691466

n
|

™

.7

A ‘v RECEIVED

bo

FEC MM CF
r REPORT OF RECEIPTS TR

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type P R
COMMITTEE (in full over the fines. ﬂleFE‘l_Nf_S_ et
IlIIlIILIIIJMam_Lw__;BaHnFﬂLEI!lllllli'llllilllllLl
Lo vy 11 J_lAl]‘eLFed Demopz;a}:llc Mal{ljoqlty Lot
Suite 1805 One Penn Center
ADvDRESS (number and street) |1|61l7| I l'11 [ I é ! JTLIé I I I I I A I
John F. Kennedy Blvd.
I__J Check if different L '1 A T A S A A A AR A S A B N A SN AN A AN AR SR S A |
il than previously Suite 1805 One Penn Center
reported. (ACC) R AN S [ I Ot B
Philadelphia PA 19103
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
E ST T T T 3. IS THIS NEW AMENDED
amc,ﬁ_ola 0 ta 4. 2.6 5_% REPORT Q (N OR U (A
4. TYPE OF REPORT N =3
(Choose One) ® g::;ﬂy D Feb 20 (M2) D May 20 (Ms) [JJ Aug 20 (M8) |Lrl gﬁ.ﬁgi%mm
Due On: . rary ‘ear Only
: ue on ﬂ Mar 20 (M3) ﬁ Jun 20 (M86) ;?_5} Sep 20 (Mg) i - Dec 20 (M12)
{a) Quarterly Reports: e . -—J ¢ Cear Ot
) D Apr 20 (M4) L 20 (M7) i Oct20 (Mi0) .. Jan 31 (YE)
w4 April 15 = = =
“X  Quarerly Report (Q1) (© 12-Day D Primary (12P) '\{j General (12G) :i__| Runoff (12R)
Hj Quariery Report (Q2) PRE-Election
y hep Report for the: D Convention (12C) E Special (12S)
m October 15
Quarterly Report (Q3) ‘ _ L
tfoR D FYRYRYVRY in the 17
1 I -]
F_:H ‘\J(:r::_?;ryndsgepon (YE) Election on a A el B cn State of | '
'|"‘]‘, July 31 Mid-Year (d) 30-Day
| electi .
e o POST-Election General (30G) D Runoff (30R) Ll[_-i Special (30S)
oz Report for the:
W) Termination Report - .
(TER) 1 T IWFW in the
Election on n PR | State of

O ¢+ ooy ’V‘ﬂ"‘?"‘ﬂ [ "/ DD/ ¥ ‘_’l_.
5. Covering Period L9=1_ 01 L2.0.0.8 through r—: 3 |_3,_1 H_____g_i____o__._____o__a_‘

I certify that | 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. Ratoff

-M'lfu,':'/f =0ty Uy Ly v v
Signature of Treasurer W\/ .W Date | 04! L1 00 2.0.0 8

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEBANO26
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-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

A

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Alerted Democratic Majority
ey ¢ [T 1 YAy FM— -‘ i o 7 '.l-_V"n'."v' A \y-'I
Report Covering the Period: From: 0.1 0.1 2. 0. 08 To: 0.3 344 'Z'.-=-21 .0-0 8
COLUMN A COLUMN B

6. (a) Cash on Hand

January 1,

(b) Cash on Hand at

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

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
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))........cccrvneen

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

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

This Period

Calendar Year-to-Date

e T Ty T BVl ? u—u——v——‘l

. 10.6.0,4, 4,95

T Te s T Yo S TS ST T Ve

10604495I

PR ) Ty, v | W

T 120 A0 85 78 LB At ) 5D

v T e VIS e Vi et o P v e .
et nDmda 301 A5 nresnon .05 0431 .51
L RGP 7 L ¥ <) e e - i |

¥

o 310 065808 =10

L e Ui e Ut Vs B T i "R

p__—_i_l—=n_ﬂ.\=ﬂ3____{\;64,_‘5-ﬂ—nf_ =0

l‘—h'—-'u‘—'-zr—':r-—"u"':n_r';"'.r:""“ e

beeaton o 3.56..5-20.70 0

e 93,8

|—“\4 Y '8 1 u W
e | P A e _I'\.o_'L .0.'

o —nr—‘]'

IR AV Vo e Vo Vo p e P T

—u
e 0,0

Demomaerd TN A

L e e e « =T
]

G

IL._N_I,\—J__

-0.2797-3+ & -1 ;(l)

~

!DJ This commitiee 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

FEBAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Alerted Democratic Majority

FnEny’ o ¥o ] 1 ‘\!'“'ﬁ“ﬂ;'{nun /'i'\'{.v Y oy
Report Covering the Period: From: m m 2.0 g To: [!_0 3_1 B.1.E i2.0 0 8
. COLUMN A COLUNMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e N A e s - w T
(i) Memized (use Schedule A)............ NP P | LQJ - .00,
R L G ammmn e 4 s -—u‘"“ﬁ *
(i) UnItemized ...............ocrsimeeeeessrsnnaens G | 1 __fg .0 0
(iiiy TOTAL (add —'“F—-F'Wr’z"‘" ; TR TG
Lines 11(a)(i) and (ii).uee.rereverees > U ¢ I ¢ S PR | I 1
(b) Political Party Committees................... et el A! ,QI O g e T -0 _0"
(c) Other Political Committees Ty LR B aen e :
(SUCH @S PACS)....cnueerrirrirseresnssssesnsons et dineaa a0 20 PP ) I
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e —e—— PR AR S LT LT
Totals to Line 33, page 5) ........c..... [ heeeontlhecr R el T sl M_] T AR N 00
12. Transfers From Affiliated/Other e ————— T — ey T e .
Party COMMIREES...........rccrveemsamrecesessnecsens 0 ' 0
. N " e L
13. All Loans Received........ccccevvieeriiinernniineenns 0.0, H -0 0
14. Loan Repayments Received.............ccocucne. PP PR g 0 a _0 -0’:
15. Offsets To Operating Expenditures T
{Refunds, Rebates, eic.) e e s e e ..~—-.|1 =
(Carry Totals to Line 37, page 5)............... . 0..0. _!1| .
16. Refunds of Contributions Made e e hon e el 2 00
to Federal Candidates and Other T R T SRS SR ST T
Political COMMIMEES............eeveecrrcereceirennee i
I 5 0.0l .
17. Other Federal Receipts - e it = 0 _.o )
(Dividends, Interest, otc.)........ceveerccrencrnens
18. Transfers from Non-Federal and Levin Funds ° = Bt 251 4301 5
(a) Non-Federal Account R S ——— T Vot e e V=
(from Schedule H3).......cocovereevrerrnennee g 0 L B 00
| S S W S W — ol - [, W, Ny, (SY RO
s s o o o e o o T R T RS LT :
(b) Levin Funds (from Schedule HS) ... I ., 00 e . 00
R A N R S P A Y SIS P AR S, S e SR A - -
(c) Total Transfers (add 18(a) and 18(b)).. 00 0 0
ST W VW G D N W S (S, B L B o, S S, AN e
19. Total Receipts (add Lines 11(d), e it e TR ST o 2 e
12,13, 14,15, 16, 17, and 18()od | 5 4 3 15 |1|L___“ n.5.4.3 .15
20. Total Federal Receipts — —izmiom 1D STamim s sesees s o=

(subtract Line 18(c) from Line 19)......... »

L

FE6ANO26




2808398691409

| DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
" a Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) T B i e = [ AT R
() Federal Share ........coooerecreeees . _,,QJ N 0
(i) Non-Federal Share...................... 0.0 . . .00
S, W WY/ |V N Y, S N, W, ) U, DY QR AU, B W, | R .
(b) Other Federal Operating e S SR S e - o
EXPenditures ..o emeccsniinnnninns L e 00 ; .0-
(c) Total Operating Expenditures P A B A e AR
(add 21(a)(i). (a)(ii), and (b)) ............. e e ,-0 0 |, 0
22. Transfers to Affiliated/Other Party e e e e ey
COMMIEES......cocrrrerrrerrresemrseretecerssnnssnannes
23. Contributions to S N . ) h 0
Federal Candidates/Committees [ il T ] :
and Other Political Cpmmﬂtees ................. o g3.=u,0h02=0"~0.~=0 {7 f\.__.ﬂ3 0. 0 0 0 0
24. Independent Expenditures e m— T e S -
use Schedule E) ..............ceeerrorereerussnrenane. 00 ’ o 0
25, &‘oordlnated Party Expenditures 5 ""ﬁL or Pl L-"—_—-"—”‘—"-""‘-"'-’-‘—'z—-:- -
2 U s C 441 a(d)) 13 L 'y o W L] T u LT [—-\4 [ ¥ e e Ve T
use Schedule F)....covivminmcincniirinienn o . 0.0 |
s NeEEN S
26. Loan Repayments Made............cconvurnennn ‘ An 0 )_.0 i
27. Loans Made...........cceccmnnrircamminninccricsninnenns
28. Refunds of Contributions To: I O N . o—h

29.

30.

31.

32.

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

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

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

Other Disbursements .........ccccceeevverreerreennns

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

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

(ii) "Levin" Share.........cccorverierivinannns

(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 Ling 31)..ccccmcicriermriinienneessnseneeanns

‘ =ﬂ=’l._—ﬁ_.h£\—=&=-_ll\_—‘l—~"—"9—"0—

oo { - g wr L e \r“—v—l

b Y 1 W LR L R

Y L | N 1 ¢ | Ny \CE S, '”0-“—'-0'-3

e e e ek Ve Y S Phenaals Vet iy

[
L_.n._ [, RN, S S r_.FQ_rLO i

r'_.u__ S R T R T

_.....\,._._,_.._u__i'

RN | W Sy A WS NN | PN SRS | S TR _'Oi.Q—.,J'

A e e e T T S P e [

et m6n 5 0-.0. 0

'3 L Y i Vi ¥y o L A v ll_—']

S VI O A\ S | S, (N N Ny ’Q_J'L(.)_

S, SO, B W T N 0

[ T T

) ) S j W— S _ﬂ\._lL._.ﬂ_J'o._ o

W v W L T e T} r 's Y e T

e}, II_J,\_J‘\_J’\__J!\__JL__’\__I"O_ _I‘\.o__.

_[;-\.n——v—' B Y L ST SN
AT A E

T

S, VS W, LN, SO W, SNy R 0

S L R L A L L

T ke e
i

__n__n___rr\_._r\_n._n\_n_._n__"o_no.. | _'__..r:._.___-_. o Aoy e per LD - o
A A U e |!—u—-— W T TR T

_____n._..r\__rw\_.n__.rL..3 1\.6_ .50 .0, 0 e ey 3 16 5 0 0

L 23,6.5.0.00 |, ., . 3650.0

[—--v—\.——\r--—\r——u——.t— TSI T

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....c.coceevrnrcerirenas
34. Total Contribution Refunds
(from Line 28(d)) ....c.oevevrecmerimminerienacsnnniane
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........c.cs.e.
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)} ......... >

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

(subtract Line 37 from Line 36} .............} >

L R A L] 1 17 IV nnkn ¥ e

—_l\_.J\_J’\-—JL—_R_J’\.——J‘..__ﬂ_/"o_LO_

DDA

s r000)

E\J‘-\—_ﬂ_/l\._l‘-_."__”\ —n__.

e o v——v—C T YCR A

Ao nn_n_r~0r0 S S W R W, N 0 _.
S . I . . . . L L L A [——.r‘*\r—-u TRasTENS e R
0.:'\ (e . 4
Lonn_smen_n_snn_n_/s oV L_no—n_mavn._n__/n.n __-YO -
T S i e R T [ W W U T . :

{ .

E\__n.,u\-q-ﬂ-._n_n\._n_n_:\g—:\:o‘_] l_.n__n._n\__n__n_..'vx_n______n.___-g _10__5,'
. e T = T T N

|
_JL_A__n\_J\_:L__Jr\__n_n_r-o_.-o_ J

L

FEBANO28
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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)

H 11a H 11b 11c
16

OF

| PAGE

[Ty

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contnbuti_g S
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 . Fareat 0 T, v v Ty
250 S. 16th Street .:-_...Q,‘.J v2..20 2.0.0.8
City State Zip Code
— Philadelphia DA 19102 Amount ot Each Recelpt this Penod
FEC ID number of contributing CL}" T T ii * AT R e T
federal political commitiee. T, SO, WU ST W Somraom Dot et o d . o 0 22
Name of Employer Occupation
i n t _Earned
Rf_cf'p' For: o Aggregate Year-to-Date ¥
{ | Primary LJ General A g s ey St
£~ Other (specify) i . oy C - ;
S nrmemit r AW e din b Yo s lnznd aor e R s
Full Name (Last, First, Middie Initiaf)
B. . Date of Receipt
Mailing ﬁdress '""ll A PR s v v Ty v
— 50 8. 16th Street :,01F i31.% 12,008
City State Zip Code oo
Philadelphia PA 19102 Amount of Each Reeelpt thls Penod
i::":"-:""i; N TR Sy I G IR [T The R r e e . .

FEC ID number of contributing
federal political committee.

v
i
sl e L g s e S f

A

Name of Employer
ind | 3

Occupation

Receipt For:

Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

BT QN1 L A s IR

% & 3 2 .
T L Lt T AP, FORRLCIEV SR AP

1AL T IS AT, 46T
& g i o

i b :

ek ies?. 237 4 7

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

Mailing Address

50 S. 16th Street

City

I ER S

Date of Receipt

Philadelphi
FEC 1D number of contributing
federal political committee,

State Zip Code ]
QL 19102 Amount of
Lk .."r—a.—:- \—..r'.-q‘.:t.l :qJJ-‘ P S e S Ti?;'—""’" n—"‘! T

ici D

[t Plnredive: Aers b wadis

Name of Employer

Occupation

Receipt For:

E Primary

| Other (specily) v

General

Aggregate Year-to-Date ¥
BT S A AN AT Ay ST R AT '::::'.ﬁ\r.-'-."

- - - q . 2 &
L.-:ﬂ.m!!!".-::n".h; T W, LR T LMY RS

Each Recelpt this Period

SGMFTANE S it 8

SUBTOTAL of Receipts This Page (optional)

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

BROMEIELEIIN K $E.

o PN |

237 - 73
237 .73

FEGANO20

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

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)

Hna ’:Iﬂb Hﬁc HE e

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee. %

Full Name (Last, First, Middle Inifial)

A. Republic First Bank

Date of Receipt

Mailing Address

Yatw s e nt g

H Y ¥ Y T

FEC 1D number of contributing
federal political committee.

Amount ot Each Heeelpt this Penod

T

._;16551

Name of Employer

Receipt For:
'l pimary || General AR
[ ' Other (specify) w _

Full Name (Last, First, Middle Initial)

Date of Receipl

B. . .
Mailing ﬁdress

A IR R Y R /

;03: 20 20038

FEC ID number of contributing C T
i

federal political commitiee.

Amount of Each Receipt this Period

EREE TR I 1 '1 2

Name of Employer Occupation

Receipt For:

{% Primary D General g

Other (specify) v _

Aggregate Year-b-Date v

Full Name (Last, First, Middie Initiaf)

C. Republic First Bank

Date of Receipt

Mailing Address

50 S. 16th Street

U TR N R TR A A

93, 31 2008

City State

Philadelohi

FEC. ID number of contributing

Amount of Each Receipt this Period

[ R L TR L

federa) political committee. R .23 879
Name of Employer Occupalion
Interest Earned
Receipt For: Aggregate Year-to-Date ¥
'anary E_| Genera! g B

(] Siver (speciti v i
SUBTOTAL of Receipts This Page {optional) . s 23 05 4 2
TOTAL This Period (last page this line number only) ’. +5 4 31 5

FEGANO28

FEC Schedule A (Form 3X) Rev. 02/2003
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[CIVI YUV L V] S oy

ITEMIZED DISBURSEMENTS

AP Smwt = wsssr womy

for each category of the
Detailed Summary Page

Use separate schedule(s)

FURN LING UMD n. L
(check only one)
2’Ib

23 24 25 26
29 30b

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

NAME OF COMMITTEE (in Full)

Alerted Democratic Maijoritv A
ull Name (Last, First, Middle Initial) h]
A. Date of Disbursement
—Hilary Clinton For President L I I I I S A
Malling Address 02 - .21 2008
123 S. Broad Street ' '

Cily ) State Zip Code
F_P_hi%'%%e.lghiaJA 19102

urpose isbursement

Coppign Conteibut:

IS

Category/
Type
Office Sought: | | House Disbursement For:
-'“I Senate Primary General
President Other (specify) v
State: District:

Amount of Each Disbursement this Period

;. »34#000.00 ..

Fult Name (Last, First, Middle Initial)

Patricia M.'Doto

Mailing Address

1040 Tasker Street

City

Purpose Oi gls%u\igmeni 914 E

Date of Disbursement
U I IR 2 I

103.. .31 . 2008

State Zip Code

Amount of Each Dlsbursement this Period

a a a ke - Cabgory; I H . .
. Type EIP T S 2650.00
Office Sought: House Disbursement For:
] Senate Primary General
| President Other (specify) v
State: District:
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
R I T T 2 N A
Mailing Address '
City State Zip Code
Purpose of Disbursement PP
Amount of Each Disbursement this Period
Candidate Name = g e ]
Office Sought: | | House Disbursement For: oo e e ’
Senate Primary General
President Other {specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) » ;. 3 650.00
TOTAL This Period (last page this line number only) > ) . 3 650.00

FEBANO26

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



{EDULE C (FEC Form 3X) :
ANS lbemdn:%s) PAGE OF
mmm FOR LINE 13 OF FORM 3X
ME OF COMMITTEE (in Full)
lerted Democtatic Ma jority
General
Other (specily) &
iy Staie ~7iP Code
Original Amount of Loan Cumuiative Payment To Date momuamdmbm
& < X J g oy v ¥ s . - » i amins Cnms 4 (4 - » £y - e o e ' (3 w
g:r'x_“sw I, . Y - .Y TS T S NN S Y
DmDue interest Rate Secured:
% v Cne|

Sveelrsn B oaioonil

Sz e Tareme?

Fani Panvomlas it nloonBhedeell

e i aaghet

Amoum 2
o.m w

]

[~ Chy Stele 2P Code

L. o if--.

SUBTOTALS This Period This Page {optional) 4 ST T S S
TOTALS This Period (last page in this line only) PP PR hﬂ‘
Carry cutstanding balance only to LINE 3, Schedule D, for this fine. if no Schedule D, carry tarward to apprapriate fine of Summary.




¥
L]
0N
W

)|

e
£

Federal Election Commission, Washington, D.C. 20463

DULMEVULE Ui (FEL FUITH OA) '| Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Page of Schedule C

NAME OF COMMITTEE (in Full) ._ FEc IDEN'I'IFICATION NUHBEII

Alerted Democratic Majority 0._0 1 A& 2 6 5 2

LENDING INSTITUTION (LENDER) Amount of Loan interest Rlate VAPR]
Full Name L TIL T st o DL e oen s o e
There are no loans or lines of R R T - "%
cridit
Mailing Address (@ 7.0 o ¢ T ¥ v v
. Date Incurred or Established o
- — " ¢ Tl o s vvy v v
.City State Zip Code Date Due
Ml 0P 4 F Y Y %
A.Haslombeenresuuctured?DNo DYes ¥ yes, date originally incurred
B. If line of credit, L o Total
Amount of this Draw: Y S S Balance: Ce N, 3

C. Are other parties secondarily fiable for the debt incurred?
[INo [ ] Yes . (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the joan: real estate, personal What is the value of this coliateral?
properly, goods, negofiable instruments, cerlificates of deposit, chatlel papers, : -
" stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[[INo [} Yes It yes, specily:

Does the lender have a perfected security

imerestinit? { | 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 [ ] Yes If yes, specify: R,

»
-

account must be established pursuant Location of account:

A depository
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

3.8 I Y Y 4 ¥ oY w .

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 ican amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name RN TSN AT I 2 A A
Signature - Lo : .

H. _Attach a signed copy of the ioan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowiledge, lhetemsofhebanandoﬁtermmaﬁonfegavdmgmeemensmofﬂmban
are accurate as stated above.
ll \MMWMmmmmmmm)mmmammmmwm
similar extensions of credit to other borrowers of comparable credit worthiness.
. mmkmbnbmmdhmmmMahMMMMmammlgﬁmmpamwhas

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in ing this
AUTHORIZED REPRESENTATIVE DATE
Typed Name G "IN T RNV )
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*HEDULE D (FEC Form 3X)
EBTS AND OBLIGATIONS
iwiuding Loans

[PAGE OF

FOR LINE NUMBER:
{check only ane)

(Use separate
schedule(s)

numbered line)

IAME OF COMMITTEE (In Full)
Alerted Democratic Majority

r 4

.{A- Full Name (Last, First, Middle initial) of Debior or Creditor
There are no debts or obligations

Nature of Debt (Purpose): - )

Malling Address

e

[ Cly Siate Zip Cods

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

| Majling Address

Gy Sidte

’ RETHFRENESE X .
Amount incurred This Period Pawlem_ThisPemd QutstandthalameatCloseofThPeliod
3. L4 i 42" AT b NN PR PP P IV RIS TN B A e
C. Full Name (Last, First, Middie initial) of Debior or Creditor Nature of Debl (Purpose)
Maiiing Address
. S— st
City State Zip Code
Payment This Period Omsunding Balance at Close of This Period
S Saand Sy L ¥ ¥ 'g ;! 2 p 385 SN LS g e AFRTAZE A E
Fomoiz ittt il sin Bt p & s I TR ) TORRT RN S TR _i‘
q AT IR PN S g ST Uy 8 S A TR AR A . -‘-'-'-l:‘_;
1’ W‘ls T'.B w m Pm (m ’ LM:#LM. St A!E”—T-- H—.-‘ o T -‘d u!l
, e e e
2) TOTALS This Period (las! page this ine number only) > i P P |

e e s Taamne it T il T

r " Ly

’ L Ja

3) TOYAL OUTSTANDING LOANS from Schedule C (last page only)

ARG S EARTOLT TS
e ! 3 3

9 Anbziﬁda)mdmwmbammpﬁmaﬁmds“m?qe(m”utﬂb

a
.,
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ILNEUULE £ (IFEL rom JA)

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE oF
. _ FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUNBER v
Alerted Democratic Majority C o 0 1 4 2 6. 5 3
Check # [ 124-hour notice [ | 48-hour notice N
Full Name (Last, First, Middle Initial) of Payee Dato Y
There are no itemized independent expenditures. T
Mailing Address
Amount
City State Zip Code ' .
) o y y _
Purpose of Expenditure cm, A Office Sought: House State:
) ) Type - - H Senate  pistrics:
Name of Federal Candidate Supported or Opposed by Expenditure: |._j President D
Check One: E:l Support (___J Oppose
for Office Sought =, 5 s . [ ] oter (specity)
Full Name (Last, First, Middle Inftial) of Payee Date
- ' -] -] / ] o 7 Y L 4 ¥ b 4
. _ Amount
City State Zip Code -
: 3 :. . -
Purpose of Expenditure : Category/ -~ - Office Sought: [~|House - State: _
e .. {__'! Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i | President B
Check One: [ |Suppon [ |Oppose
Year-To-Date Per Election =~ =+ - it Toer o Disbursement For: D Primary | | General
for Office Sought . . s do o nofal ) [__] Other (specity)
(a) SUBTOTAL of ltemized Independent Expenditures > , .
(b) SUBTOTAL of Unitemized Independent Expenditures > ’
{c) TOTAL Independent Expenditures > , o ‘

Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggsstion of, any candidate or authorized committee or agent of either, or(lflheraporﬂngentltylsmtapoﬁﬂcal

parly committee) any political party committee or its agent.

=

Signaﬁlre '.,...._-. et D
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[

WOrS SEmAS Fanms 8 ® Smer ¢ Weass Weey

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

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 US.C. §441a(d))

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

NAME OF COMMITTEE (In Full)

"Alerted Democratic Majority

Has your commilice been designated to make
coordinated expenditures by a political party committee?
ves []No

Full Name of Gubordinate Gormmitiee

If YES, name the designating commitiee: ' Malling Address

There are no itemizéd coordi&%&d
party expenditures.

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

Mailing Address

City State

m

AgﬁmgaleGeneralEleﬁon
Expenditure for this Candidate P

L I T T

i7" Limit Raised Due to Opponent's Spend-
. ing (2 U.S.C. §441a()j/as1a-1)

Full Name (Last, Firet, Middie inftial) of Each Payes

Malling Address

"Purpose of Expenditure

Type

City State

Office Sought:

Name of Federal Candidate Supporied

TRV Y S

Aggregate General Election
Expenditure for this Candidate P

$* Limit Raised Due to Opponent’s Spend-
* .7 ing (2 US.C. §441a(ifs41a-1)

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

Purpose of Expenditure

City State

'Name of Federal Candidate Supported

1]

General Election

= Presidential

Aggregate i ' - -
Emndmm for this Candidate » B L AT AR 4)

um “_,. e d Spend-
.: ing (2 U.S.C. §441a(i441a~1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this ine number only)




419

2803969

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 y
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 Nonconnéected Commitiees Only)

NAME OF COMMITTEE (int- Full)

Alerted Democratic Majority

USE ONLY ONE SECTION, Aor B

A. State and Local Party Commitiees
Fixed Pememage (select one)

N/A
Presidential-Only Election Year (28% Federal)

- = Prosidential 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 fiat 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):

LI

e her

Administrative _¢ Generic Voter Drive ',;; Public Communications Referencing Party Only _,_

N/A
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280329685

SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)
Alertéd Democratic Majority

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. N/A }
Methods of aflocation:
. FUNDRAISING activiies are afiocated using the “funds received method” where the federal proportion of
oxpenses must equal the federal proportion of monies raised.

ll. 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 suppost includes public communicafions or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a paolilical party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

u FEDERAL % NONFEDERAL %
D F“nm D Dm m supmﬂ :'.'.'.-.-_.-‘-.----.-'- e Pt ..= % :" . - L .‘%
D New D Revised D Same as Praviously Reported

ACTIVITY OR EVENT IDENTIFIER

A_CTIVI'I'YIé:
CHECK IF THE RATIO IS:
T Inew ~ [ Revised [}  same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

[ Fundraising [} irect Candidate Support :
CHECK IF THE RATIO IS:
[(JNew  [] Revised [] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: o S S §oenenate sy
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -.:.'-::".:;'.-.' Dty . " :
[[] Fundraising ~ [_] Direct Candidate Support bt e B [T e 2%
CHECK IF THE RATIO IS:

AP1VITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: |'- S EIEE B

[[] Fundraising ~ [_] Direct Candidate Support L 2 L g
CHECK IF THE RANO IS:

] new ] mevised [] same as Previously Reported N/A




SCHEDULE H3 (FEG romm sx) .
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

fﬁﬁﬁ - OF

{FOR UINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

NAME OF ACCOUNT TOTAL AMOUNT mmsﬁenFn

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

i) Generic Voter Drive
i) Exempt Activities
tv) Direct Fundraising (List Activity or Event Identifier)

I LT 2 BT T B Uy TS e G R T Y

a)

e e R e e

b) -
. e reteeen R e i 5% e i net tn

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

a)

b) ;o : . =
Lawdnareiowr Reoeds e Aol mn et B i et

¢) Total Amount Transfemed For Direct Candidate Support oo s T

vi) Public Commamications Referving Only to Party (Made by PAC) L,M. K s I L DT

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Perfod (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)




SUMEDULLE N9 (rev romm JA)

DISBURSEMENTS FOR ALLOCATED [res.— o
FEDERAL/NONFEDERAL ACTIVITY ' [FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority N/A
A. Full Name (Last, First, Middle initial) mmwvam
Gy State Zp Code Dmcam(mwpamombymc
Purpose of Disbursement: éum-m}emd- ! -"--G-u"'?_.“__.e-. vont Year X To-Date oy

fhrﬁcmi:caﬁ'.w&-’:..:-—r.é‘u::;i!i vorhianadie s Nnnerizaen

Activity or Event Identifier:
Category/ CETWY FETHE ¢ SEEVIPEV
. Tyve Date Eu_k_ﬁ_ i3 i

Tiraaant F R R R

+ NONFEDERAL SHARE = TO'INMUNT

$
Boncoflommviinm S utun v Emnt Tinaar Ao wafle 0 8rn Rttt

B. Funuam(i.ast.ﬁrst.mmo Allocated Acfivily or Event:
: " (] Administrative [_] Fundraising [ ] Exempt
City State Zip Code Dmm(mmmmwmc

: mmdmyor Event Year-To'Date
l Iu o IE !hu‘salllel - - v a bk St A it - :.-_

.
- i i Dt
. o = *
g FEEX.
]

™,

Activity or Event identifier:

28029652142

FEDERAL SHARE + NONFEDERAL SHARE

g T 0 .-1:..:--;:1- g.w-h, e e L i e e e e B ek e AR o T T g __:_:.:.vf’.;
E i 5 -y i
A Y e e i P Tl el et I S FrereSlienoemens -q Sredenediz e nnlmm s TS s et - Y st

C. Full Name (Last, First, Middle initial) Aliocated Aclivity or Event:
[J Administrative [_] Fundraising [ Exempt
Malling Address [] voter brive  [_] Direct Candidate Support
ity State Zip Code Dmmwumomy)uymc
'AnocmummorEvanvw-To-we

R T UL

=

15'.
FEDERAL SHARE + NONFEDERAL SHARE
PR ey r= G L T o Bl
- Jep P ] siime Monnbamy i——- Sieers o ndt

wmuawwwumwmnymspage
FEDERALSHARE + uomenm.smns = TOTALgMOUNT_ .

-&’-J f-'f—,a“‘ S RS

'=""-""'“‘"-"""':' AT L =)

£y 4 ~ s

SR DT L PP PEEE R FIOCE S Y | PR ....s:‘

T Pt KRR Y orrngsonBn oy B rains rcor S m A a8 ”“*3_‘;:-&'::.-_@
TO'I'ALThisPenodMpmwmmmmmnﬂ(ﬂmmwmmﬂh)ﬂ»
’ NONFEDERAL SHARE / TOTAL AMOUNT

SRR, S B I e A T ST Y T L T e A S T S A NS,
Pt e e e E TS : i & n T = ¥ et e ]
i
i

St Al Seree R s S it St L nsrc s RO, NS Y ’Fuﬁ:r.:ﬂfau?ﬂlmhz-fya&g&.iaé’-%’: .




SCHEDULE H5 (FEC Form 3X) o
TRANSFERS OF LEVIN FUNDS RECEIVED FOR : »

ALLOCATED FEDERAL ELECTION ACTIVITY AGE oF
(To be used by State, District and Local Party Commitiees Only) O LN i OF FOR

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority N/A “ Y

[
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

S8 S PR T RV AR N 2 S 2

R IR L R 2T T A

BREAKDOWN OF THIS TRANSFER

) Voter Registration

_ VOTER REGISTRATION
Total Amount Transferred for Voter Registration...... .

R LRI IR T AN

il) Voter 1D e e e R RS et o e
Total Amount Transferred for Voter ID.............cceeerccercennee :

M) GOTY
Total Amount Translerred for GOTV

PRI, PP

_ GENERIC CAMPAIGN ACTMITY

lv)Galerlccalnp!_llgnAeﬁvlly s
Tolal Amount Transferved for Generic Campaign AGlivity ..........ceceecereeucrennn- N e .

[ NAME OF ACCOUNT DATE OF REGEIPT TOTAL AMOUNT TRANSFER

R N S -__-'-_::-.-..-;-'-___-__.-.'-.:-::.-..'.._-:.

- - : S g PRI SOV TITEE It PRI CENRRCR BRI *

BREAKDOWN OF THIS TRANSFER : " .

i) Voter Registration
Total Amount Translerred for Voter Registration...... - _

i) Voter ID v e
Total Amount Transterred for Voter ID....................cccceneee s y. - . . e

ii) GOTV
Total Amount Translemred for GOTV

PIPINE PRFILIPCY PP PRSI S
GENERIC CAMPAIGN ACTIVITY
Total Amount Transferred for Generic Campaign ACHIVILY .......cccoemereeeecannee _ g g e m

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).—.........—......... .

TOTAL This Period (Voter ID) ’ .1 .
“  TOTAL This Period (GOTV) g .

TOTAL This Period (Generic Campaign Activity) : e B s B e

TOTAL This Period (Total Amount of Transfess Received) e NI




et}
L
o
M1

o0
™~

SCHEDUULE Hb (FEUC FOITh 3K) " '
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE_ OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority N/A

A.FullNan:e(Laﬁ.ﬁrﬂ.MHdleleﬁlllOmﬁmﬁmNanB

m

[Ty : State Zip Code

Type of Aliocated Activity or Event: ¥

Voter Registration
Voter ID

fomed . LR -2

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

Type of Aliccated Activity or Event:
Voter Registration | GOTV

Voter ID
Allacated Activity or Event

¥

C. Full Name (Last, First, Middle initial) / Full Organizafion Name

Sale  Zip Code

Type of Allocated Aclivity or Event:
BWID Generic Campaign|

Allacated Activity or Event Year-To-Dale_

s """,:-::—.'.'-.":-_-.‘-". R R ST PP A RIPTR ST T OIS, ZHRPLUPIVIT S S

SUBTOTAL of Shared Federal and Levin Aciivity This Page
FEDERAL SHARE @ e ¥

-
W e
PO

B S EEEEE TR . I ¥

B 1O ™.

FEDERAL SHARE e

TOTAL This Period for the Levin Share
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SCHEDULE L (FEC Form 3X) __ . .
AGGREGATION PAGE: LEVIN FUNDS .

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

NAME OF ACCOUNT

TOTAL THIS PERIOD YEAR-TO-DATE

COLUMN A COLUMN B 3y

1. BECE“’TS FRW PE&S"ONS _ " aiata % e :was;—ﬁﬁyfm{fﬁ.tﬁ?'mﬁ-aai ;"'lal.-'.-__-_r.-:-.-h— -'-'-._':".1\'_"1':'.
(ﬂ) (temized : :
(Use Schadula L-A) ;

e n et alvninidian TP B e Al 8

S SRR LR s N T R e D ST I R e B R Vs

{b) Unitemized

{c). Total

2. OTHER RECEIPTS

3. TOTAL RECEIPTS

9%

T SR S

RECERT RSN, FITIPIPE SN KPP P o RPN

Faerrbmuesi e

(Add Unes 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Uto Scheduto L-B)

(a) Voter Registration ......................”

e
1s
3 ¢

" (b) Voter ID

-

AT AT ST TN

Wiy

{c) GOTV

{e) Total

5. OTHER DISBURSEMENTS...ccorms’

6. TOTAL DISBURSEMENTS .oooooooooooo.’
(Add Lines de and 5) e eas®:

1)
T

SULLIRE, WP LN T vy A LY

P Sanenen £y,

7. BEGINNING CASH ON HAND.............. .

{lor Column 8, use cash as of January 1s1) AERRE RS CERIE ST RVRIRE RS TR R O ik e R i SN SEPECRETECRPES §R  TTray

8. RECEIPTS P ; o

(from Line 3)

9. SUBTOTAL . ] R
(Add Lines 7 and 8) Coda el Gt T Sre s S Bruerlae net

e T RIS L T ST e A SR RN A

10. DISBURSEMENTS
- {From Line 8) &
e [t ‘

11. ENDING CASHONHAND.oooee,
mlh ]omm" _________ PO PP UL B Pty A B L R LSt oL i

TR LA

S SR S o8l S Sevnn IV Oenr OO
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SCHEDULE L-A (FEC Form 3X) . .
TEMIZED RECEIPTS OF LEVIN FUNDS

Use
Aggregstion Page

separate schedute(s)
for each category of the

| PAGE OF

re

SR [ (s

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

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

N/A

~ Full Name (Last, First, Middle initial) / Fuil Organization Name
A

i Shyna RIRLETII SRS JPRS PReY. ) EDO EE
AggregateYear-lo—Dale

N AT

SEUTIOh BEPURPIPRIRIL, DI PPIL. SRp. S I S

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

Mailing Address

Y Y

Cily_ State

Zip Code

Name of Empioyer or Principal Place of Business

: Uccupation

" Full Name (Last, First, Middie Initial) / Full Organizaion Name
C.

Wi dimand

Amount of Each Receipt this Period

SNSRI T N N T eSS I TRET et 7 =

RS IIPRE SRR ENPSIERTS, L SR PP, P T

Zip Code

Te e wt L . S .r I!M;}”—ﬂh
Aggmgats M—Io—Dme

e T SRR AT

Frovw e rifeen it Badimdl

SUBTOTAL of Receipts This Page (optional)

TOTAL Thiis Period (last page this line number only)

L N e AR RNty




2803886881427

ey IRy QFaERan B G |\® S ¥ weess wrey , ’ "- ] m LNENUMBEH: LPAGE OF
Use A
TEMIZED DISBURSEMENTS umL’“"‘m”'ﬁ‘E?’ } eheck only o) B« B.,c s
4

OF LEVIN FUNDS Aggregation Paga

wmwmmmmwmﬂuWaqun@ummdumm
or for commercial purposes, other than using the name and address of any poliical commitiee fo solicit contributions from-such committes.

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority N/A 3

Full Name (Last, First, Midde Initial) / Full Organization Name
A. . Date of Disbursement

FRUEEY . 0 0 s i R
& .

Maliling Address

City ! State Zip Code

Purpose of Uisbursement

Full Name (Last, First, Middie initial) / Full Organization Name
B.

Mailing Address

City : State Zip Code
Pirpose of Disbursement

c Full Name (Last, First, Middie inftial) / Full Organization Name

Malling Address

Ciy : State Zip Code

Purpose of Disburseément

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

Mailing Address

City State Zip Code
Purpose of Disbursament

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

Matlling Address

SUBTOTAL of Disbursements This Page (optional) »

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

RIS PRPTUORYS FAERIAETTORMVIT, ERTCRCITNT SO . & SR et )
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Réceipt
Hand Delivered
/
/ Postmarked
V| USPS First Class Mail 4 e /JV |
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER DATE PREPARED

(3/2005)




