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FORM 3X

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE {in full

over the lines.
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' PHILADELPHIA Ba 19103
Eﬁ; Chack if different I _ ) SUu N NN NN DR I SN N Y N
i than praviously
reported. {ACC) SRS SR A A SN I A A A | ;b | l'|
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
e L_"‘ e e B 3. 1S THIS NEW AMENDED
1
oot ol ?—_»ﬂl lium%t Eﬂ— am-ﬂ REPORT E {N) OR E {A)
“ 4. TYPE OF REPORT {B) Monthiy Feb 20 {M2} ﬁ May 20 (M) ﬂ Aug 20 (M8) Nov 20 (M11)
{Choose One) Repor %ﬁ-s:al;!;nn
Due On: .
Ej Mar 20 {M3) i § Jun 20 (MB) B Sep 20 {M3) Dec 20 (M12)
{a) Cuarterdy Reports: = [ | fﬁfﬂﬁ-ﬂnhﬂmn
@ Anr 20 {iAd] E Jul 20 (M7) E Oct 20 (M10) Jan 31 {YE)
(] April 15 —
Quartarly Repart (O1) ]
=1y 15 () 12-Day Primary {12F) ﬂ General (12G) Runatf {12R)
FoL L - '
Lt Cuarterly Report (G2) PRE-Election _
e Report for the: Convention {(12C) ﬂ Special {128)
E Qctobar 15
] Quartedy Reaport (Q3)
[ January 31 in the
E-__ Year-End Report {fE} ¢ Election on State of
[ July 31 Mid-Year
.L_a:, Report (Nor-election (d)  30-Day .
"'r'ear Only) (MY} POST-Election General (30G) ﬁ Runcif {30R) ﬁ Spacial (305)
- Regort for the: ' )
[ ] Termination Report J— "
= (TER) m Ay in the
Election on 1i] mi State of
SR P 15"|E
5. Covering Period ’g J' \_':' U 6 E through

| cerify that | have examinad this Report and to the best of my knowledge and belief It is true, correct and complete.

Type or Print Name of Treasurer I-Jilliam W. Batoff

Highature of Treasurer M ~ ;

'FEC FORM 3X
Rewv. 12f2004
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SUMMARY PAGE - ]

. OF RECEIPTS AND DISBURSEMENTS p
FEC Form 3X (Rev. 02/2003) Page 2

wWrite or Type Committee Name

Alerted Democratic Majority

Reporl Covering the Meriod: From: .

T T [

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

ja} Cash on Hand
January 1,

(b} Cash on Hand at
Beginning of Reporting Period...o.

(c] Total Receipts (from Ling 19)............
(dy Subtotal (add Lines &by and

&) for Column A and Lines
6(a) and 6{¢) for Calumn B). ..o

7.

Total Disbursements {from Lina 31)...........

8.

Cash on Hand at Close of
Repoting Pariod
isubtract Line 7 from Lina G{d)}................

WF—"E‘*‘“W‘“E“‘M’-

Debts and Obligations Owed TO
the Commitiee (ltemiza all on
Schedule C andfor Schedule D} ...

10.

Dabts and Ohtigations Owed BY

iha Commitiee {Itemize all on i F“F"’; o R S T
Schedula ¢ andfor Schedule D) ceeene. H 00

B I e s P e S s L

3
[Qg This commitiee has qualified as a mulicandidate committes. {see FEC FORM M)

For further information contact:

Federal Election Commission
990 E Street, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-684-1100

FEAAMOZE
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- * DETAILED SUMMARY PAGE =

. of Receipts * i
FEC Form 3X {Rev. 0652004} Fage 3

Write or Type Committeg Name

Alerted Democratic Majority

Raport Covering the Feriod: From: Ta:
| COLUMN A COLUMN B
l. R pts Total This Perlod l Calendar Year-to-Date

11. Contributions {other than leans) From:
() Individuals/Persons Cther
Than Political Committees .
{i} hemized (use Schedule A)............
(i} UNitemized .o e
{iii) TOTAL {add
Lines 11(a)(i) and {i)..........cour.- [

(b) * Political Pany Committess ........iceeees
fcy Other Political Committees
[SUCH 88 PALSH . uiveerinsssssseeessarsrsisoseens
(d} Total Condributlons (add Lines
H{aliil, {b), and (&) (Carry
Totals to Line 33, page 5) .o, >
12. Transfers From Affiliatad/Qiher
Party Commilteas..........ccccovvvcceemeeereccnn

13. All Loans Hegeived..........cccceevimiveemme e

14. Lean Repayments Received......occeeeinn,
15. Offsets To Operating Expenditures

(Refunds, Rebatas, etc.}

{Camry Totals to Line 37, page B)...............
16. Refunds of Contributions Mads

to Faderal Candidates and Cther

Political Commitees....cccoovvv e e e
17. Other Federal Receipis

{Dividends, Interest, efc.). i rinninniassnens
18. Transfers from Non-Faderal and Levin Funds ©

(@) Non-Federal Account

(from Schedule HI3) ...

(b} Levin Funds (from Schedule H5)......... :

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

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

20. Taotal Federal Receipts
- (subtract Line 18(c) from Lina 19 ... p

FESANO2E
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FEZ Form 3X {Rev. 0272003}

DETAILED SUMMARY PAGE | ]
of Dishursements ' |

ll. Disbursemants

21.

23.

24,

27.
28,

2HBIVIZIDERIE

29,

J0.

31.

Operating Expandituras:
{a) Allocated Federal/Non-Federal
Actlvity (from Schedula H4)

(i) Foderal Shar@.........ccccccrrrmvnnen

(i) Non-Federal SHare.....omn.

(b} Cther Faderal Operating

Expendiiures ...

(c} Total Operaling Expenditures

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

Transfers to Affiiated/Qther Party

COmMMItBBS.. ... e

Contributions 1o
Federa! Candidatas/Commlitess

and Other Political Committeas..........cceeeee

Independent Expandiiures

2 U.S.C. 1aidy)

usa Schaduvle E) ...
oordinated Parly Expandilures
usa Schedule F).....cccmeecrrenvnneeennn

Loan Repaymenis Made..........ccoee e,

Loans Mamde. ... eeiiiersrsssneremmnmnnes s reeeeeees

Refunds of Cantributicns To:
(a} Individuals/Persons Other
Than Polltical Committegs .....,

(b1 Political Party Gommitizas ......
i¢) Ohher Political Committees

{such as PAGS). ...ccooivveceeeenne

{d) Total Contricution Refunds
{add Lines 2Bfa), (b}, and {ch

Oiher DishurSements .ooaeceeeeees

Federal Election Activity {2 L1.5.C. §431(20))

-----------

lllllllllll

lllllllllll

{a) Allocated Federal Election Activity

{from Schedule HE)
{i} Federal Shara........ccceocev...

(i) "Levin® SHare...........on

With Federal Funds.........

{b) Federal Election Activity Paid Entirely

{c) Total Federal Election Activity (add ¥
Lines 30{a)(i), ﬂﬂfﬂ'_il[i_i} and 30(b)).... »

Total Disbursements {add Lines 21(c), 22,

23, 24, 25, 26, 27, 28{qQ), 29 and 302} ..

Total Federal Disbureameants

(subtract Ling 21{g)(il} ar Line 30(a)(ii}

from Lim® 31

aaaaaaaaaaa

-

>

Page 4
. COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
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I_ DETAILED SUMMARY PAGE _I

- of Disbursements
FEC Form 3X (Rev. 02/2003) ' " Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

pendltures Total This Period Calendar Year-to-Date

33.

34,

<R

36.

37.

28.

Total Contributions (ather than loans)
firom Lina 11{d), page 3} ...l
Total Contribution Refunds

(from Ling 28{d)) .......cccoommrrimeer s e
Net Cantributions (other than lcans)
(subtract Line 34 from Line 33) ........ee.
Total Federal Opavating Expenditures
{add Lina 21{a)(l} and Line 21(b})......... >
Qffsets ta Operating Expenditures

(from Lina 15, page 3)......ccovcemnninenne
Nat Oparating Expenditures

(sublract Line 37 from Line 36)...........»F




Lt
™
L
G
€
M

¢
L)

£

SCHEDULE A (FEC Form 3X})
ITEMIZED RECEIPTS

Use separale schedulols)
far each category of the
Detalted Summary Page

FOA LINE NUMBER: | PAGE QF
(check only ona) .

11a 11k 1c 12

13 14 15 16 17

Ary information coplad from Such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contrbutions.
o lor commercial puposas, athar than using the name and addrass of any palitiea! committes 9 sodicit contributlens from such comrnittes, &

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority

Full Name {[ast, First, Middle Inltial)

A. Bepublic First Bank Date of Receipt
Mailing Adrress T PR
lﬁhlr}lgﬂ Walmt Street %an: Ee 0 gt ﬁ:ﬂﬁﬁ;
ity State Zip Code et
Philadelphia PA 19103 Amount of Each flecsipt tris Period
FEC D number of contributing - E*‘*“’E E'“'*" TR
fedaral political committes. c 2 2 4, 53

B off i el me ot v 2 gt B e

ﬁlm:'l-—?qﬁ-tn:lfﬁ-—-.u'.ﬂﬂ - "”n-.:n-ﬂmu.-..gg

Name of Employer
Interast Farned

cupation

Recelpt For
Prirnary

Cther (speciiy) w

Generat

Aggregate Year-to-Date W

e e i il et '

Hurui&wmﬂqmﬂlﬂkmﬁ#nm&mﬂﬁ:mﬂw;aﬂmm

Full Name (Last, First, Middle Initial) )

B. Republic First Bank Date of Receipt
Mailing Adiress E“"“ﬁ“‘ﬁ ; gy
_1608 Walnmut Street L ﬂ 2 20 0 &i
City . State Zip Coda

Philadelphia Amaunt of Each Aeceipt this Pariod

FEC 1 number ol contributing e “?“'?“"“*“’ﬂ““*"““i
fedieral polilical comumities., pser st %Mﬁ-ﬁ.mm
MName of Employer

Interest Earned

Reoeipt For:
Prirrary
Qiher (specity}

General

il

Fult Harmw{Last. Firsl, Middla InHial)

C. Republic First Bank Date of Henaipi
Mailing Address ﬁ"'ﬂ "“?"'"'H“-"
1608 Walnut Street ﬂmr{] j “B“Jh,é QE —
Clry State Zip Code = :

Philadelphia PA 19103 Amountof Each e e Pario

FEC !0 pumber of contributing i S e R | e , :
federal polfical committes. g E 2 . .
Nama of Emplayer Oocupeiion

Interest Earmed

Receint For
Primary
Other (specity) w

General

Aggragma Yoar-to-Dale W

T W N . -V N T

SUBTOTAL of Receipts This Page {OpUONal ....cccieiriscersimmsic s i isirrs smssrrsss s sstts b ars snssmta sim

»

TOTAL This Period {last page thiz ine number onty).....c..cee e reeee P

m%mnqmwﬁrmwﬁ

il
i[:um&mwlhma&nm&mzﬂ* nn&ua?_hmﬁﬂﬁumz&:nﬂ

FEEARD1S

EEi™ Rnkhmrdrdes A IEsares 3YD Froas M3
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Usa saparata schedula(s)
for each category of the
Detailed Summary Page

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

ta [ ] [ Jue 2

13 14 15 16 17

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

o for commarclal purposes, other than using the name and agddress of any political committes t0 solicit contrbutions from such commities,

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

Full Nama (Last, First, Middla [nitial)
A. Republic First Bank

Date of Recaipt

b I8 O Y DA

Mailing Address
1608 Walnut Street

City Ctate Zip Code
Philadelphia, PA

FEC 1D number of contributing
lederal political committes,

Amount of Each Receipt this Peried

Mame of Emplover 1 Locupation

Receaipt For: : Ag
Primary
Other (specify) w

gregats Year-to-Dale W
Ganaral A RIS

ey

Full Nama {Last, First, Middle Initial}
B

Malling Address

_City Zip Code

FEC D number of contribuling
federal palitical committas.

[

Amourt of Each. Receipt this Pariod

Name of Employer Jccupaticn

Recaip For:
Primary
Other (specify) v

-

Aggregale Year-to-Data ¥

General

Date of Receipt

I I

Full Name {Last, First, Middle Initial)
c-
Mailing Address
Cily Stale Zip Code

FEC ID number of contributing
faderal political committee.

Amounl of €Each Recseipt this Periad

Mama of Employar Cocupation

Receipt For: Aggregate Year-to-Date W
Frimary Ganeral T ———
Other {specify)

SUBTOTAL of Raveipls This Pags (BpoRal}.........ceeiccvercme s e er s s s e e

tﬂTAL This Period (Jasl page this liné number only)..........e e et

FEBMMDG

FEC Scheduls A {Form 3X) Rev. (2/2003
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SCHEDULE B (FEC Form 3X)
TEMIZED DISBURSEMENTS

Usw saparate schedule{s)
for uach calegory of the

Deniled Sammary Page

| FOR LINE NUMBER:

PAGE QF

{chack only ane)

21b
r

22 23 24 . 28
28a 285 b 29 30k |

AmﬁmumNMnumhdmmnnmhqumnmdﬂummmmnmwnmhanmhmuﬂdbrmwpmﬁmtrﬂmpmmmumsmmﬁgqmmhmmm
urhtmnumuhlpurpmas,nﬂnrmmudrgﬂmmmﬂﬂdmm“pdwmmmﬁﬂlmmmm- s

NAME OF COMMITTEE (In Full

. Alerted Democratic Majority

A

Patricia M. Doto

R

Mailing Address :
1040 Tasker-Streat

City .
Philadelphia,

Stae
PA

Zip Codo
19148

Pumpose of Lishursement
Clerical

Candidate Name

LA n A N B L

=
o )
" 5

.- -
- , . A
T oy

Category/
Typa

Oifice Saught:

nt

House

Senate

FPreside
Disdrict:

Siale:;

Disbursemenl For:
Prinmry
| Ot {apecily) w

|
Amount of Each Disbursement 1his Peyiod
ARCCRUES RN L ".'.'_.'.'.'-.-. Tetel R L L '.r'."' " =_-.\-'.-"-:.'_.-_I".-.."b-'._-'.'.,::'__:|!;.'l_"|: .,
RENINEES CETRS .":"f;gi_ﬂlﬂ'-:!-lﬁig'.'i

Full Name {Last, First, Middie nifiaf)
B.
Patricia M. Doto

Maimg Address
1040 Tasker Street

Cty
- Philadelphia

State "Zip Gode

191449

reamant
Clerical

PA

Candidate Name

Dffice Sought:

Siale: District;

Pritnary Gereral
Ciher (spocily] »

Full Name {Last, First, Middle nitiaf)

Patricia M. Doto

Maling Address
IOE% Tasker Street

%%iladelphia

PA 13148

Purposa of Thsbursenmant
Clerical

..:F_'.f_,'_ = lgi.'..—.'nl .'q.__l? —atl ;-::
H
or

B &
’.F‘_'F-:I.l'.:-?el-.".'.-.'-.'-'ﬁl'-‘:\.i'.'l'-iﬂ

Amount of Each Disbursement this Psriod

Candirfate Nama : e L TR
Type " NPT R T T S 5 dﬂ_\'pﬂ-::.-ic-?w?:
Office Sought: House Disbersamend For: _ -
Senale Primary |:| Genergl
"1 Prasident Other {specily) » |
-State:  District: _ )
1' SUBTOYAL of Disbursements This Page {(optional). - > ;:{_ . _ ,1 __: 5 ﬂ,? jrl;l ﬁ

WALWIW{MWHEEMWW

--------
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SCHEDULE 8 (FEC Form 3X)
[TEMIZED DISBURSEMENTS

tze separete schedile{s)
for each cabegory of the

Dutwiled Sumenkry Pags

Z1b
27

FOR LINE NUMBER:
(check orly ons)

PAGE  OF

22 2 24 25 26
288 28b 2Bc 29 30b

.ﬁnrinimmhmmpedlrum!u:hHmmﬂhmnhmwrﬂmmmumdhrmrwmrﬂmwmmmﬁdﬂmmmm
mhrmmmmnﬂwmmuﬁmhmaﬂaﬂmﬂwpﬁﬂmmﬂnhﬂhﬂmnﬁhﬂumﬁum%mmme

NAME OF GOMMITTEE (n Ful)

.. Alerted Democratic Majority

J:I.IH MName (Last, First, Middle infiss)

i

A Date of Dishursement
Patricia M. Doto TETEW G 4 SRR L L 5. E} : E,ﬂavg
Hm 'Mdrm ) -:IE-. -1“--'-.-(} ;i “2 .-5": NI R T TR ] ..-:‘ﬂ-_::'-. E.-r
1040 Tasker -Street T e
City 1 Stats Zip Code
Philadelphia, PA 19148
Pumposa of Ursbirssrmandt e T
Clerical i AnmuntanamnfshursamarﬂttﬂsFanm
- Tandidate Nams ptnihs] S R e U R R e
Typa AT CORERNRN 5 ﬂ D_,: PJ.
Office Sougiit; House Distrsament For:
Senata Primary Gineral
Presidant Other {specily)
Full Nams (Lasd, Frst, Middle Indtial)
B. Data of Dishursement
Fﬂ t r icia H . Dg t u j.j_." -'r.'..ﬂ" '-'\-u ' i.'l.n_. .. “' m ‘_ - _'r '.I-','i-' .' v le-."'--'l'!!{;:.i
Malling Addross 110 /0,10 (200 68
1040 Tasker Street
City Slaky “Inp Coda
Philadelphia PA 19148
Ftw ﬂ'l Mm . E_r'_h'.-:.---ﬁ.ﬂ'ln.:-'..'-'.g!-r-'-r'n--:_'E
Clerical E- - é Mﬂmmmw
W Hﬂ“ﬂ L e g ped e :: ATIELH e 5 T oy D LT -Euh'h
Type . Ly 2 G*LDE
Oifice Scughi: House Diabusemernt For.
' Sonate Primary iSenaral
President Cither (specily) v
. State:. Dtemict:
Full Name {Lacsl, Frat, Widdie nftiat)
C. Dete of Disburaeypent
Patricia M. Doto FEHC 0 e BT T Y
Ao 1108 2060%:
1040 Tasker Street e : P
.5 - oA~ 19148
Philadelphia PA 19148
Purposs of Uishursament N -
Glerical P Amount of Each Dishursament this Perior
Camlidele Name o I " :f Shngm s e T e e T AR
- — T'FIIE '"- T, PO R EITRC e PR _':-'Q-‘.‘*-w-.
Ofitce Sought: House Disbursemant For
Senate Primary Genems )
Prasidant Cther {spacily) «
- Stalte: " District:
SUBTOTAL of Disbursernents This Page (optional) > S I 1 5 ﬂ -.Q b,{.}_
imﬂLﬂﬂa.Faiuﬂ[hﬂpagattﬂsﬁr&mnnhmuﬂyL ............................................. - e 3 Q. [] 0. []
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SCHEDULE B (FEC Form 3X}
[TEMIZED DISBURSEMENTS

Use separate schadulefs)
for each categary of the

Datailed Summary Page

FOR LINE NUMBER:
{check only o)
25b

27

PAGE = OF

22 23

28a | {2Z8D

24 25 2
28z {29 30|

mmmmmmmmmmmmmmmmmmmmmmﬂmﬂﬁwm
or for commerciai pumposas, olher than using the name and address of any pofiical committes to sofick condribulions from gUch commitise.

NAME OF COMMITTEE [In FuH)

.. Alerted Democratic Majority

I Name (Last, First, iixddie mitial)

A

ﬁatricia M. Doto

Maling Adciress :
1040 Tasker Street

WEE g EBERT g TP
o H v o '. ¥ H

L 1: =175: :2 0 6:
EEEREY, LT T onTeIe EINELINC L TR PR P JT.

Gity .
Philadelphia,

State
PA

Zip Code
191548

Furpose of Disbursament
Clerical

Candidais Name

Office Sought: Housa
Senate
L_ wml
Siala: Dristrict:

Disbursement For;

Other {specily} »

Amount ol Each Cishwsamen! this Perod

SRR TT N L P rieR e . ] RRW LU
' -
o b
# > 0.0 03

- , - kS : - -, H N
e Se e o PLRY A ST I i I = R

Fult Neme (La=l, First, Middin Inftinl)
B.

Patricia M, Doto

Maiting Address
1040 Tasker Street

City

Siate

- Philadelphia
Pumose of LRsbursement

Clerical

LTI S L R 2]
F T ' .
£

E;ul‘q"l'-\'_'—"ﬁ‘iﬂ'j:
Loy | .

Candidate Name

Categony/

CLEF

Houise
Senale
Prasidant

State: [strict: o

Hhce Sought:

'_'__.|. :_-i.l. __.'. . ':_. f{r '5" .&rﬂjir.:

Full Name (Last, First, Middle bl

_Hepublic Firﬁ;;ﬂﬁgﬁ*mhm

....

= Waion Addeéss
11608 Walnut Screet

TR A —

.m . ] .'-
L?ﬁiladelphia

- Pipois of Dishovsement

A R LY

[ PR -l_:|;. "_-l'_'l.-___.:_.' f— 'H':i

R B L T T

: __.‘_u |

EH - o

House
Senats
Prasidant
']:I.I

"
r

Amount aof Ea::l"i ﬁﬂummnnr this Peric

:
T CRA TR MR

300

. . . 2 - - 1, 4
VT s i T ,-\._u' omomateoy '.’ et AT ¥

P

R TR [

l SVWATOTAL of Disbursements This Page {(optional)...........

mum_wnmmmmmmmw .............
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SCHEDULE C (FEC Form 3X)

Use separate schedulefs) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
Alerted Democratic Majority i
LOAN SOORCE Full Name [Last, First, Middle Inftial) a T Efaciion: i
Primary
. There are no loans. . General
Malling Address | Other {speciy)
_i- i :
Clty . Shate ZIF Code
Original Amount of Laan Cumulative Payment To Date Balance Outstanding at Close of This Parod
. e o T Wl e Ty o - o LT s Tl i ﬁ;ﬁ:ﬂg@%ﬂwﬂnﬂaﬁ:ﬂw 3 nﬂ
La&h&hﬂ&imﬁmmfmu' v Bomese e el Mo e ooy A i ffct i
TERMS
Bate Incurred Data Dua Intarest Hata Secured:
E’Wi’fmfmw W;Eﬂ?ﬁg?ﬁ’%w R e '
e uvﬁ‘j awmﬂmg :ﬂm:& _WMj MH:E' % (apr} Yos No
List All Endorsers or Guarantors {if any)} to Loan Source
1. Full Nama (Last, Fist, Middie nmad) Name of Employer
Malling Address Gccupation
Amount T L AR S WG AT 7 CU e
Tty Siate ZIP CGode Guaranteed 3 :
ﬂutstanding'_ : + Erherr i i s rriairn e R o e T ey
2. Full Name (Last, First, Mddie Initial) _ Name of Ermployer
Malling Address Qccupation
Amount T
ity State ZIP Code Guaranteed
Ouistanding: O LT S e LIS BT R S T T
3. FUll ame (Last, Frst, Middle Inkialy Name of traplayer
Mailing Addrass ] Decupation
Amdunt o T b S LTS M
City State 2P Code Guarantead :
Outstanding:  SwesdessfnedFiondbama: Wil
4. +ull Name (Last, First, Migdia Inittal) . Nams of Employer -
Mailing Addrass Cecupation
Arvount LT Rl LA R T TR ST v
City State ZIP Code Guarantegd |
Crtstanding: eri Brntrmt ot e Flmtoatie ot st il s Bt
SUBTOTALS This Pearicd This Page (OpHONAL ... rrrrrsrmnrnr e snaneaes e T BT st ——_—
_:__.._._.._.-‘-.-.--..:....- CEAANE O Ty
v Bt o i8R Focinlbenn

TOTALS This Period {last page in tis line only).......ccccc v W

Carry outatanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, casry forward 1o appropriate line of Summary.

FESAND2E

FEC Schedute C {Form 3X) Rev. 022005
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fodeval Election Commission, Washington, D.C. 20463

Page of Schaedule C

NAME OF COMMITTEE (in Fudi)

Alerted Democratic Majority

FEC IDENTIFRCATION NUMBER)

LT A AT g P N IR T ST

- . T
| ]

l‘:r- TSSO T ST, o

I'|
- . . ~
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METHOD OF ALLOGAJ'IUN FOR:

o ALLOCATED FEDERAL AND NONFEDERAL MNISTHATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS -

EKPEHSES (State, District and Local Party Cormenitteez Only)
. ALLOCATED PUBLIC COMMUNICAYIONS THAT REFER TO ANY POLITICAL PARTY
(a__I.IT..NOT A CANDIDATE) {Separate Segregated Funds And Nonconnected Commitiees Only)
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S F'TBEIdEnﬁal-Only Election Year (26% Federal)
Presidantial and Senate Election Year (38% Federal)
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