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RECEIVED

FEC
FEDERAL ELECTION COMM};USJON WAIL CENTgRgoruary 19, 2008
WASHINGTON, D.C. 20463 AR - A
Q-7

WILLIAM W BATOFF, TREASURER

ALERTED DEMOCRATIC MAJORITY

SUITE 1805 ONE PENN CENTER 1617 JOHN F KENNEDY BLVD
PHILADELPHIA, PA 19103

IDENTIFICATION NUMBER: C00142653

REFERENCE: YEAR-END REPORT 11/25/2008 - 12/31/2008
DEAR TREASURER:

IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED - TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C., 20463. PLEASE NOTE THAT
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18.
A COPY OF THE REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV.

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. THE COMMISSTION RECOMMENDS- THAT YOU
SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT CHRISTOPHER
RITCHIE AT OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS
(202)694-1130.

SINCERELY, C‘\ f\‘ )
;Ap'roz;\é‘x:ocmmom (\/ : 9\ / é / /) 77,"7 & ZL/ 1‘7 ~S =
A - .

ASSISTANT STAFF DIRECTOR

— AV
REPORTS ANALYSIS DIVISION (RAD) /i o Lo / g
S [y dis iz /) J LT ( A 7‘/-—5_:_._5
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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC
FORM 3X

RECElY
FEC MAIL CE ETER

s oo T HAR - A

%17

Example: If typing, type
over the lines.

1. NAME OF TYPE OR PRINT v

COMMITTEE (in fulf)

\l-']J

! maloEe

PR ;7 1a T LI S

T
TrrIam—-w-

.;,;s;;iil':il

UaLUl

Alerted Democratic Majority

i P O SO EJ

AI%DRESS {number and street) PETIT -CETIteT

| 1617 John F. Kennedy Blvd..

| I I T S T O T L D l

Check if different
than previously
reported. (ACC)

{Philadelphia, PA 19103 |
LA T T Y U L e I A

l EJ li LE .J_ " El

2. FEC IDENTIFICATION NUMBER V¥ CITY a

STATE A ZiP CODE 4

3 ISTHIS = NEW
REFORT X (N) OR

G 0.0 1..4.2.6.5..3

:'~ AMENDED
LA

4. TYPE OF REPORT
(Choose One)

(b) Monthly
Report
Due On:

Feb 20 (M2) May 20 (MS)

Mar 20 (M3) Jun 20 (M6)

(a) Quarterly Reports:
Jul 20 (M7)

. Apr 20 (M4)

i+ April 15
o Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE) i

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

L (o) 12-Day Primary (12P)
PRE-Election

Report for the: Convention (12C})

Election on

30-Day
POST-Election
Report for the:

General (30G)

. Termination Report s o .
o (TER) . MMy 7LD
Election on o e T

Aug 20 (M) : Nov 20 (M11)
""" Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

"¢ Jan 31 (YE)

Sep 20 (M9)

Oct 20 (M10)

General (12G)

Special (12S)

in the :
State of

Runoff (30R) Special (30S)

mrATas o
FRaaY .

— e
' Stateof ;. .}

through 12,0

5. Covering Period

f114. 1250 72008 . °

TB o FYEVET

:31..5 ©2008... °

{ certify that | have examined this F-!Eport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

- W i_l.liam .W o Ba 3 i w4 s s s o 1 s

Date

01, T29.

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

Use
L_ Only

FEC FORM 3X

Rev. 12/2004

FEGANO28
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B SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTls

FEC Form 3X (Rev. 02/2003) , Page 2

Write or Type Committee Name

——Alerted-Democratic—Majo
A — \m)v

Report Covering the Period:

L Xt
S

From: —©4 s 28 i.2008w

=

§ e g -y- e y._:

To:

CNTTM _'"b""'D'; P T

f: 12 N 3,11.. %90'8- e ,,.....:.

6. (a) Cash on Hand vV oy v

January 1, 2 008
{b) Cash on Hand at

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

{c) Total Receipts (from Ling 19).............

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

c 21065156 .79

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

8. Cash on Hand at Close of

Reporting Period

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

9. Debts and Obligations Owed TQ

the Committee (ltemize all on

Schedule C andfor Schedule D) ................

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

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

8,92

. 10610445 ~95 -

9. 1.05 40935266~ :

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

For further information conta:ct:

Federal Election Commission

999 E Street, NW |
Washington, DC 20463

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

FEGANG26




[ DETAILED SUMMARY PAGE ]

of Receipts |
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Alerted Democratic Majority
R T s e

Report Covering the Period:  From: T To:

. Recel COLUMN A ; COLUMN B
- Receipts Total This Period Calendar Year-to-Date

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

Than Political Committess e s e e i e s e

(i) ltemized (use Schedule A............ o

CREPE T

75 s _V R

N

(i) Unitemized .............cvveeviriircrincnnnns S PO
(iii) TOTAL (add o v
Lines 11(aj(i) and (ii}................. > B M

o

S -
:o___:'o___e__ :. ¢

S R THINS SR

(b) Political Party Committees ..................
W (c) Other Political Committees
v (SUCh a5 PACS).....nvcrvrremnrererrsvessnnsaneen e e e,
Lo (d) Total Contributions (add Lines '
by 14(a)(i), (b), and (c)) (Carry e e
ol Totals to Line 33, page 5) .............. S S
L2 12, Transters From Affiliated/Other T

¥ ;
Wy Party Committees........cccccervcrrninnrecinrenneenns

3
h{% 13. All Loans Received ........ccccvcrrmreerenenneesenn.

N

6

[ 3K

o 4o

o o

14. Loan Repayments Received...................... R L 00
15. Offsets To Operating Expenditures ST omemm e n e
(RefumjsI Hebate& etc_) R T ST s e e
(Carry Totals to Line 37, page 5).........c..... . . T 0|
16. Refunds of Contributions Made S I
to Federal Candidates and Other e e e e - P . e e
Political COMMILEES..........n.veereeenierrreererees ey, oo I 1
17. Other Federal Receipts R B . T
(Dividends, Interest, etC.}.........ceceeerrurnennne
18. Transfers from Non-Federal and Levin Fundg ~**> = it = o=dt oo o
(a) Non-Federal Account L PRI PIT I C e e s e
(trom Schedule H3)...........cccreveernruinnne :

"
b
U
A

h]
1
=
E=2
-

=
I
1
E OV
L™
P
R Y
% SO

{b) Levin Funds (from Schedule H5).........

.o :
|O.=t>)

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

— o L 8
o

19. Total Receipts (add Lines 11(d), o+ i e o gz
12, 13, 14, 15, 16, 17, and 18(c))......... »

.6 1.384.-87.

[e)

~J
o
N

20. Total Federal Receipts

btract Line 18(c) from Line 18).........
(subtract Line 18(c) from Line 19) » 384 rB

.

(o))

~J
A\

N L

L

i
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DETAILED SUMMARY PAGIIE

-

of Disbursements ; 4
FEC Form 3X (Rev. 02/2003) ; Page
1 COLUMN A l COLUMN B
Il. Disbursements Total This Perlod Calendar Year-to-Date
21. Operating Expenditures: :

22,
23

24,

25,

26.

27.
28.

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

(i) Federal Share ..........ccoooeerermnnne

(i) Non-Federal Share......................
(b} Other Federal Operating

Expenditures .........ccvvreicieeccsnieenies
{c) Total Operating Expenditures

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

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E).......ccoocvvvvniirineniinecrnnnnns
oordlnated Pa Expendnures

2 USC. d)

use Sche ule F ........................................

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

(b) Political Party Committees .................
(¢) Other Political Committees
(SUCR 85 PACS)......coccvvemrernnninrrirennens

(d) Total Contribution Refunds
{add Lines 28(a}, (b), and (€))........... >

29. Other Disbursements .......c.ccceververveeersersenes

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

31.

32,

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

(i) "Levin" Share..........cceccevrceceerrenees
(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)

FEOM LING 31)eereeereeeeeees e >

Los

B TR
5 ».00
st '00
»

oo.___

L

FEGAND26



[ DETAILED SUMMARY PAGE , -]

i ents [
of Disbursem Page 5

FEC Form 3X (Rev. 02/2003)
ll. Net Contributions/Operating Ex- COLUMN A ! COLUMN B
penditures Total This Period | Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3} .........cocvrvrievnunnae

34. Total Contribution Refunds

35.

36.

37.

38.

(from Line 28(d)) ....c.ccurenrcnensentsnsnncarsencenen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......c.ce.n.
Total Federal Operating Expenditures
(add Line 21(a)(i} and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......c.cocecerteccrmsnnnes
Net Operating Expenditures

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

o

H .'.o
TOTT OO A

'O

P 591009200~

RS L
i Q _0_’ . _

IR TS
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SCHEDULE A (FEC Form 3X) I'T FOR LINE NUMBER: |PAGE  OF
Use separate schedule(s) ‘, (check only one)
ITEMIZED RECEIPTS for each category of the 1 11b e 12
Detailed Summary Page | a
' 13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

Malling Address

50 .S. . 16th STreet !
City State Zip Code !
RA 19102 l

Date of Receipt

W e 60 4 VOV Ty

11 - :30. 2008 ..

Amount of Each Recelipt

FEC 1D number of contributing
federal political commitiee.

C:

Name of Employer
Interest Earned

Occupation

Receipt For:
.} Primary _ __ General
i _i Other (spacity) v

Aggregate Year-to-Date ¥

N R R A

this Period

N UL T

B ERUEAURE S TRy - 31

Full Name (Last, First, Middle Initial)
B. ] i nk

Mailing Address

Date of Receipt
[T ' N N

1.2 .22

R R N

: 2008.:....

—50-8. 16 - th Street
City State Zip Code

PA +94-0-2-
FEC (D numbear of contributing C . -
federal political committee. N e b - ,
Name of Employer Occapation

———¥9te;est—aarped
Receipt For:

77 General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

oy

Iy ST 21

Date of Receipt
U T

12 ¢ 131

" Otner (specity) v e e A E
Full Name (Last, First, Middie initial) ;
c. . ) . |
Mailingi ﬁsre:ss Prrst—Bank
—50 S, 16h Street i
City State Zip Code !
——Philadelphia PA 19102
FEC ID number of contributing C ' T :
federal political committee. ’ i
Name of Employer Occupation i
Interest Earned i

]

Rg_c_eipl For:
i Primary ' General
; Other (specity) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

s o e 20 B0

SUBTOTAL of Recsipts This Page (optional)

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

IR LA PR e [l -3;6':'-7-3.'- -49-2—

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE

OF

{check only one)

Detailed Summary Page

i o Hee o Ho Hee

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) 4

ratic Majority
ull Name (Last, First, Middle Initial) |
A. : Date of Disbursement
—Republic First Bank : "I RIS e R
Mailing Address | 12 229} :2008...:
50 _S. 16th Street :
City State Zip Code ’
0S4 PA— 19102 :
. _ ! : Amount of Each Disburssment this Period °
canalaale iﬁame : -8rass - Ca-tegéry/ - B P T ey e ST TR R T --;
TypaL - ERE F ,48.1 ....{5.0_:5 .
Office Sought: ;- House Disbursement For:
My I'", Senate - Primary  { i General
.M' i7" President i Other (specity) ,,
':;' State: D"iétnct o :
wy Full Name (Last, First, Middle Initial) |
o B. Date of Disbursement
%) Patricia M. Doto | U VAN B RV L A
Wy Mailing Address ' 12 ..31.% .2008. ..~
e} 1040 TaskerSi £
5 City State Zip Code l
Y rokibkResRhe Pa 48—
Urpos phid e f
l i Amount of Each D|sbursement thls Penod
Candidate Name : 63fegbryl : e e e
TypeI - P S 650 'RQO .
Office Sought: _3 House Disbursement For: |
1 Senate 7| Primary | " General |
P J’ President .| Other (specify] v ,
State: Bistrict: T |
Full Name (Last, First, Middle Initial) | :
C. | Date of Disbursement
Mailing Address l Co -
{
City State 2ip Code "
|
Purpose of Disbursement i
: ' Amount of Each Disbursement this Period
Candidate Name Cate&oryl . e e s e ey
o ———— Type oLt O A R TT LI _
Office Sought: Disbursemem For:
) 7 primary ' General |
i President Other (specrfy) v i
State: District: ‘
SUBTOTAL ot Disbursements This Page (Optional)......c..cmummmsssmssrmssessassesssmsenes " > e
TOTAL This Period (last page this line number only)...........cccomeiiinsimnienininennns . » i i
| FEC Schedule 8 (Form 3X) Rev. 02/2003

FEGANO26



SCHEDULE C (FEC Form 3X) i
Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) |
Alerted Democratic Majority
TOAN SOURCE Full Name (Last, First, Middle Tmtial) 0 Electon.
There are no loans, ’ : i General
Mailing Address Cther (specify) ¢
City State 7P Code ;
Original Amount of Loan Cumulative Payment To Date _! Balance Outstanding at Close of This Period
PROTS, SRUY | TI  EY HT . :I . A | . ,I [T CFR i T N e
TERMS i
Date Incurred Date Due jinterest Rate Secured
2 et 1 :-*.-. ;—-‘-’-...-.-'-'v'“l--_-- V .- n - ."-..-E / - 'b'--_ 7 V i A Y"";:: - _ s e e LT ‘ —-
RS S ST S, T S A i, : % (apr) i _]Yes iNo
List All Endorsers or Guarantors (if any) to Loan Source !
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation l
Amount |
city State ZIP Code Guaranteed |
Outstanding: ’ Bt * -
2. FUl Name !Eaﬁ, First, Middie Tnifial) Name of Evflipioyer
|
| Malling Address Occupation ,
Amount ;
City State ZIF Cade Guaranteed
Outstanding: s F .
3. FUll Name l[a§f. First, Middle Tniial) Name of Employer
Malling Address Occupafion!
i
Amount g
City State ZIP Code Guaranteed ;
Outs'anding: LS A . DO SR
]
ull Name (Last, First, Middle Initial) Name oTE[onoyer
Malling Address Occupation
Amount i
City State £IP Code Guaranteed
Outstanding: ’ =7 et
!
SUBTOTALS This Peiod This Page {ODHONAI) wv..uummssesserssessesssssresostessos s I 5
TOTALS This Period (last page in this line only).......ccnicnvmcininmininn. J > - Y P
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedullle D, carry forward to appropriate line of Summary.

FEBANO26

|

FEC Schedule C (Form 3X)} Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS :"°"""'°“ o"f":':hz‘l c

age uie

Federal Election Commission, Washington, D.C. 20463 2

NAME OF COMMITTEE (in Full) ; FEC IDENTIFICATION NUMBER

Alerted Democratic Majority < S

LENDING INSTITUTION (LENDER) Amount of Loan i Interest Rate (APR)

Full Name \ : : o SR
There are no loans or linegs | %
of credits. ' ' ) oot

Mailing Address : B

Date Incurred or Estaﬁlished

City State Zip Code Date Due ]
A. Has loan been restructured? { i No ] Yes If yes, date originally i;ncurred
B. It line of credit, o Total |
e e e e Outstanding
Amount of this Draw: & " Ly . .s.....  Balance

C. Are other pames secondarily liable 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 loan: real estate. personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, ! ' T i LA s
stocks, accounts receivable, cash on deposit, or other similar traditionai collate_ral? - P
CINo [ " Yes Ifyes, specity: - o

—_— T Does the lender have a pedected security
g interest in it? " No . Yes

'E. Are any future contributions or future receipts of interest income, pledged as : What is the estnmated value"

collateral for the foan? No : ~ Yes If yes, specify: e e e
¥y - fs 1 O T o

A depository account must be established pursuant Location of account;

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:

Date account established: i
:;_—:i‘.-:;: -'i-':‘,! s TR g ‘ VT ey Y -. B

City, State, Zip:

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

[G. COMMITTEE TREASURER DATE
Typed Name i AU
Signature I : 2

H._Attach a signed copy of the loan agreement. f
L TO BE SIGNED BY THE LENDING INSTITUTION: |
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) nolmore favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
. 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 | DATE

Typed Name | T T
Signature Title e

]
!
FEBANO28 | FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

TPAGE OF

FOR LINE NUMBER:
{check only one) 9

]
(Use separate
. schadule(s)

. for each

Excluding Loans

qumbered 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 and obligations. |

Mailing Address ,

City State Zip Code

Nature of Debt (Purpose):

l
Outstandlng Balanoe Beglnmng Thns Penod :
|'

1T ey

RS NPT OO U '
Amount Incurred Thns Penod Paymem This Penod ‘i Outstandmg Balance at CIose of This Period
5T IR STTIR T 7 v RTI e A T R T ) A, SRR T 2 s e
-..,_ TSV TR RS TN IR MU, ISR SRR A -!_.:.___,:-.-.-. - ISV AN S P RO Y ST, |
i
B. Full Name (Last, First, Middie Iniial) of Debior of Greaior | Nature of Debt (Purpose):

Mailing Address !

City State Zip Code |

Outstandmg Balancs Begmnmg Thls Penod

Gy B wentmg i §e, SN TN SO PR R

Amoum Incuned Thls Penod

grmmmeag rammalt e e g ey R B G

Payment This Period !

I U "SR (R B SO RO LUR— R _—"

Outstandi_ng Balance at Close of This Period

S-SR [ SR

[C. Full Name (Last, First, Middie inftial) of Debtor of Creditor 1

Nature of Debt (Purpose):

Mailing Address

City State Zip Code ;

Outstanding Balance Baeginning This Period i

ST AP A ] . .-
Amount incurred This Period Payment This Period )
1]

Outstanding Balance at Close of ThlsPenod

2) TOTALS This Period (last page this line number ONIY).......ccocuiinnimmsinna, )

s B P - . O R I -_-i . . .
1) SUBTOTALS This Period This Page (optional) , 4 N St —
I!

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccvvnrisiisininn,

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

nly) »

BB

YT SN S S (NS SO

—e—e. o} -

FEBANO28
|

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

£ 48-hour notice

FEC IDENTIFICATION NUMBER ¥

Check if 24-Jrlour notice
Full Name (Last, First. Middle Initial) of Payee Date
! WIRT o BT e TYVTTY Y oy
“Mailing Address , '
Amount
City State Zip Code ,‘ o
! ) o »
Purpose of Expenditure Category/ - { Office Sought. House “State:
Tpe ;... Senate  pigtict:
Name of Federal Candidate Supported or Opposed by Expenditure: 'I President -
Check One: ;Support [ : Oppose

Calendar Year-To-Date Per Election - s
'Of O"ice sotht e .’ e e ’ e

Dlsbursamem For: [

| Primary | """ General

Other (speafy) >
Full Name (Last, First, Middle Initial) of Payee Date
l [ R T ) I.'V”'V v v
“Mailing Address ! Cem S i
. ' Amount
City State Zip Code TR :
, AR ity o O s
Purpose of Expenditure Categoryl Office Sought: | i House “State: L
Type * | :" ! Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: l '_ President _ -
| | Check One: i Support _ Oppose

Disbursement For: |~

i Primary __] General

{c) TOTAL independant EXPEnditures .........c.c.cveeeeeseeriiesnmsenrcnnersersersssrenrerssisisssrensisseasasaaes

Calendar Year-To-Date Per Election - =+ 7 7 T AT T
for Office Sought . || Other (specity) >
(8) SUBTOTAL of ltemized Independem ExXpenditUres .............cimseissemsssseninsisinansens | ..... >
! ¥: Y 8 . .
(b) SUBTOTAL of Unitemized independent Expenditures ' > -
¥ B KL £} .
i
b, >

party committee) any political party committee or its agent.

Signature

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

n/a

FEGAN(28
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY |

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
2 US.C. §441 '
( : §441a(d)) (To be used only by Polltical Committees in the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) : Check if
Alerted Democratic Majority | 24-hour notice
Has your committee baen designated to make Full Name of Subordinale Commitiee
coordinated expenditures by a political party committee? j
[Jves o |
If YES, name the designating committee: Mafling Address i
]
L i
City ; State ZIP Code
|
{
Full Name (Last, First, Middle Initial} of Each Payee ' Purpose of Expenditure
i
There are no itemized coordinated expenditires.
Malling Address '
. Date
City State Zip Code ] R I T
1 e e —
Name of Federal Candidate Supported | Office Sought: House State: | Amount
' [Senate District: __ | o e
. ! Presidential i .
S T T . I R R Y RN UR L
Aggregate General Election T ’ ! e e .
. . o . ; Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » > = . ... g e i " ing (2 U.S.C. §441a(i)/ad1a-1)
Full Name (Last, First, Middle Initial) of Each Payee " | Purpose of Expendniure
| f
Mailing Address '
| Date
City State 2ip Code ! U 4 SRR e TRV
i et oA etk E o e
Name of Federal Candidate Supported | Office Sought: | House State: | Amount
Senate District: _ | Coe e i e
; Presidential - A
Aggregate Gene’a' E'acﬁon e ott tas S rmoeme : e len Ralsed Due. N op ' .
" . " - - ! . ponent's Spend
Emendnu'e for this Candldate b . Y. Y o s , Co lng (2 usc. 54413(‘)1“1?1)
Full Name (Last, First, Middle Initial) of Each Payee g Purpose of Expendiure
i el et
Category/
Mailing Address ' Type
i Date
City State Zip Code = CMTW g BT UV Y
Name of Federal Candidate Supported | Office Sought: " House State: _| e
S Senate District: e
. Presidential | :
Aggregats General Election : ! . “* Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » . . . R SRR .5 ing (2 U.S.C. §441a(4d1a-1)
l R e
SUBTOTAL of Expenditures This Page (optional)..........corernmmmennscessmssnninncenieniinnenesd | o P
TOTAL This Period (last page this line number only)I ..... > R R .‘____alsal#__&;;
! FEC Schedule F (Form 3X) Rev. 02/2003

FEGANO2S



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 EI!.ECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)
e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Ni'onconnected Committees Only)

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees |

Fixed Percentage (select one) ; n/a

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal) !!

Senate-Only Election Year (21% Federal) |

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentdllge of 50% federal funds, check

or

If the committee is spending more than 50% federal funds, ir;odicate ratio below
I

Foderal...........cooumiciniininin s P K

|
|
NONFBARIA) ........ece v cvcvvivesrcccvriirecerecrsrcvicaierininns [
.. .n..-/ a- %
This ratio applies to (check all that apply): .:

Administrative ;. Generic Voter Drive ..

Public l(.‘.ommunications Referencing Party Only

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Fuli)
Alerted Democratic Majority

ACTIVITIES APPEARING ON THIS REPORT.

Methods of ailocation:
1.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

FUNDRAISING activities are aflocated using the “funds received method, where the federal proportion of

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

ACTIVITY OR EVENT IDENTIFIER
|  FEDERAL % NONFEDERAL %
ACTIVITY 1S: e
i i Fundraising _—' Direct Candidate Support | . L% e e %
CHECK IF THE RATIO Is: : o
[ New i 1 Revised Same as Previously Reported I
!
ACTIVITY OR EVENT IDENTIFIER ’
) FEDERAL % NONFEDERAL %
ACTIVITY Is: , g e e oy e
" 1! Fundraising "I Direct Candidate Suppont Ve L 3 R
CHEQ_K IF THE RATIO IS: ’ ) ) S
i) New | | Revised Same as Previously Reported |
ACTIVITY OR EVENT IDENTIFIER I
i FEDERAL % NONFEDERAL %
ACTIVITY IS: ] [ ey ey
[ Fundraising {1 Direct Candidate Support b T AR
CHECK IF THE RATIO I8: ;' T
[ New ™7 Revised i1 Same as Previously Reportad |
ACTIVITY OR EVENT IDENTIFIER ,
f FEDERAL % NONFEDERAL %
ACT|V|TY IS: N P e s 2 = g g en e
i_! Fundraising i | Direct Candidate Support . % _'_%
CHECK IF THE RATIO IS: - '
{1 New i__! Revised . same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER i
I FEDERAL % NONFEDERAL %
ACTIVITY IS: | . ey B e
(:_- Fundraising — . Direct Candidate Support — % ot i j%
CHECK IF THE RATIO IS: | - B B
. New r. Revised Same as Previously Reported |
ACTIVITY OR EVENT IDENTIFIER i
' FEDERAL % NONFEDERAL %
ACTIVITY IS: ! T ey g e
| Fundrajsing i _i Direct Candidate Support Pl e % ?*":__..mr,:,_;?-.:_t.m.,l-,ai%
CHECK IF THE RATIO IS: !
[ iNew [ ] Revised [} same as Previously Reported

FEGANG26

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



SCHEDULE H3 (FEC Form 3X)
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

DATE OF RECEIPT i

NAME OF ACCOUNT
W RS TE  ly

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative ..............cccccorirnniereirnsennennae rerresiareteepeaa e et rerssras o

(]} Exempt ACHVIHES..........cccncrierncininninnienissesesse s e sssssesssssssssssstssssass sessssonsssers

lv) Direct Fundralsing (List Activity or Event Identifier) :
a) : T T 1 - |- .

b) O LY (R g'

c) Total Amount Transferred For Direct Fundraising

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

a) ! B PR ] Ey P

b) T B o ST T KL Lo

c) Total Amount Transferred For Direct Candidate Support y

{f) Generic Voter Drive ...........rvmvecrircrainncnnseee : e e o

TOTAL This Period (Public Communications Referring Only to Party) ......cooeriinnerisanees -

TOTAL This Period (Total Amount Transferred)..........c.cceensecsirsnnres y :
)

vi) Public Communications Referring Only to Party (M.ade bY PAC) cvinininsenirersdenssnensens 9. T I v
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This PEriod (AGMIISTAIVE) .....o.vreeerceereesesrsesersersnsnsene L L , | , -_
TOTAL This Period (GENeric VOter DAIVE) ........c..uuressssssssssmssssssessssess foin . , i .
TOTAL This Period (Exempt ACVItIes).......cceuresurereenes L i' I YRR Y .

TOTAL This Period (Direct Fundraising) T S

TOYAL This Period (Direct Candidate SUPPOM) .......occeeeerossesesersme e

4 .
P v e

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 1272004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[FAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

i M-t 35
A. Full Name (Last, First, Middle Initial) -’

Allocated Activity or Ewent
. Administrative | Fundralsung l |Exempt

Mailing Address

! Voter Drive |__ Direct Candidate Support

City State

Zip Code

] ' __l Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

Activity or Event !dentifier:

Categoryl

.i
-l
Type .'

T Lt g, 2

SEPP NPT S N

FEDERAL SHARE + NONFEDERAL SHARE . = TOTAL AMOUNT

B [EDE R A e

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

AIIocated Actmty or Event

Admlmstrahve ______ Fundralsmg _ Exempl

Mailing Address

! Voter Drive L Darect Candidate Support

City State

Zip Code

i _ Public Comm (ref to party only) by PAC |

Pumose of Disbursement:

Activity or Event Identifier:

Category/ ST :;"D: "

. Allocated Activity or Event Year-To-Date
- !I 7 S .

Type Date .- e ,_..: et - ande, o= e s b __

FEDEHAL SHARE + NONFEDERAL SHARE ' = TOTAL AMOUNT
:.‘-—-.-F_-g=.e.4%,_~-.;l.=.-,--.==-.-.-.,=:=--; g T 2 AT B e B - R T ‘. PSSR SRy LIRS N I, [T VSN S RN e
Allocated Achvny or Event:

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

[

=Fundraising ': _ Exempt

' ..+ Administrative

Mailing Address

Voter Drive | __! Direct Candidate Support

: Public Comm (ref to party only) by PAC

City State

Zip Code

Allocated ActMty or Evem Year~To-Date

Purpose of Disbursement:

Activity or Event Identifier:

ey

Caiegoricl - g
Type ! Date

FEDERAL SHARE + NONFEDERAL SHARE - =

L T | L T 2 . PR I —

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

pree e .

grvr—-i-: FTNY [N S WY PR

FEDERAL SHARE + NONFEDERAL SHAHE

T i,

. PO

= TOTAL AMOUNT
g T T L VA SN e T,
. " <. i JOTRIPET P ERTT L |

TOTAL This Period (Jast page for each hne only)(Federal share to 21(a)(|) and Noni;ederal share to 21(a)(n))

e

I, SRR S

FEDERAL SHARE NONFEDERAL SHARE _ TOTAL AMOUNT

':, .. ' Wit Fel el oL CE n-/a . '

FEGANO26

5 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY R—
(To be used by State, District and Local Party Committees Only) FOR LINE 185 OF FORM 3X|

NAME OF COMMITTEE (in Full)

Al
NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

B w2 DO Y Y Y- v
. .l . M H - Y PR

BREAKDOWN OF THIS TRANSFER ,
e S OIE REGISTRATION .

1) Voter Registration

Total Amount Transterred for Voter Registration...... e g B :
* VOTER ID
{i) Voter ID T
Total Amount Transferred for Voter D .........uuccnmserissinns et y
: GOTV
) GOTv
Total Amount Transterred for GOTV ............ __ _ I . -
GENERIC CAMPAIG_N_ ACTIVITY

B L b

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign ACtivity ........e.coossunsenrcunnnan, o . e ey o o .

UNT TRANSFERRED

R s Ty e

TOTAL AMO!

DATE OF RECEIPT

NAME OF ACCOUNT

IS UL | | " A

BREAKDOWN OF THIS TRANSFER f
VOTER REG;ISTRATION

I} Voter Registration
Total Amount Transferred for Voter Registration...... g o
Il) Voter ID

Total Amount Transferred for Voter 1D .........e.emmesesmeseons e e & st
! GOTV

i) GOTV

Total Amount Transferred for GOTV . . .

: GENERIC

CAMPAIGN ACTIVITY

Iv) Generic Campaign Activity _
Total Amount Transferred for Generic Campaign ACHVItY ........ccccunrcrcincien e g e e

|
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Lsst Page Only)

TOTAL This Period (Voter Registration)..........c.cceeseseseneene P N L L

TOTAL This Period (Voter ID) .....c..cecvuvnrenneersreonnes _ " , . :'_

TOTAL This Pefiod (GOTV)....oomuvcsumsmssmsssssssnssnsssmsssss J— E ~

TOTAL This Period {Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received).

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 0272003
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SCHEDULE H6 (FEC Form 3X)

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)

LP.N TR IV

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

Mafling Address

ity State”

Zip Code

Llfurpose of Disbursement

Careéery-l '
Type |

lepe of Allocated Activity or Elvam:
. i Voter Registration {7
. Voter ID

GOTV
= Generic Campaign

bl

reIm Y=L AN AT

Allocated Actrvny or Event Year-To-Date

h alnE g e weemils

i
I

Faenptie et T S o, B L

FEDERAL SHARE +

LEVIN SHARE |

= TOTAL AMOUNT

O PR T+ T S T .

Type of Allocated Activity or Event

B. Full Name (Last, First, Middle initial) 7 Full Organization Name

"Mailing Address

GOTV
i Generic Campaign

i 7 Voter Registration
1 Voter ID

Allocated Activity or Event Year-To-Date

Ty State

Zip Code

Purpose of Disbursement

Type

Category/

R e

D R LI IE RPN R R L

FEDERAL SHARE | F o LBV SHARE b

= TOTAL AMOUNT

e v e, BN S R T T

SR P NP T Y. IR S

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

GOTV

* Voter Registration :
'_‘ Generic Campaign

: * Voter ID

Allocated Acnvrty or Event Year-To-Det_e

ailling Address

SR O

s e e e B vz T Pr ol

[City Sfafe”

Zip Code

R L

[ Purpose of Disbursement

Type ;

Category/

FEDERAL SHARE +

Q. UL J- ST PRI IR I

LEVIN SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page :
FEDERAL SHARE +

L PPEET W FUR NN P . - LN ST S I 'j -

TOTAL This Period (Iast page for each hne only)(Federa! share to 30(a)(l) and Lavin share to 30(a)(u))
FEDERAL SHARE

[ YRR RS NS PIPUR U S DR S LEV'N SHARE

TOTAL This Period for the Levin Share

LEVIN SHARE : =

TO'I_'AL AMOUNT

TOTAL AMOUNT o

R e T T

H LT VR Sk R Ry

FE R TR

.

00

FEGANO26 ;

FEC Schedule H8 (Form 3X) Rev. 0272003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
Alerted Democratic Major

NAME OF ACCOUNT

ity I

COLUMN A COLUMN B

1. RECEIPTS FROM PERSONS

(@) ftemized ........vcieireireinecrin s
{Use Schedula L-A)

() UNHOMIZE e v

(C) Total.uverericniiic i .
2. QOTHER RECEIPTS.....cccconiriinsirsrinnnies :

3. TOTAL RECEIPTS ...ccoocircirnrinsensvnsnnne
{Add Unes 1c and 2) '

TOTAL THIS PERIOD { YEAR-TO-DATE

4, TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Uso Schedule L~B)

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

(D) VOIOI ID.ccuvreresnrrrssenssonsssisssiens e

() GOTV s L

(d) Generic Campaign..........cocevverenes Lk

(8) Total........ccoviiiirimnrirccccricnneesinnnne _.
5. OTHER DISBURSEMENTS.........c....... P

6. TOTAL DISBURSEMENTS .oovroooooo ST

(Add Lines 4e and 5)

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

(for Column B, use cash as of January 1st)

8 RECEIPTS, s e

{from Line 3)

8. SUBTOTAL woooeoeooeoeoeo oo P

(Add Lines 7 and 8)

10. DISBURSEMENTS.......ccoovermrerrrrcrcnae .

(From Line 8)

11.  ENDING CASH ON HAND ..o o
(Subtract Line 10 From Line ) T P s TR P ror of D TR FE T

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L~A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a D 2

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 committée to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

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

Maifing Address

Date of Racaipt
T TR BT T

City State Zip Code ...... ; —
Name of Employer of Principal Place of Business e
Aggregate Year-to-Date
Oecupaton - I .
¥ N ..
Full Name (Last,?irst, Middle Initial) / Full Organization Name Date of Recaipt
B. MM DR Y YTV Y
Mailing Address -
: Amoum of Each Receipt thls Period
City State Zip Code; AP B b B £y S
Name of Employer or Fancipal Place of Business Sy i e e e 3 e e i i ssons
Aggregate Year-to-Date
Ao e e g g
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receupt
C. -
Malling Address
: Amount of Each Recelpt this Period
City State Zip Codé - e JRR—
Name of Employer o Pancipal Place of Business e B B P R
Aggregate Year-to-Date
SEupatoR -
Full Name (Last, First, Middle Initial) / Full Organization Name : Date of Recsipt
D. R -
Mailing Address
: Amount ot Each Recelpt thls Peﬂod
City State Zip Code ] w o

Name of Employer or Principal Place of Business

Occupation
SUBTOTAL of Recaipts This Page (OPUONEL..........cceriemrsicrersamsisnemessesecssmssssnssssensesrasasssisess »
TOTAL This Period (last page this line number Only).........connimvcimsssmeisssm fors B

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



SCHEDULE L-B (FEC Form 3X)

IT

OF LEVIN FUNDS

EMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE___OF

(check only ons) B B D
5

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

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

Date of Disbursement

Mailing Address

City_ State Zip Code Amount of Each Disbursemant this Period
Pumose of Disbursement
9y ¥ .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
ARSI A St o
Malling Addrass : Pl
City State Zip Code Amoum ot Each Dnsbursement ﬂ'ns Penod
Purpose of Disbursement o g . :
Full Name (Last, First, Middle Initial) / Full Organization Name '
C. Date of Disbursement
Mailing Address
City State Zip Code Amoum of Each Dlsbursemem this Penod
: ® e e T e S e rE TS SRR T T
Purpose of Disbursement e :
Full Name (Last, First, Middle [nitial) / Fuli Organization Name
D. Dats of Disbursement
WM s BTD  ETYTVOUY
Mailing Address :
City State Zip Code Amount of Each Dlsbursemem 1h|s Penod
Puipose of Disbursement .
Full Name (Last, First, Middle Initial) / Full Organization Name !
E. Date of Disbursement
i W B e I
Mailing Address ) - .
City State Zip Code Amount of Each Dasbursemem tms Period

T Y GRS TR TR YT el T IR

Purpose of Disburs t
o l emen SELPRS "R L RN Y. RO PPN QLQ—:-»
!
SUBTOTAL of Disbursements This Page (Optional).........cc.uimsmmmmsmsmmssssesinmmsrsssssannns > ' ' e
TOTAL This Period (last page this fine number only)........ccoviininiiincsnnnns 00—

.................. , » . N T I P

FEGANC26

FEC Schedule L-B (Form 3)) Rev. 0222003
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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 Receipt
Hand Delivered

Postmarked
USPS First Class Mail

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

Y Ovemight Delivery Service (Specify): @ 78 3 /09
Next Business Day Delivery v

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): .

S~ ( Jil,4

PREPARER DATE PREPARED

(3/2005)




