[ | REPORT OF RECEIPTS

FORM 3x For Other Than An Authorized Commitiee
1. MAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines.,
L1 L L L L L) "Fnorazes3 121605 W 266 " I OO T I Y A R
* WILLTAM W BATOFF
b bl 111114 { “MERTED CEMOCRATIC MAJORITY - IR B B B
' EUTTE 1805 ONE PENN CENTER :
. 1617 JOHM F KENNEDY BLVD
ADDRESS (number and streeyy L | PHILADELPHIA PA 19103 N N YOO O
— " Check if different S T N N T R A T T T T T VO T T T TN O N PO [ I T I
than previously
reporad. (ACC) ||||1||||||111|tn1|_|_|1|||||'|11|
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
L 3. IS5 THIS NEW AMENDED
4 AEPQRT Ny OR E (A)
7
w 3 TYPE OF REPORT {b) Manthly B Feb 20 (M2) E May 20 {M5) D Aug 20 (M8} E hlov 20 (M11)
et (Choose Cne) s Eapngﬂ ‘ {lon-Eect
i U T] veroms [ wncome [ sepomm ] DooZoom2)
| {a) Quatarly Reports: == Vaor Onty}
2 D Apr 20 (M4) | I H Oct 20 (M10) E Jan 31 (YE)
3 April 15
™ Quarterty Report (1) | 1y (apay E Primary (12P) General (12G) D Runotf {(12R)
July 15 PRE-Election

Quarterly Report {32)

:l"; October 15
il Quarterdy Rapond (Q3)

January 31
Year-End Report (YE) Etection on

Report for the. E Convention (12C) E Spacial (125)

[ |
.

in tha
State of i
Report {Mon-election

Yaar Only) (MY) - POST-Election E Geaneral [306) E Runoff [30R) ﬂ Special {305)

Report for the:
E Termination Aeport
.. {TER)

Juw a1 Mld‘?ﬂar {d} E'D'DE}F

Elaction on

5. Covering Pariod

| certity that | have examined this Report and to the best of my knowledge and bellef It i£ wue, corract and compizie.

Type or Print Name of Treasurer W1 13iam W. Batoff

Signature of Treasurer W
= “7

NOTE: Submission of false, etroneous, or incompleta information may subject the person signing this Repart to the penaliies of 2 US.C §437n.

Uitice FEC FORM 3X
I : Use Rev, 122004
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SUMMARY PAGE
OF RECEIPTS AND DISEURSEMENTS

—

Write or Type Committee Namé

FEC Farm 3X {Rev. 02/2003)

Alerted Democratic Majority

]

Page 2

Report Covering tha Psriod: From:

To:

’Hﬁj;Eﬂﬂ’Eﬁzgﬁﬂ

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period
& i{a} Cash on Hand
January 1,
{b) Cash on Hand at
Haginning of Reporting Period............
(c) Total Receipts {from Lins 19}

(d) Suhbtotal (add Lines B(t) and
Bic} for Column A and Lines

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

; LG W-Wj
et S it O

R e e et L M
| 12 518516 34
T D i w, By, | &

Ty L LT T
2
M‘EHEHFJM > "me“‘?‘ pil Q

‘iﬂﬁ“ﬁaﬁhm——w—m— Ry
L nn e nnd &%ﬁ 40 0,4

7. TTotal Disbursements {frorn Lina 31])...........

.

| Pt o

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line B{d)}.................

9. Debtz and Obligatons Owed TO
the Committee {(Memize all on W@Fﬂaﬁ
Schedulz C andfor Schedule D} ..........eee. E " N &T_ﬂ
10. Debis and Ohligations Owed BY :

ihe Committes (ltemize all on TRy R S

Schedule C andfor Schadula D) ................ P ___gﬁ__;t

R WW‘__—E@?
i wn—%JMmrlr;Bmi,jﬁﬂgmg. ”,_,J

o WWM%%@
]1:‘-._-“ _m_n_:ﬁg_;wggﬁg-ifhﬁﬂrz—ﬂwqu

[ iy

]

This committaa has qualified as a multicandidate committea. (see FEC FORM 14}

For further information contact:

Fedaral Elaction Commission
999 E Street, NW
Washington, DC 20463

Toll Frea 800-424-8530
Local - 202-694-1100

FEEANDRE

L




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rav. 06/2004) _ Page 3

Write or Typa Committee Nama

Report Covering the Perlod: Fram:

. COLUMN A COLUMN B
l. Receipts Total This Period ‘ Calandar Year-to-Date

11. Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Palitizal Committees
{ij [temized (use Schedule A)...........

(iii} TOTAL (add
Lines 11{2){)) AN (il)ewswesrrrerrrern. P

(b} Political Party Gommittees ......oouee.. o
(c) Other Polificat Commitiees
(such as PAGS)........ccoooeeeiciccceen

W_ (d} Total Contributions (add Lines

™) 114a}(liy, (b}, and {c)) {Carry

!;:J Totals to Ling 33, page 5) ccceeeeeeen
|“§ 12. Transfars Fram Affiliated/Other

e Party Committass....cccc..ooveververeessmmmmnsnssnsnnns
[

g 13. All Loans Recalved ...,
=

[:’:' 14. Loan Repaymants Received.......................
™ 45, Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
{Carry Totals to Line 37, page bh..............
16. Refunds of Confributions Made
to Federal Candidates and Other
Paoliical Committees.............coocoeeiinieniee,
17. Other Federal Receipls
(Dividersds, Intarast, &tC.).....coceeen e, . _
(a) Non-Faderal Account
(fram Schedule H3)........ccccc. e,

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

fe) Total Tri.-ms‘fﬂrs (add 18(a) and 18(b)).,

19. Total Receipts {add Lines 31(d},
12, 13, 14, 15, 16, 17, and 18(c)).........»

20. Total Federal Receipts
{subtract Lina 18(c) fr_'m_'n Ling 19)......... b
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FEC Form 3X (Rev. D2/2003)

ll. Disbursemants

21.

23,

24,

25,

26,

27.
28.

29.

31,

L

Operating Expenditures:
{a) Allgcated Federal/Non-Federal
Activity {from Schedule H4)

(i) Federal Share ..o

(il Non-Federal Shara........
(v} Other Federal Operating

Expenditures o
(c} Total Operating Expenditures

{add 21{al(i}, {a){F}, ard (B)) ...
Transfers to Affiliated/Other Parly

111111100 - L PSP
Contributions 19 _

Federal Candidates/Committeas

and Other Political Committees.. ....oveeeernnan

Independent Expenditures

usa Schedula E) ... L
cordinated Pary Expenditures

2 U.S.C. §441aidy)

use Schedule F)........coe e,

Lean Repaymants Made......uuenns

Laans Made..........c...ccciiiinnmnsasseseses e

Refunds of Contributions To:
(a) Individuals/Persons Othar
Than Political Committees .................

Political Party Committess .................
Other Political Committesas
(BuUch a8 PAGS). o

(b)
(c}

Total Contribution Refunds
(add Lines 28(a), (b), and (€)).oin

(d)

Ohhar Disbursemants ...........cooreianeaeee.

DETAILED SUMMARY PAGE

of Disbursements Page 4

COLUNN B
Calendar Year-to-Date

COLUMN A
Tatal This Perliod

L |

_lﬂ_ﬂ_ﬂﬂmmmmﬁrfﬂn_.h_.._t

T
i
0 O§

ity
e
:
:

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

(a} Allocated Federal Election Activity
(from Schedule HB)
(i) Federal SRAM ...,

(i} "Levim™ Share.....coummermm.

(b) Federal Election Aclivity Paid Entiraly
With Faderal Funds ..........creeeee

{c} Tuotal Federal Election Activity (add ..

Lines 30(a)(i}, 30(a)(ii} and 30(o)}.... >

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

Taolal Federal Disbursements
(subtract Lina 21(a)iiy and Line 3D{a)ii)
from Ling 31) ..
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I_ DETAILED SUMMARY PAGE _l

of Disbursements
FEC Form 3X {Rev. 02/2003) f Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than lpans)
(from Line 11{d), page 3] .............cccoeuueee.

Ad4. Total Contribution Refunds
{from Ling 28(d}) ..ccccovveeeeee e

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

36. Tolal Federal Operating Expendituras
{add Line 21{a){i) and Ling 21{b)) ......... >

37. Ofisets to Operating Expenditures

ifrom Lina 15, page 3)....ocinin
38. Net Oparating Expenditures

(sutrtragt Ling 37 from Ling 26) ............. »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedula(e)
far each categery of the
Detailed Summary Page

FGR LINE NUMBER: . | PAGE OF
{check only ane} _

11a 11h itc 12

153 14 15 18 17

Ay information copied from auch Reports and Stataments may not be sold or usend by any parson for the putpnse of sdliciting cortribulions
o far commersial pupases, other than uging tha name and address of any palitical commities 1o salicit contibutions from such commitios.

NAME OF COMMITTEE (In Full

Alerted Dempcratic Majority

Full Name (Last, First, Middle nitial)
Republic First Bank

Wailing Adcress
1608 Walmut Street

City
Philadelphia

Date of Receipt

IWF'ZEJ 0 ‘g3
10.4] 12,0} 'l20 05!

FEC ID number of contributing
{ederat political committes.

Amount of Each Recaipt Ihis Period - -

PN TS

oo et e Yo e

Name of Emplaoyar Qecupaiion
Interest Earned
Recsipt For: Aggregate Year-to-Diate W
Pﬂmarr General mwwwmﬁ
Other (specify} w | éﬂ
Ful Name {Last, First, Middie Initial) T
B. Republic First Bank Date of Receipt
Mailing Address g‘ﬁ‘”ﬂﬂ"ﬁ“ﬁ P EEUEET ¢ PTERETEY
1608 Walput Street 0. _5E iw%:ﬁnzmg EE 0 06
City : State Zip Code.
_Philadelphia PA 19103 Amount of Each Recsipt this Perfod
FEC I numtxer of contributng § I i i :
aderl oot st et RN
Name of Employer " Occupation
Interest Barned
Receipt For: Apgregate Year4o-Date W )
Primary General wmw@mmﬁﬂmﬂ?
"Full Name (Last, First, Middha Iratie]) "
¢. Republic First Bank Date of Receipt
Mailing Address R *"‘F‘F‘ﬁ"“# , E‘?‘ﬂ‘"‘ﬁ?"‘rﬁ*ﬁ
1608 Walnut Street 2(] 5§ £ 2 D§ 0 ﬂ'f_-, —
Cley Slate Zip Cody
Philadeiphia 19103 Amount of Each Raceipt this Pericd
FEC iD number of contributing """““““"*““‘“-‘-"’“““‘1 e e
federal poditical committee. Ew - L4 2
Name of Employer
Interest Earned
Receipt For: Aggrapate Year-io-Data W
Cther (specity) w SO S WSO . W
SUETOTAL of Receipts This Page (OpUOnal.. ... s vemae s s reis s srreses B
| TOTAL This Period (fast page this iime numbar aniy)..... e e

FEBAND1S
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use saparate schedule(s)
for each categary of the
Detafied Summmary Page

FOR LINE NUMBER:

{check ocrily one)
21b 22 23
27 2850 280

FPAGE QoF
24 25 26
28c 20 A0b

Any information coplied from such Repeoris and Statemenis may not be sold or used by any person for the purpose of soliciting conributions
or for commercial purposes, other than using the rame and address of any palitical committes t¢ soiicit contributions from such committes.

NAME OF COMMITTEE (In Ful)

.- Alerted Democratic Majority
Full Name {Last, First, Middle Infial) .
A, ) Date of Disbursement
Mailing Address 0 i 0 6t 22 00 62
Bomiitearll  Beeesirapetl el relreal
1040 Tasker: Street o
City State Zip Code
Philadelphia, PA 19148
Purpose of Disbursement PEPES——
Clerical i Amount of Each Disbursement this Period
{:Bl‘ld'ldiltﬂ Mﬂmﬂ' _‘ﬂﬁdmﬁgﬁ e TE e L HE T s e R e e iy §
_ . W E-Fk-r-l.‘.';"'un-'i-'qi-f_'ﬂ 2t 1T QTR ’*Wmhgaiﬁkd
Difice Sought: Housa Disbursement For:
Senals Primary Gerera
Prasident Other (specily) w
Slate; Bistrict:
Full Name {Last, First, Middba inilial}
B. Date of Disbursement
Patricia M. Dotao PR L ; afﬁ E oy 5""ﬂ“ﬂi“**’“ﬁ'ﬂﬁ-§
Mﬂ“iﬂg mrﬂﬁ-ﬁ .‘iﬂ -:.:,I;;_,. Fairaun ?-13"---2 }"rz -rd-_cﬂc.vn:ﬁg'ﬂu@.m
1040 Tasker Street
ity State Zip Code
Philadelphia PA 19148
Fupose of Lishursement ' el e e
[:: l erical E ¥ Amaunt of Each Disbursemert this Perind
nﬂﬂﬂ!ﬂate fl : IE‘ hﬁéﬂ%‘.ﬂﬂi‘hﬂ;ig g-.ﬂngfwmwwq?_fuﬁzmuﬁr;% _IE";‘.M‘:IM mﬁpﬂwf
aegery | ¢ | 500 0
WW ?E.':I:u".“ﬁw;-'_;.:. --:':"“_'::5-'."'-'".:'-.'..':5.?'-'..'.';.‘5 T i S
Difice Sought; House Disbursoment For:
Sanata Primary General
Presidant Other (specllyl
Siale: District;
Full Narme (Last, First, Middle Inithal}
. o Date of Disbursament
Patricia M, Doto ST 0 PEEY S TR
Mailing Address 0 42 il 9 ZW&U,E:E 653
1040 Tasker Street Rl St Sl
Ei?t _ Stata 35 Code
Philadelphia PA 19148
FUTPEEE of Disbursement For LT LT
Clerical ] ., % | Amount of Each Disbursement this Period
candidalﬂ Nﬂ“ﬁ mE;tE:]m?; ﬁr.m:m AT RS- 0 i T e T
- -
— - . — Twa ?:arz.t-_'nm et S A o A cala s P per Eﬂ{;} mﬁ
Office Sought: House Disburserment For;
Senata Primary General i
Prasidant Cther {spacify) &
State:  District:
?“ﬁ-h'&fs-.-“'.rc- ‘2!-.- PBamTa- -|-:'.-ﬁ-‘;3l H O F‘a—ﬂ"ﬂ"'ﬁ"‘"‘“’h‘-‘ﬁﬂ!ﬂ:‘ﬂ"?— b
SUBTOTAL of Disbursements This Page {OBHONAI...........rwsiueesrsrereesmscoreseessssmmsesssmmessossmsras > imm_mﬁ” ST I ¢ I
r:-n_'.qq'_'-.—r.,;::,.m_:ﬂ.-;,_ e D O W_LJJE'.-_H;I:“:-IEF:E-{'
g
TOTAL Thfﬁ Period “m page this line number unl?]h.“"“"“ ' < CIRAPHE SN DR, L NI RSP B s SN I U
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SCHEDULE B (FEC Form 3X)}
ITEMIZED DISBURSEMENTS

Lise separaie schedule(s)
for each category of the
Datgiled Summary Page

[_211:
! 27

FOR LINE NUMBER:
{check only ane)

PAGE OF
a2 3 24 85 26
28a 250 28c 20 30b

Any Informaticn copled frorm such Reports and Statemants may not be sold or used by any person lor the purpose of soliciting contributions
or kr commercial purposes, other than using the name and address of any politced committes to solicit contriiutions frowm such committes.

NAME GF COMMITTEE (In Full}

.. Alerted Democratic Majority

Full Name (Last, First, Middle initial)

A Cata of Dishursamiant
Maifing Address v fp 22 0 DI_EE
1040 TEEkEE‘StrEEt iﬁﬂ e 1 e LA o R E Y
City State Zip Code
Philadelphia, PA 19148
Furpoze of Disburéement RA—
Clerical 1 i Amount of Each Disburgsament this Pariod
- i _z-ucﬁ-rr_‘ei:"::e.mner BT A R TR T I DRI T A R
Candidate Name Categocy! 500 {]i
_ __ T?PE vttt Jrvame M e ol e B i e Sl B2y T
Gifice Sought: Hovise Disbursement For;
Senate Primary Soncral
Presidant Dtner {spacily)
Siale: District:
Full Name (Lest, First, Middle Initiai)
B. . Date of Dishursement
Patricia M. Doto TR ¢ PETERTY 0 VTR
Malling Address iﬂm jﬁ ﬁ %ﬁ, 14 0 &P b E
1040 Tasker Street
Clty Stats Zip Gode
Philadelphia PA 190148
Furpose of Disbursement ' e ——
c 1 erical ] i Amount af Each Disbursermenit this Peripd
nﬂﬂdha!ﬁ NEEIITIE E&.u:"‘!a’.m&dﬂhsﬁ i::-m;e:.mm_ﬂxmr.ﬂ.-:.h AT g Lo xrhﬁ:\d’d"uﬁr&wwtw:ﬂ‘l“:r
Categoryf | ¢ 5 0 0 0
Type R T, AT YRS SO SO RO St un s Wl Sk
Cffice Sought: Houes Dishussement For:
Senate Primary Gienegral
Prasident Other (specily)
Stale: [L)"Eh'lct:
Full Name {Last, First, Middle Inftial)
C. o Date of Diabursement
Patricia M. Doto WEED TR Eﬁpﬁ'ﬂ‘“ﬁ"@
Matling Address ' ’ *‘D i1 o 32 0 :
1 D 1!_ T as kE T S treet " ;1.-} e J-:mr.m'i‘-.-'.g-i :c.-m-hbﬁﬁ_-'mmmh:}ug
Cﬁ% _ _ State .?".15 Code
Philadelphia FPA 191%8
Furpose of Lisbursement :-{ﬂ.ﬁmm.ﬁ%
: Clerical i_ A : Amount of Each Disbursement this Feriod.
Eand]dalﬂ Name e at e ;'Tﬁm;::ﬂr;—_}'mm{::ﬁrﬁrﬁa;.;a;.;r-.:rﬂ;ﬂ=':a;-w?m*ummw-‘;
. Categary/ §
- - ' TWE ATV FEVRIN PRy || Sapag Ry S anﬁ‘g'ﬂfﬂnm&&' GEIL
Office Sought: ‘House Disbursemsrt For:
Senate Primary General ?
President Other (specily} &
State: ~ District:
™ E‘- e RO Fo RN L P ) Mo s '-.Jﬂ:.-"_"t--‘.mﬂ'ﬁ
SUBTOTAL of Disbursarnents This Page (ODHONED. ... ssmmtaomumsstoss s aessasasnins I N 1.1 0 L0 O g
= '—:l"..nt'.l.'“_i‘{";'r_*;l_.:,_..r-h? 'I-'-.-"'".Hr::"- """" Pl LR S _é_'.‘n-f"‘?-.—*'—'i#"l"’";}.’?ﬂm
E
TOTAL This Period {1ast 0age this ling NUMBEF OMIYY.-corwerwessecrsscsresis S I ¢ O R U‘




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usa saparate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: PAGE OF
icheck only one)
21b 22 23 24 25 26
raf ZBa 28b ZHc 28 I0b

Any information copted from such Reports and Statements may not be sobd or used by any perscn for the purpose of soliciing coniributions
or for commarcial purposes, aothar than using the name and addrass of any political committea ko solicl contributions frem such commiltas.

NAME CF COMMITTEE (In Full}

| TOTAL This Paricd (jas! pags this e numBer O] ............ s e esssiie

- Alerted Democratic Majority
Full Name {Lasi, First, Middle mital) .

A. ) Date of Disbursement
Patricia M. Doto ﬁﬂur ) SRR YRR
Mailing Addross ﬁmﬂj ﬁ,.-lh?m 2 2,00, E-_'j
1040 Tasker-Street T .

City State Zlp Code
Philadelphia, PA 19148
Purpose of Disbursement S —
Clerical 1 j Amount of Each Disbursement this Pariod
Eﬂnddﬂlﬂ' Name hunpme e 'EW.I-'Z'=-I'=L-:1':§:r-!:-=.::'r.:li'-‘"r=i;_~:i-"'ﬂ--f_._"l'pEEE;-’.dlqﬂ'fﬂﬁ'ﬁi'li“ﬁiiJﬂ-ﬁlﬁ{“
Categary!
T?PE gﬁ--mfwa—&ﬂ";ﬂwﬁ!&-unﬁ;ve.u:'."bhn_'f’ﬂ“:q:.:bi'-‘_m'.-k}_ ﬂ,_'_"ﬂ D
OHice Sought: House Dishissament For:
Senate Prmary General
Prasident Qther (specily]
Siata: Dristrict:
Full Name {Last, First, Middw Iratiak

B. ' Date of Disbursement
Patricia M, Doto TWEEY ) DR PETYRY Ty
Mﬁi“ﬂg Address ?ﬂgﬂl S“}-t- i%ﬁr-f&'*# i%:vgrﬂqwhéj
L0040 Tasker Street
City Stale Zin Code
Philadelphia PA 19148
Purpcse of Disbursement ' e T

Clarirsl ¥ 2 Amount of Each Disbursement this Period
Cand- H-Emﬂ' hﬁ:ﬁi&ﬂ:ﬁﬁmmﬁi’ i}l‘md.ﬁc# P S R e R R e “Jurmpl:mag
Categoryt | & 5 0,0 07
Tmﬂ :.;'.-L-...'i Lotmmp i e ’“—' .--' :-'.u.':::r a-....',ﬁ s LT S b T P b E:l.._-
Oflice Sought: Housge Crisbursement For:
Senats Primary General
Presidant Cther {spacily)
Stata: Districi:
Full Hame (Last, First, Middle Initial)

C. o Date of Disbursement _
Pﬂ t r 1{‘-1 E. M » Dﬂ t ﬂ RN ETHET .J; r r;:r-'-ﬂr.';:-u"fr-:-él ’ ;J_:'::ﬂf*.::_-_jm;_ﬂ:-ﬁur:-;:#‘im.:‘r
v Mo LRI AN NS
1040 Tasker Street - Fte
Eitlgl . State Zip Code
Philadelphia PA 19148
Furpose ¢l Disbursement T ——

Clerical a . Amount of Each Disbursement this-Period
) r it s A o T
i Lanthdate Name Cﬂiﬂﬂwf Eﬁ.ﬂ;w;ﬂ.w“umﬁﬂa.rgn KﬁfﬁTﬂE}ﬁﬁﬂ; D ﬁ
Type
_ fmr:a:.&tw‘ﬁ.‘lﬂ b [N LS WY B, | 2 u":'.n.:.;.uﬂeﬂ:-m:ﬂr.—:nﬂ_
Office Sought: "House Disbursemsnt For: s
Sanate Primary General i
Presidant Other (specily) v
State: ~ Distviet:
Er—wqﬂmw;-:- e e e = I L A e IL;—\-JET':!WH'
SUBTOTAL of Qisbursaments This Page (ODHONGN........cu..cumrsimeserenscecesssnmsssisess o arebasssine S U g 0.0 Eﬂug

Eiyt Ty e = AU I SR _'r;..*-?ry-r::.:w:-m
E: e Ry 3

E | _450{]:}!

o . i . .
HEPE PRS- S EL E TP n LR L | iy e
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SCHEDULE B {(FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use saparate scheduleds)
for sach category of the
Detailed Sommary Page

FOR LINE NUMBER; PAGE GF
(check only one)
21b 22 23 24 25 25
ar 288 28b 20 2 300

Any Information copled from such Reports and Statemants may not be s0ki or used by any parson for the purposa of saliciting conributions
or bor commercial purposes, other than using the name and addrass of any political committae to solicit eontributions from such commitias.

NAME OF COMMITTEE [Inh Ful)

- Alerted Democratiec Majority
Full Name [Last, First, Middle Inftial)
A, ) Date of Disbursament
Patricia M. Doto i ": PRURT ¢ FPEPEPInT
Mailing Ackdress L 61 ?pmgr 2 0.0 ﬁi
1040 Tasker-Street S
Clty State Zip Code
Philadelphia, PA 191548
Pumpgse ol Disbursament gevpRangom
Clerical EL ;:f Amount of Each Dishursemant this Pericd
Cangldate Nams “ﬂ*ﬂ“m;;ﬁ Eﬂ?ﬂﬂ"u{m g R e s ey
— — - W B ety e Mheewli= - ';-L.h:-‘lirtc':-rﬁmﬁ:ﬁmhﬁ{hj
Office Sought: Housa Disbursement For:
Senate Primary General
Pnasnr.'lent Other (specily) w
Slate: Cistrict:
Full Name {i.ast, Firsl, Middle Initial}
B. Date of Disbursement
Patricia M. Datg FWEEE o FEEY s PV
Mailing Address 0641 % 12 0.0 6}
1040 Tasker Street |
City State Zip Code
Philadelphia EA 191486
Pumpose of Disbursement -1 S
Clerical . ¢ | Amount of Each Disbursement this Period
Tandidais Name Categoryl WF”*“““T“‘W*”“J* Sy
T}"pa % T g L TR RPRRTY. R Py Pt I TRE: Laﬁ-.w"-Du _.rgcn_lg?i
Office Sought: House Disbursement For:
Senate Primary Gemerat
Prasidant Cnher (specily) w
State: District:
Full Name (Last, First, Middie Initial)
GC. o Date of Disbursemeit
Patricia M. Doto SR, SRR r?”ﬂrﬁgﬂ?
Mailirig, Address ; ,kg iZ 2r 2 00 64
1 D 4 T 48 k er S t reet I Do it ool 11=.-ﬂu~ﬁr-—--:§!:-'——.-="ﬂ-r-;c:i
Ci Blata Zip Coda
Philadelphia PA 16748
FUfIIJEE of Lisbursement ﬁmﬂg_:,mu.n:{#.ﬂ-..ﬁ
Clerical .“; Amount of Each Dishursament ‘this Petiod
Cendldata Name ikl : P e A b
Category/ N . ;
I3
—_ — _ ype Briezesn: Bhen B o ban ﬂ%wméﬁi.g_#aMﬁ
Difice Sought: House Dishuwsament For;
Senate Primary Genera i}
Presidant Cther {specify}
State: ~ District;
FE AR PR T Rt e L S g R B
;
SUBTOTAL ¢t Disbursements Thia Paga {OpHONEL...........ccceemsemssescrars s seessansnssesssmssetsns s S S R N s o BRSO
. T;'-""bq"'"tl:ltl?-'.“'l' 5.:""..-3-\.-‘.—1?‘-1 Tﬁf-‘i.'-'“l.. i e e ) #ﬂg?‘#ﬁh»‘ﬂﬁﬂw‘*
TOTAL This Period (last page this ine nuMBEr O0ly)... ..o creevoevorecssesmeeesissenssesss s seeeees P ; oot . 3 2.28.:0.,0 0 Fi
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa separale schadule{s)
for each cateqory of the
Detailed Surmmary Page

21b
27

FOR LINE NUMBER:
(check only one)

PAGE QF
22 23 24 25 26
288 280 28¢ 20 30k

Any information copied from such Peports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commaercial purpases, cther than using the name and address of any political committee to solicit contributions from such committes,

NAME OF COMMITTEE (In Full}

Full Name {Last, First, Middle [nitial)

Alerted Democratic Majority

A. Date of Disbursemant
Patricia M. Doto
Mailing Address
1040 Tasker Street .

City State Zip Code
Philadelphia, PA 19148
Purpose of Disbhursement
Clerical
Candidata Nama
Office Sought: Houss Disburzsement For:
Senate Primary General
President Other (spevify] +
State: District:
Full Name (Last, First, Micdle Initial)

B. Date of Disbursement
Malling Address "
City State Zip Code
Purposs of Lisbursement

: : Amount of Each Disbursement this Periad
Candidate Name e ] M et AT kY i
_ Type

Dffice Sought: House Disbursarmani For:

Senate Prirmary Genearal

Frasident Cihar (specify) &
State: District:
Full Name (Last, First, Middie Initial}

Mailing Address

Date of Disbursament

City

State Zip Coda

Purpose of Disbursement

Candidate Name
Office Sought: House Disbursement For:
Senalg Primary D General
1 Presidant Other [specily}
Stata: istrict:

SUBTOTAL of Disbursements This Page {optional)

------------------------------------------------------------------

TOTAL This Pericd {last pege this line number anly}...............

FESAMNDZE

FEC Schedule B (Form 3X} Ray, 0272003
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SCHEDULE C (FEC Form 3X)
LOANS

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

FAGE OF

FOR LINE 13 GF FORM 3X

NAME OF COMMITTEE {In Full

There are no loans.

_Alerted Democratic Majorit
LOAN SOURGE full Name iEst, Flrst, WMiddle |n|t|a|i

Elechion: - 1
Primary
General

Mailing Addrass

Othet (specify)

City

state

Z\P Code

ﬂrlglnal Amuu nt of Loan

Gumulatwe Fa}rment Ta Date

E.ﬂlanc}e Dutﬁtandmg at Glﬂse of Thls Pem::-d

I, W,
Intarast Hata Securad
gmfmw-r o H% japr) Yas :]Nn

List All Endorsers or Guarantors (If any) 0 Loan Source

1. Full Name (Last, First, &iddle Infial)

Nama of Employer

Mailing Address Cccupation
Armournt

City State 2P Code Guaranteed
Qutstanding:

2. Full Name (Last, First, Middle Tnitial) Name of Employer

Mailing Addrass Qcoupetion
Amaurit T T o e e e i e A o e e

ity State ZIP Code Guaranteed :[
ﬂutstanding: R e i e Lk J LT Lo R 1

3. Full Name {Last, First, Widdle Tnitial) Name of Employer

Mailing Address A Cccupation
Amount T T

City T Siale Z2IP Code Guaranteed i

- Cutstanding. © sz izl Tty
ull Name [Lasl, First, iiddie Inila Nerne of EMplyer !
i

Malling Address Qecupation
Amount e e e I SRR PP

Loty State ZIP Cade Guarantead L

. Dutﬁta"ding: e e T i, e e e
SUBTOTALS This PErod This PAYE (BPUONI) ..oorreerereees eossesessressssssesesssress oo > L|m__n PPN
TOTALS This Parlod {Iast page in this NG ORI} .coww..eeeeeeres s ceseeeeeeess e sssenssesese s ereceas » - ;

Carry outstanding balance only to LINE 3, Scheduls D, for this line. If ne Schedule D, carry forward to appropriate line of Summary.

FEGANDORE

FEC Schedule & {Form 3X} Rev. 0202003
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SCHEDULE C-1 {(FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS informetion found on

Federal Electlon Commisalon, Washington, D.C, 20483

Page of Schedule €

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

There are no loans or lines of
cridit

Full Name B R L S B

Mailing Address
Date Incurred or Established

City Stata Zip Code Date Due

Lo

. ; - Pl —n—-?—-.r;
A. Has lcan been restructured? [} No Yes If yes, date originally incurred U H E i ’{ J
] | ; N .5

B. If line of credit, Total
r'_"l.l‘_"""'u"_"l.'. 1P i ¥ W e T T Duts':tanding

Balance:

Amountof thig Draw: 1, . . . o o s oo

C. Are gther partles secondarily liable for the debt incurred?
No E-_ Yes {Endorsers and guarantors must be reported ¢n Schedule C.)

D. Are any of the following pledged as callateral for the loan: real estate, personal
property, goods, nagotiable instruments, cardificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Na Yas  If yas, specify:

what is the value of this collateral?

Ei;’l““"’”ﬁﬁ“—u ' T
{ O S DR T S, W W S S L

Does the lendar have a perfectad socurity
intarest in it? No Yas

E. Ara any juture contributions or fulure recaipis of interesi income, pledged as

What is the estimatad value?

to 11 CFR 100.8B2{e}{2) and 100.132(e){2).

collateral for the lcan? j No Yes If yas, specily: " . -
partcl, PP BPPEL [P, o PERE. | [ LT ) E
A depository account must be established pursuant Lecation of account:

Date acgount established: Address.

W B F‘?TEE“E ! Fo
!i..mJ 3 N j City, State, Zip:

F. if neither of the ypes of collaleral described above was pledged for this loan, or if the amount pledged does not equal or excesd
the loan amount, state tha basis upon which this loan was mads and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

CATE

Signature

A 0 A

H.__Attach a signed copy of the toan agreement.

i. TO BE SIGNED BY THE LENGING INSTITUTION:
are accurate as stated above.

similar axtensions o! credit to other borrowers of camparable credit worthiness.

|.  To the best of this instituhon’s knowledge, the terms of the loan and other information regarding the extension of the loan
lI. The loan was made on terms and conditions (inCluding interest rate) no more favorable at the time than those impasead igr

Itf.  This institvtion is aware of the requirement that a loan must be made cn a basis which assuras repayment, and has
complied with the raquirements set farth at 11 CFR 100.82 and 100.142 in making this loan.

UTHORIZED HEFRESENTATIVE
Typed Name
Signature Title
FEBANDZE FEG Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Usa saparato FAGE OF
DEBTS AND OBLIGATIONS schadule(s) FOR LINE NUMBER!
for €ach icheck only one) 3
Excluding Loans rumbered line) ©

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

A. Full Name (Last, First, Middle Infial) of Deblor or Credilor

There are no debts or obligations

MNajure of Debtd (Purpose):

Mailing Addrass

City State £ip Code

Qutstanding Balance Beginning This Period
T YT T i e ) Pl e e L
Amount Inv:urnad This F'Erind

st e e e S e e e My

FPayment This Penod

Dutatandlng Ealanc& at ClﬂEE nf ThIE Fenn-d

B. Full Name (Las!, First, Middle Initial) of Debtor or Graditor

Mature of Debt (Purposa):

Maliing Address

City State Zip Code

Clutsianding Balance Baginning This Pariod

T W i .| F e T L e L M

ﬁl.ﬂ'IDUI'lt |ﬂl::l.-ll'l‘9ﬂ This F'Eﬂﬂd

Payment Thl$ PE:-rmd

Dutstandlng Eaiance at I.':Iuse -‘.]1' Thns Fennd

'C. Full Name {Last, First, Middle Iniial) of Deblor or Greditor " Mature of Debt {Purpose):
Mailing Address
City State Zip Code

Dutstandlng Balan::-a B-agmmng Thns Farim:i

ﬁ.muunt tnnurrﬂd ThIE F'Etmd Payment This Period

(ntstanding Balance at Close of This Period

1) SUBTOTALS This Pericd This Paga (OPHONal).......eeeeesseceesrssarsrsssssissssssssesesssssssssisenn PP
I 2) TOTALS This Perlod (last page this [ine NUMDBDET ONY. ..t i et eiiee P
! 8} TOTAL QUTSTAMDING LOAMNS from Schedule G (last page only) ...cveeveeveevceeneeernine. W

4} ADD 2} and 3} and carry forward t¢ appropriate line of Summary Page (last page only) b

FERAMDPE

FEC Schadula D [Form 2X} Rev. Q2f2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME CF COMMITTEE (In Full)

FEE IDENHHGATIGN NUMBER T

Alerted Democratic Majority

Check if Q 24-hour notice i ! 48-hour notice

P e

Full Name {Lazt, First, Middle Inftial} of Payee
There are no itemized independent expenditures.
Maifing Address
City Siate Zip Code
Purpose of Expanditure Category FF Office Sought: Houss State:
Type r:,!,_“ﬁ,,j Senate pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure; | | President
Check One: Support Cppaose
Calendar Year-To-Date Per Eloction [~ e vy | Disbursement For: [ ] Primary General
for Office Sought “M_w.é}:m..... S .. WO . S\ [: Other (specify)

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

Ff] WHT M
Meiling Address AESHLETIP, 35

{c) TOTAL Independant Expendilures ... o i i s

Amuunt
City State Zip Code } R e o s S ey l
Enww—frwwr prodE e --*L—f‘:
Purposa of Expenditure Categoryy & ¢ 3| Office Sought: House State:
Type Senate District:
Nams of Federal Candidate Supported or Opposed by Expanditurs: President
Check Qne: D Support Oppose
Calendar Year-To-Date Per Election e T T TS LSS e e T Cisbursament For: D Primary Genaral
for Dffice Sought ﬁ -
g E: Cthar (spexily) >
{a) SUBTOTAL of Itamized Independent ExXpandiiurés ... o i i e cvirmin e
{b) SUBTOTAL of Unitemized Independent EXpenditurBs. ... . e i e sees sitmmn s o s s e e

Under penally of perjury | certity that tha indepandent expenditures reported herein were not made in cooperation, consultation, ar concert
with, aor at the requast or suggestion of, any candidate or authorized committee or agani of eithar, or {if the reporing entity is nat a political
party committee} any political party commlites or its agent.

_Eignature
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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

(2 U.S.C. §4d1a(d}))

{To be used only by Folical Committecs In the Geaneral Elaction)

PAGE

QF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority

Chack if
24-hour notice

Has your commitiee been designatad to make Full Name of Subordinate Committee
coordinatad expenditurea by a political party committea’?

YES NO
It YES, name tha designating committes: Mailing Address

There are no itemized cnnrdingrpﬁ
party expenditures. y

State

Full Name {Last, First, Middla Initial) of Each Payae

Pu mposa of E::penditure

Mailing Address
City State Zip Code
Name of Faderal Candidate Suppertad | office Sought: House State:
I | SEﬂEltE DiEtﬁm: .
Presidential

Agaregate Genheral Etection
Expanditure far this Candidats P

& Limit Raized Due to Opponent’s Spend-

i ing {2 US.C. 5ad1a()/aa1a—1}

Full MNams {Last, First, Middla Imitiad) uf.Each Fayee

Purposs of Expendiiure

Mailing Address
City State Zip Coda
Nﬂme 'ﬂf IE-EdErE.I Eﬂndidate Euppﬂﬂed .Dﬂ’l_ca Eﬂught: HﬂUEE Etate.
o Senats District:
Prasidential.

Aggregate General Election

Expenditure far this Candidate W Limit Haised Due to Opponent’s Bpend-

ing {2 LLS.C. §4d1alhi/dd1a—-1}

Full Nama {Lasl, First, Middle [nitial) of Each Payes Purpose of Expenditure
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: | | House State:
Senate District: O —
Presldential E _
. - - = s h r e ) 8 = R i &
Aggregats Gensral Elaction ‘i Limit Raised Due to Opponent’s Spend-
EKFIEHEIHLHE fﬂ'r his Eand|datﬂ [ 2 1 ‘i i o B Y R H ing [E U.EG §441a{i}f441 E._.”
SUBTOTAL of Expenditures This Fage (0ptional}.......c e sciniisnnae s s smsess s s >
TOTAL This Period (fast page this line number only)......... PR ORPN T >

FEGANGZS FEC Schedule F [Farm 3X] Rav. 022002




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TQO ANY POLITICAL PARTY
{BUT NOT A CANDIDATE) (Separate Segregated Funds And Nenconnected Committees Only)

MAME OF COMMITTEE (In Full)

Alerted Democratic Majority

USE ONLY ONE SECTION, A or B

A. State and Local Party Commitiees

Fixed Percontage (setect one)

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

Presidential and Senate Election Year (36% Federal}

Senate-Only Election Year (21% Federal)

MNon-Presidential and Nan-Senate Elaction Year {15% Fedaral)

B. Separate Segregated Funds and Nonconnected Commitiees
Flat Minimum Federal Percentage

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

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

Federal.. i s s s [:j%
Nonfederal ... E:j%

This ratio applies to {(check all that apply).

Administrative D Generic Voter Drive D Public Communicaticns Referencing Party Only D

FEBAND2GE

NiA

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

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

Methods of allocation:

gre aliocetad using a timefspace method,

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

I'. Shared IRECT CANDIDATE SUPPORT activities are allocatad according to benefit expected to be derived,
where tha tedsral proportion of disbursemsants is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate suppont includes public communications or votar drives that refer to both
faderat and nonfecieral candidates, regardiess of whether there is a reference 1o a political panly. Such expenses

ACTIVITY OR EVENMT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO I5:

[ Inew [ ] Aeviged ]

Direct Tandidate Support

Same as Previously Reported

NONFEDERAL %

LT L TP R T T

L= mrr Lt - = |t i

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising Direct Candidate Support
CHECK |F THE RATIC \S:

hew RAeavisad

Same as Previously Reported

el

FEQERAL %

—EpEL L o b
H

NONFEQERAL %

T A i

el ey

ACTIVITY IS:
E Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
New Revlsed

Same as Previously Reported

:
ACTIVITY OR EVENT IDENTIFIER

.

R

P —

ACTIITY 18;
E Fundraising E Direct Candidate Support
CHECH, IF THE RATIO 15:
Mew Revised j Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:

[} Fundraising
CHECK IF THE RATIO 18:

D MNew Revisad D

Direct Candidate Suppor!

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
:] Fundraising
CHEGK IF THE RATIO '3:

D New Revised Ej

| Direct Candidate Support

Same as Praviously Reported

FEDERAL %

e %

NONFEDERAL 9%

Eﬁ-ﬂr—w‘ﬂﬂw—ﬁ .-!i %

N/A

FEGANDZE

FEC Sehadula H2 (Form 33Xy Rav, 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR |I'='AEE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|For LINE 162 OF FORM 3X|

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority NfA

NAME OF ACCOUNT DATE GF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

e e e |
¥

“ B L h T Ly a LTI (=) 4T Y W, 1
] 5 - 1 i
e =T (= [ L _ _ﬁ_;

lii} Exempt Actlvitles

" Iv} Direct Fundralsing (Lisi Activity or Event |dentifier)

)
b)
g inrnn Wy
¢) Total Amount Transferrad For Direct Fundraising ... e e FWJ:J

v] Dlreet Candidate Support {List Activity or Event ldentifier)

a) £

ey Wy o Mt
. \"l]‘ Publiz Communications HEfE“'lrlE ﬂnly‘ {o Fal't}' [MﬂdE bf{ PAC} .................................. ﬂ L R . N | B, W, . | R | I N ;i

TOTALS FOR BREAKDOWN OF TRANSFER REGEIVED

e S Ty
TOTAL This Period {Administrative) .......coccvimine i sesian E I : . )

TOTAL This Period {Genaric Voter Drlve)

TOTAL This Period {Exampt Activities)

TOTAL This Pencd {Direct FUNDrAISING] ........ et rrre e v e v e

d P = i
TOTAL This Period (Direct Candidate Suppart) ... i e e e, [ ‘
TOTAL This Parlod (Public Communleations Rafarring Only t0 Pamy) ..o E Mo AP A B -.q..ﬂ-...-_.-"n.._.,_"L_._.Ei

BT S T v L T L !
TOTAL This Period [Total Amourt TranSemad} ... o s e s es smae . .,;T__n_,n_.wm:ﬂ_ﬁz

FEGANDRE FEC Schedule H3 {(Form 3X) Rey. 1272004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

FAGE OF

FOR LINE 21a OF FCRM 3X

NAME OF COMMITTEE (In Full}

Alerted Democratic Majority N/A
A, Full Name {Last, First, Middie Initial) | Allocated Activity or Event:
Adrninistrative Furkiraising Exempt
Mailing Address c
Vater Drive Direct Candidale Suppor
City Stala Zip Coda Publiz Comm [ref o party' nnly} by F‘AC
_— . :r e
Pupose of Disbursemant: ﬁlluuatad Actwrlyur Euent‘rear To- Data .
Activity or Event Identifier:
Date m "

FEDERAL SHARE +

TOTAL AMOUNT

H. Full Name {Last, Flrst, Middia Initlal)

Allocated Activity or Event:

Administrative j Fundraising :! Exemp
T
Maling Address Voier Drive Dirsct Candidate Support
City State Zip Cods Public Comm tral to party nnly] b‘:.r F'AG
 Allocated Autnnky or Evant ‘t'ear—Tu Datﬂ
Purpoze of Dsbursemeni: . : : vy
Activity or Evant |[dentifler: E
Categony/
Type

FEDERAL SHAHE +

NONFERERAL SHARE

C. Full Name {Last, Firgt, Middle Initial)

Allocated Activily or Event:

Administrative Fundraiging Exampt
Mailing Address i

Voler Drive | ! Diract Candidate Support
City State 4p Code J Public Comm {ref o party unly] by PAE

Allncalaﬂ Actlww or Event ’feaan Date
Furpose of Disbursement: ; o —
Activity or Event Identifiar: m
Category/
Type

FELERAL SHARE +

NONFEDERAL SHARE

SUBRTOTAL of Allpcaied Fedaral and NonFedara! Aclivity This Page
FEDEHA.L SHAFIE +

NONFECQERAL SHARE

TGTAL Th|s FErr-:Jd {last page for ea::h |II'IE' ﬂnly}{FEdErar $hare tﬂ 21 {a}{i] and NﬂnFederal share m 21 {a]{u}}

FEDEFIAL SHAF{E

NONFEDERAL SHARE

7 TETAL AMDUHT

FEC Scheduls H4 {Form 83X} Aou, 1252004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

NAME OF ACCOLINT

— =1

TOTAL AMOUNT TRANSFERRED
x[f?ﬁ*ﬁ"’r’-ﬁ‘*}"‘ﬁ’ﬂ S e ;

BREAKDOWN OF THIS TRANSFER
I} Votet Reglstration

YOTER REGISTAATICN

R A
Tota! Amount Transfarred for Yater Registration...... 1L

il} Voter I
Total Amount Transfemad for Voter 1D ... e

iy GOTV
Total Amount Transferred for GOTY

iv) Generic Campaign Activity

NAME OF ACCOUNT DﬂTE 'DF HEGEIF’T

e e e e e A g

Total Amount Transfemred for Generic Campaign Aclivity .

T e e e T A R

VOTER ID
r:imﬁﬁﬂﬁww:ﬁgg

GENERIC GM-I'IFAIGM AETWITY

.h-ﬁmnvﬂm‘w :—-J
-------------------- L,..,.rmw S

Tl'.'I'TAL Ali'ID'UHT THAHEFEHFIED

BREAKDOWN OF THIS TRANSFER

Total Amount Transferred far Volter Registration.__ . 1

i}y WVoter Registration e e S gy o e
. . ¥ H
i A e e e e T T R A T

i) Woter ID
Total Amount Transferrad for Voter 1D .. e msnrr i

iy GOTV
Total Amouni Trangfermed for GOTY

iv) Generic Camprign Activity
Total Amount Transfemed for Generic Campaign Activity

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

VOTER ID

TOTAL This Period [Voter Regisiration). ... ... El
i

“—iﬂummm,ﬂh*l‘m"—z“;ﬁ_j

TOTAL This Period (Votar 100 . . e e rees et e

TOTAL This Perlod (Genaric Campalgn Actlvity}

TOTAL This Perod (GOTW) .t ieerrt bnmrinsrn s teermes samrss e srennmenns

TOTAL This Period (Total Amount at Transfers Received}...........

-----------------------------------------

'w".‘-'_”' "ﬁ'"'""-#ml-"w"}ﬁ' iy
If

FEEANI2E

FEC Schedule HS (Form 3X) Rev. 0272003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME QF COMMITTEE {In Full)
Alerted Democratic Majority N/A
A. Fult Nama {Last, First, Middla Initial) / Full Crganization Name Type of Allpcated ;ﬂ'._cﬂ'iurty or Event:
| Voter Registration GOTV
Voter |D Ganarlc Campaign
Tailing AdOress Allocated Activity or Event Year-To-Date
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TFuipose of Disbursement e il ! ST
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Tylpe. Iqruafaas | ety F oy

FELCERAL SHARE + LEVIN SHARE TOTAL AMOUNT
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B. Full Nama {Last, First, Middla Initizl) / Full Qrganization Name Type of Allocatad Aclivity or Event:
Wotar Aeglstration GOTV
Vater 1D Generic Campaign
ailing Address Allﬂnatet:l Acti'urity' or E'ul'Eﬂt Year-Ta-Date
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Category/
Type

| FEDERAL SHARE + LE"I.I"IN EHAHE = TOTAL AMOLINT

Furposa of Dishurseament
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C. Full Name {Last, Firgt, Middle Initial) / Full Organization Mame Type of Allocated Activity or Event:
Voter Registration GOTY
Voter 1D 3 Generic Campatgn
Wailng Adoress [ Alln-natir:i_ AEt:JE Erfv&nt ‘fear—Tu-Date
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'-;rl}r Stﬂtﬂ‘ ﬂp Gﬂde ﬁm—iﬂs_::uu_:__?;i EL iu&fuwﬁtfh"ﬂihiﬂﬁhm%’&ﬂ:fh
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SUBTOTAL of Sharad Federal and Levin Activity This Page
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF GCOMMITTEE (In Full)

Alerted Democratic Majority N/A
NAME OF ACCOUNT
COLUMN A COLUMN B
__ TOTAL THIS PERICD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS [y "
a) termized ... !
EL.IE}& Echadube L-4) Lol by
M T
(b} Unitemnized .......ccoovceveeeec e |
'-*—-:r—'"—rrﬂr*?"*“““% S
2.
3. TOTAL RECEIPTS ..o e
(Add Linez 1¢ and 2) i
4, THANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Scheduls L-5)
(a) Voter Registration .......cccoceee e '
(b) Voter ID ..o e ..gE_" | .
(C) GUTV i e s e EE ”
e A e M PR e P H e Ty
. , (ﬁ*wﬁﬁ"ﬂmﬁﬁﬂ
(d) Generic Campaign....u s i NP o
rmm e T e e R i e ST e e |
{8) Total..ee i o N .th E
. : i
5  OTHER DISBURSEMENTS................... -,[ ﬁ
] - Mot .
6. TOTAL DISBURSEMENTS ...
{Add Lines da and B}
7.  BEGINNING CASH ON HAND.............. 1
(far Calumn B, uss cash as of January 1s1)
B. RECEIPTS . ciinersaee s e mnnee s .
firom Line 3)
0. SUBTOTAL ... eeeeme e e
(Add Lines T and B)
1. DHSBURSEMENTS ... .. :
{Frem Lina 8) e
t1.  ENDING CASH ON HAND ... ... |
{Subirgcd Line 10 From Lng 90 e s e e
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Uze separata schadulais)
for each category of the

Aqgregation Page

FAGE OF

FOR LINE NUMBER:
(check only one) 18 2

Any information copied from such Reponts and Statements may not be sold or used by any person for the purpase o1 soliciting contributions
or for commercial purpesas, other than using the name and address of any political committee to solicit contributions from such committes.

MAME OF COMMITTEE {In Full)

Alerted Democratic Majority

N/A

Full Name (Last, First, Middle Initial) / Full Crganization Name Date of Recelpt —
A. .
Malling Address. |
ity Slate Zip Code
Nams of Employer ar Principal Place ol BUSINSEs
Locupation
Full Name (Last, First, Middle Initigl) / Full Organization Name
B.
Mailing Address
City State Zip Code
Name of Employer ar Principal Flacs of Business
ccupation
Full Name {Lagt, First, Middle Initial) / Full Organization Neme
Mailing Address e | S
City Stale Zip Code
Name of Employar of Frincipal Place of Business
Cecupation
= Full Name {Last, First, Middle Infial) / Full Qrgenization Name
D.
Mailing Addrass
City State Zip Code
Name of Efipliyer or Principal Place of Businass
Clecupalion
SLUBTOTAL of Raceipts This Page (Ophonal)..... ..o -

]
TOTAL This Period (last page this line number onby)
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Wse separate sChedule(s)
for each category of the

Aggragaticn Page

FOR LINE NUMBER: | PAGE QF
(check only one}
. 48 4c 5
Ak ad

Any mformation copied from such Reports and Statemearts may not be sold ar used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political cormmittes to solicit contributions from such commitiee.

NAME OF COMMIVTEE {In Full)

Alerted Democratic Majority

N/A

Full Name {Last, First, Middle Initial) 7 Full Organizaion Name

Date of Dizshursement

Mailing Addrass

ity State

Zip Code

Purpose af Disbursament

Full Name {Last, First, Middle Initial) f Full Organization Namea

Maillng Address

City Slate

Zip Code

Amaount of Each Disburzement this Period

Pumpcsa of Disbursament

PR —

E L il ﬂ.r Ll i ‘ll”“-tll H lﬂr I.\g

Full Name [Last, First, Middle Initial} / Full Organization Name - o -
C. Data of Disbursement
¢ / E{W
Mgiling Address . ; O, B | N N WU S
City State Zip Code Amount of Each Disbursemerit this Period
L g e T L e e T e e by
PuIpose of Disbursement H J
CXNRY, RN Y FUTN 3y SRV (S
Full Name (Last, First, Middle Initial) / Full Organization Name - -
D. Date of Disbursement
I*""r""'l'""_']! rEEEEY | [T T
Mailing Address L“di ﬁ ﬂ H ﬁ
City State Zip Cade
Furpoge of Disbursement
Full Name {Last, First, Migdla Initial) / Full Organizalion Nama
E. Date of Disburgemant b
Ty Y s iy
Mailing Address H:
City State Zip Code

Amount of Each Disbursement this Period
e e gy

Furpcse of Disbursement

SUBTOTAL of Disbursements This Page {optionaly.........cceeeeno.

-------------------------------------------

TOTAL This Parigd {last page this line number only}....ccvneen,
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