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©oREcEvED T
FEC MAIL
OPERATIONS CENTER

[ . | 'REPORT OF RECEIPTS
E AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT ¥ Exampla: If typing, type
COMMITTEE (in fully over the lines.

Alrenued Deoewaitdie] Mua Joqribsyr L 4 4 4 6 8 b b L L 1L 11 41

WilLiham Wy Bagtogo £ F 0 b Ll L b b

ADDRESS (number and stresi) Budite; +805 ©Omjge;, Pemmn, Cemter: § 1 1 | 4 4 i
v

1t Check if diffarent Il |6 |]' !? | |J % Eh [ | |-F| § thaE g |d 3. |E_LL-I_- AL W O I A
.| than previously - - .
reported. (ACC) i h] L ]]a! q etnphig |, | ] P} 11,91,03}-} , ;|
2 FEC IDENTIFICATION NUMBER ¥ | CITY & -STATE & ZIP CODE &
LC'D {]‘ '1_ 'ZI 2__'5'“ 5 3 S 3. 1S THIS NEW AMENDED
S i P e e REPORT (M OR ﬁ (A}
4. TYPE UF REPORT ib) Manthhy r}‘x:'? Feb 20 (M2) E Aug 20 (M8) E Nov 20 (M11)
(Choose One) Hepngﬂ Fiod {plon-Electin
& : e—
Bu J 1 Mar 20 (M3} E Sep 20 (M) @ Dec 20 {M12)
(@) Quarterly Raports: taizd ;Th;gln-gﬁélm
- EL} Apr 20 (M4) 71 Ot 20 (MI0) E@ Jan 31 {YE}
5 Agril 15 e
H.od o Quarerly Report (1 =
e varierly Raport (U1) (£} 12-Day Ej Primary {12P) E General (12G) !E Runaff (12R)
% ‘é:lijn;r:aﬁrry Report (Q2) - PRE-Election ‘
H Report for the; ﬁ Conveniion (12C) ﬂ Special {123)
577 Qelober 15
i Quarterdy Repont (03) -
[t ' in the ;“*ﬂq::_i
Ly January 31 , in 1 L V}
.. Year-End Repart (YE) Election on State of i .
10 Repon (Noneecton | @ XDay ~
Year Only) (MY) POST-Election ﬂj General (3003) E Funatt (30R) E Special (305}
- Report for the: N .
Wi Termination Report
Lii (TER) ﬁ‘*ﬂ
Election on

5.  Govering Period

-—-un-m._.n

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

Type of Print Naime of Treasurer William W. Batoff

Signature of Treasurar [ ///

'FEC FORM 3X
Rev. 1242004

FEBANDZE




[ o SUMMARY PAGE ]
| g OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Alerted Democratic Majority

TRy PETEY P YT . PETENY TR ,
Report Covering the Period: Frem: | Tor: 2006

COLUMN A COLUNMN B
This Paricd Calendar Year-to-Date

s sy ]

6. (a) Gﬁsh on Hand
January 1,

(b} Gash on Hand at
Beginning of Reporting Period............

| ttea a8 O

. b B B8747

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

(¢} Subtotal (add Lines B(b) and
6(c) for Column A and Lines
6{a) and G{¢) for Column B)...............

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

B. Cash on Hand at Close of
Reporting Pericd

(subtract Line 7 from Line 6(d) e | L - | el A48 5.9, 6 6]

9. Debts and Qbligations Owed TO
the Committee {[temize all on
Schedule C andfor Schedule O) ... ............

10, Debts and Obligations Owed BY
the Committee {ifemize all on
Schedule C andfor Schadule DY ................

E This committes nas qualiied as a multicandidate committes. {see FEC FORM 1M)

For further information contact:

Federal Election Cammission
099 E Strest, NW
washington, DC 20463

Toll Frea 800-424-9530
Local 202-634-1100.

i - ' N

FEBAMNOZE




[ : DETAILED SUMMARY PAGE ]

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

Write or Type Committaa Name

Alerted Demgcratic Majority

. ! o f
Report Covering the Periog! From: fﬁ ‘ % g § Eg

. Recelpts

COLUMN A
Total This Perind

COLUNN B
Calendar Year-to-Date

11. Contributions {other than loans) From;
(a) Individuals/Persans Other
Than Political Committees
(i) HKemizad {use Scheduls A}............

(H) UNHEIMIZE . cccvvvanmesssrensenssasessmmnt oo |
(i) TOTAL (add
Lines 11{@){i) and {ii)oeerveer..... >

() Political Party Commitieas ..................
(¢) Other Political Commitiees
‘ (such as PACS). ...
(d) Total Centriputions {add Lines

;'f? 11{a)ii), (), and (6)) (Carry

i[.i} Totals to Line 33, page 8) ...ccc..c.p
;ﬂ 12. Transfers From Affiliated/Other

. Pary Committees. ...
|

ﬂ-'l'!l 13. All Loans Received................. ccoceevevicnnsnnn
MY '

2

(0 14. Loan Repaymenis Asceived.........cccoeeenn.
~j|  15. Offsels To Operating Expenditures

{Refunds, Rebatas, alc)

{Carry Totals o Line 37, page 5)...............
16. Refunds of Contributigns Made

to Federal Candidates and Other

Palitical Committees. ...
17. Other Federal Receipts

(Dividends, Intarest, efe.).............. I al '

18. Transfers from Non-Fedaral and Levin Funds
(&) Mon-Federal Account

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

(c) Tota! Transfers {add 18{a) and 18{R))..

19. Total Receipts (add Lines 11 {d),
12, 13, 14, 15, 16, 17, and 1B{&))...._.. o

e LS s e e
20. Total Federal Receipts ;
{subtract Line 18{c) from Line 18) ... 3 E_

L ' _

FEGANDRE

o
Ik




» . DETAILED SUMMARY PAGE ]

- of Rishursements
FEC Form 3X (Hev. 02/2003) : Page 4

| COLUMN A ‘ COLUMN B
. manis .
T _ I DlEh!.ll"EE _ . Total This Perlod Calendar Year-to-Date

. Dperating Expendituras:
(a) Allocated FederaifNon-Federal
Activity (from Schedule HA4)

{iy Fedaral Share.........

dl}  Nen-Federal Sharg.........om : g L
Eb] Other Faderal Oparating amacy . e = e —
Expenditures ... - TR T, XU, YUY WY SN SO g .-H‘..QQJ
(c) Total Dparatlng E:pendtturas ;‘mﬁ“ﬂﬁ"m"’".r"— B T “I:“EZ:“““E
(add 21(a)i), (a)(i}, and ) ......... vus B L o n _~.~D,n£}~]

22. Transfers to Affiligted/Other Party

COMMIEES. oo e
23. Contributions to

Fedaral Candidates/Committees

and Other Political Committess..................

24. Independant Expandilures

usa Schadula E} ...,
25, rdinated Pa E:pendlturas

2 U.3.C, 1aid))

use Schedula F)...

Wﬁ-“‘dﬁwﬁ-ﬂum“i.. T i S ;
i
E il T @Mm i, mD n0

g 26, Loan Repayments Mada............omnene.

pd - .
) 27, Loans Made...........cccooiveeereee o e n . N { I ¢}
28, Refunds ot Contributions To: et fomn Shooe Bl e Dhosen Lo 0 P
il (8) Indviduais/Persons Other P R A R
v Than Pelitical Committaag ................. T SR Q“Ei
™ e i S *-*-Wa.r““:”"ﬁ]
::?I" (b} Politicat Party Committees................. ﬂ b g o) _ﬂdl
c {c) Other Political Committegs =~ peeepomemepeepwespeoppoegoeapoopooipems 0 e et T e T *A:IE
d]: {such as PACS)................ H‘mﬂﬂ_f_%_m_-;g_n,_nu *h.f:-uhmﬂg-_ﬂié

N id) Total Contribution Refurkds
{add Linas 2Bi=a), (P, and {¢)}-vcrerr. B

E Tt e Lok [l ey T, w
ﬁi:w_._mﬁ_w& L S w-ﬂwf'"»ﬂ Dﬁ

1 = ..i.——;-k

. _Zn_ur&l\j_ﬂ._z_n zl'-’n'-.]., 12

29. Othar Disbursemants ...........coceemmunees

30. Federal Elsciign Activity (2 LL.5.C. §431{20))
(a) Alocated Fedaral Elaclion Activily

(from Scheduls HE} e ]

(i} Foderal Share ..........c....occreereereecms B St .0, _{]}
e

(i} "Levin” Share... wﬂm%r%“ﬁL‘ﬁz'JE:EZTE:}EﬂTEE

(b} Federal Election Ar:tlwt:-,r Fald Entiraly R R e e R e
With Fadara) Funds ..o PN 0

(¢) Total Federal Election Activity jfadd .. Wm}“ﬂmf I g «1
Lines 30(a}(i). 30(a)ii) and 30(L)).... » . ren _{E”_Cl,

31. Total Disbursements {add Linas 21(¢), 22, — oo s e e g p—
23, 24, 25, 26, 27, 28{d), 20 and 30({c)) .. : g |1 6 2 0 | 5’1 ._ 2z i E—— L 7 2 'fl 1 D

TN WY DN Wl WL, P _n L

._-\_ ........

32. Total Federal Disbursamants
{subtract Line 21{g){ii) and Lina 30{a)ii) - ; — A ———
FEOM LING 31N eeuceererremessssssessrsnassssesavanees P L 2 2

_I.-!_ 'I;.- _"“B i 'ﬁi“"”’H_'“la_"LL“M]i

wﬂﬂ__xﬂ-wi}mé.?l% ﬂ ﬁm}q—z:ﬂ

FEBAMOPE
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ll. Net Contributiong/Operating Ex-

FEC Ferm 3X (Rov. D2/2003)

DETAILED SUMMARY PAGE
of Disbursements

penditures

. COLUMN A
Total This Perlod

Page 5

COLUMN B
Calendar Year-to-Date

33.

34,

<L

38,

37.

38.

Totel Cantributions {other than loans})
{from Line 11{d), page 3) ........ ...
Total Centribution Refunds

jfrom Line 280d)) e e,
Net Contributions (other than loans)
isubtract Line 34 from Ling 33} ...............
Total Federal Operating Expenditures
(add Line 21{a){i} and Line 21{b)) ........ ™
Offsets to Operating Expenditures

{fram Line 15, page 3w,
Nat Operating Expenditures

{subtract Line 37 from Line 36) ... ®

L

FEGAMNDZE
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SCHEDULE A (FEG Formh 3X)
ITEMIZED RECEIPTS

Use gaparate scheculeis)
for each catagory of the
Detalled Summary Page

FOR LINE NUMBER: FAGE OF
{check oy tme) _

14 11b Lh [~ 12

13 14 15 16 17

Any information copied from such Heports and Statsments may nal be sold or used by any person for Ihe purpose of soliciting contributions
of for commercial purposes, other than using the name and addrese of any poiitical commities to solicih contributions from such commities.

MAME OF NE:I'DMMITTEE {in Full}

Alerted Democratic Majority

Full Name {Last, Flrst, Middle Initial}

A. Republic First Bank Date of Recalpt
Malling Address ey :i’“’ﬁ‘*‘?”‘"“ g
1608 Walnut Street 0 7t "1‘ 0 06
G“}' —.=n: l“-—::l..na.:":uq:--.ﬁmu!‘i
Philadelphia Amount of Each Receipt this Period

FEC 1D number of contributing
federal poltical commitiee.

Lo o 15 1}

Nama of Employer
Interest Earned

Receipt fnr: Aggregate Yoar-to-Date ¥
Pm“an" Eenmal I;;’F“F-"m o L.','""""‘E’"“"'"# 17} = i T -’“?J '
Other [specity) !
{ hd L:ﬂh:ﬁhmﬂﬁuﬂhmhﬂﬂhﬁaﬂuuﬁuﬁhﬂmmﬁ

Full Nams {Last, First, Middle Initia)

Other (speciiy) w

Full Name {Last, First, Middle Inilial)

B. Republic First Bank Dale of Hweipt

Mefing Address ﬁsﬁ‘*i"ﬂ ¢ a
. _1608 Walnut Street 10 84 E 0 6%
i City . State Zip Gode
' _Philadelphia PA 19103 Amount of Each Receipt this Periad
I FEG 1D number of comributing E“‘*’“‘"“q“"‘“ﬁ‘“’?“‘”“““ﬂ“"?‘“?mﬁ'“
v federal politicd committee, IG.Eaélﬂhmﬂ..mﬂ;meﬁhmgmj @mﬂbﬁ@uﬂhu&m L S W m#ﬂa 4 ]Lﬁ
. Rame of Employer Ocoupation

Interest Barned

Raceipt For: Aggrﬂgate H'har-tﬂ-[]ata v

Primary Genaral

Date of Recaipt

1200 6

E{E J EJJ LM&,W

C. Republic First Bank
Mailing Address
1508 Walnut Street
Cliy Shete 7 Code
Philadelphia PA 19103
FEC 1D number of contribuling %‘C TS e —_y
federal political committee, ol U T S SO S SOV S ﬂ.mj

Amount of Each Regemt (e Pariod '

Name of Emplayer
_Interest Earned

Oocupetion

Racelpt For: Aggregate Year-to-Date W

Prrmary Geaneral R L T S e ol TP R PR o TR
Qther

(spechy) v PN TR WL L T, - ROVPE SIS - e

S " = s i
SUBTOTAL of Receipts This Page {opHonal)...... .. wmmmemrmismsiossssssesemsctiseees B g 0 gn 0 o e o 3 Fn 3, 6
T T e R W"ﬂ
, TOTAL This Period (last page this ling number ony)....cce e s s ssnns e eeeee. P E e B ko ari i : é .

FEGANOIS

EEM Dplygriado A Emews 7% Odos A MNUAE
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE QF
{check only one)

11a 11b ¢ 12

13 14 15 16 17

Any information copied from such Reports and Siatemanis may not be sold or used by any person for the purpose of saliciting confributions
or for commercial purposes, olhar than using the name and agdress of any politicai committee to solicil confributions from such commitlee.

NAME OF COMMITTEE {in Full)
Alerted Demcoratic Ma

jority

Full Name {Last, First, Middle initial)
A. Republic First Bank

DCate of Receipt

Mailirgy Address
1608 Walnut Street

eI

City .
Philadelphia

Slata £Zip Code
PA 19103

Amﬂunt of EEIEh Hacaipt thls Penud
Iﬂ;ﬂ?{:ﬁﬁ:w 2t AT

FEC ID number of contributing g 'Tg i
fﬂdﬂral pmliiual mmm[ﬂee i:'-.':'."-'unl"'f"'!f“ﬁnfh‘_"T”' """h "”"" iveT ""'“'hi- =L .-_"“-"'-u.‘E
MNama of Employer Occupation

Interest Earned on CD

Recaipt For:

Primary
Other [specify) v

Ganeral

Aggregate Year-to-Date W

H'-FL%E"’.{E' '\._'."I._'“ﬂj- e _I:F'r""'\- I::!I_""-_""l"w.T" y ]

iy
! pagh b gt e P T el g MR "E'_-._.":&E'j

Full Namea (Last, First, Middla Initial)

Date of Receipt

Mailing Address

Clty Siate Zip Code

FEC 1D number of contributing ?E H*—"“"'”:E T e
ral political committee. L:Lﬂia*_ﬂﬂ:ﬁ:z-. afl-go ¥ hz‘a‘::rﬁ.-_a:ﬂ_.-_nj

Harme of Employer

Uscupation

Receipt For:
Primary
Ciher {specify) ¥

Genaral

Agaregata Year-ta-Date ¥

e T LT T S s s R T Ty M e T e e T A et
T,

i e firmee e et e e o

" Full Name {Last, First, Middle Initial}
C.

Date of Receipt

Mailing Address

:j} Ejjj}
1
-

City

Zip Gode

FEC I number of coniributing
faderal political commitiae.

e Bhra il :."‘.‘.I""-;l RN S L AR Jr L 8 K TR "'-‘QIJ

Cl

s irme B fie g

pp i Dol )

- i
- N U N1 .q.LE

Amourl of Each Receipt this Perh:lﬂ
-i-:'-l'“ = HE I TR TS T L R R TR

F.—-..'::E—sp-..—ﬁ'::m&_:ﬁfu:aﬁamﬂ S, B B W |

Name of Employer

Qecupaiicn

Recsipt For:

Primary General

Other (specify) ¢

Agarepate Year-to-Date ¥

SrTRowanTT —H:.r—n-l.

Enu. T T A TR PR *:-E':":"xl_l:'.:'. e ST, PR L Teas “i#

|
Eae‘:nft‘nm@":.w A P P PR T = el

SUBTOTAL of Receipts This Page {oplional)

TOTAL This Period (last page this line number by ... e e e e e -

FESANG2E

FEC Schedula A (Farm 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separata schedulea(s)
for each category of the
Detailed Summarty Page

FOR LINE NUMBER: PAGE OF
(check only one)
2k 22 23 24 25 26
27 26a 2ih 28¢ 29 20h

Any information copied from such Heports ard Staternents may not be sold or used by any person for the purposa of saliciting coniributions
or for commercial purposas, cthar than uging the nama and address of any political commiitee to soilcit contributions from such committes.

NAME OF COMMITTEE (In Full}

Alerted Democratic Majority

Full Name {Last, First, Middie nmtial}

Fatricia M. Doto

"

Data of Disbursameant

Mailing Address
1040 Tasker Street
City Stale Zip Code
Philadelphia, PA 19148
Purpose ov Disbursement S——
Clerical Em g Amount of Each Disbursement this Period
Candidate Mame WE Z:TTW SO —
_ Type PRI SR T Tl i
Oifice Sought: House Dishursament For:
Senate Primary Ganeral
President Other (specfy)
Slate: Distriet:

Full Name (Last, First, Middle initial}

Patricia M. Doto

Data of Disbursemant

Mailing Address
1040 Tasker Street

Mg/ DE o . Yoy
{0 78 11 Igé Ez 0.0 E-E

ity State Zp Code
Philadelphia PA 19148
Purpose of Disbursement
Clerical
Candidaie Mame
Office Sought: House Disbursement For:
Senate Primary Ganeral

h President Qther {specily)

Stata: District:

Fuli Nama [Last, First, Middle Initial)

Patricia M. Doto

Date of Disbursement

f % * W 6 E

Mailing Address
1040 Tasker Street
City State Zp Code
ﬁ%lladelphia PA 1914
Purpose of Disbursement .
Clerical ; g Amount of Each Disbursement this Period
Gandidate Name o mm o
Type E R . [
Office” Sought: House Disbursement Fot: ¥ans B <
Senata Primary General N
President Other (specify}
State:  Distrigt:
SUBTOTAL «f Disbursements This Paga (optional)..........ocoeeecenvcmcc e cmeieeaneen. . P

TOTAL This Parlad (last paga this line number onby) ... e




SCHEDULE B ({FEC Form 3X)
[TEMIZED DISBURSEMENTS

Use saparats schedule(s)
far each categiny of the
Detailed Summary Page

Zlb
27

FOA LINE NUMBER:
(check only one)

PAGE OF
22 23 24 25 26
2848 28b 28 29 <=

Any Information capied from such Reports and Statemants may nol be soid or used by any person for the parpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polilical committee o solicit confributions frem such commities,

NAME GF COMMITTEE (in Full)

.. Alerted Democratic Majority

Full Name (Last, First, hMiddla initial}

A, Data of Disbursement
Pﬂtrj_ﬂj_ﬂ M- Dﬂtﬂ TR T tﬁﬁﬁ@mﬁ?@
Mailing Address ﬁ:w& & f? i2 0 0 6}
1040 Tasker: Street "”“ S
Gity State Zip Coda
Philadelphia, PA 19148
Furpose of Dishursemant et iy
Clerical ~, mj Armount of Each Disbursement this Panod
Cancidaie Mame : '“'*"'-’i'": "-' ‘Uf!l'-'" A 2 A e S S 5 D*’ﬁ‘a'“"' 3
T?pﬂ' S v s Srene s BEpea oz el 33 oo s Berey %aw.]%
Office Sought: House Disburgement For:
Senate Primary Gereral
Prasident Othar (specify]
State: District:
Full Mame {Last, First, Middle Initial)
B. Date of Disbursement
Patricia M., Doto SR T e e
Mailmg Address ;ghfi? {LE ;;'.J_Zr':'ﬂ Hg B
1340 Tasker Street |
City State Zip Code
Philadelphia PA 19148
Purpose of Disbursemeant ' P———
Clerical ; t | Amount of Each Disbursement this Period
T %W&m&ﬁ‘uﬁ' T T A e T T T f"r-_l:r.'u S Jebrmt={HE HHILOIE
Candidate Name Catogory! f 1 ey
Tﬂ:’E é:é'n'.'.h:-iﬂ..‘.ﬁu-—ll‘: SN0 RPRALEVIIE PN e TR Cr AL LSRR Loty IR 1 JSEV
{ffice Sought: House Disbursemeni For:
Senata Primary Ganaral
President Dither {specify) «
State: District:
Full Name {Last, First, Middle Initial)
C. . Date of Disbursement
Patricia M. Doto EﬁTqﬂ ;ﬂi.gﬁ,‘fwawgmgi
Mailimg Address : i L O el
1040 Tasker Street Mo bronchoonl st e R
ﬂ'ilI\_rL _ . State Zip Code
Philadelphia PA 151&8
Furposa of Disbursament e gass
h ! i
Clerical t . 3| Amountof Each Disbursement this Period
L-andidate Mame Gﬂ{iqﬂ;?f ' %-r"r-n—ﬂ-w e e A e G b -
T?pa é et T ot 1y o eT o b ] i
Offica Sought: Housa Disbursemant For: ir it mtg .
Senate Primary General i
Presidant Other (specily]
State:  District
. E-,_-l:r. TR S, R TS T A Ty .r—'.:.;ﬂ:fﬁr_-'-' ; '-'-.'-.H-_'a:'.:'..-:;:'.l-_-th
. ; ;
SUBTOTAL of Disbursements THIS Page (00HONA . v....urcrsserrrss s srssssssserssrmsrssn. o . . P Eﬂ*i‘_ﬂ {:‘"g )
é- prmmn TR DT T R e TR e th-.'na»._-r*
TOTAL This Period (last page this ng numBer onty)....o. et scrmsscinncaras e NPT é_ . wl;_:lﬁ e _HLQE




2608382136885

i

SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa sanaraie schedulefs)

Z1b
27

FOR LINE NUMBER: PAGE aF

(check only ong)

22 23 24 25 26
28a 29b 2B¢ 28 0h

Any information copled from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contiibutions
or for commercial purposes, other than using tha rame and address of any pofitical commities to soficit contrutions from such commities,

NAME OF COMMITTEE {tn Full

.. Alerted Democratic Majority

Full Name (Last, First, Middle Inmaly
A o
Patricia M. Doto

Malling Addrass
1040 Tasker:-Street

LY AT EAey 1 I e ERT R ol et ] L e it
TR SN G 2 s T

“ T L E
0.8. 23 :200 6
N oy B o E,
o Tl i s L Ui prthy T o g s ] |

City . State Zip Code
Philadelphia, PA 15148

Purpose of Disbursement

F'iﬂ-:.?:i"-q';}—.:l?'r?_
Clerical S
_ Typs
Dffice Soughl: House Disbursement For:
Senate Primary Gonaral
Prasident Gther (specity)

Stale; e

Amoumt of Each Dishursamant ﬂ'us Parnod

R e R R r

I ._q5 0.0.0}

E
i—.:g.—-,;;:‘r.r_'_ L) :.l-_."-"_"-_-\.'..r ELR-TH :'..'.-\.':‘:".::_ e piamer EI:‘:-".E.':-"-IME#F

Full Name (Last, First, Middie tnitiaf)

Patricia M. Doto
Mailing Address
1040 Tasker Street

Date of Disbursement

I R R TN i Bl
8 13 0, :2 00 6

.::- A LT EXR RN, i) Pyt AR TR S N, A 1N

City State "dip Codea

Philadelphia PA 19148
Purpose of Distursement

LIFpOSE
Clerical

Candidale Name

P R
g n =1 ?j:

Ofiice Sought: House Dishursemant For:

Sanate '
Prescident

Slate: Cigtrici-

Primanry Genaral
Chher {(spacify)

MnnmﬂufEadlﬂHnmmmﬂﬂﬂsﬂmhd

5 D . Q &J

. - - . . . . -
vt 2 m el TR RN T

e L el R~ e A 'n-:"ﬁ'g:-‘-":;.-r:-.v—'.l_i .

Full Narme {i.as], Fiest, Midole inftial)

Patricia M. Doto

Mai\lr%m
1040 Tasker Street

Data of Disbursesment

Uﬁ.n..a i :'-_.:1..': .:-,'..'.' 'l..-:._-l."" '.:-'F_:J:"i_-_'r:,

R

. ]
Chm e - -,,- e (RO e T o o Pl

C
ﬂ%iladelphia PA 1

Purpose of Lishursemet
Clerical

]:I__ wﬂnﬁnq-ﬁ‘p;?_,_-..

'_-za.:.:n:-

'a.
ﬂl

‘:J".-e:"'r" At

Amuunl of Eauh Disbursemsend this Period

TOTAL Fhis Pericd (last page this line ramber only}

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Candlcate Nama R e e T e D
: - “he? | i 50070 0
— — AR L [-HRNPRNEPISTUNPRYL (R et ﬁmm-"'aw:i
Ciifice Saught: House Dishursament far. * i e
Senate Prirnary Gemneral
Presrdmﬂ Onhear (speclly)
State: " District: '
SN I s R ALt T e N o
i
SUBTOTAL of Disbursements Thic PAZe (OEHOMEL.....oem..eeeeereceesssseecrsmsss e ssssnns N ,1 5 iﬂﬂgwg?%
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE or
for ﬂa:dt smtagurr of the 21h 2 | 23 24 25 26
Oetalled Summary Page 27 28a [ 128b 26c 20 [ a3

Any informalion copied friem such Reports and Statemants may eol be safd or used by any person for the purpese of soficiting comributions
or tor commercial purposas, ofhey than usny the name and address of any poliical committee to solicit conributions frlom such commitias.

NAME OF COMMITYEE {In Full

.. Alerted Democratic Majority

Full Name {Last, First, hiddle intaly

A. Date of Disbursamant
Patricia M. Doto EE U ) T
h‘aim mm !Parf-;ﬂ-ﬂ-'- : E;-:E-!Iuﬁ v gﬂ-’rﬂgt-ﬁ'e’g-!rl ﬁzﬂ_
1040 Tasker Street o ”
City . State Zip Codo
Philadelphia, FA 18148
Furpose of Dishursemant G
Clerical : ;, Anmntn!Eal:h DIHhUISI.‘-mEII’ItﬂHEFHﬂﬂ[I
Cmeam ST o T T B R BELEEA T R IR _.-_,..-_..s..h.m-_-ﬂ
Candidate Name Category! : 5 0.0 D
-rr]“' ;E"'_"\_-_"\-i-f,_l:lq'!--i EAETRY [ETE s CUUNRE Y. L e BT rep e I
Office Sought: House Dishursement For;
Senate Primary {Zeneral
Pregident Other {specify} v
State; District:
Full Name {Lasi, First, Middie Intiial)
B. Date of Disbursament
Patricia M. Doto FTET i-.“n“’“n“'l; PO ““”‘*H*’i
Mﬂ]“ng mw 15 -;.-_E:I_.I.. % .‘-'I;.: :_EII -: :.:E.-.-'z--f:?'..s.[r]ﬁ'_:liﬂ-:—.’::--...e cdzd
1040 Tasker Street
Gty Slate "2 Gode
Philadelphia PA 19148
Furpose of Disbursament ' g-"'a'-'rl:;u-;-w.nz
Clerical £ MnnuniniEa::l'tDmhumammﬂ IlusPeru:d
" -‘-: i -d.q:qr&.-'m—' 2 Rk T TR L T SR b R s TR
Candidate Nama Category! i 5 D D*’ l'.]E
Tﬂ]ﬁ .;'-3':.:'.;-5".'.-_: TR d- N LT AL AT, I |- ST ey ":
Office Sought: House Disbursement For:
Senato Primary Geness!
Pmasident Oiher (specity}l &
Siate: ﬁﬁmm
Ful Mame (Lasl, First, Middhe inital)
C. o Date of Disbursanvent
Patricia M. Doto - 4ﬁ R
Maiing Address vh 2 0 0 by
1 [] I‘ T as kE r S t rae t -4: TR -ﬂ n'}w pE Ol LR D e P
Gﬂﬁ ] . State 2'3 Code
Philadelphia PA 19148
Purpass of LAsbursemant et g B
Glerical { . E| Amountof Each Disbursement this Period
) [:a“tﬁﬂﬂm Mame : , :E::ﬂ'nmﬂ-' e R e L S —-1.».:'*'11T
T'rﬂﬂ %;r cobiignmt e - Fro i i A ,"i . -f'..JHH"r .al"!;-nﬂ-':-ﬂg
Ofiice Soughi: House Digbursemant Far:
' Senals Primary General
N Presidant Other {specify} «
Stata: _ Districk:
::.-_.:-'r 7F) . B LA |h"..i:.-':"§-‘.'.'ﬁ=;‘-
]
SUBTOTAL of Disbursarments This Page {optional)....... rave > i cotanio i ,{T_,T,;:?_;:;?_.Dtk:{;!j ﬂﬂ_ I
l TOTAL This Period (last page this fine number anty)............... S, > i .. . 50000




SCHEDULE B (FEC Form 3X)
(TEMIZED DISBURSEMENTS

Use separate schedae{s)
for each calboory of the
Detaited Summary Pame

2ih
ar

{check oy one}

PAGE OF

v-rid 23 24 o5 %5

283 28b 28c 23 [ {3o0b

Any infoemation copied from such Repornts and Statamants may not o sold or used by any pevsan for the puarpose of soliciting contribullons
ar for commercial purposas, other than using the narme wd address of any political committes to solicit contribulions frem such committes.,

NAME OF COMMITTEE {in Full)

2E0QZ2Q212587

.. Alerted Demoecratic Majority

Full Name (Last, First, Migde Iretial}
A .
Patricia M. Doto

Mailing Addnoss
1040 Tasker Street

City -
Philadelphia,

State Zip Code
PA 19148

Purpose of Disbursament
Clerical

Candicate Mame

-b,r'ﬂr.h— it |-| i
3!
et e
Category!
Type

h‘ﬂ.:.l'c i

Ofiice Saught:

State:

Dishursament Far:
Primary
Othar {specily)

Arnnunt of Each Mursemant this Pericd

ot T T LT T T TR RS B 1 b L A T VSR .zi
it

G x
H 5.0.0.0:
[ . g R . - =

e TR NTTTRK AL S8 can cn et I e gl b g g M e o

FuB Namse (Lasi, First, Midds Inftlah

Date of Dishursament

= Lod e P PP TRLETR] IO LA PP T gt
— peR li.*' 'T1 VIR R S
Mailing Address P W e N i
. . T A Stdbala L R T L R e E]
— . BRI !
Clty State “Zip Coda
- ﬂ E . i ’1"- 'll E

e B = = —r —

L X ""ti-"

Purpose o Tishirsament

tarfroe”

Candidate Name

E-.rrm—. [ -'.T;w.pa;
‘{.

—.r.rhl.'" = lhl_—-_q.l

Catagoryf
Type

House
Sanale
President
Stage: Distriet:

Office- Sought:

Disbursement For;

Cihar {specify) v

Amounit of Each Disbursement lhia Period

TR A TR A RN AT e R ey
Y s ‘
C e __:

-
1 .
. 9 =4 - L] [H . a . - [ s Het

Pl T R R r"-'r.r'm =R '-.-.'_. Leaels .'.'_a-:.-';'::_':--i::.' HE o s Thati

a4

Full Name (Last, First, Middle nitiaf)
cf

. [

‘Friends of Joe Lieberman

hiailing Addrass
. 236 Massachusetts

Ave.

NE Suite 206

Date of Disbursement

L SRS s R
ﬁUT 22 15 §2 00 64
=5r‘- PR T A TR s ra el o e ool

Gity . . _
Washington, DC.

State Zip Gode

20002

Purpose of Liisbursemenl

Camnaien Contribubhion

Tandidate Name

'H.l-_'lﬁ.-gnn.ﬁ.."l.-a"#-.:r.'
,-
L

Amount of Eanh Eﬁd:ursmnenr this F'Eriud

=-—1-"-.- T TR AT A R T -f-l-n.'-':-r...a.-.:.:-e.ﬂ'r..-.u:-.r'.lq.:

— TF‘ E:. T 'H‘::-"" :"'"-—:- it '-"'I'S-' I.F ’EQ ""' Q‘f":‘ p%ﬂéﬂﬁh‘:

Ofice Scught: House Dishursement For: e e =

Sanate Primary Ganeral N
| | President Cther (specify)
State: Digtrict:
i " 1"%'.:"‘-'-":;]'_.."7'-::.._.'.'.i..'.:.' .i'._':'u".‘.' B .;'-'.' :-..:.:_.-.':.':.'.q_.!__;': _|!'..- i H I:!'-\.-"".rl"' "'5"""

SUBTOTAL of Disburssments This Paga (OPHONAI)....r.cmrrrrroce e SN NP 1 - ri,:g gq,,;,gf
—z ;;___;'m;;;l;;__.q',_;.l;_,"_ ::5;'-'.,>:--'-.'£'-.';_-,.="-'e-=1."n e e et *.3 L :h.&,_;.
TOTAL This Period (last page this Hne murber oyl s e creescssemsessecsesseinsserieees i 5 .5 E- 5_ 0..0. 0%

PO P N R o '_":::. e i (RS




SCHEDULE B (FEC Form 3X) ' e FAGEOF
ITEMIZED DISBURSEMENTS Use separate sctedulels) | (chack ariy ane

Detailed Summary Page 21b - 22 23 24 25 26
. v w a8 27 . 2845 28h DBo 29 a0k

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 al any political committéa to soliclt contabutions from such committee.

NAME OF GOMMITTEE {In Full)

Alerted Democratic Majerity

8 Iniial) -
] . ; Data of Disburzameant
. Bill DEWeese-Qampg;gn Committee
Mailing Address
PHESE 2000
EI% State Elg Code
. Wavnesboro,. | PA E?D
Purpose of Disbursement
Campaign Contributions
Candidate Nama
Office Sought: . House Dishursement For:
Senate Primary E {(Sanaral
President Other (specify} w
' State:; District:
a5 Full Name {Last, First, Middle nitial)
' B Date of Disbursement
s Bob Casey of Pennsylvania Committee .
ol Mailing Addrass .
o 0. Box 22460 |
41 City State Zip Code
MY Philadelphia, PA 19110
L) Furpose of Disbursement
Ui Campaign Contribution:
1 . Tandlidate Name
Office Sought: House Disbursement For:
Sonate Primary E Genaral
Presidont Other (specify) w
State: Dlstrict;
Full Name (Last, First, Middle Initial)
C. . ' ' Date of Disbursement
Republic First Bank + FETES
Mailing Address 0= "
1608 Walnut Street | o |
: city State Zip Code
' Philadélphia
Purpose of Disbursement LA 1210
Tax on Interest Earned Amourt of Each Disburssment this Psriod
Candidate Name TP T——
Office Sought: House Disbursement For:
Senate Frimary General
President Other (specify) w
State: ' Digtrict:

SUBATOTAL of Disbursements This Page {Optonal)........... e s s,

| TOTAL This Pariod (last page this ine mumber only)....... e e i o

FEBANDDS | | " FEC Schadule B (Form 3%} Ray. 02/9003
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SCHEDULE C (FEC Form 3X)
LOANS |

for aach categary of the
Detatied Summary Fapge

Use separate- schedule(s) PAGE OF

FOR LINE 12 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

uli Hame , First, Middle Initia Election:
. : Frimary
There are no loans, Genaral
Mailing Address - Cther (spacify)
City State ZIF Code

Criginal Amount of Loan

Cumulative Fayment To Date

Balance Outstanding at Close of This Period

ra e SRR S e ]

S

TERMS
Date Incurred

Date Du Interest Rate ]

3 71 O3 O

Secured:

Yas MG

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Inftial)

Mame of Empioyer

Mailing Addrass Occupatian
Amouri
ity State TP Code Guarantesd
Qutstanding:
2. Full Neme {Last, First, Mkl Inital) Name of Employer
WMailing Address Ocoupefion
Amount
City Slate ZIP Code Guaranteed
Cutstanding:
3. Full Name iLast, First, Middle nifal) Name of Emplayer
Malliig Addrass ‘Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
F. Full Nama {Last, First, Migdle Ininaly Name of Empioyar
Malling Address Occupation
Amaunt
City “Siats ZIF Cods Guaranteed
Outstanding:

SUBTOTALS This Periog This Fage (OPHONAL .........cvveeeceereresssssissseesenssessmenmresesssssneeesoo >
]
TOTALS This Period (ast page in this N OfIY).......ueeeeeeeseesinsesssssssmmsmsrsssssasssesss s snens >

Carry outstanding balance only te LINE 3, Schedute [, for this fine. ¥ no Schedule D, carry forward to eppropriete line of Summary.

FEBANIZH

FEC Schedula C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) P P————

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page _ of Scheduls C

Federal Electlon Commission, Washington, D.C. 20463

NAME QF COMMITTEE (In Fuil) FEC IDEHHFIGATIDH HUMEIEH
Alerted Democratic Majority

LENDING INSTITUTION [(LENDER) Amount of Loan
Full Name S

There are no loans or lines of
credit,

Malling Address
ity State Zip Code Date Due
A. Has loan been restruciured? [: Ng {: Yes If yes, date originally incurrad
B. If line of credil, Totaf
v . P e AL oL T T e TP O BT M T A ﬂutstanding
Amount of this Craw: Balance:

C. Are other parties secondarily liable for the debt incurred?
No Yeg {Endorsers and guarantors must be reported on Schedule G.)
D. Arz any of the following pledged as collateral for the loan: real estete, perscnal

praperty, goods, negotiable instruments, cartificates of deposit, chatlel papers,
stocks, accounts receivable, cash on depasit, or other similar treditional collateral?

No Yes I yes, specify:

Does the lender have a perfected security
interestinit? [ | No [] Yes
E. Are any future contributions or fulure receipts of interest income, pledged as What is the sstimated valus?

collateral far the lgan? :3 No :} Yos  If yes, specify: :

A depository account must be estabiished pursuant Location of account:
1o 11 GFR 100.82{eX2) and 100.142(e)(2).

Date accnunt Eﬁtabllshm Address:

City, State, fip:

F. If neithar uf tha types nl‘ mllateral d&scnhed abuva was pledged for this loan, or if the amount pledged does not equal or excesd
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
Signature

H. Aftach a sighed copy of the lban agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the bast of this instilutions knowledge, the terms of the lcan and other information regarding the extenslon of the loan
are accurate as stated above.

Il. The fcan was made on terms and conditions {including interest rate) ng meore favorable at the time than those imposed for
similar extensions of credit 10 other borrgwers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basls which assures repayment, and has

compliad with the requirements set forth at 11 CFRA 100.82 and 100.142 in making this loan.
RTRORIZED REPRESENTATIVE BT EE——
Typad Mame ; p
ot oo

FESANGG FEC Schadula C-1 (Form 3X} Rev. 02/2003




SCHEDULE D (FEC Form 3X) | (Usé saparats PAGE OF
schadule FOR :

DEBTS AND OBLIGATIONS f';fdﬂ E:d?? {checl-'g‘lfwﬂﬂﬂ‘}““ .

Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Ful
Alerted Democratic Majority

A. Full Name {Last, First, tiddle Initial) of Debior or Creditar Nature of
There are no debts or obligations,

Mailirg Addreas

City State Zip Coda

Debt {Purposea):

Outsianding Balance Beginning This Pariod

it PP

pt By v U e FH o Mo ot B s b g F L Fecna s g _I;
Amount Ineurred This Period

Outztanding Balance at Closs of This Pericd

B. Full Name (Last, First, ﬁiddl&_lnitiai] of Debtar or Creditor Natura of

Mailing Address

City State Zip Code

[ebt (Fumose):

Lty

Qutstanding Balance Beginning This Pe

Payment Thiz Pe

Pl Lrreprp ey ey o T LT AT P e

[ el

Cutstanding Balance at Glose of This Perlod

H
e A TN

P

Mailing Address

City State Zip Code

C. Fui Name (Lasi, First, Micdle Wniisl) of Deblor or Greanor Nature of Debt {Purpase);

Duistanding Halance Baginning This Pariod

Amount Incurred This Pariod FPayment This Pariadg

Cutsranding Balance at Cloge of Thiz Perind

1) SUBTOTALS This Pariod This Page (ophonal)..........cooccrccrercvms e can s cvsmacerenes P

2} TOTALS This Period (last page this Jine numbar oniy}

3) TOTAL DUTSTANDING LOANS from Schedule C {last page ondy] ......c.cvmnisecein #

4) ADD 2) and 3} and cany forward 1o appropriate line of Surmmary Page {last page only) »

FEBANDIM

FEC Sichedule D (Form 3X) Rev. 0272000




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {in Full)
Alerted Democratic Majority

Check if

24-hour notica

j dﬂﬂuur notice

Full Name (Lasl, First, Middie Inifial) of Payes
There are no itémized independent expenditures.

Full Name (Last, First, Midkle Initia)} of Payea

Date

Mailing Address
City State Zip Code
Pumpose of Expandilure Category/ {Office Sought: Hause State:
Type Senate  pigyrict.
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One. Support Oppose
Galendar Year-To-Date Per Election ]“V‘““‘ ”; Z:z::iZE Disbursément For: | | Primary General
tor Office Soughl L-.—I' Bt 0 a A D Other {specify) >

Mailing Addrass

ot 0 [ I

Amount
City State Zip Code :“‘ vw—r"ﬂ—ﬁ“—um“wﬂ
Purpase af Expenditure Categoryt 0% Office Sought: [ | House State:
Type %.dm—gvl Senate gyt
Name of Fedaral Candidate Suppored or Opposed by Expanditure; || President
Check One: Support Dppose
Calendar Year-To-Date Per Elaction Disbursemnent For: Primary General
for Office Sought B Other (specify) |,
ﬁ P N I _ . i *
T e B T T Y T e e
(a) SUBTOTAL of ltemized Independent Expendittres ... viveetcvrcms e erea s eeee »
(b} SUBTOTAL of Uniternized Independent EXpenditures . m . s o mm osamsnmsmnn
{¢) TOTAL Independent Expanditures ......... RS - - SR N

Signature

Linder penalty of petjury | certify that the independent expenditures reparted harein were not made in cooparation, consullation, ar concert
with, or at the request or suggestion of, any candidate or authorized commities or agent of either, or {if the reporting antity is not a political
party commities) any poiilical party commitiee or its agent.

FEGAN(ZE

FEC Schadula B (Fatm AX) Rav. 02/2003
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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. §441a(d))

{To be used only by Poltlcal Commitieas In the General Electlon)

PAGE QOF

FOR LINE 25 OF FGRM 3X

NAME OF COMMITTEE (In Full
Alerted Democratic Majowsrtty

Chack If
24-hour notice

Has vour commilitae been deslgnated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Gommitiee
There are no itemized coordianted party

Aggregata General Elaction
Expenditure for this Candidate »

[ ] YES NO expenditures.
It YES, name the designating committes: Mailing Address
City “Stats ZIP Code
Full Name (Last, First, Middle Iritial) of Each Payee Purpose of Expendiiure
Mailing Address
Daia
City State Zip Code gi: i E ! E f :i E B S L R
Name of Federal Candidate Supported | Office Sought: Housa Stalo: —
Sengte District.
Presidaniial

I Limit Ralsed Due to Opponent’s Spend-
i ing (2 LS.C. §411aiid4d1a-1)

Full Name (Last, First, Middla Initla) of Each Payvas

“PUpGse of Expendndre

Mailing Address

City Stata Zip Code

Name of Federal Candidate Supported | Office Sought: House State:
Senate Dristrict:

Aggregate General Electlon
Expanditure for thiz Candidaie b

Pras|dential

Limit Raised Due to Opponant’s Spend-
ing (2 U.S.C. §44af)/a41a—1)

Full Name {Last, First, Middle Inltialy of Each Payee

Purposs o Expendiurs

Mailing Address
City Stata Zip Code
Name of Federal Candidate Supported | Office Sought: | | House State-
|| Senate District:
Presidential

Aggrenate Genaral Election
Expenditure far this Candidate #»

to Opponent's Spend-
ing (2 U.5.C. §4d1a(il/dd1a-1)

SUBTOTAL of Expenditures This Page {oplional).............

TOTAL This Peripd (last page this line number oniy).......

FEBANDZE

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATICN FOR:

s 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 TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {In Full)

Alerted Democratic Majority

USE ONLY ONE SECTION, A or B
-

A. State and Local Party Committees N/A
Fixed Parcentage {salact one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Elaction Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

.
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federa!l Percentage

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

If the commities is spending more than 50% federal funds, indicate ratic below
e = - |

O BT A] ... eeier e rnrerierrerisresrerarsssrassassasnssssesansansen

This ratio applies to (check all that appiy):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only a

FESAND2E FEC Schedule H1 {Form 3X} Reov 1272004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE ar

NAME OF COMMITTEE (In Ful)
Alerted Democratic Majority

ACTIVITIES AFPEARING ON THIS REPORT.
Mathods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a timefspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the fedsral propontion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal propartion of disbursements is based on the benefit derived by federal candidates from tha A~
tivity. For PACS Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a refarence to a political party. Such expenses

ACTIVITY OR EVYENT IDENTIFIER

ACTIVITY 1S:
{ ] Fundraising Direct Candidate Support
CHECK IF THE RATIQ IS:
MNew Revised Same as Previously Repotted

FEDERAL %

NONFEDERAL %

| ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15!
Fundraising Diract Candidate Support
CHECK IF THE RATIO IS:
MNew Revised Same a5 Praviously Reportad

FEDEHAL %

NONFEDERAL %

e e e e T

CACTIVITY OR EVENT IDENT{FIER

ACTIVITY I5:
Fundraiging Diract Candidate Suppart
CHECK IF THE RATIO I5:
New Revised E Same a5 Previously Reported

FEDEHAL %6

MONFEDERAL *a

ACTWITY OR EVENT IDENTIFIER

ACTIVITY IS,

|| Funaraising
CHECK IF THE RATIO IS:
New E Ravised

Direct Candidats Support

Same as Previcusly Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraizsing Direct Candidate Suppott
CHECK IF THE RATIO |IS:
New Revised E Same as Previously Reported

FECERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTWITY 15:
Fundraising Direct Candidate Support
CHECK IF THE RATID 15:
Mew Revisad Same as Previously Reported
L A— - AE—— — —
FEGAND2G FEC Schedulas H2 (Form 3X) Rev. 1272004




)

{8

- Y

ul
.+ f
I ]‘-E"‘| I

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 Fuill)

Alerted Democratic Majority

NAME OF ACCOUNT

BREAKDOWN OF TRANSFER RECEIVED

a)

I} Ganeric Voler Drive ... s

i) Exempt Actlvities.........ccoooniinin e

©)

a)

¢) Total Amourt Trangferred For Diract Fundralsing

L

TOTAL This Perod {Admimizlrative)

TOTAL This Period (Generic Voter Drive] ...

TOTAL Thizs Paricd (Exempt Actlvities)

TOTAL This Period {Dirsct Fundraising)

TOTAL Thizs Pariod (Direct Candidate Suppon)

TOTAL Thiz Period (Total Amount Transfemed)

FEEAMIZE

¢} Total Amourt Transferred For Direct Candidate Support

v} Public Communications Referring Only ta Party (Made by FAC) ..

TQTAL This Pericd {Public Communications Referring COnly to Farty}

DATE CF RECEIFT

A

] Total AdminiStraliVe .....ccrioie e i

iv) Direct Fundralsing {List Activity or Event identifier)

v} Direect Candidate Support (List Activity or Event Identifiar)

TOTALS FOR BAEAKDOWN OF TRANSFER RECEIVED

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllll

— e

FEC Schecule H3 {Farm 2X] Rev. 1252004
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SCHEDULE H4 (FEC Form 3X)

PAGE O
DISBURSEMENTS FOR ALLOCATED | PAGE F
FEDERAL/NONFEDERAL ACTIVITY P ——

NAME OF COMMITTEE (In Full)
‘Alerted Democratic Majority

A. Full Name (Last, First, Middle initial) _ 1 Allccated Activity or Event:
' Administrative Fundraising Exerrnpst
Malling Address Voter Orive || Direct Candidate Support

Cily State Zip Code Public Comm (ref 10 |::watrl:3||r n::-nly] by F‘AC
S— —| Allccated Activity or Event Year-To-Date _

"~ Pyrposa of Disbursement:

Actiity or Event Identifler: E
| e “
- Type

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMDUNT
B. Full Name {Last, First, Middle |nitial) ' Allocated Activity or Event:
Administrative Fundraising Exempt
b Mailing Addrass Voter Drive Direct Candidate Support
f; Gity Stale Zip Code Fublic Comm {ref to party only) by PAC
| Altn::atad Ath'; or Evant "r"eaﬁTn-Data
e Furpose of Disbursamant. — : ' -
I:“L'MEI
A Activity or Event Icentifier:
1 Category/
) Typé Date
f:ﬂ FEDEHAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
. Full Name (Last, First, Middgle Initial) | Allocated Activity or Event:
' Adminisirative :5 Fundraising Exempt
Maling Address Votar Drive Direct Candidate Support
City State Zip Code Public Comm (ref to party only) by PAC

) Nlmatad Anhwty or Ev&nt "r’aar-Tn Da’m
Purpose of Disbursemant: - " e . o

Activity or Event Idenhifier: m
Category!
Typs Date

FEDEFIA.L SHARE + NOMFEDERAL SHARE = TOTAL AMOUNT

e ]

SUBTOTAL of Alloceled Federal and NonFaderal Activity This Page
FED EF;AL SHnFlE + NOMFEDERAL SHARE

TOTAL AMOUNT

TOTAL Th:sFannd {Iast page far aach Ilna nnlﬂl:Faderal Ehﬂl‘E 1o Ei{a}[l} and NunFedarai share tn 21 [a}{u}]
FEDEHAL EHAHE NONFEDERAL SHARE T'D'I'AL AMDUNT

FEGANDZE FEC Schedule H4 [Form 3X) Aev, 122004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS REGEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

{To be used by State, District and Local Party Committees Only})

FOR LINE 180 OF FORM 3X

NAME OF COMMITTEE {In Full}

Alerted Democratic Majority
NAME OF ACCOUNT DATE OF RECEIPT

'|.‘._|..|_.

TOTAL AMDUNT TRANSFERRED

Pl
' .
bzl T P ‘- - T - o

BREAKDOWN OF THIS TRANSFER

i} Voter Reglstration e
Total Amount Transtarred for Voter Registration...... A

i} Voter ID

Total Amount Transterred for Vatar 1D s .
GOTY

i GOTV o —— A ——

Total Amount Transfarrad for GOTY

iv) Ganerlc Campalgn Activity
Total Amount Transferred for Generic Campaign Activity ..o

NAME OF ACCOUNT DATE OF REGEIPT. TOTAL AMOUNT TRANSFERRED

_.:._..;;_ porcirrichivn 7 m J .- IR el .

BREAKDOWN CF THIS TRANSFER

I) Voter Registration
Total Amount Transferred for Voter Registrabion.....§y =~ =

VOTER REGISTRATION

I}y Voter ID
Tatal Amount Transferred for Voter 1D

i)y GOTV
Total Amaunt Transfemrad for GOTY ...oceev e

GENERIC CAMPAIGN ACTIVITY
Iv} Generde Campaign Activity s TR T ———
Total Amcunt Transterred for Ganaric Campaign Activity .......cccoveerees i |

R e EEE— |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period {Voter Registration)...............occceee. |

TOTAL This Period (Voter 10)

TOTAL This Period {GOTV)

TOTAL This Peried (Ganenc Campaign Activity)

TOTAL This Perlod {Tolal Amount of Transfers Recaived) ....wmmermsssmeemsmrmsrmr |

FEGANDZE FEC Schedube HS {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, Distrlet and Local Party Committees Only)

-
A

FOR LINE 30a OF FDFI!'-""K

7
NAME OF COMMITTEE {In Fuil) d
Alerted Democratic Majority /
A, Full Name (Lasi, First, Middla Initial} / Full Organization Name Type of Allocated Activity or Ever COTV

b

Voter Regisiration ’ _ _
Votar ID Generic Campaign

.|"‘

Railing Address

I:\I'Ent ‘n’ear-Tu- Dﬂte

Allocated Activity ¢
ﬁﬁ}m:ﬁﬁﬂ-‘““ﬁ'—:h;t\;

B. Full Name {Last, First, Middle Initial} / Full Organizefion Nama

Mailing Addrass

LIty >tate Zip Code st nafmnithes
"Fumpase of Disbursement ’E‘E‘;E‘;ET% !Tﬁ"'
e Deto |, yan
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
e T T T 2 it= AT e e T A
. et Em _hwmﬁfmﬁ&wj

ype of Allocated Activity or Event:

| Voter Registration [ |
voter 1D

GOTV
Ganaric Tampaign

Allocated Activity or Event "-r’ear-Tu Data
3 mﬂ:ﬁwm‘a L '_‘

i e A o B b S e M oaeere e

1—|=.t PR rﬁ‘ﬁ“ﬂﬂﬁ'
Dale 5 g g T

PAGE OF I3

Lty LEET Zip Code E_'"‘_m *‘iI
"Purpose of Dishorsement / Gateguryf
Lf'quN SHAFIE

FEDERAL SHAHE +

= TCIT.ﬁL AMOUNT

Type ol Allocated Activity or Eveni:

r] GOTY
Genernc Campaign

Voler Hegistration
Vater 10

Allocated Activity or Event Year-To-Date

Mailing Address s N [T W T B R TN
Ty bﬁ?'f Zip Toda E::"Lﬂ E—‘__-n_ﬁrﬂ“‘-:i:z*b_-:‘-ﬂ oS “ﬂ
[ Furposs of Disbursement ' Calag?rﬁ Date Fﬁlﬂ ﬁ%ﬁ?_ j d *{j : : ' E
/ Type i
FEDERAL SHARE / + LEVIN SHARE TOTAL AMOUNT

e e = =

S ;S MUY SN . | LY SN

- ; W i w
T Iy, T T T TR

|_'"- —

b
M T O P el e o et Ml

SUBTOTAL of Shared Federarjtiﬂﬂ Levin Activity This Page
FEDEHﬂLiHAHE +

LE"#'IN EHAFIE

TRt

L,;"L.__T,.,__-]_h__. __._/Z;qEL

FlFuL EHAFIE
,_t'.;:f.r"--“*'- et
',r‘i_,.-..v — L e e B L B A R

LE'\:"IN SHAFIE

TOTAL This pE.nnd [| = page for gach ling -::-nfy][Fedsral -share tu Eﬂ{a)m and Leavin sr{are to 30{a)(ii))

= TDTAL AMOUNT

E_i:i.nh L._h.;-n.-\.;-'i .A\'.h-l_llﬁ-!-'r\.u-\'..n.-a A—N—\P\J?E'j
e e e e e i e e LI e

TOTAL AMOUNT
E*-—"w—*—-ﬂ-‘—‘h R i L TR

0 0

TOTAL This Peiod for the Levin Share
!

T e -

FEGANGZE ;

e

FEC Schadule HG6 (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

ity

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) Memized ... ...

(Lsa Schadule L-A)

{B) UNIemizad .....cooe.veeeeeeeee e, i

(c) Total........... e
2. OTHER RECEIPTS ... vceven aneee

3. TOTAL RECEIFTS ... ;

(Acd Linas 1c and 2}

L - P

COLUMN B
YEAR-TO-DATE

COLUMN A
TOTAL THIS PERIOD

HJ—LJ—H“‘H_MUJHE'PWWT

——

i A TR e

[!. Y ™ T e f‘“"“"‘g“

!‘ sr—r OE Lo

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Usa Schodute (—B]

{a) Vioter Realstration ..o e

(D) Vater 1D i e

(=3I BT

5. OTHER DISBURSEMENTS eooov.oooo.

. TOTAL DISBURSEMENTS ........ T
(Add Lines 48 and 5)

[—_u—’“'"u""""ﬂ T A A T n\*‘u‘j
i e e e et e

i~ -

:

e I.r__ir""""'l.l"“ L.aq_f_._nuh:-ﬁmuﬁ..v =
(SRS T S, W M.

A

L= =

E.i.“-.—‘——-'—-—. —%Lq—'#ﬁfﬂsﬁh:ﬂ:—"{'

;'F—"—l.-l—" L e T AT =
||
gL L P P i

7. BEGINMING CASH ON HAND.............. '

(far falumn B, use sash as ol January 19:]-

8. RECEIPTS ..oomwcrrmmmemmmmcrimmessensssmssersc
(frem Line 3
9. SUBTOTAL oo iovsissescoesmrusssseneen

(Adel Lines 7 and 8)

i L e e e T o FEE T
10. DISEUHSEMENTS..........."...“......".......i “j’
{Frem Line & e e e e e e e e e
['“_W__"‘WW% WW

1.  ENDING CASH O HANE
{Sublract Lra 19 From Line 9} .. I e LT L ST, SOOOY VRO .. SN OUON, WOOY. SOOE, BV

“”L JL_'_MHJ_’“_'"_?HM

A

él,.. uw.ﬁﬂm
L EE, I L S P

i{ﬂ--ﬂuﬂm e e e T

FEGANOZE

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

Use separate schedule(s)
for each calegory of the

Aggregation Page

FOR LINE NUMBER:

{check only ona)

PAGE

QF

ia

Any infarmation copied from such Reports and Statements may not ke seld or usad by any person for the purpose of saliciting confributicns
or for commergial purposses, other than using the name and address of any poliical committee to solicit contributions from such committes.

NAME COF COMMITTEE (In FLUI)

Alerted Democratic Majomitiy

Full Name (Last, First, Middle initial} 7 Fuli Organization Name - Date of nﬂnmm .
Mailing Address
City : State Zip Code
Rame of Emuloyet or Frincipal Place of Busingss
LICCUpAatKn
Full Mame (Last, First, Middle Initial) / Full Organlzation Name
B.
Mailing Address
Chty : Stats Zip Code
Hame o1 Employer or Frncipal Place of Dusiness
Uccupation
Full Nama (Last, First, Middle Initial} / Full Organization Name
C.
Mailing Address
Cliy State Zip Code
Neme of Employer ar Prncipal Place af Business
Occupalion
~ Full Name (Last, First, Midd-le Initial) / Full Organization Name
D.
Mailing Address
Clty Slate Zp Code
Name of Employer of Pincipal Place o BUsliess
Oeaipation
SUBTOTAL of Receipts This Page (optional).......orimre e ininimetiscss s i ierammnn -
TOTAL This Pariod (last page this line number onby] .. ..o s e, -

FEGAND2G

FEC Schedule L-A (Form 3X} Row, 022003
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SCHEDULE L-B (PEC Form 3X)

ITEMIZED DISBURSEMENTS .
OF LEVIN FUNDS R Aggregation Page

Lisa separate schedule(s)
far sach catagory of the

FOR LINE NUMBER: | PAGE ____ OF
(check only one}

aa | |do 5
4 | _4d '

Any infarmation copied from such Reports and Staternants may not be sokd or used by any- persen for the purpose of spiiciting contributions
ar for commercial purposas, other than uging the name and addréss of any political committee to solicit gontributions from such committes,

NAME CF COMMITTEE (In Full)
Alerted Democratic Majority

A

Full Name {Last, First, Middla Initial} F Full Organization Mams

Malling Addrass

Date of Dishbursement

EEJ

ity State Zip Cads

Pumcse of Disbutsement

Full Name (Last. First, Middie Initiat) / Full Organization Name
B.
Mailing Addrezs
City Stata Zip Code

Furpose of Disbursement

C.

Full Name {Last, First, Middle mitial} ¢ Full Organization Nams

Mailing Address

City | Stale  Zip Code

Purpose of Disbursement

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

0.

+ Purpose of Lhisbursement _ _ T .

Maillng Address

Cily State Zip Code

- . . e d T - - e . L

_Full Name (Last, First, Middle Inifial) / Full Qrganization Name

Mailing Address -

City State Zip Code

~ Purpose of Disbursement

SUBTOTAL of Disburssments This Page (optionall...c..ivcr i sms s s ss e s

TOTAL This Period {(last page this Ina number only) ... e

FESANQ2G

FEC Schedule L-B (Form 3X) Ray. 02/2003

- L




l2En RS2 127

Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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