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' REPORT OF REC ) '
_FEC AND DlSBURSEMEE‘]ﬁT fLcepre '
FORM 3X For Other Than An Authorized C2ifimite30 A| 8: 45
Office Use Only '
1. NAME OF TYPE OR PRINT v Example: If typing, type G PR, S e '
COMMITTEE (in full) over the lines. I%FEM{S e -
T T B B B g roepryrpry e AT
I WILLIAM W BATOFF . l
ALERTED DEMOCRATIC MAJORITY
L SUITE 1805 ONE PENN CENTER . —— —
) 1617 JOHN F KENNEDY BLVD
ADDRESS (number and street) |t 1 Pusiaveceuza pa 19103 I I T T T T Y O I LJ_
v e '. .
Check if different Lot s v v v e e v vt e rt v v v et e r el
than previously .
reported. (ACC) T 0 N N S N A BN BTN N M A R MO R I | LJI
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
C oE T T 3. IS THIS NEW AMENDED
0.0 3. 4.2 6.5 E REPORT D‘ N OR (A)
4. TYPE OF REPORT ® Monthly [} Feb2oM2) [} May20 Ms) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepo(r; s (Yr;:rrn CE’“Ie't;l)m
= [ veomy ] wnome [ sezo Mo Dec 20 (M12)
(a) Quarterly Reports: “ Year Only) :
[] wrome [ sz Jan 31 (YE)
April 15 = :
rly Report (Q1 - - .
D ?‘::"e y Report (@1 | (o)  12-Day "1 Primary (12p) ! Runoff (12R)
uly 15 PRE-Election ‘ ‘
Quarterly Report (Q2 .
=1 Quartery Repon (Q2) Report for the: Convention (12C) Special (128) :
; October 15 = ) !
=  Quarterly Report (QA3) ‘
M 4 / YHYSYVY in the v
January 31 . E i !
E Year-End Report (YE) Election on - e e — State of ]
{ ¥ July 31 Mid-Year .
[ [ guly 31 Mid-Year (9 30-Day : .
ey o POST-Election General (30G) { |  Runoft (30R) D Special (30S)
_ Report for the: -
Termination Report '
| (TER) in the y
Election on State of _a
5. Covering Period 2 0,715

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

Type or Print Name of Treasurer — William W. BRatoff

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing

~]

Date

’ | +

this Report to the penalties of 2 U.S.C. §437g. .

‘{jﬁw FEC FORM 3X
l se Rev. 1212004
Only

FESANO1S
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

cratic Majority
1 7 ‘ . . N ana VAV
Report Covering the Period:  From: m I; :; ‘ I; :;; :5 :7 To: 3.1 2.0,0,7
COLUMN A COLUMN B :
This Period Calendar Year-to-Date '
6 (a) CaSh on Hand Y BY XY VY w - . o L i u YT II
January 1, 2 007 1,1 6,,2,,8,3,_2,;-}
(b) Cash on Hand at e e e o e iy o o]
Beginning of Reporting Period............ ‘ 1.2027;1 s 0.506,8 l
(c) Total Receipts (from Ling 19)............. | 7,8,6.0 1] e o2s2. 40 2 8]
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e o e e gy e Ben e TEe T L
6(a) and 6(c) for Column B).............. e a1, 0,7,8,9.1.69 e 1255235 4]
7. Total Disbursements (from Line 31)........... it 8,4, 6.7 4 —ra 1.9 47 _E_LS” 9

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

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

Debts and Obligations f)wed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

a0, 6,0, 4

L4.9.5

L3 w L

10 6 0 4 4
V) DOR W RSN | SO RN ey

il el

A

95

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

For further information contact:

Federal Elaction Commission
. 999 E Street, NW
Washington, DC 20463

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

L
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DETAILED SUMMARY PAGE
of Receipts

7

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
Alerted Democratic Majority
LEO R TALE IR AN A !_rnnr' oV s FYvywyey
Report Covering the Period: From: 100 8.0 i 2. 0.07 To: !l 1. 'j 3.1 2007 o
COLUMN A COLUMN B
1. Recelpts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees RS S u——-u——-»———]x r——-FW_ .
(i) itemized (use Schedule A)............ ln n 0, 0;{ , s 550 ; ; ; a
"] ") Vel 'y v ll"_u'-"\-"_“-f'_" 7 R T Y T '] ' ) u L]
(i) UNIOMIZEA ...ovvererrrrevrssssssssssssssnnnns P i PP 0!
(ili) TOTAL (add P e e e S R g
Lines 11(a)(i) N (i)....rueersmneeens I T ﬂ; | 5000 0 0]
e e ) S e Tl S e i e o
(b) Political Party Committees ................. P 0.0 ! . 0 0
(c) Other Political Committees i T e \ SRR EEETE TS e
(such as PACS)........cuvnneniinicisnnesinans e __{_.ho_,,__o_ij E:___,‘__m . - 0: 0!
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i A T T T R TN TS l'——.r-ﬁr—‘-v——-;r—-\r Ty
Totals to Line 33, page 5) .............. » n e nrenn_A_0_} Lo onon 5,L0_“,_0,, 0,. g. i
12. Transfers From Affiliated/Other Y ,,.._v.___,_._,,.__.“_._.u.._,.__.! SR B R
Party Committees..........c.cvvuvmmnvennrasinnnsnsnns o N P
(e N Y i "o "2ee "t Tl v"‘"u—_v—"' T W W L W W 'y L o
13. All Loans Received..........ooueeinccnisinninonee T I . o n 0 Qi
e S P e [ S TR
14. Loan Repayments Received.............ccouew.. e Q0 . 0 OE
15. Offsets To Operating Expenditures T ————— = N =
(Refundsv Rebates: etc-) Y Y i e e e S aa Y e T e e e Ve s i
{Carry Totals to Line 37, page 5)............... o _} 0.0
16. Refunds of Contributions Made Pofoslard] wXUR , —
to Federal Candidates and Other l..-..‘,__._.._1_._._,....-.,,.--_-;,:;.__,_. AR e BT e e PSS .
Political CommiIttees.......covrevemsensersncsssns 1 oy Ny ¢ . e " 0 Oﬂ
17. Other Federal Receipts I': e T ?h—”-% }:}:——’_ e
(Dividends, Interest, etc.).........ccereeerrienenens l 7 8 6 1) [ 9 2 4 0.2.'8
18. Transfers from Non-Federal and Levin Funds ‘—====m=l==l=s3=Ts i et e N Al
(a) Non'Federal Account [ i ek TR T A ety \."'—u— [ L I A s A AN B Vanans T e Yaaaay'
(from Schedule H3) .....c..cccvvereeerernenes !'___J___"*m P Q.-'\_o L )0
i"““\l-‘.."—\a"":::'—"_-'x.'——'-:""-‘n"’—..r""-..' -——\.—-":ﬂ_' -— B e Y s " B Vant Ve 2
(b) Levin Funds (from Schedule HS)......... ; ! e a0, 0
(c) Total Transfers (add 18(a) and 18(b)).. x[ "0 0
L | WD W - AT, VO | WO SO | WA | WU foh Yn S
19. Total Receipts (add Lines 11(d), e e e __ '
12, 13, 14, 15, 16, 17, and 18(c))......... > .L Py - N - N 0.__1!'; i_n__ oo I 40 204 0. 2, 8_]
20. Total Federal Receipts ﬁ.‘:'.-::{;_:—_:..:_.-_.'-::.'.;_';_::;.':-.-h.-.- I RN TR T Y i'l:::;::;_-:'_,_.__.u_.._ e Y —u——.-
. . ; i |
(subtract Line 18(c) from Line 19)......... > o r::Z-:' __~8__,_;_ ., __S_)_n_____]__g_ b n __,,_]_,\_4,\__2,\_51J‘_Q.,,_2_
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

" Page 4

Il. Disbursements

21.

22,
28.

24,

25,

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share ........ccccccevvevecienrne

(i) Non-Federal Share.........c.cocenne.
(b) Other Federal Operating

Expenditures ...........ccovcneccnincimncnnnins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......c.es.. »
Transfers to Affiliated/Other Party

COMMIEES.......ceeeireercrecrrccrerscreeriseereossans
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......coovvevvccinrcnniicnccnennes
oordinated Party Expenditures

2 US.C. 441a§c/i))

use Schedule F).....coveivecvcrirncrnernccrinens

Loan Repayments Made............c.ceccrnennas

Loans Made.............. e e aaes
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

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

Other Disbursements ..........c.cccoeercieiinnenee

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.............ccoveecreerecrnens

(ii) "Levin" Share........ccccrermrrmnrmrcrnenas
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccvcninicmncrnrsiensicnnscnnnenns S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

O e o e [T e,
| N R S SN O P ) L—-—_-1-"—-—'!\——r'—'\— s 2L W -0
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I— DETAILED SUMMARY PAGE | _I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3} ....c..cceervecmmcrnrrines
34. Total Contribution Refunds

(from Line 28(d)).....cccouvievcrrrrrrccruccrrecnnas
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ............ec..
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccoerrrrnvvrcmrseinens
38. Net Operating Expenditures

{subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE __OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the 1 11b 1
Detailed Summary Page H a l:l H ¢ M
16 17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of solicﬂl_ng confributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

1%

Date of Receipt

D“"mﬁ'._‘-_ L

Full Name (Last, First, Middle Initiaf)
A. Republic First Bank
Mailing Address P
Two Liberty Place 50 S. 16th St. Suite 2400 "4
City State Zip Code R
Philadelphia, PA 19102

FEC ID number of contributing
federal political committee.

1

Name of Empioyer

Interest Earned

“Occupatlon

Primary

Receipt For:
D General
[_] Other (specily) v .

Aggregate Year-b-Date v

hamt Bgeide

Amount of Each Receipt this Period

P

IS L S A ey L A

Full Name (Last, First, Middle Initial)

B. Republic First Bank Date of Receipt
Mailing Address e W s e Ty v ¥
Two Liberty Place 50 S. 16th St. Suite 2400 : 1, 1 ,_9_@,1 2.0 0 7
Sy T e ode . LV VL
Philadelphia, PA 19102 Amount of Each Reeelpt this Penod
FEC ID number of contributing I S i R AT P S L SR
federal political committee. . . - et y a2 7 2 4
Name of Employer Occupation
. Interested Earned
Receipt For: Aggregate Year-to-Date v
Primary D General s g e arasy
Other (specify) v
Full Name (Last, First, Middle initiaf)
C. j i nk Date of Receipt
Mailing Address FUEES ST 0 Y ¥
Two Liberty Place 50 S. 16th Street Suite 2400 1 1 i2.0° § 2 0 0:7
Gy . Shb Zie Gode R I S
Philadelphia, PA - 19102 Amount of Each Reoeiptthis Period

FEC ID number of contributing
federal political committee,

¥
:
i

Name of Employer
_ ___ _Interest Earned

Receipt For:
B Primary j General

Aggregate Year-lo-Date v

o bt v e

PITRROP R K8

P e AR By aage Al T

o zallowl e B VL

.4 6]

Other (specify) v
SUBTOTAL of Receipts This Page (optional)

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

ST TN e e D F

_,\28032
2.8 032

FEBAND26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

e s i A

[ 17

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

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initiaf)
A. Republic First Bank Date of Receipt
" Mailing Address Pl g 2B RL Tty e
Iwo Liberty Place 50 S. 16th St. Suite 2400 1
City ) State Zip Code 2 0 2 2007
Philadelphia, PA 19102 Amount of Each Receipt ihis Period
FEc ID number o' oomnbuﬂng -10 :----'. ER I R E U LA RN -.-an!;i B L D L .
federal political commitiee. et TR S o net ks e o 2 -0~ 1 L
Name of Employer Qccupation T
. _ Farned
Receipt For: Aggregate Year-to-Date ¥
0 [} Primary General O
ke ) 3 %
"\' l Other (s ) v 'l:-..-.-. PR RS, |- SR IPIINTS L SN T TILL RR TS
™
.qi Full Name (Last, First, Middie Initial)
) B. Republic First Bank Date of Reeeipt
Lﬂ Mailing Address TRM i % ‘D '_ PN Y e Y
)] Two Liberty Place 50 S. 16th St. Suite 01 . 125 . 2.0..
o oy o o ot 1205 £2.00 2..0..0 7.
el Philadelphia, PA 19102 Amount of Each Reeelpt !hls Period
e FEC ID number of contributing C B T e R SR
o federal political committee. Pt 5 R T .2 -2.
Name of Employer Occupation
_ Inte:est Earnnd
Receipt For: Aggregate Year-!o-Dale v
1 Primary General i e e g g
_} Other (specity) v '!; s ...p,...-',,_. DRI, S N
Full Name (Last, First, Middle Initial)
C. Republic First Bank Date ofReceipt
Mailing Address TR '"n“." C A AR S A
’Iwo Liberty Place 50 S. 16th Street Suite 2 00 1.2 3.1 12.0 0.7
S 2 Godo v.2.0 0..
Ph11adelph1a, PA 19102 Amourt of Each Heeelpt this Period
FEC lD number o' mntﬂbu“ng :-r.--a-;é:mri_wiur.-‘:.--_'\.- R F 2 " At .__.-.. 1 S :
federal political committee. gt SN SO R SR . 1 i s1 <u3 5 0 .-i:
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
Primary |__} General e tga e M g e e g e el s
Other (specify) v " e .
SUBTOTAL of Receipts This Page {(optional) »
TOTAL This Period (last page this line number only) P e b o9 00,865,011

FEBANOZS FEG Schedule A (Form 3X) Rev. 022003 |



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: lPAéE ~_OF
ITEMIZED DISBURSEMENTS for onch catogony cf e | (check only one)

21b
i P
Detailed Summary Page |:| |:l 28a H 28b H 28¢ |:I 30b

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

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority
Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Republic First '‘Bank e e i rﬁ“V”;'f“"'V"ii
Mailing Address 1.1 !._0_,.1.' (2.0.0 7
Two Liberty Place 50 S. 16th Street e
City State Zip Code
Philadelphia, PA 19102

Purpose of Disbursément —

. i . Amount of Each Disbursement this Penod
Cansiéate ﬁame S interest | el e e e e

Ca.:’ig:ry/ | P L g s m T _A_J1 Y e 1 9 6 7 4
Office Sought: House Disbursement For:
Senate Primary D General
o President H Other (specify) v
Py State: District:
:l; Full Name (Last, First, Middle Initial)
) B. Date of Disbursement
L0 —Patricia M.—Doto T 4 O
lﬂ'l Mailing Address .|_=2_9,,__97|
M — 1040 Tasker-Street
) City State Zip Code ;
o0 i 1phia PA__19148
t'\i urpose of Disbursement )

:i Amount of Each D|sbursement thls Perlod
[LECIEYY —F——J r--;- F o CaET Ty 2

o “

Candidate Name

I | |t rses$.5.0.0 0
Office Sought: | | House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

[l_ll"‘--'-'r.l""if ' i:‘l'n -D-h ; :‘- ; :.-:-'i:?'-v v
Mailing Address ! Lo VO

[P U - B

City State Zip Code
Purpose of Disbursement ===
E " n Amount of Each Disbursement this Period
Candidate Name T Catego-r;&_ r—— PEERPIRE I A LR S B, 2T
Type L_LL_T» V1 KNS U, JSs AU S S AN !
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
Pt S
SUBTOTAL of Disbursements This Page (optional).... » Lnn_senn_ g
T T T s B e N
TOTAL This Period (last page this line number only) > ey =‘1,}_81__4 6 7 _I4

FEGAN026 . FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
NAME OF COMMITTEE (in Full)
|Alerted Democratic Majority
[t ol Name > First, S In Elaction:
There are no loans. Primary
General
Mailing Address Other (speclty) v
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period '
"' YL S, ¢ ARSI R | NP Sy PSS ) SO Y. TEVSE JNOU PR [ SUSSO JPN ., - SN P SN 1 S VU Sy S, | DURY IR, JRK, | N
TERMS )
Date incurred Date Due Interest Rate Secured: .
ST 1 FTTVeYREY 1 PR 1 PPV ey ke R .
) E i ; e E A st % p)  [J¥es [Jno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
- Amount o e P :
I~ Chiy State ZIP Code Guaranteed 3 .
o“mandlng: & eyorRerc/iPractinailean B st Pl o .
2. Full Name (Last, Fust, Middle Iniial) Name of Employer .'
Mailing Address Occupation
Mmm ‘ e 3 a = v - " o » L]
City State ZIP Tode Guaranteed |
Oumnding: B dbemmeba ad P olor i S0 and i enp Mo e diayecl)
ullt Name , Euwst, Mi ni ‘Name of Employer
7 Walling Address Occupation
Ambunt <5 S o gt ATSTrrase '
Chy Siate ZIP Code Guarantesd . ,-
Outstanding: Finali e S el esse Semeticnsdinescl
ol Name ISt N T Name of Employer ' .'
[T Malling Address Occupation '
Amount T g T G e e g ey !
City State  ZIF Code Guaranteed :
-P wm: (-) » ﬁ r-s - ﬂ_ 1, (-3 ﬂ K. .
SUBTOTALS This Period This Page (optional) BTk oo Bincbocel
. e - - L] » - L3 u .-0. Uo
TOTALS This Period (last page In this ine only) > PP N R R

cmy.oumungmﬁmwamnmmmnmmnmmmmmdw




DUNEWVULE U—1 (IFEL FUII JA) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federal Election Commission, Washington, D.C. 20463 Page ___ of Schedule C

NAME OF COMMITTEE (in Full) FEC lDEN'I’lFICATlON NUMBER

Alerted Democratic Majority

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . Seaet T AT MR U e S e ST B LT _- ,
There are no loans or lines of LIPS LIS SRR AT TP A e %
‘ it .
Mai'ing Address [} [ N} ] vy ¥
Date Incurred or Established i ‘_-‘
P R Rk - R RO SO A 4
. City State Zip Code Date Due - : T R
- FREWTT o e Tty T oy v

A. Has loan been restructured? D No D Yes if yes, date originally incurred :

B. If line of credit, Total . '
Amount of this Draw: T Balance: s L . -

E I - P CA - . P COTEE - e e e E_,._'1

C. Are other parties secondarily liable for the debt incurred? .
[]No [ ] Yes . (Endorsers and guaraniors must be reporied on Schedule C.) |

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this coilateral? :
property. goods, negotiable instruments, certificates of deposit, chattel papers, A T 1

" stocks, accounts receivable, cash on depostt, or other similar traditional coliateral? | . = . o .
[iNo { ] Yes Ifyes, speciiy: B T v
- - Does the lender have a perfected security

interestinit? { | No [ ] Yes '

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No | | Yes If yes, specify: O

: iz b ¥ - ;':
A depository account must be established pursuant Location of account: )
to 11 CFR 100.82(e)(2) and 100.142(e)(2). t
Date account established: Address:
Jwlmooeote Ut ¥ WY '."r:l-
' . City, State, Zip:

F. I neither of the lypes of eollateral descrlbed abave was pledged for this loan, or if the amount pledged does not equal or exceed
the ioan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE ' \
Typed Name AT ke SRR A AR R
Signature i "

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION: ) _

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the Ioan
are accurate as stated above.

« . The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness. .
ill. This institution is aware of the requirement that a foan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in maklng this loan. |
AUTHORIZED REPRESENTATIVE | DATE '
Typed Name S P
Signature Title : : 0.




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE

' OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

A. Full Name (Last, First, Middle Initial) of Deblor or Creditor

There are no debts or obligations

Mailing Address

State Zip Code

Chy

Nature of Debt {(Purpose):

Outstanding Balance Beglpning This Penod

B Full Name (Last. First, Middle Initialy of Debtor or Creditor

 Maiiing Address

“State Zip Code

City

Nature of Debt {Purpose):

_— e R E...'..'.‘E.'r.'.".-..-;
Amount Incurred This Period

L SR IV

e A AT et iz

ayn_lem_Tl)is Period N

o

v E¥ il e e 22

Amount Incurred This Period

LR

Outstanding Balance at Close of This Period

- g e :
PRI NN S AP N NS SO S 3 - i e
"G Full Name (Last, First, Middie Initial) of Deblor of Grodior Nature of Debl {Purpose):
:

Mailing Address :
Ciy Staie Zip Code :
|

SR ST A RS TN PSR F SR R A TNy AT g rasug=I Ty

. B AP - Q - 3

Wovirfismarh

® e

cr TR

1) SUBTOTALS This Period This Page (optional) > Bt ondiscoel st s b Bl

2) TOTALS.This Period (last page this line number only)

>

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

>

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

only) >

/aiia i [ i3 = b L2

e Tned
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e
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SUMEWUULE E (I'EL FOIM 3A)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

‘OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Check if [ | 24-hour notice [ | 48-hour notice

FEc IDENTIFlCATION NUMBER v

;C‘o___o 1 4 2.6.5. 3-;

"-"’r

Full Name (Last, Firsi, Middle Initial) of Payee Date ,
There are no itemized independent expenditures. Fu i R
Mailing Address ot A s
Amount
City State Zip Code Seag e g e :
<3 ? Sea L, L :.".'.'.;.":
Purpose of Expenditure Cat / = Office Sought: House State:
, TV'” : Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: {__| President
Check One: [ | Support [_ ] Oppose -
Calendar Year-To-Date Per Election =™ *: “**" =™ - oo oo Disbursement For: F°J Primary ;:_} General |
for Office Sought & . 5 . 5 i {_| Other (specify) , ,
Full Name (Last, First, Middle Initial) of Payee Date
" CETTRT 4 SpTh B s v vy
Mailing Address
] . Amount
City State Zip Code S e o
) R R L TR PR T
Purpose of Expenditure Category/ - - Office Sought: - House State: _ .
Type -0 [ | senate  pigtrict:
i |
Name of Federal Candidate Supported or Opposed by Expenditure: j President
Check One: D Suppon E] Oppose
Calendar Year-To-Date Per Election '~ = ™t i wgs =imsy sy asy Disbursement For; D Primary D General |
: : . : !
for Office Sought | . - diiemicd ot FonGe b { ] Other (specity)
(a) SUBTOTAL of temized Independent Expenditures »
I
(b) SUBTOTAL of Unitemized Independent Expenditures > .
Pty H oA ]
{c) TOTAL iIndependent Expenditures > - ;

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert : :
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enmy is not a polmcal

party committee) any political party committee or its agent.

-

Signature




WOrs B W Gmibm § ‘I ame® & wsase v." .

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY ' -
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) :
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. 5441a(d)) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) e - Check if
..  24-hour notice

Alerted Democratic Majority
Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
Yes [ ]no
If YES, name the designating committee: Malling Address

There are no itemized coordiJ%r_ed . 5 :
party expenditures. ity tate ZIP Code

Purpose of Expenditure

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

Mailing Address

City State Zip Code

oy
]
£o Name of Federal Candidate Fupponed Office Sought: House State:

|~:, . . || Senate District:

c:" . Presidential '

0 Aggregate General Election

an Expenditure for this Candidate P
by -
(51
&
oY)

CRF SRR SRS EOMENES EE BRI S A Ty

Limit Raised Due to Opponent's Spend-
5.7 ing (2 US.C. S441a()/d41a-1)

Purpose of Expenditure

AL T STy, e DY SRR,

Full Name (Last, First, Middie Infial) of Each Payee

Mailing Address
City State Zip Code

- Senate | District:
Presidential.

PEIU RIUEL RPN R, LT G S ST

Aggregate General Election " .. Lumt Raised Due to 's Spend-
Exmmre for this Candidate P ( PRSI TP SIS o) 1oy "-'-‘-.= LR im (2 u.s.C. 54418(0’“13‘1) ;

Purpose of Expendiiure

T AL S AR e SV R R e

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

City State Zip Code

Nm of Fedefal candﬁate §| sougm: House sm: e ey -'-nt - oL emEULAY DR . I
Senate District: L R e S I TR LR Y st T g
] —_—— i 7 [ ey

Presidential .. R

POIERIE: ATETRERTT: NP KOTRLIPTREIN SR w3
Limit Due to Opponent's Spend-
.+ ing (2 U.S.C. §441a(i)/a41a-1) ,

-

B A SN T L L R T N T

Aggtégate General Election j
Expemnure for this Candidate > :'::-:-:.-':‘:.-.'."-";-r I R PYTE L R I FURUIL SEFR P

SUBTOTAL of Expenditures This Page (optional) - . >

TOTAL This Period (IaSt me this line number o'm » "-._“-L-\.."_ [ RPN S XCIET RN S 0 Lete .-.I




~ SCHEDULE H1 (FEC Form 3X)

(X3]
i
Py

=)
i
o)
)]
)
)
o

METHOD OF ALLOCATION FOR:

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

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnéected Committees Only)

NAME OF COMMITTEE (In’ Full) ' !

Alerted Democratic Majority

USE ONLY ONE SECTION, A or B | o

A. State and Local Party Committees
Fixed Percentage (select one)

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

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

Senate-Only Election Year (21% Federal) . -

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

B. Separate Segregated Funds and Nonconnected Committees '
Flat Minimum Federal Percentage ' !

PR
]
=

3

if the committee will allocate using the fiat minimum percentage of 50% federal funds, check
or
if the committee is spending more than 50% federal funds, indicate ratio below

E o o g -——1

Federal... e . % ;
;rr.ﬁm:ger::n{mr:w.;sﬂb;‘

Nonfederal. H for

SurePiun adireaifeatron
1
'

=  This ratio applies to (check all that apply): .
Administrative i  Generic Voter Drive ?_i  Public Communications Referencing Party Only %.j
' N/A

.




SCHEDULE H2 (FEC Form 3X)

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

Methods of allocation:

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL % |

ACTIVITY IS: e e S £ .-.a--._.:.'-.-}-,...-.~-.-'.-:'.:--:-,.;:--m:z:; |

[] Fundraising [} pirect Candidate Support B ] L i%

CHEGK IF THE RATIO IS ST S buorias of - stivtad 0
[ Inew  [] Revised [(] seme as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL
ACTIVITY IS:
[] Fundraising {_] pirect Candidate Support i og,
CHECK IF THE RATIO IS: S
T new =[] Revised [[] same as Previousty Reported :
|

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL % |

e S -'.:;_-r'w:-_"

ACTIVITY IS:
[[] Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS:

"::"'-"':f:"-"='.‘*‘ﬁ.-k.'-§ %

D New D Revised D Same as Previously Reported - '
1
ACTIVITY OR EVENT IDENTIFIER ;
FEDERAL % NONFEDERAL %
Ac“vm Is: i',""‘-'”'-}_'"""'"‘*;'.""’""'":.”'-'—"‘.'_-"’-'-"'-'.';:: ;. . .-.-.-I.-_:--.n-.-\'-:r-m-a-,-:'_-...f.-.-.qm..-g :
] Fundraising [[] oirect Candidate Support E,u_s_,% E o St
CHECK [F THE RATIO IS:

[ INew  [] Revised [[] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL % .

ACTIVITY IS: b '.'.‘.'l_:~-'.':-7:'-1-':r:-".",l.‘-'-"-:-E'd.!:l'.‘; '
[ ] Fundraising [] oirect Candidate Support e 1%
CHECK IF THE RATIO IS: R
o 1

D New D Revised D Same as Previously Reported |

1

ATTIVITY OR EVENT IDENTIFIER :
NONFEDERAL % |

ACTIVITY IS: e e
[_] Fundraising { ] oirect Candidate Support o

CHECK IF THE RATIO IS: .
[ INew [ ] Revised [[] same as Previously Reported N/A oo
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SCHEDULE H3 (rEC rorm 3Ak) .
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL. / NONFEDERAL ACTIVITY

IPAGE OF . )

{FOR LINE 18a OF FORM 3X]

NAME OF COMMITTEE (in Ful)

Alerted Democratic Majority N/A

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED .

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

i) Generic Voter Drive

i) Exempt Activitles
iv) Direct Fundraising (List Activity or Event identifier)

e arairen P n b vnnaisna i Myt
e e = L
b) 2
PPN YT OGP SN, . N

vi) Public Communications Referring Only to Party (Made by PAC)

¢) Total Amount Transferred For Direct Fundraising e Enmrmadtos e e ’ . y
v) Direct Candidate Support (List Activily or Event Identifier)

. e 3R, R AT LR S A Lt AT 2 S 1

a) !

i

= !

b’ .. sy et b naSesatvar A et e i odve T, l

- .'..; i ":_"l._. L ; .. J

¢) Total Amount Transferred For Direct Candidate Support e ity

verdb e e enime e s E -.‘Z:ﬂ.-..-u:'-

]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

RN R T T

TOTAL This Perlod (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

IS AT AT S SR NI,




SUHEDULLE I‘I‘I‘ (l‘:l.; rorm JA) R
DISBURSEMENTS FOR ALLOCATED -
FEDERAL/NONFEDERAL ACTIVITY - {Fom e 21 oF romm X

NAME OF COMMITTEE (in Full
Alerted Democratic Majority N/A

' [:AGE' OF

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event
. D Administrative D Fundraising D Exempt
Mail - :
alling Address { ] voter Dive [ ] Direct Candidate suppon
Chy State Zip Code DPublicComn(mfhpanyomy)byPAc
Pu of Disburse " ;ngga@t'i Acﬂv@ m:=r Event Year-To-Dana o !
(3 L] .g
o o .1 thns’i’-la—zbvﬂm;-?.a:a.—l':r.:a;’i-rr.ﬁamfwﬁéwﬁrm- ]
Activity or Event {dentifiel: = ~ —=
Category/ farray ETEY ) IETERRT
- 4 " Date E;:le&r—.d‘ ‘z—aohm-x .:amee'-.ew;.-z.-.:.-utrz.su:l
- FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT :
Tore r T T e N AT el WS : | e i e t e PR PRy 3 i % AT PSR £ -“."'l'i '
“ RPN TEPTRIETRIS JG LI NIpY Ay, A ; T R TG | WL, UL WP | - SO BN Iry e ¥ BemorrZlean S0 isomrant oot icre A P :3
B. Full Name (Last. First, Middle Initial) Aliocated Activity or Event: :
&0 D Administrative D Fundraising D Emnpt
(e} Mailing Address .
. : [] voter rive [ ] Direct Gandidate Support
"i'l: Gty State Zip Code L pubic comm (ref 10 party only) by PAC -
< - :
1 Allocamd AdMly or Evem Year To—Da:e
g. Purpose of Disbursement: Lpas e b S e s
] - E
il P M&mﬁ‘r—fﬂ‘#"&:‘j&xEa-.—.-:.v'.-':‘.-.r.‘.m'!‘ur;.‘#i .
i Activity or Event Identifier:
fin ] Category/ ,'i"" FK f-"nﬁ-’n’: ’ 3 Y’V‘%“:F"—"i"'".;
(\,i . ' Tym Date 'L:nr-?au.-'--l gr.-.--nfiﬁ'.--.\-r-sni 5 (O RSy PR s.=.-;::l
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e s ’-."'L":‘x'- ;e (5 ) w 1 (] & ¢"y I R .'1 B T RS LR oy E, = o '
) e = GENPRUE PN 0. ST Wow, | SV Y L) & it ity i o B Mot |
€. Full Name (Last, First, Middle initial) Allocated Actvity or Event: -
D Administrative D Fundraising D Exempt
i
Malling Address D Voter Drive D Direci Candidate Support
e 1
Gty State 7ip Code E]PubﬁcComm(reﬂoparlyoMy)byPAc .
. 1
Purpose of Disbursement: . oy : |
Activity or Event Identifier: Somattrerch "
Category/ h-lli .;_!IE—E.DT'D%IEV“TV-EW"V&
T¥pe  IDate f_f heced  bctcsctiioesd
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL:AMOUNT
R e p’ SR ESTRPINELS (it "l g | FrAICHOORETY AT 3 r . el M S M 1
. | i :
I SPEG. WY.L RPN, R S RO, I SO iracjmariﬂiu—.n \Mnﬂw&uﬂ’m‘cﬂu 2zl L3, 5 AP frarnf¥nenc |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page '
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT '
IR B T R ,"""": B S e eaiat A e I S i it i il bl TR S
U TRC SRS NPS PRI SO SO . W“Wmég—aw.— EETIRIN. S U T T TN O TR . - .
TOTAL Thls Penod (last page lor each line only)(Federal share to 21(a)()) and NonFederal share to 21(a)(#)) 1
FEDERAL SHARE NONFEDERAL SHARE ; TOTAL AMOUNT :
- T AL 8 T SR o r & 3 3 ¥ % ® {7 ) s 1 Fiabhesr e s Nl Eadid ) ¥
i
D P TRt LESER SRR T RNy NPT SRR NN AP Bt aeilizera TN SRR TP . S RS i 4 SR | TOU L RPN SR | | R e cH/‘A'




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY — o

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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Mdajority

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERHED
M ll ’ :_. .° 5 .-D . ; :::’Y'.-. - -v-.‘_-_._v..!_:_-_..--_ v R S T S Y SO T O DA e e R S g e
- . -51 L - ':-.:'-.-:.\:"r—'-‘ [RERTTS NUTINRTRTN AT, LR AL s T ATy
BREAKDOWN OF THIS TRANSFER .
i) Voter Registration ey :
Total Amount Transferred for Voter Registration...... | .
- i) Voter ID g
Total Amount Transferred for Voter ID ..........c....coevveeercsneee E e . !
i) GOTV G°“’ . ,
Total Amount Transterred for GOTV -~ 2 it o
GENERIO CAMPAIGN ACTIVITY !
iv) Generic Campaign Activity R I e BT e e ’
Total Amount Transferred for Generic Campaign AGHVIY ........coicveruemsmnnranse E ey e .
et e B Seimline AR e Frallie 1

NAME OF ACCOUNT

DATE OF RECEIPT

LM u FRR e B
S

T e B o RN L]
SRR TR N

PPNTEO R PR NS LIRS S S

TO‘I'AL AIIOUNT THANSFERRED

oL

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

Total Amount Transferred for Voler Registration...... e

if) Voter ID
Total Amount Transferred for Voter iD......cccoceccviccnianeeen

iil) GOTV Lree e TR LA MM I i A el e ) '
Total Amount Transferred for GOTV P . . : |

B R T ANLECTPRL Y ) (PPPE L] PSR, ,

) GENERIc CAMPMGN AchVITY '
iv) Generic Campaign Activity e S ;
Total Amount Transferred for Generic Campaign ACHVEY ........c.ccecmneecrcsneannae T '
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) ,

TOTAL This Period (Voter Registralion)........................... .

TOTAL This Period (Voter D)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)




SCUHEVDULE I‘Ib (I'l:b Form J3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

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

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

[’lﬁlﬁiﬁfes

Cily - —SHi

'Purpose 91 Disbursement

Type of Allocated Activity or Event:
Voter Registration GOTV |
Voter ID Generic Campaign

Allocated Activity or ' nt Yeat-To-Dale

Tetrgrnanne e

FEDERAL SHARE

..... P Y T

Emasdper il

= vwnein i Lo e

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

ool

Purpose of Disbursament . Categoryl

W - . sm Zﬁ caaa -;:-.'-.'. O STy

Type of Allocated ActMly or Event:
Voter Registration GOtV
Voter ID Generic Campaign|

Alloeated Acuvny or Event Year-To-Date

FEDERAL SHARE

LEVIN SHARE

-
F

LR g e A

il drraniyoon He vl e v il

C. Fufl Name (Last, First, Middle [nitial) / Full Organization Name

Type of Allocated Activity' or Event: .
Voter Registration I
Vater ID Generic Campalgnk

Mailing Address

R

Alloeated Achvlty or Evem Year-To-Date 1

Purpose of Disbursement

y State Zip Tode R R e

FEDERAL SHARE _

L8R anlcenand LTI, PRI PR, [P T

TO‘I'AL Thls Penod (lasl me for each lme only)(Fedefal shara to m(a)( ) and Levin share lo 36(a)(1i))
. FEDERAL SHARE




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

N/A

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

1. RECEIPTS FROM PEFlSONS

(a) hemized .
{Usa Schedule L-A)

(b) Unitemized

{c). Tota!

2. OTHER RECEIPTS

3. TOTAL RECEIPTS
{Add Lines 1c and 2) *

DLTRIEREY y [ P) Y N - T P |

LTSS o

s frans Sxn ¥ vcrbarioclomd I E sotinerodiom et

3 - G i L L i e AT,
b ;
g e N .
"] wedrzarsell S i uner Roie T ol 122

4. TRANSFERS TO FEDERAL OR -
ALLOCATION ACCOUNT
(Usa Schedute L~8)

(a) Vot__er Registration......................

" (b) Voter ID

(c) GOTV ... e

(d) Generic Campaign..............cweene.

{e) Total......

5. OTHER DISBURSEMENTS.................

6. TOTAL DISBURSEMENTS................
(Add Lines 4e and 5)

I AT

e

(4
&
=
¥
-

Ao erTrelinsarerRarsn 2w i Ficavdsi :.r.:r"-.—‘nd::
B s i i S

o i¥ (A | Y £
TP A S A TEnn T B T U LS W T

AR N . I

i dnea

r.3 &_ ¥} =
£ ) L ,. L b4

“

‘7

] 3

3 3

H ¥

PRI S S 1
e ST . o 7 - . & 7 .
: -
Ay Aazelesnndi = 7 1 TSR TY T .

7. BEGINNING CASH ON HAND..............: N “

(for Column 8, use cash as of January 1st)

8. RECEIPTS

PapTare

(trom Line 3)

9. SUBTOTAL .....
(Add Lines 7 and 8)

DISBURSEMENTS
- {From Line 6)

10.

ENDING CASH ON HAND
{Sublract Ling 10 From Lo 9} ...

11.

A cesde P imeivaditboueBoad

ezimamity

£y ' *

Favaran

\
\
. !
esnindia ; Drdued

N/A

h

—— s mRte b e AVA Dy nopnn
'
'
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SCHEDULE L-A (FEC Form 3X) .
ITEMIZED RECEIPTS OF LEVIN FUNDS

.

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

| PAGE OF

ek onyone [ e [

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

NAME OF COMMITTEE (in Full)

Alerted Democratic Majority

N/A

" Full Name (Last, First, Middie initial) / Full Organization Name

A.
Malling Address
City State Zip Code I
Name of Employer or Principal Place of Business VRS SR T, [ ;’}m?aa%épﬂ-:
- Aggrega!e Year-lo-Date f
Uccupation i e prvspmgmenrer .
b it ond one W B snci Vi Ll Fsf¥Eoemmimmed
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt :
B. PATEEY ¢ 0N 4 PVEVEPT '
T I
mg m'ess AP e naml e ot I
Amount of Each Receipt this Period I
cny State ZpCode BT R R e ot LD T T IE Fe et S Drs I
Name of Employer or Principal Place of Business el nendear i etV Ryt BBttt
- - Aggmgate Year—to-Dale -
+ Uccupation i et |
R S SO YO, Tou P I
Full Name (Last, First, Middie Initial) / Full Organization Name - '
C. | PVEVEPEYY
M_al'Tltlg Address ’ 2N ‘i ‘".v_. Shers, .,-E [P, T - ... II
Amount of Each Recalpt this Period ,
City State Zip Code
Nameé ol Employer or Principal Place of Business
Occupalion
" Full Name (Last, First, Middie Initial) / Full Organization Name
Dl
Maﬂing Address
City State Zip Code . g Y S0 el R DS
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