¢ cen :1,:,59-.'5!‘-7;:;;5
" FEC REPORT OF RECEIPTS FEC L ARy
AND [DISBURSEMENTS BI0CTY P g

FORM 3X For Othé{ Than An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. '
lillllillililiIiiLII!E!ili!:-;;izaéliiliilll;’il
L1 S I Wj“lll-am W Batoff S ! { Ll ]
rIert JOLLLY )
: | , Suite 1805 One Penn Center . . . . ., ' |
AI%DRESS (number and street) y b'l ISR+ K enn edy ‘BTVaS L :
. Philadelphia, PA 19103 , , . , ., . {4 i1 i1 b,
'ﬂ' Check if diﬂ‘ell'ent L] ~ace philan Th L SRR S AR AR A A
than previously '
reported. (ACC) E L: N T N S O N A A T I , L i ’ L [ J"} [ ’
2. FEC IDENTIFICATION NUMBER v CITY A STATE a ZiP CODE 4 ,
LN e . '
P C 3. IS THIS NEW AMENDED t
oy 10,01, 4 2. 6 5. 3 REPORT . Ny  OR (A) '
v~ "
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) : ° Aug 20 (M8) Nov 20 (M11)
o, (Choose One) gepog .. {,’::,’*S',:;;‘“"
o o o Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
L (a) Quarterly Reports: 9:‘;',“&%"’“
g . Aprd 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 {YE)
i ri SR R e .S ..U ... SO S
ol 1
™ ; ‘} Ql:arterly Report (Q1) (c) 12-Day Primary (12P) General (12G) Runoﬁ' {12R)
§71 July 15 PRE-Election
Yosral Report (Q2 !
“:1 Quarterly Report (Q2) Report for the: Convention (12C) i 4 Special (12S) ]
F1  October 15 ;
L3  Quarterly Report (Q3)
_— : in the
1  January 31 ! in
E g.: Year-Erxd RBPOHI(YE) ) Election on State of
"] July 31 Mid-Year
k=  Report (Non-election (d)  30-Day . -
Year Only) (MY) POST-Election i
- Report for the:
={  Termination Report _
Lei  (TER) in the
State of
5. Covering Period kg 0! 11‘6 2.0 08 § i2.0.0"8" '

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

Type or Print Name of Treasurer __ 105113 am-Wee o BAEOEE oo oo et oo e o e

. f " I uf
Signature of Treasurer M « Y7y e Date / V4 :

NOTE: Submission of false, erroneous, orfincomplete information may subject the person signing this Report fo the penalties of 2 U.S.C.,: §4379.

Office - FEC FORM 3X
Use . Rev. 12/2004.
I Only .

FEBGANO26




288398517786

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Alerted Democratic M

Report Covering the Period: From:

6. (a) Cash on Hand

Janueny T E’2 0-+-04:.

(b) Cash on Hand at
Beginning of Reporting Period...

(c) Total Receipts (from Line 19)....
(d) Subtotal (add Lines 6(b) and

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

COLUMN A
This Period

COLUMN B

Caiendar Year-to-Date

Total Disbursements (from Line 31).

N

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)......

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

0

- ¥ 10 6,-1 '5:6:::..-... Ry A B ::

i[j‘ This committee has qualified as

a multicandidate commitiee. (see FEC FORM 1M)

For further information contact:

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

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

FEGANO26




28028851777

I—

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts '

Write or Type Committee Name

Report Covering the Period: From: 200 8- To:
COLUMN A COLUMN B .
l. Receipts Total This Period Calendar Year-to-Date |

1.

.{c) Other Political Committees

12,

13.

14.
15.

16.

17.

18.

19.

20.

-

FEGANO26

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) ttemized (use Schedule A)...

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c....)

(b) Political Party Committees .........!

(such as PACS)......c.cceeerrerceesnned
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)..........
Transfers From Affiliated/Other
Party Committees

All Loans Received........ccoevecerericraran s

Loan Repayments Received...............
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......
Refunds of Contributions Made
to Federal Candidates and Other
Political Commiittees

Other Federal Receipts -
(Dividends, Interest, etC.)......cccunnnnnncds

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)....................

(b) Levin Funds {from Schedule H5).

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 18, 17, and 18(c))..\..

Total Federal Receipts
(subtract Line 18(c) from Line 19)..l.

T | I et o T I'_:'m:r.,:_::: (R

L 6 s N 3;?]-.-'6.-.:..;-'.'-.- 9'5 !}'

e 5 PN S Jr e



280399851778

| DETAILED SUMMARY PAGE
of Disbursements
FEC Form 3X (Rev. 02/2003) .

Page 4

COLUMN A

D -
Isbursements Total This Period

COLUMN 8
Calendar Year-to-Date

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

(i) Federal Share .........cccoecrnic e,

(i) Non-Federal Share..............\.......

(b) Other Federal Operating
EXpenditures ........ccccocvverrnnnencrennecbrereens

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii}, and (b)) ............. >

22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E).... .
25. Coordinated Party Expenditures

{2 u.s.C. 441ia:(¥l))

use Schedule F)

26. Loan Repayments Made.........c.ccoecensdorcnnen

27. Loans Made..............,

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

(b) Political Party Committees........\........
(c) Other Political Committees
(such as PACs)

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

29. Other Disbursements

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

(i) Federal Share.........ccoeercmniedecnnennee

(i) "Levin" Share
(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)).... »

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

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

L

FEGANO026




280329951779

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35,

36.

az.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....cceceererevercfunras
Total Contribution Refunds
(from Line 28(d)).....cceveerrerercarrecrsemscrssbcues
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .....L..»

Offsets to Operating Expenditures
(from Line 15, page 3)......cccurnencninansdeiiess
Net Operating Expenditures

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

FEGANO26




28029851780

SCHEDULE A (FEC Form 3X
ITEMIZED RECEIPTS

)

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

FOR LINE NUMBER: OF
(check only one)
H H1a 11b 11c

6 [ Ji7

TPace

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributiogs -
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) !

Name of Employer

A. __Republic First Bank Date of ReceiP‘
Mailing Address . , TR -' RN I IS AR
50 S, 16th Street : éJ O.W. 21‘_ 1,9 08-
City State Zip Code
Philadelphia l PA 19102 Amount of Each Reoeupt this Pemd
FEC ID number of contributing "C’ e e [,
federal pom‘ical committee. L. i‘- : *, Fexemadficr: Bronadb., veite -ME.} c}..;:.h’.'l’-.‘lr.."?ll-““"l'-"‘-i'."" . 1 4 g I

_ Interest Eaj d-
Receipt For: Aggregate Year-to-Date W
[ | Pimary [ General £ e e e e g 8 e
L_ Other (specify) v : T . . P
RIS PITRL DR S LRI s PR SRR TP 3
Full Name (Last, First. Middle Initial) '
B. : : nlk Date of Receipt
Mailing ﬁdress i G i .-_: ¢ Pt '; Fe¥ie Ty oy
50 8. 16th Street! : Ale: 0.2° 2,00 8
City i State Zip Code
——Philadelphia- DA 10 9102 Amount ol Each Recelpl thls Period
FEC ID number of contributing T A
federal pom'lcal committee. vt At F R At iR e "---v--ca"l :Ie [ PR L C YR RS 81 'o 6
Name of Employer ' Occupation
Interest-Earned
Receipt For: Aggregate Year-to-Date v
B Primary D General P .
er (spec“y) v ‘5‘-: .‘-'"-r"-n'.:-l\"l".i;'-".-:l-v". weFl. ':i}'..’-r.'l'._'! - -"I-.---..'if-:.."..:.. Soezee |
Full Name (Last, First, Middle Initial) |
C. Republic First Bank Date of Receipt
Mailing Address : FRCTHS TR vy v
50 S. 16th Street T 20 72008
City State Zip Code
——Philadelphia | __PA 19102 Amount of Each Recelpt this Period
FEC ID number of contributing CE‘ R T, g e
federal pOIiﬁcal commitiee. ».-:rc FAPER VAT ITIPR Lot CNPIPY Sy .-l_i ,: Nens ¥ S 1 * 39
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General -E:_-u-.-.:_;.:.-.r:-qm.n-_:e:::gp:i:"r.-:_-.-..-:.-a-.-:-.
| Other (specif; "
.LJ (Specit) v B ofonensi v Syl B S
i ATLRIEIT L e e L v t
SUBTOTAL of Receipts This Page (optlon!al) , 83" 92
TOTAL This Period (last page this line nu:mber only) > ’ . .

FEBANO28

1
FEC Schedute A (Form 3X) Rev. 02/2003



28039¢51781

SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMENTS,

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

FOR LINE NUMBER:
{check only one)

| PAGE

OF'

Ho' He Ha Ha Hs [

or for commercial purposes, other than usin

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contnbutlons
g the name and address of any political committee to solicit contributions from such oommmee

NAME OF COMMITTEE (In Full)

Alerted Democrat

ic Majority

Full Name (Last, First, Middle nfial)

A. Allyson Schwartz fo

r Congress

Date of Disbursement

Mailing Address
PO Rox 2232

City

State

PA

Zip Code
19046

PSR B Rt

: Ca'tegorylh
Type N T

3.0.0 Os... -OOM.

President
District:

State:

Dlsbursement For:

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code ]
[
Purpose of Disbursement !
Candidate Name - ' Categorylw _
. . Type g b
Office Sought: House Disbursement For: i
: Senate ' [ Primary N General .
President | | | Other (specity) ;
State: District ' ) .
Full Name (Last, First, Middle Initial) | '
C. Date ot Disbursement '
Mailing Address
1
City State Zip Code |
Purpose of Disbursement ‘-
ca L E Amount of Each Dlsbursement this Period
Candidate Name ! Category/ S -
,, Type
Office Sought: i House Disbursement For: !
" Senate [ 7] primary [ 7] General |
{ | President "] Other (specity) v ,
State: Distict: | :
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »

FEGANO26

1
FEC Schedule B (Form 3X) Rev. 02/2003
!




-

8828951782

2

SCHEDULE

C (FEC Form 3X)
Use separate schedule(s) | PAGE OF
LOANS fr each catagory of thg ) j
NAME OF COMMITTEE (In Full) '
Alerted Democratic Majority
ull Name (Last, First Miadle initial Em ]
! Primary |
™t General
There are no loans, L .
Mailing Addrass ~ i Other (specify) y :
City State ZIP Code :
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pe[iod
s I T Y - .. | I . K R, R T LI
TERMS
Date Incurred Date Due Interest Rate Secured:
MW o e 8 v Y oy oy M u ¢ 0 0 [/ ¥ ¥ ¥V ¥ -
.. . . - % (apr) iYes .:_No
List All Endorsers or Guarantors (if any) to Loan Source :
1. Full Name (Last, First, Middle Initial} Name of Employer ;
‘ Malling Address Occupation !
Amount
City ~State ZIP Code Guaranteed _ :
Outstanding: 3 i * i
ull Name , First, e Init Name of Employer :
Malling Address Occupation i
]
1
Amount I
City — State ZIP Code Guaranteed !
' Outstanding: ¥ £ . !
3. Full Name (Last, First, Middle Tnmial) Name of Employer g
|
Man'll'_ng Address Occupation '
|
Amount O
City Stale ZIF Code Guaranteed -u
Outstanding: K A . :
ull Name (Last, First, Middle Tnital) Name of Employer ;
i_Miﬂi?\g Addrass Occupation
Amount :
City State ZIP Code Guaranteed :
Outstandmg EX . .. .
SUBTOTALS This Period This Page (OPHONAL).............s.uuseumerressssssmsssssessesssssssssesesessesne > . 4 * .
TOTALS This Period (last page in this N8 ONly).........ce..ecerecereenreeersseerseescessimasereneasinas » - 9 _ ’@b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate ine of Summary.

[
i
{
I
FEC Schedule C (Form 3X) Rev. 02/2003
]



28038951783

SCHEDULE C-1 (FEC Form 3IX) Supplementary for .
information found f
LOANS AND LINES OF CREDIT FROM LENDING lNSTlTUﬂONS o on ’c

Federal Election Commission, Washington, oic. 20463

NAME OF COMMITTEE (in Full) , FEC IDENTIFICATION NUMBER

;
Cig 0 1. 42653

Alerted Democraticl Majorit
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Ful Name rnere are no loans and lirlés
of credit from lending insfitutiems:

Maiting Address

Date Incurred or Established

s gt _4;.. S

City State Zip Code Date Due

A. Has loan been restructured? ~ S No = . Yes If yes, date originally incurred _ o
B. It line of credh, Total e
‘ : ' a - Outstanding :

Amount of this Draw: = ) g .. e Balance: oy P .

C. Are other parties secondarily liable for the debt incurred? :
INo 7. VYes (Endorsers|and guarantors must be reported on Schedule C.) .

D. Are any of the following pledged a coliateral for the loan: real estate, personal What is the value of this colateral? ’
property, goods, negotiable mstruments certificates of deposit, chattel papers, . .

stocks, accounts receivable, cash dn deposit, or other similar traditional collateral? ) s . .
i INo [ Yes I yes, specity: ' :
- o Does the lender have a pedected seounty
interest in #? 7 | No . Yes
[E. Are any future contributions or futire receipts of interest income, pledged as What is the est:mated vajue‘? :
coliateral for the foan? TNo |{77Yes If yes, specify: . Coe
i R | =00

A depository account must be established pursuant Location of account: :

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address: ' |
W o b s vyly v v '
: City, State, Zip: i :

F i nenher of tha types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exoeed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. :

3.

1
[}

e ————————————u—

G. COMMITTEE TREASURER . DATE ,I
Typed Name . WL 0 s vy R v
Signature ' :

|

| H. _Attach a signed of the loan agreement. !
[]

i

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this msmuuon s knowledge, the terms of the loan and other mtormatlon regarding the extension of the loan

are accurate as stated above
l. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those lmposed for

similar extensnons of credltl to other borrowers of comparable ¢redit worthiness.
iil. This institution |s aware of the requirement that a loan must be made on a basis which assures repayment, and has

de with the rgguxrements set forth at 11 CFR 100.82 and 100.142 in maknn? this loan. .
DATE i

AUTHORIZED REPRESENTATIVE |
Typed Name _ R A A
Signature Tile _ '

1 ]

FEBANO28 FEC Schedule C-1 (Form $X) név. 02/2003




TPAGE OF

SCHEDULE D (FEC Form 3X) (Use separate
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS | for sach (check only one) Hg
Excluding Loans ' numbered ling) 10

NAME OF COMMITTEE (In Full)
Alerted Democratic| Majority i
A. Full Name (Last, Flirsl. Middie Initial) of Debtor or Creditor Nature of Debt (Purpose): '

Mailing Address
JZ-iF Code |

City State

Outstanding Balance Beginning This Period

. PR A — ' . - '
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This _Per!gd
3. S P | 5 | - ¥ ’ . .

B. Full Name (Last, First, Middie initial) of Debilor o Gredftor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

28039951784

]

|

: ;
! LI L ] . | .
Amount Incurred This Period Payment This Period Outstanding Balanca at Close of This Perlod

E [N N R, MR KL

i, af.. F i§- N e

C. Full Namé (Last, “First, Middle Infbal) of Debior of Crodior Nature of Debt (Purpose):

Mailing Address

City

|
1
State Zip Code ;
[}
Outstanding Balance Beginning This lPariod ]
]
Period
, :

snerartn: Moot e et W
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This_

ERRT O .- O TORL VR -SSR [V PY  SIL S L R ewadi. e ben [P i e: . B
1
b ¥ ¥ .,

1) SUBTOTALS This Period This Page |optiona1) ................ . . e

. l
2) TOTALS This Period (last page this line number only)... i A .y

3) TOTAL OUTSTANDING LOANS frorr‘\ Schedule C (last page only) ...cocoeeevrrverneenennnnne | ] s " .
4) ADD 2) and 3) and carry forward to| appropriate iine of Summary Page (lastpage ont) » . . . . .00
i

FEC Schedule D (Form 3X) llacv 02/2003

FEGANO28 .
|



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Alerted_n_empcratlc

Major1fv

FEClDENTIF\CAT\ONNUIABERV
Ce o 1 4 2 6 5 3

——

28059951785

Check if | : ; 24-hour notice 48-h015r notice

Mailing Address

Full Name (Last, Flrst Middie Inmal) of Payee

There are no itemized independent expenditures.

Date
U ] N ) PNV Y

Amount !

Chy State Zip Code ' i
. T S [T ER . |

Purpose of Expenditure Category/ . © | Offico Sought ™tHouse  State: |
Type . Senate  pigmict:

Name of Federal Candidate Supporied or Opposed by Expenditure: o ; President ,
Check One: . "Suppon | Oppose,

s - [

Calendar Year-To-Date Per Election Dasbursement For: [ Primary - Genemli

for Office Sought' i 2. Olher (stfY) > !

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

Date '

Mailing Address

Calendar Year-To-Date Per Election,

for Office Sought

) 1

Amaount :

Clty State Zip Code T s o .
' . i SRR . .-

Purpose of Expenditure Category/ T Office Sought: [} House State: ;

Type Senate District: ;

Name of Federal Candidate Supported or Opposed by Expenditure: i President :

Check One: ’_ Support - Oppose

Dtsbursement For. ™ | Primary { Generél

1 Other (specﬂy) > )

(a) SUBTOTAL of itamized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

> - P ] ., .I| -

> )
- ] I B

D w00

Slgnature

Undar penalty of perjury | certify that thel independent expenditures reported herain were not made in cooperation, consultation, or conoen
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committes) any political party commmee or its agent.

Date

FEGANG26

1
]
|
1
FEC Schedule E (Form 3X) Rai. 02/2003



ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF .
(2 USC. §4dta(d) _ (To be Uised only by Political Committees In the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) Check if
24-hour notice !

| Has your committee been designated to make Euﬂ ﬁame of Subordinate Commities ;
coordinated expenditures by a political party committee? :
TiYes [ . NO )

It YES. name the designating committee: (Maiing Address ;
"ty State ZiP Code i

!

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendnture : B
|___There are no itemized coordinated party | Category/

—~ b s . Type |
Maiingdgdeenditures made| by political party commlttfes Ml

. . S ~u55 i T s I 2k 2

28038851786

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY| EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES (OR DESIGNATED AGENT(S)

% Pederal office. State Zp Cods

Name of Federal Candidate Supported | Office Sought: . House State: Amount :
. iSenate | District ;
Prosidental | _ b

Aggregate General Election ; B . Limit Raised Due 1o Opponent's Spend-
Expendfture for this Candidate » - |, ok c.ame " ing (2 U.S.C. §441a(i)/ad1e~1) '

Full Namae (Last, First, Middle Initial) of Each Payee Pose xpendiure -- -
T

Category/
Malling Address Type
. Date
City State Zip Code W B TR YT '
Name of Federal Candidate Supported || Offics Sought: . - House State: Amc.)unt '
Senate District: . i
‘ Presidential :

AR -+ 3 .

Aggregate General Elgction .
Expenditure for this Candidate » * | . . o

{
" Limit Raised Due to Opponent's Spend-
.7 ing (2 US.C. §441af)lad1a-1) |

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

Purpose of Expendnure

Mailing Address

Date

Amount

Aggregate General Election,

City State Zip Code

Name of Federal Candidate Supported | Otfice Sought: © : House State:
_ Senate District:
: _ Presidential

. Limit Raised Due to Opponent's Spend-

Expenditure for this Candidate » 1 'y " i . lﬂg (2 Uus.C. w‘ﬁ(ﬂ“‘“a‘“ :

]

SUBTOTAL of Expenditures This Page (OPHONA)...........cccccwrmmereersssssmssssssmsesssssssssssssssrssens > S . .:
TOTAL This Period (last page this line nUMDBEF ONly)........ccccrvmreensissnssissisenenas e > S UL, T .-4%! et

FEGANG26

FEC Schedule F (Form 3X) Rey. 02/2003



288032951787

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AN:D NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District arrd Local Party Committees Only)
o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE)|(Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful))

Alerted Democratic Majority

A. State and Local Pa'rty Committees

Fixed Percentage (select one)
| N/A

Presidenﬁa!-Onl},' 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

It the committée will allocate using the flat minimum percentage of 50% federal funds, check :_:

or
It the committee is spending more than 50% federal funds, indicate ratio below

FOABNAL..........loeeererseeeeeerseeseesesererssessesssmssassnssssseseesens . e . %

Nonfederal..... o
| auia %

This ratio appllies to (check all that apply):

Administrative | ° Generic Voter Drive * °

USE ONLY ONE SECTION, A or B |

Public Communications Referencing Party Oniy .
i

FESANO26

" FEC Schedule H1 (Form 3X) Rév.12/2004
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SCHEDULE H2 (FEC Form 3X)

PAGE OF .
ALLOCATION RATIOS ;
NAME OF COMMITTEE (in Full) . )
Alerted DemocraticlMajority ;
RATIOS FOR ALLOCABLE FUNDRAlSlNlG EVENTS AND DIRECT CANDIDATE SUPPORT i
ACTIVITIES APPEARING ON THIS REPORT. !
Methods of afiocation:
. FUNDRAISING activities are allocated using the "funds received method® where the federal proportion of !
expenses must equal the federal proportion of monies raised. .l
II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, '
where the tederal proportion of dlsbursements is based on the benefit derived by federal candidates from the ac- !
tivity. For PACs Only: Direct candldate support includes public communications or voter drives that refer to both |
federal and nonfederal candldates regardiess of whether there is a reference to a political party. Such expenses |
are allocated using a time/space method. )
ACTIVITY OR EVENT IDENTIFIER !
NONFEDERAL %,
ACTVITY IS: o '
.| Fundralsing { | Direct Candidate Support % | ¢ . eN/A %
CHECK IF THE RATIO IS: ,
i i New Revlsed Same as Previously Reported !
ACTIVITY OR EVENT IDENTIFIER ]
FEDERAL % NONFEDERAL %!
I Fundraising ! ! Direct Candidate Support fop f b .. %
CHECK IF THE RATIO IS: :
_g New r ‘ Revised Same as Previously Reported !
1
ACTIVITY OR EVENT IDENTIFIER ;
FEDERAL % NONFEDERAL %
ACTIVITY IS: ____ : Ce
! Fundraising _! Direct Candidate Support % - 1%
CHECK IF THE RAI_I_C_) i8: . .
[ New i ! Revised i 1 same as Previously Reported :
ACTIVITY OR EVENT IDENTIFIER i
FEDERAL % NONFEDERAL %
ACTVITY 5 e o
i__ Fundraising .. Direct Candidate Support 1% . " %
CHECK IF THE RATIO IS: :
L New [ Revised  |: Same as Previously Reported X
I
ACTIVITY OR EVENT IDENT IFIER ;
FEDERAL % NONFEDERAL %
ACT_!Y_ITY 5 ~ T
i _; Fundraising 1__} Direct Candidate Support e | e ::%
CHECK IF THE RATIO IS: ' T T
i Now i Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER !
FEDERAL % NONFEDERAL %
ACTIVITY I8: . e - -
. | Fundraising __! Direct Candidate Suppon o L NJR %
CHECK IF THE RATIO IS: i
__' New . | Revised Same as Previously Reported ;
]

FEBANO2G

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



280388951789

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

lP'AGE ok,
{FOR LINE 182 OF FORM:3X

NAME OF COMMITTEE (In Full)
Alerted Democratic| Majority

NAME OF ACCOUNT DATE OF RECEIPT
W Ws OB o+ ¥ ¥ YUY

TOTAL AMOUNT TRANSFERRED |

9 - . NFA.
BREAKDOWN OF TRANSFER RECEIVED .
) Total AAMINISLALIVE ......o..coocrrssershesrcnsn . . .
fl) Generic Voter Drive ..o e , , .
) EXEMPE ACHWIIES....occcoere e ssss s s o ssresssns s s , ’ .
]
Iv) Direct Fundraising (List Activity or Event Identifier} _
a) T oSl B I EL :
' : . !
}
b) L NI PN . I 3 i
¢) Total Amount Transferred For Difect FUNGIAISING .....cerveseresisnmtsssssssmscssinrassnssenisssssenacans y * .
]
v) Direct Candidate Support (List Activity or Event Identifier) ’
!
o .:_ PR FEPT T - '
b) IR T P - -8 f
c) Total Amount Transferred For Direct Candidate SUPPOM.......oimmniiimnuiecsensesesssonerans ’ ’ .
i
vi) Public Communications Referring Only to Party (Made by PAC) ....cccccurcvevmnecmvnsccrennnes N e . : )
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED ll
. . R - . !
TOTAL This Period (AdMINISIALVE)...........cee.voeesveneseeessnseesoneesssasnsasess o o . !
TOTAL This Perlod (Generic VOter Drive) k................urmerersermmressssssssmsssesses e e e i . '
TOTAL This Period (EXempPt ACHVIIES)....L.............oooooorsesrn -, . . '
TOTAL This Period (Direct FURGIRISING) ..\.........oocccccccrerresesrsressnrssssseessessesssssassenens g ¥ .
TOTAL This Period (Direct Candidate Suppont) ............ 1 . e :
' 1
TOTAL This Period (Public Communications Referring Only 0 Party) .....c....ccceeseereereersssssens y y S
TOTAL This Poriod (Total AMOUNE TEANSIBMOT)............eee.ursersessussssesrersessssssssmmssssstsassssssessssssasnssessesss . - *N /A

!

FEGANO2S ' FEC Schedule H3 (Form 3X) Rev. 12/2004
!
1



I
SCHEDULE H3 (FEC Form 3X) N
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF ]
TED FEDERAL / NONFEDERAL ACTIVITY
ALLOCA FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) - j
Alerted Democratic|Majority :
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F w o+ 65 0 ¥ ¥V ¥ ¥ : : o _
9 A P -“;#A . '
BREAKDOWN OF TRANSFER RECEIVED ,‘
1) Total ADMUNIGIALIVE ...........o.ccecveeer b . . . I
1)) Generic Voter DRV ............ccocoone e , , . .
) EXMPE ACHVINGS ... beceersr st . . .
fv) Direct Fundraising (List Activity or Event |dentifier) !
o . !
[+ 8) T T -. .
P . .
~ b) o '
U’l . S F . . )
o o
Ly 1] c) Total Amount Transterred For Dirgct FUndraising ............ccovemcsicssesiesscsesninnens ’ 3 e !
MY ' :
o v) Direct Candidate Support (List Activity or Event Identifier) \
o :
™ . !
a) T L IR T . »: '
b) ERTE . E iy . . "
1
¢) Total Amount Transferred For Direct Candidate SUPPOR..........cuuvuevuneermirisnssnsersmssasernne ’ . .
. ]
i
vi) Public Communications Referring Only to Party (Made by PAC) ......ccoouueerrccurenerrcernane .. s .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED !
TOTAL This Period (AOMINISrative) ...........J...ceccevvncerceecenieesssesecssecnenens 3 . . N .
TOTAL This Period (Generic Voter Drive) l.............. e B e B n !
TOTAL This Period (EXBMPY ACHVIEES) .....Lk....vvvcvuesionssssunssrssssseemmmussssessssssssssssssess ™ o o .
TOTAL This Period (Direct FUNGFAISING) .................cooeeecvrrescsssseensseeseemsensssssenmsmeseeneesonn 9 . '
TOTAL This Period (Direct Candidate Support] ....... .y P .. '
{
TOTAL This Period (Public Communications Referring Only 10 PaRY) ...........ccoucurseeessemereesseeens " ) '
TOTAL This Period (Total AMOUNt TTANSIBITAG).........co.umerercsrreruemaesersessnssssssssssasssms mssssonssessssses st 3 s 9<1\'1 LA
FEBANO2S Fecmm(rqmmn.'i,.vm
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80399851791

o

b 1
=]

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED | |
FEDERALNONFEDERAL ACTIVITY T ——

PAGE OF !

NAME OF COMMITTEE (In Full) :
Majority :
A. Full Name (Last, First, Middle Initial) Allocated Activity or E\_Ient . X
i Fundraising Exampi
Mailing Address i _.i Direct Candidate Support
City State Zip Code {__i Public Comm (ret to party only) by PAC *
Aliocated Activity or Event Year-To-Date \
Purpose of Digsbursement: e ® T
.3 B P o !
Activity or Event Identifier: ' — ~ = ]
Category/ oM o 8 YTY Y Y
Type Date . o . i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. [T TN NRIY N A ] . i Ao AP N PR M £ L {
B. Full Name (Last, First, Midde Initial) A!!f?ca‘ed Activity o Event: o
Admlmstratlve Fundraising iExempt
Malling Address ' _ Voter Drive . __ Dlrect Candidate Suppon
City ' State Zip Code " "] Public Comm (ref to party only) by PAC,
: Allocated Activity or Event Year-To-Date .
Purpose of Disbursement: o S e -
' ’ - s l
Activity or Event Identifier: ey Lo
' ) Category/ LA B N N2 A A O
Type Date Do . .'
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT l|
[ - S, T TR L T 'Y BY; R L e . . r- A & . .!
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event N
: Admlmstrahve Fundralsmg P ?Ex;empl
Maili s : :
alling Addrese Voter Drive Dlrect Candidate Support
. i
City State Zip Code ! Public Comm (ref 1o party only) by PAC
' Allocated Activity or Event Year-To-Date |
Pumose of Disbursement: . . I
: ’ 3 . !
Activity or Event Identifier: *
Category/ W e 6 Y Y
Twe |pate - ... - . AT
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT .
k] -9 L. . T y .- - . . I 9 ...
SUBTOTAL of Allocated Faderal and NonFedaeral Activity This Page !
 FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT :
RPN A DI I . AT T " . . . 5 N/I-A_
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) ,
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT ‘
[ [P N : . X O 3 ., 2 T s N/A
FEGANOC28 FEC Schedule H4 (Form 3X) Revll 12/2004
)
i



SCHEDULE H5 (FEC Form 3%)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTllON ACTIVITY
(To be used by State, District and L?cal Party Committees Only)

AG oF
FOR LINE 180 OF FORM|3

28029851792

NAME OF COMMITTEE (In Full) :
Alerted Democratic Majority i
DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

NAME OF ACCOUNT

R R A a4

PI T R 4 . 0
i
BREAKDOWN OF THIS TRANSFER :
VOTER REGISTRATION ]
}) Voter Registration IR e .
Total Amount Transterred for [Voter Registration...... " s . . |
VOTER ID .
Ii) Voter iD |
Total Amount Transferred for{Voter [0 ........c.....uummssen - e ’
GOTV
{if) GOTV '
Total Amount Transterrad 1or] GOTV ......cccrnrneremssssnssnsinisnnsnnnes B e Bt ot o l
GENERIC CAMPAIGN AGTIWTY
Iv) Generic Campaign Activity
Total Amount Transterred for, Generic Campaign ACHVItY .......ocooveeeiuninessnees .
!
T ——
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

n--ﬁ- J -_:-.b-'-=--6-.: / :“7“?-_'79' M I S :
. : ] B ] !
BREAKDOWN OF THIS TRANSFER ;
VOTER REGISTRATION .
1) Voter Registration ittt \
Total Amount Transterred for Voter Registration...... - et e l
VOTER iD )

1) Voter ID _ . .
Total Amount Transferred for Voter (D ............ceeeiniiniennns , y. . )
]
i) GOTv .. 8o, !
Total Amount Transterred 10r GOTV ......cccovvmmrnsmsiinsisssirensieenes . - . '

GENERIC CAMPAIGN ACTIVITY :

iv) Generic Campaign Activity .
Total Amount Ttansferred for Generic Campaign ACHVHY .........oecrerivennerseen. N , i
i+ (L S S A \
i
i i
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) |
TOTAL This Period (Voter Registration)............c............ : ;
s: N ] |
TOTAL This Period (Voter ID).... :
L A I 2 '
TOTAL This Period (GOTV)........l.ooooooorrr e e '
y . 3 . '
TOTAL This Period (Generic Campalgn ACHVIY)...........occcueereerrerrrsssresssersmssssesssssssses ) :
b} B L] !

TOTAL This Period (Total Amount of Transters Received)...........ceeeermsisniinnseiseeseseseessnens ' * ‘N' / A

i

FEBANO28 FEC Schedule H5 (Form 3X) Rel'v. 02/2003
|
]




28039951792

SCHEDULE H6é (FEC Form 3

X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL
(To be used by State, District and

ELECTION ACTIVITY

Local Party Committees Only)

PAGE OF .

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democ
A, Full Name (Last, First, Middie Initial) /

iic j y
‘Full Organization Name

Mailing Address

[City

Purpose of Disbursement

Type

Type of Allocated Activity or Event: __
77 Voter Registration GOTvV
7 Voter ID " Generic Campaign|

Allocated Activity or Event Year-To-Date ' .

.c. . .ry/.

Date

FEDERAL SHARE

e e T
- of i : N

S PRI (SN N LY

+ LEVIN SHARE

BY “EEFETETEEIY PP 8

= TOTAL AMOUNT

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

Full Organization Name

Waling Address

Ty

“State

Zip Code

Purpose of Disbursement

Cétegoryl
Type

Type of Allocated Activity or Event: ,
i) Voter Registration i GoTv
'—' Voter iD T Generic Cam?aign

i
Allocated Activity or Event Year-To-Date :

Date o S

FEDERAL SHARE

PN G e mipens s

PTCECIPTTPIPY | [SRPN, TR TR, P S | I FUR

+ LEVIN SHARE

ey it n T

B T LR

= TOTAL AMOUNT 3

) - | AT

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

Full Organization Name

Malling Address

Ty

State

Purpose of Disbursement

Type

Zip Code . PEa—

Type of Allocated Activity or Event:
: Voter Registration
Voter 1D

: GOTV
T Genenc Campalgn
Allocated Activity or Event Year-To-Daﬁa!

Category/

Date - - [

FEDERAL SHARE

Tadgt e tmELe e L eganen

[ LR E 4 ..z .

+ LEVIN SHARE

TOTAL AMOUNT i

FEDERAL SHARE

fan

R R L P M LI 1 Ta

FEDERAL SHAHE

gz T

TOTAL This Period for the Levin Share

H

SUBTOTAL of Shared Federal and Levin Activity This Page

+ LEVIN SHARE

b I I ..

TOTAL This Period (last page for each line only)(Federal “s“hare to 30(a)(i) and Levin share to 30(a)(i.i.))

LEVIN SHARE

P LR e

S ™ E e

[ SR S |

o= TOTAL AMOUNT
K I ]

_ TOTAL AMOUNT

. '-"“N'/:-A'

FEBANG2S

FEC Schedule H8 (Form 3X) Rev. 02/2(!)3
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN| FUNDS

NAME OF COMMITTEE (in Full)

|

W‘%

S aed doss

JOLT Iy

RECEIPTS FROM ‘PERSONS

COLUMN A

COLUMN B
YEAR-TO-DATE !

TOTAL THIS PERIOD

(a) temized .......cccceivvreniinnninnnndbeenn, 3 . . 3 ' .
{Use Schadule L-A)
(b} Unitemized .........cc.cosnvunnieeithunnnne . ) ’ - .. i
. - - - I
() Total.....cc v : , A . " 2 . :_
2. OTHER RECEIPTS ....oovoveeerrserenees b _ o R . .
8. TOTAL RECEIPTS ..oooecvvresroserssesabuseennes ¢ . . . s ...
{Add Lines ¢ and 2) ' ! T |
4. TRANSFERS TO FEDERAL OR i
ALLOCATION ACCOUNT '
(Usa Schedule L-8) '
(a) Voter Registration ..............L........ ps ot e
(D) VOIBF D ..cevvevveerrrsessssssenebessennes - , . o s .o
(€) GOTV oo svceesecsssseemmsessdsssenn - s P
(d) Generic Campaign.............de.cves ; . . " . ,
(8) Total........corerrerrrerrrssersrsbsennan :
g D LI - i P R T | R ., W
5. OTHER DISBURSEMENTS.........bo... , , _ ' , o
6. TOTAL DISBURSEMENTS ..........loooo.. ) ' :
(Add Lines 46 and 5) 3 ] e .. | 9 (LS
]
7. BEGINNING CASH ON HAND...I......... _ . :
(for Column 8. use cash as of January 1:) ¥ - N -2 ERN T N O : .
8. RECEIPTS coooooeeeeerreressseesreresssssdosn :
{trom Line 3) ¥ - -8 < ' ¥ ¢
8. SUBTOTAL woevverevreverreresesesenn, i
(Add Lines 7 and 8) : ] E IO B ’ P S
]
10.  DISBURSEMENTS ...ooooosoooso oo :
(From Line 8) , ... 9 » .
11.  ENDING CASH ON HAND.......|. )
(SUbract Lina 10 From Ling 6)........ow b - ’ N/a.
i
)

FEC Schedule L (Form 3X) Rev./02/2003
|
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4 -

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF |

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

Any jfiformation copied from such Reports and Statements may not be sold or y_sed by any person fgr. the purpose of soliciting oonmmons'
or £¥ commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee. ;

NAME OF COMMITTEE (In Full)

Alerted Democratilc Majority

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

Mailing Address

Date of Receipt |
.-=i 'n 7 . o— -_---D.-.-_. ; v.' W '- ' - ;
’ I
|

Amount of Each Recsipt this Period

City ) State Zip Code i
;: [ ] !
@ma of Ermployer of Prncipal Place of Business ’ ¥ -
. Aggregate Year-t0-Date :
Dccupation ' :
. PR ST [P !
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt i
B. ' LI AR T VIR A A N AN
Mailing Address '
Amount of Each Receipt this Perdod !
City State Zip Code v g . - .
Name of Employer of Principal Place of Business T s
' Aggregate Year-to-Date :
o & hbiadinien ;

T |
- Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt .
C. iw s 0 B /¥ Y v
Mailing Address .
_ : Amount of Each Recsipt this Period '
City State Zip Code . e ) '.
Name of Employer or Pn'ndpil' Place of Business ¥ ’ -
Aggregate Year-to-Date

Uccupaﬁ'n R B G wma A TR e e e I. .
I 2. .. :
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt !
D. M 6F Y ¥ v W]
Mailing Address .
_ Amount of Each Receipt this Period |
City State Zip Code e |p .. '

Name of Employer or Pnnupal Place of Business

Uccupation

2 D I e
A__ggr_egate Ye_ar-to-Date

y 9 - . ;
SUBTOTAL of Receipts This Page (OPIONAL)...........c..cccesesmussmmsssssesmssesssssessosssessesssesssessessesees > . .. . |
TOTAL This Period (last page this 1ing NUMDEE ONY)..........crsrmerecssessrssssesssssssssssssssmsssssssseenes > ' :

4 4. CN;l__A

FEGANO26

FEC Schedule L-A (Form 3X) Rc\f. 0272003




28039951786

v

SC,I\'!EDL_: ®:L-8 . (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: PAGE___OF

heck :
(c only one) B @ BM: DS
4 4 |

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

NAME OF COMMITTEE (In Full)

1ority

Full Name (Last, First, Middle Initial} / FulljOrganization Nams

Al

Maliling Address

Date of Disbursement :

WM e 1V oy v

City

State Zip Code

Purpose of Lisbursement

Amount of Each Disbursement this Period

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

Organization Name

B. Date of Disbursement '
W LA I oy ¥ v
Mailing Address ' ,
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement " > e I
Full Name (Last. First, Middle Initial) / Full Organization Name )
Date of Disbursement
B R R SR I o
Mailing Address : ) M
1
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
Y ..y e
i
Full Name (Last, First, Middle Initial) / Full Organization Name :
. Date of Disbursement '
% S VIR S BAVIRE e v:
Mailing Address ' . ;
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S . '
y .. .y .
' 1
Full Name (Last, First, Middle Initial) / Full Organization Name '
E. Date of Disbursement !
WU BB TV vt
Mailing Address ' : |
City State Zip Code Amount of Each Disbursement this Period
!
Pumose of Disbursement '
' o . !
|
BTOTTLITIERIGIEY ¢ st eteete mAILES S "=i"=' -
SUBTOTAL of Disbursements This Page (OPHONAI)...........ce.eemecsrssssssesssssssssssssssessesssensene > . 2 '
[ S L A
. . AR ;
TOTAL This Period (last page this line NUMDET ORY).........cco..uuurmmmmmmsmsssmssmsessissssssensssssnsssssasens > e o i, sNy A

FEC Schedule L-8 (Form 3X) Rev. 02/2003
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i Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
|

] Date of Receipt
Hand Delivered ;
i' ' Postmarked
USPS First Class Mail
|
7 !' Postmarked (R/C)
/| USPS Registered/Certified ///50/0‘3/
-
; Postmarked
USPS Priority Mail !

Delivery Confirmation™ or Signature Confirmation™ Label

| Postmarked
USPS Express Mail,

;
Postmark lllegible |

! v
No Postmark i

! Shipping Date
Overnight Delivery Service (Specify):

i Next Business Day Delivery
|

, Date of Receipt
Received from House Records & Registration Office

i

i Date of Receipt
Received from Sen?te Public Records Office

i Date of Receipt

Received from Electronic Filing Office
|

! Date of Receipt or Postmarked

Other (Specify): '
|
QMA E 1877
PREPARER : DATE PREPARED °
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