290381643808

RECENE’D
ECMAIL CEMTER

20090CT -8 "AM1I: 01

[ ]

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R
COMMITTEE (in full) over the lines. :_._12FE4M_5_ -
| | Lo C - A it P |
l v . ¢ ., ;William W. Batoff . vt b b
Alerted Democratic Majorlty
ADDRESS (number and street) [Suite 1805.One PennCenter . ; ;  : ; ¢ i i ¢ ; : ¢ ¢ ¢ i ¢ ¢ 1|
v 1617 John F. Kennedy Blvd.
Check if different |Philadelphia, PA :19103. : : ; ¢ ; 5 & 4 ¢ .oy iy L1 |
than previously .
reported. (ACC) l I S I R DY N I l l l l S |‘! . ]
2, FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
i 3. IS THIS s NEW AMENDED
C 00142_.6..53 reeorr N v OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) | ¥ Nov ?0 M11)
(Choose One) . gepog gig;-gn el;;lon
¢ Due On: )
_ Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Recgo (M12)
(a) Quarterly Reporis: . Vear Onty) "
© Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)  § ; Jan 31 (YE)
April 15 . - e e
Quarterly Report (Q1
varterly Report (1) 1 (o) 42.pay Primary (12P) General (12G) Runoff (12R)
duly 15 - PRE-Election
R o
Quarterly Report (A2) Report for the: Convention (12C) ¢ . Special (128)
October 15
Quarterly Report (Q3) .
__x-{z..-.,{,_'va.z.c'-v:- in fhe [
YearEnd Report(¢8) | Eecionon . Sueo
July 31 Mid-Year (d) 30-Day
Report (Non-electi
You oty " POST-Election Runoff (30R) Special (30S)
Report for the: :
Termination Report g
(TER) in the d U
Election on Stateof . i

:g.-_\b&.'.'_*__h-s-.v% '

H
’ra-onvr-wg.

2009 . ...i

i

?ix-ix-f.:\ Vo2 Yr"'"'nv‘}

.-.\Z.QQQ arath :-mg

E TR
09....
Pl rerdl

5. Covering Period through

I 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. Batoff

Signature of Treasurer f ] z ,z&/ KK M—-
| ™ Y 4 -

NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Report fo the penalties of 2 U.S.C. §437g.

g EEEY  PPEET ey
t\.ﬂnzonsm s'\\u.:k

Date

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

FEBANO26



280320164809

[~ SUMMARY PAGE _ ]
’ OF RECEIPTS AND DISBURSEMENTS ) .
FEC Form 3X (Rev. 02/2003) Page 2

» Write or Type Committee Name

Alerted Democractic Majority

Fiomo. . ot sty e preges _.:.,_._.E: S

Report Covering the Period: From: -07 101 : ':' 2009 - To: 09

COLUMN A . COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand ST oy . g
January 1, iog0g - s e 9105,093.66 ..

(b) Cash on Hand at T T T g
Beginning of Reporting Period............ : a4 -99.003.47c. ... "

(¢) Total Receipts (from Line 19) ............. e . 48,99 . .
(d) Subtotal (add Lines 6(b) and
6(0) for Co'qmn A and Lines ::;:-.-.. R I P
6(a) and 6(c) for Column B)............... S 9___9 ,95246

7. Total Disbursements (from Line 31).......... .00,

8. Cash on Hand at Closé of
(subtract Line 7 from Ling 6(d)).......eeuu.e L e 99 1,052- 46 W

9. Debts and Obligations Owed TO
the Committee (ltemize ali on
Schedule C andfor Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on FoTR N TTD T IR gt S
Schedule C and/or Schedule D)................ S .00,

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

. For further information contact:

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

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

L S

FEGAN026



164810

22030

[ DETAILED SUMMARY PAGE
of Receipts

. FEC Form 3X (Rev. 06/2004)

]

Page 3

Write or Type Committee Name

Alerted Democratic Majority

SRR é ‘l; Lt g

Report Covering the Period: From: 07 - 01

Wt

: 2009.

SRR R G Y

109 .. 5.__30_..,.:; )

009..-

FRY YT

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) ltemized (use Schedule A)........... e
(i) Unitemized ........ccccooererrevccincccnnes o s
(iii) TOTAL (add A
Lines 11(a)(i) and (ii)................. > e e
(b) Political Party Committees .................. . . e s
(c) Other Political Committees oL e
(such as PACS)........ccccevervicencrannernnen. .
(d) Total Contributioris (add Lines
11(a)(iii), (b), and (¢)) (Carry
] Totals to Line 33, page 5) ...c.o..... »>
12. Transfers From Affiliated/Other
Party Committees....c..ccoccvvrcririninicrcrnnnns ,
13. All Loans Received..........ccocovvivvinccncnennne. .
14. Loan Repayments Received..........ccocun..... ' .
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... Y , 00
16. Refunds of Contributions Made s
to Federal Candidates and Other
Political Committees.........ccoccverernnriniininnns . .
17. Other Federal Receipts ‘ . ’00
(Dividends, Interest, €1C.).........ccvurerrrururninnns - . . )
18. Transfers from Non-Federal and Levin Funds - K * 48-99
(a) Non-Federal Account e A g e e
(from Schedule H3) ..c..cccouceverurevnnnnee. 3 > »
(b) Levin Funds (from Schedule H5)......... . > -
(c) Total Transfers (add 18(a) and 18(b)).. ,
I -3
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » ,
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > -

FE6AN026

R A e L
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28038164811

[ DETAILED SUMMARY PAGE 1

. of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal o ] L

(i) Federal Share .........cccovuecicenenns e e ey 00

(i) Non-Federal Share........c..c......... P T .00.. .

(b) Other Federal Operating R e
Expenditures ........cccouvmrercerneeneninnenns e o .00 :

(¢) Total Operating Expenditures e B R
(add 21(a)(i), (a)(ii), and (b)) ............. » _’ . L .00,

22. Transfers to Affiliated/Other Party e - BN K T
03, 8g$:16ﬁggﬁsm ........................................... e , - , . 00 T .- .

Federal Candidates/Committees . _ : o .
et P R0 e a2 o b 2105500400

and Other Political Committees.................
24. Independent Expenditures 0000 rert oo sewise e s SR e e g,

Use SChedule E) .....cc..eceururrorrmemeceesnssaane o s . .00 -
25. Coordinated Partsy Expenditures et CLToITn T o e

2 U.S.C. §441a(d))
use Schedule F)......coccvrvievrreeeececiremiinns

26. Loan Repayments Made.........ccccoonvrnnnin

27. Loans Made.............. e et R, it 00.
28. Refunds of Contributions To: AL d A
(a) Individuals/Persons Qther : S : R
Than Political Committees ................ : PR =00 .

(b) Political Party Committees ................ . Iy - s o
(c) Other Political Committees T -
(such as PACS)....ccccocoummnnrnenennnines O . .00 ;

(d) Total Contribution Refunds e R e )
(add Lines 28(a), (b), and (c))........... > - o g s .00 .

29. Other DiSbUrSEMENtS ..............covuercsrvereeeees R . .00

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

(from Schedule H6) L A R S e e et an e i seny

(i) Federal Share .........cccoevceermerecrnene. : ' : :

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

7 00z

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

32. Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii) e e, e e st cog v (R S N G S £ e o T

7OM LINE B1).uemerrvrcnssssssrssssssnssssnsnn S s
rom Line 31) : > L RS L D :'.-.00_-- R :":.rq-.-n.-.'--.-.-.-:-"-:---.-:'-.’.:.-'---~-:':..-.-.\-.-.-:'-.<-.~.-.'’."-].;-1‘:.,'J.'Gs'-".:':oo“-'i---:‘E

— _ . _ ‘ 7

FEG6AN026



286320164812

~

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

3s.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.covvvieenreans
Total Contribution Refunds

(from Line 28(d)) ..ccocceevrrrernerrrnrerirenrerenens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

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

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

¥ - E
..
t LR
e .
] 2 HE
3 3

«;.752000:00..

s 2t st 53000500

L

FEGAN026



280301648173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF
(check only one)

|:|11a Hnb an Hwﬂw

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 {o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

Full Name (Last, First, Middle Initiai)
A. Republic First Bank

Date of Recelp(

Mailing Address
_so_s_lﬁj:h_Si:reet

L s T E TR et e I

07 120 2009

City
__philadelphia

State Zip Code

FEGC 1D number of contributing
tederal political committee.

PA 19102

Amount of Each Receipt this Period

Name of Employer

Occupation

Recelpt For:
Primary T General
; Other (specﬂy) v

Aggregate Year-to-Date v

i L1 1
Full Name (Last, First, Middle Initial)
B. Republic Flrst Bank Date of Receipt
Malhng Address R o TR r’_‘ LT vy
50 S 16th Street 08 - 02 : < 2009.
City State Zip Code e
n __:Ehiladelnhia PA 19102 Amount of Each Recelpl thls Penod

FEC ID number of contributing

tederal political committee. :. 3 12 52
Name of Employer Occupation
Aggregate Year-fo-Date ¥
3 3
Full Name (Last, First, Middle Initial)
C. _ Republic First.Bank Date of Receipt
Mailing Address WM G B 1 e VT T
50 S 1léth Street 08 : $.2000 -
Gy St 7ip Code Pt S P
Philadelphia PA 19102

FEC ID number of contributing
federal political commitiee.

C.

Name of Employer

interest parned

Occupation

Recelpt For

Aggregate Year-to-Date v .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26

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



28030164814

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate sche&ule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1ta 11b ¢
6 [ 17

[ PAGE OF

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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. _ Republic First Bank Date of Receipt
Mailing"Address DERET g CE R Dy T Y
_50_5 16th Street : 31.. ¢..2009.  :
City State Zip Code .
P h:l.ladelphJ.a PA 19102 Amount of Each Receipt this Period '

FEC ID number of contributing
federal political committee.

S

Name of Employer

Qccupation

Receipt For:
Primary ; General
Other (specily) v

Aggregate Year-to-Date ¥

v v 11000 -

™

Full Name (Last, First, Middle initial)
B. Re_rﬂlﬂ ic First BRank

Mailing Address
K0 _S _l6th Street

City
Philadelphia

State
PA

Zip Code
19102

Date of Recelpt

A L B -"-'\': ey Ty e

: 99.? 221 2009...51.}

FEC ID number of contributing
tederal political committee.

¢

Amount of Each Receipt this Period

Name of Employer
i rest. earned

Occupation

Receipt For:
Primary | General
Other (spec|fy) v

Aggregate Year-to-Date ¥

2050

Full Name (Last, First. Middie Initial)
C. __Republic First Bank

Mailing Address
50 S 16th Street

City
Philadelphia

Zip Code

Date of Receipt

+.30..5

2009 s

FEC ID number of contributing
federal political commitiee.

19102

Name of Employer

Occupation

Receipt For:
)
Primar! 1 Generat

H Grer e

Other (spedfy) v

Aggregate Year-to-Date v

L I ULDLICHE PR

Amount of Each Recelpt thls Penod

18 98

s e vt e Lt B ke e b

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

B el L SO

¢
1
i
]
*:
:
ﬁ -

FEGANO26

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



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE OF

22 23 24 25 26
28a 28b 28¢c 29 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, Middie Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Candidate Name Calegbr.)./l
Type
Office Sought: ; House Disbursement For:
" Senate ¢ | Primary 7 General
™ President Other (specily)
State: - Bistrict:

L At T LR PR Sy <

29038164815

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

i ._I B

City

State Zip Code

Purpose of Disbursement

Candidate Name

éategbryl

%

Amount of Each Disbursement this Period

N e B oa e aaneDiE o et

Type T ST R LS EOTOP AR PRIt
Office Sought: P { House Disbursement For:
Senate 7t Primary 1 General
7% President | Other (specify) v
State: pistice. | 7
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T E . o
Malling Address s . !
City State Zip Code
Purpose of Disbursement -
.. <| Amount of Each Disbursement this Period
Candidate Name Category/ S
. Type soreeerd Al ren B el Remieear L e :'
Office Sought: ;| House Disbursement For:
| Senate 7| Primary [ General
I President Other (specity)
State: Bistrict. | 7 B
SUBTOTAL of Disbursements This Page (optional)... >
TOTAL This Period (last page this line number only) > et o A e 2 et D0

FEGANO26

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



23030164816 .

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

PAGE

OF

- Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

TOAN SOURCE Full Name (Last, First, Middle Initial)

There are no loans.
Mailing Address

Election:

General
i Other (specify) y

City

State

ZIP Code

- Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Lk R SO

....... L MR RN e DT A
Date Due Interest Rate Secured:
e s e Yo (apD)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Malling Address Occupation
Amount s
City State ZIP Code Guaranteed
Qutstanding: ! e e
. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount B
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: } e S
4. Full Name (Lasl, First, Middle nitial) Name of Employer
Malling Address Occupation
) Amount RIE o R
City State ZIP Code Guaranteed
Outstanding: ' - Pk
SUBTOTALS This Period This Page (Qptional).......coccoieuirmreermarscnentresissnmememsssessassnsnsennas |
TOTALS This Period (last page in this line only)......ccccvrreonermincsiiennceeennes | S w00,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

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




290320164817

SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS - Information found on

. Page of Scheduie C
Federal Election Commission, Washington, D.C. 20463 —_
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER

Alerted Democratic Majority : Z‘:C;‘f |

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

Fult Name G R T TR : T :
There are no loans or lines of creditt . : .+ . s LS B s n T
Mailing Address TERE L. f6 0T s Yy Uy e

Date Incurred or Established o
1 |3 LR |
City State Zip Code Date Due .
LM TSR 0 ey Y EYTg
A. Has loan been restructured? { | 7" Yes If yes. date originally incurred
B. If line of credit, o . Total
e T ' e Outstanding
Amount Ot th|S DraW: : I S, B S Balance: PP i . [ T N H
C. Are other pames secondarily liable for the debt incurred?
[ No {7} Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, . | e e e e e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : .

- J— [P UV P FI
[ Yes it yes, specify:
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 estlmated value‘7
1 Yes If yes, specify: B S s e g e .
P N T N P I, e S
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Dafe account established: Address:
RN N A N A T
N '_ _ City. State, Zip:

F I neuther of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name S ERT D BT 1 Ty ¢
Signature

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 regardlng the extension of the loan
are accurate as stated above.
Il. 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.
.. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name e
Signature Title
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



28030164818

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Eicluding Loans

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

| PAGE OF

FOR-LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (in Full)
Alerted Democratic Majority

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

There are no debts or obligations

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

SUDUPE ST PIRE ST N VT AT

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

EIRIE: PR AR TS SR

T L

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

ST RPN PN R
mount Incurred This Period ) Payment This Period

e et s e

R AR SN EPIC S L BRI [T L 1 PP

" Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City . . State Zip Code

Nature of Debt (.15urpose):

Amount Incurred This Period Payment This Period

AT SENETrS

RRXNER
fs omtanoy

R

TR S T R NPT LSS ST PO SUT SO

Outstanding Balance at Close of This Period

N X

1) SUBTOTALS This Period This Pagé [(T 11T )

2) TOTALS This Period (last page this line number only) JE——— »

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) .........cewevessemmneenees

4) ADD 2) and.s) and carry forward to appropriate line of Summary Page (last page only) P

FEGANO26

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



28033164819

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ’ PAGE . OF
. : : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBER v
Alerted ratic Majority C
Check if 24-hour notice | | 48-hour notice T -

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

ependent - Expenditures

Mailing Address

Amount
City . State Zip Code
’ X =
Purpose of Expenditure Category/ : State:
Type ... .- District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: | Support 1 Oppose
Calendar Year-To-Date Per Election Qe R e i e | Disbursement For: ‘
for Offfce Sought . .t + o oL B ", Other (specity) ,

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

. g / : ¢ L .
Mailng Address g Lot R e ad

Amount

Cl‘y - State le Code et e -

Purpose of Expendit_ure Category/ ° s | Office Sought: House State:
YRR Lo Senate  pigyrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
Check One: Support | | Oppose
Calendar Year-To-DatePer Election "~ " :* 4 .o o .t | Disbursement For: [ Primary [l General .

for Office Sought = . . B Ofther (specify) >
{a) SUBTOTAL of ltemized Independent EXpenditures ........ccc.coveeerrcereriecersncrnsnsnnsscensinsannnes >
d - 1 el 218
{b) SUBTOTAL of Unitemized Independent Expenditures > A
. 2: RTUEY. F R St N
(€) TOTAL. INGEPENGENt EXPEIGHUIES ..cerceererrercrcrossmeseseesssses ettt ,
: v 3 1 ¥ ~ ke s

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

Signalure ] S st sremee et M desers B el

FEGANO20 ' FEC Schedule E (Form 3X) Rev. 02/2003



29030164820

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 Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (In Full)

2 Alerted Demoractic Majority

coordinated expenditures by a political party committee?
YES

Has your committee been designated to make Full Name ol Subordinate Commilice

It YES, name the designating committee: Mailing Address

City

State ZIP Code

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

There are no itemized expenditures

Mailing Address

Purpose of Expend’i‘ture e paiies

" Category/
Type

—i Presidential

) Date
City ' State Zip Code Toa : F ¥
Name of Federal Candidate Supponted | Office Sought: | | House State: Amount
Senate District: Coneen s " PR
| Presidential : , - .
Aggregate General Election PO B
Expenditure tor this Candidate » - . . . ... .
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure s
Category/
Mailing Address Type
. . Date
City State Zip Code i S AR A A
Name of Federal Candidate Supported | Office Sought: | : House State: ymv—
Senate District: G g * .
Presidential
Aggregate General Election S
Expenditure for this Candidate » . = . ., .. .
Full Name (Last,.First, Middle Initial) of Each Payee Purpose of Expendilure PPN
" Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: EHouse State:
1 Senate District:

Aggregate General Election P
Expenditure for this Candidate »  : . . . . . .,

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

90 Qb

corectoa s beosei B do v el

FEC Schedule F (Form 3X) Rev. 02/2009
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298301648

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL 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 Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Alerted Demoratic Majority N/A

USE ONLY ONE SECTION, A or B

A, State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28%. Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

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

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

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

"

Administrative  ° Generic Voter Drive Public Communications Referencing Party Only

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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280301648

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS :

PAGE OF

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

: New ! | Revised

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS e
! Direct Candidate Support =95 . _' o
T New : _________ Rev»sed ] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT!VITY IS: - B R
{ 1 Fundraising | Direct Candidate Support . o i oy
CHECK IF THE RATIO IS:

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L. Fundraising
IF THE HATIO IS:
™ | Revised i)

| Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8: _ _
i 1 Direct Candidate Support

e

_ Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIV'TY IS: B T LR P R L s
[_J Fundraising D|rect Candidate Support . L . .
CHECK IF THE RATIO s . -
| ] New | ] Revised 1 | same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
N Fundrmsmg {_|] Direct Candidate Support - e /a %
CHECK IF THE RATIO IS: .
j New E ! Revised ] same as Previously Reported
FEBAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004



29630164823

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Democratic Majority

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISIrAtIVE .......ccoocooeree e " .
il) Generic Voter Drive ... s et . . .
1) EXeMPt ACHVIIES......c.cocirieeec e rectrere e cnes s cen e s sr s s et s ser e aavaensan e nteressmecs san srmsean — ;
iv) Direct Fundraising (List Activity or Event Identifier)
a) .
) ko
b) o, e
¢) Total Amount Transferred For Direct FUNdraising ...........cccveviiiiceciincesicssnnnescrcenecnnns e et
v) Direct Candidate Support (List Activity or Event Identifier)
a) ) B . N
b) 3 .2 :
......... -
¢) Total Amount Transferred For Direct Candidate Support........c.cccieccrevrcenircnmreennneenscnnes B T TR
vi) Public Communications Referring Only to Party (Made by PAC) ........ccocovmnnmvrncninaens RO TP R .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminiStrative) .........ccceeeirunemiveiesscsonnnsnnsnnessenranne
TOTAL This Period (Generic Voter Dfive) ........cccoevueeruerecnesecnanes

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) A T oY - ,

FEGAND26 ' FEC Schedule H3 {Form 3X) Rev. 12/2004



2808301648214

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

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

Allocated Activity or Event:

Fundraising

: Administrative

Mailing Address

) Voter Drive Direct Candidate Support

City State

Zip Code

I Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocaled Acllvuy or Event Year-To-Date .

¥ " Ry ~
Activity or Event identifier: e ~ -
Category/ FLRE i POV e e
Type Date e R e o e B
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e 1 Eewed e : s 3- - - .3
B. Full Name (Last, First, Middle Initial) Allocated Activity or Evem
Mailing Address
City State Zip Code " Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event identifier:

Category/

Allocaled Acuvnty or Event Year-To Date

L
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE =

s o KN L] ) S8 teereete et
C. Full Name (Last, First, Middle Initial)
Mailing Address
Zip Code

City State

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

FEDERAL SHARE +

NONFEDERAL SHARE

U ST LI Y, Ly W I LIPS T TSN P ¥ ¥
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A T e R e R D § ool o DTN A L R
T TN SR U SN L SR USSR IO SV PRRY TP ARP ) 73 S

TOTAL Thts Perlod (last page for each Ime only)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(u))

FEDERAL SHARE

TN

NONFEDERAL SHARE

_- TOTAL AMOUNT o

FEGANO26

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



29030164825

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
Alerted Democratic Majority

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

..

L E R R N R T

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

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

VOTER REGISTRATION

¥

Total Amount Transferred for Voter ID......cccrieeeivirnnnccaten

Y

VOTER ID

GOTV
ili) GOTV
Total Amount Transferred for GOTV .....cccciiinnnccncnneceesenenns . , . :
GE.ILIEHIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ct g et e e
Total Amount Transferred for Generic Campaign ACGHIVItY .......cccccoeercrsenrcenens . .
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

iii) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

Total Amount Transferred for Voter ID....ccooeereerenrcnnnne

BREAKDOWN OF THIS TRANSFER
i) Voter Registration . V_(.)-TE_R REG'ST RATION
Total Amount Transferred for Voter Registration...... e e :
VOTER 1D
ii) Voter ID e e e .

.1 Wl - L
GOTV
PEETS . H METTR

GENERIC CAMPAIGN ACTIVITY

RS JRSCRNEPIS U VI LA

TOTAL This Period (Voter Registration)......

TOTAL This Period (Voter ID)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)..

TOTAL This Period (GOTV).......cccorimmimeisesrimmmmmni s

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



'FOR ALLOCATED FEDERAL ELECTION ACTIVITY

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS . PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Alerted Dgnocratic Majority

28030164826

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"t Voter Registration 7] GOTV
" Voter ID T Generic Campaign

Wiy Adires Alocated Aty or Event Year ToDate

Tily ' State Zip Code T R I L

Purpose of Disbursement ; 6afé§éry/ }
Type Date
FEDERAL SHARE + LEVIN SHARE =

B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
: i 1 Voter Registration 3
Voter ID

: GOTV-
Generic Campaign

"Mailing Address

 City ) : Stale Zip Code P - .. RIS IR WS LIRS RO, LR

Purpose of Disbursement

Cateéoer Date
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

C. Full Name (Last, First. Middle Initial) / Full Organization Name : Type of Allocated Activity or Event:
i1 Voter Registration
Voter 1D

GOTV
1 Generic Campaign

Mailing Address Aliocated Activity or Event Year-To-Date

ity State Zip Code T | b e e B 8 L e v

Purpose of Disbursement : Categoryl : ;
_ Tyne Date : ..° &, ..
FED_EHAL SHARE + LEVIN SHARE : = TOTAL AMOUNT

RINIOE IR SR S B Y TS FETS L P R Lo LUNAN I ~JRN SR O A

SUBTOTAL of Sh'aredl Federal and Levin Activity This Page
FEDERAL SHARE_ _ + LEVIN SHARE

g . PRI B : T K e Fean Heanddim Rowa ol

TOTAL This Penod (last page for each I|ne only)(FederaI share to 30(a)(i) and Levin share to 30(a)(||))
FEDEHAL SHARE .

[T R TSRS R AN

© LEVIN SHARE
TOTAL This Period for the Levin Share ' ' o

FE6AND26 * . * FEC Schedule H6 (Form 3X) Rev. 02/2003
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|
SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

‘NAME OF COMMITTEE (In Full)

Alerted Damocratic Majority

NAME OF ACCOUNT

COLUMN A

oD

COLUMN B

1. RECEIPTS FROM PERSONS

(a) temized ..o i,
(Use Schedule L-A)

() UNIEmMiZed eeovverrseererereesesereoon :
(€) TOMAl .o eerirecrernsssncermes e 3
2. OTHER RECEIPTS iosrororeerreeeeeeeseeeneeene )

3. TOTAL RECEIPTS oo o

{Add Lines 1c and 2

S I

TOTAL THIS PERI

N

YEAR-TO-DATE

Dl

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration .............coo.even.

(b) Voter Ib .................. s ; '

() GOTV v seresessrsssesessresnes '

(d) Generic Campaign........c.ccrerremnes -

L
5. OTHER DISBURSEMENTS........ooo..c : '

6. TOTAL DISBURSEMENTS. .........cceueuee : .

{Add Lines 4e and 5) [T T |

. . . - a e
N e e BT e B e

7. BEGINNING CASH ON HAND............ T _

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

8. RECEIPTS...ooosrmrsceereesssenssssessmeens I

(from Line 3) A

9. SUBTOTAL coooooooeoeoeeeeeoeeeoeeeeeee oo P

10.  DISBURSEMENTS ..\covccvmrsrrsror P

(From Line 6)

11. ENDING CASH ON HAND
{Subtract Line 10 From Line 9)

{Add Lines 7 and 8) st T i e e

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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238030164%¢

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

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

" | PAGE OF

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

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

NAME OF COMMITTEE (In Ful)
Alerted Democratic Majority

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

Mailing Address

Date of Receipt

TR E o v T TR

City State Zip Code VPR
Name of Employer or Principal Place of Business el T S B o T
Aggregate Year-to-Date
CeEupaTon e et A A e e s g g
Full Name (Last. First, Middle Initial) / Full Organization Name Date of Receipt
B- ' T RS L - B
Mailing Address PR
Amount ot Each Receipt this Period
City State Zip Code e e e e mpe e a e s
Name of Employer or Principal Place of Business NP BT AR PR NN T M
Aggregate Year-to-Date
CeEupato T A L
R TR R . L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. SEORN B e g 4N VR YT
Mailing Address i
Amount of Each Receipt this Period
City State Zip Code et e g e e e e e
Name of Employer or Principal Place ol Business B T DT
Aggregate Year-io-Date
Otcupaton e e et e e rpeyed e
A B
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. - CWERTE B L SN R WY
Mailing Addrass
i Amount of Each Receipt this Period
City State Zip Code o g et e e e e e g g A e
Name of l:mployer oF Pﬂnclpﬂl Place of Bugrness EE LA LI K TR - IR
Aggregate Year-to-Date
Occupatlon . TR B T ".'-_"-. B
SUBTOTAL of Receipts This Page (optional) »
TOTAL This Period (last page this line number only)...... >
FEBAND26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) o e o [

Se separ. scheaul
ITEMIZED DISBURSEMENTS o eac,':_ca,egow AUe(s) | (check only one) B B Els
OF LEVIN FUNDS ggregation Page w [ Jaa

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting 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) / Full Organization Name
A. " Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

Mailing Address

City . State Zip Code

Purpose of Disbursement

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

C.
Al Y Y ¥
Mailing Address
City State Zip Code Amount of Each Dlsbursement thls Penod
Purpose of Disbursement
. R M »
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
T N oy Ty Yy
Mailing Address
City State Zip Code Amount of Each Dlsbursemem thls Penod
Purpose of Disbursement
L R Y A et
Full Name (Last, First, Middle Initial) / Full Organization Name
E. .
Mailing Address
City State - Zip Code
Purpose of Disbursement P S
¥: i ¥ 3 LI
SUBTOTAL of Disbursements This Page (optional).... >
TOTAL This Period (last page this line number only) >

FEGANO26 FEC Schedule L-B {Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

- Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

| Shipping, Date
i 3’ Overnight Delivery Service (Specify): FQA 6* /
’° 7 oq

e
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o jo/p/-A
PREPARER : DATE PREPARED

(3/2005)




