Pennsylvania Department of State

Bareau of Campaign Finance & Civic [ngagement

210 North Office Building, Harrisburg, PA 17120 « 717,787 5280 (Cption 4)
www.dos. pa gov/campaignfinance »  ra-stcompaignfinance@eop pov

Unsworn Statement in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements In lieu
of full reports {form DSEB-503), and Independent Expenditure Reports {form DSEB-505) need not
be notarized. instead, the filer may file with each report or statement the corresponding version
of this form signed by the required individuai(s). This particular form is to be used only for
Campaign Finance Reports. This form must be signed by hand where a signature is required.

1 Cyddet | O Cycle 2 [C Cycle3 M Cyclea 1 Cycles
6" Tuesday 2™ Eriday 30 Day & Tuesday 27 Friday
Pre-Primary “ Pre-Primary Post Primary pro-Eloction Pre-Election

: |
I Cycleb -

: vees 1 o i Cycle?7 [J Cycle 8 ] Cycle 9

30 Day Posl-Flection

Annual Report 2" Friday Pre Special Eiection 30 Day Post-Special Election

Part t - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this wm_c@ﬁ :
is submitted with a report by a contributing lobbyist, the lobbyist must sign herg. = o

| declare under penalty of perjury under the law of the Commonwealth %ﬁg3m<_</u$_m
that the foregoing is true and correct.

09/16/2020 o

LEY

Date (DD/NMM/YYYYRS

Philadelphia, PA

Location (City/State/Country}

Signature of Treasurer, Candidate, or Lobbyist

Jeffrey S. Batoff

Printed Name

DSEB-502R
Updated 6/24/2020




PAGE 1

Commonweaith of Pennsylvania ISR B 1 JA-1 ST (e )
Campaign Finance Report 332030
(NOTE: This report must be clear and legible, 1t may be typed or printed in blue or black ink.)
Filar Identification 8200003 Report CANDIDATE COMMITTEE | ./ LOBBYIST
Number : Filcd By
Name of Filing Committee, Candidate or Lobbyiat: ALERTED DEM MAJORITY
Streat Address: CENTRE SQUARE WEST, 1500 MARKET STREET, STE 3400
City: PHILADELPHEA State: PA Zip Code: 19102-0000
TYPE GF &TH TUESDAY 5, K0 FRIDAY PRE- 2. |30 DAY POST- 3. AMENDMENT Yes No )\
REFORT PRE-PRIMARY PRIMARY PRIMARY REPORT?
6TH TUESDAY 4. X 2ND FRIDAY PRE- |5, [30 DAY POST- 15, TERMINATION Yes Na .
(place X to PRE-ELECTION FLECTION ELECTION REPORT?
the right of
report type) ANNUAL REPORT|7. Year 202C FILING METHOD PAPER DISKETTE
{ } CHECK ONE
DATE O 0 District |Otfice | Party Codo| County |
Name of Offica Sought by Candidata: Number |Codm Code
MO DAY YEAR
11 3 2020 (XFE IHETRUCTIOMS FOR CODES)
Summary of Racaipts and JIO DAY YEAR m MO DAY YEAR FOR OFFICE USE ONLY
E ditures from: , ' T T T e
xpen ’ ; 6| 23] 20200 TO ol 14| 2020
A, Amount Brought Forward From Last Raport $ 8,636.43
B, Total Monetary Contributions And Receipts (From Schedule 1) 5 3.07 = -
- 5
C. Tetal Funds Available {Sum Of Lines A and 8) S 8,639.50 .n.w _mmw o7
D, Total Expenditures (From Schedule III) S 0.00 w 74‘“‘
E. Ending Cash Balance {Subtract Liny D From Line C) g 8,639.50 ,; -
F. Value Of In-KInd Contributions Recelved {From Schedule II) s 0.00 ] mU d
=
G, Unpaid Debts And Cbligations {From Schadule 1V) 4 0.00 L=

AFFIDAVIT SECTION -
PART I - If this is a Committec raport, treasurer sign here, If this is a Candidate report, condidate sign here.
hqlnmoo :...!wnﬁ. of my knowtedge and balief , true

1 swear {or atirm) that this report, including the attoched scheduies Tied on paper or by clectronic medium,

correct and complote. ,.JJ
Swurn to and subscribed before me this Signatura of Person Submilting Report
day of
w0 Jeffrey S. Batoff, Treasurer
) Prntad Name
Signature jsb&@obermayer.com

My Commission Explres RN._Q @@mumcmh Emali

MO DAY YR Arsa Codse Daytima Tolephong Number

Part I1- If this is 3 roport of a candidate's authorized Committee, Candidate shall sign hore,

I swear (or aftirm) that to the best of my knowiedge and belief this political commiites has not violated any provisions of the act of June 3,1937 (P, 1333,
No 320) ss amandad.

Sworn to and subscribed before me this Signature of Cand idate

day of 20

Printod Name

Signaturs
Email

My Commlsslon Expiray

MO DAY YR Arca Code Daytime Telephone Number

S/16/2020 2:33:C6 PM




SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2

Name of Filing Committee or Candidate

Reporting Period

ALERTED DEM MAICRITY From: 6/23/2020 To: 9/14/2020
1. Unitemized Contributions Received - $ 50,00 or Less Per Contributor
TOTAL for the Reporting Period (1) $ 0.00
2. Contributions Received - $ 50,01 To $250.00 (From Part A and Part B)
Contributions Received From Political Committees (Part A) $ 0.00
All Other Contributions (Part B) $ 0.00
TOTAL for the Reporting Period (2) $ 0.00
3. Contributions Recelved Over $250.00 (From Part C and Part D)
Contributions Recelved From Political Committees (Part €) $ 0.00
All Other Contributions {Part D) $ 0.00
TOTAL for the Reporting Period (3) $ 0.00
4, Other Receipts, Refunds, Interest Earned, Returned Checks, Etc. (From Part E}
TOTAL for the Reporting Period (4) $ 3.07
Totat Monetary Contributions and Receipts Puring this Reporting Period {Add and enter amount $ 307
totais from Boxes 1,2,3 and 4; aiso enter this amount on Pagei, Report Cover Page, Item B,) '

9/16/2020 2:33:06 PM




PAGE 3

PART A

$50.01 TO $250.00

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Mame of Filing Committee or Candidate

Reporting Period

From: To:
DATE AMOUNT
Full Name of Contributing Committee
MG DAY YEAR
Maiting Address
$ 0.00
City State Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detafled Summary Page, Section 2, $ 0.00

9/16/2020 2:33:06 PM




PAGE 4

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part A)

Name of Filing Committee or Candidate

Reporting Perlod

From: To:
DATE AMOUNT

e ———— PP P T T . T, Y TEYT m———

Fuli Name of Contributor

MO DAY YEAR
Mailing Address
$ 0.00
City State Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2, % 0,00

S/16/2020 2:33:06 PM




PART C

PAGE 5

Contributions Received From Political Committees

OVER $250.00

Use this Part to itemize only contributions received from Political committees
with an aggregate value from Over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From:

To:
DATE AMOUNT
Full Name of Contrlbuting Committee
MO DAY YEAR
Mailing Address
$ 0.00
City State 21p Code {Plus 4}
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. s 0.00

9/16/2020 2:33:06 PM




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE &

Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

Name of FHling Committee or Candidate

Reporting Period

Business

From: To:
DATE AMOUNT
Full Name of Contributor
MO DAY YEAR
Maiiing
Address $ 0.00
City State Zip Code (Plus 4)
Employer Name Occupation
Employer Mailing Address/PBrincipal Place of City State Zlp Code (Plus 4)

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

PAGE TOTAL

0.00

9/16/2020 2:33:06 PM




PAGE 7
PART E
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.
Name of Filing Committee or Candidate Reporting Period
ALERTED DEM MAJORITY From: 6/23/2020 To: 9/14/202
DATE AMOUNT
Full Name
Republic Bank Mo DAY YEAR
Malling Address 5o g 15th Street, Suite 2400 $ 0.89
N T 6 30| 2020
City Philadelphia State Zip Code (Plus 4)
PA 19102
Receipt Description interest earned
Full Name
Republic Bank Mo pAY YEAR
Mailing Address 4 5 15t Street, Sulte 2400 $ 0.51
: - 7 31 2020
City Philadelphia State Zip Code (Plus 4)
PA 19102
Receipt Description interest earned
Full Name
Republic Bank Mo DAY YEAR
Mailing Address ¢ g 15y Street, Suite 2400 * 0.91
- - 8 31| 2020
City Philadelphia State Zip Code (Plus 4}
PA 19102
Receipt Description interest earned
Fufl Name
Republic Bank MO DAY YEAR
Mailing Address 54 g 15th Street, Suite 2400 $ 0.11
) : 5 30 2020
City Philadelphia State Zip Code {Plus 4)
PA 19102
Receipt Description interest earned
9/16/2020 2:33:06 PM




PAGE 8

Full Name
Republic Bank MO DAY YEAR
Mailing Address ¢ 5 45tk Street, Suite 2400 ¥ 0.13
City Philadelphia State Zip Code (Plus 4) 31 2020

PA 19102
Receipt Description interest earned
Full Name

. DAY YEAR

Republic Bank Mo
Malling Address ¢4 o 15y Street, Suite 2400 $ 0.12
City Philadelphia State Zip Code {Plus 4} 31 2020

PA 19102
Recelpt Description interest earned

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
3.07

9/16/2020 2:33:06 PM




PAGE 9

SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Perlod

ALERTED DEM MAJORITY From: 6/23/2020 To: 9/14/2020

1, UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) ¥ 0.00

2, IN-KIND CONTRIBUTIONS RECEIVED -~ VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period {2) $ 0.00

3. IN-KIND CONTRIBUTION RECIEVED - VALUE QVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING PERIOD (Add and enter $ 0.00
amount totals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.) :

9/16/2020 2:33:06 PM




PAGE 10

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Commilttee or Candidate Reporting Period
From: To:
DATE AMOUNT
e me = —————— ————————
Full Name of Contributor
MO DAY YEAR

Mailing Address $ 0.00
City State Zip Code (Plus 4)
Description of Contribution:
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page, PAGE TOTAL
Section 2.

$ 0.00

9/16/2020 2:33:06 PM




SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

PAGE 11

Name of Filing Committee or Candidate Reporting Periad
From: To:
DATE AMOUNT
Full Name of Contributor
MO DAY YEAR
Mailing Address
$ 0.00

City

State

Zip Code(Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of

Business

State

| Zip Code(Plus

4)

Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed

Summary Page, Section 3.

PAGE TOTAL
0.00

9/16/2020 2:33:06 PM




SCHEDULE 11X

STATEMENT OF EXPENDITURES

PAGE 12

Name of Filing Committee or Candidate

Reporting Period

From

To:
DATE AMOUNT
Mailing Address $ 0.00
City State Zip Code (Plus 4) Description of Expenditure
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$ 0.00

9/16/2020 2:33:06 PM




