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4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
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Year Only) (MY)

Termination Report

(b) Monthly
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Page 3

Write or Type Commitiee Name
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From:

Report Covering the Period:
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m ;PR , I p : o

To:

l. Receipts

COLUMN A
Total This Perliod

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........cococcvreverveeercreveenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii))...c.cco0rvnc. >

(b) Political Party Committees ...........c.....
(c) Other Political Committeses
(suCh as PACS).....c.cccreereemrreccrsnnanenas
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other

Party Committees........ccevevriecrerarcereecracracenns

(d)

13. All Loans Received......... e eeeeeseesess e

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees......c..ceeecemrercecnrcccrnnces
17. Other Federal Receipts

(Dividends, Interast, etC.)...ccccoceverreeeecanaces

18. Transfers from Non-Federal and Levin Funds

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

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

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

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)......... >
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S OF RECEIPTS AND DISBURSEMENTS _
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name s
Hostingtow be uoceatic Fevcenl CommtHee

RiNgy] / foFL/ PV Vv YY LY ¢ Foeng o/ Y
Report Covering the Period: From: 0, l },0;0_9 To: l :’ I 1_4' i

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

6. (a) Cash on Hand ‘ M-
January 1, IZOO 4 ’ Sl s n&.éémlﬂ’m.

(b) Cash on Hand at S SR SR s mech s s o
Beginning of Reporting Period............ a é [0) z ﬂ:
. . .,..._._.ro.:‘. Ry R e e
A (c) Total Receipts (from Line 19)............. PP e -
“:: (d) Subtotal (add Lines 6(b) and _
6(c) for Column A and Lines S MR N aei e p o e e A G M s e |
i, 6(a) and 6(c) for Column B) é é O0.1.4 é é ‘! ]4!
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%2 8. Cash on Hand at Close of
™ Reporting Period e g gy
(subtract Line 7 from Line 6(d)).......ecrueenee . L. z é /4] l ﬂ P Z é o) :14—

9. Debts and Obligations Owed TO
the Committee (ltemizs all on B pe Sace sas mny C‘D T
Schedule C and/or Schedule D)................ PP .-

10. Debts and Obligations Owed BY
the Committee (ltemize all on ) et sy 2eee snaus b | g pme g
Schedule C and/or Schedule D)................ - M. P

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

For further inforp_'la_:tio_n contact:

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

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