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| Campaign Finance Report JUL 01 208
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Please Print in Ink or Type. Type of Report (check one)
: E Monthly D Amended Monthly
Name of Political Comm|ttee'(as appears ‘on Statement of Organization) Acronym for PAC :l Weekly D Amended Weekly
Eronny Covwry Recugiiéan £, Corp, Feree. For Momthi R )
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City State ZIP Code | Telephone Number _ week in whi Cr{ the
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Pages in Report /
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Cash Contributions

2a] ltemized cash contributions (total from Form 2)

2b| Non-itemized cash contributions

2¢c| Non-itemized employee payroll contributions

2d| Total cash contributions (add lines 2a, 2b, and 2C)
In-Kind Contributions |

3a| temized in-kind contributions (total from Form 3)

3b| Non-itemized in-kind contributions |

3c| Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources
43| Total itemized receipts from other sources (total from Form 4)
4b| Total non-itemized receipts from other sources

4c| Total receipts from other sources (total from Form 4)
Expenditures

5a| ltemized expenditures (total from Form 5)

5b| Non-itemized expenditures

5¢| Total expenditures (add lines 5a and 5b) :
6 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5¢)
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