hirgumed L

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Commuttee in Full
Judge Cocroft Committee
Full Name of Contributor Registration Numnber, if PAC
See Attached Report
Street Address Emplover/Oceupamion/Tabar Organivation® Form {Cash. Check, ete.)
City' State Zip Code M D Y Amount
| | | 28,085.00

Full Name of Contributor Registration Number_ if PAC

Sareer Address Employer/OccupationfLabor Organization*® torm (Cash. Check, eic.)
City State Zip Code M D Y Amount
JEull Name of Contributor Repistration Number, if PAC

Street Address EmploverOceupation/Labor Organtzation® Forta (Cash, Check, 21c.)
Citv Stute Zip Code M > Y Amaount
: i [ |

full Name of Contribulor ) Registration Number, i PAC

Street Address Emplever:Occupation/Labor Organization* Form {Cash, Check. etc.)
City State Zip Code M D Y Amount

| I i |

Full Name of Contrilautor Repisteation Number, it PAC

Street Address Emplover/Oceupation/Labor Organization* [Form (Cash, Check, ete )
City Siate Zip Code M D Y Ainoust
rFulI Name of Contributon Registration Number, if PAC

Street Address EmplovenOceupation/Labor Qrpanization* Form (Cash, Check, etc )
City State Zip Code ™M > Y Amaunt

Full Name of Contributor Repistration Number, if PAC

Street Address Emplover/Occupation/Labor Organization* Fonn (Cash, Check_ etc.)
City: State Zip Code M D Y Amount

Full Name of Contributor Registration Number, if PAC

Street Address EmplovenOccupmion/Labor Organization* Form {Cash. Check, etc))
City State Zip Code M B Y Amount

* Required for contributions from individuals ever $100 to statewide and general assembly candidates, F contributor is self-employed. the occupation and the name of the
individual's business, i any, rather than employer should be listed. 1M two ur more emplayees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which 1he employees are members_ ifany, must appear, [R.C. 3517.10(B))]

Page Tosal S 28 085.00




