LA
R.C.3537.10

Statement of Contributions Received

Preseribed by Sccretary of State 2/01

Namne of Commitize in Full
Committee to Retain Judge Reece

Full Name of Contributor Registration Number, if PAC
Contributions from form No, 31-E
Sureet Address Employer/Qecopation/Labar Crganization Tann (Cash, Check, el1¢.)
City Stale Zip Code M D Y Amount
i 0l2]1l6]1}2 2,775.00
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Qrganization Form (Cash, Check, etc.)
Ciry Stale Zip Code M n) Y Arnount
[Full Name of Contribuor . [Registration Number, it PAC
Soeet Address EmployerdfOccupation/Labor Organization Form {Cash, Chetk, e1c.)
City : State Zip Code M D Y  |Amounm
e \
: S \ | i
Full Name of Contributor o e Registration Number, ifPAC
- . .. .-:- - 4 )
Street Address . ) Employer/Oceupation/Labor Organization . 1 . .s}Form (Cash, Check, ete.)
City | - ‘ State Zip Code = M D Y  |Ameont
R | I | EERENEA
Full Name of Contributor : - - Registration Numbzr, if PAC
Street Address Employer/Qccupation/Labor Organization ¥ Iom{Cash, Check, ste}
City State Zip Code M D Y Amaount
Full Name of Contributer Registration Number, if PAC
Street Address Employer/Gecoupstion/Labor Crganization - Form (Cash, Check, ete.)
City State Zip Code M 3] Y Amount
Full Name of Contiibutor Regisiration Number, if PAC
Strect Address Ermployer/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contnbuter ’ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, e1c.)
City State Zip Code M D Y Amaount '

* Required for contributions over 5100 to statewide and general assembly candidates. If contributor is self-cmployed, otcupation cather than employer should be lisied.
If two or more cmployces contribute via payroll deduction and exceed the aggregate of $300, he labor organization of which the employees are members, if any, must
appear. RC. 3517.00(B)(4)

Page Total § 2 775.00
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