Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committec in Full
Judee Cocroft Committee
JFull Name of Contributor Registration Number, if PAC
See Attached Report
Street Address Emplover/Oceupation/Labor Organization* Jvorm (Cash. Cheek, ete.}
Ciry State Zip Code M D Y Amount
P | | | 27,510.00
Full Name of Contributer Regmstration Number, if PAC
Street Address Emplover/Cecupation/l.abor Orpantzation* JForm (CTash. aleck_ e1c.)
City State Zip Code M b Y Amaount
) .
i | I
Full Name of Contributor Registration Number. if PAC
Street Address EmployerfOceupation/Lubor Crgamization® Form {Cash, Check, etc )
Cily State Zip Code Wl D Y Amaount
\ .
| ! 4 |
TFull Name of Contributor Repistration Number, il PAC
Street Address EmployerOccupation/Labor Organization® ¥ o (Cash. Check, etc )
Civ State Zip Code M D Y Amount
3 |
[ | | |
Full Name of Contributor Registration Number. if PAC
Street Address Enmplover/Cecupation/Labor Organization® JFonn (Cash, Check. ete.)
City State Zip Code M D Y Amount
! | I |
Full Name of Contributor Registration Number, if PAC
Street Address EmploverOccupation/Labor Crpanization™® I‘orm (Cash, Check. efc )
Cily Slate Zip Code M D Y Amunt
' i Ll
Full Name of Contributor Registration Numtber, i PAC
Sireet Address FmployerQecupationsi_abor Organization® Fonn (Cash, Check. etc))
Ciiy State Zip Code M > Y Anount
! i
. s | |
Full Name of Contributor Registration Number, if PAC
Street Address EmptoverOccupation/Labor Organization® [:orm {Cash. Check. ete.)
City State Zip Code M D Y Anount
: ! | |

* Requéired for contributions From individuals over 5100 to statewide and general assembly candidates. If contributor is self~emploved. the occupation and the name of the
individual's business, if’ any, riher than emplover should be listed. 11 two or more employecs contribute via payrall deduction and exceed the aggregate of 3100, the labor

organization of which the employees are members. if anv, must appear. [R.C. 3317 10{B}4)]

Page Towl 8 27 510.00




