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Prescribed by Secretary of Stme 3/05

Statement of Contributions Received

Page

Name of Comumittee in [Full
Judee Cocroft Committee

JFull Name of Comributor

See the attached report

Ichl'smnfun Number, if PAC

Street Address

Empleyer/Occupation/Labor Organization®

Forn (Cash, Check, etc)

Ciiv

State Zip Code

M D Y

I | |

Amount

Full Name of Contributor

Registration Number. it PAC

Strect Address

Lmplover/Qccupation/Labor Organization®

Form (Cash, Check. e1c.)

City

State Zip Code

M D Y

Aamonnt

JFull Name of Contributon

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash, Check. eic.)

City

Stale Zip Code

M L Y

Amount

Eull Name of Contributor

Registration Number, it PAC

Street Address

Emplover/Qceupation/Labor Organization®

Farm {Cash, Check. etc.)

City

Stute Zip Code

M o} Y

Amount

I I I

Full Name of Contributor

Retristration Numnber, i PAC

Street Address

EwmployerOceupation/Labor Organization®*

[Form (Cash. Check. etc)

City

State Zip Code

M D

I I

—

Amount

Full Name of Contributor

Repistration Number, if PA

Street Address

Emplaver/Occupation/Labor Orgamzation®

Faim (Cash. Check. etc.)

City

State Zip Code

il ] Y

Amaunt

Full Name of Contributor

Registration Number, if PA

@]

Sireet Address

EmplovernOceupation/Labor Organization®

Fonn [ Cash. Cheek, e1c.)

City

Statc Zip Code

M D Y

Amount

JFull Name of Contributor

Registration Number, il PA

Street Address

EmployenOceupationfLabor Orgnization®

I‘orm (Cash, Check. ¢te.)

State Zip Code

M D ¥

Amnount

* Required for comributions fronn individuals over $100 to statewide and general assembly candidates. 1t contributor is self-employed. 1he occupation and the name ot the
individual's business, il any, rather than employer should be listed. W twao or more employees corribute via payvrol! deduction and exceed the apprepate of S100. the labor

organization of which the emplovees are members, # imy, must appear. |R.CC3317.10(B)(4)]
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