City of Fnnapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapaolis, MD 21401

ARNAPOLES

Elections@annapolis.qov « 410-263-7929 » Fax 41 0-280-1853 - www.annapolis,gov
Deaf, hard of hearing or speech disability - use MD Relay or 711

Campaign Fund Report
Summary of Receipts and Disbursements

Erienns o Davio FRANKE L ALDSRMAN 7

Name of candidate or committes as filed with the election office Office Ward

Bank information Bank name

1. Checking Welts FARGo

2. Other '

Transaction period from:  Npvembe r <, 2007 o JULY |, 20

Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dates)

Final Surplus funds distributed to (4.44.040):
Summary of Receipts and Disbursements

1. Cash balance - beginning of transaction period Lf @ 5 . g 3
Receipts from Schedule 1, column 4 70, 16
Proceeds from Schedule 2, column 4 0
Total cash available (Add fines 1, 2 and 3) S5 99
Disbursements from Schedule 3: :

Column3 $ 192

Column 4 Y, 7%

Column &

Total disbursements

Cash balance - end of transaction period (Subtract line 6 from line 4) O
Total outstanding obligations from Schedule 4 _ $ 89 20
in-kind contributions from Schedule 5, column 4 : $ 0

LoEd

i=o

;o owee

5355, 99

TR

Lo N

Under penalty of perjury, | declare that I have examined this report, including accompanying schedules and statements, and to
the best of my knowledge and belief it is true, correct and complete. (if report of candidate, candidate and treasurer must sign
report; if committes, treasurer and chairman must sign report.)

Candidate Date 7 -2 —/ 'i(

Treasurer 7%;/%/6’%%@/ _ bate 7/ ‘?‘/ /8

Chairman of Committee or Slate Date
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Report perlod - fransactions from )\/C)\}Q/mbe r 2oy
’ L4

City of Anmapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401

Elections@annapalis.gov « 410-263-7929 « Fax 410-280-1853 +« www.annapolis.gov
Deaf, hard of hearing or speech disability - use MD Relay or 711

Name of candidate or comimitiee F]"; é/(\oﬂg o*f DQ\ACQ Fr‘ /A /Q }

to J%-L}/ L, 200 X

Schedule 1 - Contributions and Receipts
(Excluding Transfers, Loans and In-kind Coniributions)

Date

Complete name and residence C o . ; .
received address of Payer Description of receipt. See instructions for code. Amount
“/8/'7 Paqlq Ff‘a.hke | Code * | Ticket price |Cash S 70, /b
41‘7‘ i< Y\ﬂ TO,W..S /—d/r‘d;% Check # ]
* T, enter price per ticket |Ropt # &0/

ﬂﬂncxpo?;s, D 2

Aggregate amount received from Payer to date

“ Code * | Ticket price {Cash
Check #
* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * | Ticket price - {Cash
Check #
* T, enter price per ticket |Ropt #

Aggregate amount received from Payer to date

Code* | Ticketprice |[Cash
Check #
* T, enter price per ficket |Ropt #

Aggregate amount received from Payer to date

Code* | Ticket price |Cash
Check #
* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code* | Ticket price |Cash
Check #
* T, enter price per ticket [Ropt #

Aggregate amount received from Payer o date

Code * | Ticket price |Cash
Check #
* T, enter price per ticket jRopt #

Aggregate amount received from Payer to date

Total this page $

F=20./0




City of Annapolis

Office of the City Clerk
160 Duke of Gloucester Street
Annapolis, MD 21401

Elect:ons@annapohs gov - 410-263-7929 - Fax410-280-1853 « www.annapolis.qov
Deaf, hard of hearing or speech disability - use MD Relay or 711

ANNAFOLIS

Name of candidate or cornmitiee FR{QN..DS DF DOL\ND ?:RHNKSL.

Report period - transactions from — Novepsbo r $,20(7  to  June—2% J0I%

Suly |
Schedule 2 - Loans and Transfers
Date . Complete name and residence :
" received address of Payer Description of loan or transfer Amount

ﬂ / Q . Aggregate amount of
loan or transfer $

Aggregate amount of
lean or ransfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
toan or transfer §

Aggregate amount of
loan or fransfer §

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer §

Aggregate amount of
ioan or transfer $

Total this page $ O
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City of Annapolig
Office of the City Clerk _
160 Duke of Gloucester Street
Annapolis, MD 21401

Elecﬁons@annanohs gov - 410-263-7929 « Fax 410-280-1853  www.annapolis.gov
Dexf, hard of hearing or speech disability - use MD Relay or 711

Name.offund or committee Fr‘:'e)nofs O‘F ’DONA‘O( \:mmfde }

Debts as of TU,!V - ‘ g‘
- 8Schedule 4 - Outstandmg Obligations as of End of Report Period

1 2 3 4
Name and address Descgsgg%cz;ﬁset;ttg‘_)o ans, | pate debt incurred Amount
David T, Framal 1429 KnayTemnes _
Lamding Rel, Rnnogolis, mp ameg | beon o/22/17 | ¥ g5.22
Total this page $ 85. 23




&N City of Aunapolis
A Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401

ANNATOLIS

Eleclions@annapolis.gov * 410-263-7929 « Fax 410-280-1853 « wWw.annapolis.qo{f
"Deat, hard of hearing or speech disability - use MD Relay or 711

Name of fund or committee F:r\{‘ WLS O‘('-\ "Dqu\Of Fm )’}'ke { |

Report period - transactions from — Nowe phe r € 207 o TJidv L 201
4 / 7

Schedule 5 - In-kind Contributions

1 2 3 ‘ 4
. Description of In-kind Fair Market Value (during
Date Name and address of contributor Contribution . this report pariod)

n /o

Total this page 0




