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City of Anmapolig

Office of the City Clerk |
145 Gorman Street, 3" FI ' B
Annapalis, MD 21401-25635 '

Electlons@annapohs qov -+ 410—263-7929 * Fax 410 280 1853 . www annapolls qov
S - Deaf, hard of heanng or: speech dlsablhty use.MD Retay or711 - : .

Campaign Fund Report
Summary of Receipts and Disbursements

e {53 ng /gnnapc(ﬁ m@%-m 7

Name of candidate or committee as filed with the election office o Office Ward
Bank information * Bank name Account number

1. Checking D Doanlk 3%905385¢9
2. Other

Transaction period from: 1\ ](p /3 35 to é /27 /(/

Due no later than 4:30PM onlthe léast day of each fransaction period. (See Candidaté PacKet Memo for dates)

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

1. Cash balance - beginning of transaction period $ G, 1077
2. Receipts from Schedule 1, column 4 -
3. Proceeds from Schedule 2, column 4 - -
4. Total cash available (Add lines 1, 2 and 3) $ L. 17 >
5. Dishursements from Schedule 3; I '

Coumn3 % }, GI). i

Column 4 r o -

Column 5 —_ G 7 i§
6. Total disbursements $ GVd 7
7. Cash balance - end of transaction period (Subtract line 6 from line 4) Yy '. qgy 33
8. Total outstanding obligations from Schedule 4 - $ -0
9. In-kind contributions from Schedule 5, column 4 $ o -

—

Under penaity of perjury, 1 declare that | 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 committee, treasurer and chairman must sign report.)

Candidate Date é,/go/lff’
i L

Date Jun_ 30 2oy

: /e
Chairman of Committee or Slate Date

Treasurer
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City of Amnapolis

Office of the City Clerk
145 Gorman Street, 3™ F
Annapolis, MD 21401-2535

Elections@annapohs gov '+ 410-263-7929 + Fax 410-280-1853 « wwwannapohs qov;_;_--,_ )
: ““Deaf, hard of hearir:g or speech d:sablhty ‘use MD Relay or71% " RS

Name of candidate or committee \»Cu% g/" /Qmﬁfzsﬁff

Report period - transactions from  {{ /é, /, to él/flz.‘;/ﬁy

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

Date
received

Complete name and residence

address of Payer Description of receipt. See instructions for code. Amount

Code * | Ticket price |Cash

Check #

*T, enter price per ticket |Ropt #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

* T, enter price per ticket |Rcpt #

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 [Rept # \

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

Check #

\

Code * | Ticket price |Cash \
\
\

* T, enter price per ticket |Ropt #

Agaregate amount received from Payer to date

\ . Code * | Ticket price - [Cash

Check # \

T, enter price per ticket |Rcpt #

Aggregate amount received from Payer to date

Total this page $ — O—
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City of Tnnapolig

Office of the City Clerk
145 Gorman Street, 3 F
Annapolis, MD 21401-2535

| ANNATOLS:

EEectlons@annapohs qov s 410-26&7929 . Fax 410~280 1853 . wwwannapolls c!ov__. L
" Deaf, “hard of hearmg or speech dtsabmty use NiD Re!ay or. 711 R

Name of candidate or committee ‘?&,?&,— @-— ﬂmapaus ,

Report period - transactions from tl/ & /; 3 to (‘22/ 2?/! o

Schedule 2 - Loans and Transfers

Date Complete name and residence

received ad d?kess of Payer Description of {oan or transfer - Amount

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

f Aggregate amount of
loan or transfer $

Aggregate amount of
ioan or transfer $

Aggregate amount of
loan or transfer $

' Aggregate amount of
loan or transfer $

Adggregate amount of
lcan or transfer $

Aggregate amount of
loan or transfer $

Total this page $ O T
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City of Armapolig
Office of the City Clerk

145 Gorman Street, 3" Fi
Annapolis, MD 21401-2535

’ "80 1853 . wwwannapohs qov
: use Ml Relayor?ﬁ S

Name of candidate or committee \_’;c_a % e@f 4,,,,@&7
Report period - fransactions from ! A / 3 o G2/
Schedule 3 - Disbursements

1 : 2 3 . 4 5
alari d all payments other than loan
S 1 s o ompamens | T oaber
Date P:ggfeigd Cade| Amount Method Amount Method comrrg;tgia:eg}a me Amount
“k"l"S Mt5s Sreriegh Cakd o |Check# Check #
§ Pk Pl | 99 > [Cash gtk catd Cash
Amapﬁ"q' Wzmi ' Rept # Rept #
il nt), Pemesrctic g |Check#|js2y Check #
N ]5,/:3 - miﬁ co | ico Cash Cash
A nncpdos, mO 2% Rept # Ropt #
Az %ﬁ\"‘.-j [95 Check # Check #
i M B [sor P Gz l0] LU T Baen Tz GRD Cash
gt bl '5';? | - TRept# | ‘ Rept #
D{/\% Aurieopd oo (Check#|jo2( Check #
i }2\ (\3 PRe) {zb,.jo Alco | 256 7 [Cash Cash
Clitugp, I G Ropt # Rept #
o Mraoa "L, ,;;) 37 Check # Check #
‘1?., Y / 5 M D ]’: Yg. " [Cash Eieok C#D Cash
f@mm D 2403 Ropt & Ropt #

Totals this page $ Wil 72
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City of Annapolis
Office of the City Clerk

145 Gorman Street, 3° FI
Annapolis, MD 21401-2535

Elections@annapolis.gov + 410-263-7829 « Fax 410-280-1853 + www.annapolis.gov
Deaf, hard of hearing or speech disability - use MD Relay or 711

Name of candidate or committee Tc..a &U‘ rgf 4,544”( 7

Report period - transactions from /{N / /3 to @[’%/ja/
Schedule 3 - Disbursements

1 2 3 . 4 5
Selaries and all payments other than loan Transfers to other
L
payments oan payments funds {candidate or
Payee and committee name
Date address Code | Amount Method Amount Method required) Amount

Giant r‘oaa/%z — <3 Check # Check #

\z(&tﬁs s Doy B (1 17 1 G, Cash _[cho CAeD Cash
Roapéos, D gigeni Ropt # Rept #
wsvy g6 Check # Check #

s ("5 G2 Chosaper Nﬁ" P 113 % [Casn Cash,
?QN“ % e} Rept # Rept #

_ . i of Annsgiv L. |Check#| /p2F Check #

Y /L) }!L! ?&0 D-Ja— oL Glacssuf &5 | 2o —  |Cash Cash
Anrsgeis, P i Rept# ‘ Ropt #
Conen Gr M Check # Check #

Ve GEafhE = 02t :

Y 4 o co | Heor Cash Cash
frons 2tlee) Rept # Rept #

, ,’ Frzuﬁ{»é' jCen o  |Check#| j,30 Check #

(? 19 U Leld 280 Cash Cash
V236 Codefvct
Bowie M LT Rept # Rept #

Totals this page $ G5 32




City of Arnapolis
Office of the City Clerk
145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535

ANNAFOLIS.

ElectlonS@annapohs qov » 410-263-7929 + ‘Fax 410-280-1853 -+ wwwannapohs qov' e
o Deaf hard of hearmg or speech dlsabillty . use: MD Relay ory1g: s

Name of fund or committee ?*p«’_\ Q:.&r“ Q,-« (/-?,\4,,40 las
Debts as of _ n(;{;g — (e;/c?ﬁ/’}’
Schedule 4 - Outstanding Obligations as of End of Report Period

1 ) 2 3 4
Description of debt (Loans, .
Name and address unpaid bills, etc.) Date debt incurred Amount

Total this page $ &




City of Annapolig
Office of the City Clerk
145 Gorman Street, 3 Fl
Annapolis, MD 21401-2535

Page —] of 7

Eiectlons@annapohs gov + 410-263-7929 + Fax 410:280-1853 '« wwwannapolls qov s ot
o Deaf hard of hearing or. speech dlsab:ilty use MD Relay or 711 S '

Name of fund or commitiee

CP'C‘:'_ Qkf‘ "Qr" /Qﬂnn@el&s

Report period - fransactions from 1] ¢ } 13 to G /g,g / 1y
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 period)

|

|

Total this page

—h T




