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Lity of Amnapolis
Office of the City Clerk

180 Duke of Gloucester Street
Annapolis, MD 21401-2535

Campaign Fund Report

Summary of Rece;pts and Disbursements

FReNs 2t Rodl Novews ALDLm ) B

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

Bank information Bank name Account number

1. Checking ?}J C Pt 5560722179

2. Other

Transaction period from: N DV [) 2/‘[;) \‘-5 to J U, 2}? y 2 0 ’ Lf

Due no later than 4:30PM (See Candldate Packet Memo for dates)

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

1. Cash balance - beginning of transaciion period $ % § % » 9 O
2. Receipts from Schedule 1, column 4 , 2
3. Proceeds from Schedule 2, column 4 A e D
4. Total cash available (Add lines 1,2 and 3) $ 223,90
5. Disbursements from Schedule 3. '

Column3 %

Column 4

Column 5
6. Total disbursements 5 L e
7.- Cash balance - end of transaction period (Subtract line 6 from line 4) . 2% Z, 5,?7;)
8. Total outstanding obligations from Schedule 4 $ . (SC)
9. In-kind contributions from Schedule 5, column 4 $ W

Candidate Date Q /

Treasurer ; \ﬂﬂ /‘VM Date 6/ ‘20/ /Z%

Chairman of Commlttee or Slate Date




City of Armapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535

Name of candidate or commifiee
Report periad - transactions from

W?wﬂ’%” 57” ﬁf)&){; 4’" 0@&)3

_dyp. 29, Zz’))‘/

OOV . (;/. 2203

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

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

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 |Ropt #

Aggregate amaount received from Payer to date

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

Aggregate amount received from Payer to date

Code* | Tickel 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 |Rcpt #

Aggregate amount raceived from Payer to date

Code * | Ticket price |[Cash
' Check #
* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Total this page $

2 .o7)




City of Annapolis
Office of the City Clerk

160 Puke of Gloucester Street
Annapolis, MD 21401-2535

Namé of candidate or committee /%Z)K,?UOC; ﬁ%’ M Kr\ DEUSDS

Report period - transactions from ;\j ov. (; g 2 & )\ to ]14 M 2T y ) '71

Schedule 2 Loans and Transfers

Date Complete name and residence

recoived address of Payer Description of loan or transfer Amount

Aggregate amount of
loan or fransfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
foan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Total this page $ 0 ﬁb




‘ Page %, of &
City of Annapolis |
Office of the City Clerk
160 Duke of Gloucester Street
Annapolis, MD 21401-2535

ww;éhn’ag‘"oﬁ'g;g’- '

Néme of candidate or committee - 7’ /i Wg % jZ@é_/A TCE‘ LS
Report period - transactions from ;\} 7V - é 20 @ to \}w 2, 2 q, 2 01 ﬂ/
hedul

e 3 - Disbursements /

1 2 3 4 5
Salaries and all Sg;g:::: other than loan Loan payments f‘llj';?jr;sfgg ctj(ildgtt:eorr
Date Pzggreezgd Code|{ Amount Method Amount Method comrr:gltjeizg)a me Amount
Check # Check #
Cash Cash
Rept # Rept #
Check # Check #
Cash ’ Cash
Rept # Rept #
Check # Check #
Cash Cash
Rept # Rept #
Check # Check #
Cash Cash
Rept # Rept #
Check # Check #
Cash Cash
Rept # ’ Rept #

Totals this page $ -0 o0 O 0D




) Page 5 of
City of Anmapolis : %
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535

“Deaf, hard of hearing or speech disability -use MD Relayor 741~ "

Name of fund or committee )f; }Z-] f‘ﬂ)D § ﬁq’g (421,7(‘ /<. Tﬁtﬁwﬁ
Debts as of dMJU 2*@/, 2_0)(,)

Schedule 4 - OQutstanding 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 $ P,



Page &; of 419
City of Annapolis

Office of the City Clerk
160 Duke of Gloucester Street
Annapolis, MD 21401-2535

0-2

f hearing or spesch disabilty - use MD.Relayor 711~

Name of fund or committee P}Z/g fVDS ﬁz /zf)( /{i ’ 2CW S
Repoi’t period - transactions from A2V ' (ﬁ w ,g to g g2 2«@ , 227 L,L
/ # / 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)

Total this page o7y




