City of Amnmapolig page | of /O

Qffice of the City Clerk
145 Gorman Street, 3" Fi
Annapolis, MD 21401-2535

Campaign Fund Report

Summary of Receipts and Disbursements

@Ja%ie ér‘/ks /%9;%/& /Q/aéxwmm >

Name of candidate or commitiee as fited with the election office Office Ward
Bank information , Bank name - Agcount number
1. Checking Sam{lu Spfma %:w/{( [0 2868 98D |
2. Other i ' l

ja— ¥ o T 3
Transaction petiod from: ; ; to F {
[ Nendas, Jeeno Q_Z 28/ . ﬁ;’#}?ﬂ 2
Due no later than 4:30PM on the last day of each transaction peried. {See Candifiate Packet Memco for dates)

Final Surplus funds distributed to {4.44.040):

Summary of Receipts and Disbursements

L4444 50

1. Cash balance - beginning of transaction pericd

L2

. Receipts from Schedule 1, column 4

. Total cash available (Add lines 1, 2 and 3} %

2
3. Proceeds from Schedule 2, column 4
4
5

. Disbursements from Schedule 3:

Column 3 $ / 4117"’5. “7"“7"

Column 4

Column 5

1804 06
- L
Under penaity of perury, | 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 complets. (if report of candidate, candidate and treasurer must
sign report; if commitiee dreasurer and chairpjan rFust sign report.)

. Total disbursements

6
7.Cash baiance - end of {ransaction period (Subtract line 6 from line 4)
8

. Total outstanding obligations from Schedule 4

“ &2 i A

8 in-kind contributions from Schedule 5, column 4

Candidate ; Py ; ﬁ'. ~ <.
Treasurer %/’yg‘ %&p’%xj/é

/
Chairman of Ccmmitteéjﬁr Slateavf
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Office of the City Clerk

145 Gorman Strest, 3° El
Annapolis, MD 21401-2535

= 410-263-7929 - Fax410-280-1853 -
Deaf, hard of hearing or speech disability - use MD Relay ar 711

Name of candidate or committee ( : é;g;., L1 e f/gﬁ /4*’;% /Zf;/;f’?{ [/(55
. . S— . - - * 4 C -
Report period - transactions from e BTl (f to S ﬁ;’i&){g} Tom 7 - %} _’:}ﬁ? f;f}

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

Date Complete name and residence

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

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 * | Ticketprice |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 * | Ticketprice {Cash
Check #
* T, enter price per ticket [Rept #
Aggregate amount received from Payer to date
Code* | Ticketprice |[Cash
Check #
* T, enter price per ticket |Rept #
Aggregate amount received from Payer fo date
Code * | Ticket price 1Cash
Check #
* T, enter price per ticket |Rept #
Aggregate amount received from Payer o date

Totai this page $ B - g
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Lity of Anmapolis
Office of the City Clerk

145 Gorman Street, 3™ F
Annapolis, MD 21401-2535

+ 410-263-7929 » Fax 410-280-1853 -
Deaf, hard of hearing or speech disabifity - use MD Relay or 711

A ' o i j
Name of candidate or committee aaesie (9 [Toyie _
Report period - transactions from ; f?{«}g {g,ﬁ. . fa; Voo 21T A5 ;7 to S é,, . ;‘ i d A D 14h
. b = : s

4 z
Schedule 2 - Loans and Transfers :

Date Complete name and residence

received address of Payer Dascription of loan 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 fransfer §

Aggregate amount of
loan or tansfer 3

Aggregate amount of
foan or transfer §

Aggregate amount of
ioan or fransfer $

Aggregate amount of
toan or fransfer $

Aggregate amount of
loan or transfer $

Agaregate amount of
loan or transfer &

Total this page $ N
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City of Amapolis

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

» 410-263-7928 + Fax 410-280-1853
Deaf, hard of hearing or speech disability - use MD Relay or 711

Name of candidate or committee ﬁ\~§(®v\ﬁm§ m, \\\uw NM Q\Mw

Report period - transactions from{} s+ . Sl g gag mw% gy
. wormn;_m 3 - Disburséments

1 2 3 4 5
Salaries and all payments other than loan Transfers to other
payments e funds (candidate or
commities name
Date muwmmwmwma Code | Amount Method Amaunt Method required) Armount
\\?wﬁ% ) X%hﬁégx o e Check # ,,Mw o7 Check #
' - |85 4.5 ﬂ?v € 53 -4 [Cash Cash
Mﬁ ad K o Rept # Rept #
Qﬁ% ‘wm ' ﬁiw A&W?ﬁ%% Pommen o i @ / wﬂm ahecks
v -4 W&%ﬁ WM S 1792 % { [Cash Cash
A0 mﬁmwwg Wi Rept # Rept #
7-29 -1} [Eib K AvenmlFE 52 G [Crex#l3) 77 Check #
w@\& MNMW%{, o Cash Cash
Prvie pefes 120D Rept # Ropt #
i d P
Ll EM? Aaveoals |2 | n ~ o (Check# ] 7€ Check #
J - \\ fﬂﬁ ﬁzsf ﬁ;\w wwm.wu. VT (e T Cash
%xs\mséﬁw D Rept # Rept #
"3 mﬁm\? za%%\ %w& £ w% %W&Qﬁ&. y %W“S %ﬁw%&% 88 Check # @\\%_&w Check #
mﬂf = %ﬂm«g Lf Cash Cash
nngepe lis M0 Rept # Rept #

Totals this page $ . me .m,m Nm
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Office of the City Clerk
145 Gorman Street, 3" FI
Annapolis, MD 21401-2535
Elections@annapolis.gov + 410-263-7928 - Fax 410-280-1853 » www.annapolis.gov
Deaf, hard of hearing or speech disability - use MD Relay or 711
o
Name of candidate or committee Q\\ B s) e %A; \& Q\N ,
Report period - transactions from Vg sy, Tivvee 27 207/ 1O Y Qﬁ&%ﬁa L 277,
/ “Schedule 3~ Disburdéments 1
1 2 3 4 H
Sataries and all payments other than loan Transfers to other
payments Loan payments funds {candidate or
it
Date ﬁMmemwma Code | Amount Method Amount Method ooﬁﬁm;mew me Amouni
e jl é%?} Hm,xb 4| . Check # 5180 Check #
8/ m m NWM WWMM%%N C ysn07 Cash Cash
o Rept # Rept #
G201 Eigee Cepst 57,92, |Check#]3/¢/ Check #
2550 Galpmuse SITR
Tt 7A Cash Cash
/40 HaPo s b Rept # Rept #
b b~i1 wﬁw\bﬁ@ “As PL ; DO &t |Check#| 3/K2 Check #
2 Hrieky Rt
i %%.mi& o Cash Cash
Qe Rept # Rept #
G-y [Fdcbble Q90 Check# |G 1§ 5 Check #
\m\ SRSl Cash Cash
%&ﬂé 2% | Rept # Rept #
- Ty mﬁﬁ.@mﬁ%% ﬁ\m\ $0,5 Check # 112 | m\,&i Check #
E&ﬁ%ﬁ 5 lig Y Cash Cash
Lisd Rept # Rept #

Totals this page $
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City of mmapolis
Office of the City Clerk
145 Gorman Street, 3 F
7 Annapolis, MD 21401-2535
ANNAMNIELY
Elections@annapolis.qov « 410-263-7929 - Fax 410-280-1853 » www.annapolis.qov
Deaf, hard of hearing or speech disability - use MD Relay or 711
Name of candidate or committee m\\\ A55) ¢ m.ﬁsw kmv w\ \ <.
Report period - {ransactions from \K\wwwﬁé m B J w w\ oy \,\.@N ) o Aﬁggﬁwx& g@? i xm R {7 .
Schedule 3 - Disburseménts ,
1 2 3 4 5
Salaries and all payments other than loan Transfers to other
payments Loan payments funds (candidate or
Payee and commitiee name _
Date address Code | Amount Method Amount Method required) Amount
%ﬁx& 7 “T% TStk Sceey mv L 20T <P Check # 3/ &H Check #
Cash Cash
Rept # Rept #
wmimui\m T;ﬁ.nr.w W@\Emﬂ@ m‘w\ AB. 68 Check # m N%w m, Check #
el < Duwndey Cash Cash
7/ v
%w&w caik, Az Rept # Rept #
[ 21114 i O ve g /60,00 |Check#| 3 /g ¢ Check #
Cash Cash
Rept# Rept #
L xxa 9 Check #[ 2 /777 Check #
Y ST I LN S Har>
7 Fennings < Cash Cash
Rept # Rept #
Bowsfupa |G AE| = S5, 00 [Check#| B Check #
Cash Cash
Rept # Rept#

Totals this page $
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City of Amapolis
Office of the City Clerk
145 Gorman Street, 3" F
e »!  Annapolis, MD 21401-2535
SANMAPEY Y -
Elections@annapolis.gov + 410-263-7929 - Fax 410-280-1853 - www.annapolis.cov
Deaf, hard of hearing or speech disability - use MD Relay or 711
Name of candidate or committee gww £ Q / \ (4 \J@ m\ \ €.
Report period - transactions from ?&? L\g @W Dok ﬁ%\erm%t L?Qx %Q S
. Mnsmac_m 3 - Disbursdments
1 2 3 4 5
Salaries and all payments other than loan Transfers to other
payments Loan payments funds {candidate or
Payee and committee name
Date address Code | Amount Method Amount Method required) Amoun
&3 s o8, &g |[Check#|7 14 Check #
N\ Ly QWZW, bmw.m\ mwum.% /!
25 i LAnes, Cash Cash
Rept # Rept #
GAHef 2 0ls S 4 ‘ Check#| .5 /¢ [ Check #
: . hi@ﬁ%ﬁuﬁmm T\ St Cash Cash
gLk vy ‘M@d Ropt # Rept #
%\iwﬁ\% = Qﬁﬁ&&ﬁ&ﬁ% mu\ s Check#].2 1 9% Check #
Cash Cash
Rept # Rept#
\¥ A7, s NE - Check # Check #
D=2 S rA LA Vdon D. 20,80 &* «%h@
234 Braok R Cash Cash
Legpinile mpder Rept # Rept #
Yo jg =12 PAGeDafet |y o |29, 3¢ |Check#| 3 [ &F Check #
Cash Cash
Rept # Rept #

Totals this page $

333.3%
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Office of the City Clerk
145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535
ANNA TN - i
Elections@annapolis gov « 410-263-7929 + Fax 410-280-1853 « www.annapolis.qov
Deaf, hard of hearing or speech disability - use MD Relay or 711
Name of candidate or committee Qﬂm Cle, Qu\mw \v\% F\\mw
Report period - transactions from g\},,wﬁ : dwg 29 Apil to mw aeq . Hﬁ%ﬁm& %\\% NIIre
v " Schedule 3 - Disbursements
1 2 3 4 5
Salaries and all payments other than loan Transfers to other
payments Sea pyments funds (candidate or
Date ﬁwumwmwwq Code | Amount Method Amount Method QOBMHM@W“MMW me Amount
L Wedsves : B0, 60 |Check#] 3/ Check #
\N\NNL%& 330 m”:f% @M F 2 Cash — Cash
Se %@5&.\@%55 : Rcpt # Rept#
5Dl 2 _Wﬁmxﬁ pes fiﬁwf.ﬂww 2 LEL Check#| 3/ 9 ¢, Check #
LI/ Solompn Cash Cash
Thand R
g elis 1D Rept # Rept #
Fowiz  lhaai@ldadd o |05, 00 [Check#| 3/ 47 Check #
mkw.»\ it Cash S Cash
Wl Fek Hollsw
Anpepelis, M Rept # Rept #
#1219 SR Check # Check #
. NQ%EN socqut| ¢ | /80 [Cash Cash
Gy, mib 2055 b Rept# |34 Rept#
S v Sase ~ {Check # Check #
G =[5 Ll7sg; ebiry 1 217t OU  [Cash Cash
D iney MD 2084 Rept# | i Rept #

Tolsthis page S 2B &L

% ¥ @% bas ed ﬁ%ﬁvﬁw& me\ 23=31=11.
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City of Annapolis

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

el w o« 410-263-7929 « Fax 410-280-1853 + wow
Deaf hard ef hearing or speech disability - use MD Retay or 711

!

Name of fund or commitiee w( &foj e & / /!! / ff ;}%7 JY /{f,

35_;

Debts as of i\? { ‘ii%:}

/
Schedule 4 - Qutstanding 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

Totslthispage § 74 —
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Office of the City Clerk
145 Gorman Street, 37 FI
Annapolis, MD 21401-2535

s 41)-283-7929 » Fax 410-280-1853 ».
Deaf, hard of ?‘aearmg or speech disability - use MD Relay or 714

; El
Name of fund or committee Qw O5508 (o, /15

Report period - transactions from f j % Q a2 LA g"’ to <,

by aNatsy JH DO (T
le % 9]
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)
E

Total this page s




