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

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

‘Campaign Fund Report
Summary of Receipis and Disbursemenis

ﬂég B flcn LT cl o s

of candidate o commitiee as filed with the electlon ofﬁce Office Ward
Bank information Bank name Account humber
1. Checking ?/&._ SETE ST ZES2gT
2. COther :
Transastion period from: & -2 S ic P gt) —~ ST

Due no iater than 4:30PM (See Candidate Packet Memo for dales)

Final Surplus funds distributed to (4.44.040);
Summary of Receipis and Disbursements

1. Cash balance - beginning of transaction period $ / ? &5, 7¥
2. Receipts from Schedule 1, column 4 PP A . ertD
3. Proceeds from Schedule 2, column 4 P
4. Total cash available (Add lines 1,2 and 3) $ &?yﬁ?ﬁ
5, Disbursementis from Schedule 31%

Column3 $ Al

Column 4 /%ff

Column 3 ]
6. Total disbursements $ /ﬁffg“’d -
7. Cash balance - end of transaction period (Subtract line 6 from fine 4) : /;. V2 Y4
8. Total cuistanding obligations from Schedule 4 $ AE——
9. In-kind contributions from Scheduie 5, column 4 $ f;:z,:jr-'“‘:f—"’—"

Under penalty of perjury, | declare that [ have examhed this report, including accompanying schedules and statemenis, and to
the best of my knowledge and beliefitis frue, correct and complete. (If report of candidate, candidate and treasurer must g
report; if committee, freasurer and chairman must sign repoit.)

7

Date
Treasurer - Date g=d — P

Chairman of é%mi:i:tee or Sfa’ieimyﬂ/_w. Date @28 ~ /3
4

Candidate




Code G ""‘Degf-“'dripﬁon
s Salaries and payroll taxes i
C Compensation for persenal services

co Coniributions fo candidates or commitiees '
FE Field expenses - gas, meals, eic.

B Broadcasting /

PL Publicity - liferature, adverfising, bill boards, efc. /
R | Rent _ )
os Office supplies and expenses /
Postage /
F Fund-raising expenses /
o) Other - fems not covered above. 1fthis code is us£d, a description is required.

4 Lean payments. Record in this column all payrhents of loans.
5 Transfers to other funds. Record in this colpfnn all fundswhich are being transferred to another fund. Name
and address of treasurer is required In colimn 3; name of fund or committee and amount in column 5.
g Total this page. Record totals at bottom of columns 3, 4 and 5 respectively.

Schedule 4 Qutstanding obligations as of end ¢f report patiod

All debts, including loans, which are unpaid as @ the date of this repori must be recorded on Schedule 3.

§ Insert name of Fund or Commitiee,
$ Indicate fime periocd fransasctions gover.
" Columns
§ Name and address. Reccrd complete name and principal address of person or firm o whom debt or
loan is owed. 7
Z Descriptic of debt. State purpose of debt, or if loan so siate.
3 Date debf incurred. Indicate date debt was incurred,
4 Amouny Total armount due,
$ Total column 4 &t botigin of page.
Schedule 5 in-kind conlyibutions
$ MName of candidaté or commitiee as registered with election office.
3 indicate time peffod transactions cover.
3 Columns
1 Date ifi-kind contribuiion received
2 Namé and address of contributor. List full name and residence address of coniributor.
3. Degfription of in-kind confributions. Listthe nature of any gift or service, i.e., use of office space, autemobiles,

airfraft, boats, mobile units or any valuable thing or  service made availabie for use by the candidate,
cpmmittee or representative of any political party to be used in promoting or aiding the success or defeat of
ny candidate, political party, pringipal or proposition: submitted fo a vote at any election,

air market value. List the approximate fair market value of this glit or service.
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Name of candidate or committes

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

Page ?’ of aﬁﬂ

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

IRLC

Report period - transagctions from AT iy & to &5~ 2 — AL
Schedule 1 - Contributions and Receaipis
{Excluding Transfers, Loans and in-kind Contributions}
Drat i
re ceaife d Ccmpit;tdedr::\er'};eoizr};c;;?ldence Description of receipt. See Instructions for code. Amount
PLobern (0 fgéjew" Code* | Ticketprice {GCash ‘
. /é?”[éf /37 WV&'7A"—" ‘ﬂz;’l&L a/ Check # /M__?\ﬁ»-“"' AT . o)
02 - , * T, enter price per ficket [Rept #
,4,»; A. 2S/HEr Aggregate amount received from Payer to date
PRA [ LoD e Code ™ | Ticket price |Gash
(= “1 =
s Check# | 2,52 e, eriD
243 A s Ao £ /5
i ~ S /%W * T, enter price per ticket |Rcpt #
Mur., L3 L Aggragate amount received from Payer to date
Y // ) /Ef,/z%’ﬂc_ Code * | Ticket price [Cash e SO PO
- 3 A fes B« . Check #
ol /3 ‘;‘Z * T, enter price per ticket |Rept #
’{/ A Adggregate amount received from Payer to date
FBap teopo o fcis Code * | Ticket price [Cash
7 - 3 /%ﬁc}dmfee/ﬁ ;(@m-»«« e Check# | 2 20 ¢ . e
B P 2 ip s * T, enter price per ticket [Ropt #
ol - O Aggregate amount received from Payer to date
Rz el Aenddis Code * | Ticket price |Cash
$ o113 ;J/ﬁLw@i,,ﬁ,, o _ Check# | 755 P
* T, enter price per ticket |Rept #
A Aggregate amount received from Payer to date
STRE ep/e 620 sufv‘p&t Code* | Ticketprice |Cash
Py 7 g/% Y ‘ i (ol Check# | o3 7 Fp; #O
Kvé‘fﬁm “@ ey FHHOFO = T, enter ptice per ficket |Ropt #
Aggregate amount received from Payer to date
5o 6T Trosin @~ Code * | Ticket price |Cash - g ed
2il ,7[5,‘% « &445,% & Check #

A SASPOS

® T,. enter price per ticket jRopt #

Aggregate amount received from Payer to date

Total this page $




Page .,2 of

Office of the city Clerk
160 Diike of Gioucester Street
Annapolis, MD 21401-2535

Eleciions@annapous gy 410-263-7929 « Fax 410-280-1853 = wyww @i
Deaf, hard of hearing or speech disability - use MD Relay or 711

MName of candidate or commitiee /ﬁ ‘ﬂ Al S

Report period - fransactions from & L—__.,;:d‘—,w S to St —

Schedule 2 - Loans and Transfers

Date Complete name and residence

received address of Payer Description of loan or transfer Amount

Aggregate amount of
loan of transfer $

Aggregate amount of
foan or transfer §

/ pd
Aggrdggate amount of
ann r fransfer $

ate aimou
lo nsfe

[

fa amourxt of
an or ffansfer §

oy

L —

Nl
A

(iregate amount of
gn or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Agaregate amount of
ioan or transfer %

. / Aggregate amount of
loan or fransfer $

Totat this page 3
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Elccions@annapolis.goy = 410-263-7929 « Fax 410-280-1853 » www.annapolis.goy
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Name of candidate or committee M&ff o

Raport neriod - fransactions from & g P~ o 2 —od- L3

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

relz:iireed Co mp]eatg dr:ea;eo?r;zzfldence Description of receipt. See instructions for code. Amount
Wf]/(&m ﬁ@w sl Code * | Ticket price |Cash ~ =, O
FA-03 .8 4T Z?/ Mo A Check #
* T, enter price per ticket{ Rept #
Dpp. 2SFE ] Aggregate amount received from Payer fo date
T B o faie As Code* | Ticket price |Cash o~ S =S
) /96 7’}//@04"“’“ [ - : Check #
S * T, enter price per ticket| Rept #
M&w/yf% - FAP3 Aggregate amount received from Payer fo date
Sl Etyerns Code * | Ticket price |Cash ~ 2o, 2D
FAAeTFE c Check #
5t Miwnrn orber o * T, enter price per ticket| Rcpt #
Aggregate amount received from Payer to date
Sl T ‘:@: i Code * | Ticket price {Cash — S22,
- “ Check # -
3-! AeF” %—MMZ @7 * T, enter price per ticket| Rept #
W&Z Ma’?-/d T | Aggregate amount received from Payer to date
MM[ Y Fﬁ_a.w/ce/( Code * | Ticket price |Cash Pl - et~
5. V1 z?ég. g ] & Check #
dan . FvLEl * T, enter price per ticket| Rept #
Aggregate amount received from Payer to date
L SB AR Code* | Ticketprice |Cash v /5 &0
?,!/ 2T %s&-—-?z & ~ : Check #
* T, enter price per ficket| Ropt #
it o R2-/EO ¢ Aggregate amount received from Payer o date
Code* | Ticketprice |Cash
Check #
* T, enter price per ticket{ Rcpt #
Aggregate amount received from Payer to date

Total this page $ SBY . o

9t "
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Office of the Clty Clerk
160 Duke of Gloucesier Street
Annapolis, MD 21401-2535
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f hearing or spesch disability - use MD Relay 01_--71‘1

e

MName of fund or commitiee Wé—"
Debts as of Mo P9 T
Schedule 4 - Qutstanding Obligations as of End of Report Period
1 .2 3 4
Name and address Descriptiop ofdebt {Loans, Date debt incurrad Amount
unpaid bills, etc.)

/

/

e

e

e ——

.~

——

L

Total this page §




City of Zmmapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535

Elecions@annapols.aoy « 410-263-7929 » Fax 410-280-1853 » vwwew annapalis.aoy

Deaf, hard of hearing or speech disability - use MD Relay or 711

AREC

Name of candidate or committee
Report period - fransactions from

£ i B ine to

AL - f 3

Schedule 3 - Disbursemenis

Page \

9,.%\

/

2 3 4 5
Salaries and all payments other than loan Transfers to cther
payments Loan payments funds (candidate or
mmittee name
Date _uwmmwmmmg Code | Amount Method Amount Method o required) Amount
B Hineg A [ Check # | /p2> Check #
Mn\\.mlnv i . o bl 5 2 [Cash Cash
oy . 2r0 ¢ Ropt # Ropt # \\4\
o CEF A Check # | sz 2/ Check # 7
&~ |ove ?&%ﬁﬁ( Zg=#<  [Gaoh Cash
Ann . 24403 Rept # Rept # e
Oy Check#| yz= Check # |~
T Bnte oo £
&b |2o6 C— | Fo Cash Cash,”
fin 2 IO Rept # Reft #
Check #| /et ‘Check #
730 y o | 50 5 [Cash Cash
Rept # Rept #
Check # \ Check #
Cash Cash
Rept # Rept #
Totals this page $ (5T
y\\k\ g







City of Amnepalis
Office of the Cliy Clerk
180 Duke of Gloucester Shest

Annapolis, MD 21401-2335

olis, oy« 410-263-7929 » Fax 410-280-1853 = wy
Deaf ‘hard of hearing or speech disability - use MD Relay or 711

Name of fund or commitiee /ﬁ% c

Report period - fransactions from & b~ P to F—FPe—-r3

Schedule & - In-kind Contributions

1 2 3 4
. Description of in-kind Fair Market Value {(during
Date Mame and address of coniributor Contribution this report period)
ot
ey P AT xaé?yﬁu 4{»& Lt ) HTw A D %’2‘5" -

Total this page 2 e
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of ==
Eity of Tnnapalis
Offica of the City Clerk
145 Gorman Street, 3° Fi
Annapalis, MD 21401-2535
Eloctions@annepclis aoy » 410-263-7929 + Fox 410-280-1853 » avw.aienolingey
Deaf. hard of hearing or speech disability - use MD Relay or 711
Name of candidate ot committae /ﬁ;&& [
Report period - transactions from O =30~/ to BB e o
Schedule 3 - Disbursements
i 2 3 4 5
Salaries and all payments other than foan Transfers {o other
payments Loan payments funds {candidate oy
mmiftee hamea
Data P:ﬁifgzid Codel Amount Method Amount Mathod “ r?ézuirz d)a Amount
gl Al Check #| 0 op— Check #
Hoi ™
: S b, TR 4. ] / Reopt # Rept # s
Py Check # Check #
Cash Cash i Vs
Rept # Rept# |~
Check # Chegi# /
Cash Gash ,
Rept # /[Rept # Ve
Check # Check # , /
Cash Cash
Rept # Rept#
Check # / Check %
Cash /- Cash
Rept # Ropt #

Totals this page $ o 87

—% /f% /M&QW 735%/ preacll. dﬁwﬁf =7/ é’*--




