City of Armagpolis
Office of the City Clerk

180 Duke of Gloucester Street
Annapolis, MD 21401-2535

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

Campaign Fund Report
Summary of Receipts and Disbursements

9/2’ P;f?‘—fﬂz’ﬂd'é: £ ﬁﬂmm ,/[:54& &ﬁiz/ &’Pﬁ m%éeuef

Naméd/of candidate or commiltee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking Vil Ao 4L F b P
2. Other '
Transaction period from: T G F to SO~& -/ R

Due no later than 4:30PM on the fast day of each transaction petiod. {See Candidate Packet Memo for dates)

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

1. Cash balance - beginning of transaction period $ /2 38 7 —
Receipts from Schedule 1, column 4 A

a———

Proceeds from Schedule 2, column 4
Total cash available (Add lines 1, 2 and 3) $ ogp. 78
Disbursements from Schedule 3: ’

Column 3 § o T

Coiumn 4

Column 5

Total disbursements $ /RofT 76
Cash balance - end of fransaction period (Subtract line 6 from line 4) T—
Total outstanding obligations from Schedule 4 $
In-kind contributions frem Schedule 5, column 4 $ _

A

—_—

© o N o

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

Candidate ™ Date

Treasurem / Date w— 7/ 5

Chairman of Gommittee or State /7770 . A v Date 5 — =
RS
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Office of the City Clerk

180 Duke of Gloucester Sireet
Annapolis, MD 21401-2535

Elecions@annanolis.goy. » 410-263-7929 = Fax 410-280- 1883 = www.annapols, (;ov

Deaf, hard of hearing or speech d:sabz!fty use MD Relay or 711

Name of candidate or committee /é? M =

Reporit period - fransactions from /?’ - F_ /3 fo i — —7 =

Schedule 2 - Loans and Transfers

Date Complete name and residence i
received address of Payer Dascription of loan er transfer Amount
Aggregate amount of /
loan or fransfer $ 1

/

Aggregate amount of
loan or fransfer $

Aggregaie amount o
loan or transfer

e

Aggregate-amount of
loan or fansfer $

gregate amount of
Aloan 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 fransfer $

Total this page $

e e e




office of the City Clerk
160 Duke of Gloucester Sirest
Annapolis, MD 214012535

wnafpannabaisaey « 410-283-7929 » Fax 410-280-1853 » v AR
Beaf, hard of hearing or speech disability - use MD Refay or 711

A R

Mame of candidate or commitiee

Report period - transactions from to e — & =3

7 7t =

Behedule 1 - Confributions and Receipts
{Excluding Transfers, Loans and In-kind Confributions)

Date
received

Complete name and residence

address of Payer Description of receipt. See insiructions for code.

Amount

Code * Ticket price  (Cash

e

Check #

P

* T, enter price per ticket [Rept #

/

L

Aggregate amouni received from Payer to date

Code * | Ticket price [Cash e

Check # /

* T, enter price per ticket [Rept #

Aggregate amount recelved ﬁo@,?’éyer o date

Code * | Ticketprice [Casfi

/féheck#

*T, enter price per tigket |[Rept #

Aggregale amoupi"i’eceived from Payer to date

Code * | Tieket price - {Cash

/'”' Check #

* T, entef prigeper ticket {Ropt #

Aggge@age;émauni recebred from Payer io date

Gédg” | Tigket price |Cash
pd

- Checlkk#
L T, enter price par 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 pifce per ticket {Ropt #

Aggregate amount received from Payer to date

Total this page $
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oﬁ’ice of the City Clerk
160 Duke of Gloucester Sireet
Annapolis, MD 21401-2535

sahannanolis ooy ¢ 410-263-7929 « Fax 410-280-1853 -
Deaf hard of heanng or speech disability - use MD Refay or

Name of fund or committes 4,;@ o Cov
Debts as of o s
Schedule 4 - Quistanding Obligations as of End of Report Period
1 2 3 4
Mame and address . Description of debt (i.oans, . Diate debt inowrred Amount

urnipatd bills, etc.}

/

|

/

d

Total this pags—8—




Name of fund or commities

Report period - transactions from

@Wﬁ Emnealie

Office of the Gify Clerk
1680 Duke of Gloucester Street
Annapolis, MD 21401-2535

Page C of

Zleclions@annspolis.coy - 410-263-7928 - Fax 410-280-1853 - ywww . annapehs.dov
Deaf, hard of hearing or speech disability - use MD Relay or 711

AR o

7743

to o —-&E-/3

Schedule 5 - in-kind Contributions

2

3

4

Date

MName and address of coniribuior

Diescription of in-kind
Coniribufion

Fair Market Value {(duting
this report period)

/

/

o

e

d

Total this page







