City of Aunapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-25635

AN

Elactionsi@annapolis gov = 410-263-7929 » Fax 410-280-1853 « www annanolis.qov
Deaf, hard of hearing or speech disability - use MD Retay or 711

Campaign Fund Report
Summary of Receipts and Dishursements

\?‘\)?c.‘.% Lo Aﬂ/wl"ﬁs ﬁl&fm\ Y

Name of candidate or committes as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking T Radle 2490935569
2. Other
Transaction period from: S:_WW 7 2003 o htebo (. 203

Due no later than 4:30PM on the last day of each transaction petiod. (See Candidate Packst Memo for dates)

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

-~ 281 ¥

1. Cash balance - beginning of transaction period $
2. Receipts from Schedule 1, column 4 |',' yaqe,
3. Proceeds from Schadule 2, column 4 L a-
4. Total cash available (Add lines 1, 2 and 3) $ g g1 o
5. Disbursements from Schedule 3: '

Coumn3 $ 3§, &

Colurn 4 -0

Column § _ ' o
6. Total disbursements $ 3@, T
7. Cash balance - end of transaction period (Subtract line 6 from line 4) B8, ¢48. 4
8. Total outstanding obligations from Schedule 4 ' 3 . (<
9. [n-kind contributions from Schedule 5, column 4 $ I & T

Under penaity of perjury, | declare that | have examhed this report, including accompanying schedules and statements, and t¢
the best of my knowledge and belief it is true, correct and complete. {f report of candidate, candidate and freasurer must gin
report; if committee, treasurer and chairman must sign report.)

Candidate Date w/gﬁ-;
l T
Date _(Qhtzhes. 6 2073

Chairman of Committes or Slate Date

Treasurer e e 200
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Name of candidate or committes e S @f’ Am&.pe)l\g-

Report petiod - transactions from S e oo 7, 23

o D fabo &, 2ol

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

reS;iee d Complz’tg dr::geo?r;c;;ee?xdence Description of receipt. See instructions for code. Amount
“TE»m? Dackle s Code* | Ticketprice |Cash
g /w}‘ ~ 1277 ¢ Ceaoflestich, D < . ‘ Check # |[pphl LKoo ¥
S S, VA T, enter price per ticket |Ropt #
2288 Aggregate amount received from Payer to date
eelon, Bekh oo Code* | Ticketprice (Cash
Goy Coreele Drieel C. Check# pAyPAt oo =
q’ Ife{a’i Aanapolvs ™D 4 o3 =T, enter price per ticket |Ropt #
Aggregate amount received from Payer to daie
Toha Connall Code * | Ticketprice |Cash
Po Ra & < Check# | 1 767 {co =
4/2' / 13 Sowselite, CA  oyacs, *T, enter price per ticket |Rept #
Aggregate amount received from Payer to date
Marfed Txst-ok 36 Towoci] Code * | Ticketprice {Cash
9} /n- cluby Lre. [ Check# | 117 $00. =
Po. Ba 3lY *T. enter price per ticket |Rept #
Anragels, P2 214e3 Aggregate amount received from Payer to date
Yicanes 1(%6‘7;@,\: Code * | Ticket price [Cash
ot R
Aﬂm.@\e»,, o *T_ enter price per ticket |Ropt #
et Aggregate amount received from Payer to date
Code* | Ticketprice |Cash
Check #
*T, enter price per ticket [Ropt #
Aggregate amount raceived from Payer to date
Code * | Ticket price |Cash
Check #
*T, enter price par ticket |Ropt #
Aggregate amount received from Payer to date

Total this page $ 1499 . %
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Name of candidate or committee \> €, v~ e Arnnasds s

Report petiod - transactions from s cre 0 o — q,___2a3 o (M tfabrr &, 23
Schedule 2 - Loans and Transfers
re[c):ii d Compkz? d?:?seo?gi;ee?idence Description 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 transfer

Aggregate amount of
loan or trangfer §

Aggregate amount of

loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
joan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer §

Total this page § S
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Office of the City Clerk
160 Duke of Gloucester Street
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Elections@annapoliz.goy < 410-263-7929 - Fax 410-280-1853 » www.annanolis gov
Deaf, hard of hearing or speech disability - use MD Relay or 711
Name of fund or committee P s~ {2~ A VPN Ty
Debts as of Septeaber 9 2083 — (Dodfbr e, 297
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 $
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Name of fund or commitiee P8~ R Al

Report period - transactions from Ko nie b T 2203 o Ol G, 203

Schedule 5 - in-kind Contributions

1 ) ' 3 4
. Description of in-kind Fair Market Value (during
Date Name and address of contributor Coniribution this report period)

Tatal this page —O




