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Office of the City Clerk N\ SEP 102013
180 Duke of Gloucester Street
Annapolis, MD 21401-2535 BY:
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Elections@annapolis.gov « 410-263-7929 « Fax 410-280-1853 » www. annapolis.gov
Beaf, hard of hearing or speech disability - use MD Relay or 711

Campaign Fund Report
Summary of Receipts and Disbursements

?QWQ:\{PW '@’ /4 Acea{is }4?[ C‘QQ)"MM 7

Name of candidate or commitiee as filed with the election office QOffice Ward
Bank information Bank name Account number 7
1. Checking IO Danlo 2990934569
2. Other
Transaction pericd from: éq_mﬂe— 2 {, 2os3 fo S)C_.p"({'@_m,é&r-—- g L Zei3
T 1y r

Due no later than 4:30PM (See Candidate Packet Memo for dates}

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

1. Cash balance - beginning of transaction period $ @ , 7%} <
2. Receipts from Schedule 1, column 4 ) oo T
3. Proceeds from Schedule 2, column 4 -6~
4. Total cash available (Add lines 1, 2 and 3) | $ 7859l 8
5. Disbursements from Schedule 3: '

Column3 § 2g3

Column 4 Y

Column 5 —0 "
6. Total disbursements - $ ngy I
7. Cash balance - end of transaction period (Subtract line 6 from line 4) =, 2877 %@
8. Total ouistanding obligations from Schedule 4 $ -a-
9. In-kind contributions from Schedule 5, column 4 3 -

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

Candidate r": S_’?‘é % Date ) A(, /} 3
o ’ ’
Treasurer %«1 . G;m Date S e_,?..‘,’ ‘o 2613

Chairman of Commitiee or Siafe ' Date
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Name of candidate or committes F‘P—Q_gt (2 -Q Ancpalis

Report period - transactions from ,/}bu,w,,; 29 20i% o SNe_pteher B 2g /=
~7 4 12

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

re?:iff’e d Complztg d?:g;eo?gi ; :sr:zdence Description of receipt. See instructions for code. Amount
Dhadef Tenasen Code™ | Ticketprice |Cash
9/1?-/3 Yoot Hoctwosd Dr- : ___ [Chedk# | 79/¢ 1ec ~
* T, enter price per ticket |Rept #
(:"- Ct)&“f':! ¢ 'T(k 76 (0‘? Aggregate amount received from Payer to date aen =2
G e Heoumricke Code ™ | Ticket price |Cash
g/ﬁff(!’j 23l Fell St Apr lov _ . ‘ Check# | 249¢ 5 oo
g - cA T, enter price per ticket {Rept #
an vaacise, < ‘¥4:7) |Aggregate amount received from Payer to date jed:
Oneicl  Schech Code* | Ticket price |[Cash
0 1138 Monton. QB Comte Check# |paund(. S
9/ w {f 3 Semte {lasa, Co * T, enter price per ticket |Rcpt #
4§ {07 Aggregate amount received from Payer to date Foor
P L P A Code* | Ticket price {Cash
3/15 t} | Ackn Ploce * T, enter price per ticket ;2;:;# e Les.
- s 8n
ﬁﬂﬂapd% ~E 2l Aggregate amount received from Payer to date foo
Code ™ | Ticketprice iCash
Check #
* T, enter price per ticket |[Rept #
Aggregate amount received from Payer to date
Code* | Ticketprice [Cash
Checl #
* 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 received from Payer to date

Total this page $ e




Report period - transactions from 4, . .,

City of Sunapolis
Office of the City Clerk

160 Duke of Gloucester Strest
Annapolis, MD 21401-2535

Elections@annapolis.aov « 410-263-7929 » Fax 410-280-1853 « wyww annanolis.aov

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

Name of candidate or committee ?@L\‘@é‘ Q, /4,\,\%[‘,3

Page 3 of (,

2, 243

©_ SeptenSer 8§ 2zol3

Schedule 2 - Loans and Transfers

Dafe
received

Complete name and residence
address of Payer

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
ioan or transfer §

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

- 1Aggregate amount of

loan or transfer $

Aggregate amount of
loan or fransfer $

Aggregate amount of
foan or transfer $

Aggregate amount of

loan or transfer $

Total this page $

-0
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Office of the City Clerk
160 Duke of Gloucester Street

Annapolis, MD 21401-2535
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Eleclions@annapolis. gov * 410-263-7929 » Fax 410-280-1853 « www. annapolis.ooy
Deaf, hard of hearing or speech disability - use MD Relay or 711

MName of candidate or committee A‘Hwﬁﬁ\ @ 1@\! %&a??}”

Report period - transactions from \mrt". st 26 Teis to hnivmn\rmé\ B_Zwiy
Schedule 3 - Disbursements

1 2 3 4 5
Salaries and ali s othe loa
s el pamerts r o oan st
Date Payeeand | code| Amount Method Amount Method ooa_,wmﬁwww%am Amount
Ol X pet Y Check # Check #
nw\\ ‘S\N % 201 @??4 oS | Duw T {Cash |(CHiccmD Cash
\%}s% o) T Rept # Rept #
. 39&.% D ocrao Check #] 1423 Check #
§ ?.o \_.w wm e 6 Jﬂm (75- % [Cash Cash
.&3\6_?& A 2 Rept # Rept #
P, Pa  we  |Check # Aunirrig) Check #
&m ¢ m& L2 ArAst Si. 4. °~  {Cash Cash
Sanage, o/ g $(r7 Rept # Ropt #
Check # Check #
Cash Cash
Ropt # Rept #
Check # Check #
Cash Cash
Ropt # Rept #

Totals this page $ 2573
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MName of fund or committes (PQC_\QQJ» \@r- Aﬂ%ggﬁb
Debts as of ,@u_}wﬂ L i3~ Se pbe b 8, 2

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

Totalthispage $§ — ©
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Iectmns@annagohs qov « 410- 263-7929 + Fax 410-280-1853 » www.annapolis.gov
Deaf hard of hearing or speech disability - use MD Relay or 711 '

Name of fund or committes ?cpe,uw p Aﬂﬂgi‘bﬂ[i s

Report period - transactions from /ivz,w « 17 2e) 0 Se pfoale~ B, Lol3

Schedule 5 - In-kind Contributions

1 2 3 4
N Description of in-kind Fair Market Value (during
Date Nams and address of contributor Contribution this report period)

Total this page =




