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City of Ammapolis

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

NECEIVE

Iect:ons@annap_olls qoy * 410-263B ¥929“*"F"ax-4+&%894853 * wwwannapoll qov-'__ L X% R '
v - 'Deaf, hard of hearing or speach disability - use MDRelay or 741 0o :

Campaign Fund Report
Summary of Receipts and Disbursements

Koot By eoel Soc A Aexragan A\Lo srpranm 2

Name of candidate or cofmittee ab filed with the election office Office Ward
Bank information Bank name Account number
1. Checking CFG Communaits. Bante © 3097} & 24-
2. Other =
Transaction period from: 8’/ P4 /2,,5} 2 to g / o / 2o 13

Due no later than 4:30PM (See Candiddte Packet Mermo for dates)

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

1. Cash balance - beginning of transaction period $ r / fi ? 3@5’
Receipts from Schedule 1, column 4 Lt vas)
Froceeds from Schedule 2, column 4 ‘

Total cash avaitable (Add fines 1, 2 and 3) $ yuty D%
Disbursements from Schedule 3:

Column3 $

Column 4

Column 5

Total disbursements $

Cash balance - end of transaction period (Subtract line 6 from line 4) / ﬁ,‘é‘g o) kS
Tota] outstanding abligations from Schedule 4 Y

In-kind contributions from Schedule 5, column 4 $ (j

S

© o® N

Under penalty of perjury, | declare that | have examied 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 gh
report; if committee, treasurer and chairman must sign report.)

Candidate W &42/ Date 3'/ §75) / 20/ 3

Treasurer ‘“3)9_&_\55&5:-63“ Date  q /yo J Ui

Chairman of CommW Date




City of Ammapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535
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Name of candidate or committes
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Report period - transactions from g:/ g ,/ 9o 5 to 4 ' / 4o / 20i3
Schedule 1 - Contributions and Receipts
(Excluding Transfers, L.oans and In-kind Contributions)
relr::):it/ee d Complzt: dr:ssrr;eo?i;t;}rltz?idence Description of ret:eipt. See instructions for code. Amount
Code * | Ticket price [Cash
T Leay, -
( e C. Check # : L0 &
Z?.f ) g ﬁéj 79%,?9&'}/ * T, enter price per ticket | Rept #
Zo0l3 ﬁ% nnap ‘f‘[ 15 Aggregate amount received from Payer to date
%/5’ 5 % & ff [ aj Code * | Ticket price |Cash
i . VR Xy ﬁ e ” "
_ , ol | G Check# | [ 7. 20 .60
Zﬂﬁg “gé EV@P M o * T, enter price per ticket | Rept #
Q L477) aﬂ 2 bl S5 Aggregate amount received from Payer to date
oW Code * | Ticket price |Cash
9!’ Cﬁ’ 6 CP . £ ¢ .
/? Z@JL}// Sg/ . Check# | [ HF (80:00
Z@ Ifﬁ ‘ * T, enter price per ticket |Rcpt #
ﬁr ¥ Fla _@ ::3, i 5" Aggregate amount received from Payer fo date
9 /b Cade * | Ticket price |Cash @}H%l ), 53,10
7 Z ‘ ‘Jé'im erfé P Check# | ¢
280 3 , 022 prd *T, enter price per ticket |Rcpt #
nﬂﬁ; P@l IS _g Aggregate amount received from Payer to date )
P 33 Code* | Ticketprice [Cash [/, A ( L. 590
i > éﬁ A%@m (_fg & Check # 4
Q@l) :2’ @ Qi [“g{ [ A * T, enter price per ticket |Rcpt #
‘ d f] /i Mg) i 2 Aggregate amount received from Payer to date
- Code * | Ticket price [Cash \%U Ol 94,50
@’/5 /fg W@bé’ Kﬁl’/ C Check# | 77
20 [ 3 Z 22 %P * T, enter price per ticket | Rept #
M J’MCP & ’ ZS Aggregate armount 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 $

70
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Office of the City Clerk
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lect;ons@annagolls go e 49 0 263-7929 . Fax 410 -280- 1853 L] www annagal s qov
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Name of candidate or committee k_ Lard- R {‘m& .wa Aoy N Oan
Report period - transactions from s/ wa / -213";"3% to = / fic /2013
f 7 7 L]

Schedule 2 - Loans and Transfers

Date
received

Complete hame 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 arﬁount 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 transfer $

Aggregate amount of
loan or transfer §

Aggregate amount of
ioan or transfer $

Total this page $ i@»




H

¢ abed sy sjepo)

# 1doy #1doy
ysen yseq
# 3oayn # 4994D
# 0oy # 1doy
YseD used|.
#3984D #9940
# 1day # 1doy
ysed Used
#994U] #4220
# Jdoy # jdoy
Ysen Yysed
# X3=2UD # 994D
# 1oy # Jdoy
Ysed ysen
# %2940 # %024D
unow {paunbai 5 ss=ippe
' v SWeu 2o POt wnowy POUIRIN junowly | 8pog pue safed SEd
10 8)epipued) spunj swswied
I3yjo 0} sisisuel] sualufed ueo ueo} ueyj Jayio sjuswied (e pue ssue|eg
g t £ [4 3
sjuauwRsingsid - ¢ aNpayog
IR VAR /b 0 mh G \ o) \ EX oy suoloesuel} - poued Joday

W jo g& abeq

sdﬁ?%%ﬂ oy yPEBy N

DSJHUIOD JO F)EPIPURS JO SLIEN

_\ _‘ 710 >_w_mm DS_ mm: b___ mm_v :ommn_w ._o mc_‘_mmr_ DS _u._m: v,mmm

______%_____.m__n BTE * £581-082-0Lp Xed.

. mNle.NON:Ow.T « AD m:o EULB@ISUONIR{T

SESZ-L0¥LE AN 'sijodeuuy
1994} 18)S80N0|D) Jo 93N 091
A3 AND 8y; Jo 2oy O

sfodnmg 10 dnp




Page g of é
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Office of the City Clerk
160 Buke of Gloucester Street
Annapolis, MD 21401-2535

Iechons@annagohs qov -+ 41 0-263 7929 ». Fax 410~280 1853 annagolrs g
: " Deaf,’ hard of hearing or speech dlsablhty use MD Relay or711: .

Name of fund or committee KW.L QQ{G\A S—a—r A\ oy amain

Debts as of q / e /giglf)
7 7
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 $ Cj
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Eity of Annapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535

lectaons@annapolls gov » 410-263-7929 ~ Fax 410 280 1853 » annagohs gov -
_ . Deaf, hard of heanng or speech dlsablllty use MD. Relay or711 . S

Name of fund or committee Kuur-&* Q’“\ égfc‘ -(:\e--’ A \fa RAC A
Report period - transactions from g f L9 / 1‘;{ 2, to q / o / Zeol3
T / v
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 feport period)

Total this page




