”%{}@wf d {ﬁ‘/ﬁé}/ ri

= ; " Fage of 4{
Eity of Aunapoliz e/ / /
Giffice of the City Clerk

148 Gorman Strest. 3% F

Armapolis, MD 21407-2538

EBKolgoso@annapolis.goy « 4102837842 « Fax 410-280-1853 « TDD 410-283-7243 » www annapohs.goy
Campaign Fund Report

Summary of Receints and Disbursements

ffj!»/ ; 2\,2\\)"“4*;»4 e fg’"“’w ¢ f/f/f -
NN AL M AT S e N T A w"‘fﬁff
Mame of candidate or commiligs a5 filed with the slection offics =ffeg Ward
Bank information Bank name Account numbaer

L —
1. Checking 7 ﬁ é’{w SLIBT T,

2. Gther

Transaction pericd from: 2 AL f o Fosen  to T4 f o B/ i

Due no later than 4:30PM on the las! day of sach tranzaction period. (See Candidate Packe! Mamo for dates)

Finat Surplus funds distributed o {4 .44 040}

Summary of Receipis and Disbursemenis

" ; PR : " o i e
i. Cash belanse - baginning of Fansaction pericd % %fé( {f'l f’w
. o ; o
2. Raoceipis from Schedule 1, column 4 S AT i
3. Progesds from Schedule 2, column 4 4
4. Total cash avaliable (Add lines 1, 2 and 3) $ i1/ 2T
5. Dispursemernts from Schedule 3

Column 3 3 Iy (‘h"!

Cokimn 4 4

slumn § '
& Total disbursements % /507 é/
—
7. Cash balance - end of transaction period {Subiract ling 8 from fne 4) % ¢ ’j4 ¥, xi[§/
i 7

8. Total oulstanding obligations from Scheduls 4 k4 7
9. iIn-kind contribulions from Schadule 8, column 4 3 N4 ReY/

of perury, | declare that | have examined this report, Including accompsnying schedules and statemesnts, and
my knowledge and belief it iz frue, correct and GG?“%{}E@‘E {# raport of candidate, candidate and treasurer must
fcommities, reasurer and chairman must sign rapodd)

/s e AD g{ff

Crnatrman of Commilia
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City of Amapolis

Office of the City Cierk

145 Gorman Strest, 3° F
Annapotis, MD 21401- 2535

Elections@annapolis.gov « 410-263-7928 » Fax 410-280-1853  www.annapolis.qov -
Deaf, hard of hearing or speech disability - use MD Relay or 711 ( AD <:

Name of candidate or committee W Py gﬁ,;j&{g < & &g@&@?s < @ ?«f%ﬁfé@ ({f} ggé&*gﬁw
Report period - transactions from .5 Ug% t, e/ o 7o fc; g’ s N

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

Date Complete name and residence - , . .
received address of Payer Description of receipt. See instructions for code. Amount
v/ /( /m il SceTT Caode ™ | Ticket Price Cash
20 ConrigaRod | T | 25T~ [Checkt]oa5y [2O—
Ap 13 cares (5 * T, enter price per ticket {Rept #
= Os 2987 Aggregate amount received from Payer o date
/ J/Q éa: (£, Sk Ted Code * | Ticket price |[Cash / 5 O —
71 31@&4&(5&7 =N 7 .S -~ [Check # e (F
* T, enter price per ticket |Rcpt #
pasy p“f""ﬂ; "L (e Aggregate amount received from Payer to date
" T - - .
icdes les @ S Code Trcke’f price (Cas
7 /ff (F T4 ﬁ /[T 175 [onar | o7s tee—
| 4 T, enter price per ticket |Rcpt #
AFJQ cxf)d@}’ “2HUZ  [Aggregate amount recelved from Payer to date
B eb Py &”—r“ 4® 4o | Code” | Ticket price |Cash
7/}, ® |57z tavre X Vi 9K —  |Check# | ¢Gaf 6 ——
2‘1 Va:j Hb, RS, * T, enter price per ticket {Rept #
Aggregate amount received from Payer to date
Code * | Ticket pri Cash
?‘/}/! ol 4-9 é?‘z 2 = ' }_;)ncea PV — -
Iéa Cocheee Pack Bl ! 25 sck# | ATES 3¢ —
* T, enter price per ticket |Rept #
e L O [pggregate amount received from Payer to date
(o | Acioiimtab— | CO°” | Tikelprice |Cash
M * T, enter price per ticket {Ropt #
Aggregate amount received from Payer to date
Coda ™ | Ticket price |Cash
Zia fro AT EvAass od L
D Copastifutios S8 / S, (Check# | TP 2 A
44’ P"F&M"g 5 1St * T, enter price per ticket |Rept #
i Aggregate amount received from Payer fo dale

Total this page §
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i eele
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Eity of FAmapolig
Office of the City Clerk
145 Gorman Street, 39 FI
Annapolis, MD 21401-2535

Elechons@annapolis.goy « 4102637029 « Fax 410-280-1853 » www annapolis.aooy
Deaf, hard of hearing or speech dizabiilly - use MD Relay or 711

Mama of candidate or committee AECC

Report period - fransactions from STl hespe o S oe /o e i
o i 7 B ff 7 ¥
Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and In-kind Contributions)
Sﬁ.tg Completa name and residence Description of receipl. See instructions for code. Amount
received address of Payer
/ Vs Lanles by, ngea’/a Code* | Ticket price {Cash
7 ”’/5" 2655 Cassia ih |_T 2.5~ [Check# | o3& 50—
- * 7T, enter pilce per licket {Rept #
Weleeftie
= otge eft 2./837 [Aggregate amourt recelved from Payer 1o date
Code™ | Ticket price 1Cash
WylisH,
G /go p J [ f:/ Eichanls =7 S |Check#| 2JZ8 oy
S ‘é}/;{ * T, enter price per ticket [Rcpt #
ArPapslls "1t Yo/ [Aggregate amount received from Payer to date

Code * | Ticket price [Cash

7 [Bess Demas

‘{‘{/‘J1 ' 7 e Chack # /g )
“ | pe By 3530 4 2 / E

A’H'l‘"‘[—'c}( £s Diys

* T, enter price per ticket

Rept #

Aggregate amount received from Payer o date

P /{c?

Valer'e £ Miler
[1¢f Mani=et St
Ae apels 2u0r

Cods ™

Ticket price

Cash

v

Zs.

Check #

552

* T, enter price per ticket

Rept #

Aggregate amount received from Paysr o date

P anatic 2o

* T, enter price per ticket

Bopt #

/ ol O Eoleeldge | Code* | Ticketprice 1Cash
7 f/"’g Foo Leressee SE| T 25 - |Ched | 7og¢f s —
: j * T, enter price per ticket IRept #
:‘4"“” & ‘:"’f’ L3 Z2iYe/ \Aggregate amount received from Payer to date
Code > | Tickset price 1Cash
Lentrade Me(zruan ) I
Fh /e : 7 | D85—  [Check# | 0/ JSe
THO ZP= == R " enter price per ficket |Rept #
W/Q"@ 2/4®3 | Aggregate amount received from Payer lo date
Siined 12 - Code ” 7 Ticket price {Cash
?ﬁ;’//‘@ M‘ kifrﬁf”f)/ r‘/ ﬁ-‘:_,,_ Chock # 1 /é?’ ﬂw
7L#F Wssepep Dn.

Agoregate amount received from Payer o dale

Tatal this page §
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City of mapolis
Office of the City Clerk
145 Gorman Street, 3 F
Annapolis, MD 21401-2535

Electionsfannapolisgoy « 410-263-7928 » Fax 410-280-1853 -« wyw snnapolis. ooy
Deaf, hard of hearing or speech disability - use MD Relay or 711

Name of candidale or commiltee /@ D ¢ i =

Report period - fransactions from 77 ¢ gw{ {; N[O to i:“i; /i L 5} “}é/ / j
Schedule 1 - Contributions and Recsipis
B
{Excluding Transfers, Loans and in-kind Contributions)
Date Complete name and residence ‘s . . . .
received address of Payer Dascription of receipt. See instructions for code. Amount
P %" (, Coher For Mavew. | Code™ | Ticketprice [Cash
) o
ANP’ a-l%g f‘{(’/ T 2,5-/ Check # /'2.,./}— :)0 =
! * T, erder price per ticket |Rept #
Agaregate amount received from Payer to dale
?/ j; Lt s f?" Mﬂﬂé«qgv’ Code™* | Ticket price (Cash
! ﬂ" L 8o A Menttﬁaa»c'-e. [we " 2&— _ [Check# | 000 ST
2 & ' *T, enter price per ticket |Ropt # ’
Hiroepelns 21HOZ  Rsregate amount received from Payer 1o date
Code ™ | Ticket price [Cash
bee &, Chewbess . ]
7%/ & k/:C€ & p <7 25— ICheck# | JE£T T 25 T
% 4f§é“‘iz E.e s/0 '?ﬂ‘ “_ * * T, enter price per ticket \Rept #
A D e fiS 24403  |Aggregate amourt received from Payer to date
. .« N Code* | Ticketprice Cash
?/f /0 Dg‘]"iﬁ er:j%ed.f ¥ | 22§~ [Creck#| /420 28
/8 Jar * T, enter price per ticket |[Rept #
Aeiope s 200157 Aggregate amount received from Payer fo date
. Code™ ¢ Ticket price jCash
Ichae!/ & [V g : p——
?A‘/M /Z‘?ﬁ LetT e £450 Reed, 25—  |Checkir | F/7% 25
2 i< * T, erter price per ticket {Rept #
/’4' Ml 24 H Aggregate amount recelved from Payer to date
Code * | Ticket vrice [Cash
, e Aoc] - :
?/'/’0 72‘) 5%‘;’/ QKE 4 25— [Check#t | S P& 2— P S
/ OEe(IP R T[4 © 17T, enter price per ticket [Rept #
L= e M gppu] Aggregate amount received from Payer 1o date
'U:’ / 5,_"5: ;L/aUSé"/ Code Ticket price  {Cash .
Pno| 125 Eolakee Pr. L | 25— [CeIF D90 TS5 ——
/4] (o 2 I, anter price per ticket Ropt #
fad H"f*" = il Aggregate amount received from Paver lo date

Totali thispage &




Report period - transactions from f";w (i

City of Avmapolis

Office of the City Clerk
145 Gorman Street, 3™ Fi
Annapolis, MD 21401-2535

Page 5

of 1Y

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

Name of candidate or committee A b { ﬁ’i

N P2 (4

to - Jord ({/

g; i

Schedule 1

- Contributions and Receipts

Ay r"c;Miw 24423

{Excluding Transfers, Loans and In-kind Contributions)
reS:itveed Compieatéa dz::geo?gigfidence Description of receipt. See instructions for code. Amount
? / E (12 b et So /L(& Aot Code * | Ticket price [Cash
e |“rg Sootipmtc fod | T 25— Jonad| 7327 |22
. * T, enter price per ticket {Rept #
/&‘ i b “‘(‘15 20/ Rggregate amount received from Payer (o date
Code* | Ticket price |Cash
?’/r//() /Q[’IM-‘JG PC'L‘“/”{‘ES 7 DS — |Check# | <F 20 F D g
A D&H iMoe f?(l, * T, enter price per ticket IRcpt #
;d’l“‘t"’“p"( =% 2+90/ [Aggregate amount received from Payer to date
7/Ll L gﬁ.ﬁ Code ™ | Ticket price |Cash
e -
/s 6;&"‘%‘; fofeudos (T | e o | Z7E [ 25—
ryes * T, enter price per ticket |Rept #
Cﬁ ! s u?«; Pt 2./54’0/ Aggregate amount received from Payer to date
nb Code * | Ticketprice [Cash |
s | Prve b Conbett 7T Toeai | 757 P —
e A menicarea D? * T, enter price per ticket |Rcpt #
A repolic 274%¢c"%, |Aggregate amount received from Payer to date
& Code * | Ticket price |Cash
M - —
‘,2// 7 Avre €2e ) 7 D —  |Check# | £BGE | 2& —
f‘?—’ 9 ,jd@-&% cfﬂ - -
* T, enter price per ticket |Rept #
/41.; pb-,-.a_(is 274852 [Agaregate amount received from Payer to date
/D Code * | Ticket price |Cash _
2 fio efen See 7‘“3; 7 | 22— [ohexi| 2&0 Zi—
7’0‘1‘ Wawize p * |*T, enter price per ticket |Rept #
/‘a“r‘ Mc’ﬁg}qug Aggregate amount received from Paver to date
Code™ | Ticket price [Cash
%/é Aﬁ&&dz é H‘é‘;#@ 7" DL Check # | ™) = /=2 7.5
[#e Lo S e *T, enter price per ticket |Rcpt #

Aggregate amount received from Payer to date

Totat this page 3

[FS—
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Name of candidate or committee
Report period - transactions from %'?_, ol

City of Armapolig
Office of the City Clerk

145 Gorman Street, 39 £
Annapolis, MD 21401-2535

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

ANce

N

PRSIl

to —‘T} A ‘f{ f {

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

Y Yvrcttase o8 (aSbosar
Sopplies Flew 4y ’P‘:wie

Date Complete name and residence i . . .
received address of Payer Description of receipt. See instructions for code. Amount
; . Code * Ticket price  {Cash
7/11/10 E i Chand E':é:“"( T 25— [Check# | L/zce P e
el shew =T * T, enter price per ticket |Rept #
A plee s 2o e amount received from Payer to date
Code * | Ticket price jCash
?‘/f’/{@ ‘:Dczwp'} MO“' QIL_ P
‘ *1* T, enter price per ticket {Rept #
4 e c«.{’af},s 2iue3 [Aggregate amount received from Payer to date
- L. S Code ™ | Ticketprice {Cash
Hunfuo | ELTHG b0 "G e S e e Gl | 2
753 /-/a//)/ a L < . :
T, enter price per ticket [Rept #
Aizpo D, M 21012 [pggregate amount received from Payer (o date
_ Code™ | Ticket price [Cash 570 5D —
L=
?/’1 / o B:ff —Zé\/:(j"‘ ;‘ 7 | 2¢ - Check # -
Loimduothsy, £ |*T. enter price per ticket [Rept# |/ @43 .
Ao copr oS 2 2 [Aggregate amount received from Payer to date
Code ™ } Ticket price |Casgh o B Y e
/1010 T acle [SRamddebioag |2 25? P L ge
HE Morpay koe. [5F oer price per fioket |[Ropt# | B LS 2
AH -/ eres{F 3 Dles r| Aggregate amount received from Payer to date
7 Code * | Ticket price |Cash PR 2. &7
?’/ji /& = lance é/ Res % T E " [Check #
? AslfFoen ol * T, enter price per ticket [Rept# ] &P 45 5K
A‘Pt--"tﬁl wl &% DIWETR  [Aggregate amount received from Payer to date
Code* | Ticket price |Cash 25 2 &
Bs B Ma‘-f
Y/ = 4 % Check #
[HoF 5 é{@zﬁr P‘f‘ " 1*T, enter price per ticket [Rept # | #/88rs% <
A 2 p el 2 “> Aggregate amount received from Payer o date
Total this page § s é, Ids)
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ity of Frmapolig

Office of the City Clerk
145 Gorman Street, 3" FI
Annapolis, MD 21401-25835

| ANeATOLIE

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

Name of candidate or commitiee /4 b C(?
Report period - transactions from (77, 5 /¢ [ Py to Pl
[ 7

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

Date Complete name and residence

received address of Payer Description of receipt. See instructions for code. Amount

Code* | Ticket price {Cash e 2s —

<2 Lt PS)
7’///& 53/ ;:b Mo ﬁé:: il 24~ |Check #

* T, erter price per ticket [Rept# |/ 2 L—/_S’ézﬂ

/4 nt f"ﬁim—/ffs 24 402 [pGgregate amount recelved from Payer to date

- Code * | Ticket price [Cash 2.5 L & e
7’///,//0 Manlty Gibsec 7 25— _|Check#
3 & FG Dpod Ave. [FT anter price per icket |Ropt# | LH56(

(—:”: dgg Locefiae 2!&3 7 |Aggregate amount received from Payer to date

N Code * | Ticket price [Cash > P
7%'//@ T lhorces #'é“/"f‘i T 2.5~ |Check#

(- Box 2252 =T, enter price per ticket |Rept # | {8F%56 2

(4’ I “17"’[55' 2o Aggregate amount received from Payer to date

- Code * | Ticketprice {Cash 25 26T —
P/ Sl (Drog S ’é'{/'/ 7 7§ —  |Check#
S Reveil 9 * T, enter price per ticket |Ropt# |/ @ LS &2

/4;-! ffma{fs s Aggregate amount received from Payer to date

7 A /,/0 l or2e/ | !@"“""‘7" Code * | Ticket price |Cash ¢ PR s
i

o 2 45" —  |Check #
“ 3,5 ] F Corkey ?1‘ TR 1 T, enter price per ticket [Rept# | / gq;’éq

A P &€ 212 |Aggregate amount received from Payer to date

- Code* | Ticket price {Cash PN 26—
7A / o P&B@‘L( /\A@"ﬁ% 7 | s Check #

Fyey ch%ép,saﬁ‘ * T, enter price per ticket |Rept# | [&Ls8°0 &

~ ;daﬁ:)o{ b Z.{zngz)A'u" Aggregate amount received from Payer o date

g

Code * | Ticket price |Cash ~ & L

Vewr Lee —
71 3% 20 Rancsey On frrmmebee ]

" T, enter price per ticket [Rept# | /sty 7

_ Edgewac{rgn - jeryFAggregate amount received from Payer to date

Total this page § (DL




ity of Amapslis

Office of the City Clerk
145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535

Page &~

ofibi

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

Name of candidate or committee /4&\%\(& Q

Report period - transactions from -/ (- f¢ | ; Verdds T {(;’ { Py {
Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and In-kind Contributions)
Date Complete name and residence " . . .
received address of Payer Description of receipt. See instructions for code. Amount
Code ™ | Ticket price |[Cash
oy £ - o ? - - . .
%i%!f 27/{{} jQ b é‘}l«-}%:} é/iﬁ@if@& ef”" P Check # tf:} 3R [ 80 e
5 e A Sl @ * T, enter price per ticket [Rcpt #
,_} ot b el s 2.4 «erf |Aggregate amount received from Payer to date
; _ - Code * § Ticket price  {Cash
3/@% g&;gé&ﬁ&% . g;%g/ =15 e [ [TEE F—
& (F 7iy. izl * T, enter price per ticket |Rept #
%?? o e m@( ¢ &y 2| Aggregate amount received from Payer to date
}/ : - Code* | Ticketprice |[Cash
A e . | p? M 3 I
2115 %gﬁ Je s ¢ L | so— Cearl/eay |/go—
i O ek TS 2 * T, enter price per ticket |Rcpt #
/4.%‘ e‘jck?&‘@é.%& i > |Aggregate amount received from Payer to date
f_ - f(’; ﬁ iﬁﬁ{xﬁ Code ™ Ti;ke’f price iCash _
= e 4«»’ NV I i B 1 R P
! 5 ks * T, enter price per ticket |Rept # .
ﬂv‘f“" E»m{?mi < 2 ¢t/ |Aggregate amount received from Payer to date
/ Code * | Ticket price |[Cash
o o), |Gy e | < et p I :
WaNEEY dewr Pl A [ Check # } ¢ if € | €0 —"
o6 Ce - R T, enter price per ticket {Rept #
/&' i~ F’fmf&f < "2 {4/ |Aggregate amount received from Payer to date
i f pé{w &222 < C,We ol Code * | Ticket price {Cash
?)f% V4 Y £yl = |Check# | 7/ 55 Lo
LT pee fotd 7 e b e -
£00 pih 4 * T, enter price per ticket |Rcpt #
Aﬁ-ﬁ m’f@fﬁ{ & 2% | Aggregate amount received from Payer 1o date
, ] }& é/ { 5 Code* | Ticketprice |Cash
- - . ssz b erdd - o e -
/A S T O T N T3 V7= I K
7 ?g‘ & AMHE{MW*% {j&&{w * 7, enter price per ticket |Rept #
@_ g3 i ol B 7 ¢ Heoghggregate amount received from Payer to date

Total this page §
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ity of Annapolis

Office of the City Clerk

145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535

Eleclions@annapolis.goy + 410-283-7929 » Fax 410-280-1853 « www. gnnapolis.gov
Deaf, hard of hearing or speech disability - use MD Relay or 711

Narme of candidate or committee AM

Report period - fransactions from : K“}Mu {\v { D to ; ?u? l { . DAL
Fi F 7 et 7

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

Date Complete name and residence
received address of Payer

; &_.""‘ /‘4:1‘"“' Code; Ticket price [Cash
3 bl %—fa/umi/;%/. T | S0 et |JTF9E | /5O

4 * T, enter price per ticket |Rept #
/4’ g "‘y“’m e/ Aggregate amount recelved from Payer to date

Code * | Ticket price |[Cash

Hencies‘fy =
3/%’/// Earlepe o ANS Crock# | 925G | 28—
[ 203 Vo o Boardst [ T, enter price per ticket [Rcpt #

A - r—’—"af«’& 2 1u5? [Aggregate amount received from Payer to date

/ Code * | Ticket price [Cash
ves Defas —
3/7/% g &. 739)('35‘3&' C~ Check # | J¢f &7 =

15 * T, enter price per ticket |Rept #
M ep F 1o Rggregate amount received from Payer to date

7 . Code * | Ticket price [Cash
D T Bl o = e 1 e

_ * T, enter price per ticket |[Rept #
A‘P o e-og’)a-éf;. 214 s |Aggregate amount received fiom Payer to date
Code ™ | Ticket price {Cash
Check # -
* T, enter price per ticket [Rept #
Aggregate amount received from Payer 1o 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 price per ticket {Rept #
Aggregate amouni received from Payer to dale

Total this page $ ; g { 25 , D

Description of receipt. See instructions for code. Amount
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Lity of Amapolis

Office of the City Clerk
145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535

b ANRAREE

Elections@annapolis.gov + 410-263-7829 « Fax 410-280-1853 « www. annapolis.gov
Deaf, hard of hearing or speech disability - use MD Relay or 711

Name of candidate or committee ANF ge_?gf b4 DQ%&C’W d@%k//w/ &ﬁm los ST

Report period - transactions from Tk 3er RprfEd 0§ 7;}(}_«, L, 20044
v o 7 i

Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and In-kind Contributions}

Date Complete name and residence
received address of Payer

. /] o Code * | Ticket price [Cash N P
)< ﬂé/f ' \,CL fl. L& ﬁ&“‘jﬁﬂ ,I/ Chock

A * T, enter price per ticket {Rept #
e . 3
f;;{'*tﬁéf »ch@ }CU < Aggregate amount received from Payer to date

-/ 'iAinCéff”% Med 2 b Code * | Ticket price |Cash _ i _
?47/ i i«z/ B;?ewww‘gyy Creck # (@370(372| | G/.8<

o ¢ 1 * T, enter price per ticket [Ropt #
8@[ /Afﬁvﬁ- ) D, (&Y (Aggregate amount received from Payer to date
Code ™ | Ticket price {Cash
Check #
* T, enter price per ticket |Rept #
Aggregate amount received from Payer io date
Code ™ | Ticket price [Cash
Check #
* T, enter price per tickei {Rcpt #
Aggregate amount received from Payer fo 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 price per 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 {0 dale

Total this page § e/ é’?’

K e T [ o L““ ’E%MW P’@N gg‘ze{(éﬁfi
i .. e

()Y #gact, Newnlsos eoacd <

Description of receipt. See instructions for code, Amount

R ISV .t
: . ) - “’—% YW A :{g‘: fr e S
K  Seale “@&/ 250 IS uupec =

o ! ; ) % {
[k g PP ouddi a1 < Coetriald &”b"@"g"“{“ '
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City of Annapolis

Office of the City Clerk
145 Gorman Street, 3 Fl
Annapolis, MD 21401-2535

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

Name of candidate or committee fi F e O i‘“::w i \@Dé;i‘-técﬁ%f s @Mmf (/% W e MffPE

Report period - transactions from T e 2e pedetd Ty ; y T

Schedule 2 - Loans and Transfers

Date Complete name and residence

Erec ed address of Payer Description of loan or transfer Amount »

Aggregate amount of
loan or transfer $

Aggregate amount of -
loan or ransfer $§ /

@ Aggregate amount of
loan or transfer §
\,\’ /
Aggregate amountdf
loah-or transfe
~

Aggregete amount of

joa rtransfer*éiﬁ

s\\
Aggregate amount of \
loan or transfer $

\-n

Aggragate amount of ™
foan or transfer $

Aggregate amount of <
loan or transfer § "

L
/ Aggregate amount of ™.
v loan or transfer $ ..

Aggregate amount of
foan or iransfer § e

Total this page $ éj}
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MName of candidate or committes

Report period - fransactions from

Antamatic Uen scraTic (omTRAe Corad) bree.

'\7"""0{ (/ 2ol

to ‘\-7:’(3/ {I

2e {/

Scheduie 3 - DisbBursements

Y chect 322
Hes beer? V& D

g 2 3 4 &
Salaries and all payments other than loan Transfers o other
payments Loan payments funds {candidate or
committee hame
Date ngﬁfeigd Code | Amount Method Amount Method required) Amount
DL 54302t | o Check #| [ Lo Check #
/ 7/16/10 E% ey 3007 emn Cash
A copHG 2 40 Rept # Rept #
Ppg‘-ﬁ_a Stel, Check #{ 1% Check #
!//3» 7 20072 P Gé—  [Cash Cash
E2# P oz Rept # Rept #
PR e At Prege Check # |/ v2Y Cheok #
3/01 Y BT Stree [P 2/8.8F [Caen Cash
Krmwansal$s LY Rept # Rept #
AADc . Check #{j3-2.5" Check #
3/4—‘»%! By Hop |CP 360 = Cash
élecBopke ubso Ropt # Ropt #
F"wzﬁ/a?—zw Check #| /a0-¢ Check #
y/l@ﬂ / Zﬁ e 7 b Pfr' %7?’ Cash Cash
' Dot Rept # Rept #
Totals this page & Y-y @ &
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Deaf, hard of hearmg or speech ctssablhty use MD Reiay or711

Name of fund or commitiee

Debts as of

25 i

Schedule 4 - Outstanding Obligations as of End of Report Period

1

2

3 4

\\ Name and address

Description of debt (Loans,

unpaid bills, efc.)

Date debt incurred Amrjyv‘(

™~

Total this page § 3"  ——
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Deaf, hard of hearing or speech disability - use MD Relay or 711

Narme of fund of committee /‘ P i el £ @M&QW/%K L2eAe L &,‘3(&#5 LT
. 2k

Report period - transactions from T ol v i Lo o T iy [ DO
v 4 - i /

Schedule 5 - In-kind Contributions

1 2 3 4
Date Name and address of contributor Des%igﬁg%ggér;kind Fairg:lj;eso\éa;iié%u)ring
=7 , NVic w_{t s O [Senidy iZo Vet c s jce | T
/ SI7 TR 2003 | o 7ar Jur pmieaic | 165077
Wi AL Fams Sodeas oy Dlans o
?/E ‘//‘;’;’} QQM@W%; LAYDf ﬁ’:i\&cﬁfﬁ o g{ A, 5”5

Total this page “%;;? B é»




