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Cttp of amtapol~ 
Office of the City Clerk 
145 Gorman Street, 3"' Fl 
Annapolis, MD 21401-2535 

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

Campaign Fund Report 
Summary of Receipts and Disbursements 

(I) /f ,j 
v1 ft Uone t L 

romce 
Bank information Bank name · 

1. Checking Sx a1J,1 ~X'\ t11 lfha-Gk 
Account number 

!4-oz.D S9ero 1 
2. Other 

Transaction period from: ·~ \ '-\ \ :J_. () I D to -~cn,Q 1 CJ /) J d t // 
Due no later than 4:30PM on the last day bt each transaction period. (See Candidate Packet Memo for dates) 

Final Surplus funds distributed to (4.44.040): 

Ward 

Summary of Receipts and Disbursements 

1. Cash balance - beginning of transaction period 

2. Receipts from Schedule 1, column 4 
$ __ 5':"-:' 5;:;;..,-. :::7-q q-;;.-:.'-';'::::31 

SS50,b1J 
3. Proceeds from Schedule 2, column 4 

4. Total cash available (Add lines 1, 2 and 3) 

5. Disbursements from Schedule 3: 

Column 3 $ S '] 0 Jf , $[ I 
Column4 

Column 5 

6. Total disbursements 

7. Cash balance- end of transaction period (Subtract line 6 from line 4) 

8. Total outstanding obligations from Schedule 4 

9. In-kind contributions from Schedule 5, column 4 

$ 

Under penalty of perjury, I declare that I have examined 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 sign 
report; if committee, treasurer and chairman. ust ~ign report.) 

~~~:::sz:.;_A~..:..S./,_· -----Dat(b 30 .~ 1/ Candidate 

{1 Date 1/ 
7 

Chairman of C_o_m_m_i-tte-e-or_S_I-at-e--H\1--./1.}-/'l-.' I,¥-/"'-.-~~-U+.-,/-:--------- Date (1 /; If? 17 /•7 /;'/ l 
-?i'lf'ft',_l."--"f'X;I-.;/'\'\6* .,. 1i!/C!fC..:V'-',L!JL·=·1:c'Ft.£.-"··-"J -------- --!· .J:.'"ff~· "-' "'{.,.-1'-·-"/J'-"uU"-' .;_ '' -''----Jli /1 I 

I - I I 
I ) :.! 

Treasurer 

v 
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Nameofcandidateorcommittee r;-le.nJs ~rVAJJP>It.UDvvt~ Chfi'Stl"'.. tC, 4'/ /c;:. 
Report period- transactions from ..J t.t-1 'J \ , 7-D I D to :J' ~e. 6 0 , ;lt) { / 

Schedule 1 - Contributions and Receipts 

(Excluding Transfers, Loans and In-kind Contributions) 

Total this page 
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Annapolis, MD 21401-2535 
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Name of candidate or committee h,_Y.!_!,l,::e-=l'l~Ao..:"'::.•'--!:.qf,-!../}..:..!.~=:!J.~.~'::!·:J.UJt.::.t./L) llWJ:u!.C.>JV\u__:C,_'o!.!la~?:.;:S1..1ut!;;;.__lG..l..---!.(-t.l..SOi!!'f#-. ~{e_:_ __ _ 
Report period -transactions from ,!,L.J.I~LL.,Jl!.,\"l+--l-1 ----' :J,.& I 0 to \I!.0YI e 3 0 . ' ;)_(!) I I 

Date 

' I I !f (I'!:; /1 
. I 

Schedule 1 • Contributions and Receipts 

(Excluding Transfers, Loans and In-kind Contributions) 

Complete name and residence address 
of Payer Description of receipt. See instructions for code. 

Aggregate amount received from Payer to date 

Amount 



€itp of §nnapolis 
Office of the City Clerk 
145 Gorman Street, 3"' Fl 
Annapolis, MD 21401-2535 

Name of candidate or committee 

Report period -transactions from 

Schedule 1 - Contributions and Receipts 

(Excluding Transfers loans and In-kind Contributions} 

17% 

Total this page 

Page 

Amount 

-- -- \----------1 

$ ==il~~'e'>;gll'== 
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EBKoleoso@annapolis.gov • 410-263-7942 • Fax 410-280-1853 • TDD 410-263-7943 • www.annapolis.gov 

Nameofcandidateorcommittee t-c\e.vJ.b t{' ftldex-womc:J..V\ c!a. . .SSIC: (t:, do'fb 
Report period- transactions from c;lt.d 'f \ . fbb I 0 to TUJ:\e of) . ' .;2.$ I { 

Date 
received 

Schedule 1 - Contributions and Receipts 

(Excluding Transfers, Loans and In-kind Contributions) 

Complete name and residence address 
of Payer 

n 

Description of receipt See instructions for code. 

Total this page 

Amount 
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EBKoleoso@annapolis.gov • 410-263-7942 • Fax 410-280-1853 • TDD 410-263-7943 • www.annapolis.gov 

Name of candidate or committee ~,(\e_(\1,; oiZ fikktu.J$yV!CUyJ CJ&5<;). I E3 a tk Y; le 
Report period -transactions from ~J '-{ I . d..() I 0 to ,;;fLLVJ e 0 D . . d-& II 

Date 
received 

Schedule 1 - Contributions and Receipts 

(Excluding Transfers, Loans and In-kind Contributions) 

Complete name and residence address 
1 

of Payer Description of receipt See instructions for code. 

Total this page 

Amount 
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Name of candidate or committee kr I e.vtA$ uf 1Q-/Jex if)t9-yv4r «t/ (1Ja.s5 IC:: {;, dy/e 
Report period -transactions from ::::rLG I 'j I , Ji2 / 0 to JU M.J? , J U , (}_(5 1/ 

Schedule 1 - Contributions and Receipts 

Date 
received 

(Excluding Transfers, Loans and In-kind Contributions) 

Complete name and residence address 
of Payer 
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Annapolis, MD 21401-2535 
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Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapolis.qoy 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

of J (v 

Nameofcandidateorcommittee firt"l~ ~\Jexu)~fb:s~~ ~ ~ fe 
Report period -transactions from . · [ ':j l /) 1 /) to _:::r;:;_t~ ~ 0 ~ i\~ 

~ ) 

N(ft Schedule 2 - Loans and Transfers 

Date Complete name and residence Description of loan or transfer Amount 
received address of Payer 

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 
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 $ 

Total this page $ r· 
~u ========= 
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Office of the City Clerk 
145 Gorman Street, 3'' Fl 
Annapolis, MD 21401-2535 

Elections@annaoolis.gov • 410-263-7929 • Fax410-280-1853 • www.annaoolis.goy 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

• , I 

Nameoffundorcommittee NltY1d1 9, !?IJeYuJO..,/Hrh>•j a!;"5ie &~ drle 
Debts as of 1\J / /!1!:' 

----~.~~~~~,-~---------------
Schedule 4 - Outstanding Obligations as of End of Report Period 

1 2 3 

Name and address 
Description of debt (loans, 

Date debt incurred 
unpaid bills, etc.) 

Total this page $ 

4 

Amount 

===== 
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Elect!ons@annapolis.gov • 410-263-7929 • Fax410-280-1853 • www.annapolis.gov 

Page 

Deaf, hard of hearing or speech disability· use MD Relay or .711 . 1 

Nameofcandidateorcommittee t;:H:':..(lib a\' !!!Je(w0W/Ckrk Ck:55ie., G. dy( 
Report period- transactions from $d ¥ ~ :t-o I t!J to sli&n e. 3D' ~CJ II 

Schedule 3 • Dlsbursem?nts 

1 2 3 4 5 
Salaries and all payments other than loan 

Loan payments Transfers to other 
payments funds (candidate or 

Payee and Code Amount Method Amount Method 
committee name 

Date 
address required) 

'o/'+ /to 1(,~ h s tc:L-( \'L 
Check# :·'1 () '~ F') Check# 

:!:; ;;:_, 1-1!51 Pkw. NFl!? Cash Cash 

V'/n ¥>4-("<l' l{?j~f' Rcpt# Rcpt# 

$!/6 /; () 
f) t1t1C.If<' M, ,J; Pl (o{;,CJ() Check# "), td (,, Check# 

'Ro.fti'fy ('.j Cash Cash 

'6!t~A~~ !l'lD Rcpt# Rcpt# 

gp~b I n e. t;,ne Check# 3()<f'J_ Check# 

~veS~~~~~,/!'c<d ..c.. ,~l56.~ Cash Cash 

Rcpt# Rcpt# 

Cf/; r.fo rru r~P · ""· c c Check# 30"i Q_ Check# 

j;;;/' '""k~ /~ v e. eL )_6(),00 Cash Cash 

1t~.po ~:~'T Rcpt# Rcpt# 

!D-1'-/-10 HtriY\<Lr f, *'"'" ~ 1111·65 
Check# 30Cf9_ Check# 

6*1'3 . <fl. Cash Cash 
15! "; uf"64· · Rcpt# Rcpt# ')j;{,.)a Ol.li•~ Wlfl 
T ...... .,,.,. tl"fir "'"'""'0 «~:: T( I lNf ') 

of 

Amount 



€itp of antulpol~ 
Office of the City Clerk 
145 Gorman Street, 3'' Fl 
Annapolis, MD 21401-2535 

Elec!ioos@annapo!is.goy • 410-263-7929 • Fax 410-280-1853 • www.annapolis .. gov 
Deaf, hard of hearing or speech dlsabilrty- use MD Relay or 711 

Nameofcandidateorcommittee '·(\efflJ5 /de"! Jl_SSI &· 
period - transactions from - t.L l,j 1 ' ,') to ~- V) e '?.l u ) (}/) II 

Schedule 3 - Disbursements 7 

1 2 3 4 
Salaries and all payments other than loan 

Loan payments 
payments 

Payee and 
Dale address 

Code Amount Method Amount Method 

!)" ' I. 54-<'c~ •• f Check# !.~ /:17) Check# 
PL l~fr r~,~;:~.;n, //f't0/''0 Cash Cash 

Rcpt# Rcpt# 

1/ ~~~.1; " . ~ FE Z,<J./t;, Check# .. 3.J.":r 1 Check# 
() Cash Cash 

lrcl,v><>-eolt~ tr~D Rep!# Rcpt# 

1/D I <::1. ~ I I"' h 1'\ I"'H ~ 
Check# ::; J 5 ~ . .' Check# 

II IA:~I ~::~.h~w"H 55, r:>D Cash Cash 
PL Rcpt# Rcpt# ·' wf'<" ~ 1 fl\ 17 

It lA., " ,t::;r~~ Check# I~ 15.'3 Check# 
IJ 1:--;;J;,~~,,._, ps &,3,Se, Cash Cash 

I:I;::; r;:~t"iii'i,~'~' Rcpt# Rep!# 

11jz r)o ~Hl~ ~- I 'lh• PL ~b,il() 
Check# 3164 Check# 

Cash Cash 
'.}L/7 •A;~'}It)}) :It/ ?3 Rcpt# Rcpt# 

Totals this page $ /b 07.'/lf 

Page // of /6 

5 
Transfers to other 

funds (candidate or 
committee name 

required) Amount 



~itp of amtapoltl 
Office of the City Clerk 
145 Gorman Street, 3'• Fl 
Annapolis, MD 21401-2535 

Electjons@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapglis.goy 
Deaf, hard of hearing or speech disability- use MD Relay or 711 · 

"~"' ~"'"'" oc~m.., § te¥\~] flfk' W""'~~~e if J-lo ~I e. 
Report period- transactions from j'u_ \ \ f O to ,itlWO: ?}{tf }itJ I/ 

) Schedule 3 • Disbursemen s 

1 2 3 4 
Salaries and all payments other than loan 

Loan payments payments 

Date 
Payee and 

Code Amount Method Amount Method 
address 

i :lh:'-,/1 tJ ~1') Sl,;%fs~; e. ;ro.&tJ Check# !11&6 Check# 

I 7 o/S,Iu·~~~~~ ~~~ Cash Cash 

f1m1tt 1 qjl ft Rcpt# Rcpt# 

t'Jjr;lfj; ~;~ 
,; I ~- ~ /, ()' 

Check# 0 {!){,., Check# 

~~§':ij /1 :l Cash Cash 

£J.:Ao r;; . IJ;.l~ Rcpt# Rcpt# 

1111/1/ ~-~~j~. I PL 50 ,/57:! Check# t3L~7 Check# 

Cash Cash 
Hn11" fPI,~,mO Rcpt# Rcpt# 

~6/t PJ.I.~/G· F /fO(), (J1) Check# 3151< Check# 

i!>t'7 If. Cash Cash 

lftll'\OiJ fll D Rep!# Rcpt# 

Vt7/ 111. · .. A 1 JIJ-r:tt· '!' PL 'lt:J, (Jt) Check# 315Cf Check# 
I~;J.~~· 

nhA ;,(,?)'[:}'' Cash Cash 

I '£ · 1 Rcpt# Rcpt# .. .,.. __ , '-. ... ~ '/£./) flJ 

yw i\ ~~~ f"i."\"""w\ 

Page /Z, of / &, 

5 

Transfers to other 
funds (candidate or 

committee name 
Amount required) 

-~~-~-----·····-
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€itp of ~olts 
Office of the City Clerk 
145 Gorman Street, 3"' Fl 
Annapolis, MD 21401-2535 

Elections@annapolis.gay • 410-263-7929 • Fax 410-280-1853 • www.annapolis.gov 
Oeaf, hard of hearing or speech disability- use MD Relay or 711 

Nama of candidate or committee b \ e..\{\ d ('5~ A lck vuJ.i)yv\ ~ ~1~1 e G !-iayle 
period - transactions from ,£ l \ I I 2: 0 i 0 to SuJlt,J! oC ~ 0 { I 

\ ) Schedule 3 • Disburseme'~ts 

1 2 3 4 
Salaries and all payments other than loan 

Loan payments payments 

Date 
Payee and 

Code Amount Method Amount Method address 

itfo/· l{,!eJ ~u c:"' mel\ C PL Check# 51" 0 Check# 

~~ .N ~., ,, 5o ,(T[) Cash Cash 

1111Ji1pol,&, 111/) Rep!# Rcpt# 

tr/~~~;il Oo; ?~~~-~? e 
F 3oo.oo Check# 13 It:, I Check# 

~4~n c'f & ·m~) Cash Cash 

Rep!# Rcpt# 

lfj;q II m-c~~~>::~iv FE" /ITMnJ Check# 0 tb'Zt Check# 

Cash Cash 
f:t ,y," r~·tif:, y Rcpt# Rcpt# 

,lfj'tO j11 {. #'. 

.<;; 6eo,oC> Check# 316.3 Check# 
":J12'.£'-~ '::7 i ;lj 

~~~~Lr n~/c61 'l'lj_f'I<P/ 
Cash Cash 
Rcpt# Rep!# 

"'/!l5jtl ~ · ~fr;~~t PL 57./g Check# 3/<'..oLJ.. Check# 
~!iil~ Cash Cash 

1-'l Vltl~,P/.4 '/Yi/) Rcpt# Rcpt# 
T-L-1- tliJ- ---- ll'o _110'1./R 

( . c\ I L'0(i I 
t ~\\~()Lv.~ D•>'Yl""""'\h\ 'J"" ~~-h2v' 

Page / of 

5 
Transfers to other 

funds (candidate or 
committee name 

Amount required) 
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€Up of atmapol~ 
Office of the City Clerk 
145 Gorman Street, 3'• Fl 
Annapolis, MD 21401-2535 

Electjons@annapolis,goy • 410-263-7929 • Fax 41Q..2.BQ..1.853 • www.anoapolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Nama of candidate or committee Fn e Y) ~ fifJ A )Jo >ILl) b W\~ (i 1 :;~ I e 6: i/o yk-
period- transactions from SvJ \/ \ 9L6 I O to ;;rL\..a'l-&. ;? () . :;tO 1/ 

) Schedule 3 • Disbursemenul' 

1 2 3 4 
Salaries and all payments other than loan 

Loan payments 
payments 

Payee and Code Amount Method Amount Method 
' 

Date address 

~s}t ~C! "}~aot F 16/1'.73 Check# :3r0s Check# 

~~'o?Jt' a~ Cash Cash 

ltin""' P<l•> m D Rcpt# Rep!# 

I "tfi'/t I I-< I /' f' I 'ifc. (J1J Check# .,:j. I fc fo Check# 
I~~ . ": :-~.,_;;," Cash Cash 
1{2/~. n.l.< m]) 'f • I Rcpt# Rcpt# 

lfj;n ), ~~~\£::f+~~~: l:t'(. '10 Check# :?ll ta7 Check# 

F Cash Cash 

Rcpt# Rcpt# 

jl.f/J.J/; I Pok 7:c.,cst /) j()5.(){) Check# otMl Check# 

PL Cash Cash 
I Ail n«. I'" I'.,, me Rcpt# Rcpt# 

5/2/11 ~~~~<~~~k~ F lfDD, ()t) Check# I.OI(o"-1' Check# 

, /Jo..119 Cash Cash 
1
/]·, no id, Ol D2rb 1·, Rcpt# Rcpt# 

Totals this page $ 980.~3 

~ \ ~ (j ; ~ ... U.vn WL '< VL ~ L\ L '/('1 I I~· ~.,~.!.LV 

Page N of flo 

5 
Transfers to other 

funds (candidate or 
committee name 

Amount required) 



€Up of amtapoU. 
Office of the City Clerk 
145 Gorman Street, 3'• Fl 
Annapolis, MD 21401-2535 

Electjons@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapo!is.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Name of candidate or committee f-< \ e v'\ J el H /Je'{ uJ D ~V\ Cb. 6 6te ([ !/o yk_. 
Reportperiod-transactionsfrom ,:-Jw...L{ / 10/6 to ,l\f.v1e, ~36. ;;t.Ll I( 

) Schedule 3 • Disbursements 

1 2 3 4 
Salaries and all payments other than loan 

Loan payments payments 

Payee and 
Code Amount Method Amount Method Date 

address 

'/~/) ll.l L ~~:;';,1 p z2.oD Check# 3/7() Check# 
I~;:; '"' 'i:lv<< Cash Cash 
·A,l~1"1.7e/, 1 !1;~ Rcpt# Rep!# 

(a/fill It~~ v. .I Check# 31'71 Check# 
c., I '+'f::'7>~ "'Jl"'' F'E' Z1/J23 Cash Cash 
i/j;,,, ,~d.:tl~~\ I 'I \ell !) Rcpt# Rep!# 

il;,/; r/1 .L til ~ff:~gerL p~-. zs, Of) Check# :,:;) 17Zr Check# 

~~~1Q Cash Cash 
Rcpt# Rcpt# 

~Pj; ~;!/ 14m b'~,;:fnes Check# 1317'3 Check# 

'7t~~ w c CD Cash Cash 
W\t'fO (I <l 1/Yl () Rcpt# Rcpt# 

r,/r r /n ~~ISt<~:l ~~~ G ;otJ. IJD Check# 1';5 17 't Check# 

Cash Cash 
kl..,._., ,PA Rcpt# Rcpt# 

.... ' ' "' ~ 51 '15 ' 9,..3 

Page;;) of /0 

5 
Transfers to other 

funds (candidate or 
committee name 

Amount required) 
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Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

(Ia_ &' ; !e - ~) ~ I f 

Nameoffundorcommittee Kle~A.ls IT~ /J/Jf!-:{1).)/Jwi~ ~ i~ie , 4y5-
Report period - transactions from .;;Lu_ fy 0 :L tJ ( 0 to ,Ju At.R :)()

7 
. 2 () I { 

Schedule 5 - In-kind Contributions 

1 2 3 4 

Date Name and address of contributor 
Description of In-kind Fair Market Value (during 

Contribution this report period) 

iffo/! 1-1 y cv H- 4 Jl) e/o e 'I P t:+ 
/"];;..+... Li " 5 a;[ £,; h ' 

&.J.e.-.,.e.xs k0 I 
Eu "'J.::tll ~ ,oY. 'f,; 3 /r !02-'1.:57) 

I I 


