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Office of the City Clerk
145 Gorman Strest, 3™ Fi
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Campaign Fund Report

‘ Summaryo Receipts and Disbursement _
s A Lo oo 5~

Name of candidate or committee as filed with the election offlce Office Ward
Bank information Bank name Account number
1. Checking T AV S54G 779575
2. Other
Farl 20 g Z i B
Transaction period from: ?f@ , 'z,éw ) to jﬁjj{ , (f,{;“e;fﬁ’

Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dates)
Final Surpius funds distributed to (4.44.040}):

Summary of Receipts and Disbursements

1. Cash balance - beginning of transaction period 3 ”WC} .
2. Receipts from Schedule 1, column 4 Soo . O
3. Proceeds from Schedute 2, column 4
4. Total cash available (Add lines 1, 2 and 3) % =72 0.00
5. Disbursements from Schedule 3:
Column 3 $
Column 4
Column § )
6. Total disbursemenis % /é '{ v
7. Cash balance - end of transaction period (Subtract fing 8 from line 4) 3 HIEHT oo
8. Total outstanding obfigations from Schedule 4 $ > Bt
9. In-kind contributions from Schedule 5, column 4 $ < Y 6 7 Lo

Under panalty of perjury, | declare that | have examined this report, including accompanying schedules and statemants, and
to the best of my knowledge and belief it is frue, correct and completa. (If repori of candidate, candidate and treasurer must

sign report; if commitiee, tre and chairman must $iin repert.)
//m\ ? /‘?}’ .
i Date F ¢ Vi

Candidate S ,lgff;"*"ﬂ 1A 5"%
Treasurer Af% (2/57&/’:’; Date f% =F =07
/

Chairman of Committes or Slate Date
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ARNADOLIS:

EBKoleoso@annapolis.gov '+ 410-263-7842 '« Fax “410-260-1853 « TDD 410:263-7943 '+ www.annapolis.gov

Name of candidate or committee W m é”l,@éfg

: } —
Report period - transactions from 5?/&’5’9 . Zpey to /2 /e /z,us}ﬁ ,
4

¥

Schedule 1 - Contributions and Receipts

(Excluding Transfers, Loans and in-kind Coniributions)

Date ' Complete rame and rasidence address
raceivad of Payer Description of receipt. Ses insiructions for code. Amount

5 BLLEN + £ laine ﬁ/}ﬂr*’coée' | Ticketprice  Cesh . T
hec 35"b =
Qi1 " Skoms comies 21, e BT

M Mb](f M}/‘/O/ ;ggragate amount received from Payer to d;ta
F A i ! =

! eé ﬂ' Y"#“L ‘A Code * Yicketprice C:ashk :
9o 2/ 7 bl te w0213 23

* T, entar price per ticket | Ropt #

&ﬂﬂb/{f W 2/‘/"3 }xggregate amount received frpm Payer to date ) Z 5'/ 0.00
<

‘,m__, _?odew Ticket prfce ,‘C%h,,,, ‘ o I
/[Z:ﬁ;zti %Me/(, e 2637 T 25000

. &Yd}n * T, enter price per-ticket ‘Rept # I
i &5 i Al sﬂ,/}j MV Aggregate amount received from Payer to date ) ZJ’b 0.00

| M Gﬁwcodg‘ Ticket price Cash
? /z s / ! /‘ﬂmﬂ Y

% o+ Cupe hhA= __oeow | fq7 A08>S
C{{ﬁ' /_AI{ CM * T, enter price per ticket gﬁcpt # ‘ o ) 7
Ammi"[%wjmggregam amaunt received from Payer lo date 5 i oD .00

/ .,/b{ . Cade Ticket price Cash ‘ ) - } _ _
VIR 5.7 oo, — i

lz 35/ ‘{o\;y\s‘f AL eﬂ}er‘;ice per ticket  Raopt# | ) 3 B i -
o /%MM/(J mv W3 Aggregate amount received from Payer to date ) N /Dt) <oy

[ i —

Code* | Ticketprice [Cash |
i %Check#

* T, anter price per ticket Echt #

{Aggregate amount

received from Payer to date

Code ™ ‘ Ticket price ;Cash ]

e
_*_ T, anter price per ticket _R_c;at_# B
%Aggregate amount received from Payer to date 1

Total this page $ PRl
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Schedule 4 - Ouistanding Obligations as of End of Report Period

Name of fund or committee

Debts as of

1 2 j 3 4

Date debt
incurred

Description of debt

Name and address {Loans, unpaid bilis, etc.)

S S B L
e : L |

...... \ _ \ \\\ N

I f N SR N A

Total this page
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ANNAPOLIS |

EBKO eoso@annapolis.gov 416~263-?9¢2 ‘¥ Fax 410-280-1853 « TDD 410-263-7943 wiww.annapolis.gov .

(oo 1> W’yﬁ S

Name of fund or commitiee

Report period - transactions from ‘:?/% , 0] efé/é’ MQ
Schedule 5 - In-kind Contributions
] ~ 2 3 A
Fair Market Value
Name and address of Description of in-kind . {during this report
Date contr!bmor Contribution : pe;iod)
- S M{& ,,,,,, T e ;
1A ey 5”5{’% G haed 2ndillee
{7/ Zx(/ /" | !i }Z‘ [ ﬂég{,@_&g s ﬂxggﬁf,{:; - ;wv*»% i ?5 &7
o <[ é’?fﬁﬁéﬁ fS s 5;Cﬂ5 50, 00
/ / 4 5/ vl 2 uhlam JF Am.,gg.gq;v,,,.,.,_ ___________ 57 -

Total this page

3 é}M {’:! 3 £
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Name of candidate or commiitee ﬂvvﬁj éﬁ/{ 6’!{“%

Report period - transactions from @/g . 54903 to /ﬁ/é : 2"353?{?
Schedule 2 - Loans and Transfers

Date Complete name and residence address
received of Payer Description of ican or transfar Amouynt
ﬂ/ ' Aggregate amount of loan or fransfer § O
Aggregate amount of lean or transfer § : f
; Aggregate amount of foan or transfer §
S S ] ; e y — S AV
Aggregate amount of loan or transfer §
Aggregate amount of loan or transfer §
£ Aggregate amount of lnan or trangfer -§
| :
! -
% ;Aggregate amount of loan or transfer §
i
i Aggregate amount of loan or transfer §
§
i Aggragats amount of foan or transfer § ¥
s H
A S : . . | e
Aggregate amount of loan or transfer §
Total this page & £ )
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ANNAPOLES

10:283-7943 -+ WWw.annapolis.goy

EBKoleoso@annapolis.goy -+ 410-263-7042 « Fax:

Name of candidate or commitiee m/?\'};f {fﬁ’ﬁ’f
Report peried - transactions from C,,;/(% . 2699 1 / /5/é , &@7
1

Schedule 3 - Disbursements

410-280.1853° » .TD

2 3 4

Transfars to other
funds {candidate or
committee name
Method required) Amaunt

Salaries and all payments other than ioan payments Loan paymenis

Diate Payee and address Code Amount Method Amount

| GVE Srovp g, onecke 95 Chaci s
9 /!L ox Y87 PR e | Casn
%o5 Auoptes gy |

MCC& 7l check #| Z& Chec%(#‘ w
ot | o i gy Dt T o |
D Aoy | Rept# || |Rems

H
~
o

d

Check # Checl #
Cash

{Cash i

| : B S N v SN - ]
| Ropt # j Rept #
Check#l Check#| .
e
..... - cht #
Check #
Gash
- _ _ Rept #
I Check #
i ‘ ugash
‘ H l \chpt #

Totals this page $ f@ﬁw






