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City of Amapolis " M o
Office of the City Clerk £ C
160 Duke of Gloucester Street
Annapolis, MD 21401

ARNAFOLEY

Elections@annapolis.qoy * 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

Triends of Wewneth . iroy Pl dernnoan G
Name of candidate or committee as filed with the election office Offica Ward
Bank information Bank name t number
1. Checking Sevaring Sow mb Banle
2. Other )
" ' o .
Transaction period from: Quine 27,20l o Viuwauwnek 2o , 2017

Due no later than 4:30PM on the last day of each transaction periad. (See Candidate Packet Memao for dates)

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

1. Cash balance - beginning of transaction period 3 VT 0%
2. Receipts from Schedule 1, column 4 200, o0
3. Proceeds from Schedule 2, column 4 | O
4. Total cash available (Add lines 1, 2 and 3) % 207,08
5. Disbursements from Schedule 3: : C

Column3 $ 204, ol

Column 4 O

Column & Cs
6. Total dishursements $ 7ol ob
7. Cash balance - end of transaction period (Subtract line 6 from line 4) : ) \2. a8
8. Total outstanding obligations from Schedule 4 $ .
9. In-kind contributions from Schedule 5, column 4 $ o

Under penaliy of perjury, I d eclare that | have examined this report, inciuding accompanying schedules and statemenls, and to
the best of my knowledge and bellef it is true, correct and complete. (If report of candidate, candidate and treasurer must sign
report; if committee, treasurer and chairman must sign report.)

Candidate \{Nﬂj\,\ A \(q/\ i ~opae LN
Treasurer ( H@’{}\T % Date 8 b 'BL \ i \"7

Chairman of Committee or Slate Date




ANMAPOLS |

Name Qf candidate or committee
Report period - tfransactions from

City of Aunapolis

Office of the Clty Clerk
160 Duke of Gloucester Sireet
Annapolis, MD 21401

2 ok T

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

Friends of Wewnertn 9, Lnbw

Llz e

1o

"5l?—b!\1

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

Date

Complete name and residence

Prian asgals, WD 2140\

received address of Payer Description of receipt. Ses instructions for code. Amount
H\ﬂw\\’  \Jebev, [ Code * { Ticket price [Cash
_I‘ \ \'7_0“.0 20 \r“’.&\’ﬁ(\%—& Gwele C Check # 2.00 .00
' Sure oo T, enter price per ticket |Ropt #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash
-1Check #
* T, enter price per ticket | Repf #

Aggregate amount received from Payer to date

Code ™ | Ticket price - |Cash
Check #
* T, enter price per ticket |Rcpt #

Aggregate amount received from Payer {o date

Code * | Ticket price |Cash
Check #
* T, enter price per ticket [Ropt #

Aggregate amount received from Payer to dale

Code* | Ticket prive |Cash
Check #
* T, enter price per ficket {Rept #

Aggregate amount received from Payer {o date

Code * { Ticket price [Cash
Check #
* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code* | Ticketprice |Cash
Check #
* T, enter price per ficket |Ropt #

Aggregate amount received from Payer to date

Total this page $

Z(}Q.OQ




ANNAPOLIS

Name of candidate or committee
Report period - tfransactions from

City of Ammapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401

Elections@annapglis.gov * 410-263-7929 « Fax 410-280-1853 » www.annapolis.gov

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

Fviehdg of Wenneid~ B by

2ok

(le‘{\uo

‘gt?m\t'i

Schedule 2 - Loans an_d Transfers

~ Date
received

Complete name and residence
address of Payer

Description of loan or transfer

Amount

Aggregate amount of
loan or transfer §

Aggregate amount of
toan 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 $

O




ANNAPOLLE

City of Anmapolis
Office of the City Clerk

180 Duke of Gloucester Street
Annapolis, MD 21401

Elections@annanolis.gov » 410-263-7922 + Fax 410-280-1853 « www.annapolis.qov

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

Name of candidate or committee

Friends of Wennera & \ri\{f\ng

Report period - fransactions from [Db_-f Lo to 3 12217
Schedule 3 - Disbursements
1 2 3 4 5
Salaries and all payments other than loan Transfers to other
L t
payments oan payments funds (candidate or
P d committee name
Date :gcei?eig Code | Amount Method Amount Method required) Amount
Neak § iesn Takl Check#| 25322 Check #
‘{\ \ \1@\\9 E\;\E\z\“fﬁ & | \oo.o |Cash Cash
21404 Rept # Rept#
s T:(;Luge, Sipons by Check # 203 3 Check #
2, WD
~ ,]7_\10\‘.» Glen Gwmwzlv;b . 24,00 |Cash Cash
Rept # Rept #
Cort Srmwsdan Check#| 2034 Check #
~ \ iko"?—Q\b Pyanapalis, MD FE Sth.o  |Cash Cash
' Rept # , Rept #
Vaonetn Kby N . Check#] 2 o35 Check #
1230 Crows Nest G| = |
E \\b \Zb\\’ Prangetss, WO r E 30.o>  [Cash Cash
2M4e3 Rept # Rept #
Check # Check #
Cash Cash
{Rept # Rept #
Totals this page $ D oot O (S

L b



S of 7

City of Annapolis

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

CANNATOLS -

Elections@annaoolis.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 committee Fﬁendu of WennerHa AL ivbu
Debts as of 8“23»\\1 7

Schedule 4 - Outstanding Obligations as of End of Report Périod

1 2 3 4

Description of debt {Loans,
Name and address unpaid bills, etc.)

Date debt incurred Amount

Total this page $ 0
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City of Annapolig

Office of the City Clerk
160 Duke of Gloucester Sfreet
Annapolis, MD 21401

_ANMAPOLLS

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 fund or commitiee Friends ofF Wennetih B Warby

Report pericd - transactions from '\0‘2-1 h W to A ’La\'\ 1

Schedule 5 - [n-kind Contributions

1 2 3 4
- Description of In-kind Fair Market Value (during
Date Name and address. of contributor Contribution | this report period)
Ere Lipselle, P % (fo
- . S, ¥lot . ; ; (roetiore
B}Zl \Lok’i m(\lom s e Oetovnhing Semndles | ) A

Total this page oY%




FOOTNOTE - : . Page7of7 .

Name of fund or committee: - - Friends of Kenneth A. Kirby
Report period - transactions from: =~ June 27, 2016 - August 20, 2017

# - Eric Lipsefts P.A. provided accounting assistance to Friends of Kenneth A. Kirby in
completing this campaign report. There was no charge for this a331stance, as it wasona
volunteer basis. His office staff provided ministerial assistance.



