Transmittal Sheet D -

Maryland State Board of Elections
Division of Candidney and Campaign Finance ey F ! ) i l: 57
486 ! ;

P.O. Box 64386 « 151 West Street, Suite 200 « Annapolis, MD 21401-0
410-269-2880 = 800-222-8683 * MD Relay 800-735-2258
Campaign Finance Entity Name: Lesle . Mansfeld Rreom| Treasweer

Entity # A 5539

Report Due Date: Sgpj!gmkgﬁ A|,.2C'0LO

Forms Included in this Submission

1 | Schedule 1- Contributions

2 | Schedule 1A- Transfers In from Treasurers

\/| 31 Schedule 1B~ Other Receipts and In-Kind Contributions

A 4 | Schedule 2- Expenditures
v

5 [ Schedule 3- Outstanding Obligations

6 | Schedule 4 — Loan Consent Form

/1 7 | Summary Sheet

Please place a checkmark by cach form being submitted.

Under penalty of perjury, we declare that to the best of our knowledge and belief the contents of the electronically filed
data are a complete and accurate staiement of our campaign finance actlvity.

Kuatee @frnsfolit £/31/0¢

Signature of Candidate (Required ifdhe campaign finance entity is a personal treasurer) / '(Date)

2 Il sl

Slgnature of Tr;a’)urcr (Required for All Reports) /" (Dfte)
Signature of Chairman (Required for Committee or Slate Reports Only) (Date)
Revised 4/23
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Part1

Maryland State Board of Elections
Campaign Finance Report Summary Sheet

Entity Name: _L_esle A Mansfield, Porsora) Tammenicy #_ABGR5  Report Due Date:

’ w J o, ) o . >y
Transaction Period <> This Report covers transactions beginning i{[ 49 4 U and ending 1/ o t7g Ll .
atc ate .

[ /oG

D Final Report (Check if you intend to close the account. This cannot be a final report if a cash balance or cutstanding obligation remains)

0  Amendment # {Date amendment is being filed J

Part 2 :
Bank Account Name Bank Account Number [ Bank Account Balance*

FAgHERS + M Ecianics Bani~ 052294 | Sls s90

*As of the report transaction ending date. ) Total = b5 70

Part3 Part 4

Receipts

Contributions ~ Schd 1, Col A

Ticket Purchases ~ Schd 1, Col B

Federal Committees — Schd 1, Col C

Potitical Clubs — Schd I, Col D

MD Candidate and Slate Accounts — Schd 1A, Co} E

MD Party Central Committees — Schd 1A, Col F x
MD Political Action Committees — Schd 1A, Cal G / L
Non-Federal Qut-of-State Committees —Schd 1A, ColH |/ '\

Other—~ Schd 1B, Col 1

Loans—Schd 3, Col K

Enter Total In Pérd ¥ {Toia] Recelpis]

+

. ; o Repnrt ealculated cash balance
Prior Balance /\/(0:7 +7C | from Part 4 of your prior report.
Total Receipts / 00, 00 | TotatofPart3 Receipts
Total Expenditures 0. o0 Total of Part 3 Expenditures

Expenditures - —

Salaries & Other Compensation — Schd 2, Cul N \ /

Rent & Other Office Expenses — Schd 2, Col O 7 — i i . alculated cash
Field Expenses — Schd 2, Col P - \\ 7 Cash Balance |5 (p52 70 | tiiance Carny foracd s
Media—Schd 2, Col Q \ / e balance to.your next report.

Printing & Campaign Materials — Schd 2, Col R \ ]
Direct Mailing by Mail House - Schd 2, Col 8 \/

Postage - Schd 2, Col T ' Part5

Purchase of Equipment — Schd 2, Col U 7\ Value of In-Kind Contributions — Schd 18, Col J 2AL76%
Fundreising Expenses ~ Schd 2, Col V [\ Value of In-Kind Expenditures — Schd 2, Col AA 172
Transfers Out — Schd 2, Col W / \

Loan Repayment — Schd 2, Col X ; ) Part 6 .

Other —Schd 2, Col Y / \ Outstanding Loan Balance - Schd 3, ColL [N s

Returned Conlribution — Schd 2, Col Z

Qutstanding Bills Due - Schd 3, Col M

>

Enter Tolal

Part7

in Part ¥ {Total Expendimres)

Total Outstanding Obligatiens

AN

Under penalty of perjury, we declare that we have examined this report, including the accompanying schedules, and to the best of our
no ledoe and belief they are comp]ete and accurate.

e (g mnafcld

(Date) 5’/_3/[0@

Signature of Cand@te {nHK required for committee or slate)

1%

{Date)

Warning

Signature of Chairman (not required for personal treasurer account)

Ly, éLW?LZ&/V

Failure to provide all information required by
this form will be regarded as a failure to file.

ngnature{g’f Treasurer

{Date) C?Zj//ivd?

All Reports must bear original signatures.

SBE-13-03 (Rev. 12-02)

[S W t-dB




Forms may be duplicated as needed

Sce instructions on reverse side

Name of Entity ! PS[lCA . HOV}SGEJ.Q" , pe_ysonal Treasrey
Entity Number _fY DO

Schedule 1 — Contributions
(see schedules 14 and 1B for other hpes of Income)

Page 1 of
Report Due Date 22 V177

D

. ) A B C
Received From A Paid by Contributions Ticket Contributions Contributions
: Dl [3] [ other than ticket | purchases by from Federal from Political
Date Name and Address of Contributor, M H A | purchases from Individuals, Committees Clubs (include
Received 1 E s Individuals, Corporations (Include tickes ticket
N C H Corporations, ete, purchases) purchases)
vl K s | et
v
i ) T . Aggregate
Phyllis Freeman wbae (v
B/JLV H4l126 Larsca Lane 00 | U | Bpapc0 [T
(1 . s Ioo A\ ) Ticker: $
Hount Ay , Mp 21771-499 L
Y Aggregate
to Date:
Price Pee
\ s Tiker §
Aggregate
to Date:
Price P
$ Ticke: §
Aggregate
to Date:
' | Price Per
5 Ticket: S
: Aggregate
to Date:
) . Price Per
NG S / ~ Ticket. §
AN
Agduegate
to Date
Frice Pe
5 L Ty
L Aggregate
/ to Date: \
. ' Price ?
s \ s
Aggregate \
to Date:
o Date: AN
. b4 or
b3 Tzkﬂ:
Aggregate
to Date: \
Price Per
3 Ticker: §
/ Aggregale
to Date:
Price Per
b} Ticket: §
| 4 g | o
TOTALS THIS PAGE - A B C D

Failure to provide all the information required by this form will be regarded as a FAILURE TO FILE.
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Page 1 of
Report Due Date _tj Z[ ZQ‘E

Schedule 1B

Other Receipts and In-Kind Contributions
{see Schedules 1 and 14 for other types of Income)

See Instructions on reverse side

Name of Entity ali . ' ’ Y, ¥

Entity Number pf 559?::)_ :

Date Complete Name and Addressof Payor Other - Ka:unds, In-Kind C:ntrFEunon = A Remarks
Recejved Rebates, Ttems sold, Fair Market Value of D
interes} or misc. .| n-Kind Contribution M
income. (Describe in Received. (Describe in ;‘
Remarks) Remarks) .
%5, MacKo - Koclsy VackTnksh| - 4/pp Cyraphics Design
/5 /00 Charmans Court Ass"wwm;z _ { e " MS Lance.
Fredenck 1D 2703 s /o0 | Madterng
Skcccq Mitler _ 47.%° Cap‘(:s pam 157
S///(, /0 Le L18 Map bwand (F | [FewwwnE /w{; U
We [Karsnlle. , MD 21743 s ¥3.37 100 -@ .07¢
| Lesle Mansheid B Pebverbising -
- wr
Q/)L}/p A ' T‘TU’“ ' _a'e. Ct’m’“’ - Aggregote 16 Daic; nﬁ rper
Fredencle , MD )Tl - s 185,54

Aggregate 10 Date:
] s PN

, . T

\/s
/\

Apgregate toDx\
s .
/ Aggregate 10 Dare

5

Totals This Page ‘ | j&,h?’7 o0
(S -t i

Failure to pfOVQ(}g;ﬂH the Information required by this form will be régarded as 2




