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Q Schedule 2 =
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Signature of Treasurer (nQuired for all entities) Date
Signature of Chairman (required for committees or states) Date

S A4l &
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S@ature of Candidaté (required if the entity is a personal treasurer) Date

Important. This form should not be used by a campaign finance entity that files its Campaign
Finance Reports using ELECTrack (the State’s free filing software). ELECTrack automatically
generates an Amendment Description form that should be filed instead of this form.
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Maryland State Board of Elections

Campaign Finance Report Summary Sheet
Part 1 _ NGyt <
Entity Name: (/\V NTHAR D) T"U:ffi Entity # A5 e Report Due Date:

Transaction Period ~> This Report covers transactions beginning /( "2 BD' Cle  andending /]~ 3 -';3 'l 0 le
ate ate

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

G Amendment #___(Date amendment is being filed b}
Part2
Bank Account Name Bank Account Number Bank Account Balance*
Cliin ome o e g 315 5050 36 ] #7490 Oa
L. \J 4l
- X )
*As of the report transaction ending date. Total B740 0 A
Part3 Part 4
Receipts :
Contributions — Schd I, Col A k250 CG.
Ticket Purchases - Schd 1, Col B . 5 o 7 Report calculated cash balance
Federal Committees ~ Schd 1, Col C Prior Balance \P/(P ) I 7 Oz from Part 4 of your prior report.
Political Clubs - Schd I, Col D
MD Candidate and Slate Accounts — Schd 1A, Col E - *
MD Party Central Committees — Schd 1A, Col F . - - .
MD Political Action Committees — Schd 1A, Col G Total Receipts P35C.00 Total of Part 3 Receipts

Non-Federal Out-of-State Committees — Schd 1A, Col H

Other - Schd 1B, Col I -

Loans — Schd 3, Col K

Enier Toral in Pari ¥ {Total Reeeiprs Total Expenditures | ; 9/ 70 Total of Part 3 Expenditures

Expenditures

Salaries & Other Compensation ~ Schd 2, Col N

Rent & Other Office Expenses — Schd 2, Col O - ~ This is your report calculated cash
Field Expenses — Schd 2, Col P Cash Balance [4%/0 Col | patance. Carry forward this

Media—Schd 2, Col Q I 70 . balance to your next report.

Printing & Campaign Materials ~ Schd 2, Col R

Direct Mailing by Mail House — Schd 2, Col S

Postage ~ Schd 2, Col T _Part 5
Purchase of Equipment ~ Schd 2, Col U A Value of In-Kind Contributions ~ Schd 1B, ColJ
Fundraising Expenses — Schd 2, Col V ' Value of In-Kind Expenditures — Schd 2, Cot AA
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
Returned Contribution — Schd 2, Col Z Qutstanding Bills Due - Schd 3, Col M

Enter Total in Part 4 (Total Expenditures) Total Outstanding Obh‘gaﬁons
Part 7

Under penalty of perjury, we declare that we have examined this report, including the accompanying schedules, and to the best of our
knowledge and belief they are complete and accurate.

(Date)
Signature of Candidate (not required for committee or sfate) Warning

(Date) 81 ¢ Ydrailréi6 piiGTide all information required by
Signature of Chairman (not required for personal treasurer account) i : this form will be regarded as a failure to file.

S0E

(“x b G 5060 '\1\ L (Date) [-17C ' "..:’i’*’?H

Signature of Treasurer ¢

All Reports must bear original signatures.

ANTY 1A AN oSN 7 NN
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Formnr may be duplicated as needed Page
Report Due Date iz DY 0l
Schedule 1 ~ Contributions
(see schedulzs 14 and 18 for other types of Income)
Sce instructions on reverse side
Mame of Entity J ONATHAN SudiTTer
Entity Number P\ f’)_q 1 g
A B C D
Received From A Paid by Contributions Ticket Coniributions Contribuiions
D C [o4 other than ticket purchases by from Federal from Politicnt
l;'atc‘ Name and Address of Contributor. M H A purchases from Individuals, Committees Clubs (include
Received 1 E § fndividuals, Corporations (Include ticket ticket
N [ H Corporalions, elc. purchases) purchases)
s 0 K v elc.
v
RENTAMIS P THOMPSOA) Aggregale
1 Slo5 1RONMASTER DR to Date: y .
[0- 3300 - THURMONT, M 5,745 s 10000 #/00-00 [T
¢.PAVL sMiTH (ALD OFFICE Aggregatc N
23.06 } CHURCH ST, AJ0.9/0 fo Date: ¥
il A ) ] s . 0 00 Price Per
’ ROCKUILE, WD 20850 -aduy, | |3 /00-00 5 Tike: 5
AR CELA MeTATOSH negregale
7309 BLACKL CRIER O 4
VYA YA . ; — 1“0000 Price Per
D Ok peed ™MD 03 $ /a5 .00 ' Ticker: s
ZERND + ROBIN CURTORIGHT | | A
R 1725 PALLERXRER. LR Pt S o
i N - . ~ - . N H i 3 Pri ¢
AVl PT oF RELKS MWD 41117-Q00 3 ${00-00 $100 .00 | Tere
o " Apgregate T
to Date:
Price Per
$ . Ticket §
- - "Aggregate
to Date:
Prce P
5 Ticket 3
- Aggregate
to Date:
Price Per
¥ Ticket: $
T Aggregate
to Date:
FPrice P
$ Ticke:3
B Aggregate
to Date:
Price P
. kY T?ciu:zsf
N Aggregate -
to Date:
Price P
3 ﬁr]c;ceut;
A 3 250.00
. OTALSHIE A B C D

o’

- b%

iy

[Q‘aé*de all the information required by this form will be regar

ded as a FAILURE TO FILE.



hedule 2 - Expenditures

instructions on reverse side

3 o3
Report Due Date_[t - Zf /Lp

Page of

Tate Cheek “Name ang Address of Payee Rameand Address of elmbursee Amount LA “Remarks
Ne. (The payee is the persen who Is the ultimate recipient | (The reimbursee is the person who received the e
i of campaign funds) campaign  check as a reimbursement for the E |1
expenditure. The reimbursee must be a eampaign N
worker.) v
. WEMD ~ e T
; . - i |G - ladao G
c-y.06 095 Frep., i 8 #1/91. 70| (& Yo
6-RY-06 V95| Frep., 8D A1T0I #1191 70
:
tnd
£3
L=
g
[own 3
' =
~
!
i
; =
a—
—
—_
L
wi
!
Code N O P* Q R S T T u* A W X Y* 72 AA*
Deseription Ealaries and Rent and Field Media Printing and Direct Postage Purchase of Fundraising Transfers Loan Other Retumed In-kind
other oihzr office Expenses Campaign Mailing by Equipment Expenses Out to Other Repayment Contribution | Expenditure
cempensation expenses Materials Mail House Maryland
! Treasurers
|
. p1 70/
! [ i {
FDescribe in remarks {reo
Faifure {o provide all the information requived by this form wifl be regarded as a {ailure {o (le.



