Report 1 - Amended



Schedule A - Employment/Source of Income

During the reporting period, did you or any member of your immediate family,
receive any income or compensation of any kind, including in-kind goods or
services, from any source (this also includes any governmental entity or quasi-
governmental entity)? [Note that your dependent child’s does not need to be

disclosed unless the place of employment is subject to regulation or the
authority of the City.]

rd Yes
No (Go to Schedule B)

k3 ¥ * * £ 3 * * X% * * % * * *
If Yes: (Answer each question below.)

1. If, during the reporting period, you or a member of your immediate family received any
income or compensation of any kind, including in-kind goods or services, from any source,
list the relevant information below.

Name of individual: Davdd . 1 11nes

Relationship to filer: Sl

Name of Employer/source of income: Z / Pusple (ommunications

Address: 5l04 'Dcauasus CourL,, SUUTEL

City/State/Zip: Federde  MD 21704

Name of individual: Davied M. Uaie
Relationship to filer: SJf

Name of Employer/source of income: MD ArM‘/ Nationad Guael
Address: 20 Nodh Bisk BLUD

City/State/Zip: “Dundzll, , MO 21232
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Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Schedule C - Real Property Interests

Do you have any interest (as an owner or a tenant, including interests in
timeshares) in real property in Maryland or in any other state or country?

_X_ Yes

No (Go to Schedule D)

* * * % * * * * * * * * * *

If Yes: (Answer each question below. A separate Schedule C will be required for each
property you need to disclose.)

1. What is the address or legal description of the property?
Street Address Z E Rathmore SE APT |
City/State/Zip ‘l’nw!mu, MD 2(3#€7

2. What kind of property is it?
Improved (indicate whether property is residential or commercial property, etc.):

Unimproved (vacant lot):

Principal Residence: /

3. Is the interest held directly by you or is it attributable to you?

Direct / Attributable

4. Are you the owner or tenant?
Owner Tenant /

5. Do you hold the interest solely or is it jointly held with another?

Solely / Jointly _ Tenants by the Entirety_

If held jointly, or by tenants by the entirety, the name(s) of the other joint
owner(s):




6. Are there any legal conditions or encumbrances on the property? (Example: mortgages,
liens, contracts, options, etc.)

__[ Yes
___No

If yes: what is/are the name(s) of the lender(s), creditor(s), lien holder(s),
etc? Ll St Holdmgs, LLC ,

7. What date was the property acquired? LAM% 15, 2018

8. How was the property acquired? (Example: purchase, gift, inheritance, etc.)

9. From whom was the property acquired? (Name of individual or entity from whom you purchased
or inherited the property or who gifted the property to you.)

lnidial le:lSo Weth Riscills + Slewen S‘m'p. bu;lc(iﬂg, Was sold '{o',J. lezse werewecd (Wit Hill Strect- L'/“IM'?»

10. Have you transferred any interest in this property during the reporting period?

Yes

v No

If Yes:

10.A. What percentage of interest did you transfer:_ %

10.B. What consideration did you receive for the interest (money, property, services?):

10.C. To whom did you transfer the interest:

11.  Is any part or portion of this property leased or rented to individuals/entities which
are not your immediate family?




CONTRIBUTIONS AND RECEIPTS - SCHEDULE 1

(1 () 3) (4a) (4b) 5 (62) (6b) (7
* %k % * * % * % *k koK k
Date | Name of Contributor Address of Contributor Check Credit Card Cash Type of In-Kind Value of In- Aggregate
Amount Amount Amount Donation Kind Donation | from Payor
to Date
Bt Mare Stphenson A ok St Tave o, MD 213¢7 Media Pactiage $500.%
s lor Sk Skphensont 4 oty Sk Tanogfoun MD FE Mediz Padnge $o0.
ou[oF P Sphenson 4 oca k. Tanofoun MD 2138 Medi1 Padaage $500.°°
oL jor |Pomdeler Gamiage I W Balhimore ST Tanoffoun, My Media Pacuage LoD, °°
Wouse 233%
ooy (Ao Dstikutors Mediz Packagge 250,

Totals
this

age:

* Cash contributions are limited to $25.00
e Include interest earned on campaign bank accounts under in-kind donations
ks Self contributions from a candidate, which are not loans, must be shown here. Loans are shown on Schedule 3. Anonymous contributions are prohibited

***%  $500.00 is the maximum aggregate contribution amount to one candidate per individual

February 2023 Contributions and receipts — schedule 1



DECLARATION OF CAMPAIGN LOANS REPORT*

N/Pv

Name:

This schedule must be filed with the Campaign Fund Report for the transaction period in which the loan
was received.

I CONSENT OF RECIPIENT

I, , hereby acknowledge receipt of a loan on
, in the amount of $ made payable to
from

A copy of this Report has been supplied to the lender.

II.  CERTIFICATION OF CANDIDATE

I HEREBY CERTIFY that the above-referenced loan:

0 1. Is from a financial institution or other entity in the business of making loans;

Or

O 2. Is personally guaranteed by me and required to be repaid within one (1) year from the
date of the loan.

éignature of Candidate ' Date

* Loans from a candidate or spouse are exempt from completing this Declaration, however said loans
must still be shown on Schedule 3.

February 2023 Declaration of Campaign Loans



