Report 1 - Amended



CITY OF TANEYTOWN

ELECTION 2023
CAMPAIGN FINANCING REPORT TITLE PAGE

CANDIDATE
Name of Candidate: J 4 /57 ,C'Atf 7//n;(ZA
Bank Account: , , et 54/“7%,41@/ 7/ NG

Bank Name Account Number Name as Appeafé on Account
Report Type Due Date
A First Report Due March 20, 2023
[ ] Second Report Due April 16, 2023
[ ] Third Report Due April 24, 2023
[ ] Fourth Report Due May 31, 2023
[ ] Annual Report Due December 31, 2023

[ 1 This is the final report and the account has been terminated.

[ ] This is an amendment to a previous report, filed , 20

ALL REPORTS MUST BE SUBMITTED BY 4:00 P.M. ON DUE DATE

February 2023 Candidate —Form 1A



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.]

X Yes
—— No (Go to Schedule B)

* E 3 *x L 3 * * * * * t 3 * * * *
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.

/ /Y
Name of individual: 5/7/7/ s 7o g hur {{é"ﬂ&ﬂ
/4
Relationship to filer: c&/ f
Name of Employer/source of income: ¢ cr’s s //f//ﬂbn gt'//“l&;}/ A,
Address: /7027 (= Lene [l |
City/State/Zip: L1/h, 25 Kot/ MDD 2/

CAW&S f/ﬂh INY //l(. /5 a ?O’L }/acé’u‘ 0/0/ (0"\704/?/

j
Started @ o Fod/lf, ond ok £ own a 179 A‘feresf Grol B
o Soletrad enpayet. !

Name of individual: / /‘/71’%?46«"’ (7L B

Relationship to filer:  S€/7

o 7 £4 Lo
Name of Employer/source of income: (% Corses gn Z r/g /6)6’4/ 7 Lreak é:;ff

N 7
Address: /' /ﬁf;fé }ﬁrew‘
City/State/Zip: %mg/;w,y i /MY Z/787

3



Address: / 0 %’/z Qf‘w’/
City/State/Zip: %ﬂ{{//o by M) 2,787

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?

_Yes
— No (Go to Schedule D)

#* * * * * * & * * * * * B *

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 /0 Vorfe St

City/State/Zip _—7, ;,,7 Zoteq , YD) 2/7€7

2. What kind of property is it?

/
Improved (indicate whether property is residential or commercial property, etc.): {OMM e r¢ u/ i/ V527, 0P & /
/ {77 o

'

Unimproved (vacant lot):

Principal Residence: JX
3. Is the interest held directly by you or is it attributable to you?

Direct >( Attributable

4. Are you the owner or tenant?

Owner___ X/ Tenant

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

X Yes
____No

If yes: whzt is/are tp; name(s! of }he lender(s), creditor(s), lien holder(s),
etc? <

i

7. What date was the property acquired? Mﬁ?f g} 20/7

/

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

ﬁbrch AjSe
/

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.)

Dr (e °rge ﬁmmﬁ arolne r

L

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

Yes
_< 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? ﬂ 0




Schedule F - Officers, Directorships, Salaried Employment and Similar Interests
of an entity that did business with City

During the reporting period, did You or any member of your immediate family
have any salaried employment or hold any office or directorship with an entity
, . i

ith i
_Q<_Yes

—— No (Go to Schedule G)

* & * * * * * * * * *® * * *

If Yes: (Answer each question below. A separate Schedule F will be required for each
disclosure.)

1. What is the name and address of the business entity?

NameiQM:m v 9y Eundaj@ of&f/b// (00/{{}
Address: 255/57//’/4/1 /)7//0/ Suite o3
City/State/Zip: (/o $7run rf(,r, b 2// 2

2. Who was the individual who held the position or interest listed above? (Example: yourself,
spouse, dependent child)

Self: Spouse: /4 é , Dependent child:

2A. Name of spouse or dependent child: vgwim %/AWIM

3. What is the title of the office YOu, your spouse or dependent child helg? (Example: !faited
partner, director, treasurer, chair of the board of trustees, etc.) d ; oq &

4. What year did the position begin? 40’7 2]

5. With what City Agency(ies) did the business entity do business? .

/V&‘\)/I 5)/@»/ é,wm/ ?Z/Zfr;

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