Candidate Financial Disclosure

Financial Campaign Report for Municipal Offices

Name of Candidate |

Bm’t& C\?va&mr\

Address]| U’L_ City State Zip Code
WIN Maun st R0 oo~ Clodlen utx 81505
Office | Phone Number|

301-561-6 332

B rrunch@ gmai . comn

Type of Report |

Mark the applicable report Is this report an amendment?

O 30 Days after elimination No
O Yes, Date of Original Report

@seven days preceding the General Election
Candidates on the General Ballot must report contributions and
expenditures made 10 days prior to the date of the election.

O 30 Days after the General Election

Affi rmati;n | ) arq__a[ /P*(_/ {\e e A

Printed Name of Candidate

affirm that this Report of Contributions and Expenditures is true,
accurate and correct to the best of my knowledge.

Signature | Datel
/9 { 20/ 'S
Where to File Office Use Only|
Email: ¢ mmok@,j IMA{‘. cem € loaqed

Ml R0 e 112
Clovi o W30S

Date of Report| Pag

fc){'zd (25 |

O Transmitted




Candidate Financial Disclosure

Schedule A - Itemized Contributions Received
Attach additional pages as needed

Datel Ma_me of Contributor| | Address and Zip Codd Amount
O L]
Name of Candidate] Subtotal for this page $ 0,
Ddoved Dl
| Date of Report|  Page)| Total Contributions Received $ A
LO\M \,1’6 Sum of all Schedule A pages in this report * i




Candidate Financial Disclosure

Schedule B - ltemized Expenditures Made
Attach additional pages as needed

Date| [ Provider/Vendor| I Purposel ,Amnuntl
Q¢
Name of Candidate] Subtotal for this page $ ),
Dared. Revecon
Date of Report| Page Total Expenditures Made $ €3,
Sum of all Schedule B pages in this report
\o\2o\ 29




Candidate Financial Disclosure

Summary Page
Note: Complete this page after filling out Schedule A and Schedule B

Balance at Beginning of Reporting Period|

A 0.0

Contributions Received this Period | Contributions Received Year to Date |
B ) cC O

Expenditures Made this Period| Expenditures Made Year to Date |

D o E 2

Subtotal before Expenditures (Box A + Box B)[

Foo

Balance at Close of Reporting Period (Box F - Box D)

O

Name of Candidate |

Oarcd. 12 Neen

Date of Report| ° Page| L/{
1020l2 %




