
 
 

AGENDA ~ Frostburg Ethics Commission Meeting 

  

DATE: Thursday, April 21, 2022 

TIME: 5:30 PM 

PLACE: Frostburg Municipal Center Meeting Room - 37 Broadway  
Page 

 
1. CALL TO ORDER  

 
2. NEW BUSINESS  

 
 2.1. Review of Candidate Filing Forms/Ethics Statements 

 

Motion to [approve] candidates to be placed on the ballot for the 2022 
City of Frostburg Election.  
Donny Carter 

Will Coburn 

W. Robert Flanigan 

Nina Forsythe 

Kevin Grove 

Matt McMorran 

Adam Ritchey 

2 - 43 

 
 2.2. Review of Senior Staff Ethics Forms  

LJ Bennett 

Nick Costello 

Elaine Jones 

Hayden Lindsey 

Elizabeth Stahlman 

Brian Vought 

44 - 78 

 
3. ADJOURNMENT  
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TO THEBOARDOF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballo
tas Candidate for the office of COMMISSIONEROF FINANCE of the City of Frostburg, at

the election to be held in Frostburg on Tuesday, June 7, 2022 and I do state under oath

and hereby certify under penalties of periury that I am a citizen of the United States and

that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:
(P ease Print)

Name as Registered for Voting:
(If Different Than Above)

A?/71/0/1/L?/

City of Frostburg Witness: Date: 4~§»z'z.

CITYOF FROSTBURGELECTIONCANDIDATEFILING FORM - 2022

4.727Date:

L. Coa4<r3/

57 CrDs\- A-vc,Street Address in the City of Frostburg:

Candidate Signature:
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

(address for employeesnot be disclosed under MPIA)

Home Address

bomu L Carin °§«

C0('\\.~1\t‘‘.>9*D(\L(0; Clnamcz,

57 Cro5F—/log Mb 2552

Date:

4/4

93“,20

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters requiredto be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commissionpursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or af?rm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, informationand belief.

Printed Name of Person Filing:

Signature of Person Filing:

Sworn before me this day of

Printed Name of Notary Public‘

Signature of Notary Public:

My CommissionExpires

,

City of Frosfburg DisclosureStatement

[S.'3AL

mm\& L« Car-K-‘sf3:’

DISCLOSURE STATEMENT FOR ELECTED OFFICIALSAND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Reporting Year: _2022Position:

Name:
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PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any

time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS

Address or legal A. Improved/unimproved Direct/attributable List any other person

description. If property is having an interest in the

primary personal and and property

residence, complete this EXTENT
column only B

Residential/Commercial A_ Fee simple’ lease, em
B. Solely or jointly
(include % if j oint)

Please Note: Fill in all schedules. If “none” is applicable,please state.

5"?Gus» N<\‘5tr=¢_S-7W\P'°°‘<”~l{2cswS.<..\~-I‘o“—c.L/3I50% db,‘ ‘L 6,, W

‘P: LmAm6\:9"*‘~\\Mpm«4 [¢“"a\AI~4r'l“DmL/55/SW»54%‘; x4 c¢.a.—./

W L.nJ.¢a\6§»‘CrD§rb»7‘\\’\PrD‘u'5JI 9054444'3Ir-J ‘R )5“:g 6¥aAf‘c_C‘=z:\-,/é

4 5”?:;m&\a~»{‘Cvrxi-$7\Mp«M3(]¢w_w,,,.¢,(nm,L.(F%\ Sb? §\‘¢Le,\{haw

7 V4 \\Aa«\{3\r*_(:f0‘?“1\cvLQnveJ,(év.w—-(L-.~["mus, [F5 (5158, 557Maw

j{ \,o ;\Aa»a5\—_GD¥la>\o\g)mv<1{/
éor«~4a=~"D«x<S,kF6r5D°1’r

éhxxfK Co~3'
<’/

H uQ;J\ao;L{Cn2U~7tmqmmkfcomwi1>.»u£[F5\50%étmf l£C,ccs(3—z/

3x,oC.;»§,5L(Prz¢J~h.?\Mgrm(lcovw-Ibud |Fs Java

97»/omm
Mpmwcél/ 9&6 W3u-LLfr[3 \2-Vet

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFY THAT
PERSONrecei t.

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all of?ces, directorships, and salaried employment of yourself, your spouse, or dependen
tchildren during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and ?lll address List title and nature of BEGAN

of entity. office or employment Yourself, spouse, or

held. de endent child.

up

City of Frostburg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completedby elected o?icials/candidatesonly.

Include all liabilities owed by you at any time during the reportingperiod to any entity doing

business with the City. Exclude retail credit accounts; include any mortgages or other

encumbrances on any property otherwise reported on this form if owed to an entity doing

business with the City of Frostburg. An entity shall not be deemed to be doing business with the

City merely because it purchases basic governmentalservices.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION

PERSON OR LIABILITY OF SECURITY

ENTITY TO OCCURED Indicate interest Complete appropriateblock to GIVEN FOR

WHOM rate and payment indicate amount of liability as LIABILITY

LIABILITY IS Complete only schedule of to the end of the reporting

OWED if liability was liability period. If debt is paid in ?xll,

incurred during put “O” in the first block.
the reporting

eriod.
$10,000 or under

$ 10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

T0 be completedby elected o?icials/candidatesonly.

List all members of your immediate family (spouse & dependent children) who were employed

by the City of Frostburg in any capacity during the reportingperiod.

NAME OF PERSON RELATIONSHJP EMPLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg DisclosureStatement
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SCHEDULE F. Salaried Employment and Business Ownership

T0 be completedby elected officials/candidatesonly.

List the name and address of places of salaried employment and business entities wholly or

partly owned by you, your spouse, or dependent children, and from which income was earned

during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST

Employment Ownership

T0 be completedby elected o?cials/candidatesonly.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement

SCHEDULE G. Other
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TO THEBOARD OF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballot
as Candidate for the office of COMMISSIONEROF PUBLICWORKS of the City of
Frostburg, at the election to be held in Frostburg on Tuesday, June 7, 2022 and I do state
under oath and hereby certify under penalties of perjury that I am a citizen of the United
States and that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:

0 at 202’).

CITYOF FROSTBURGELECTIONCANDIDATEFIUNGFORM - 2022

City of Frostburg Witness: Date:

Date:

(Please Print)

Name as Registered for Voting:
(If Different Than Above)

Street Address in the City of Frostburg:

Ca ida igncn‘ure-

C.Sou.¥\r\.Wo<}nr +
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532

(address for employees not be disclosed under MPZA

Home Address :

Date: ()1-loii? ,2O

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosurestatement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:

Signature of Person Fili g:

Sworn before me this i day of A Vi( , 20 27,:

PrintedName of Notary Public: E

Signature of Notary Public:

My CommissionExpires“nua V , 20 7. £9. .
FM

[SEALg ANGELDATRI
"NOTARYPUBLIC

ALLEGANYCOUNTY
MARYLAND

it-2‘.‘COMMISSIONEXPIRES1 -
City of Frostburg Disclosure Statement

DISCLOSURE STATEMENT FOR ELECTED OFFICIALSAND EMPLOYEES

1. INFORMATION

Reporting Year: __2022

Of‘

Position:

Name:
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Please Note: Fill in all schedules. If “none” is applicable, please state.

,\/

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interestsin real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved Direct/attributable List any other person
description. If property is having an interest in the
primary personal and ‘md property
residence, complete this EXTENT
column only B.

Residential/Commercial A. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, receivedby you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediatefamily members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFYTHAT
recei t. PERSON

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salariedemployment of yourself, your spouse, or dependen
tchildren during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. office or employment Yourself, spouse, or

held. de endentchild.

City of Frosfburg Disclosure Statement
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SCHEDULE D. Liabilities

T0 be completedby elected officials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing
businesswith the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicateinterest Complete appropriate block to GIVEN FOR
WHOM rate and payment indicate amount of liability as LIABILITY
LIABILITY IS Complete only schedule of to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

incurred during put “O” in the first block.
the reporting

eriod.
$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

T0 be completedby electedo?icials/candidatesonly.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg Disclosure Statement
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Emplownent Ownershi

SCHEDULE F. Salaried Employment and Business Ownership

T0 be completedby elected o?icials/candidatesonly.

List the name and address of places of salariedemployment and business entities wholly or

partly owned by you, your spouse, or dependent children, and from which income was earned

during the reporting period, whether or not the entity did business with the City of Frostburg.

& ADDRESS OF ENTITY NATURE OF INTEREST

T0 be completed by elected o?icials/candidatesonly.

This is an optional scheduleon which you may include any other information or interests that

you wish to disclose.

City of Frostburg DisclosureStatement

SCHEDULE G. Other

Page 13 of 78



7/2.44 ,

TO THEBOARDOF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballo
tas Candidate for the office of MAYOR of the City of Frostburg, at the election to be held

in Frostburg on Tuesday, June 7, 2022 and I do state under oath and hereby certify uncle
rpenalties of perjury that I am a citizen of the United States and that I am a qualified

registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:
(Please Print)

Name as Registered for Voting:
(If Different Than Above)

City of Frostburg Witness: Date:

[w~

CITYOF FROSTBURGELECTIONCANDIDATEFILINGFORM - 2022

Date:

Street Address in the City of Frostburg:

Candidate Signature:

Page 14 of 78
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Reporting Year: 2022

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

‘ant.50 mm BI
2/ "K

(address for employees not be disclosed under MPIA)

Home Address 2

63
0?

Date: 20

\‘ I’/,’
\\ ."""""" '-. /,s 2

§??§:;!l()151’?}—4%;at
: EE Sl:0'\T’]* E E
E6;,‘-."BUG .-"§s

//I,’ “§\‘\\\\
”IIJ1In\\\\‘

,20

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commissionpursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or af?rm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:

Signature of Person Filing:

Sworn before me this day of

Printed Name of Notary Public:

Signature of Notary Public:

My CommissionExpires ,20

City of Frostburg Disclosure Sfafement

9

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

c\ 0”‘Position.

Name:
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Note: Fill in all schedules.If “none” is applicable,please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leaseholdinterests), held at any

time during the reporting period.

LOCATION
Address or legal
description. If property is
primary personal
residence,complete this
columnonly

2? Tcaloeffbt(«fine

TYPE OF PROPERTY
A. Improved/unimproved

and

B.
Residential/Commercial

lmprovecl
['5 § KgSt'3€l’\'l'\'0J

iifntal
Uho“I‘$

NATURE
Direct/attributable

and

EXTENT

A. Fee simple, lease,etc.

B. Solely or jointly
(include % if joint)

Pct S\'?’\?L£/

'§o£rI_'Tlj
Ownccl

CO~OWNERS
List any other person
having an interest in the

P1'°P°1TY

City of Frosfburg Disciosure Statement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value fromany one

person, received by you during the reporting period,froma persondoing businesswithor

regulated by the City of Frostburg. Excludegifts from immediatefamily members,other

childrenand parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATIONOF IF GIVEN TO

PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicatedollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwiseretail value as IDENTIFYTHAT

recei t. PERSON

014$’

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all of?ces, directorships, and salariedemploymentof yourself,your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITYOF PERSON DATE OFFICE OF

HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. of?ce or employment Yourself, spouse, or

held. (I ndent child.

City of Frostburg Disclosure Statement

Page 17 of 78
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SCHEDULE D. Liabilities

To be completedby elected q?icials/candidatesonly.

Include all liabilitiesowed by you at any time during the reportingperiodto any entity doing

business with the City. Excluderetail credit accounts; includeany mortgages or other

encumbranceson anyproperty otherwisereported on this form if owed to an entity doing

business with the City of Frostburg. An entity shallnot be deemedto be doing business with the

City merely because it purchasesbasic governmentalservices.

IDENTITYOF DATE TERMS AMOUNTOF LIABILITY DESCRIPTION

PERSON OR LIABILITY OF SECURITY

ENTITYTO OCCURED Indicate interest Complete appropriateblock to GIVEN FOR

WHOM rate and payment indicateamount of liability as LIABILITY

LIABILITYIS Complete only scheduleof to the end of the reporting

OWED if liability was liability. period. If debt is paid in full,

incurredduring put “O” in the first block.
the reporting
eriod.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

T0 be completedby elected o?icials/candidatesonly.

List all membersof your immediatefamily (spouse & dependent children) who wereemployed

by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYINGCITY AGENCY
AND POSITION HELD

City of Frostburg DisclosureSta'remen1
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SCHEDULE F. Salaried Employment and Business Ownership

T0 be completedby electedo?icials/candidatesonly.

List the name and address of places of salariedemployment and business entitieswholly or

partly ownedby you, your spouse,or dependentchildren,and from which income was earne
d

during the reportingperiod, whetheror not the entity did business with the City of Frostburg.

NAME & ADDRESSOF ENTITY NATUREOF INTEREST

Employment Ownership

SCHEDULE G. Other

To be completedby electedof?cials/candidatesonly.

This is an optionalscheduleon which you may include any other informationor interests that

you wish to disclose.

City of Frostburg Disclosure Statement
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TO THEBOARDOF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballot
as Candidate for the office of COMMISSIONER OF WATER, PARKS AND RECREATION
of the City of Frostburg, at the election to be held in Frostburg on Tuesday, June 7, 2022
and I do state under oath and hereby certify under penalties of periury that I am a citizen
of the United States and that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:
(Please Print

Name as Registered for Voting:

323 Z.

'23 209%

City of Frosfburg Witness: Date:

CITYOF FROSTBURGELECTIONCANDIDATEFILINGFORM - 2022

Date:

(If Different Than Above)

Street Address in the City of Frostburg:

Candid ate Signature:

1812

3. g5
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

‘rm, Vgars

Com. Jc\«/r?rm a«AV4atz\'on

$3 Cvv:\'cnv\¢£\\Sf W7ros‘“° HT) Z|§3Z.

(address for employees not be disclosed under MPIA)

Home Address :

Date:

mas or‘; W:
22..

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commissionpursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling-the statement.

I hereby make oath or af?rm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:

Signature of Person Filing:

rd
Sworn before me this 0/23 day of 21/2Gk/VCL\. , 20

Printed Name of Notary Public: V1 e 1 D0‘(SVt

Signature of Notary Public:

My CommissionExpires ,20

City of Frostburg Disclosure Statement

ANGELDATRI
NOTARYPUBLIC

ALLEGANYCOUNTY
MARYLAND1

MYCOMMISSIONEXPIRES1-27-

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Reporting Year: _2022Position.

Name:
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Please Note: Fill in all schedules. If “none” is applicable,please state.

53 Con{'Dv»v:w.(S‘.

\??»as N(‘>?yn1A.\’\7V““5’b:)

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved Direct/attributable List any other person
description. If property is

d
having an interest in the

primary personal and a” property
residence, complete this EXTENT
column only B.

Residential/Commercial A. Fee simple, lease, etc.
B. Solely or jointly
(include % if j oint)

éity of ‘Fr.os_fl>;)‘_i.Irg' Disclosure Statement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

SCHEDULE C. Of?ces, Directorships, and Salaried Employment

Report all of?ces, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. of?ce or employment Yourself, spouse, or

held. de endent child.

r~:os+M35*’*‘L°mmnaw‘rW~M‘* 1%‘?‘ (‘(°“*
“3uV{.¢crs‘1’r\/

«oi 3rvw\o\as§<1Z="-

W>sf1>5,\~\D'ZiS3L

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

T0 be completedby elected o?icials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY

_
OF SECURITY

ENTITY TO OCCURED Indicate interest Complete appropriateblock to GIVEN FOR
WHOM rate and payment indicate amount of liability as LIABILITY
LIABILITY IS Complete only schedule of to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

incurred during put “O” in the first block.
the reporting

eriod.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

NON,

SCHEDULE E. Family members employed by the City.

T0 be completedby elected o?icials/candidatesonly.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg Disclosure Statement
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Employment Ownership

_F'qY?>STbuY3S{7§r_l)\vfcvex/§_l(\"
\C>( 'B‘raoE&ack‘Rd-
FrosfbV/\Vr:)(M£3 21531

SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected o?icials/candidatesonly.

List the name and address of places of salaried employment and business entities wholly or

partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST

T0 be completed by elected officials/candidatesonly.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement

SCHEDULE G. Other
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TO THEBOARDOF ELECTIONSFORTHECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballot

as Candidate for the office of COMMISSIONEROF PUBLICSAFETYof the City of
Frostburg, at the election to be held in Frostburg on Tuesday, June 7, 2022 and I do state

under oath and hereby certify under penalties of periury that I am a citizen of the United
States and that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:
(Please Print)

Name as Registered for Voting:

on 'nS 2.322.

HILL

City of Frosfburg Witness: Date:

CITYOF FROSTBURGELECTIONCANDIDATEFILINGFORM - 2022

(If Different Than Above)

Street Address in the City of Frostburg:

Candidate Signa re:

weW\e(‘,ollo)
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FROSTBURG ETHICS COMMISSION

Frostburg MunicipalCenter
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

'3 (0 2/

(address employeesnot be disclosed underMPIA

Home Address :

/’LL(0.I"

Kcwen Musk

Q/O»/Vb

6/co

<
99

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describesall interests and transactionsandmatters requiredto be

disclosedby Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics
Commissionpursuant to Section 2-103 (h) thereof, with respect to the period indicatedand

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosurestatement are true and
correct to the best of knowledge, information and belief.

PrintedName of Person Filing:

Signature of Person Filing: Date: 0‘ b? , 20;2

Sworn before me this day of , 20

Printed Name of Notary Public:

Signature of Notary Public:

My CommissionExpires , 20

City of Frostburg Disclosure Statement

DISCLOSURE STATEMENT FOR ELECTED OFFICIALSAND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Reporting Year: ___2022Position

Name:
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PleaseNote: Fill in all schedules. If “none” is applicable,please state.

‘q (p (kLCu\&o\,
'

c~o5'(=)>°§6%»am:

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (includingleaseholdinterests), held at any

time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved Direct/attributable List any otherperson
description. If property is having an interestin the
primary personal and ‘’”d property
residence,completethis EXTENT
column only B

R;35iden?aVC°mm°r°ialA. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)

City of Frostburg DisclosureStatement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, receivedby you during the reportingperiod, from a person doing businesswith or

regulated by the City of Frostburg. Exclude gifts from immediatefamily members,other
childrenandparents, and also regulated campaigncontributions.

NATURE OF GIFT VALUE IDENTIFICATIONOF IF GIVENTO
PERSON FROM WHOM ANOTHERPERSON AT

Indicateif cash;otherwise Indicatedollaramount; RECEIVED YOUR DIRECTION,
describenature of gift. otherwiseretail valueas IDENTIFYTHAT

recei t. PERSON

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salariedemployment of yourself, your spouse, or dependen
tchildren during the reporting period with any business entity doing business with the City of

Frostburg. Do not completethe last columnforspouses and children.

NAME & ADDRESS NATURE IDENTITYOF PERSON DATE OFFICE OF
HOLDINGPOSITION EMPLOYMENT

List name and fulladdress List title and nature of BEGAN
of entity. of?ce or employment Yourself, spouse, or

held. de endentchild.

City of Frostburg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completedby elected o?icials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing

business with the City. Excluderetail credit accounts; includeany mortgages or other
encumbranceson any property otherwisereportedon this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchasesbasic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSONOR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicateinterest Complete appropriateblockto GIVENFOR
WHOM rate and payment indicate amount of liabilityas LIABILITY
LIABILITYIS Completeonly scheduleof to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

incurred during put “O” in the ?rst block.
the reporting
eriod.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

T0 be completedby elected o?icials/candidatesonly.

List all membersof your immediate family (spouse & dependentchildren) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYINGCITY AGENCY
AND POSITIONHELD

City of Frostburg DisclosureStatement
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Employment Ownership

SCHEDULE F. Salaried Employment and Business Ownership

T0 be completedby electedo?icials/candidatesonly.

List the name and address of places of salariedemployment and business entitieswholly or

partly owned by you, your spouse, or dependentchildren,and from which incomewas earned

during the reportingperiod,whetheror not the entity did businesswith the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST

T0 be completedby electedo?icials/candidatesonly.

This is an optionalscheduleon which you may include any other information or interests that

you wish to disclose.

C\(\Q\(rt/~G~r\€‘F°§5f}:\~.-8uswsa<‘-°‘\

City of Frosiburg Disclosure Statement

SCHEDULE G. Other
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TO THEBOARDOF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballot

as Candidate for the office of COMMISSIONER OF PUBLICSAFETY of the City of

Frostburg, at the election to be held in Frostburg on Tuesday, June 7, 2022 and I do state

under oath and hereby certify under penalties of periury that I am a citizen of the United

States and that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot:
(Please Print)

Name as Registered for Voting:

4./.76"Lidia

« LL

4

City of Frostburg Witness: ate:

CITYOF FROSTBURGELECTIONCANDIDATEFILINGFORM 2022

(If Different Than Above)

Street Address in TheCity of Frostburg:

Candidate Signature:

Page 32 of 78
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center

37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

C OKZZA

Co;/\M»s;:.,,, at 0‘; PU

\\7__ H

KG

Z~I§ 1

(address for employees not be disclosed under MPIA)

Home Address :

Date: ZL

TA "

.

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters requiredto be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:

Signature of Person Filing:

Sworn before me this I day of Fl rf l , 20 7/7‘:

Printed Name of Notary Public: n 6, Clfr-in

Signature of Notary Public:

My Commission Expires

,20

,2oLle

City of Frosfburg DisclosureStatement

SEAL]

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

1. IDENTIFYING INFORMATION

Reporting Year: _2022Position:

Name:
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Please Note: Fill in all schedules. If “none” is applicable,please state.

V5 33202,
Z§uL<E A ‘\J«AZot(

L wmome
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F?-<>5‘\"Y$u($,#0
23577,

C9‘iL‘~ApDST»

?iZoeTi>uQr;,M9
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PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any

time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS

Address or legal A. Improved/unimproved Direct/attributable List any other person

description. If property is having an interest in the

primary personal and and property

residence, complete this EXTENT
column only B

Residential/CommercialA'Fee Simple lease etc.
B. Solely or jointly
(include % if joint)

City of Frostbur DisclosureSfafement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN T0
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFY THAT
recei t. PERSON

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. of?ce or employment Yourself, spouse, or

held. de endent child.

NON6:

City of Frostburg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completedby elected officials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing

business with the City. Exclude retail credit accounts; include any mortgages or other

encumbrances on any property otherwise reported on this form if owed to an entity doing

business with the City of Frostburg. An entity shall not be deemed to be doing business with the

City merely because it purchasesbasic governmentalservices.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION

PERSON OR LIABILITY OF SECURITY

ENTITY TO OCCURED Indicate interest Complete appropriate block to GIVEN FOR

WHOM rate and payment indicate amount of liability as LIABILITY

LIABILITY IS Complete only schedule of to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

incurred during put “O” in the ?rst block.
the reporting

eriod.
$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

T0 be completedby elected o?icials/candidatesonly.

List all members of your immediate family (spouse & dependent children) who were employed

by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg Disclosure Statement
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Employment Ownership

SCHEDULE F. Salaried Employment and Business Ownership

T0 be completed by elected oj?cials/candidatesonly.

List the name and address of places of salaried employment and business entities wholly or

partly owned by you, your spouse, or dependent children, and from which income was earned

during the reporting period, Whetheror not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST

TVA»/L23M /"\C/"\oULAro‘E

MK DI3VEL.cs?Iv\ENT'\..LQ

was’ N.c*m.ssrg:« 12D

/3\?,\.x/\JC{To)\z,VA zzzac

SHADMON M Q/XLEVUJJ

V\LEé.A.vy C‘0wv?'7 (So_AAo M‘ ED.
1&0 CU/5sSi=‘~»lU€\To~ >7‘.

QUMr3ECi.AA2a,’),no 11502,

Y

T0 be completedby elected o?icials/candidatesonly.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement

SCHEDULE G. Other
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TO THEBOARDOF ELECTIONSFOR THECITYOF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballo
tas Candidate for the office of COMMISSIONER OF PUBLICWORKS of the City of

Frostburg, at the election to be held in Frostburg on Tuesday, June 7, 2022 and I do state

under oath and hereby certify under penalties of periury that I am a citizen of the United
States and that I am a qualified registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot: ’ 0/”? R €,
(Please Print)

Name as Registered for Voting:

047$’,
962:2

City of Frostburg Witness: Date:

CITYOF FROSTBURGELECTIONCANDIDATEFILINGFORM 2022

Date:

(If Different Than Above)

Street Address in the City of Frostburg:

Candidate Si ncatur
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

(address for employees not be disclosed under MPIA)

Name: Aoiam
Position: Co 1 er /: I Work Reporting Year: __2022

Home Address : ‘ion - ro iv’

Date:

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters requiredto be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or af?rm that the contents _ofthis ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing: J
Signature of Person Filing:

Sworn before me this day of , 20 91

Printed Name of Notary Public:

Signature of Notary Public:

My Commission Expires

,20‘Z

204 (2 ,20

City of Frostburg Disclosure Statement

[SEAL ANGELDATRI
NOTARYPUBLIC

ALLEGANYcounrv
MARYLAND

A_ AMYcommsssouEXPIRES1127-

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION
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Please Note: Fill in all schedules. If “none” is applicable,please state.

IE5 Wuski
qalanFrog;-);U_

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any

time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO—OWNERS

Address or legal A. Improved/unimproved Direct/attributable List any other person

description. If property is having an interest in the

primary personal and and property

residence, complete this EXTENT
column only B

Residential/CommercialA_ Fee Simple, lease em
B. Solely or jointly
(include % if joint)

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFY THAT
recei t. PERSON

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. office or employment Yourself, spouse, or

held. de endent child.

City of Frostburg Disclosure Sfczfemen
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SCHEDULE D. Liabilities

T0 be completedby elected officials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing

business with the City. Exclude retail credit accounts; include any mortgages or other

encumbrances on any property otherwise reported on this form if owed to an entity doing

business with the City of Frostburg. An entity shall not be deemed to be doing business with the

City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION

PERSON OR LIABHJTY OF SECURITY

ENTITY TO OCCURED Indicate interest Complete appropriate block to GIVEN FOR

WHOM rate and payment indicate amount of liability as LIABILITY

LIABILITY IS Complete only schedule of to the end of the reporting
OWED if liability was liability period. If debt is paid in full,

incurred during put “O” in the first block.
the reporting

eriod.
$10,000 or under

$10,001 to $25,000

$25,001 or greater

se

SCHEDULE E. Family members employed by the City.

To be completedby elected o?icials/candidatesonly.

List all members of your immediate family (spouse & dependent children) who were employed

by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON RELATIONSHIP El\/[PLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg DisclosureStatement
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Employment Ownership

SCHEDULE F. Salaried Employment and Business Ownership

T0 be completedby elected officials/candidatesonly.

List the name and address of places of salaried employment and business entities wholly or

partly owned by you, your spouse, or dependentchildren, and from which income was earned

during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST

T0 be completedby elected officials/candidatesonly.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement

SCHEDULE G. Other
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F ROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

DISCIDSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Name: ( J.
J

_ ‘MEX eportingYear:
”_0{

Position: ' I L‘-

Home Address 1

(addressfor employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing: J -,LRU(LA 1551; ?N' 0 271'

Signature ofPerson Filing:
V

| T%M Date: i)VP£«(/S, ,20 22»

Sworn before me this 5”‘ di?f? 1Q[ ] , 20 11,.

Printed Name of Notary Public: An%Q
Signature ofNotary Public: ( ZMgg?[ M111‘
My Commission Expires til) 1 ,2O

canof Frostbuvg Dlsclosuro Statement

‘/.>€//./.6//:6 ,, , .
ANGELDATRI

NOTARYPUBLIC
ALLEGANYCOUNTY

MARYLAND
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal

‘

A. Improved/unimproved Direct/attributable List any other person
description. If property is having an interest in the
primary personal and “mi property
residence, complete this EXTENT
column only B.

Residential/Commercial A_ Fee simple! 1:63’em
B. Solely or jointly
(include % if joint)

<MOtzu;:qug
A _E S07

\;1L"IQ®l>0\.vla—
Sfzezr

)

‘
' ° Mqétvbg

1qms7‘r5tas / MD
215' 3 Z

City or Frostburg DisclosureStatement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO

PERSON FROM WHOM ANOTHER PERSON AT
Indicate if cash; otherwise Indicate dollar amount: RECEIVED YOUR DIRECTION,

describe nature of gi?, otherwise retail value as IDENTIFY THAT
receipt. PERSON

rd/A< N 4’< E5Ar rsl A

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships,and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not camplete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF

HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. office or employment Yourself, spouse, or
held. dependent child.

L._l. (.«><rALk Coubtummf [ /MM Go‘ 0 Q, 20 n

D:qaajrb

City of Fros?burg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completedby elected of?cials/candidatesonly.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
ncumbrances on any property otherwise reported on this fonn if owed to an entity doing

b siness with the City of Frostburg. An entity shall not be deemed to be doing business with the
Ci Kerelybecause it purchasesbasic governmental services.

IDENT OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON

\
LIABILITY OF SECURITY

ENTITY TO \\ OCCURED Indicate interest Complete appropriate block to GWEN FOR
WHOM \ rate and payment indicate amount of liability as LIABILITY
LIABILITY IS Complete only schedule of to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

1 curred during pm “0” in the first block.
lh eporling

$10,000 or under

\,
\

\ $10,001 to $25,000
\.

\

$25,001 or greater

SCHEDULE E. Family members employed \l\{heCity.

To be completed by elected officials/candidatesonb/:\
List all members of your immediate family (spouse & d

\
lde?t children) who were employed

by the City of Frostburg in any capacity during the reporting eriod.

‘ NAME OF PERSON RELATIONSHIP LOYING CITY AGENCY_M'P

D POSITION HELD

City at Frosvburg DisclosureStatement
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CHEDULE F. Salaried Employment and Business Ownership

T0 be ompleted by elected o?cials/candidatesonly.

and address of places of salaried employment and business entities wholly or

partly owned you, your spouse, or dependent children, and from which income was earned

during the report g period, whether or not the entity did business with the City of Frostburg.

NAME & AD ESS OF ENTITY NATURE OF INTEREST

Employment Ownership

SCHEDULE G. Other

To be completedby elected o?iciuls/candidatesonly.

This is an optional schedule on which you may include any other info ation or interests that

you wish to disclose.

City of Frnstburg Disclosure$tatement
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Page 49 of 78



FROSTBURG ETHICS COMMISSION

I-‘mstbutgMunicipal Center
37 Broadway
PO Box 440

Fmstbllrg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTEDOFFICIALS AND EMPLOYEES

PART I. IDENTIFYING INFORMATION

Name: Nlcggg? gSpja/5 Q yrggo

Position: CH/EK_&F@166
A

Reporting Year _2o22

Home Address :

(addrevrfor empzuymmu he 41:»(stated under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial dtsclosure desctibes all inlcrcsts and transacltons and matters required to be
disclnscd by Title 4 of the Maryland Public Ethtcs Law, aa modi?ed by the Frostburg Ethics
Cnmmtsston pursuant In Section 2—103(11)thereof, WXII1respect to the period indicated and
penztinmg to Ihc person ?lmg the statcmcnt

I hereby make oath ur HIIIYHIthat the contents ofthts ?nanual dtsclmurc statement are true and
cancel [0 the best ufknnwlcdge. mfomuanon and heltef.

Printed Name ofPcrson Ft1ing:_/\/ICI Cmjawg
/

Signature ofI’t:I‘sun Filing. _ if _
/

Date: /‘@l1, /7 .205};

Sworn bcfurc me um /3’ duyc>/?;.“r// Jog’.

Printed Name ofNulary Public: ‘Karma/~Q5(1Lz1LM.I1
/

I

S1gnalun:ofNol.'.\ry Fubhc: '/3'amt (‘f?uui ixu Ix

Vly Commission Expires 5/ /3 ,2o L;7.’

City orFroslbwg Dlicloxuresummm
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Please Nolc: 1-1111111111schcdules. If"none” 13 apphcable, please s1-11¢

PART 3. FILING SCHEDULES

sc111:nu111: A. Real Prupnrty Inleresls

Repm1 all mtclcsls in real propeny, whcrcvcr lucaled (Including leasehold Inlcrcsls), held :11any
time durlng 1hc repomng pcnod

1 OCATION TVPE 01-‘PROPFRTY NAT 11111,
‘

com» \ s
_

Address 111 legal A ]11\pmvcd/un1mprovcd D1n:r.1/zatmhutahlc 1.1.11
‘ nthnrxmrson

111-.1-11,.111111.Hpmpcrty 1; havvng 1111111m.1 111111c
prlunry puuunul «ml W‘ prupeny
1151111111-1,c1»111p1e1:1111= EXTFNT
111111111only 1;

Resxdenlml/Cammurclal A m mm: lmwm
1s.s111c1y1111111.111,
(mcludc "‘/alflulnt)

cmof rromaurgDueluwre Slalemml
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SCHEDULE B. Gifts

Report all gi?s over $25.00 in value.or totaling more ibsui$100.00 in valuermui any one
person, receivedby you during the reporting period, ?om a person doing business wiib 0|’

regulated by Ihc ciiy of Fmslbuxg. Excludegi?s from immediatefamily members, nlher
childrenand parents, and also regulated campaign couiiibuiions.

A///5'

NATURE or GIFT VALUE IDENTIFICATION or IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

1udicaieitcasii;ouierwise imiicaie dollummoiuil: RECEIVED YOUR mREcTioN.
describe mlure orgia. mherwis: retail value at IDENTIFY THAT

A

meipi. _ I
,

PERSON

l

SCHEDULE C. Of?ces, Directorships, and Salaried Employment

Repon all offices, directorships.and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity daing business with the City of
Fmslburg. Do imt Eamplelethe last column/or spouse: and children.

NAME 81 ADDRESS ‘ NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPIDYMENT

LISIname Ind full address Lisl Lil]: and nature of BEGAN
ofenlily. of?ce or employment Yourself, spousc, or

held. dcpendcnt child.

»///r

City is! rmibwg Dlsclosuresiavemem
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Cl-[EDULE 1). Linhilitias

To A(»completed by elec/ed o?icials/candidates mxly.

Include ll Iiabililiesowed by you at any time during the reporting period to any entity doing
business ‘Ill IheCity. Excluderetail credit accounls; include any mortgages or other
cncumbranc ' on any property otherwise reported on this form if owed to an entity doing
business with e City of Froslburg. An entity shall not be deemed 10 be doing business with the
City merely bee se it purchases basic governmental services.

IDENTITY or TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR OF SECURITY
ENTITY To lndiure inleresl complew appropriate block to GIVEN FOR
WHOM rate md paymm indicne nmouni oflnlzility as LIABILITY
LIABILITY Is schedule of lo the end onhe reporting
OWED liability. period. Ifdebvtis paid in ?lll,

pm--0' in in: ms:block.

$10,000 or under

$10,001 to $25,000

K OI orgrealer

I , _

SCHEDULE E. Family members employed by the City.

To be curnpletedby zlecled 0/]icIuI.v/candidulesanb/.

List all members of your immediate family (spouse & dependent chil I who were employed
by the City nfFrosLburgin any capacily during the reporting period.

NAME OF PERSON RELATIONSHIP EMPLOYI'N( ITY AGENCY
AND l>osITIO HELD

\

civy of Fmstburq Dixduwve svmn-em
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SCHEIIQ:F. Salaried Employment and Business Ownership

To be comp led by elected a?icialr/candidate: only.

List the name an address of places of salaried employment and businessentities wholly or

NATURE OF nn'EREST

Emplnyrggnl Ownership

SCHEDULE C. Other

To be completed by elected 0/?cinl.v/candidatesonly

This is an optional schedule on whichyou may include any other info Iation or interests that
you wish to disclose.

City of FvarstlzwrgDlxelexuroStatement
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALSAND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Name: Elmwe Jnnes

Position: Dfruior Ki Finume ReportingYear:_2022

Home Address : M
(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosedby Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement,

I hereby make oath or affmn that the contents of this ?nancial disclosure statement are true and

coirect to the best of knowledge, infonnation and belief.

Printed Name of Person Filing: Elam 5 J on as

Signature of Person Filing: ‘:i'n“”’ Date: ‘WW L’ , 20 H
q

Swom before me this [2 day of /4pr'// , 20 9 9.

Printed Name of Notary Public: 1 en /?J?L*aa4'?

Signature of Notary Public:

gt/L2My CommissionExpires

Clly at Fvostburg Dlsclosurestatement
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

l LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved Direcrlam-ibutzble List any other person
description. If property is having an interest in the
primary personal and "M properly
residence, complete this EXTENT
column only 13.

Residential/Commercial A, Fee simple, lease, etc.

B. Solely or jointly
(include ‘’/oif joint)

City of Frostburg DisclosureStatement
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SCHEDULE B. Gifts

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one

person, receivedby you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as DENTIFY THAT
receipt. PERSON

Non a

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not complete the last columnfor spouse: and children.

NAME KLADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPIDYMENT

List name and full address List title and nature of BEGAN

of entity. of?ce or employment Yourself, spouse, or
held. dependent child.

Nine

City of Frostburg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completed by elected of/icials/candidatesonly.

clude all liabilities owed by you at any time during the reporting period to any entity doing
b '

ess with the City. Exclude retail credit accounts; include any mortgages or other
encuihbranceson any property otherwise reported on this form if owed to an entity doing

business\witl1the City of Frostburg. An entity shall not be deemed to be doing business with the
City merelybecause it purchasesbasic governmental services.

IDENTITY OF.‘ DATE TERMS AMOUNT OF LIABILITY DESCRIFTION
PERSON OR \ LIABILITY OF SECURITY
ENTITY T0 \\ OCCUR]-ID Indicate interest Complete appropriate block to GIVEN FOR
WHOM

’

rate and payment indicate amount of liability as LIABILITY
LIABILITY IS Completennly schedule of to the end of the reporting
OWED ilxliubilitywas liability. period. If debt is paid in full,

' ed during put “O" in the ?tst block.
Ihe re rling
period.

‘ $10,000 or under\
\

\

-‘X $10,001 to $25,000

\

$25,001 or eater3'

SCHEDULE E. Family members employ \b,the City.

To be completed by elected officials/candidatesonly.

List all members of your immediate family (spouse & d endent children) who were employed
by the City of Frostburg in any capacity during the reporti period.

NAME OF PERSON RELATIONSHIP EMPLOYING CITY AGENCY
AND POSITION HELD

Clty of Fvostlwrg Dlselosure Siat?mnnl

\
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SCHEDULE F. Salaried Employment and Business Ownership

0 be completedby elected of?cials/candidatesonly.

List e name and address of places of salaried employment and business entities wholly or

partly ned by you, your spouse, or dependentchildren, and from which income was earned

during the eporting period, whether or not the entity did business with the City of Frostburg.

NAME\9%)RESSOF ENTITY NATURE OF INTEREST

Employment Ownership

SCHEDULE G. Other

To be completedby elected o?icials/candidatesonly.

This is an optional schedule on which you may include any other inf ation or interests that

you wish to disclose.

City of Frostburg DisclosureStatement
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART I. IDENTIFY LNG INFORMATION

Name:

Position: 1‘/VRECTORCl: PU‘3LlL\JOrd/is ReportingYear:_2022

Home Address :

j (address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the pexiodindicated and

pertaining to the person ?ling the statement.

I hereby make oath or af?nn that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing: H EN LlN EY
/»

.

Signature of Person Filing: ]__e;.g/élv/X1/I Date: 0 3 [3I 1/, 20:1

Swom before me this 3 l day of MQ (Q Q , 20 22.

Printed Name of Notary Public: AggieI DO Lrl

Signature of Notary Public: QMQ.{Q

My CommissionExpires Q ug ry 2 I , 20 at.

City ofFros1burg Disclosure Statement

NOTARYPUBLIC
ALLEGANYxUNTV
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Please Note: Fill in all schedules. If “none" is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located(including leasehold interests), held at any
time during the reporting period.

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

LOCATION TYPE OF PROPERTY NATURE CO—OWNERS
Address or legal A. Improved/unimproved Direct/attributable List any other person i

description. If property is having an interest in the ‘

primary personal and “"4 property
residence, complete this EXTENT
column only B.

Residential/Corrunercial

New

City of Fvostburg DlsclosureStatement

Page 62 of 78



SCHEDULE B. Gifts

Report all gi?s over $25.00 in value, or totaling more than $100.00 in value from any one

person, received by you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gi?s from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATIONOF IF GIVEN TO
PERSON FROM WHOM ANOTHER PERSON AT

Indicate if cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

Noni

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all of?ces, direetorships, and salaried employment of yourself,your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frosthurg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

List name and full address List title and nature of BEGAN

of entity. office or employment Yourself, spouse, or
held. dependent child.

NONE

City of Frostbuvg DisclosureStatement
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SCHEDULE D. Liabilities

To be completed by elected o?icials/candidates only.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
ucumbranceson any property otherwise reponed on this foim if owed to an entity doing

businesswith the City of Frostburg. An entity shall not be deemed to be doing business with the
City merelybecause it purchases basic governmental services.

\

IDENTIT\'?\\0FDATE ‘ TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR\_ LIABILITY OF SECURITY
ENTITY T0 OCCURED Indicate interest Completeappropriateblock to GIVEN FOR
WHOM \

\ rate and payment Indicate amount of liability as LIABILITY
LIABILITY Is

'

Complete only schedule of to the end of the reporting
OWED if-liability ms liability. period. If debt is paid in full,

inc‘ur\redduring put “0" in the first block.
the reptzrting
period,

$10,000 or under

$10,001 to $25,000

$25,001 or greater

\

SCHEDULE E. Family members employed byhieCity.
\

To be completedby elected officials/candidate:only. \
List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period;

NAME OF PERSON RELATIONSHIP YING CITY AGENCY
AND ITION HELD

City of Frosllwrg DisclosureStatement
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SCHEDULE F. Salaried Employment and Business Ownership

To\£<completedby elected oj?cials/candidates only.

List theuameand address of places of salaried employment and business entities wholly or

partly ownegby you, your spouse, or dependent children, and from which income was earned

during the repgrtingperiod,whether or not the entity did business with the City of Frostburg.
x

NAME &*ADDRESSOF ENTITY NATURE OF INTEREST

\ Employment Ownership

\

\\

xx
SCHEDULE C. Other \\
To be completedby elected a?icials/candidatesonly. \
This is an optional schedule on which you may include any other informat ‘nor interests that

you wish to disclose. \

Clly of Fvostburg DisclosureSvatement
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FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Name: El1%Ctl74eht\5‘fE(/l/Ill/\1CU’I

Position: in‘ Mklmlxgsivcxlm’ Reporting Year: _2022

Home Address 2—
j (address foremployees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describesall interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commissionpursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, informationand belief.

Printed Name of Person Filing: alH(bCf\/I 3+lvlrllU Iml

Signature of Person Filing: é/{/bx //?%4/[54/’/’t7t,Date:l q , 20 2 Z

Swom before me this L day 0 ?girz/ , 20.

PrintedName of Notary Public: 7(Ou"an LCASl\l,(- ,a..:I;Jl\
Signature of NotaryPublic: 4i<[X)\.l2M_

My Commission Expires <5; / 0 r 49591 , 20

Qty of Frostburg DisclosureStatement!
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Please Note: Fill in all schedules. If “none” is applicable,please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION '

TYPE OF PROPERTY NATURE C0—OW'NERS
Address or legal A. Improved/unimproved Direct/attributable List any other person
description. It”property is having an interest in the
primary personal and ‘"'d property
residence, complete this EXTENT
column only B.

Residential/Commercial A_ F“; simple, lease, etc.
B. solely or jointly
(include % if joint)

. ’

4 VII‘
,/

,_— ~

{(777
77

7

/I-¥
' ’

‘if’;

I; Ila‘. inam» W“ *1 _ WmSWHW
<.U‘mlzcf\c«N3 VV“”‘Y'°‘/edF95 m“i"€
M. H («arm mind
9 . \?>\

J,
V

_.

SlotémemcmorFrosobua-oigclawre
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SCHEDULE B. Gifts

Report all gi?s over $25.00 in value, or totaling more than $100.00 in Value from any one

person, receivedby you during the reporting period, from a person doing business with or

regulated by the City ofFrostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT

Indicate if cash; otherwise
describe nature of gi?.

VALUE

Indicate dollar amount;

otherwiseretail value as
receipt.

IDENTHTICATIONOF
PERSON FROM WHOM
RECEIVED

IF GIVEN TO
ANOTHER PERSON AT
YOUR DIRECTION,
IDENTIFY THAT
PERSON

NM

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostbmg. Do not complete the last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION El‘/?’I.0YMENT

List name and full address List title and nature of BEGAN
of entity. office or employment Yourself, spouse, or

held. dependent child.

Na

Clty of Frostburg DisclosureStatement
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SCHEDULE D. Liabilities

T0 be completed by elected o?icials/candidatesonly.

clude all liabilities owed by you at any time during the reporting period to any entity doing
b siness with the City. Exclude retail credit accounts; include any mortgages or other

IDENTITY F DATE TERMS AMOUNT OF LIABILITY DESCRIPTION l
PERSON OR LIABILITY OF SECURITY
ENTITY T0 OCCURED Indicate interest Complete appropriate block to GIVEN FOR
WHOM rate and payment indicate amount of liability as LIABILITY
LIABILITY IS schedule of to the end of the reporting
OWED liability. period. Ifdebt is paid in full,

plll “0" in the first block.

$10,000 or under
\

\
$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the ity.

Ta be completedby elected o?icials/candidates only.
\

List all members of your immediate family (spouse & dependentchildren) who were employed
by the City of Frostburg in any capacity during the reporting period?

NAME OF PERSON RELATIONSHIP El\/?’DOY\l_INGCITY AGENCY
AND POSITION HELD

,\

\

Clty of Frostburg DisclosureStatement

\
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SCHEDULE F. Salaried Employment and Business Ownership

To be compleled by elected oj?cials/candidates only.

'st the name and address ofplaces of salaried employment and business entities wholly or

NAMKADDRESSOF ENTITY NATURE OF INTEREST

\_ Employment Ownership

\
\,V

\
\

«

M

\

‘x
\

\

\.
SCHEDULE G. Other

To be completedby elected o?icials/candidatesonbz. \

\

This is an optional schedule on which you may include any other info\v‘q1aIionor interests that

you wish to disclose. ‘

CH)’of Frostburg Disclosure Statement
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FROSTBURG ETHICS COMMISSION

Frostburg MunicipalCenter
37 Broadway
PO Box 440

Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

.3” \ KName: |»<)ArJ \ouC:u7‘

1>osnaon:'iz:¢.?gm5 ?\E(, ReponingYear: ./ 2022

Home Address :

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This ?nancial disclosure describes all interests and transactions and matters requiredto be

disclosed by Title 4 of the Maryland Public Ethics Law, as modi?ed by the Frostburg Ethics

Commission pursuant to Section 2-103 (11)thereof,with respect to the period indicated and

pertaining to the person ?ling the statement.

I hereby make oath or affirm that the contents of this ?nancial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:
W

IR1

’, ,,/—
‘ ) /v

Signature of Person Filing: T49‘WX‘. Date: I L4Q/KIL , 20

/
,

Sworn before me this 3* day of 5'5’)L , 20

Printed Name ofNotary Public: /(Ctrem /.o.,5/néaaq/2

Signature of Notary Public: %MM
My Commission Expires 5‘ /(0 _, 20 J5/.

canof Frestburg DisclosureSlatement
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Please Note: Fill in all schedules. If “none” is applicable,please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO»0WNERS

Addressor legal A. Improved/unimproved Direct/atiribiiiable List any other person
description. If propeny is havingan interest in the
primary personal and ""4 property
residence, complete this EXTENT
column only B

Resideniial/Conimercial A‘ 1;“ simple_lease, em‘

B. Solclyor jointly
(include % if jaim)

@

/X50mm3 'iZr~;mi£iirrAi?ew?/it
ifybii?gI/V179uiréaél 17pccPé«?i“i

City o?frostlgiugDirdosureSlavemem
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SCHEDULE B. Gifts

Report all gi?s over $25.00 in Value, or totaling more than $100.00 in value from any one

person, receivedby you during the reporting period, from a person doing business with or

regulated by the City of Frostburg. Exclude gi?s from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF Cvl'FT VALUE IDENTIFICATION OF IF GIVEN T0
PERSON FROM WHOM ANOTHER PERSON AT

Indicateif cash; otherwise Indicate dollar amount; RECEIVED YOUR DIRECTION,

describe natureei gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

nl/~ $

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salariedemployment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of

Frostburg. Do not completethe last columnfor spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON DATE OFFICE OF
HOLDING POSITION EMPLOYMENT

st nan full address List title and nature of BEGAN
office or employment Yourself, spouse, or

‘held. dependent child.

ml»
\

R

City of Frosoburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected o?icials/candidates only.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encu rances on any property otherwise reported on this form if owed to an entity doing
busin s with the City of Frostburg. An entity shall not be deemed to be doing businesswith the
City m ely because it purchases basic governmental services,

IDENT1T't\0FDATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON 0 — LIABILITY OF SECURITY
ENTITY T0 OCCURED Indicate inlerest Complete appropriate block to GIVEN FOR
WHOM rate and payment indicate amount of liability as LIABILITY
LIABILITY IS Complete only schedule of to the end of the reponing
OWED if liability was liability. period. If debt is paid in full,

\ incurred during put “0" in the first block.
he reporting

1-Iriod.

\ $10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members empldxedby the City.

To be completed by elected o?icials/candidaZa\}‘<.g1l,12.
V

List all members of your immediate family (spouse\KL;:pendentchildren) who were employed
by the City of Frostburg in any capacity during the rep \ingperiod.

NAME OF PERSON RELATIONSHIP \ EMPLOYING CITY AGENCY
\ AND POSITION HELD

\

\

\

City of Frostburg DisclosureStatement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completedby elected o?icials/candidate:only.

List the ame and address of places of salaried employment and business entities wholly or

partly ow d by you, your spouse, or dependent children, and from which income was earned

during the orting period, whether or not the entity did business with the City of Frostburg.

NAME &<DRESS01: ENTITY NATURE OF INTEREST ‘Employment Ownership

SCHEDULE C. Other

T0 be completedby elected o?icials/candidatesonly.

This is an optional schedule on which you may include any other ' formation or interests that

you wish to disclose.

City of Frostburg DisclosureSvaoemem
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