DATE:
TIME:
PLACE:

AGENDA ~ Frostburg Ethics Commission Meeting

Thursday, April 21, 2022
5:30 PM

Frostburg Municipal Center Meeting Room - 37 Broadway

1. CALL TO ORDER
2. NEW BUSINESS

2.1.

2.2.

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

Review of Senior Staff Ethics Forms
LJ Bennett

Nick Costello

Elaine Jones

Hayden Lindsey

Elizabeth Stahiman

Brian Vought

3. ADJOURNMENT

Page

44 - 78

Page 1 of 78



TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

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

My name shall appear as follows on the Ballot: Donay Cartec

(Please Print)

Name as Registered for Voting: Voradd L. Cartee T4
(If Different Than Above)

Street Address in the City of Frostburg: _ 37 Crosh Avc

Candidate Signature:

City of Frostburg Witness: Date: 522

Ditast . Latmp~

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: Loonadd L. (arler T

Position: Conmesionee 88 Rorance Reporting Year: 2022

Home Address: 2! Foos Ave grbr;*x‘.»w] MD 21532

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: _ Vwald L. Carly 57

Signature of Person Filing: /? e “v) Date: Ao 5,202z
Sworn before me thisg day of 74\,?\,’ { 0}
Printed Name of Notary Public: (/% /4l )[ 1 / £ Q@(; /_’!ﬁ

Signature of Notary Public: / // // Vi / (/\)),{’/ %/}’ > _/Q__,

My Commission Expires y { / / , 20 /;§/
4 [SEAL]

City of Frostburg Disclosure Statement
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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.

Residential/Commercial

A. Fee simple, lease, etc.
B. Solely or jointly

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

07 Oeean WU/’.%"

(include % if joint)

B Goss. e sy | Lipoved | @esibeins “o\—uL //2/[ PE | spany o Cae

Y Liden S50 | \mpaved | Bomdeh Duwed % Slowe v G
o Lade 5 Cosby \onprowd | Gesdobs Dred B ] 2 | Sy e G/
b 5 by, Gosthy| \Mproud ) Comaesol Dt [P | 0% | Svacy b Gt
7w dawndr ushy| Lagoved | Comecct | Dured [P (508 Sy le- Casne”
TRVE U E e \mprouved /évw»l ’Dmspsf 22 | Sloey b Cok
7w M(% \ngmoed | Comnd| Doed (A= | oy k(Cis/W
2W C‘gé,él‘(!:m}hv \Momt«( lwv«»f Owd |B |82 ﬁwr b .

T L b

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
receipt. PERSON
Ko

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.

List name and full address
of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List title and nature of BEGAN

Np-

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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 appropriate blockto | 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

period.

Nt

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

nA

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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

aa:-Lu 4 QDbfLﬂ Qe Eabefn D%
W ow Mana 4 C{DG“NS

SCHEDULE G. Other
To be completed by elected officials/candidates only.

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

City of Frosthurg Disclosure Statement
5
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TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

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

My name shall appear as follows on the Ballot: \J || (c\ooor

{Please Print)

o . ~N
Name as Registered for Voting: Willeom Capor
(If Different Than Above)

Street Address in the City of Frostburg: 1BS Qoo Weder 4t

City of Frostburg Witness: Date: 04/,

%g«’wa /Wawm
Date: 4/{/ Zﬂ?%

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: \I\jl Lvaan, f{'fub —

\
Position: _{_C,m zsion Lo e Wod4s Reporting Year: 2022

Home Address : 155 Socthd Wede~ o4,

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

[ hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: \W i oven—Lab e (VQ

Signature of Person F111m /t (4 Z/ EZZ Date: od/or/ . for /A’L , 2022

Sworn before me this l day of APH | ,20 22~

Printed Name of Notary Public:_Angel Dat '\

Signature of Notary Public: (\ﬂ 14 .3 24 (\\ alac

My Commission Expires | anuav ! x| ,20 240 :
[SEA] : ANGEL DATRI
‘NOTARY PUBLIC
4 ALLEGANY COUNTY
City of Frostburg Disclosure Statement : MARYLAND
Y

| Y COMMISSION EXPIRES 127-
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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
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

[\/o-mc

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
receipt. PERSON

/\/am_/,

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

//Jn('

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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 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

period.

Mane.

[ $10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

/\/aﬂg

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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

/\A)nr_

SCHEDULE G. Other

To be completed by elected officials/candidates only.

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

you wish to disclose.

/\AL

City of Frostburg Disclosure Statement
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TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

I, the undersigned, do hereby request that my name be placed upon the Municipal Ballot
as 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 | do state under oath and hereby certify under
penalties of perjury that | am a citizen of the United States and that | am a qualified
registered voter of the City of Frostburg.

My name shall appear as follows on the Ballot: c [x /Z'/ )

(Please Print)

Name as Registered for Voting:

(if Different Than Above)

—
Street Address in the City of Frostburg: _ L fﬁ “ ‘[M-w 1 Z""‘

Candidate Signature:
A7 7 4 7
Bltpl

f &
City of Frostburg Witness: Date: // Vi i

{?Tét_,.:g_/.zof‘\. Cf(bz,-—

Date: - +-21

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022

Page 14 of 78



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: ,lf,/‘ /fv/)“pﬂ»‘ )\fr-
Position: ////c }/ ‘e Reporting Year: 2022

L. B
HomeAddress:Z’)'ﬁvécwj, nn;/ f/""‘/l{"i), D, ZiT T

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: M fzvécu(g )f/ <y iye~
% / / - o)
Signature of Person Filing://~ ~ ﬂ /% ;; / Date: ,/i/ 7’ , 20 2%

Sworn before me this 7/ day of Januar. ;:/ ,209Q).

i/
Printed Name of Notary Public: O LQ | \.b(]_t ich

7 (SRR}
Wiy,

. . 17 Y = [T 1
Signature of Notary Public: 7 (1N 0 G 6TV N S ST OMen Las, /7,
3 N TR _‘QY /,,,
. . . £ ) ?r} 11 F il N 14 5 -'.' A /';
My Commission Expires 1AL [u ,2007 . 32 Y NOT4 ® G}_ z
' N
o'} UBLic Q3
A -2
City of Frostburg Disclosure Statement Z, 77_'-.44“,15 M@P’S
o . 1) . \\ 1
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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.

éLOCATION 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, etc.
B. Solely or jointly
(include % if joint)
2% Teaberry Lo

—

+ ®§[ %q" %ql \7-0
22_ S.e\"&(ﬁ

3\
O sp1r9
e Linoen

2\, 224, 2,25,
4+ 332 Braddock
h

220-130
welish i\t Eoad

mwmwrﬂ“?{mﬁ—

'\mprweé
13S Kes cdentiod

vental
upits

3
Mobile hon
paE

Tee Simp“e,

Soin

owidd

fndrew J. Snch
Annete Tdnigda

! Yvanne smith

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 GIVENTO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED | YOUR DIRECTION,
describe nature of gift. otherwise retail valueas | IDENTIFY THAT
receipt. | PERSON

/M@Wk

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.

l

| NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION [ EMPLOYMENT
| List name and full address | List title and pature of | BEGAN
of entity. office or employment Yourself, spouse, or |
held. dependent child. ,[
|

A

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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 appropriate block to | GIVEN FOR i
WHOM rate and payment | indicate amount of liability as LIABILITY l
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

period.

1
}

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

Ap7

|

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership
To be completed by elected officials/candidates only.
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

e

SCHEDULE G. Other
To be completed by elected officials/candidates only.

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

o
e

City of Frostburg Disclosure Statement
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TO THE BOARD OF ELECTIONS FOR THE CITY OF 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 | do state under oath and hereby certify under penalties of perjury that | am a citizen
of the United States and that | am a qualified registered voter of the City of Frostburg.

! .

My name shall appear as follows on the Ballot: Nina Forsythe

(Please Prinfj

Name as Registered for Voting:

(If Different Than Above)

Street Address in the City of Frostburg: 53 Cenbenmyal St

Candidate Signature:

- W - \\ . {
| [V }rf“.\\’(/u

Ny 1 ,\
City of Frostburg Witness: Date: 3{;2.3,-'21 —

[Lu va,Q (Da;t/\;\ )

Date: 2 | 23| 2022

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: Nina \’Ors‘ﬁht
/
Position: Cown. el LJC\M_E\F}M M?-ﬂamjn o Reporting Year: __ 2022

Home Address :  S3 Cﬂm‘\tm'\m\\ <t ‘ﬁpﬁbuh\g! MDD 2183

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION
This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing-the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: ]\. A\ N Fdr? \Hht
Signature of Person Filing: \*q %\vlﬂf\ He Date: 3/23 2022

Sworn before me this &2 3 ot 3 dayof % AT~ ,20 X

Printed Name of Notary Public: A n @e, | Datri

Signature of Notary Public: /i /( /LL%V(/L O 611/(/-

My Commission Expires WW 27 , 20 2
=T~ ANGEL DATRI
) NOTARY PUBLIC
City of Frostburg Disclosure Statement ! ALLEGANY COUNTY

MARYLAND
MY COMMISSION 1.27.
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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.

Residential/Commercial

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
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B.

53 Conbrvmal SY.
stk
(F‘{\ V‘W«“\j \f‘{‘a:)c?l fw.b

(53

City of ‘Fr;os.tg_i.lrg'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
0

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

List name and full address
of entity.

NATURE

List title and nature of
office or employment
held.

IDENTITY OF PERSON
HOLDING POSITION

Yourself, spouse, or
dependent child.

DATE OFFICE OF
EMPLOYMENT
BEGAN

Tost bw:g St
Ui ve rs'ih/

101 Brad daek K-
st %N’\D 2153

/&'g%gqm 0‘( Hﬁwvwhs

’Ra'bf r'( (Sﬁ'ldc‘)

City of Frostburg Disclosure Statement

Page 23 of 78



SCHEDULE D. Liabilities
To be completed by elected officials/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
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 appropriate blockto | 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

period.

5 $10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.
To be completed by elected officials/candidates 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 EMPLOYING CITY AGENCY
AND POSITION HELD

Nohe

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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.

\:rbsfbwﬁ(ﬁb 21532,

NAME & ADDRESS OF ENTITY NATURE OF INTEREST
Employment Ownership
F’T‘U’S{bu\& g""f\““LL}\ \ﬁ}vﬁv’ii(\f _l/
16§ Biadd ock TRd. ('r'ro(cssoa

SCHEDULE G. Other

To be completed by elected officials/candidates only.

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

you wish to disclose.

Nyme

City of Frostburg Disclosure Statement

Page 25 of 78



TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

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

‘liﬁ\f w G G\(l}\ﬁﬁ

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

Name as Registered for Voting:

(If Different Than Above)

Street Address in the City of Frostburg: \q(" W\Qé‘)uo)’\ 3’

Candidate Signajure:

City of Frostburg Witness:

\,W %

Date: _ !/H[22

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: Kf«) " C Qo
Position: O,x_; (g . QC 1/ /\?U\c SQC—Q\«{\ Reporting Year: 2022
Home Address : Y9 Ml b St ; C\ms}lu-ré md . 24532

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: , K? V) ﬂ/G G <ONE_

Signature of Person Filing: | /LM { Date: Of ( of \ ,2022

Sworn before me this 5 day of /2,200, ,20509,

/ .
Printed Name of Notary Public: *\Ox en \.os \V\\.'\C\..-\.L(_Ii k\

\\\\\HHNH,”

"_:".“ . \
Signature of Notary Public: "! N ¢ Y avohb o L h \\\‘\.\.:@J ----------- §
~ ,'fl i § -éb ~o |
My Commission Expires o/ /(2 ,2029. =3 g T %

City of Frostburg Disclosure Statement
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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 and property
residence, complete this EXTENT
column only B.
Residential/Commercial

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

Coshba G & 2772

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
receipt. PERSON
None

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. dependent child.
AL

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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.

$10,001 to $25,000

$25,001 or greater

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate blockto | 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

period.
e $10,000 or under

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

VARSI

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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

T hove

SCHEDULE G. Other

To be completed by elected officials/candidates only.

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

you wish to disclose.

C\’\C\\(\MQY\ F‘rbﬁ*},\fa \A—“\ﬂ\a M’:"\"E\

City of Frostburg Disclosure Statement
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TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

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

My name shall appear as follows on the Ballot: MA’\T N\c /\’\O(z(«’,& N

(Please Print)

Name as Registered for Voting: Tance MAstusw MMeogean I
(If Different Than Above)

Street Address in the City of Frostburg: W2 Mwe SyreeT

Candidate Signature:

ez

City of Frostburg Witness: 'uJate: 4 ,/ i / 77

Clpppen Klduman

Date: ‘-ff! I !Zt

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: JSAMES M. MMooear T

Position:Commisstor£a_of KB Sagery Reporting Year: ﬁ)ﬂ

Home Address: _ 1V 2 Wi STREET VFRoSTRG MmO Z S 372

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: ) AMIES M. MEM o CAN S

Signature of Person Filing: Y aa M e h—z ~ Date: & | ,20 22

Sworn before me this | t day of April ,20 2%

Printed Name of Notary Public: A hCz e)] [Datry I

Signature of Notary Public: __( ; A %‘ ¢ [) a‘ﬁ;ﬂ,

My Commission Expires Janiia y:jj ,20 2.

City of Frostburg Disclosure Statement
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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.

Llé'/fz, Ograpo ST

TraThues, 1D
Zi57L

B ?5‘%7’

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, etc.
B. Solely or jointly
(include % if joint)
1 WL ot
FlosThots, w0
sy

JoLE A WARDY
TAWE L - Wooblavg

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.

receipt.

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
| PERSON

NoNn<=

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

Nonve

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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 appropriate blockto | 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

period.

$10,000 or under

Nowe

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

NoNE

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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
TIames M McMpeear T .
/ v ( 3¢ 7‘;)
MK DEVELoPHRENT LLC

joos N.&egE &P
AeooaTorn, VA 2220 L

S AN Mi_QAi_S\‘wb (é?ouaé)

NEG Ay Courty Qopko oF =D. \/
180 WASHGTON ST
QUMSE@LAMO[ A0 2S00z

SCHEDULE G. Other
To be completed by elected officials/candidates only.

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

you wish to disclose.

Vowe

City of Frostburg Disclosure Statement
5
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TO THE BOARD OF ELECTIONS FOR THE CITY OF FROSTBURG

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

My name shall appear as follows on the Ballot: r\dam R F+CJ'\ e \,/

(Please Print)

Name as Registered for Voting:

(If Different Than Above)

Street Address in the City of Frostburg: , Q 5 \/l/a S}’\ l.f)j‘}bﬂ S '7"/‘&’63 7“

Candidate Signatures /

City of Frostburg Witness: Date:

(s el DA

bate: 3/79 /2022

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2022
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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: AJam Ri\'i'f,}‘lf’ \ll

Position: Comm.55 :‘fm ér o/: P(, ,!—,»//g L/a/*/if Reporting Year: 2022
Home Address: /[ 5 Mfff/\fnﬁ;'an S+ f:rasﬁéwﬁ ) MNP, 2]532

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: /‘]a}

Signature of Person Filing: ’// % _ Date: _.'3 / / :[ s 20'2_(1

Sworn before me this /j day of M Y /’c/) , 20 99\

Printed Name of Notary Public: e Dat rL -
Signature of Notary Public: _/ { g A ,;i ! / ; A C
My Commission Expires /- 27— 204 (g , 20 . -
— A A o ot e o

B

[SEAL | ANGEL DATRI

i APL%TARY PUBLIC
City of Frostburg Disclosure Statement ; YU(\:S UNTY
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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.

Residential/Commercial

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
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B

i6S Wos)\fnﬁ}m SH
Fms')'bwj. Mp
21532

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.

receipt.

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
PERSON

None

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.

List name and full address
of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List title and nature of BEGAN

Non €

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
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 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

| period.

Non.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates 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

EMPLOYING CITY AGENCY
AND POSITION HELD

/1/0/)6

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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

flone

SCHEDULE G. Other

To be completed by elected officials/candidates only.

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
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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: [ ) . / LpueA \5 Exan) ijzwm 7
Position: (\ ML AL T BEVE,‘(_,U(P (MEWTT Reporting Year: M

Home Address :

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

\
Printed Name of Person Filing: L\\ 1 Z,k\) LA J EPJ ﬁ‘w JEeETT

Signature of Person Filing: QT// L/f/ﬁ) p-rpjﬁ_ Date: APZ((/ 5/ ,20 2 2-

Sworn before me this_ 5 dayof  Apr) .20 17

Printed Name of Notary Public: _ AN (}Q \ Datrl

Signature of Notary Public: (\1 A OJLQ D (lj)ui

—

My Commission Expires A_L(]M%_ZJ— 20 Lﬁ i oc
NS A1 ANGELDATRI

NOTARY PUBLIC

ALLEGANY COUNTY
City of Frostburg Disclosure Statement 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 and property
residence, complete this EXTENT
column only B.
Residential/Commercial A. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)
Loters Drovic
<8 4 O ZUTN A = <67 W A8au
ST, | | ° USSepe
foswaes WD
NS D2~

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.

receipt.

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
PERSON

xd/p«

o/

o/

. Ia

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

L.\ [ Crnen
JW?)ZNAETT

COUMUNIT/"'{
Devercprest]
Dm&’iﬁar(/

Musat-

oA /OCF/Z“'“

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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

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

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

Ci

erely because it purchases basic governmental services.

N

N\

N\

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON LIABILITY OF SECURITY
ENTITY TO \\ OCCURED Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM N 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,

meurred during put “O” in the first block.

thereporting

peri

N $10,000 or under
\\
N\

$10,001 to $25,000

$25,001 or greater

\,

SCHEDULE E. Family members employed by, the City.

N\

To be completed by elected officials/candidates only.\

List all members of your immediate family (spouse & d

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

1dent children) who were employed

J NAME OF PERSON
|

RELATIONSHIP

“MPLOYING CITY AGENCY
D POSITION HELD

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To bexcompleted by elected officials/candidates only.

List the n and address of places of salaried employment and business entities wholly or
partly owned Dy 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

SCHEDULE G. Other
To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other inforthation or interests that
you wish to disclose.

City of Frostburg Disclosure Statement
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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

weme:_ Nicwpitts Spsern  Cpsterso

Position: Cf‘”&(% /%A{CE Reporting Year: 2022

Home Address :

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: /\/]C bty D4 éﬁfm 7/

Signature of Person Filing:

Sworn before me this__/ 7 day o/ A}f"/’i / ,20 O

/

‘f/ . i f
Printed Name of Notary Public: _7\QI" 2N Au:i hioau 1N

Signature of Notary Public: '/f‘,(uw (.\{"‘Ul—!’ Jooue

My Commission Expires j/ Ll ,20 07

City of Frostburg Disclosure Statement
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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 and 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, 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

Indicate if cash; otherwise
describe nature of gift.

VALUE

Indicate dollar amount;
otherwise retail value as
receipt.

IDENTIFICATION OF
PERSON FROM WHOM
RECEIVED

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

MA

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.

of entity.

office or employment
held.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

Yourself, spouse, or
dependent child.

i

City of Frostburg Disclosure Statement
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CHEDULE D. Liabilities

To be completed by elected officials/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
encumbrance$ 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 becdyse it purchases basic governmental services.

IDENTITY OF TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR BILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS nly | schedule of to the end of the reporting
OWED if liability wg¢s | liability. period. If debt is paid in full,

incurred d::%x put “O” in the first block.

the reporting

period. \

\ $10,000 or under

$10,001 to $25,000

’\QZS,OOI or greater

SCHEDULE E. Family members employed by the City.
To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent chil
by the City of Frostburg in any capacity during the reporting period.

AND POSITION, HELD
X

\

NAME OF PERSON RELATIONSHIP EMPLOYING{{I‘Y AGENCY

City of Frostburg Disclosure Statement
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SCHEKE F. Salaried Employment and Business Ownership
To be compteted by elected officials/candidates only.
List the name and address of places of salaried employment and business entities wholly or

partly owned by ydu, your spouse, or dependent children, and from which income was eamed
during the reporting heriod, whether or not the entity did business with the City of Frostburg,

NAME & ADDR?OF ENTITY NATURE OF INTEREST

Employment Ownership

SCHEDULE G. Other
To be completed by elected officials/candidates only.

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

Page 54 of 78



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: Elaine Jones

Position: Director 0¥ Finonce Reporting Year: _ 2022

Home Address : __ [ NN

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: Elaine Jones

Signature of Person Filing: Hlane i',}"'”“ Date:  Fpril b ,2022

Sworn before me this  {»  day of /r{/;’)«'/ / ,20 2,

Printed Name of Notary Public: Karen /Z ashba L(.{;“/;’

/ Ld
Signature of Notary Public: %\ e (1 do/pbf!t/ 4 (.//\ : Y '&' ! ,'//,I//
z _ R,

My Commission Expires 0~/ b ,202 %

City of Frostburg Disclosure Statement
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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
Address or legal A. Improved/unimproved
description. If property is
primary personal and
residence, complete this
column only B.
Residential/Commercial

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

NATURE CO-OWNERS
Direct/attributable List any other person
having an interest in the
and property
EXTENT

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.

receipt.

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
PERSON

None

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

Nong,

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

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

busineék.\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.
y : P g

IDENTITY OF,_

N\

DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR ‘\\ LIABILITY OF SECURITY
ENTITY TO \\ OCCURED Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM 3 rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS ‘Complete only | schedule of to the end of the reporting
OWED if“h’ability was liability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.

"‘\ $10,000 or under
\

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employedxs( the City.

To be completed by elected officials/candidates only\

List all members of your immediate family (spouse & dépendent 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

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

o0 be completed by elected officials/candidates only.

List Yye 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\eporting period, whether or not the entity did business with the City of Frostburg.

NAMEE@RESS OF ENTITY NATURE OF INTEREST

Employment Owmership

N\

SCHEDULE G. Other
To be completed by elected officials/candidates only.

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
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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: H f\\( DEN LlN U 5 E\/
Position: DIRECTOR OF PUBLIL s 0RIKS Reporting Year: 2022

nome aaes: - [
_ (address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person filing the statement.

1 hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: H A\k} U E[\l! Ll [N i/ S 6\(

7, 74 ‘ /
Signature of Person Filing: ‘Z;Zfé{,‘g/dv/, L//(‘(//j/ Date: © 3/3 202
t /
Sworn before me this 3 | dayof Macrch ,20 22.

Printed Name of Notary Public: _AD%C [ Datri
Signature of Notary Public: OM d JL/Q @ Oj}-&/

My Commission Expires war 2 ,20 24,.

NOTARY PUBLIC;

City of Frostburg Disclosure Statement ALLEGANY COUNTY

MARYLAND
MY COMMISSION EXPIRES 1372028
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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.

Residential/Commercial

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
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B

NONE

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
receipt. PERSON

NoNe

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

NoONE

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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
ncumbrances on any property otherwise reported on this form if owed to an entity doing
bu§ipess with the City of Frostburg. An entity shall not be deemed to be doing business with the
City \mgrely because it purchases basic governmental services.
N

\

IDENTITY\OF
PERSON OR"
ENTITY TO
WHOM N
LIABILITY IS
OWED

DATE
LIABILITY
OCCURED

~Complete only

ifliability was
incurred during
the reporting
period. ™

TERMS

Indicate interest
rate and payment
schedule of
liability.

AMOUNT OF LIABILITY

Complete appropriate block to
indicate amount of liability as
to the end of the reporting
period. If debt is paid in full,
put “O” in the first block.

1

DESCRIPTION
OF SECURITY
GIVEN FOR
LIABILITY

$10,000 or under

$10,001 to $25,000

$25,001 or greater

~
SCHEDULE E. Family members employed by\t\u{ City.
N

To be completed by elected officials/candidates only. \

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

NAME OF PERSON RELATIONSHIP EMPDBOYING CITY AGENCY
AND ITION HELD

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To\{<completed by elected officials/candidates only.

List the:name and address of places of salaried employment and business entities wholly or
partly owne:d by you, your spouse, or dependent children, and from which income was earned
during the reportmg period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST
\ Employment Ownership
\\,
\\
A
\\
\
\
Y
SCHEDULE G. Other \\

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other informz}}qn or interests that

you wish to disclose. \

City of Frostburg Disclosure Statement
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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: Bitlthetv  Staunlman

Position: (| 2% A-clinin (shedsr Reporting Year: 2022
Home Address : | [ MR

- (address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: Aitpeti  Staniman

/
f - p = 8 ' L, ,./
Signature of Person Filing: 4 ALT A ( ‘f QB _Date: “1[ ! qi ,2022-
Sworn before me this /7 day of” ﬁ/)r[ / J L2000,

P
Printed Name of Notary Public: ’%ar enn hashbauw N

. . . ' | T YT
Signature of Notary Public: KCLLQW ( ‘Lz_»:lrh.u_\y’ _— \\“S\FN MSI‘I%&?
, ST,
My Commission Expires S-16- 902 ,20 a7 NOT, f R -1
= = H =
S G AL (S
AN ‘;guc‘ 8:
AN S XS
City of Frostburg Disclosure Statement ',:17- 4'4)'15,& \\\‘
2, COUNTY, W |
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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.

Residential/Commercial

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
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B.

B e
cash Vatley ¥d. | | o Cranimgh
et toend Unlnw'\)m\/ea 259 S\mptﬁ M
M. 9 Sarm\and
P. 3\

City of Frostbu}é"Discl'osure _Stot_.e'rhem

X v ,
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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.

receipt.

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
PERSON

n|i

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.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

N&:

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

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

IDENTITY QF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION |
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate blockto | 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. If debt is paid in full,

put “O” in the first block.

$10,000 or under /

N $10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the
To be completed by elected officials/candidates only.

N\
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

AN
\‘.

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

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

Employment Ownership

N\
NAWDESS OF ENTITY NATURE OF INTEREST
\.
\~.

SCHEDULE G. Other x\

*

To be completed by elected officials/candidates only. AN
N\

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

you wish to disclose.

Y

A\

\

City of Frostburg Disclosure Statement
5
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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

2 \ /
Name: | JZ2)AN \' OUGIT

Position:/l )£ r_?# K& ‘f/EC/ Reporting Year: L 2022

tome scess: [

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Fllmg Tb&lh}) \/); H:LT—

N
Signature of Person Filing: ( ﬂ'MU /“Tﬁ\ ~ Date: T /d\ PRIL 20_;_1_’)—*

Sworn before me this 34\ day of LA;E L , 20 2.

Printed Name of Notary Public: /(ar en /.05 béaagh
Signature of Notary Public: ('f(alum Cgf@o/\,bauﬂq/kj

My Commission Expires  <9— /o 209

City of Frostburg Disclosure Statement
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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
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

%5 Qe &
Fetoues, D 3622

®

Pes roenriy (o

Fropee™

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.

e

—_

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
N PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe natureof gift. otherwise retail value as IDENTIFY THAT
-receipt. 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 nan full address | List title and nature of BEGAN
of entity. office or employment Yourself, spouse, or
wheld. dependent child.

hft

T~

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/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

éncu

City mexely because it purchases basic governmental services.

rances on any property otherwise reported on this form if owed to an entity doing
busineys with the City of Frostburg. An entity shall not be deemed to be doing business with the

N\

$10,001 to $25,000

$25,001 or greater

IDENTIT?\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 first block.

he reporting

Period

$10,000 or under
\
N\

<

SCHEDULE E. Family members empl'bxed by the City.

To be completed by elected o[ﬁcials/candidate\;ﬁ'wly.
AN

List all members of your immediate family (spous
by the City of Frostburg in any capacity during the rep

ing period.

ex\d;pendent children) who were employed

NAME OF PERSON

RELATIONSHIP

T

EMPLOYING CITY AGENCY

\ AND POSITION HELD

N

N,

N

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the game and address of places of salaried employment and business entities wholly or
partly owhed by you, your spouse, or dependent children, and from which income was earned
during the réporting period, whether or not the entity did business with the City of Frostburg.

NAME &Q)Rsss OF ENTITY

NATURE OF INTEREST

Employment Ownership

N

SCHEDULE G. Other

To be completed by elected officials/candidates only.

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
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