AGENDA ~ Frostburg Ethics Commission Meeting

DATE: Thursday, April 4, 2024
TIME: 3:30 PM
PLACE: Frostburg Municipal Center Meeting Room - 37 Broadway
Page
1. CALL TO ORDER
2. NEW BUSINESS

2.1. Review of Candidate Certificates of Candidacies/Ethics Statements 2-38

Motion to [approve] candidates to be placed on the ballot for the 2024
City of Frostburg Election.

D. Carter

W.R. Flanigan

N. Forsythe

K. Grove

T. Logsdon

A. Ritchey

2.2. Review of Senior Staff Ethics Forms 39-53

N. Costello Redacted
B. Fife Redacted

E. Jones Redacted

H. Lindsey Redacted
E. Stahiman_Redacted

3. ADJOURNMENT
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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

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 4, 2024 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.

‘hcm@\& (_,Dcnrn.(j 'L_‘ Canrr_( .-S/

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: __ 27 g:@é‘\“bwcj M K3

Candidate Signature:

. OQ)

City of Frostburg Witness: Date: 2 ({3 [3—”/

%(MMQK( A

Date: Z{f | !/2‘1“

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: Teaadd (Denau) L. Corder S¢

Position: (ommesicne o Fioane Reporting Year: January 1-December 30, 2023

Home Address: =37 Coosh A ?%‘\\—‘)\;Q"s AN\ 2532

(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:  Tdcola L. Cavke T+
Signature of Person F iling;?_.,l_,w—vc Q Date: == / 2 , 2()?_ ‘/

Sworn before me this /7 day of Februor y ,20 99 .

Printed Name of Notary Public: ‘K oren L ashba (cfj h

Signature of Notary Public: K RRTINN s { ashbn g J\ )

. . . ~ Wt N
My Commission Expires Moy Ik ,20 94 \\\‘@3_',5
A NS
o
Nl
g
City of Frostburg Disclosure Statement E "(,3' (4/
4 2$'% Y%uic 1
2h-%
//, o ol

7, o(/ \\
7 NTY “F N
,”Ilnu'n\“‘\
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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,

time during the reporting period.

wherever located (including leasehold interests), held at any

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)
31 Gt Auc hmpeoved ek Shoten . Carer
E‘DS*‘GA%  ™AD Zessdental S
D e ) ,
Shoy b Gl
T Lnden & togrnad ko)
C:es‘%s?. Resdabanl
Yo anden S \eogrand B;j&b Sty blal
C\—DSM \2‘{3"\_{—
Mu} Q}WLU;«L :
. v Cant-
Q-3 o Maec \-\n@mc«f Tl S\
) L 5T,
Freddow 3 Cprranesce
Moo 4 Lo oad v
r;:ﬁt:&; 5 3 pavgre—t s0te
Y _ o St 0 Caty
e Maoa i~ \arpe od bng
C’N%W}S < soaageial
97K Ccma Py \‘vprz)‘;««é Dl gxou( e el
"de»\\n ad (Leprdealnd se

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

LA

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.
Chawbtr of Comudy  Ppad Mestloy Sgovge Av5%
Velunkeer
Yolee Mol Beog M enbn s ?L\)g—(. A3
?b ()(»A —? @\L‘l

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 | Hability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.

$10,000 or under

Menc

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

Noa <

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
lovr & Repune Dl Lotole Tt
U us Mo 35 Far o Sensf

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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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

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 4, 2024 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: )
(Please Print) -

Name as Registered for Voting:

(If Different Than Above)

Street Address in the City of Frostburg:

Candidate Signature:

~7

. / F ;

City of Frostburg Witness: Date:

o~

Zirode A Olalimdot

L

{ {
Date: Z2-1-24

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: / .
¥ "
Position: ol Reporting Year: January 1-December 30, 2023
— . j / 254
Home Address : [t g £ /L

F o

(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: _/;’ i _/ J

v 7 -
f///. .(.-- P / ” N
Signature of Person Filing: 7~ /4 T e Date: ,20
Sworn before me this / day of /(6 braar?/ ,20 07‘/ .
Printed Name of Notary Public: /Kﬂren /< as/)bau j({ﬁ—
Signature of Notary Public: W /C' d&/{,fﬂdt@/{, i
) \\\\“ \(AREIV ",
. . . \\\ ‘A ............ . l/,
My Commission Expires <5 / /b ,2009 . 3 ,;'i\ N (1\’2;,’/,’
S8yl Bt
2% G\, i@F
FAS %L 2 o( e
City of Frostburg Disclosure Statement - %‘7;. (o N
’%)f‘ 2024 QS 1
,,/ ------- F \\\
II”;l”ﬁn\\‘\ N
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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)

27 Teaberry Lane Improved, Residential Fee Simple and Annette Flanigan
Jointly Opened

85, 87,89, 120, & 122 8. | Improved, Residential Annette Flanigan

Grant Street 135 Residential Rental Andrew J. Smith
Units + Mobile home Yvonne Smith

60 Spring park

64 Linden

316, 324, 328, & 332
Braddock St.

220-230 Welsh Hill Rd

Maplehurst Park

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

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.

ﬂcu + “:‘..7( S‘v""—
[2&

-

VQ/'—H'Lee«V

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.
Wes oo Loy A Cleiv | Seld 3 ) J2

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.

$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

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

MYE LL < > (4 2T

57 S.Coate OF B -
,///Wg}f'ﬁ-'\)//wﬁ, .Z//S/Kd_ o8 s L

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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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

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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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

|, 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 4, 2024
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: 1\} Ma kpcs Y‘Hl.ci_

(Please Print) /

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

Street Address in the City of Frostburg: 53 Centeninial St

Candidate Signature:

| :
4 e Jor Tl
.
City of Frostburg Witness: Date: 3/ 3/ 2%

G e Pl
Date: ! B / :}

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: N N ﬁ\’S jf-"\wc
Position: (Com .du Lf\!,ﬂ-u'l Park/s ﬁ R&LN Reporting Year: January 1-December 30, 2023
Home Address : 53 Cendennial St 4 ‘E,W:oSHDbUg r D 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.

. eqe - —
Printed Name of Person Filing: Nina to rg?f the

Signature of Person Filing: L/L'/ I M:/X—m 1. Date: 3 / ¥ . ,20 24
FA y
Sworn before me this &  day of /7aadh ,20 27 .

Printed Name of Notary Public: KOJ“ ey (i‘{O\SNQOA)% h

Signature of Notary Public: 7(0/2@77 f{j{ (LG/L/X' Llép‘f{/

My Commission Expires _ \J//& ) 0D ,20 . \\\\\Wuslyé;’o/z
R S
zEi VAR vFE
City of Frostburg Disclosure Statement E:'(:?;%AUB L\IC o g‘ ]
P ""'Y1s.'ﬁ??-év§
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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 C&n‘\ar\n'm\ sl
%Uotw( M
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.

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. 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.

Umiw:oml

{0\ Bad Aotk RR

Frostbuy, ¢1D
21532

ot %noamth

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.
Fvo%tﬁSx?\-\c husband 2006

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.
$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

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
Frostburg State University Salaried employment

101 Braddock Rd.
Frostburg, MD 21532

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.

I do some freelance editing but don’t have a registered business and earn less than $5,000/yr.

from that.

City of Frostburg Disclosure Statement
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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

|, 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 4, 2024 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: \<ﬁ L & GC’D U<
(Please Print)

Name as Registered for Voting:

(if Different Than Above)

Street Address in the City of Frostburg: |9 o (V¢ Cofld dle é’X‘

C@me Sign

City of Frostburg Witness: Date: 2! I b i 1 Y

XA

I 5 N [
Date: / / { £) /::\H
CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: Mi@u\f\ Q\ G’l(ouf;
Positiont. -:msn«w' < '2)5\ i §a{-< \% Reporting Year: January 1-December 30, 2023
Home Address : 19 lp Me QJ“&: SL . :—mS-LBJ% ‘(V\A 2K 32

(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: I gﬁ) oy

Signature of Person Filing: !uﬁlu Date: 0 l o ,20 i“f

Sworn before me this (0 day of l (L mll[ ,20 4.
Printed Name of Notary Public: | S[} ooty

Signature of Notary Publjc:

..........

. : . Sx NOTap, 2
My Commission Expires OCl'Db{}’ \v ,20 X1 SE .,._’?Jr I
—Mmira ‘oz
E“@; {aﬁ(‘(&}lﬁ e
SOUTNEENE
City of Frostburg Disclosure Statement /”/,OOL.I.I;J"F\.(. ‘Nx\\\\

Page 22 of 53



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. Tmproved/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

Crortbug td 2332

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
N{¥

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
A held. dependent child.
- & r
FrePor Pova AL en Sa\F (€97
" ;NK‘G IA-E
e
g
oy Gl | Vel

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 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.

N( N $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

Pore

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

i Employment Ownership
PV esiny Counly ShersU D v,
KC))"-“»‘ R ol o A<~

pis” Kelly Q"“i) Gadd od.

(lef;)ﬂ: S W‘ J
223 ke Bhid. Belbiows 18 215

Spovae

'g‘\"'\e '\3«1871,_’0-‘ Mﬂ—mﬂQ
W

t'z?! Vocke (GRS \/

L@\fﬁ\e \'k(,l 240 v

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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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

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 4, 2024 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: /Gdd J. LO@S‘C{O/I

(Please Print)

—_—
Name as Registered for Voting: /odd Josernd [Logsdon
,(If Different Than Above)

Street Address in the City of Frostburg: éj /,‘c?ém'a Aan e, C ;'ﬁa—-

Candidate Signature:

)
M .2»&%-—

City of Frostburg Witness: Date: —?Wlobw( /3. JOTY

Date: 3/) | 3 1)51 k{l

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: / ca’a’ :J s c:’q_;c/on

Position: /Vjp y or (Candidate) Reporting Year: January 1-December 30, 2023

Home Address : 63 ﬂ /‘cm/or,'a, L ane, /':-’oj‘féar;-. mD /532

(address for employees not be disclosed under MPIA4)

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: /ch J Loq.saéq

Signature of Person Filing: M Date: maro{ r3  ,20 _27/

& i

Sworn before me this _] Zg day of /Y)GJL{‘,J’) , 20 o?f
Printed Name of Notary Public: Tﬁ\—\'" ¢ L CO \ht { Oﬂ

Signature of Notary Public: (Q\\ \ L f A4 \7\ ( | ﬂ% é k(‘

P . \
My Commission Expires O% ) O - , 20 ;\)Af .
[SEAL)
TERRI LYNN COLBERG
City of Frostburg Disclosure Statement NOTARY PUBLIC
ALLEGANY COUNTY !
MARYLAND

My Commission Expires 08-02-2024
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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

B. Solely or jointly
(include % if joint)

A. Fee simple, lease, etc.

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

¢3 Victsria Lane
Frostharg, b 21532

(2’.'"“7 RJSI'a/W¢)

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

Nane .

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

Yourself, spouse, or

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

held. dependent child.
ACYS - Min. Ridge ik | Toacher - Fatt #rme : /
10§ Washi mp‘m-gcgam ‘ ;a/ai:‘,v _Sg/é 5 21/20/9
F. Fire .:l)-cp'\‘ Member - Nos alarey
};‘f}?“w:xﬁrs-f, c H“f Secretary— $250 J-/—:'pur!f 5 C/ﬂ //g //9202/

City of Frostburg Disclosure Statement

frmﬁu Ar:cn Bana/ , /

EA=R B@/_?ag ity ;?Nj'a/(bqodw/u? Se/ﬁ & /0/20/4,

meﬁwj Ausean Yasoc) Bd s of PSrreckers Se/f 3/,/1(_-, =

|50 ErMoin Sh C ity Lo Sa/ana,_

Frosfbury £/ “ . ;

reré./iri,Jﬁ ity O(‘C,(“-/U alarey Se /L H/, /2022
4
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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. | |
O ihrzens Bar K \2.8%5% $10,000 or under l?'-"‘“"‘a’
M9’+9“3Q Ca. Fo‘.vagr;, ?\es;oleﬂce

$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

Nowe

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

Al eqan }&;‘33 P tre School's

Tam QMP /ag-a“/

g(? 7rv‘C/Q 7)4"/(“/“"8'
Ao ident, MD 21520

vantase Rolge figh Schoe/ fere - o
100 Qresmick Lue‘ Froj%nrﬂ p 7)) “ A/
2453 %
Garrett-Connty Schools My wile is
/Uoﬂ‘ﬂcrn arrert AZ’ZYK Solos/ gnploj-l,&e Aere _

Na

?I 72/?}’?/3 )
7R3 7n.rk shreet Comb ofand

DA Jackan feos -

225

Z18°P2

1 was
em?/ﬂgcﬁ( lore

7z

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.

None -

City of Frostburg Disclosure Statement
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CERTIFICATE OF CANDIDACY FOR THE CITY OF FROSTBURG 2024

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 4, 2024 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: Adaﬂ'} Rl‘l'C”\ e.\{

(Please Print)

Name as Registered for Voting:

(If Different Than Above)

Street Address in the City of Frostburg: _ 89 Sovth Grant St Apt 1B1

Candidate Signature:

.,

City of Frostburg Witness: Date: ___ 3 / / :f!/ 24

/Z{z[-f-’/(;b’f A %J UM A—o
Ddte:[ g/ /4/ Z “‘524/
—

CITY OF FROSTBURG ELECTION CANDIDATE FILING FORM - 2024
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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: Adam R f+C,‘\€ y

Position: (omm ,'55;@3;,:0{ Peplic Works Reporting Year: January 1-December 30, 2023
Home Address : 39 South (rrant St Ap-\- 181 FPDT"-J)UI:‘)' /1D 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: A Slnm R ,"l'(: he y
Signature of Person Filing: 4@4 qfﬁ; Date: 3 / jq ’ 20241_

Sworn before me this /9 day of //7arch ,20 24,

Printed Name of Notary Public: 1(\/ arén /< as A bﬂé[;?/}

Signature of Notary Public: %\/QIW feﬁaﬂ/kba&% L

\ 7
3 ’ ‘\i\Ygg)\LASH %,
My Commission Expires J / 6 ,20 o'yt/ S QV(@:/”
sz/ ¥ T
EX~E I oz
City of Frostburg Disclosure Statement - '&‘) UBUG W < =
2% My 16 r&‘@v: 1
“, c"-~.“...'--" (S N
’/,,IOU “\\\\
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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

s VGSL-'A ‘)M sk
F"‘H""B D usI2

(Sold Ochober 2023)

Shaunq R.’%c!sq

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

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 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.

VA

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.
$10,000 or under
/V/ A $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

VA

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

USPS
91S Park ST

Cumber }0’\0( m D
QIS3 2

Sabes

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.

Directer ofF Frao'-)-éurj Re c SOFJJ;Q// Lec@uq

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: Nicholas J. Costello

Position: Chief of Police Reporting Year: January 1-December 30, 2023

Home Aciress [ 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: Nicholas J. Costello

7, o
Signature of Person Filing: é// /}—)—7/‘/’/2/‘ = Date: /<y )5 2024
145
Sworn before me this /5 dayof /Narch ,20 94

Printed Name of Notary Public: 74{91’ i ,( QJ/ 7@62 [(J(j / )
Signature of Notary Public: %@Uz‘a ')7/ de/kl[I.LL\(;/ —/

My Commission Expires J//[é’/ ,20 &g.

City of Frostburg Disclosure Statement

7, P

(7] N
Mgy
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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.

R;asidential/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

(Primary Personal
Residence with
Business Office)

Improved

Fee Simple

n/a

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

n/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 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

Housing Authority of
the City of Frostbur:
101 Meshach Frost Vg
Frostburg, MD 21532

Benevolent & Protective
Order of Elks, Frostburg
Loge 470

126 E. Main St.
Frostbrug, MD 21532

Volunteer Board
Member

Volunteer Officer
Exalted Ruler

Whitney Costello (Wife)

Nicholas J. Costello

February 20, 2024

April 1, 2023

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: Bﬂ“f\nmzt, L. Fhife

Position: Divector of ("gmmmﬁ!a EX\JclOPﬂ“epo}:ting Year: January 1-December 30, 2023
ome acores [ 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: ‘Be’TViOJ\I'-J L- Tfe

Signature of Person Filing: vﬁ{dﬂm,@_f; SF —}otﬁ 1. Date: MOJCV\ 25,2024
Sworn before me this 25T day of MUl 208y .
Printed Name of Notary Public: E“.UN Aoy

/‘ . : \\\\\\\‘ W liErAI,qTLI;,’ '///,/
Signature of Notary Public: Al ,]T,‘L U,_/—\ S ‘1(%) %,

My Commission Expires 0(}'{}/}-(’}/ {p , 20 7. S

City of Frostburg Disclosure Statement g X
s 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.

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

N

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

N\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 column for spouses and children.

mMant, Boord
10! Kcll\ﬂ Rd.,

Curinertand

Divectors
G volunkeer)

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.
.|} roS\-bwrngsr Secye , Boaxd of eid g“g“s_, 2023
41 € MousaSt.. FBG Divectors
(VoluNiterd
ANCo Soluh wasic
vice A of
Chauv, Boas SeWf Noyeniner 2023

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: Eloine Jones

Position: _ Director of Finonte Reporting Year: January 1-December 30, 2023

(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: Elaine Jones )

2 en o ,
Signature of Person Filing: Thaune e Date: et AL 2040
Sworn before me this /2 day of _/7arch 2024

Printed Name of Notary Public: 71\/ aren /\ ash ba ajq A

Signature of Notary Public: K Arem "#[M@q A

My Commission Expires c.’)// /G 2027 S ‘Qy/ 2z

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
description. If property is
primary personal
residence, complete this
column only

A. Improved/unimproved
and

B.
Residential/Commercial

Direct/attributable

and

EXTENT

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

List any other person
having an interest in the

property

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 [F 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

N/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 column for spouses and children.

List name and full address
of entity.

office or employment
held.

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

Yourself, spouse, or
dependent child.

Frostburg Memorial Park
70 Green Streer
Frostborg, MD 21532

Board Member

David Jones- ‘SPF‘J%Q

City of Frostburg Disclosure Statement

W
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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: //Ayﬂé_/\/ L INDSEY

Position: Dfrs roe oF Fulflic L) ¢/ SReporting Year: January 1-December 30, 2023

nome sciress:_|[ R
- (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: HAYDer  Livosey

Signature of Person Filing: %7%&_2;/ T Date: 5 /": 5 L2027
Sworn before me this ag‘h/l day of _LA(]MM , 20 ?\Ll .
Printed Name of Notary Public: _ o lLlYI “WH ",

r \\\‘ Q}N ........ _50@”1,,
Signature of Notary Publif: _ vjvm e~ S P

7‘/NJ/ Spi WOTAg, %
My Commission Expires Od’ 0 (e ,20 21, =i DU; G gé

G AL] 1 S3F
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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

NA
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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
NA

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

NA
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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: Elizabetn Stahiman

Position: ( s“r\,; Adminii\trator— Reporting Year: January 1-December 30, 2023

ome adaress - |

(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: El(#abetln  Staninian
Signature of Person Filing: by gt Ct atuonpas Moren 25 207F
Sworn before me this A& day of _ Mivzia ,20 Y.

Printed Name of Notary Public: E'WM. W) elaow

VUi,

w
Signature of Notary Publi¢: /{W S EMILy ;1:’//,

', ..
My Commission Expires ()U'DM Lo .20 .
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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)
prov™ 1, | wirelt | Mattew
olenh Fec oMt
VLS n
i Stanimé
—_— 44— ved SD lo
{ 0
24 aeres wnimpr /
netw CaSh aghéwm}"e
valley
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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

Maryiand Rural
water kssoc:

FSU toyiege ot
Business aoawf
Board

Viee President

yoluntcer
’P(K\ non

SeLr

as v e

MM 2093

Bogrd Member
volunteer posihon

SeLF

MA~ 2022 RS Board Member
fr

2014
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