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1. RECEIPTS Year-To-Date
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tA. Contributions (Including Loans) from Individuals $ 5”? 5 Z;{/Q o $

1B Coatributions from Committees ( Transfers-In) $ $
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{Balance at the Close of This Period-34) 3
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L{Rev 0V/16) The Government Accountability Board prescribes this form. Completed forms must be filed with vour local clerk,

&
e
o,



=

SCHEDULE 1-A

RECEIPTS

;ff gyé@} i/{’gi fg;lz 2*"

Check if: .m-Kmd [ Loan] Conduit - Ethics 1D#

/7 fé/wi Wi &30

_— - . Page [
Contributions (Including Loans) From Individuals
Complete Committee Name
;" (% s,
FRIEMNPS oF G SPEMNCER. (BEGS
instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds 5200) Amount of Y-T-D
Of Contributor Contribution Total
;”? =
SPENCE {”’g){g@z‘f 7 7Y JHsAsVlE
~3eH, {/ —
. 756 1. Posomtc AV 9 F 18 o D
i%?“:é;?%}: i {; f‘f f fi ,{»{}é} . i&f}?} S % }5@ :}é’gﬁ

éﬁfg?ﬁi} KLpJBO

DepPuT oy g5 JEFIL

ars Vz{j Wig3274

Check it [0} in-Kind Qmanﬁ Conduit — Ethics 1D#

gg);‘;“f /9 gfgféfgﬁzfi?f€4§ y 100 ¢ idé{fﬁ}f} @“’% ;(f'g o %’é .
7 A R 45 3 L
il A W/ géﬁfi}’? ,
Cneck it [in-king [ Loanf] Conduit - Ethics 1D# f 35&5 55253&4
: LINE %é[\f\f‘;@g
4], 518 €. PlamFieLy U 050 -
j glié*«;{iu, 57207
Check it [inkind [Jioanf]Conduit-Ethiesioet |
L jﬁééé{?& iﬁ@gyﬁ CITY TReR5ULEL.
¥ )5\ 719G W, poTomac W g0t wes binirs 1006 —
) @W; Wi S77249 | ML), (W 53007
Check it. [ Tin-kind [T Loar[] Conduit - Ethics 1D# ’ )
12/4 / SHNEI (0665 /)
/"7 196 w PoTomke AU )00 =
ML W] 547 24
Check it [T inkind [ Loarf] Conduit - Ethics 1D#
12/4,] 4 SPENCEIL CoceS ’
A ¢ I
P27 916 W Potomic AV 436 O—

Check if: [[Hinkind []Loanf] Conduit - Ethics 1D#

SUBTOTAL

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

s?j




DISBURSEMENTS
- . Page of
| SCHEDULE 2-A Gross Expenditures 98 o
Compiete Committee Name
w}; . . N - ) 7 . 3 . 3 ] A
FRIERDS or & S8ENCEK_ Coiles
instructions for completing schedules are on the back of each schedule
Specific Purpose of Expenditure Arnount

Date

Full Name, Mailing Address and Zip Code

Of Person or Business to Whom Payment is Made

UEALLN) meg/A
24/ W 200 ST
M, W) 59 0F

Check if:

[ in-King Offset

CAm ARG KeTil) TI6 S
WV LINE
L 07 o) g <

Check if:

in-Kind Offset

Check if:

D In-Kind Offset

Check if:

B In-Kind Offset

Check i

n-Kind Offset

Check i

[ in-Kind Offset

Check i

]

In-Kind Offset

Check if;

E In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

-
s 2900~
$
s

— ;
gé;g@wé




