CITY ETHICS COMMISSION

City of Hagerstown
1 East Franklin Street
Hagerstown, Maryland 21740
301.739.8577, Ext. 113 or 301.766.4183

CITY OF HAGERSTOWN CANDIDATES

DISCLOSURE STATEMENT

D I Would Like To Be Notified If Someone Looks At My Form

Instructions:

1. Fill in the preliminary information requested in the box below. Be sure to correctly identify the
Reporting period.

2. Upon completion of your financial disclosure statement, sign and date the lower portion of the page
beneath the required oath or affirmation and return all pages.

Reporting Period: January 1 through December 31, 2022

PLEASE PRINT OR TYPE

FIRST NAME INITIAL LAST NAME

CURRENT ADDRESS (WHERE YOU CAN BE SENT CORRESPONDENCE; PLEASE INDICATE IF THIS IS YOUR HOME ADDRESS.
YOUR HOME ADDRESS SHALL BE REDACTED FROM PUBLIC DISCLOSURE)

E-MAIL ADDRESS

POSITION HELD

This financial disclosure statement describes all interests and related transactions and matters required
to be disclosed by the Code of the City of Hagerstown, Chapter 33, Section 33-3.1 with respect to the period
indicated and pertaining to the person filing the statement. The statement consists of this cover sheet, the
checklist, and Schedules A through J.

| hereby make oath or affirm under the penalties of perjury that the contents of this financial disclosure
statement, including the Schedules attached hereto, are complete, true and correct to the best of my
knowledge, information and belief.

Signature of Person Filing:
(SEAL) Date:




DISCLOSURE STATEMENT
City of Hagerstown Candidates Page 2

INSTRUCTIONS
Check the proper block to Questions A through I. Do not leave any questions unanswered. If you check
“YES” to any questions, be sure to complete the corresponding Schedule.

Caution: Please read all instructions on accompanying instruction sheet
including all definitions, before completing this form.

YES NO

A. 1 held interests during reporting period in real property located A.
in or outside Maryland. (If "Yes," complete Schedule A.)

B. I held interests during reporting period in corporations, B.
partnerships and similar entities. (If "Yes," complete Schedule
B.

C. Iheld interests in a non-corporate business entity which did C.
business with the City, other than a partnership. (If "Yes",
complete Schedule C.)

D. Ireceived gifts during reporting period from persons doing D.
business with the City, regulated by the City, or registered or
rec)quired to register as lobbyists. (If "Yes," complete Schedule
D.

E. |ora member of my immediate family was a partner or held an E.
office, directorship, or salaried employment during reporting
period in or with a business entity doing business with the City.
(If "Yes," complete Schedule E.)

F. lora member of my immediate family owed debts (excluding F.
retail credit accounts) during reporting period to persons doing
business with the City. (If "Yes," complete Schedule F.)

G. A member of my immediate family was employed by the City G.
of Hagerstown during reporting period. (If "Yes," complete
Schedule G.)

H. 1ora member of my immediate family received a salary or was H.

sole or partial owner of a business entity from which earned
income was received, during the reporting period. (If "Yes,"
complete Schedule H.)

I Is additional information set forth on Schedule I? (If "Yes," l.
complete Schedule 1.)




