In the Matter of * Before the

Ulysses Currie ’ * State Ethics Commission
Respondent B Complaint No. C-29-09
*
ORDER

Having considered the Stipulation of Settlement Agreement entered into between
Respondent, Ulysses Currie, and William J. Colquhoun, Staff Counsel! to the State Fthics
Commission on October 17, 2012, the State Ethics Commission hereby determines that
the matter complained of herein has been settled by the Respondent’s execution of the
Stipulation of Settlement, attached hereto and made part hereof, and payment of the sum
of Ten Thousand Dollars ($10,000) pursuant to paragraphs C of the Stipulation of
Settlement. It is hereby

ORDERED, that the Respondent is reprimanded, and that this Order and
Stipulation of Settlement are public documents and shall be transmitted to the President
of the Maryland Senate and the Chairs of the Joint Committee on Legislative Ethics.

STATE ETHICS COMMISSION

I i

o SIGNATURE APPEARS ON
Date: A 1t /%zafb ORIGINAL AGREEMENT

Paul M. Vettoki'i, Chair

CERTIFICATE OF SERVICE

I hereby certify that on this 7 day of j{/d“b{.m bo v , 2012, a copy of the
foregoing Order in State Ethics Commission proceeding C-29-09, was forwarded via
regular mail, postage prepaid, to the Respondent via Counsel, Joseph F. Murphy, Jr., 201
North Charles Street, Suite 2600, Baltimore, Maryland 21201 and was hand delivered to
William J. Colquhoun, Staff Counse! for the State Ethics Commission, 45 Calvert Street,
3" Floor, Annapolis, Maryland 21401,

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Jennifer K. ;@G«eneral Counsel
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Signature - Approved
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[n the Matter of * Before the
Ulysses Currie * State Ethics Commission

Respondent * Complaint No. C-29-09

STIPULATION OF SETTLEMENT AGREEMENT

This Stipulation of Settlement Agreement (hereinafter the “Agreement”) made
this {1 day of (rdcev” , 2012, by and between Ulysses Currie, Respondent,
and William J. Colquhoun, Staff Counsel for the Maryland State Ethics Commission
{hereinafter “Staff Counsel™).

The State Ethics Commission (the “Commission™) is an executive agency of the
State of Maryland established by Chapter 513, Acts of 1979 for the purpose of enforcing
the Maryland Public Ethics Law (State Government Article, Title 15, Annotated Code of
Maryland, hereinafter the “Public Ethics Law™) including the financial disclosure
provision of subtitle 6.

Ulysses Currie, the Respondent, was, at all times relevant to this complaint, a
member of the Maryland Senate and a State official required to file an annual Financial
Disclosure Statement with the Commission.

On March 12, 2009, the Commission issued a complaint alleging that the
Respondent failed to file properly completed and notarized Financial Disclosure
Statements, including proper disclosures of any employment interests, for the reporting
periods covering calendar years 2003, 2004, 20035, 2006 and 2007 in violation of
Maryland Code Ann., State Gov’'t Art. §§ 15-601(a), 15-602 and 15-607 (Supp. 2012).
The complaint was stayed pending the resolution of the matter of the United States v.
Ulysses Currie.

On December 8, 2011, after the conclusion of United States v. Ulysses Currie and
a review by the Joint Committee on Legislative Fthics, the Commission allowed the
resumption of the preliminary investigation. On March 22, 2012, the Commission issued
an amended complaint to include allegations of unregistered lobbying regarding the
respondent’s contacts with state officials and employees involving regulations,
legislation, and development projects on behalf of Shoppers Food Warchouse.

On August 24, 2012, the Respondent and his counsel met with Staff Counsel in
the Commission’s offices in order to offer his cooperation in the matter. Soon after, on
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September 10, 2012, the Respondent submitted amendments to his Financial Disclosure
Statements for 1999, 2001 and 2003-2008 disclosing his work as a “self-employed
consultant” as well as amendments for 1999-2009 disclosing his wife’s employment with
Howard University, copies of which have been attached.

The Respondent has had prior complaints issued against him by the Commission
for failing to timely file financial disclosures. Two of the complaints, C-2-96 and C-47-
04, were resolved by Stipulation of Settlement Agreements in which the Respondent
admitted to violating the Public Ethics Law by failing to timely file financial disclosure
statements and accepted sanctions including a reprimand and payment in lieu of late fees
and potential civil fines.

The Respondent has been represented throughout these proceedings by counsel,
Joseph F. Murphy, Jr., Esq. as indicated by his signature on this Agreement.

NOW THEREFORE, in consideration of the Respondent’s submission of the
amended financial disclosure statements on September 10, 2012, and the admissions and
agreements herein contained, Respondent and Staff Counsel stipulate as follows:

1. The Respondent admits that he was a State official required to file financial
disclosure statements pursuant to § 15-601 and § 15-602, and that his statements
for calendar years 1999, 2001 and 2003-2008 failed to disclose his work as a self-
employed consultant as required by § 15-607(f).

2. That Respondent agrees that any future employment or business interests held by
him or his spouse will be appropriately disclosed, and that he shall promptly file
the General Assembly’s Joint Committee on Legislative Ethics Form D
{Disclaimer of an Apparent or Presumed Conflict of Interest) and/or Form E
(Statement of Recusal From Voting and Other Legislative Action) whenever
required to do so. Respondent further agrees that his 2011 Financial Disclosure
Statement and all amendments submitted on September 10, 2012 will be posted
on the State Ethics Commission website.

3. That Respondent agrees that he will meet with the Ethics Counsel to the General
Assembly twice yearly to review matters including, but not limited to, his
financial disclosure statements and any potential employment,

4. That Respondent agrees, after reviewing documents provided to him by Staff
Counsel, and despite Respondent’s understanding or intentions at the time, that it
appears that Shoppers Food Warchouse intended that he lobby state officials and
employees on the company’s behalf.

5. That Respondent and his counsel fully cooperated in this matter at all times,

including, but not limited to, during the course of the August 24, 2012 interview
and in the submission of numerous documents to Staff Counsel.

C-29-09



10.

11,

i2.

That Respondent understands a filing violation of the Public Ethics Law can
subject a State official to late fees of $2 per day for each late day, not to exceed
$250, and to fines for each violation, pursuant to § 15-405(d)2) and § 15-
902(b)(1)(I) of the Public Ethics Law, respectively.

That Respondent hereby agrees to pay, as a settlement and final resolution of this
complaint, the amount of $10,000 in lieu of adjudicated late fees and fines.
Respondent agrees that the payment will be made by certified check or money
order to the State of Maryland in care of the State Ethics Commission through a
payment schedule approved by the Commission.

That Respondent accepts that the Commission, pursuant to § 15-405 of the Public
Ethics Law, will issue a reprimand to him, effective of the date of the Final Order
in this matter, and the reprimand will be transmitted to the President of the Senate
and the Chairs of the Joint Committee on Legislative Ethics.

That Respondent accepts that the Commission, pursuant to § 15-407 of the Public
Ethics Law, will transmit this Agreement, including any documents or exhibits
incorporated here, and the Final Order in this matter, to the President of the
Senate and the Chairs of the Joint Committee on Legislative Ethics.

That Respondent waives a formal hearing on this matter and agrees that
acceptance of this Agreement by the Commission will constitute, based on the
admission of violations, a final action and finding of violation by the
Commission, and that pursuant to § 15-407 of the Public Ethics Law this
Agreement and the materials relating to the matter are not subject to the
confidentiality provisions of the Public Ethics Law and will be public information
unless otherwise protected.

That Staff Counsel will, upon execution of this Agreement by Respondent,
recommend that the Commission suspend complaint proceedings against
Respondent, and recommend further that the commission issue a Final Order
consistent with this Agreement. Should Respondent fail to comply with any of
the provisions of this Agreement, the Commission may issue a further order in
this matter, may schedule a hearing, may refer the matter to the Aftorney General
for collection or may take such other action as appropriate. The Respondent
understands that the Commission is under no obligation to accept this Agreement
and may decide to take other action, inciuding holding a hearing.

That Respondent and Staff Counsel have entered into this Agreement for the sole

purpose of resolving the Commission’s complaint under the Public Ethics Law
and for no other purpose.

C-29-09



IN WITNESS WHEREOF, Ulysses Currie, Respondent, and William J.
Colguhoun, Staff Counsel, State Ethics Commission, have hereunto set their hands.

SIGNATURE APPEARS ON SIGNATURE APPEARS ON | ¢
ORIGINAL AGREEMENT ORIGINAL AGREEMENT
-r. = T il — w %
Willlath J. Colquh(ﬁﬁ, Staff Counsel yS§ ?/%me, Respondent
State Ethics Commission I
 Qipemat M T
45 Calvert Street, 3" Floor | sIGNATURE APPEARS ON

Annapolis, Maryland 21401
(410) 260-7770

ORIGINAL AGREEMENT
oseplf F. Murph?, . Y VY
Silverman, Thompson, Slutkin & White
201 North Charles Street
Suite 2600
Baltimore, Maryland 21201
(410) 385-2225

e

State of Maryland
County oft  Anne Areasle ] , to wit:

Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared Ulysses Currie, Respondent, who made oath on this _ /& day of

Cerde ber , 2012 in due form of law that the matters and facts hereinabove
set forth in the STIPULATION OF SETTLEMENT AGREEMENT are true to the best of
his knowledge, information and belief, and are his voluntary act and that he executed this
document for the purpose set forth herein.

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT |

NB?ary/fsub%c
My Commission Expires: ¥ /27 /43

_______________ L‘jﬂﬁ G" Huc’@se’r—-}
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State of Maryland,
County of: /meu }:)VLMOUU{ , to wit:

Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared William J. Colquhoun, Staff Counsel to the State Ethics
Commission, who made oath on this _[7 day of (1C Foler— , 2012 in due form

of law that he executed this STIPULATION OF SETTLEMENT AGREEMENT for the
purposes set forth herein.

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT
\\\\\\\nlmwn,‘,’/ Notary Public
A ” My Commission Expires:

S Acce issi
’f/,,fl’OE CO“'\\}\\\\\\\ pted by the Commission

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Paul M. Vettori, Chair
for the Commission

Date: (JCkcdoey 25 2012

C-29-08
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MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3" FLOOR
ANNAPOLIS, MD 21401
410-260-7770

Tolt Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fifl in the preliminary information requested in the box below.

2. Upon completion of any amendments, corrections, or additions to your
form, sign and date the jower portion of the page and make the
required oath or affirmation. Nole that this Certification does not
require notarization.

First Name Initial Last Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)
MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W. MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

1999 are true and correct to the best of my knowledge, information, and belief.

SIGNATURE APPEARS ON
Signature of Person Filing: | ORIGINAL AGREEMENT

=

Date: 7{ & - /a2

Ethics Commission Form No. 7
(May, 2006)
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Schedule H ~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Alsc during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent ¢hild’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency,

_X_Yes
__ No (Goto Schedule I)

If Yes; (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which vou or they earned income, list the refation,
name, and address of the employment.

Name:  Ulysses Currie

Relationship: Self

Name of Employer: _Self-employved consultant

Address: 6621 Lacona Street

City/State/zip: _Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
Schedule H ~ Empiloyment/Business Ownership

During the reporting pericd, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unfess the place of empioyment or the business entity is
subject to reguiation or the authority of your agency or has contracts in excess ¢of $10,000
with your agency.

X Yes
No (Go to Schedule 1)

If Yes;, (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had emp!oyment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had _
employment as described above from which you or they earned inceme, list the relation,
name, and address of the employment.

Name: __ Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity

Address: 1400 Shepherd Street, N.E., Suite 295

City/State/zip: _ Washington, DC 20017

2. If, during the reporting period, you or a member of your immaediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet{s) for any additional entries.



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401 STATES
410-260-7770

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
i. Fill in the preliminary information requested in the box below.
2. Upon completion of any amendments, corrections, or additions to your

form, slgn and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not
reguire notarization.

First Name Initial Last Name

ULYSSES CURRIE

Agency Affiliation {include department and unit where applicable)

MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W, MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State {if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed {if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

20090 are true and correct to the best of my knowledge, information, and belief,

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Signature of Person Filing:

Date: V/&; ¢ - Ja

Ethics Commission Form No. 7
(May, 2006)
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Schedule H -~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
vour position in the General Assembly. Also during the reporting seriod, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subiect to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X _Yes
. No {Go to Schedule 1)

If ¥Yes; {Answer each guestion below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the refation,
name, and address of the empioyment.

Name: _ Shirley A. Gravely-Currie

Relationship: Spouse
Name of Emplover: _Howard University School of Divinity

Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: _ Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, list the refation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet{s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401
410-260-7770

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the box below.
2, Upan completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not
require notarization,

First Name initial Last Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable )
MARYLAND STATE SENATE

Current Agency Address {where you can be sent correspondence)
3 W. MILLER BUILDING, ANNAPCLIS, MD 21401

Current Position or Office Held with State {if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2001 are true and correct to the best of my knowledge, information, and belief.

SIGNATURE APPEARS ON
Signature of Person Filing: | ORIGINAL AGREEMENT

Date: ‘/71 A

Ethics Commission Form No. 7
(May, 2006)
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Schedule H - Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly, Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child's employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X Yes
___No (Go to Schedule I)

if Yes; (Answer each guestion below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
empioyment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: _ Ulvsses Currie

Relationship: Self

Name of Employer: __Self-emploved consultant

Address: 6621 Lacona Street

City/State/Zip: _Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Retationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
Schedule H -~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include Income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child's employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency,

_X_Yes
___No {(Go to Schedule I)

If Yes; {(Answer each guestion below. A separate Schedule M will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they egrned income, list the refation,
name, and address of the employment.

Name: __ Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity

Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: ___Washington, DC 20017

Z. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Refationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries,



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3% FLOOR

ANNAPOLIS, MD 21401
410-260-7770

Tol Free 1-877-650-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the box below.
2. Upon completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required cath or affirmation. Note that this Certification does not

require notarization.

First Name Initial

ULYSSES

Last Name

CURRIE

Agency Affiliation (include department and unit where applicable)

MARYLAND STATE SENATE

Current Agency Address (where you ¢an be sent correspondence)

3 W, MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)

N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2002 are true and correct to the best of my knowledge, information, and belief.

Signature of Person Filing: |

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Date:

Vot jo

Ethics Commission Form No. 7
{May, 2006)
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Schedule H - Emiployment/Business Ownership

During the reporting peried, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of empioyment or the business entity is
subject to reguiation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X _Yes
___No (Go to Schedule I)

If Yes; (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or cwnership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
empioyment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: _ Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: ___Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, iist the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401

410-260-7770

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the box below,
2. Upon completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not

require notarization.

First Name Initial

ULYSSES

Last Name

CURRIE

Agency Affiliation (include department and unit where applicable)

MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)

3 W, MILLER BUILDING, ANNAPQLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)

N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year
2003 are true and correct to the best of my knowledge, information, and belief.

Signature of Person Filing:

Date:

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

i ;
VWA

Ethics Commission Form No. 7
(May, 2006)
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Schedule H - Emplovment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position In the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $1.0,000
with vour agency.

X _Yes
___No (Go to Schedule 1)

If Yes, (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity. )

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, iist the relation,
name, and address of the employment.

Name: __Ulysses Currie

Reiationship: Self

Name of Emplayer; __Self-emploved consultant

Address: ©621 Lacona Street

City/State/Zip: __Forestville, MD 20747

2. If, during the reporting pericd, you or a member of your immediate famity wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 0f 17



Scheduie H - Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting perjod, did any member
of your immediate family receive any income from an entity other than the State of
Maryiand? Please note that your dependent child’s employment or business cwnership
does not need to be disclosed unless the place of empicyment or the business entity is
subject te regulation or the authority of your agency or has contracts in excess of $10,000
with vour agency.

LA Yes
___ No (Goto Schedule I)

If Yes, (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name:  Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: __Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

CCity/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3*° FLOOR
ANNAPOLIS, MD 21401
410-260-7770

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the box below.
2. Upon compietion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not

require notarization.

First Name Initial L.ast Name
ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)
MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W, MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed {If any)
' N/A

I hereby make oath or affirm under penaities of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2004 are true and correct to the best of my knowledge, informaticn, and belief,

SIGNATURE APPEARS ON
Signature of Person Filing:|  5R1GINAL AGREEMENT

Date: ﬁ:’ é - /Q.._

Ethics Commission Form No, 7
(May, 2006)


jwhitehead
Signature - Approved


Schedule H -~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
inciude income you earned from the State of Maryland, other than income earned from
vour position in the General Assembly. Alsc during the reporting period, did any member
of your immediate family recelve any income from an entity other than the State of
Maryland? Please note that your dependent child’s empioyment or business ownership
does not need to be disclosed unless the place of employment or the business entity Is
subject to regulation or the authority of your agency or has contracts In excess of $10,000
with vour agency.

X _Yes
__ No {Go to Schedule 1)

If Yes; (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of 3
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

nName:  Ulysses Currie

Relationship: Self

Name of Employer: __Self-emploved consultant

Address: 6621 Lacona Street

City/State/Zip: __Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family whelly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If neceésary, please use additional sheet{s) for any additional entries.

Page 13 of 17



Schedule H -~ Employment/Business Cwnership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your positicn In the General Assembly. Also during the reporting period, did any member
of your immaediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity Is
subject to reguiation or the authority of your agency or has contracts in excess of $10,000
with your agency.

_X_ Yeas
. No (Go to Schedule T)

if Yes, {Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of &
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment,

Name: __ Shirley A, Gravelv-Currie

Relationship: Spouse
Name of Empioyer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: __ Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the reiation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address;

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401
410-260-7770

Toli Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the box below.
2. Upen completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the pége and make the
required oath or affirmation. Note that this Certification does not
require notarization.

First Name . Initial Last Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)
MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W. MILLER BUILDING, ANNAPQLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of periury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2005 are true and correct to the best of my knowledge, information, and belief.

Slgnature of Person Filing)l ORIGINAL AGREEMENT

SIGNATURE APPEARS ON

Date:‘ ;;’j é /Q/

Ethics Commission Form No. 7
(May, 2006)


jwhitehead
Signature - Approved


Schedule H - Emiployment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position In the General Assembly. Also during the reporting period, did any member
of your immediate family receive any Income from an entity other than the State of
Maryland? Please note that your dependent child’'s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X Yes
—__No {Go to Schedule I)

If Yes; (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment,

Name: _ Ulysses Currie

Relationship: Self

Name of Employer: _ Self-emploved consultant

Address: 6621 Lacona Street

City/State/zip: __Forestville, MD 20747

2. If, during the reporting period, you or a member of your Immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity,

Name:

Relationship:

Neme of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



Schedule H ~ Employment/Business Qwnership

During the reporting period, did you receive any earned income from any entity? Please
inciude income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business cwnership
does not need to be disclosed unless the piace of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

_X_Yes
No {Go io Schedule 1)

if Yes, {(Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
empioyment as described above from which you cr they earned income, list the relation,
name, and address of the employment.

name: _ Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity

Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: __ Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3% FLOOR
ANNAPOLIS, MD 21401
410-260-7770

'*'?k‘zif‘grﬁll o

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1 Fill in the preliminary information requested in the box below,
2. Upon completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not
reguire notarization.

First Name Initial Last Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)

MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W, MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State {if any)
MARYLAND STATE SENATOR

QOffice for which Certificate of Candidacy Is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2006 are true and correct to the best of my knowledge, information, and belief.

SIGNATURE APPEARS ON

Signature of Person Filing: | ORIGINAL AGREEMENT

Date: ?- £ S

Ethics Commission Form No. 7
{May, 2006}


jwhitehead
Signature - Approved


Schedule H ~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income vou earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disciosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X__ Yes
No (Go to Schedule T)

If Yes; (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the repoerting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: Ulysses Currie

Relationship: Self

Name of Employer: __Self-emploved consultant

Address: 6621 Lacona Street

City/State/Zip: __Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet{s) for any additional entries.

Page 13 of 17



Schedule H - Employment/Business Ownership

During the reporting period, did you recelve any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X Yes
No (Go to Schedule I

If Yeg, {Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

L. If, during the reporting peried, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: Shirley A. Gravely-Currie

Relationship: Spouse

Name of Empioyer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: ___Washington, DC 20017

2, If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3P FLOOR

ANNAPOLIS, MD 21401 STATE ETHGS ©

410-260-7770

Tolt Free 1-877-668-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions.
i. Fill in the preliminary information requested in the box below.

2. Upon completion of any amendments, corrections, or additions tc your
form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not
reguire notarization.

First Name Initial Last Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)
MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W. MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy Is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules te my Financial Disclosure Statement covering calendar year

2007 are true and correct to the best of my knowledge, information, and belief.

SIGNATURE APPEARS ON

Signature of Person Filind: | ORIGINAL AGREEMENT

Date: /9% S

Ethics Commissicn Form No. 7
(May, 2006)


jwhitehead
Signature - Approved


Schedule H - Employment/Businass Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the Generatl Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be discicsed unless the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X_Yes
___ No {Go to Schedule T)

If Yes; (Answer each question beiow. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.}

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name:  Ulysses Currie

Relationship: Self

Name of Empioyer: __Self-emploved consultant

Address: 6621 Lacona Street

City/State/Zip: __Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



Scheduie H ~ Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting peried, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the business entity s
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X_Yes
_._. No {Go to Schedule I)

If Yes: (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.}

1. If, during the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: __ Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295
Ciry/State/zip: _ Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family wholly or
partiaily owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name;

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401
410-260-7770

Toll Fres 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions;
1. Fill in the preliminary information requested in the box below.

2. Upon completion of any amendments, corrections, or additions to your
form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not
requjre notarization.

First Name Initial iast Name

ULYSSES CURRIE

Agency Affiliation (include department and unit where applicable)
MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspondence)
3 W, MILLER BUILDING, ANNAPOLIS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed (if any)
N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
attached adjusted Schedules to my Financial Disclosure Statement covering calendar year

2008 are true and correct to the best of my knowledge, information, and belief,

, N SIGNATURE APPEARS ON
Signature of Person Filing: ORIGINAL AGREEMENT

o
Date: AT .

Ethics Commission Form No. 7
(May, 2006)


jwhitehead
Signature - Approved


Schedule H - Employment/Business Ownership

During the reperting period, did you receive any earned income from any entity? Please
include income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employrment or business ownership
does not need to be disclosed uniess the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

X _Yes
.. No (Go to Schedule I)

If Yes; (Answer each question below. A separate Schedule H will be reqguired for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate farmily had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: __Ulvsses Currie

Relationship: Self

Name of Employer: __Self-embploved consultant

Address: 6621 Lacona Street

City/State/Zip: _ Forestville, MD 20747

2. If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, list the reiation, name
and address of the business entity.

Name:

Relationship:

Name of Business &ntity:

Address:

Clty/State/Zip:

If necessary, please use additional sheet({s) for any additional entries.

Page 13 of 17



Schedule H - Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
inciude income you earned from the State of Maryland, other than income earned from
your position in the General Assembly, Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’s employment or business ownership
does not need to be disclosed unless the place of employment or the businass entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

K. Yes
. No {Go to Schedule I}

If Yes;, (Answer each guestion below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or @ member of your immediate family had
empioyment as described above from which you or they earned income, list the refation,
name, and address of the empioyment.

Name: Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity.
Address: 1400 Shepherd Street, N.E., Suite 295

City/State/Zip: _ Washington, DC 20017

2. If, during the reporting period, you or @ member of your immediate family wholly or
partiaily owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3%° FLOOR
ANNAPOLIS, MD 21401

410-260-777C

Toll Free 1-877-669-6085

CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT

Instructions:
1. Fill in the preliminary information requested in the hox below.
2. Upon completion of any amendments, corrections, or additions to your

form, sign and date the lower portion of the page and make the
required oath or affirmation. Note that this Certification does not

require_notarization,

First Name Initial

ULYSSES

Last Name

CURRIE

Agency Affiliation (include department and unit where applicable)

MARYLAND STATE SENATE

Current Agency Address (where you can be sent correspendence)

| 3 W. MILLER BUILDING, ANNAPOLILS, MD 21401

Current Position or Office Held with State (if any)
MARYLAND STATE SENATOR

Office for which Certificate of Candidacy is being or has been filed {if any)

N/A

I hereby make oath or affirm under penalties of perjury that the contents of the
atteched adjusted Schedules to my Financial Disclosure Statement covering calendar year

2009 are true and correct to the best of my knowledge, information, and belief.

Signature of Person Filing:

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Date: /%W g‘“ Y

Ethics Commission Form No. 7
(May, 2006)



jwhitehead
Signature - Approved


Schedule H - Employment/Business Ownership

During the reporting period, did you receive any earned income from any entity? Please
inciude income you earned from the State of Maryland, other than income earned from
your position in the General Assembly. Also during the reporting period, did any member
of your immediate family receive any income from an entity other than the State of
Maryland? Please note that your dependent child’'s employment or business ownership
does not need to be disclosed uniess the place of employment or the business entity is
subject to regulation or the authority of your agency or has contracts in excess of $10,000
with your agency.

_X_Yes
e NoO {Go to Schedute 1)

If Yes: (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, c¢uring the reporting period, you or a member of your immediate family had
employment as described above from which you or they earned income, list the relation,
name, and address of the employment.

Name: Shirley A. Gravely-Currie

Relationship: Spouse

Name of Employer: _Howard University School of Divinity
Address: 1400 Shepherd Street, N.E., Suite 295
City/State/Zip: _ Washington, DC 20017

2. If, during the reporting period, you or a member of your immediate family wholly or
partiaily owned any business entity from which income was earned, list the relation, name
and address of the business entity.

Name:

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.

Page 13 of 17



MARYLAND STATE ETHICS COMMISSION
45 Calvert Street, 3" Floor
Annapolis, Maryland 21401

(410} 260-7770 VQ{W -

Toll Free 1-877-669-6085 B
JAN §
MEMBER OF GENERAL ASSEMBLY Al
FINANCIAL DISCLOSURE STATEMENT - FORNE#T91CS COMMISSION
1. Fill in the preliminary information requested in the box below. Be sure to identify
correctly the reporting period.
2. Upon completion of your financial disclosure statement, sign and date the lower portion

of the page and make the required oath or affirmation before a notary public or other

officer authorized to take oaths. @/
I Would Like To Be Notified If Someone Looks At My Form

Regular Reporting Period: January 1 through December 31, 201 1
or
Termination Report: January 1 through , 2012

7/Ow M}j:/if\ 7

PLEASE PRINT OR TYPE

FIRST NAME | // INITIAL LAST NAME
»f /55e5 ﬁu/"we

CURRENT QFFICE ADDRESS (WHERE YOU CAN BE SENT CORRESPONDENCE}

(ol ! Locora Street @f@SﬁJ//@/ SO o747

MEMBER CF THE GENERAL ASSEMBLY

OFFiCE FOR WHICH CERTIFICATE OF CANDIDACY 1S BEING OR HAS BEEN FILED, IF ANY

E-MAIL ADDRESS I /ySS"t’i o f,ﬁr,é/ é&g@ﬁgﬁzi 5*‘{%2 '/[e; f’ﬂ(f Us

This financial disclosure statement describes all interests and related transactions and matters required 1¢ be
disclosed by State Government Article, Title 15, Subtitle 6 of the Maryland Public Ethics Law 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 L.

[ acknowledge that any information required under §15-513(b) of the Ethics Law that becomes reportable
after the statement is filed, shall be reported immediately to the Joint Committee on Legislative Ethics as

required by faw.

| 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

knowiedge, information and belief,
SIGNATURE APPEARS ON

{SEAL) Signature of Person Filing: .4 ORIGINAL AGREEMENT |—
Date: Y 1/ - ==/
Sworn to before me this 24 day of ___I = T .
Signature of Notary Public: ] SIGNATURE APPEARS ON -
. ) ORIGINAL AGREEMENT
Printed/Typed Name of Notary Public: e LA e
My Commission Expires: §/e7/s

NOTE: Members of the General Assembly are required to file two signed original statements. One to be filed
with the State Ethics Commission and one to be fited with the Joint Committee on Legislative Ethics.

Ethics Commission Form No. 19
TTY Users: 1-800-735-2258 http://ethics.gov.state.md.us {May 23, 2008)


jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


Instructions:
Check the proper block to Questions A through |. Do not leave any questions unanswered. If you are required
to check "Yas™ to any guestion 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

| held interests during reporting period in real property located in or /
outside Maryland, (if "Yes," complete Schedule A.} A.

i held interests during reporting period in corporations, partnerships B.
and simitar entities. (if "Yes,” complete Schedule B.)

business with the State, other than a partnership. (if "Yes”, C.
complete Schedule C.}

| held interests in a non-corporate business entity which did /

| received gifts during reporting period from persons doing business
with the State, reguiated by the State, or registered or reguired to D. -
register as lobbyists. (If "Yes," complete Schedule D) f/’/

| or a member of my immediate family was a partner or held an

office, directorship, or salaried employment during reporting period E.
in or with a business entity doing business with the State. (If

"Yes," complete Schedule E.)

I or a member of my immediate family owed debts (excluding retail F
credit accounts} during reporting period to persons doing business :
with the State. (If "Yes,” complete Scheduie F.}

NN

A member of my immediate family was employed by the State of
Maryland during reporting period.. (if "Yes," complete Schedule G.} G.. f/,n«"",

| or a member of my immediate family received a salary or was sole

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

Note: Read the instructions to Schedules [, J and K carefully prior
to answering the guestions regarding these schedules.

| represented a person for compensation before a State or local T N .
government agency other than in a judicial or guasi-judicial .
proceeding.

[ represented a State or local government agency for compensation,
or had & contractual relationship with the State or local government J. L//
in the State or conducted a transaction with the State or local
government in the State for monetary compensation.

i, my spouse or dependent children togf( ther or separately have K
either 10% or more of the capital stock or stock worth $25,000 or : ,
more in a corporation subject _to_reguiatp_n by a State agency or L
any interest in a partnership, limited liability partnership or limited

liability company subject to regulation by & State agency.

Is additional information set forth on Schedule 1.7 {If "Yes,” L.
complete Schedule L.} ﬁ




Form 19 -~ Legislators

Schedule A - Real Property Interests

Do you have any interest (as an owner or a tenant, including interests in time shares) in
real property in Maryland or in any other state or country?

" ves
_ No (Go to Schedule B)

If Yes; (Answer each question below. A separate Schedule A will be required for
each property you need to disclose.)

1. What is the address or legal description of the property? (Give Street Address, if you know it. If
the property is your erza?r%' residence, you may _enter the lot and block legal description instead, if you wish)

Street Address A Lafona. SHeer
City/State/Zip __Forestuiile, § Vd S 747

2. What kind of property is it? 5(/’@/& —,@gm; (7 A&me,. - /Dﬂf’SOna /rf’ S’/ﬁ/c"ﬁc‘;@/

Improved (indicate whether property is residential or commercial property, etc.): €5 /C{J(?M‘IL/@//
Unimproved (vacant lot}:

3. Is the interest held directly by you or is it attributable to you? (See Paragraph D of
Instructions for deﬁpition of "Attributable.™)

Direct V’ Attributable

4, Are you the owner or tenant?

Owner___{ Tenant

5. Do you hold the interest solely or is it jointly held with another?

Solely Jointly Tenants by the Entirety

If held jointly, or by tenants by the entirety, Zf namcf.z(s) of the other joint

owner(s): 5‘7#'6,{; ,4 Céf’f‘t?!/ﬁi Vil Lyl

6. Are there any legal conditions or encumbrances on the property? (Exampie: mortgages,

ii?ontracts, options, etc.)
7~ Yes :

No

If ves, what is/are the name(s) of the lender(s), greditgr(s), lien holder(s),
etc? i Strral [aind ot Lt 099t

7. What date was the property acquired? /;/;/7252 2,

8. How was the property acquired? (Examplie: purchase, gift, inheritance, etc.}

Horeluse
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9. From whom was the property acgquired? (Name of individual or entity from whom you purchased
or inherited the property or whe gifted the property to you.)

57@/) i qﬁc:/cm/l Y /%7}/@%‘

10. What consideration was given when the property was acquired? (Dollar amount paid or, if

you received the ps’opej;ty asa glft or lnl:.arit, d it, the fair market vaiue at the time you acquired your interest
in the property) A - M f@

PR

11. Have you transferred any interest in this property during the reporting period?

____Yes
M. No

If Yes;
11.A. What percentage of interest did you transfer: %

11.B. What consideration did you receive for the interest:
I

11.C. To whom did you transfer the interest:

if you have any additional interests in real property in Maryland, any other state
or any other country, please use additional sheet(s), if necessary, and respond to
each above question for each such entry.

SVINE
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Schedule B —- Interests in Corporations and Partnerships

Did you have any interest in any corporations, partnerships, limited liability partnerships
(LLP) or limited liability companies (LLC) during the reporting period whether or not the
entity did business with the State?

_ Yes
;(No (Go to Schedule C)

If Yes; (Answer each question below. A separate Schedule B will be required for
each interest you need to disclose.)

1. What is the name of the entity? Include the complete name of the entity, do not identify
solely by trading symbol:

2. Does the stock of the corporation trade on a stock exchange?

Yes
No

If “no,” the legal address of the entity’s principal office.

3. Is the interest held directly by you or is it attributable to you? (See Paragraph D of
Instructions for definition of “Attributable.”)

Directly: Attributable:

4, Do you hold the interest in your name alone, or is it held jointly?

In your name alone: Jointly:

If jointly, the percentage of your interest: %

5. What is the nature of your interest and its dollar value or the number of shares?
(Example: stock, notes, bonds, puts, calls, straddles, purchase options, etc.) If in a non-
publicly traded entity or LLP or LLC, report the percentage of ownership,

Type:
Dollar Value of Shares: or Number of Shares:

percentage of ownership: %

6. Are there any legal conditions or encumbrances that apply to your interest in the entity?
(Example: mortgages, liens, contracts, options, etc.)

No

____ Yes; If yes, name of entity holding the encumbrance:

7. Did you acqguire an interest in the entity during the reporting period?

Yes
No
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If Yes:

7A. In what month was the interest acquired?

7B. How was the interest in the entity acquired? (Example: purchase, gift, will,
etc.):

7C. From whom did you acquire the interest in the entity? (If you purchased it from a brokerage,
the name of the brokerage):

7D. What consideration was given when the interest was acquired? (Dollar amount paid, or if
you received the property as a gift or inherited it, the fair market value at the time you acquired your interest
in the property):

8. Have you transferred any interest in this entity during the reporting period?

Yes
No

If Yes:

8A. What portion of the interest was transferred?

8B. What consideration did you receive for the interest in the entity? (Doltar amount paid, or if
vou received the property as a gift or inherited it, the fair market value and terms at the time you transferred
your interest in the property):

8C. To whom did you transfer your interest in the entity?

If you have additional interests in corporations or partnerships, please use
additional sheet(s) if necessary, and answer each of the above questions for each
additional entry.
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Schedule € - Interests in Non-Corporate Business Entities Doing Business with
the State

Do you have an interest in any non-corporate business entity (a sole proprietorship) that
did business with the State during the reporting period?

Y

1 No (Go to Schedule D)

If Yes: (Answer each question below. A separate Scheduie C will be required for
each business entity to be disciosed.)

1. Name and Address of the Principal office of the business entity?

Name:

Address:

City/State/Zip:

2. Is the interest held directly by you or is it attributable to you? (See Paragraph D of
Instructions for definition of "Attributable.”)

Direct: Attributable:

3. Do you hold the interest solely or is it jointly held with another?

Solely: Jointly:

3.A. If jointly, the percentage of your joint interest: %
3.B. Dollar value of your interest in the entity: $ s or
percentage of your interest in the entity: %

4. Are there any legal conditions or encumbrances that apply to your interest in the entity?
{Example: mortgages, liens, contracts, options, etc.) _

Yes, If yes give name of creditor:
No

5. Was any interest acquired during the reporting year?

Yes
No

If Yes;

5A. What month was the interest acquired?

5B. How was the interest in the entity acquired? (Example: purchase, gift, will, etc.)

5C. From whom did you acquire the interest?

5D. What consideration was given when the interest was acquired? (Dotlar amount paid or if
you received the property as a gift or inherited it, the fair market value at the time you acquired your interest

in the property)
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6. Did you transfer any of your interest during the reporting period?

Yes
NO

If yes;

6A. What percentage of interest, if less than all, was transferred? %

6B. What consideration did you receive for the interest in the entity? (Dollar amount paid or if
you received the property as a gift or inherited it, the fair market value and terms at the time you transferred
your interest in the property):

6C. To whom did you transfer your interest in the entity?

If you have additional interests in sole proprietorship(s) that did business with
the State during the reporting year, please use additional sheet(s) if necessary,
and answer each of the above questions for each additional entry.
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Schedule D - Gifts

During the reporting period, did you receive any gift(s), directly or indirectly, in excess of a
value of $20 or a series of gifts from the same donor with a cumulative value of $100 or
more from a person or entity who: 1) did business with the State; 2) engaged in an
activity that was regulated or controlled by the State; or 3) was a regulated lobbyist? Gifts
received from a member of the official’s or employee’s immediate family, another child, or
a parent of the individual, do not need to be disclosed,

S
4~ No (Go to Schedule E)

If Yes; (Answer each question below. A separate Schedule D will be required for
each gift.)

1. Who gave you the gift?

2. What was the nature of the gift? (Example: book, restaurant meal, theater tickets, book, etc.)

3. What was the value of the gift?

4. If the gift was given to someone else at your direction, list the identity of the recipient
of the gift.

Please use additioﬁai sheet(s), if necessary, for any additional entries.
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Schedule E ~ Officers, Directorships, Salaried Employment and Similar Interests

During the reporting period, did you or any member of your immediate family (spouse or
dependent child) have any salaried employment or hold any office or directorship with an
entity that did business with the State?

_;(/_/ ;(es

___No {Go to Schedule F)

1f Yes: {(Answer each guestion below. A separate Schedule E will be required for
each disclosure.)

1. What is the name and address of the business entlty?
Name: /?7?1 éf)/’? 4500 'L”ﬁﬁ?m wrty ;L/} f’
Address: (/0 Zéfdi 2 /’2&/ N
City/State/Zip: //i//?/)f /‘/7/)@ /”/z‘éc’?/”? /Zfﬁ 0%777%

2. Who was the indivadual who held the position or interest listed above? (Example: yourself,
spouse, dependent child)

347& /}L ¢ /5/9,/;%,77/“ &,73

Self: [ Spouse: Dependent child:

2A. Name of spouse or dependent child:

3. What is the title of the office you, your spouse or dependent child held? (Example: iimited
partner, director, treasurer, chair of the board of trustees, etc.) _/7iGF M/ [He s bz i

4, What year did the position begin? o0&
5. With what State Agency(ies) did the business entity do business?
ZD&.&/“ Leulth [esta [/ Y/L/Cf [er 4

6. What was the nature of the business? (Example: regulated by your agency, registered under the
iobbying faw, or involved with sales and contracts with the State)

,,,zjf/‘}fifd/é/f 51/45/’/?/’/1 7%;/7//;/754 7LOJ’ /77’5’6?//(&"/5%}7/&?@&&% (4re.
S eppices Hor edeterlt ly /

If necessary, please use additional sheet({s) for any additional entries.
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Schedule E - Officers, Directorships, Salaried Employvment and Similar Interests

During the repotting period, did you or any member of your immediate family (spouse or
dependent child) have any salaried employment or hoid any office or dwectorshlp with an
entity that did business with the State?

mg;{; Yes
_ No {Go to Schedule F)

If Yes; {(Answer each guestion below. A separate Schedule E will be required for
each disclosure.)

1. What is the name and address of the business entity?
£ . '/
Name: /7} S (e f/ f':/.-’[///t /4 ["':‘tTﬁ:"'-_."D‘: F:%

L e e T
Address: /5% ¢ \w"/ A, /’”7»5:.;*&? S SO

.' - ?
City/State/Zip: ;’ 5,7/?; //5,, ,b/z I O

2. Who was the individual who he!d the position or interest listed above? (Example: yoursels,
spouse, dependent child)

Self: Spouse: V/ Dependent child:

Lo T, /;‘

o e F /
2A. Name of spouse or dependent child: -2/~ ”tf '7; 5 ,;cc/\/ { ol bt &

e

3. What is the title of the office you, your spouse or dependent child held? (Example: limited
partner, director, treasurer, chair of the board of trustees, etc.) ey y"“ .

/

4. What year did the position begin? __ ?7/?@’5/

5. With what State Agency(ies) did the business entity do business?
; o ;’ I @4
/74_/ /A/’x»,- //’r’ L/ @t/,gcru, c,('--/rz-{' !/“f “'/z’ /J,C,«”Jf Lol ,w?fﬂlf‘wxc A
.uf
6. What was the nature of the business? (Example: regulated by your agency, registered under the
tobbylng)aw or :nvo!ved wi th sales and contracts with the State)

*"’S g J.a ,L / /J),/ '//FL - C_‘

& C VAN AES

”’J/j bg/ (’(L??L /i 5,4;7{,/ 3(/’ /tr{/ )/?/f/ {5 é S

Jd
f/k)

If necessaw, please use additional sheet{s) ‘?m‘ any additional entries.

{\ S j{ (a e ‘\*ﬁf ;l] PN corF ‘,J/’(‘-T!'M—", /’; [ i‘j’ {"\, . P
Y e /- L TE ; - ) Y D SRR
. L . S 1A Y N LR AL
; i : — ,—.7/-\: £ e e L et g A A
/ Lo/ ’5/:,’} Gyt A
T F RS AT /
i ~a L
TEE 7T
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Schedule E - Officers, Directorships, Salaried Employment and Similar Interests

During the reporting period, did you or any member of your immediate family (spouse or
dependent child) have any salaried employment or hold any office or directorship with an
entity that did business with the State?

-

¥ Yes
____No (Go to Schedule F)

If Yes: (Answer each question below. A separate Schedule E will be required for
each disclosure.)

1. What is the name and address of the business entity?

1/ A S
Name: 425/ f(,n /*f& I um S
— ,L-—f" P ;_; e

Address: a/é--“f;»“ i f’ L e Ea @ 7/ /’? Z

/ N e f T
City/State/Zip: /fu 54 “f’/éf/z, I . b /7

-
2. Who was the individual who held the position or interest listed above? (Example: yourself,
spouse, dependent child) /,x”
L/ .

Self: Spouse: Depeﬂdent chi%d‘

M i‘/ ’ : ;e
2A. Name of spouse or dependent child: -5/ /// /e ;f CW‘({ ¢ /’l, ~{ i pe
3. What is the title of the office you, your spouse or depepdent Chjld he \d? (Example limited
partner, directer, treasurer, chair of the board of trustees, etc.) et (lnit ¢ = {i//jf{—u AL

¥
4. What year did the position begin? =00 G
5. Wlth what State Agency(|es) did the business ent|ty do business? /it
o . m*w"———_L
/£ f’/:} ./".--"j{/{.l'q."ﬁr' Ao f\:‘}“ fn_f f'f{{ /\,i’} /) b /:i _ff: -’f /“;{_/' =\7((;‘-‘.-" &7 {4
" L £

6. What was the nature of the business? (Example: reguiated by your agency, regsstered unger the
lobbying Iaw or involved with sales and contracts with the State) .

f{/&f me Flag >fL: 2l 'L;’('{ﬁ A/ ’L“?/ { "l i /7/52’-"7 4 ?&fkﬁ’éx f’ra 7 f”r b
/ ;,//1 & ,,,-g {;_;,,{ ";/;"? .&7_‘(,7/{: ;"‘4/ 7 f(‘éf’/ { si R Z
/
Lw

If necessary, please use additional sheet(s) for any additional entries.
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Schedule E - Officers, Directorships, Salaried Employment and Similar Interests

During the reporting period, did you or any member of your immediate family (spouse or
dependent child) have any salaried employment or fold any office or directorship with an
entity that did business with the State?

¢

i VYes
__No {Go to Schedule F)

If Yes: (Answer each question below. A separate Schedule E will be required for
each disciosure.)

1. What is the name and address of the busmess entxty7

; S
oA SE g
Name: . _J’)"};“'f S { cmter / / /Z(, ; {1

I . ' Py , ."": ) ‘
Address: /& X [ ST o f Al

-

: /f; L 4/ f) /‘#‘ e
City/State/Zip: ﬁ«&&éﬁ&/?/{”k? C:? f XS

2. Who was the mdlwduaE who held the position or interest listed above? (Exampie: yourself,
spouse, dependent child) -

Self: Spouse: ’ai'/”/ Dependent child:

e

-

P /,,‘1‘ o
2A. Name of spouse or dependent child: 5/7/ A u LJ;.:, L f%'" gt e

3, What is the title of the office you, your spouse or depend nt chl%heim {(Example: limited
partner, director, treasurer, chair of the board of trustees, etc. )i LEPLE

4. What year did the position begin? | f\?c;(” [

5. W:th what State Agency(les) did the business enttt\/ do business?

/,«*};Q /’1}?, fDCf// /J/&’ff" 7;‘, /f)d j‘/,«,f/ f;fcxf“f!‘i"

&. What was the nature of the business? (Example: regulated by your agency, registered under the
fobbying lew, or invnlved with sales and contracts with the State)

T

/
i sff}"? (EqT ff/‘} . 5{/ & IJ« /{,&_

If necessary, please use additional sheet(s} for any additional entries.

j/ R A e
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Scheduie F - Debts You Owe

During the reporting period, did you owe a debt (excluding a retail credit account) to a
financial entity that did business with the State? [NOTE: If, on Schedule A, B or C you
listed a financial entity that did business with the State as the holder of your '
mortgage or other encumbrance, you must complete Schedule F with regard to
that indebtedness.]

9’/ Yes
____No (Go to Schedule G)

If Yes;, (Answer each question below. A separate Schedule F will be required for
each debt to be disclosed.)

1. To whom did you owe the debt? (Do not include consumer credit debts) /
(e

"""" “dustyied ok AU /%/w///@/é?/’ ST oo “’/}ﬁf 5 kfwgff?gffﬁ@
Veuvs e

2. When was the debt incurred? ey ftw&‘?/ L)

3. What are the interest rate and terms of payment of the debt?

Interest Rate. 4 2 ie

Terms (monthly, bimonthly, annually, etc): /2?);?@ Cf /)27:?

4. What was the amount of the debt as of the end of the reporting period. If debt existed
durm/g the reporting period but was paid in full at the end of the period, put $0.
$ 5/ 74@ 27 e

7
5. Did the principal of the debt increase or decrease - during the reporting
period, and by how much? $_954.5 %

6. Was any security given for the debt?

//

{/" Yes
No

If Yes; Please state what type of security was given (home, car, boat, etc);
(RS e e.  Apmé

7. If this is a transaction in which you were involved, but which resulted in a debt being
owed by your spouse or dependeni child, identify your spouse or child and describe the
transaction. 5/”):%&7 Gruvely - Cuvrit, Soouse.

f//‘.?'?" 717’5(?1 //}7/%4?&

If necessary, please use additional sheet(s) for any additional entries.
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Schedule G - Family Members Employed by the State

During the reporting period, were any members of your immediate family (spouse or
dependent children) employed by the State in any capacity?

il/:ﬁ){:(so to Schedule H)

If Yes; (Answer each question below. A separate Schedule G will be required for
each member of the immediate family who is employed by the State.)

1. What is the relation and name of the immediate family member employed by the State?

2. What is the name of the agency that employed the member of your immediate family?

3. What was the title of your immediate family member’s position in the State agency
during the reporting period?

If necessary, please use additional sheet(s) for any additional entries.
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Schedule H - Employment/Business Ownership

During the reporting pericd, did you or any member of your immed|ate family, receive any
earned income from an entity other than the State of Maryland? Please note that YOour
dependent child’s employment or business ownership does not need to be disclosed unless
the place of employment or the business entity is subject to regulation or the authority of
yOur adency or has contracts in excess of $10,000 with YOour agency,

=

qw: No (Go to Schedule 1)

If Yes; (Answer each question below. A separate Scheduile H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment from which you or they earned income, list the relation, name, and address of
the empioyment.

Name: &%/F/% é;’”c?//@%;{/ (..,?[;/(/f/ffc
Relationshin: x\%ﬁﬁé{‘g{ | ’ ' _
Name of Employer: ’ ‘ f;ﬁ/é}”\g/é//”)a‘%)/”} %/éﬁ/?/‘:éa/cféf/)ﬁ%
Address: ,///)Z),Z;/”’/”Q ST %}/fp
City/State/Zip: /’(/&15/6//:))5/74/7. 0, =007 7
N

<. If, during the reporting period, you or a member of your immediate family whaolly or
partialty owned any business entity from which income was earned, list the relation, name
and address of the business entity,

Name: [

Relationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for anv additional entries,
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Schedule H - Employment/Business Ownership

During the reporting period, did you or any member of your immediate family, receive any
earned income from an entity other than the State of Maryland? Please note that your
dependent chiid’'s employment or business ownership does not need to be disclosed unless
the place of employment or the business entity is subject to regulation or the authority of
yoxygency or has confracts in excess of $10,000 with your agency.

¥ Yes
____Nc (Go to Schedule I)

If Yes: (Answer each question below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, you or a member of your immediate family had
employment from which you or they earned income, list the relation, name, and address of

the empioyment.

Name: v/”/f’“/ffaf ()zaﬁ/ L{«e/[/{/f}fjﬁ
/\/y e

Relationship: S/Juwé [

/ i
Name of Employer: S/E’J/ #/7 /—-zﬁ: e CL/H’— £ é .

/7{"@///1@ &/Bﬂf ‘fz/?c_, ] At
Address: 2 G L Shreer ATy

City/State/Zip: /’ﬁ f5/7‘“?j7/w/*7 DC =08 d {/

2. If, during the reporting period, you or a member of your immediate family whoily or
partially owned any business entity from which income was earned, list the refation, name
and address of the business entity,

Name: /I/@//VCT

Retaticnship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additional sheet(s) for any additional entries.
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Schedule H -~ Employment/Business Ownership

During the reporting period, did YOu or any member of your immediate family, receive any
earned income from an entity other than the State of Maryland? Please note that your
dependent child's empioyment or business ownership does not need to he disclosed uniess
the place of employment or the business entity is subject to regulation or the authority of
your-agency or has contracts in excess of $10,000 with your agency,

" Yes
N0 (Go to Schedule 1)

If Yes; (Answer each guestion below. A separate Schedule H will be required for
each member of the immediate family who had employment or ownership of a
business entity.)

1. If, during the reporting period, vou or a member of your immediate family had
employment from which you or they earned income, list the relation, name, and address of
the employment.

Name: <§/7//”“ oy~ %\fc,? ve / uf”U Ler v/ {,
Relationship: \5;:’)(9& s e ﬂ ’
Name of Employer: /%Wﬁéf@/ M/)MM&@ |
Address: /<D0 45\//)5[}9/7&?’?/ 6:;4 Sj Q
City/State/Zip: /fx/a%sﬁ/f\)/c;-ﬁém/ VD, C X 0 7

2. If, during the reporting period, you or a member of your immediate family wholly or
partially owned any business entity from which income was earned, list the relation, name
and address of the business entity,

Name: //C//{?/Z/C/;/

Refationship:

Name of Business Entity:

Address:

City/State/Zip:

If necessary, please use additiona] sheet(s) for any additional entries.



Schedule I ~ Disclosure of Interest ~ Representation Before a State or Local
Agency

Did you represent a person for compensation before a State or local government agency
other than in a judicial or guasi-judicial proceeding?

Y

L~ No (Go to Scheduie 1)

If Yes; (Answer each question below. A separate Schedule I will be required for
each interest to be disclosed.})

1. I am representing or represented for compensation.

Name:

As an;

Before:

Date:

For the following consideration:

If necessary, please use additional sheet(s) for any additional entries.
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Schedule J: Disclosure of Interest: Financial Relationship with the State or a Local
Government

Did you represent a State or local government agency for compensation, or have a
contractual relationship with the State or local government in the State or conducted a
transaction with the State or local government in the State for monetary compensation?

_ Xeés
L~ No (Go to Schedute K}

If Yes; (Answer each question below. A separate Schedule J will be required for
each interest to be disclosed.)

1. I have entered into a financial relationship with:

Name of Government Agency:

to {Position of
Employment, Services Performed, or Details of Transaction Entered Into)

for the following consideration: **$

** NOTE: A legislator is prohibited by law from being directly involved in negotiations, discussions, or other
contacts with a government entity as to a procurement contract in which the legislator has a financial interest.

If necessary, please use additional sheet(s) for any additional entries.
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Schedule K — Disclosure of Interest: Interest in a Business Regulated by a State
Agency

Did you, your spouse or dependent children together or separately have either 10% or
more of the capital stock or stock worth $25,000 or more in a corporation subject to
regulation by a State agency or any interest in a partnership, limited liability partnership or
limited liability company subject to regulation by a State agency?

es
177 No (Go to Schedule L)

If Yes: {Answer each guestion below. A separate Schedule K will be required for
each interest to be disclosed.)

I hereby report that I and/or Name of Immediate Family Member:

First:

Middle:

Last:

My (spouse, self, dependent child) together or separately own a
reportable interest in:

This Business Entity is subject to regulation by:

If necessary, please use additional sheet(s) for any additional entries.
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Schedule L - Other
Is there any additional information you would like to include?

STANDARDS OF CONDUCT

The Maryland Public Ethics Law includes standards of conduct applicable to financial disclosure filers
and other State employees. The standards address disqualification from participation, prohibited
secondary employment, prohibited ownership interests, misuse of position, prohibited solicitation and
acceptance of gifts, misuse of confidential information, post-employment limitations, prohibited dealings
with the State, and procurement specifications assistance restrictions. The Law provides for
exceptions and exemptions under certain circumstances.

Filars wanting more detailed information about these requirements should contact the offices of the

Joint Committee on Legislative Ethics.

PRIVACY NOTICE

The Public Ethics Law (State Government Article, Title 15), Annotated Code of Maryland) requires
the collection of this information, which will be used primarily for public disclosure and to determine
compliance with the Law. The information may be disclosed to any requesting person, including
officials of State, local or federal government, who records their name and address, and this record wifl
be provided to the filer upon request. The subject has the right to review, correct and amend the record
as set forth in the Public Ethics Law, Md. Code Ann., State Gov't § 10-625 (Supp. 2004). Failure to file
or to report information required by Public Ethics Law §15-607 can subject you to civil and
administrative penalties including termination or other disciplinary action, suspension of pay, a late filing
fee up to $250, and a civil fine of up to $5,000 per day. Willful and false filing is subject to criminal
penalty for petjury pursuant to Criminal Law Article §9-101, Annotated Code of Maryland.
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