OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTERDR. RM IN241 - MSCriis @ BETHESDA, MD 20892-1115 W WWW.FAES.ORG

[ § |
LOCAL MAP AMENDMENT APPLICATION ’:-\I FAES
DISCLOSURE STATEMENT EDOANT I TN THE BENTES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within S business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of petjury, I, _> AL VATORE é (ESC]
(NAME OF APPLICANT FOR LOCAL MAP AVMENDMENT

ORPARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of __
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on

(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. Xl THAVE NOT made a contribution requiring disclosure.

This Statement is filed in compliance with the pubhc_ , _ "_-_'of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch_-94—A-person who knowingly and willfilly
violates this part is guilty of a misdemeanor and on convictiorsisssabject to a fine not éxceeding $.1,000.

For convenience, several definitions in State lav_miae}mfamed on the next page.

Subscribed and sworn to me, a Notary Public for Mo

ZBM\day of__Sune 2035

KIMBERLY L WARREN
Notary Public-Maryland

My anlmésjign Expires

Howard County

NOTARY PUBL

My Commission Expire§f N : )

o 99,3028 |

Sharing Knowledge. Creating Opportunity.
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OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM rN24t - MSCrus m BETHESDA, MD 20892-113 8 WWW.FAES.ORG

1)
LOCAL MAP AMENDMENT APPLICATION m FAES
DISCLOSURE STATEMENT EotakTToN I THR SAIENATS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, Teaac Q (o wre ‘l
AME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. [X}THAVE NOT made a contribution requiring disclosure.

~ SIGNATURE OF DECLARANT _

This Statement is filed in compliance with the public W&of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch=94—A-person who knowingly and willfully
violates this part is guilty of a misdemeanor and on convﬁ:m“i?s&bjeqtjo a fine not éxceeding $.1,000.

For convenience, several definitions in State lawarecontained on the next page.

Subscribed and swom to me, a Notary Public for Montgomery County, Maryland, this

/3“"&'ayof Nune 2035

KIMBERLY L WARREN

Sharing Knowledge. Creating Opportunity.

N ic- Y : ) 3<F : i
b G /e e
Y Commigsion Expires NOTARY P 1C= 244 : ' .
Y2 F85Y My Commission Expires: Su '%’ 34,202 foitl



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM IN241 - MSC 1115 ® BETHESDA, MD 20892-1115 ® WWW.FAES.ORG

(1)
LOCAL MAP AMENDMENT APPLICATION m FAES

FOUNDATION FOR ADVANCED

DISCLOSURE STATEMENT FDUCATION IN THF SCIFNQOFES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, L, [!l E%é%i [ -~ } 2 g 39 ’ “h/
(NAME OF APPLIC LOCAL AMENDMENT

OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [[] THAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)

(If more space is required, use the back of this form.)
2. m I HAVE NOT made a contribution requiring disclosure.
MY Ce —

~ SIGNATURE OF DECLARANT

This Statement is filed in compliance with the pubﬁci eﬁncs:rﬁqnﬁements of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94. A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on convietion is subject to a fine not exceeding § 1,000.

For convenience, several definitions in State law are contained on the next page.. e

_ - Pesard vaa
Subscribed and sworn to me, a Notary Public for Montgemery County, Maryland, this
A — e
/CQ day of Dun<L 2015

o~

NOTARY PUBVIC
My Commission Expires: Zgu ’ lg 34, 90 QE

KIMBERLY L WARREN
Notary Pubiic-Maryland
Howard County
My Comm:ssion Expires
T-34-202F




OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM N24t - MSC 1z @ BETHESDA, MD z089%-1115 & WWW.FAES.ORG

[ 1 ]
LOCAL MAP AMENDMENT APPLICATION FAES
DISCLOSURE STATEMENT EUpAT GO g
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whosebtreasm'er, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, L, Jodiee Macs ow G—VSLC
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [[J 1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. )X} 1 HAVE NOT made a contribution requiring discl

_TZMM o Tod.c—
S@NATURE OF DECLARANT

This Statement is filed in compliance with the public ethics requirements of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94. A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on conviction is subject to a fine not exceeding $ 1,000.

For convenience, several definitions in State law are contained on the next page.

Subscribed and swom to me, a Notary Public for Montgomery County, Maryland, this
77 day of _ 3 wue , 2035

g,

O -} SMm ”I’/,
&W SV N

NOTARY PUBLIC
My Commission Expires: ¢ 4 , |9 '209\6

Sharing Knowledge. Creating Opportunity.




OFFICES AT THE NATTONAL INSTITUTES OF HEALTH ™ 10 CENTER DR. RM IN24t - MSCins @ BETHESDA, MD 20892-1115 ® WWW.FAES.ORG

(1]
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT TOUGKTTON 1N THS SCITNERS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose;) treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before fgnal disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, S’ru@ J A W AP R
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [31 HAVE made a contribution of ) 500 &

FILL IN AMOUNT OF CONTRIBUTIONTF 3500
R
]

ORE, OR STATE N/A IF NOT APPLICABLE)
on 3|3 hs
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

Ay QU - A
(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE APPLICABLE)
(If more space is required, use the bg 15 ;

2. [[J1HAVE NOT made a contribution requiring disclosure. /
/"

)7/ ¥/ 4
[ATOUREQT DECLARANT

—SIGK

This Statement is filed in compliance with the public ethicsfequirements'of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch-94—A-person who knowingly and willfully
violates this part is guilty of a misdemeanor and on convictiomisssubject to a fine not exceeding §.1,000.

For convenience, several definitions in State lawsafecontained on the next page.

Subscribed and sworn to me, a Notary Public for Mon’cgorherj County, Maryland, thi§

Zy\dayof SD\Y‘H" ,205

.

KIMBERLY L WARREN
Notary Pubtic-Maryland
Howard County
My Ccy’nm"lssionoExpires
—t P4 Q0L

firest Suly o4, 2028

Sharing Knowledge. Creating Opportunity.

=



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM N241 - MSC tus M BETHESDA, MD 20892-1115 o WWW.FAES.ORG

[ 1]
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT PaUaRTION TN THR SCTENRS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, M e | \ H")
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [JTHAVE made a contribution of __
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. & 1 HAVE NOT made a contribution requiring disclosure.
7, 7¢ &T_ e %

SIGNATURE OF DECLARANT

This Statement is filed in compliance with the public ethics requirements of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94. A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on conviction is subject to a fine not exceeding $ 1,000.

For convenience, several definitions in State law are contained on the next page.

Subscribed and swomn to me, a Notary Public for Montgomery County, Maryland, this

F6
l day of s ‘:g { g 5 20‘2_f~ A,
e S My,
g 2,
11245 w(w l’ s \ i_Q« S &%.‘ Z
NOIE%% PUBLIC { COMMISSION

My Commission Expires: ¢ b , l ? / rLo24 % (c:g PI%S ) /

0

3 s

. | | s S
Sharing Knowledge. Creating Opportunity. it ‘i\ >
CMERY GORS

Mooy

A\



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR RM N24r-MSCrus @ BETHESDA, MD 20892-1u15 o WWW.FAES.ORG

(1)
LOCAL MAP AMENDMENT APPLICATION m FAES
DISCLOSURE STATEMENT SotakTIONTH TIE BTN AES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whosebtreasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, RI tlodMA N
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J THAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. NI HAVE NOT made a contribution requiring disclos

~_SIGNATURE OF DECLARANT

This Statement is filed in compliance with the public ethics-requirementsof Md. Code Afnn, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch-94.-A_person who knowingly and willfully
violates this part is guilty of a misdemeanor and on convictionis-subject to a fine not exceeding $ 1,000.

For convenience, several definitions in-State law=are contained on the next page.

Subscribed and sworn to me, a Notary Public for Montgomery County, Maryland, this

é day of 5 ﬂ ’\e . 2074_ y KEVIN WEITZ
§ Notary Public - State of Maryland
Montgomery County
d My Commission Expires Jan 25, 2026y

B T Y i D R R g e

NOTARY PUBLIC

My Commission Expires: @ |/2’§/W

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM N241-MSCms ® BETHESDA, MD 20892-1118 W WWW.FAES.ORG

[ } |
LOCAL MAP AMENDMENT APPLICATION m FAES
DISCLOSURE STATEMENT ToUOATION TN TIE SETENGRS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
maust file this statement.

Subject to the penalties of perjury, I, H 10{.\ Go ’,JL\Ag WA aﬁ f —
(NAME OF APPLICANT FOR LOCAL MAP NDMENT

OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of ___
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on

(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. Eﬁ HAVE NOT made a contribution requiring disclosure.

W

GNAT _-1;- DECLARANT

s of Md. Code Anp, General
/ho knowingly and willfully
to a fine not exceeding $.1,000.

This Statement is filed in compliance with the publ
Provisions, §§5-842 through 5-845; 2014 Md. Laws ¢
violates this part is guilty of a misdemeanor and on convi

For convenience, several definitions in State la

Subscribed and swom to me, a Notary Public forMon gomery County, Maryland, thi§

ﬁiwdayof Sune 205

KIMBERLY L WARREN ' : LO S=
Notary Public-Maryland 2Vl A - e
Howard County NOTARY PUBLI

Sharing Knowledge. Creating Opportunity.

My Cgmmjssiog Exgires My Commission Expires: S%"’(" 7' 9\,_); Q028



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTERDR. RM IN24t - MSCius ® BETHESDA, MD 20892-1115 ® WWW.FAES.ORG

1
LOCAL MAP AMENDMENT APPLICATION @ FAES
DISCLOSURE STATEMENT RoUnTCOw 1N TS BOEENERE
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, JarsS W L @ K
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required the back of this form.)

2. P HAVE NOT made a contribution requiring disclosu

Sl S
SI@'ATURE OF DECLARANT

This Statement is filed in compliance with the public ethics requirements of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94. A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on conviction is subject to a fine not exceeding $ 1,000.

For convenience, several definitions in State law are contained on the next page.

<us punaves
Subscribed and sworn to me, a Notary Public for County> Bsesband, tEIS.‘.._
\O{f% J o Q! NOi - P EY
day of J\A , 20 “TAYE OF DL VARE
UNDSA L s
hoaY T WHALEY — -~ e Feb. 26, 2008
STATE OF DELAWARE e
Expires Fab. 26, 2026 ommission Expires: DZI’LS’ 0L

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATIONAL INSTITUTES OFHEALTH ® 10 CENTERDR. RM IN241 - MSC 1115 ® BETHESDA, MD 20892-1115 @ WWW.FAES.ORG

un
LOCAL MAP AMENDMENT APPLICATION m F-AES
DISCLOSURE STATEMENT FPUCATION TN THE SOTINGES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

/
Subject to the penalties of perjury, I, l 6‘{\(\7 A UM)BS{-

(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J I HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. HAVE NOT made a contribution requiring diSGlO}G. _
24, (L,Qx,&@l
SIGNAT OF D&CLARAN T

This Statement is filed in compliance with the pubﬁc—_éﬂﬁgﬁ ;jéqtﬁféméﬁfgbf Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94. A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on conviction is subject to a fine not exceeding $ 1,000.

For convenience, several definitions in State%awa‘recontamed on the next p_'ag'e.f_- :

Subscribed and sworn to me, a Notary Public for Momntgemesy County, Maryland, this

w
|aw\dayof -Sb{ﬂ{, ,2025.

Mot owars County NOTARY PUBLIG” , Wy
My ComTL s o-n Expires My Commission EXPII'C_SZ (4 l? a"‘f' . :;_._ - s

——— e
Sharing Knowledge. Creating Opportunity.




OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM tN24r - MSC s #® BETHESDA, MD 20892-1115 B WWW.FAES.ORG

nE
LOCAL MAP AMENDMENT APPLICATION c:l FAE S
DISCLOSURE STATEMENT Rt eI AN e SOTRNGEE
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant

must file this statement.
Subject to the penalties of perjury, I, MaJ/C JJ h nde w/
(NAME OF APPLICANT F, LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate’s treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. IZFI HAVE NOT made a contribution requiring disclosure.

This Statement is filed in compliance with the pul
Provisions, §§5-842 through 5-845; 2014 Md. La
violates this part is guilty of a misdemeanor and o

For convenience, several definitions in §

Subscribed and swom to me, a Notary Pubtic for

( day of ‘/u"’/ 202

NOTARY PUBLIC .,
My Commission Bxpires;‘{.l/'a 028

Sharing Knowledge. Creating Opportunity. e e i i I/”GO e WS
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OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTERDR. RM 1N241 - MSC 15 @ BETHESDA, MD 20892-1115 W WWW,.FAES.ORG

(1]
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT YOUGKTION IN THE STIFNAFS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whosci) treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, (pr 1) L :l \U:%[! ! / h% !
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT

OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on

(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, usg the back of this form.)

2. DA 1HAVE NOT made a contribution requiring disclos

Ren :,-_of Md. Code Ann, General
erson who knowingly and willfully
oreis-subject to a fine not exceeding $.1,000.

This Statement is filed in compliance with the pubfic’@
Provisions, §§5-842 through 5-845; 2014 Md. Laws €
violates this part is guilty of a misdemeanor and on co

For convenience, several definitions in Statela amed on the next page.

Subscribed and sworn to me, a Notary Public for gomery County, Maryland, this

ﬁd:"day of Sune ,202S.

Notary Public-Maryland

KIMBERLY L WARREN f . b) AL e

Howard County NOTARY PUBLI(

——

Sharing Knowledge. Creating Opportunity.

My Cogmigsion Explres My Commission EXpireééf" S q "3 'a,_h 302 8‘ L



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ™ 10 CENTER DR. RM IN241 - MSC 115 8 BETHESDA, MD 20892-1115 & WWW.FAES.ORG

[ § |
LOCAL MAP AMENDMENT APPLICATION m FAES
DISCLOSURE STATEMENT rouxDamiox sou souaxorn
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, L‘k Lary Lo _
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
ORPARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1 HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. [Y] THAVE NOT made a contribution requiring disclosure.

This Statement is filed in compliance with the pubi - ethies
Provisions, §§5-842 through 5-845; 2014 Md. Laws €h. 94 At
violates this part is guilty of a misdemeanor and on convict

n'who knowingly and willfully
ject fo a fine not exceeding $ 1,000.

For convenience, several definitions in State [aw ntained on the next page.

Subscribed and sworn to me, a Notary Public for Mo gé'fﬁéfy'County, Maryland, this
‘3wday of dg un-e. 2045

KIMBERLY L WARREN
Notary Public-Maryland

Howard County : Z (’ 1 Q ) - g

Sharing Knowledge. Creating Opportunity.

My Copmigsjon Expires NOTARY PUBLIC || . , =
————%&L_‘ My Commission EXpi(ljesf ju\}.a AL , Q2%



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH m 10 CENTER DR. RM IN241 - MSCrus ® BETHESDA, MD 20892-1115 W WWW.FAES.ORG

(1)
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT TOOOKTTON N THE ATRNES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whosebtreasuret, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant

must file this statement.
Subject to the penalties of perjury, I, % - E, (VIE::A;L FE
(NAME OF APPT; FOR LOCAL, MAP AMENDMENT

OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J1HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on

(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. E}éAVE NOT made a contribution requiring dis

This Statement is filed in compliance with the public ethics-requirements of Md. Code Anp, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch.-94—A-persan who knowingly and willfully
violates this part is guilty of a misdemeanor and on convictiomissubject to a fine not exceeding $1_,000.

For convenience, several definitions in State laweareeontained on the next page.

" Subscribed and sworn to me, a Notary Public for Montgomery County, Maryland, this
13 Gy ot DNunve. 2025

KIMBERLY L WARREN =
Notary Public-Maryland

,, LotOpun e
oward County NOTARY PUBL

MY‘ Com:zm-fsiiﬁ"-sé%?zs My Commission Expires: Sq\,ﬁ 9~.L}' aoagf a -

Sharing Knowledge. Creating Opportunity. ;



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ™ 10 CENTER DR. RM [N241 - MSCius ™ BETHESDA, MD 20892-1115 8 WWW.FAES.ORG

' (1]
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT FRUAKTION IN TH SHENATS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whosei) treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalti&s of perjury, I, P\fﬂ l. \ M nephy/

AME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [[J1HAVE made a contribution of ___
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on —
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate’s treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

This Statement is filed in compliance with the publ
Provisions, §§5-842 through 5-845; 2014 Md. La
violates this part is guilty of a misdemeanor and or

For convenience, several definitions in:

Subscribed and swomn to me, a Notary

40
4 day of _ Jumé , 2025,

g,

O 4,
) e P _'(j(%g
R e

7

NOTARY PUBL
My Commission

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM iN24t - MSCrtus B BETHESDA, MD 2083g-1115 ® WWW.FAES.ORG

nE
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT ToUGATION 1N THE SETENARS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to

whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before fina! disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, /7/“ g/ /a /V 02 LROSS
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [] 1 HAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate’s treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

This Statement is filed in compliance with the pub:l'i'cf sthicsres of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch-94—_A-person who knowingly and willfully

violates this part is guilty of a misdemeanor and on conv@m‘ﬁﬁ?}eum a fine not eéxceeding $.1,000.

For convenience, several definitions in State laVHEEeBntamed on the next page.

Subscribed and sworn to me, a Notary Publlc for M
2 eyt S
dayof _-Dun<€_ 205

KIMBERLY L WARREN
Notary Pubtic-Maryland
Howard County
My Co%\mission Expires

- 2d - 202Y




OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR.RM iN241- MSC 1115 ® BETHESDA, MD 20892-1115 B WWW.FAES.ORG

LOCAL MAP AMENDMENT APPLICATION @TE{O}EAMWSD

DISCLOSURE STATEMENT FDUGATION IN THF SOTFNGES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, 150N [ 1 'E
(NAME OF APPLICANT FOR LO MAP AMENDMENT
OR PARTY OF RECORD)

HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J THAVE made a contribution of
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. N I HAVE NOT made a contribution requiring disclosure,

ECLARANT

ements of Md. Code Ann, General

on who knowingly and willfully
ject to a fine not exceeding $ 1,000.

This Statement is filed in compliance with the pubht:ethm& o
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94, Aper
violates this part is guilty of a misdemeanor and o&_;@nyi;cﬁ' =r=

For convenience, several definitions in Statelav&a ntained on the next page. L

Subscribed and sworn to me, a Notary Public for 'Moﬁtgdﬁﬁer; County, Maryiand;' thig™ =%
l:["“ day of _ "J\ne ,20R3 S

%ggeb ém:c;(cJ =
NO PUBLIC

My Commission Expires: dé/ lg) 2024

3\
3 _'t“\\\\

It

Ty

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM rN24t - MSCms ® BETHESDA, MD 20892-1113 @ WWW.FAES.ORG

1
LOCAL MAP AMENDMENT APPLICATION m FAE S
DISCLOSURE STATEMENT EDOGATION TN TRF SrIRNOES
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, _CHP-IST | LW STAMATELHTOS — FARAS
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of ___
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. E’{HAVE NOT made a contribution requiring disclosure. M
e e TS 4

s'of Md. Code Ann, General
vho knowingly and willfully
 to a fine not exceeding $.1,000.

This Statement is filed in compliance with the publig—* =t
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch.%
violates this part is guilty of a misdemeanor and on convit

For convenience, several definitions in St.ate I:

¥~  Subscribed and sworn to me, a Notary Public

M _ P Lo
/9-2& dayof _(JONE 2028
TWARREN : : e : sz
AT Q\"—QNOTAARMY ol £ [Dave - -
Howard Cou ‘ { S L e : :
My Commi:sion EXPo%, My Commission Expires: 5 ](& Y, &O@ 8 o

Sharing Knowledge. Creating Opportunity. 5



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH ® 10 CENTERDR. RM tN24t - MSC tns m BETHESDA, MD 20892-1115 ® 'WWW.FAES.ORG

LOCAL MAP AMENDMENT APPLICATION @gﬁ}wﬂmsn

DISCLOSURE STATEMENT EDUCATION IN THR SCIFNQFS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whoseb treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. If
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, K&y Tuees THOMAS
(NAME OF APPLICANT FOR LOCAL MAP AMENDMENT
OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [[J1HAVE made a contribution of B
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on

(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)
2. WE NOT made a contribution requiring disclosure.

SIGNATURE OF DECLARANT

This Statement is filed in compliance with the public ethics requirements of Md. Code Ann, General
Provisions, §§5-842 through 5-845; 2014 Md. Laws Ch. 94, A person who knowingly and willfully
violates this part is guilty of a misdemeanor and on conviction is subject to a fine not exceeding $ 1,000.

For convenience, several definitions in State law are contained on the next page.

Subscribed and sworn to me, a Notary Public for Montgomery County, Maryland, this

Olp _ day of NI - e VN

KEVIN VILLEGAS
Notary Public
STATE OF TEXAS
My Comm, Exp. 03-27-29

Notary ID # 135231269

A QA PUBLIC
Ay COmmission Expires:

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATIONAL INSTITUTES OF HEALTH @ 10 CENTERDR.RM iN241-MSCuis @ BETHESDA, MD 20892-1115 ® WWW.FAES.ORG

am
(A FAES
Partial List of Definitions under Md. Code Ann., Gen. Prov. §5-842 EDUATION TN T BOTENIES

* * *

(b) Applicant.
(1) (i) “Applicant” means an individual or business entity that is:

1. atitle owner or contract purchaser of land that is the subject of an application;

2. atrustee who has an interest in land that is the subject of an application,
excluding trustees described in a mortgage or deed of trust; or

3. aholder of 5 percent or greater interest in a business entity who has an interest
in land that is the subject of an application.

(if) “Applicant” includes, if the applicant is a corporation, the directors and officers of
the corporation that actually holds title to the land, or is a contract purchaser of the
land , that is the subject of an application.

(2) “Applicant” does not include:

(i) a financial institution that has loaned money or extended financing for the
acquisition, development, or construction or improvements on the land that is the
subject of an application;

(ii) a municipal or a public corporation;

(iii) a public authority;

(iv)a publlic service company acting within the scope Division I of the Public Utilities
Article; or

(v) a person who is hired or retained an accountant, an attorney, an architect, an engineer,
a land use consultant, an economic consultant, a real estate agent, a real estate broker,
a traffic consultant, or a traffic engineer.

* * *

(¢) “Candidate” means an individual who wins an election to the Office of County Executive or
County Council of Montgomery County.

* * %

® (1) () “Contribution” means:

1. A payment or transfer of money or property of $500 or more, calculated
cumulatively during a 4-year election cycle, to the treasurer of either a candidate
or a political committee. -

2. The incurring of any liability ot promise of anything of value of $500 or more,
calculated cumulatively during a 4-year election cycle, to the treasurer of either
a candidate or political committee.

(ii) “Contribution” includes a payment or transfer to a slate with which a candidate is
associated.

(2) (i) Except as provided in subparagraph (II) of this subsection, the $500 cumulative
threshold contribution is calculated separately as to each candidate or elected
official.

(ii) For purposes of this subtitle, a cumulative contribution of $500 or more to a slate is
fully attributed to each candidate on the slate.

Sharing Knowledge. Creating Opportunity.



OFFICES AT THE NATTONAL INSTITUTES OF HEALTH ® 10 CENTER DR. RM IN241 - MSCms M BETHESDA, MD 20832-1115 @ WWW.FAES.ORG

[ 1]
LOCAL MAP AMENDMENT APPLICATION m FA-E S
DISCLOSURE STATEMENT ToUGKTION 1N TS SCITNATS
(Revised February 7, 2019)

State law requires that each and any Applicant for a local zoning map amendment, or Party of Record,
who has made a contribution to a candidate for County Executive or County Council of $500.00 or more,
calculated cumulatively for the four-year election cycle either before the filing of the application or during
the four-year cycle within which the application is pendent, must disclose the name of the candidate to
whose;) treasurer, political committee, or slate the contribution was made, the amount and the date of the
contribution.

A Disclosure Statement must be filed when the application is filed or within two weeks after entering
the proceeding by a Party of Record and be updated within 5 business days of any contribution made after
the filing of the initial disclosure and before final disposition of the application by the District Council. ¥
more than one contribution is made, please specify in the space provided below each contribution and to
whom it was made. If more than one applicant is involved in a single application, each applicant
must file this statement.

Subject to the penalties of perjury, I, Susan N mgi :M
(NAME OF APPLICANT FOR LOC AMENDMENT

OR PARTY OF RECORD)
HEREBY AFFIRM that the contents of this statement are true to the best of my

knowledge, information and belief, and that: (SELECT EITHER 1 OR 2 BELOW AND CHECK
APPROPRIATE STATEMENT)

1. [J 1HAVE made a contribution of __
(FILL IN AMOUNT OF CONTRIBUTION IF $500
OR MORE, OR STATE N/A IF NOT APPLICABLE)

on
(FILL IN DATE (MONTH, DAY AND YEAR) OF CONTRIBUTIONS),

to the following candidate's treasurer, political committee, or slate:

(FILL IN NAME OR NAMES OF CANDIDATE, OR STATE N/A IF INAPPLICABLE)
(If more space is required, use the back of this form.)

2. ¢\l HAVE NOT made a contribution requiring disclosure.

s'of Md. Code Ann, General
vho knowingly and willfully
to a fine not eéxceeding $.1,000.

This Statement is filed in compliance with the publ
Provisions, §§5-842 through 5-845; 2014 Md. Law:
violates this part is guilty of a misdemeanor and

For convenience, several definitions in State I:

Subscribed and sworn to me, a Notary Public forMo gomery County, Maryland, thig

13 dayof_ Swae 2035

KIMBERLY L WARREN 1 - _—
Notary PubliE-Maryland .o Wa—— =
Howard County - : - :

My Comraissi_on Einr?s NOTARY PUBLIC I £ ;

My Commission Expires: Syl By 209¥% - e

Sharing Knowledge. Creating Opportunity. e



