
                                              
 
 
 
 
 
 
ATTACHED PLEASE FIND FORMS/INFORMATION FOR YOUR USE TO CONDUCT 
YOUR CAMPAIGN. IF YOU SHOULD HAVE ANY QUESTIONS PLEASE DO NOT 
HESITATE TO CONTACT US AT 410-287-5801. 
 
THE FOLLOWING FORMS ARE DUE BY 4:30 PM ON JANUARY 11, 2010: 
 
1)  CERTIFICATE OF CANDIDACY FOR NOMINATION 
 
2)  FINANCIAL DISCLOSURE STATEMENT 
 
3) APPOINTMENT AND ACCEPTANCE OF TREASURER AND CAMPAIGN 

MANAGER 
 
THE FOLLOWING FORM IS DUE BY 4:30 PM ON JANUARY 25, 2010: 
 
1) LIMITING CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
 

PLEASE NOTE - IF YOU ANTICIPATE YOU WILL BE SPENDING MORE THAN   
$1,000.00 ADDITIONAL FORMS WILL BE REQUIRED TO BE COMPLETED. 
PLEASE CONTACT THIS OFFICE FOR SAID FORMS. 

 
 
 
 
 
 
 
 
 
 
 

P.O.  Box 528 / 106 South Main Street, 21901-0528 
Phone: 410-287-5801 / Fax: 410-287-8267 

 
CANDIDATE FORMS 

AND  
INFORMATION 

BOARD OF SUPERVISORS OF ELECTIONS 
TOWN OF NORTH EAST, MARYLAND 



BOARD OF SUPERVISORS OF ELECTIONS 
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TOWN OF NORTH EAST, MD 
CERTIFICATE OF CANDIDACY FOR NOMINATION 

                                    

 

PLEASE PRINT)      
FFICE SOUGHT:  ________________________________________________________________ 

 hereby request that you place my name as hereon designated on the Official Ballot to be used in the 
OWN ELECTION on the 8h day of February, 2010, as a candidate seeking nomination for the above 
entioned office. 

AME TO APPEAR ON BALLOT: ____________________________________________________ 
                                 First                   Middle                    Last 
 Hereby Declare: 

) I am a registered voter of (check all that apply):   

Cecil County _________      Town North East _________ 

) Date of Birth: ______________________________________   Sex: ________________________ 

) I reside at: 

      No. and Street: __________________________________________________________________ 
         
     Home Telephone: ________________________________________________________________ 

     Cell Phone: _____________________________________________________________________ 

E-Mail Address: _________________________________________________________________ 

     I have resided at this location since: _________________________________________________ 
          Month    Day   Year 

     If less than one (1) year, state previous residency: 
        
      _______________________________________________________________________________ 

) I meet the qualifications for the above mentioned office as set forth in applicable law.  

 hereby certify under penalties and perjury that the information provided above is true. 

_________________________________________    ____________________________________ 
ignature of Candidate                            Date of this Certification 

********************************************************************************** 
FOR ELECTION BOARD USE ONLY 

********************************************************************************** 

HE ABOVE DECLARATION IS CORRECT:      YES: ___________________                   NO:  ___________________ 

F NO, OUR RECORDS SHOW:  ______________________________________________________________________ 

IGNATURE OF PERSON COMPLETING THIS FORM: _________________________________________________ 



 
TOWN OF NORTH EAST, MARYLAND 

          FINANCIAL DISCLOSURE STATEMENT FOR EMPLOYEES AND PUBLIC OFFICIALS 
January 1, 2009 - Current 

 
PART I. IDENTIFYING INFORMATION 
 
NAME  ___________________________________________________________________________________________________ 
 
DEPARTMENT  _____________________________________________________________________________________________ 
 
SCHEDULE A. - GIFTS 
    
     Report each gift received during the reporting period from a person doing business with or regulated by 
the Town or registered to lobby before it.  Exclude gifts from immediate family members, other children and 
parents, and also regulated campaign contributions.  
 
 
 NATURE OF GIFT 
 

 If cash gift, write "cash"; 
otherwise describe nature of gift 

 
VALUE 
Indicate dollar 
amount or retail 
value as of 
receipt 

 
DATE 
Approximate 
date of 
receipt 

 
PERSON 
 

Identify person from whom gift 
was received            

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
SCHEDULE B. - SALARIED EMPLOYMENT AND BUSINESS OWNERSHIP 
  
     List the name and address of places of any employment. Also list any business entities wholly or partly 
owned by the filer, his/her spouse or dependent children from which income was earned during the reporting 
period. However, ownership in any partly owned business entity need not be included if it has not done 
business with the Town during the reporting period.                               
 
 
 NAME AND ADDRESS  OF EMPLOYER 

 
CHECK IF YOU ARE 
EMPLOYED BY    
THE BUSINESS 

 
 CHECK IF YOU 
 OWN THE      
 BUSINESS 

 
 PERSON HOLDING INTEREST OR    
EMPLOYMENT 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
SCHEDULE C. - FAMILY MEMBERS EMPLOYED BY PERSONS OR ENTITIES REGULATED BY THE TOWN 
 
     List all members of the filer's family (spouse or dependent children) who were employed by any business 
entity having contracts with the Town during the reporting period.  
 
 
 NAME OF PERSON 

 
RELATIONSHIP 

 
EMPLOYER'S NAME           

AND ADDRESS 

 
 POSITION HELD 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



(2) 
 
 
 
SCHEDULE D. - INTERESTS IN BUSINESS ENTITIES 
 
     Report interests held during the reporting period in any business entity in which the filer owns at least 
a 10% or $1,000 interest if: (a) the business entity has or is negotiating a contract of $1,000 or more with 
the Town; or (b) if the business entity is regulated by the filer's agency or department. 
 
 

NAME AND ADDRESS 
 

List name and full street address of entity 

 
AMOUNT OF INTEREST 

Indicate either percentage of interest or value by dollar 
range as of date of transfer or end of reporting period.   

 % of interest 
$1,000-         0,000-          25,000-        50,000- 
 9,999          24,999          49,999         & over 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
SCHEDULE E.  OTHER 
 
     The filer shall include in this Schedule any additional interests, not otherwise disclosed, that he/she 
believes may create a conflict of interest as defined in the Public Ethics Law between his/her personal 
interest and his/her duties as a Town employee or public official. 
 
 
                                                         
 
 
 
 
 
 
 
 

 
 
PART II.  SIGNATURE AND AFFIRMATION 
 
     This financial disclosure describes all interests and related transactions and matters required to be 
disclosed by the North East Public Ethics Law, with respect to the period indicated and pertaining to the 
person filing the statement. 
 
     I hereby make oath or affirm under penalties of perjury that the contents of this financial disclosure 
statement are true and correct, to the best of my knowledge, information and belief. 
 
 
 
                                ________________________________________________________________________ 
                                Signature of Person Filing                              Date 
 
                       
                                 
 
 
ELECTION/FINDISCL       
REV 07/03/01;07/28/03;12/07/05;12/06/06;12/07/07;11/24/08;10/13/09                         



BOARD OF SUPERVISORS OF ELECTIONS - TOWN OF NORTH EAST, MARYLAND 
APPOINTMENT AND ACCEPTANCE OF TREASURER AND CAMPAIGN MANAGER 

============================================================================================================== 
 
NAME OF CANDIDATE _____________________________________________________________________________ 
 
DATE OF ELECTION ________________________________________________________________________________ 
 
                                                                             APPOINTMENTS 
 
                   TREASURER’S NAME                                                                     MANAGER’S NAME 
             AND MAILING ADDRESS                                                              AND MAILING ADDRESS 
 
_________________________________________                      _________________________________________ 
 
_________________________________________                      _________________________________________ 
 
_________________________________________                      _________________________________________ 
 
TELEPHONE _____________________________                      TELEPHONE _____________________________ 
 
E-MAIL ADDRESS ________________________     E-MAIL ADDRESS  ________________________ 
   
 
I AM A REGISTERED VOTER OF THE TOWN                         I AM A REGISTERED VOTER OF THE TOWN  
OF NORTH EAST                                                                          OF NORTH EAST 
 
YES _______________       NO _______________                        YES _____________          NO ______________    
 
 

IMPORTANT: THE ACCEPTANCE OF THIS FORM IS SUBJECT TO VOTER REGISTRATION VERIFICATION. 
 
Candidates and their Treasurers are required to file campaign fund reports unless the Candidate and 
Treasurer file an affidavit of limited expenditures. 
 
The affidavit may be filed if the Candidate and Treasurer do not intend to collect or spend $1,000.00 or 
more. The affidavit must be filed on or before the fourth Monday in January. 
                                                                                                                                                                                                                              
ACCEPTANCE OF TREASURER                                                ACCEPTANCE OF MANAGER 
 
 
____________________________________________                 ____________________________________________ 
Signature of Treasurer                                        Date                      Signature of Manager                                        Date 
 
 
 

FOR ELECTION BOARD USE ONLY 
 
THE ABOVE DECLARATIONS ARE CORRECT:                            YES _______________          NO _______________ 
 
IF NO, OUR RECORDS SHOW: _______________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
__________________________________________________________________ 
Signature of person completing Election Board Section                                                             APPOINTMENT-TRES-MANAGER 
 

      Revised: 12-07-07;11-24-08  



BOARD OF SUPERVISORS OF ELECTIONS 
TOWN OF NORTH EAST – 2010 TOWN ELECTION 

                                                       
AFFIDAVIT OF CANDIDATE AND THE CANDIDATE'S PERSONAL TREASURER 

LIMITING CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
 

 
In accordance with the provisions of the Election Law Article, 
Section 13-305 (a)(2) of the Annotated Code of Maryland, we, the 
undersigned candidate and candidate's personal treasurer, hereby 
declare that the candidate's personal treasurer does not intend to 
receive contributions nor make expenditures of $1,000.00 or more, 
exclusive of the candidate's campaign in the 2010 election. In 
that instance, no campaign fund reports need to be filed by us. 
 
If, despite our current intentions, contributions received or 
expenditures made by this candidate's personal treasurer reach 
$1,000.00, we will notify the appropriate Board of Elections and 
therefore file all reports required by the Election Law Article of 
the Annotated Code of Maryland. 
 
Under penalty of perjury, we declare that the matters and facts 
set forth above are true to the best of our knowledge and belief. 
 
 
                             ___________________________________________________ 
                             Printed Name 
 
 
                             ___________________________________________________ 
                             Signature of Candidate               Date 
 
 

___________________________________________________            
Signature of Candidate's             Date 
Personal Treasurer 
 

 
THIS AFFIDAVIT MUST BE FILED NO LATER THAN THE  

FOURTH MONDAY IN JANUARY, 2010. 
 

 
NOTE:  Contributions may be made and funds expended on behalf of 
this candidate through other accounts such as a slate or political 
committee.  Campaign fund reports for those accounts are the 
responsibility of the chairman and treasurer of those accounts. 
 
 
 
ELECTION/TREASURER - $1,000 LIMIT 
Rev 01-08-03;12-06-06;12-07-07; 
11-24-08;10-13-09 


