THE CITY OF FROSTBURG
Ethics Commission Meeting Agenda

Thursday, April 10, 2025 at 3:30 PM

Frostburg Municipal Center Meeting Room 100
37 S. Broadway, Frostburg, MD 21532

Call to Order

New Business

A. Review of Elected Officials Ethics Statements
B. Review of Senior Staff Ethics Statements
Adjournment




Section 2, Item A.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION

Name: Donald L Carter Jr

Position: _ Commissioner of Finance _  Reporting Year: January 1-December 30, 2024

Home Address: 37 Frost Ave, Frostburg, MD

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

[ hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: Donald L. Carter, JR

Signature of Person Filing: W@\  Date: A ped 9 , 2025
Sworn before me this q day of '-:\ Nl i L2005

Printed Name of Notary Public: l/M oY \! E . C WO .C }‘Q.

Signature of Notary Public: \-’[/'\/E(‘} ¥ L‘ﬂ } ,% Pa ¢ ‘\1\ \é‘ ! IGR,q’
My Commission Expires FJ (L | \; 29 , 20205 .

City of Frostburg Disclosure Statement




Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item A.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION | TYPE OF PROPERTY | NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.
Residential/Commercial A. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)
37 Frost Ave, Frostburg Improved/Residential Direct/Jointly 50% Stacy K. Carter
74 Linden St, Frostburg Improved/Residential Direct/Jointly 50% Stacy K. Carter
76 Linden St, Frostburg Improved/Residential Direct/Jointly 50% Stacy K. Carter
4-6 S. Broadway, Improved/Commercial Direct/Jointly 50% Stacy K. Carter
Frostburg
11 W. Main St, Frostburg | Improved/Commercial Direct/Jointly 50% Stacy K. Carter
7 W. Man St, Frostburg Improved/Commercial Direct/Jointly 50% | Stacy K. Carter
17 W. Main St, Frostburg | Improved/Commercial Direct/Jointly 50% Stacy K. Carter
774 Ocean Parkway, Improved/Residential Direct/Jointly 50% Stacy K. Carter
Berlin, MD
|
i

City of Frostburg Disclosure Statement




SCHEDULE B. Gifts

Section 2, Item A.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
i receipt. PERSON
None

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE | IDENTITY OF PERSON | DATE OFFICE OF
| HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of [ BEGAN
of entity. office or employment Yourself, spouse, or
- held. | dependent child.
|
None |

City of Frostburg Disclosure Statement




SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

Section 2, Item A.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF | DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate block to | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS Complete only | schedule of to the end of the reporting
OWED ‘ if liability was | liability. period. If debt is paid in full,
| incurred during put “O” in the first block.
the reporting
period.
! $10,000 or under
None
$10,001 to $25,000
$25,001 or greater
L —

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

" NAME OF PERSON

RELATIONSHIP

[ EMPLOYING CITY AGENCY
| AND POSITION HELD

None

City of Frostburg Disclosure Statement




SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the name and address of places of salaried employment and business entities wholly or

Section 2, Item A.

partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY NATURE OF INTEREST 1
Employment Ownership 1
Carter & Roque Real Estate Owned 50% 4]
11 W Main St, Frostburg, MD
Carter Hospitality Group Owned 25%

11 W Main St, Frostburg, MD

| Better Homes and Gardens Real Estate Old

Line Group
‘ 7 W. Main St, Frostburg, MD

0ld 40 Trading Company
11 W. Main St, Frostburg, MD

Toasted Goat Winery
3 W. First St, Frostburg

Owned 100%

Owned 50%

Owned 50%

SCHEDULE G. Other

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement




Section 2, Item A.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

) — ;
Name: t\‘: \NA \(0(5-"{"]\1"\':.

Position: chm WSS rved dTL_ \k.,k_;’ r..ﬁfjr’ PPML,) Reporting Year: January 1-December 30, 2025
U /

Home Address: 53 Cembtrineel A | ﬁ%ﬂ-bug | MDD 21532

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: N lna ?L: 6}{’(\0@

A/ yi
Signature of Person Filing: ! ;J b'»wf\u,-l'?fﬂfﬂ,( Date: HK/T[/B'\ \‘3 ,20;(

Sworn before me this | QI N dayof M 2024
Printed Name of Notary Public: mtq W

A . \\\\\\\\"\';(i i;"/'E‘g, .,
Signature of Notary Publéj,x’/u_] il 3\‘ @'\ """""" 579 ",,’
My Commission ExpireL/ (]M’Ub{)( Ll? , 20 ﬂ’} - é\ ‘ZIE]C‘G g =
2oL 53
,,,’-z,,%z%@fﬂ &L

. - %, C
City of Frostburg Disclosure Statement v, OUNTY




Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item A.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

53 Cenlormiod st
Trastbin “

City of Frostburg Disclosure Statement




SCHEDULE B. Gifts

Section 2, Item A.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN
of entity. office or employment Yourself, spouse, or
held. dependent child.

ﬁbﬂbﬁs&&, mﬁ 5((300156 20066
Unciesay Prokssw o€

\D( Bvﬁ(tgcﬂrlm ﬁp{%t maHos

r';’OSITbWﬁ , 1D

21532

City of Frostburg Disclosure Statement




SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

Section 2, Item A.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS Complete only | schedule of to the end of the reporting
OWED if liability was liability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON

RELATIONSHIP

EMPLOYING CITY AGENCY
AND POSITION HELD

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the name and address of places of salaried employment and business entities wholly or

Section 2, Item A.

partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY

NATURE OF INTEREST

Employment Ownership

SCHEDULE G. Other

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement
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Section 2, Item A.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION

Name: L/e\/\"\ C’L (;b’a\fi

Position: [1 O @l of pub < 5\C€t,\ Reporting Year: January 1-December 30, 2025

Home Address: \ T MQ Cu\(o}" & G{Q:;\r.‘s\,;j W 1S3>

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: k)emn G’;" \ GCO Ve
~3

Signature of Person Filing: J&_L. O Fue — Date: (Nercy \®  ,2025

Sworn before me this 9:7 day of N e (‘Jr\ , 20 5.

Printed Name of Notary Public: IVlary j QC4 Ora Ci<

Signature of Notary Public: | “‘-.-;LTLL( i & _.‘-‘c-f'|< A (A g

. \ /
.. . \\‘\.( €. GR4 ‘y
My Commission Expires \L ( | \ a9 20085 S e,
S omy %
= iyl -
City of Frostburg Disclosure Statement - c?;b PyBLC 'év s s
- KN

., €O Nﬂ‘*\\\\ e




Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item A.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

146 (e Gidom S
(ras Sy 183

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item A.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON
PNone-

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

List name and full address
of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List title and nature of BEGAN

Nonaz

City of Frostburg Disclosure Statement

14




SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

Section 2, Item A.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate block to | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS Complete only | schedule of to the end of the reporting
OWED if liability was | liability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.
ﬂ 2 9e $10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON

RELATIONSHIP

EMPLOYING CITY AGENCY
AND POSITION HELD

A oog_

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the name and address of places of salaried employment and business entities wholly or

Section 2, Item A.

partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY

NATURE OF INTEREST

Employment Ownership

lone

SCHEDULE G. Other

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

City of Frostburg Disclosure Statement

16




Section 2, Item A.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION

Position: 7{?’%, Y Reporting Year: January 1-December 30, 2024

ey

HomeAddress ¢35 / aiedo. ﬂ,«,;wl ,/L,Jrf/;” . 7;;f,/(/,.«+,, o 25

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge information and belief.

Printed Name of Person Filing: /oa// Loa 5//5/7

Signature of Person Filing: % // [,z - Date: ,{" 21 ,20z25—
J/ Wz '

Sworn before me this ¢ } day of j \ r(,;' [C {’\ , 20 A5

Printed Name of Notary Public: IW(U’ E: C LR C | €_
C

Signature of Notary Public: \“*h-.f \Jja‘ o (- f'{-]ea Ca 9

\\\\\H\IHII//

1 W aX E. "’/,
My Commission Expires ;j_( L ,L,L:J! 57\61 , 20 oylfj'- 3\ A ”’,,
£, %
City of Frostburg Disclosure Statement % ‘ll.uc. §

LY
--------

Coupry, W Y

Ay
(OIS



Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item A.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

63 Veitoece e
W}
| ( 7%«7 Waue)

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item A.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT

Indicate if cash; otherwise
describe nature of gift.

VALUE

Indicate dollar amount;
otherwise retail value as
receipt.

IDENTIFICATION OF
PERSON FROM WHOM
RECEIVED

IF GIVEN TO
ANOTHER PERSON AT
YOUR DIRECTION,
IDENTIFY THAT
PERSON

“/’(w

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

City of Frostburg Disclosure Statement

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN
of entity. office or employment Yourself, spouse, or
held. dependent child.
ey BBl | Eopalt Conli) Bet g s foors-

okt M«««ﬂm% e, /‘707’#
lae /QQMXM C’Ln S| S o
72""1’% ?M ?{'gggu‘/% AL H by, 7&/* {/’ /‘770‘7?/

75 S GpHen m&f c.,? 7 ~ S—. |
Fovoutd sy Moo || 0T Wf & 5/ A2z

_ e e == ___'__;,’___ - P S
72.4 L zn.:, /%MVM Vi /‘W 7/:-*7/ ,ngf-,{- \5’/ Zors 3
;Zwa.ﬂﬂzw ,jf;.h,/j"éﬂz- Ve deiee / :"j/_f —ZCQ/ | Y 5720 ==
£ /}:/ '/ /
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SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

Section 2, Item A.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing
business with the City of Frostburg. An entity shall not be deemed to be doing business with the
City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED | Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS Complete only | schedule of to the end of the reporting
OWED if liability was | liability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON

RELATIONSHIP

EMPLOYING CITY AGENCY
AND POSITION HELD

7 one

City of Frostburg Disclosure Statement
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Section 2, Item A.

SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the name and address of places of salaried employment and business entities wholly or
partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

WMW
100 Yyornncte f e | cf& )

b Budon CPA
gz}/o g WW/JX«L&AJ‘L O—«%

NAME & ADDRESS OF ENTITY NATURE OF INTEREST
Employment Ownership
5?O-/&f/b\.ﬂ-‘e//

gy

Ot Tt “:.rb

3*

—

SCHEDULE G. Other

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

7

City of Frostburg Disclosure Statement
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Section 2, Item A.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION
Name: A AQ ) R l‘ ")'C }\ e k/
Position: Commissicaer of Public Works Reporting Year: January 1-December 30, 2024

Home Address: gq S G’f‘Qﬂ?L S?L /_};D}- )B/

F ros j’/) vr j _ /D 2 /S 3 A (address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: AJGM R ‘p 1-[,)\ 4 -.f

Signature of Person Filing: f ZL %}% Date: 3 / 29 ,2028
Sworn before me this 3 "H"/\ day of M[Ud/l , 20 AS.

Printed Name of Notary Public: EM“A! l“ w-u/

N \\\\\nmm,,,’
Signature of Notary Pubfc: ,«uu /{ - \\“\"'?".‘.“-‘-EY--WG@,"’
A RS
.. ) . A v 2
My Commission Expires 0& iy |, 2047 . SE N?TAQ T
= =mi ~ Pz
E % E Lic 93
AR Ay '\_,.-"\'3'5
City of Frostburg Disclosure Statement ”'/,,?o&%'z?t‘?gi\\‘\
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item A.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

A, Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

A

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item A.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

receipt.

NATURE OF GIFT VALUE | IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
| PERSON

VA

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NAME & ADDRESS | NATURE IDENTITY OF PERSON | DATE OFFICE OF
'[ HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

WA

City of Frostburg Disclosure Statement
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SCHEDULE D. Liabilities

To be completed by elected officials/candidates only.

Section 2, Item A.

Include all liabilities owed by you at any time during the reporting period to any entity doing
business with the City. Exclude retail credit accounts; include any mortgages or other
encumbrances on any property otherwise reported on this form if owed to an entity doing

business with the City of Frostburg. An entity shall not be deemed to be doing business with the

City merely because it purchases basic governmental services.

IDENTITY OF DATE TERMS | AMOUNT OF LIABILITY DESCRIPTION
PERSON OR LIABILITY OF SECURITY
ENTITY TO OCCURED Indicate interest | Complete appropriate blockto | GIVEN FOR
WHOM rate and payment | indicate amount of liability as LIABILITY
LIABILITY IS Complete only | schedule of to the end of the reporting
OWED if liability was | liability. period. If debt is paid in full,

incurred during put “O” in the first block.

the reporting

period.

V/A

|

$10,000 or under

$10,001 to $25,000

$25,001 or greater

SCHEDULE E. Family members employed by the City.

To be completed by elected officials/candidates only.

List all members of your immediate family (spouse & dependent children) who were employed
by the City of Frostburg in any capacity during the reporting period.

NAME OF PERSON

RELATIONSHIP

EMPLOYING CITY AGENCY
AND POSITION HELD

WA

City of Frostburg Disclosure Statement
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SCHEDULE F. Salaried Employment and Business Ownership

To be completed by elected officials/candidates only.

List the name and address of places of salaried employment and business entities wholly or

Section 2, Item A.

partly owned by you, your spouse, or dependent children, and from which income was earned
during the reporting period, whether or not the entity did business with the City of Frostburg.

NAME & ADDRESS OF ENTITY

NATURE OF INTEREST

Employment Owmership

/A

SCHEDULE G. Other

To be completed by elected officials/candidates only.

This is an optional schedule on which you may include any other information or interests that

you wish to disclose.

/A

City of Frostburg Disclosure Statement
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Section 2, Item B.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES

PART 1. IDENTIFYING INFORMATION
Name: | udian G, e AVeo\'@
- \ — p—y
Position: ?‘( O R CA M‘&Y\'&W Reporting Year: January 1-December 30, 2024

Home Address:

_ (address for employees not be disclosed under MPI4)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and

pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: l/)-‘\ d\& C; . C,\'&&T
Signature of Person Filing: ///L'\v %\\ Date: H&m e \44, 20 25
Sworn before me this __l_ﬂ'lj_%y of __MMJI\ , 20 7‘»{
Printed Name of Notary Public: EVWN‘ WM
. i,

Signature of Notary Pub’éj N \\‘;)_A\LY WEQ’:/’/,
-~ . -.'_,.- ”".S&

g

! -
My Commission Expires nd-Ub‘U U , 20 ;n . Sy NOTAR, :;
a - e iz
= r ‘o=
zm “-7[» Gt § B
City of Frostburg Disclosure Statement ",zlg_ 70&2@‘? NS
’/,SO . ‘\3:\\\‘ 1
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item B.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.
Residential/Commercial A. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)
N/ —NONE

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item B.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other

children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

NIA —NONE

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
BEGAN

List name and full
address of entity.

List title and nature of
office or employment
held.

Yourself, spouse, or
dependent child.

NA ~Nong

City of Frostburg Disclosure Statement
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Section 2, Item B.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION

Name: Nicholas Joseph Costello

Position; Chief of Police Reporting Year: January 1-December 30, 2024

Home Address: | < /o7 employees not be

disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: Nicholas-Joseph Costello

Signature of Person Filing: /7 " Date: é , 20,
gnatu iling: £l k_/‘f/ /%7/?/07 /A Aﬁ

Sworn before me this ~A(0 day of ‘/\ﬂ ar C/‘ N\ , 20057

Printed Name of Notary Public: /[0 I\ ! C.Graeoilel

Signature of Notary Public: \\'{"‘{]‘CI Ll_l' S }T—j KaC. 4

My Commission Expires _ - \1 L ( (_.;]' &&1 s 200’%.

Please Note: Fill in all schedules. If “none” is applicable, please state.

City of Frostburg Disclosure Statement
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PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item B.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

A. Fee simple, lease, etc.
B. Solely or jointly
(include % if joint)

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

. !rimary Personal

Residence)
3225 Chestnut Ridge Improved, Commercial Leasehold Interest by Costello & Hoover, LLC
Road, Grantsville, Office Costello & Hoover, LLC | (Members Brandon James
Maryland 21536 (Member of LLC) Hoover & Nicholas J.
Costello)

67 Mt. Pleasant Street, Improved, Residential Spouse (Whitney Vicky Evans (Life
Frostburg, Maryland Costello) holds Estate), Whitney Costello
21532 Remainderman Interest (Remainderman)

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item B.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON
None — N/A

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN
of entity. office or employment Yourself, spouse, or
held. dependent child.
Benevolent and Esteemed Leading Self Volunteer officer all of
Protective Order of Knight, Past Exalted reporting period
Elks, Frostburg Lodge | Ruler
470
Benevolent and Inside Guard Spouse (Whitney Volunteer officer all of
Protective Order of Costello) reporting period
Elks, Frostburg Lodge
470
Knights of Columbus, | Grand Knight; Inner Self Volunteer officer all of
Frostburg Council 1442 | Guard reporting period

City of Frostburg Disclosure Statement
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Section 2, Item B.

Fraternal Order of
Police Lodge 90

Frostburg Housing
Authority

Maryland Chiefs of

Police Association, Inc.

Second Vice President

Board Member

Chaplain/Chaplain
Committee

Self

Spouse (Whitney
Costello)

Self

Volunteer officer all of
reporting period

Volunteer member part
of reporting period

Volunteer officer all of
reporting period

City of Frostburg Disclosure Statement
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Section 2, Item B.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION

Name: Det\hon S Eyfe

Position: Dy, 0of  Copnnausie \)NL\OPM‘Reporting Year: January 1-December 30, 2024

Home Address:

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: %o % Loy A F1PC

Signature of Person Filing: A3 ll-\m,wk:.\) Lﬁgi Date: Moo 19,2025

Sworn before me this |\ day of kWl ¢ ccf~ L2005

Printed Name of Notary Public: 'l\/l Gt \,j E Gﬁ rQA(C (€

Signature of Notary Public: >4 \’Zc( E‘LL{ S Lleacia

My Commission Expires <. 5 (A (\/J L)’LC] , 205>,

City of Frostburg Disclosure Statement
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item B.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B.

Residential/Commercial

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

C‘)‘ ‘MM% P‘,(SCM’X\
veswlaoce

Residuntiod

N/A

-’
nv"h' Y

Ny

. -(ﬂ&fo”
BN

A §
ﬁ;' ”YN“(,

muo°

“t L
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SCHEDULE B. Gifts

Section 2, Item B.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON
N

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full List title and nature of BEGAN
address of entity. office or employment Yourself, spouse, or
held. dependent child.
GFY(’?:‘O\A"L sk Secvttor .B&»o.vd of . 2
Wy \‘;_W\(\\SNS\'.‘FK-\ B\rcctas (appeinkd oy Seré Q\Aqusk rore
MmTCcC)

+Q\\(o Sold wWaste Viee ¢y, RBoovd of | Sfp Nouember 2023

gt Boow a

Dwvectovs (Q C\N\(a\

JON Kf\\\ﬂ QQ.‘C\)‘\\\bL(\‘“‘l‘ vu\v\%}kw\
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Section 2, Item B.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION

Eloine Jones

Name:

Dicector of Finunce Reporting Year: January 1-December 30, 2024

Position:

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be

disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics

Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and

correct to the best of knowledge, information and belief.

Printed Name of Person Filing:

Signature of Person Filing: bb“‘““/ l‘ el Date:  Marth , 20;‘
Sworn before me this 2 | day of IVlGi"¢t/ ,20905.
Printed Name of Notary Public: 'Vary E.. (’:» re Q‘-. c
Signature of Notary Publlc i ; \j{ &_1 (C ( {IkaLL_L iy,
o‘;;p?:‘...E--'..%(:"o A
My Commission Expires _ ~ j W ’ \ j -Q - L 2028-. _:\\ ’4\ ’f,:\
2l ’s}:m&“‘?r .
22 ‘!)Ap"ﬁi-'c igs
City of Frostburg Disclosure Statement X N <
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Section 2, Item B.

Please Note: Fill in all schedules. If “none” is applicable, please state.
PART 3. FILING SCHEDULES
SCHEDULE A. Real Property Interests

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS

Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property

residence, complete this EXTENT

column only B

Residential/Commercial A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item B.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

TNATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. - PERSON
N/A

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent
children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full address | List title and nature of BEGAN

of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

N/A

City of Frostburg Disclosure Statement
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Section 2, Item B.

FROSTBURG ETHICS COMMISSION

Frostburg Municipal Center
37 Broadway
PO Box 440
Frostburg, MD 21532
301-689-6000

DISCLOSURE STATEMENT FOR ELECTED OFFICIALS AND EMPLOYEES
PART 1. IDENTIFYING INFORMATION
Name: \Al\\jDE[\l L]NDSE\(

Position: DIRECTOR OF roguUL IWORKS Reporting Year: Janua

1-December 30, 2024

Home Address:

(address for employees not be disclosed under MPIA)

PART 2. SIGNATURE AND NOTARIZATION

This financial disclosure describes all interests and transactions and matters required to be
disclosed by Title 4 of the Maryland Public Ethics Law, as modified by the Frostburg Ethics
Commission pursuant to Section 2-103 (h) thereof, with respect to the period indicated and
pertaining to the person filing the statement.

I hereby make oath or affirm that the contents of this financial disclosure statement are true and
correct to the best of knowledge, information and belief.

Printed Name of Person Filing: ﬁ\{ 0 El\’ LN DSEY
7

Signature of Person Filing: _/ﬁ/’// 227} Lo, < Date: 3 / 20 ,2025°

: 7>
Sworn before me this 20‘1’\ day of Mﬂ[ ()(1 , 2025.
Printed Name of Notary Public: ﬂ!ﬂld‘ . \NW

Signature of Notary Publgjm {l/uv ‘

\\‘““'l "“"II
/7
/,

& Dl 7,
My Commission Expires M’M}W (ﬂ , 20 G?’l . 5 WOTAR 2
S2i [§EAR] igE
zni Pusuc P23
City of Frostburg Disclosure Statement ",,f‘;’ R 10-5-'169\3'?\3 1
P T \
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Please Note: Fill in all schedules. If “none” is applicable, please state.

PART 3. FILING SCHEDULES

SCHEDULE A. Real Property Interests

Section 2, Item B.

Report all interests in real property, wherever located (including leasehold interests), held at any
time during the reporting period.

LOCATION TYPE OF PROPERTY NATURE CO-OWNERS
Address or legal A. Improved/unimproved | Direct/attributable List any other person
description. If property is having an interest in the
primary personal and and property
residence, complete this EXTENT
column only B.

Residential/Commercial

A. Fee simple, lease, etc.

B. Solely or jointly
(include % if joint)

Nk

City of Frostburg Disclosure Statement
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SCHEDULE B. Gifts

Section 2, Item B.

Report all gifts over $25.00 in value, or totaling more than $100.00 in value from any one
person, received by you during the reporting period, from a person doing business with or
regulated by the City of Frostburg. Exclude gifts from immediate family members, other
children and parents, and also regulated campaign contributions.

NATURE OF GIFT VALUE IDENTIFICATION OF IF GIVEN TO
PERSON FROM WHOM | ANOTHER PERSON AT
Indicate if cash; otherwise | Indicate dollar amount; RECEIVED YOUR DIRECTION,
describe nature of gift. otherwise retail value as IDENTIFY THAT
receipt. PERSON

NA

SCHEDULE C. Offices, Directorships, and Salaried Employment

Report all offices, directorships, and salaried employment of yourself, your spouse, or dependent

children during the reporting period with any business entity doing business with the City of
Frostburg. Do not complete the last column for spouses and children.

NAME & ADDRESS NATURE IDENTITY OF PERSON | DATE OFFICE OF
HOLDING POSITION EMPLOYMENT
List name and full List title and nature of BEGAN

address of entity.

office or employment
held.

Yourself, spouse, or
dependent child.

NA.

City of Frostburg Disclosure Statement
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