SCHEDULE 3

POSITIONS WiTH BusSiness Entimies DomG Busivese WrTH Crry

Norx: Furmwtll.nmiuhmndn-u mere thas
make sdditlonal coples of this Schedule.

1. InesTery OF BUSINESS ENTITY

Mame

soe positlon holder,

Address of Principal Office:

Address:

—Child  __ Parent — Sihling

3. NaTurE or Posmhon

Date Started:

General Duties:

4. AGENCIES WITH WHICH Business Exrirr Doxs BUSINESS

Tdentify ench sgency of the Clty with which dusiness entity does busin
{specifying, a1 a minimum, whether the bisiness amtity () is

£s5 and, 28 1o exch, the neture of that busines
invaolved in ssles or conmracts with the ageney; (i) in

regulated by the agency; or (i) isa lolbydst with rexpect to matters before the ageney):
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SCHEDULE 4
GIFTS FROM PERSONS DOING BUSINESS WITH CITY

NOTE: Provide the following Informatioa Tor

each significant gift or series of gifts from the same person or entity,
If needed, make sdditional coples of this Schedule

. IDENTITY OF PERSON MaMinG GIFT

MoTx: Identify here the individual or entity by ar an whose behalf, whether directly or indirectly,
the significans gift was given.

Mame:

Adebress:

1. RECIPIENT OF GiFT

Hamnes
Relstionship 1o Swtement Maker:

_Seif __ Family member or other persom, a1 your direction
Addrens:

3. NATURE OF GIFT
Drescribe g

Reai] value when received: 5 e

d. TRAYEL EXPENSES

IF the g{ft entailed any payment for all or any part of & wip or for meals, beverages, lodging, cmiertsinment, or other
associnied expenses, provide the following information for thas wip:

Location:

Nature of Event:

Fair Market Value of Enrire Trip: 5
Amount Paid for by You: 3
Amount Paid for by Person Identified in Section |: 5

ETHICE Form 7165
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SCHEDULE S
DEBTS 10 PERSONS DOING K USINESS #ITH CITY

NoTe: For more than e person doing busisess with ihe Ciry
muke sdditlonsd coples of this Scheduje

L. IDENTITY OF CREDITOR

Hame:

Address of Principal Office:

L. DEwTOR

Miame:

Relstionhip to Ststement Maker:

—Sar — Spouse®  __ Child* _ Pwemt*  __ Sibling®

Address:

3. Descrirmion oF Desr

Dsie Incurred:
Terms of Peyment;
5 pa
— Month  __ Quarier — Yeur
—_ Oriher (explain):
for _____ (rumber)
— Monthe __ CQuarters _ Yeans
— Onher (explain):

ETHICS Fomm 7165
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4. SECURITY FOR DEBT
— None

— Real Property (address):

— Personal Property (describe):

— Other {explain):

L PRINCTPAL BALANCE

At stant of reporting period: §
At end of reporting period: §.
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SCHEDULE 6
FasmiL¥ MEMBERS EMPLOYED BY CITY

1. SPOUSE

Mame of Agency:
Title and Nuture of Pesition:

Mlame:

Heme of Ageney:

Title snd Mature of Position:

3. PaREnNT

Address:

Name of Agency:

Title and Mature of Position:

ETHCE Fans Y165
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4, S1RLINnG

Addreag:

Hmﬂﬂm

Title and Manure of Position:

6.2
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SCHEDULE 7
OTHER SOURCES OF EARNED [NCOME

1. STATEMENT MAKER
MWarme of Staternent Maker

Bueinesy Entity’s Meme and Addres:

Title and Matur= of Pogition:

3. SPOUSE
Heme of Spouse;

Business Envlyy"s Mune and Addvess:

Title and Maturs of Porition:

3. Cany
Mame of Clald;

Bagimety Ennigy"s Name snd Address;

Title and MNenre of Pesition:

4. CHOLD

Mame of Child:

Buginess Ensity's Mame and Address

Title and Matre af Pesition:

1.1
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i Camno
Mame of Child:

Business Emiity's Wame and A ddress:

Title and Noture of Position:

1.2
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ADDITIONAL INFORMATION
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«
Sheila Dixon ;g;g:"ﬂ ¢
Previdems,

Balrimare Ciry Council

100 N. Holliday Sureet, Room 400 » Balrimore, Marvland 21202
410-396-4804 = Fax 410-539-0647

February 6, 2006

Baltimore City Ethics Board
626 City Hall

100 N. Holliday Street
Baltimore, MD 21202
Dear Mr. Aisenstark:

Due to a change since the filing of my 2004 Financial Disclosure Statement I am submitting an
amended Schadule 3.

SI

e

President
Baltimore City Council
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SCHEDULE )
POSITIONS WITH rmwmmawmm
MNOTE: For mare than one berlsey entity or more than one pesition holder,
make sdditions] coples of this Schedule.
1. IDENTITY OF BLSINESS ENTITY
T EmE Utﬂﬂhf LILC
Address of Principsl Office: 111 8. Calvert Street, 2 loor

Baltimore, Maryland 21202

1. HOLDER OF POSITION
Wasma: Janice Dixeon

Retstionship te Stetem ent Maker

—Sef  __Spouse __ Child _ Parent X Sibling

3, NATURE OF POSITION

Title Operations Manager

Date Started; _ 92/04

General Duties: _Eaxrallfinvninjﬂg

4. AGENCIES WITH WHICH BUSINESS ENTITY DOES BUSINESS

M&mwdmmmmhhmﬁmmmmm-nummwdmw
{specifying, at & minimum, whether the busimess endity () is invalved in sabes or contracts with the agency; (1i) i
ﬂuhtndhrlhwmw}uihmﬁlmmwwmhdmtlhm}:
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Sheila Dixon

Presidens,

Bakrimore City Council

100 N. Holliday Street, Room 400 « Bahimore, Maryland 21202
410-396-4804 * Fax 410-539-0647

March 8, 2006

Baltimore City Ethics Board
626 City Hall

100 N. Holliday Street
Baltimore, Maryland 21202

Dear Mr. Aisenstark:
Please find an amended 2004 Financial Disclosure Statement (Schedules 3 and 7).




SCHEDULE 3
Posimions Wit Busivess ENTITIES DOING BUSINESE wiTH CiTy

NoTE: For move than one Business entity or more thas ope position holder,
make sdditional coples of this Schedule.

1. mmmw'upjmm&wn
Mame: Utech, LLC

Address of Principal Offices __ 111 8. Calvert Street, 27th Floor
Baltimore, Maryland 21202

1. HoLnEN oF POSITION

Mame; Janice Dixon

Relationship 1o Statement Maker:

—Sef __Spouse __CWild  __ Parem & Sibling

IVISED Address: 06 D Cromss Keys Road
~B=08 B imore and 2

3. NaTuRE OF POSTTIoN

Tide: _COperations Manager
Diote Stared: 02/04

General Duties: __Payroll/invoicing

4. AGENCIES WiITH WHICH Butvesy Exriry Dors BUsSINESS

Tdentify each agency of the Cigy with which business entity does business and, a1 10 each, the nature of thet business
(specifying, 81 & minimum, whether the dusiness emiigy (i) is involved in sales or contracts with the egency; (i1} &
VISED tegulated by the agency; or (i) is » lobbyist with respect 1o mariers befaore the sgency):
r
B-086
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ECHEMLE T
OTHER SOURCES OF EARNED INCOME

1. STATEMENT Makrn

Mame of Statement Meker

Businesz Entig's Mome and Address:

Title and Mamnre of Posaton;

1, SpOUsSE
Mame af Spouse: Thomas Hampton

VISED
8=06  Business Eniiy's Nemé imd Addeix Baltimore City Community College

2901 Liberty Heighte Avenue
Baltimore, HagIanE 21215

Title mnd Notre of Position:~ Chief of Staff to President

3. Curin
JISED Marme of Child: Jasmine I'[I.'IEI-'I:-D['I
=08 Businers Entiry’s Name snd Address: __National Aguarium in Baltimore
501 Fast Pratt Street
Baltimore, Maryland 21202
Titke and Mature of Poition:  Visitor Services (ambassador)
4. CHILD

Mame of Child:

Business Enviry's Name and A ddyess:

Title and MNature of Posrtion:

ETHiCE FOmpa TIES
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FINANCLAL WLIDLLUSURE SlbNATUME SHEET

_U_‘_M.dmw_ . [Zo2

ADDRESS
oraantzarron_ =B 1

reveemone__ 10 U 6517

oate__ 91 74 [ 4€
NAME ﬂHf{FGRH INSPECTED: ﬁﬂf{fi d &_QW cidmed |+ ﬁ,{hfﬂ
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FINANCLAL ULSLLASURE DSLLHATUKE SHEET

WAME Sae Acewvr Evwd A, Bigzivies

ADDRESS 200 E. D0t Rp., Sue o , Tuwion, MO 3r€%

ORGANIZATION Oﬁﬁfﬂgf o THE \frmrfmm
TELEPHONE "?!-' 0-32/-4pd7

DATE 3-20-04

NAME ON FORM INSPECTED: _ SHELA ANA Pixon
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ORGANIZATION
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