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~Up of amtapola. 
Office of the City Clerk 
145 Gorman Street, 3'ct Fl 
Annapolis, MD 21401-2535 

OFFICE 

Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Campaign Fund Report 
Summary of Receipts and Disbursements 

A:j<);J,kY<'-'tT ;A~v.r Fu.z_ 4 ::St::T!Cl2. Ce~H'-'' •7 
Name of candidate or committee as filed with the election office ___:_:..._;_;_.:....,co=ff"=ic""e ____ _ 

Bank information Bank name Account number 

1. Checking )"S - Jb II - 7 I "13 
2. Other 

Transaction period from: .j u "-e. 2 f de f 6 io .j \! rJ C:. ,;J,6 .)u II 
. - ~ l 

Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dates) 

Final Surplus funds distributed to (4.44.040): 
Summary of Receipts and Disbursements 

1. Cash balance - beginning of transaction period 

2. Receipts from Schedule 1, column 4 

3. Proceeds from Schedule 2, column 4 

4. Total cash available (Add lines 1, 2 and 3) 

5. Disbursements from Schedule 3: 

Column 3 $ 

Column4 

Column 5 

6. Total disbursements 

7. Cash balance - end of transaction period (Subtract line 6 from line 4) 

$ ,;:tt87.4o 
{;.t:; 0(.) 

~- 0 --

Ward 

8. Total outstanding obligations from Schedule 4 $ ______ _ 

9. In-kind contributions from Schedule 5, column 4 $ ________ ~c_· _.~ __ __ 

Under penalty of perjury, I declare that I have examined this report, including accompanying schedules and statements, and to 
the best of my knowledge and belief it is true, correct and complete. (If report of candidate, candidate and treasurer must sign 
report; if committee, treasurer and chairman must sign report.) 

~~~~~~~~~~-- ~· lt£:~" ~A- ( Gv. (\ '"'-~ Date ----""...,· _./_:z_._l_· 1-~-..?-·'..,._~_l..:_i 
.Ac~av:}-- Jd:rw\ '\ · ,; --; K~ L 1

) 

Treasurer ' Jl} ;lttJI<d( \' ~J71)! c.~~~-, Date --~~1"':~--r, 0!::::. ·_·wl l:....,HI-_ ·.:l.·· . ...::O;;:_··· lw_ I 

Chairman of Committee ill 1llate 6~ [~~:: ~~":;_(.i b<1.e 
0 

A<; tf Date ___ iL"'-' f/...::;;c..;_t_,/'--"~"'-~"'·.:..· .:..t .L-f 



j 
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Citp of atmapoU~ 
Office of the City Clerk 
145 Gorman Street, 3'd Fl 
Annapolis, MD 21401-2535 

Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annaoolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

~'\ 1· ~ r 41 ~ c::rl o /1 .--f 
Name of cruJrljj t EF committee _:.r_··_v"_IA._· _c.:-"'-'c...=o_•_• "_c_vc_s. __ ..-t<-'..1 ·_~v_·_c_ __ ·_'.>_.c_A_ .. '-..,."_·_c_~_.-'-'-v:::-,'-'"..,."..:.u_:_··.:.':.. ., -,: 'f;"F"·--
Report period -transactions from -----"-...~"-\"-j·,~-=-'-2-'8'-;'~·"'·i=:.;'"''.LI.,D"-- to ___ _,,.,.\.~-1 ''-'"-~=~~.-"';J=(6'-.f-! "'h"--'-''-'~1'-'1'---

Date 
received 

!0 

/to 

Schedule 1 - Contributions and Receipts 
(Excluding Transfers, Loans and In-kind Contributions) 

Complete name and residence 
Description of receipt. See instructions for code. 

address of Payer 

0"../C. le>o Code * I Ticket price Cash 

3 ). [..,, :J 
Vw'\..\, 

~ I Check# 'L. ) 
I 

"' v * T, enter price per ticket Rep!# 
,i:'t- tJ ~v ,~ DL-1 i J..!4ci Aggregate amount received from Payer to date 

i2),,JI Code* Ticket price Cash 

tv. ~ .:. e Check# D7b7 
1'--13,! v' 

* T, enter price per ticket Rep!# 

.A,... ,).r-.c• C:1 , , ).1403 Aggregate amount received from Payer to date 

Code* Ticket price Cash 

Check# 

* T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Code* Ticket price Cash 

Check# 

* T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Code* Ticket price Cash 

Check# 

* T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Code • Ticket price Cash 

Check# 

* T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Code* Ticket price Cash 

Check# 

* T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Total this page $ 

Amount 

50 00 

;o oo 

&CJ {Jt) 
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~ftp of §nnapoltu 
Office of the City Clerk 
145 Gorman Street, 3'' Fl 
Annapolis, MD 21401-2535 

Elections@annapolis.gov • 410-263-7929 • Fax410-280-1853 • www.annapolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Name of candidate or committee 

Report period -transactions from 

Schedule 2 - Loans and Transfers 

Date Complete name and residence Description of loan or transfer 
received address of Payer 

Aggregate amount of 
loan or transfer $ 

/ 
Aggregate amount of / loan or transfer $ 

/ 
Aggregate amount oy 
loan or transfer $ 

/ 
Aggregat=unt of 
loan or Ira fer $ 

/ 
~~gate amount of 

or transfer $ 

/ Aggregate amount of 
loan or transfer $ 

// Aggregate amount of 
loan or transfer $ 

/ Aggregate amount of 
loan or transfer $ 

// Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Total this page $ 

Amount 



; 

t:ttp of !ltmapoUs 
Office of the City Clerk 
145 Gorman Street, 3'd Fl 
Annapolis, MD 21401-2535 

. 

Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annapolis.gov 
Deaf, hard of hearing or speech disability. use MD Relay or 711 

Page /+ of (, 

F\eport period - transactions from 
/!.: V'-v'- r_ f''\' \"•v• I_ ,~(;c A ~e-\:+~~ ~' v\A'"-'\CM 

)v.~' 21:3 ,fi'itl to ,),.iv~ ~6 .. ).uti 

Name of candidate or committee 

1 
Schedule 3 - Disbursements 

1 

1 2 3 4 5 
Salaries and all payments other than loan 

Loan payments Transfers to other 
payments funds (candidate or 

Payee and committee name 
Date 

address 
Code Amount Method Amount Method required) Amount 

B::s ~<': \~1ste s+ f:L33. oo 
Check# ;olc;J Check# 

Cash Cash 

/"(--'-1/\- \~7~ 3 J. I. 4 C \ Rcpt# Rcpt# 

II t) cts. es Check# 1 o..tc• Check# 
'l ~ {)() Cash Cash 

' /\, i / t4tl ,. Rcpt# Rcpt# --

1 ;~~'J:.s~r 1 j ~. 
Check# /0.?/ Check# 

I 0 .d-o Cash Cash 
lA, ,-\ •( ).. /4(/ Rcpt# Rcpt# 

I ;J. ~.,' "~t'~:f ft 114:<,4' C)J__ 
Check# /Ql,2_ Check# 

I 0 Cash Cash 

A-•~·•·coc\,£ l-t4< Rcpt# Rcpt# 

l:t·~~~f# -fL I~ 
Check# I a~.:>, Check# 

i 'ti Cash Cash 
i 10 ''?t 

I 'f I 
Rcpt# Rcpt# 

Totals this page $ I '/" ::s- ts~·jc' 

I 



CUp of ~ol~ 
Office of the City Clerk 
145 Gorman Street. 3'' Fl 
Annapolis, MD 21401-2535 

Page 

Elections@annapolis.gov • 410-263-7929 • Fax 410-280-1853 • www.annaoolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Name of fund or committee /+~ v~ G Q; "\ ' -t--c, v~~ -f~/ 
_j v v"-t_ ~6 1 ~:.ru \l Debts as of 

Schedule 4 -Outstanding Obligations as of End of Report Period 

1 2 3 

Name and address 
Description of debt (loans, 

Date debt incurred unpaid bills, etc.) 

/ 

/ 
/ 

/ 

// 
~ 

/ 
// 

/ . 

Total this page $ 

of (, 

4 

Amount 

===== 



1 

Date 

€ttp of annapol~ 
Office of the City Clerk 
145 Gorman Street, 3'd Fl 
Annapolis, MD 21401-2535 

Page of 

Elections@annapolis.gov • 410-263-7929 • Fax410-280-1853 • www.annapolis.gov 
Deaf, hard of hearing or speech disability- use MD Relay or 711 

Schedule 5 - In-kind Contributions 

2 3 4 

Name and address of contributor 
Description of In-kind Fair Market Value (during 

Contribution this report period) 

/ 

// 

/ 
/ 

//~ 

/" 
//./ 

/// 

/1/ 

> 

Total this page 



ANNAPOUTANS FOR A BETTER COMMUNITY 
PO Box 165 • Annapolis, MD 21401 

Ms. Regina Watkins-Eldridge 
City Clerk 
145 Gorman Street, 3'd Floor 
Annapolis MD 21401 

Dear Regina: 

June 17, 2011 

Attached is the Campaign Fund Report for Annapolitans for A Better Community for the 
period June 28, 2010 to June 26, 2011. 

I am submitting the Report prior to the required deadline because I am leaving for 
extended travel on June 21 and won't return until July 22. The report covers all 
transactions up to and including June iS, 201 i; no further income or expenses are 
expected so, for all practical purposes, the period in question is "closed". 

Thank you, in advance, for your consideration. 

Attachment 

~ince~ely,. , 

A~/ I ~/.l~/L 
(y}i £a:n J. Kardash 

C ·airman 


