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City of Armapolis

Office of the City Clerk
145 Gorman Street, 3 FI
Annapolis, MD 21401-2535

' Electsmns@annanchs gov'» 410:263-7929 + Fax 410-260-1853 » annagensg S
~77" Deaf, hard of hearing or speech disability - use MD Relay oF 7AYo

Campaign Fund Report

Summary of Receipts and Disbursements

Apwibe T ing  Toa A S Cethoa Ty "’“” ““‘”"“
Name of candidate or commitiee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking e S b - Y
2. Other
Transaction period from: ‘\) Yot 2 & O to }b o :2 é Fo b

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

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

1. Cash balance - beginning of transaction period $ 2/ £ 7 . /‘4 {3
2. Receipts from Schedule 1, column 4 Lo CO
3. Proceeds from Schedule 2, column 4 e
4. Total cash available {Add lines 1, 2 and 3) $ SR 7 G4 086
5. Disbursements from Schedule 3:
Column3 $ P Rp. 570
Column 4 e
Column 5 -
6. Total disbursements $ I 2G50 88
7. Cash balance - end of transaction period {Subtract line 6 from line 4) S LG
8. Total outstanding obtligations from Schedule 4 3
9. in-kind contributions from Schedule 5, column 4 % ey e

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

7

{:_}g Gy YA A, £ EvE MA‘“"‘—‘ wé é‘{c‘f T i/\.j , _
Candidate }V}g;z Mm Date {a 2 2wl

T TrY

Treasur E ;;iﬁ Cj éﬁ’/ﬁ\? &N,}j&f Date @g '/ f/){ Olf
Chairman of Commtttee%&%&@ ”ﬂg @4; - ('f{z ;fm Date gi } am
j Lo Aot o 52D A et
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City of Fnmapolis

Office of the City Clerk
145 Gorman Street, 37 Fi
Annapaolis, MD 21401-2535

o Eiecncns arnapalis.gov * 41 O~263-7929 Fax 410—280 1853
o - Deaf, hard of hearing or speech dfsabnlzty use MD Rean or711
,;f’fj‘ WA g 1 ; %(‘fw‘» 5 "%{:‘:e”"

Name of candidate-es-commitiee

annagglls go

F s 3 .
,E- F%éﬁif\ i{: VA PR ey,

!

G

Report period - fransactions from «Eg‘,«% L2E Hpnrp 10
£

ivea Qﬁé E

Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and in-kind Coniributions)

Date Complete name and residence L . . .
received address of Payer Description of receipt. See instructions for code. Amount
. oA %{ & Y . Code * | Ticket price {Cash
7 . - o 62 v ; — g -
"}f{}?ﬁ 8 5{/% ?3( “”t;/ [ Check# | 52247 C o0
I SRR LN * T, enter price per ticket [Rcpt #
AN e s 2 t4e i [Aggregate amount received from Payer to date
Dy ey Code * | Ticket price |[Cash
- . Ee beadt W W E - .
Iulio | ot oS it T st 0707 |70 o0
! - L3 e g R & T, enter price per ticket [Rept #
Ay O o Mg 21440 3 [Aggregate amount received from Payer to date

k)

Code * | Ticket price |[Cash

Check #

* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * | Tickei price {Cash

Check #

* T. enter price per ticket |Rcpt #

Aggregate amount received from Payer o date

Code * | Ticket price |Cash

Check #

* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * | Ticket price iCash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

* T, enter price per ticket |Rept #

Aggragate amount received from Payer to date

Total this page $

Ll o
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City of Annapolis

Office of the City Clerk
145 Gorman Street, 3 FI
Annapolis, MD 21401-2535

Eiiecttons@annanohs qovs 410»253-?929 Fax 410-280-1 853 annagoi;s ge
: Beaf hard of heaﬂng or speech’ d;sabliaty use MD Relay or 711

_ , L
Name of candidate or committes ,/3\«, e \sz vi S f7{v Ly Qf{ 22” i Lo W B L Jif i

Report period - transactions from )i_z M“ e ) A 6 fo . va?v‘{:w Bl D 1] df

Schedule 2 - Loans and Transfers

Date Compilete name and residence

racaived address of Payer Description of loan or fransfer Amount

Aggregate amount of
loan or transfer §

d

Aggregate amount of "
foan or transfer $ /

Aggregate amount of
loan or transfer §

el

Aggregate ampount of
loan or trapsfer §

Qgg(egate amount of
an or transfer §

/ Aggregate amount of

loan or transfer $

/ Aggregate amount of

loan of transfer $

Vs Aggregate amount of
s loan or transfer §

S Aggregate amount of
,»/ foan or transfer $

Aggregate amount of
loan or transfer §

Total this page $
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Page
City of Armapolig
Office of the City Clerk
145 Gorman Street, 3™ F|
Annapolis, MD 21401-2535
gcixgnm{@:amaga is.00v + 410-263-7929 » Fax 410—-2804853 WWW, 3nnauoi;s GOV b i SR
Deaf, hard of hearing orspeech dlsahﬂaty use MD-Relay or 711 SR
Name of candidate or committee A v e p\s e s A %éﬁ* < Lo wmm ; j_
Report period - transactions from P L &*} s 1O - & ey
Scheduie 3 - Dishbursements
1 2 3 4 5
Salaries and all payments other than loan Loan payments Transfers tq other
payments funds (candidate or
Payee and committee name
Date e iroas Code | Amount Method Amount Method required) Amount
Do le Heaste BRF e Check#| ;o9 Check #
}Z/ m’} e ee 0 (_\,m;f G 3 235 00 Cash Cash
P gy, B A Rept # Rept #
: we Do Check # 2 Check #
& i Lig @‘)’ / e /0“’3“(«‘:'
7 /;5,( f o . £ 1 30.60 [Cash Cash
! riigalag L oot Ropt # Rept #
o Pog les trg fe p i Check #] /vy Check #
}/ & ,/ ro |9 aj,{fi”{ ¢ | 7 326 .2 [Cash Cash
A ohee 3 1H6H Rept # Ropt #
17 p
i~ e Spest O T Check#]| /o33 3 Check #
J} ’J f;n,ﬁ /o N7 g@l ‘?‘Jéw %4‘ 44 30 [Cash Cash
/"’i‘(‘"“km g o of pRE Rept # Rept #
. < &N N Check #| /a3 Check #
g {}/ dﬁr/'ﬂ 2 %} Jﬁ&‘a{f '/ ) |2  #[Cash Cash
ﬁ ¥ \%}g; f
} 2} e Rept # Rept #

Totals th;s page $
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City of Anmapolis
Office of the City Clerk
145 Gorman Street, 3 Fi
Annapolis, MD 21401-2535

Eiectmns antiapolis. ov__ . 41 0«263—7929 [Fax 410—280 1853 annagghs go
& 1.' e Deaf hard cf heanng of speech dzsabitsty use MD Rean or ?11

Name of fund or commitiee

I S 2 ) o
f‘j*\(\ P ez —g{,v s %«if:m éc L AL mﬁ%
Debts as of )

‘EE L v & é Y
Schedule 4 - Outstanding Obligations as of End of Report Period

%.

4 2 3 4
Description of debt (L.oans, .
Name and address unpaid bills, etc.) Date debt incurred Amount

Total this page $
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City of Anmapolis
Office of the City Clerk
145 Gorman Street, 3 Fl
Annapolis, MD 21401-2535

aﬁtxons@annagaﬁs go + 410-263-7929 » Fax 410—280»1 853 » www, annapolts qov
R Deaf, ‘hard of hearang or speech disabmty use MD. Reiay or 711

- / E i,
A o A Uin s

e

N
Name of fund or committee /A\?‘f‘k e a:“Q i e WS /% v el
Report period - transactions from ey “2,57 ~e- 10 Jgg,; el &é Sy

Schedule 5 - kn-kmd Contributions

1 2 3 4
. Description of In-Kind Fair Market Value (during
Date Name and address of contributor Contribution this report period)
L
x‘”/
e
}JJ
#
yd
,—‘j])’
J/-r‘{

Total this page e £ e




ANNAPOLITANS FOR A Berrer COMMUNITY
PO Box 165 * Annapolis, MD 21401

June 17, 2011

Ms. Regina Watkins-Eldridge
City Clerk

145 Gorman Street, 3" Floor
Annapolis MD 21401

Dear Regina:

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 15, 2011; no further income or expenses are
expected so, for all practical purposes, the peried in question is “closed”.

Thank you, in advance, for your consideration.

Sincegely,
&;»;f’{/%j//é/,,..

Attachment f{ 1 iam J. Kardash




