GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Re-Elect Brandon Todd 2020 PCCCC4207099

Address

3. Is this report an Amendment? (Yes or No)
1312 Iris Street, NW
O ves M No

City, State and Zip Code

Washington, DC 20012
4. TYPE OF REPORT: July 31st Report

This REPORT contains activity for: Primary Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 2/1/2019 through ~ 7/31/2019 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 0.00

(c) Total Receipts [from Line (16)] $ 180,507.99 $ 180,507.99

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 180,507.99 _

7. Total Expenditures (from Line 22) $ 2,842.24 $ 2,842.24

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 177,665.75
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

Mr. Adam Hunter

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 07/31/2019
SIGNATURE OF TREASURER DATE
SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF 20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Brandon Todd 2020

REPORT COVERING THE PERIOD
FROM: 2/1/2019 TO:

7/31/2019

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 180,507.99 $ 180,507.99 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11(¢)
$ 0.00 $ 0.00 11
$ 0.00 $ 0.00 11(e)
$ 0.00 $ 0.00 11(H
$ 180,507.99 $ 180,507.99 11(g)
.
$ 0.00 $ 0.00 12
.
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 180,507.99 $ 180,507.99 16
.
$ 2,042.24 $ 2,042.24 17
$ 0.00 $ 0.00 18
.
$ 0.00 $ 0.00 19
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
.
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00 20(c)
$ 0.00 $ 0.00 20(d)
.
$ 0.00 $ 0.00_21(a)
$ 800.00 $ 800.00 21(b)
$ 800.00 $ 800.00 21(c)

$ 0.00
$ 180,507.99
$ 180,507.99
$ 2,842.24
$ 177,665.75




OCF FORM 16

SCHEDULE A

Page 1 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Re-Elect Brandon Todd 2020

Full Name of Committee (Name of Candidate, if Candidate is reporting)

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Greg Rooney [ cash [J Money Order M Check day, year) Receipt This Period
6136 32nd St NW, Washington, DC 20015 O Cashier Check [ Credit Card 05/16/2019 $ 500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual
Name and Address of Employer
Real Estate Investment Corp
3299 K St NW, Washington, DC 20007
Aggregate Year-To-date $500.00

Amount of Each

Albert W Johnson O Cash O Money Order M Check day, year) Receipt This Period
92 Gates Ave, Brooklyn, NY 11238 [ Cashier Check [ Credit Card 05/27/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Monte Myntolah Monash [ cash [0 Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
4520 River Rd NW, Washington, DC 20016 ashier e‘C redit Car 05/30/2019 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Business Development Consultant
Individual
Name and Address of Employer
Monash Advisory Group
80 M St SE, Washington, DC 20003
Aggregate Year-To-date $500.00

5. Full Name, Mailing Address and Zip Code
Bernard E Brooks
3119 Martin Luther King Jr Ave SE,
‘Washington, DC 20032

Contribution Type

[ cash [ Money Order
[ Cashier Check [ Credit Card
[ Other (Specity)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/03/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer

Henry's Soul Café

3119 Martin Luther King Jr Ave SE, Washington,
DC 20032

4. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Metropolitan Serv MNTNNC Corp O cash O Money Order M Check day, year) Receipt This Period
PO Box 29592, Washington, DC 20017 O Cashier Check [ Credit Card 06/01/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 2 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

6. Full Name, Mailing Address and Zip Code
John J Falcicchio

475 K St NW, Washington, DC 20001

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

06/03/2019

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$500.00

7. Full Name, Mailing Address and Zip Code
Alexis S Foo

1345 S Capitol St SW, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

06/03/2019

Contributor Type
Individual

Occupation  Network Analyst

Name and Address of Employer

Craytek, Inc

8136 Old Keene Mill Rd, West Springfield, VA
22152

$500.00

Amount of Each
Receipt This Period

$500.00

8. Full Name, Mailing Address and Zip Code
Angie M Gates

701 12th ST NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

06/03/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Dc Government
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$500.00

9. Full Name, Mailing Address and Zip Code
Katrina Greene

313 Quarry Ave, Capitol Heights, MD 20743

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

06/03/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Greystone & AssociatesLL.C
100 M St SE, Washington, DC 20003

$500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 3 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

10. Full Name, Mailing Address and Zip Code
Donald Isaac

3333 M St SE, Washington, DC 20019

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer
D&D Properties
4115 1st St SE, Washington, DC 20032

Date (month,
day, year)

06/03/2019

Amount of Each
Receipt This Period

$250.00

11. Full Name, Mailing Address and Zip Code
Jerry D Johnson

1725 Tamarack St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Administrator

Name and Address of Employer
University of the District of Columbia
4200 Connecticut Ave NW, Washington, DC 20008

Date (month,
day, year)

06/03/2019

$250.00

Amount of Each
Receipt This Period

$500.00

12. Full Name, Mailing Address and Zip Code
Katrina L Jones

223 Blackberry Dr, Fort Washington, MD 20744

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Greystone & AssociatesLL.C
100 M St SE, Washington, DC 20003

Date (month,
day, year)

06/03/2019

$500.00

Amount of Each
Receipt This Period

$500.00

13. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Bus Transportation

Name and Address of Employer
PG County Public Schools
14201 School Ln, Upper Marlboro, MD 20772

Phinis Jones O Cash O Money Order M Check day, year) Receipt This Period
1845 Woodmont P1 SE, Washington, DC 20020 O Cashier Check [ Credit Card 06/03/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual Name and Address of Employer

Capital Services Management Inc

3215 Martin Luther King Jr Ave SE, Washington,

DC 20032

Aggregate Year-To-date $500.00
14. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Karen B Long O cash [ Money Order M Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, MD 20748 U Cashier Check [ Credit Card 06/03/2019 $ 500.00




OCF FORM 16

SCHEDULE A

Page 4 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

15. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

17. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Charles J Moreland O cash O Money Order M Check day, year) Receipt This Period
1843 Woodmont PI SE, Washington, DC 20020 O Cashier Check [ Credit Card 06/03/2019 $ 150.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Author
Individual

ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $ 150.00
16. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Doris Pitts O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

2125 32nd St SE, Washington, DC 20020 ashier e‘C redit Car 06/03/2019 $100.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

Amount of Each

Monica T Ray O cash O Money Order M Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, O Cashier Check [ Credit Card 06/03/2019 $500.00
Washington, DC 20032 0 Other (Specify)

[ n Kind (Specify)
Contributor Type Occupation = Workforce Development officer
Individual Name and Address of Employer

Congress Heights UDC

3215 Martin Luther King Jr Ave SE, Washington,

DC 20032

Aggregate Year-To-date $500.00

18. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gloria M Todd O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2913 Denver St SE, Washington, DC 20020 ashier elC‘ redit Car 06/03/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Administrator
Individual
Name and Address of Employer
Stratford University
7777 Leesburg Pike, Falls Church, VA 22043
Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 5 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

19. Full Name, Mailing Address and Zip Code
Gwendolyn J Toney

3212 4th St SE, Washington, DC 20032

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

06/03/2019

Amount of Each
Receipt This Period

$500.00

20. Full Name, Mailing Address and Zip Code
Charlie Whitaker

518 60th St NE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer

Career Path DC

2100 Martin Luther King Jr Ave SE, Washington,
DC 20020

Date (month,
day, year)

06/03/2019

$500.00

Amount of Each
Receipt This Period

$500.00

21. Full Name, Mailing Address and Zip Code
Andrew D Wilson

15 46th P1 NE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer

Career Path DC

2100 Martin Luther King Jr Ave SE, Washington,
DC 20020

Date (month,
day, year)

06/03/2019

$500.00

Amount of Each
Receipt This Period

$100.00

22. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Designed Services Inc O Cash O Money Order M Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, O Cashier Check O Credit Card 06/03/2019 $ 500.00
Washington, DC 20032 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 6 of 124
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

Contribution Type

23. Full Name, Mailing Address and Zip Code

Greystone & Associates LLC [ cash [J Money Order M Check day, year) Receipt This Period
100 M St SE, Washington, DC 20003 U Cashier Check D Credit Card 06/03/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Date (month,

Amount of Each

24. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Independent Holding Corp O cash [ Money Order M Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, 0 Cashier Check O Credit Card 06/03/2019 $ 500.00
Washington, DC 20032 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

Contribution Type

e ———————————
Date (month, Amount of Each

25. Full Name, Mailing Address and Zip Code

KDT Healthy Options [ cash [J Money Order M Check day, year) Receipt This Period
5032 5th St NW, Washington, DC 20011 O Cashier Chegk O Credit Card 06/03/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$500.00

26. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Salon on the Ave LLC O cash O Money Order M Check day, year) Receipt This Period
3119 Martin Luther King Jr Ave SE, O Cashier Check O Credit Card 06/03/2019 $ 150.00
Washington, DC 20032 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$150.00

27. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————————
Date (month, Amount of Each

Sports Enhancement O cash O Money Order [ Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, MD 20748 O Cashier Check [ Credit Card 06/03/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 7 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

28. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

29. Full Name, Mailing Address and Zip Code
Jackson B Carnes

1101 Fern St NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Council of the District of Columbia
1350 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

06/04/2019

Washington Medical Services LLC [ cash [J Money Order M Check day, year) Receipt This Period
3923 S Capitol St SW, Washington, DC 20032 O Cashier Check [ Credit Card 06/03/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

30. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Ronnie O Carter O cash [ Money Order M Check day, year) Receipt This Period
PO Box 10191, Silver Spring, MD 20914 U Cashier Check [ Credit Card 06/04/2019 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

31. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Keyonna M Jones O cash O Money Order M Check day, year) Receipt This Period
3615 Bangor St SE, Washington, DC 20020 O Cashier Check [ Credit Card 06/04/2019 $ 500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
vidu Name and Address of Employer
CHACC
3200 Martin Luther King Jr Ave SE, Washington,
DC 20032
Aggregate Year-To-date $500.00

32. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarosh P Olpadwala [ cash [0 Money Order M Check day, year) Receipt This Period
2808 Quebec St NW, Washington, DC 20008 U Cashier Check L Credit Card 06/04/2019 $ 500.00




OCF FORM 16

SCHEDULE A

Page 8 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

33. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

35. Full Name, Mailing Address and Zip Code

Contribution Type

Derrick A Bailey O cash O Money Order M Check day, year) Receipt This Period
11109 Pompey Dr, Upper Marlboro, MD 20772 O Cashier Check [ Credit Card 06/07/2019 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
Ezra Tehcnologies
4415 Nicole Dr, Lanham, MD 20706
Aggregate Year-To-date $500.00
34. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Leslie H Bailey Jr O cash [ Money Order M Check day, year) Receipt This Period
5808 Lawton Ct, Lanham, MD 20706 L Cashier Check [ Credit Card 06/07/2019 $ 500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Self
5808 Lawton Ct, Lanham, MD 20706
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

37. Full Name, Mailing Address and Zip Code
Barbara A Bailey

724 Mississippi Ave SE, Washington, DC 20032

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

CBG Enterprises O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

5101 Armand Ave, Suitland, MD 20746 ashier Cf redit Car 06/07/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
36. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ezra Technologies O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

4415 Nicole Dr, Lanham, MD 20706 ashier eIC redit Cari 06/07/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Date (month,
day, year)

06/10/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 9 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

38. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Carpenters Local 1024 PAC O cash O Money Order M Check day, year) Receipt This Period
101 Constitution Ave NW, Washington, DC [ Cashier Check 0 Credit Card 06/10/2019 $ 500.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Labor

Name and Address of Employer

Aggregate Year-To-date $500.00

40. Full Name, Mailing Address and Zip Code
Colette Key Slaton

11411 Lake Arbor Way, Bowie, MD 20721

Contribution Type
[ cash O Money Order M Check

[ Cashier Check [ Credit Card
[ other (Specify)
[ n Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

39. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mark Jones O cash [ Money Order M Check day, year) Receipt This Period
330 Taylor St NE, Washington, DC 20017 L Cashier Check L Credit Card 06/11/2019 $ 500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00

Date (month,
day, year)

06/11/2019

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00

42. Full Name, Mailing Address and Zip Code
M Jones Companies LLC

1905 Brentwood Rd NE, Washington, DC 20018

Contribution Type
[ cash O Money Order M Check

[ Cashier Check [ Credit Card
[ other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

41. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Frank White O cash [ Money Order M Check day, year) Receipt This Period
200 12th St S, Arlington, VA 22202 L] Cashier Check [ Credit Card 06/11/2019 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Advances Concepts
200 12th St S, Arlington, VA 22202
Aggregate Year-To-date $500.00

Date (month,
day, year)

06/11/2019

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 10 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

43. Full Name, Mailing Address and Zip Code
Sherri Blizzard

2604 Somerton Ct, Bowie, MD 20721

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/12/2019

Contributor Type
Individual

Occupation  Solutions Architect

Name and Address of Employer
Xerox Corporation
1401 H St NW, Washington, DC 20005

Amount of Each
Receipt This Period

$500.00

44. Full Name, Mailing Address and Zip Code
Brenda R Comfort

10655 Glen Hannah Dr, Laurel, MD 20723

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/12/2019

Contributor Type
Individual

Occupation  Comptroller

Name and Address of Employer
WJ2CB513
3725 Malden Ave, Baltimore, MD 21211

$500.00

Amount of Each
Receipt This Period

$500.00

45. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

47. Full Name, Mailing Address and Zip Code
Hannah Burke Hawkins

1612 Beekman P1 NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/13/2019

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
US Treasury
1500 Pennsylvania Ave NW, Washington, DC 20220

Washington Gas Light Company PAC [ Cash [ Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
1000 Maine Ave SW, Washington, DC 20024 ashier ef redit Car 06/12/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
46. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert B Crowe O cash [ Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
330 Cocoanut Row, Palm Beach, FL 33480 ashier eIC redit Car 06/13/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual
Name and Address of Employer
Nelson Mullins
101 Constitution Ave NW, Washington, DC 20001
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 11 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

48. Full Name, Mailing Address and Zip Code
James R Hawkins

1612 Beekman P1 NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/13/2019

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Nelson Mullins
101 Constitution Ave NW, Washington, DC 20001

Amount of Each
Receipt This Period

$500.00

49. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Mary Ann Nordheimer [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
5400 Bradley Blvd, Bethesda, MD 20814 ashier eIC redit Cari 06/13/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

52. Full Name, Mailing Address and Zip Code
Sylvia Davis White

2601 30th St NW, Washington, DC 20008

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

50. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nelson Mullins Riley & Scarborough [ Cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
PO Box 11070, Columbia, SC 29211 ashier elC redit Car 06/13/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
51. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Veritas Law, LLC O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1225 19th St NW, Washington, DC 20036 ashier e‘C redit Car 06/13/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $250.00

Date (month,
day, year)

06/15/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 12 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

53. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

54. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Denise Shelton O Cash O Money Order M Check day, year) Receipt This Period
400 Massachusetts Ave NW, Washington, DC O Cashier Check [ Credit Card 06/17/2019 $ 500.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

Community Brigdes Inc

400 Massachusetts Ave NW, Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each

55. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John Snedden O cash [ Money Order M Check day, year) Receipt This Period
2309 Chain Bridge Rd NW, Washington, DC O Cashier Check [ Credit Card 06/18/2019 $ 500.00
20016 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Rocklands

2418 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $500.00

Amount of Each

57. Full Name, Mailing Address and Zip Code
Stacie Lee Banks

4465 Sedgwick St NW, Washington, DC 20016

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Lee's Flower Shop
1026 U St NW, Washington, DC 20001

Kamal B Ali O cash O Money Order M Check day, year) Receipt This Period
1815 Shepherd St NW, Washington, DC 20011 O Cashier Check [ Credit Card 06/20/2019 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

Ben's Chili Bowl

1213 U St NW, Washington, DC 20009

Aggregate Year-To-date $500.00
56. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Jeffrey Allan Banks O cash [ Money Order M Check day, year) Receipt This Period
4465 Sedgwick St NW, Washington, DC 20016 U Cashier Check [ Credit Card 06/20/2019 $ 150.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual

Name and Address of Employer

United Bank

1825 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $150.00

Amount of Each
Receipt This Period

$ 150.00




OCF FORM 16

SCHEDULE A

Page 13 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $150.00 |

58. Full Name, Mailing Address and Zip Code
Corey L Barnette

1440 Primrose Rd NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
District Growers LLC
2417 Evarts St NE, Washington, DC 20018

Amount of Each
Receipt This Period

$500.00

59. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

60. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kimberly Bassett [ cash [J Money Order M Check day, year) Receipt This Period
5410 Connecticut Ave NW, Washington, DC O Cashier Check O Credit Card 06/20/2019 $ 250.00
20015 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each

62. Full Name, Mailing Address and Zip Code
Jerold J Brown

2510 Virginia Ave NW, Washington, DC 20037

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Alvarez & Marsal
655 15th St NW, Washington, DC 20005

Samantha L Blizzard O cash O Money Order M Check day, year) Receipt This Period
512 Seaton Square Dr, Silver Spring, MD 0 Cashier Check O Credit Card 06/20/2019 $ 500.00
20901 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Employee
Individual

Name and Address of Employer

Maryland State Government

Aggregate Year-To-date $500.00
61. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Curtis A Boykin [ cash [0 Money Order M Check day, year) Receipt This Period
10856 Grovehampton Ct, Reston, VA 20194 L Cashier Check U Credit Card 06/20/2019 $500.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Douglas Boykin PLLC

1850 M St NW, Washington, DC 20036

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 14 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

63. Full Name, Mailing Address and Zip Code
Catherine Buell

454 Hamilton St SE, Atlanta, GA 30316

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation VP Policy and Programs

Name and Address of Employer
Greater Washington Partnership
1200 17th St NW, Washington, DC 20036

Amount of Each
Receipt This Period

$ 150.00

64. Full Name, Mailing Address and Zip Code
Stacy Burnette

4208 16th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Comcast
1590 Rhode Island Ave NW, Washington, DC 20005

$ 150.00

Amount of Each
Receipt This Period

$150.00

65. Full Name, Mailing Address and Zip Code
Brunson Cooper

4904 Sundown Cir, Bowie, MD 20720

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Corenic Construction
1220 12th St NW, Washington, DC 20005

$150.00

Amount of Each
Receipt This Period

$500.00

66. Full Name, Mailing Address and Zip Code
Tia P Cooper

4904 Sundown Cir, Bowie, MD 20720

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Auditor

Name and Address of Employer
Blue Cross Blue Shield
1310 G St NW, Washington, DC 20005

$500.00

Amount of Each
Receipt This Period

$500.00

67. Full Name, Mailing Address and Zip Code
Frederick A Douglas

2027 Trumbull Ter NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Self

$500.00

Amount of Each
Receipt This Period

$500.00




OCF FORM 16

SCHEDULE A

Page 15 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

68. Full Name, Mailing Address and Zip Code
Jacquelyn R Glover

4832 7th St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation VP

Name and Address of Employer
Delone Hampton & Associates
900 7th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$ 250.00

69. Full Name, Mailing Address and Zip Code
Alvin Emmett Gross Jr

1940 Upshur St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/20/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Uptown Development LLC
4401A Connecticut Ave NW, Washington, DC 20008

$250.00

Amount of Each
Receipt This Period

$500.00

70. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Leslie Jones O cash O Money Order O Check day, year) Receipt This Period
2949 Carlton Ave NE, Washington, DC 20018 O] Cashier Check B4 Credit Card 06/20/2019 $ 50.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Auditor
Individual

Name and Address of Employer

Federal Government

6301 Ivy Ln, Greenbelt, MD 20770

Aggregate Year-To-date $50.00
71. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Hayat Kelil-Brown [ cash [J Money Order M Check day, year) Receipt This Period
2510 Virginia Ave NW, Washington, DC 20037 L Cashier Check [ Credit Card 06/20/2019 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Civil Engineer
Individual

Name and Address of Employer

Hayat Brown LLC

3715 Martin Luther King Jr Ave SE, Washington,

DC 20032

Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 16 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

72. Full Name, Mailing Address and Zip Code
Tonya Vidal Kinlow

3952 2nd St SW, Washington, DC 20032

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Children's Hospital
111 Michigan Ave NW, Washington, DC 20010

Date (month,
day, year)

06/20/2019

Amount of Each
Receipt This Period

$500.00

73. Full Name, Mailing Address and Zip Code
Ronald Klink

3410 Lashan Dr, Murrysville, PA 15668

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior policy advisor

Name and Address of Employer
Nelson Mullins
101 Constitution Ave NW, Washington, DC 20001

Date (month,
day, year)

06/20/2019

$500.00

Amount of Each
Receipt This Period

$ 150.00

74. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$ 150.00

Amount of Each

75. Full Name, Mailing Address and Zip Code
Bill Quirk

614 Emerson St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Children's Hospital
111 Michigan Ave NW, Washington, DC 20010

Date (month,
day, year)

06/20/2019

Mioshi Moses O cash [ Money Order O Check day, year) Receipt This Period
4556 Argyle Ter NW, Washington, DC 20011 O Cashier Check M Credit Card 06/20/2019 $100.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual

Name and Address of Employer

Genesis Works

8230 Leesburg Pike, Vienna, VA 22182

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$ 250.00

76. Full Name, Mailing Address and Zip Code
William E Quirk IV

614 Emerson St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Children's Hospital
111 Michigan Ave NW, Washington, DC 20010

Date (month,
day, year)

06/20/2019

$250.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00




OCF FORM 16 SCHEDULE A Page 17 of 124  for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Brandon Todd 2020

77. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jonathan Tate O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1026 Cook Dr SE, Washington, DC 20032 ashier Chec redit Car 06/20/2019 $100.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Firefighters
Individual

Name and Address of Employer
DC Government
3420 14th St NW, Washington, DC 20010

Aggregate Year-To-date $100.00
| ————————————————
78. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Xzaquoinett Y Warrick O cash O Money Order M Check day, year) Receipt This Period
4812 7th St NW, Washington, DC 20011 O Cashier Check [ Credit Card 06/20/2019 $ 100.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Director
Individual

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $100.00
e ——————————————
79. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John White O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
3717 Jamison St NE, Washington, DC 20018 ashier Chec redit Car 06/20/2019 $200.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Vice President
Individual
ndvidua Name and Address of Employer
Sedexo
3717 Jamison St NE, Washington, DC 20018
Aggregate Year-To-date $200.00
- —— |
80. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shaundrea L Williams O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card

6007 McLean P1 NE, Washington, DC 20011 ashier Chec redit Car 06/20/2019 $250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Director
Individual

Name and Address of Employer
Capture Solutions
13600 Eds Dr, Herndon, VA 20171

Aggregate Year-To-date $250.00
e ——
81. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Delon Hanpton Associates [ cash [J Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
900 7th St NW, Washington, DC 20001 ashier Chec! redit Cari 06/20/2019 $ 250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business

Name and Address of Employer

Business Type
Corporation

Aggregate Year-To-date $250.00
e




OCF FORM 16

SCHEDULE A

Page 18 of 124
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

82. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Nationwide Electrical Services, Inc [ cash [ Money Order M Check day, year) Receipt This Period
2625 Evarts St NE, Washington, DC 20018 O Cashier Check O Credit Card 06/20/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Amount of Each

83. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Premium Title & Escrow O cash O Money Order M Check day, year) Receipt This Period
3407 14th St NW, Washington, DC 20010 O Cashier Check [ Credit Card 06/20/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

84. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Session Law Firm O cash [ Money Order M Check day, year) Receipt This Period
1200 New Hampshire Ave NW, Washington, DC L Cashier Check O Credit Card 06/20/2019 $ 500.00
20036 [ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Sole Proprietorship

$500.00

85. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

PUSA
3215 Martin Luther King Jr Ave SE, Washington,

DC 20032

Greenscape Environmental Services Inc O Cash O Money Order M Check day, year) Receipt This Period
607 Division Ave NE, Washington, DC 20019 O Cashier Check [ Credit Card 06/21/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
86. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kristal Knight O cash [ Money Order O Check day, year) Receipt This Period
3200 Martin Luther King Jr Ave SE, O Cashier Check B Credit Card 06/25/2019 $300.00
Washington, DC 20032 L Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual Name and Address of Employer




OCF FORM 16

SCHEDULE A

Page 19 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $300.00 |

87. Full Name, Mailing Address and Zip Code
Malika Johnson

850 20th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/25/2019

Contributor Type
Individual

Occupation  Office Manager

Name and Address of Employer

Capitol Services Management

3215 Martin Luther King Jr Ave SE, Washington,
DC 20032

Amount of Each
Receipt This Period

$50.00

88. Full Name, Mailing Address and Zip Code
David A Catania

2122 Newport P1 NW, Washington, DC 20037

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/26/2019

Contributor Type
Individual

Occupation  Public Affairs

Name and Address of Employer
Georgetown Public Affairs LLC
919 18th St NW, Washington, DC 20006

$50.00

Amount of Each
Receipt This Period

$500.00

89. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

90. Full Name, Mailing Address and Zip Code
Benjamin Young

2900 McKinley St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/01/2019

Contributor Type
Individual

Occupation  Public Affairs

Name and Address of Employer
Georgetown Public Affairs LLC
919 18th St NW, Washington, DC 20006

Thomas Hart O cash O Money Order M Check day, year) Receipt This Period
3118 Arizona Ave NW, Washington, DC 20016 U] Cashier Check [ Credit Card 07/01/2019 $250.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual

Name and Address of Employer

The Law Office of Thomas A. Hart

1221 11th St NW, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




SCHEDULE A Page 20 of 124  for Line Number 11a

OCF FORM 16
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Brandon Todd 2020

91. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brenden Williams-Kief O cash [ Money Order M Check day, year) Receipt This Period
2818 Rittenhouse St NW, Washington, DC O Cashier Check [ Credit Card 07/02/2019 $500.00

[ Other (Specify)

20015

[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual

Name and Address of Employer

Georgetown Public Affairs LLC
919 18th St NW, Washington, DC 20006

Aggregate Year-To-date $500.00

e —
Date (month, Amount of Each

92. Full Name, Mailing Address and Zip Code Contribution Type
John Jacob O cash O Money Order O Check day, year) Receipt This Period

O Cashier Check B Credit Card
3622 Raymond St, Chevy Chase, MD 20815 ashier ef redit Car 07/03/2019 $500.00
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
AKkin Gump

2001 K St NW, Washington, DC 20006

Aggregate Year-To-date $500.00

e ————————————
Date (month, Amount of Each

93. Full Name, Mailing Address and Zip Code Contribution Type
Dana Tignor O cash [ Money Order O Check day, year) Receipt This Period

i [ Cashier Check M Credit Card
4017 16th St NW, Washington, DC 20011 ashier eIC redit Car 07/03/2019 $500.00
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation

Individual
Name and Address of Employer
Unemployed

Aggregate Year-To-date $500.00

| ——
Date (month, Amount of Each

94. Full Name, Mailing Address and Zip Code Contribution Type
Bird Rides Inc O cash O Money Order M Check day, year) Receipt This Period

i i [ Cashier Check [ Credit Card
1901 Main St, Santa Monica, CA 90405 ashier Chec redit Car 07/03/2019 $500.00
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation
Business
Name and Address of Employer

Business Type
Corporation

Aggregate Year-To-date $500.00

I ———————
Date (month, Amount of Each

95. Full Name, Mailing Address and Zip Code Contribution Type
Wingfield, Ginsburg & Lipp PC [ cash [0 Money Order M Check day, year) Receipt This Period

i [ Cashier Check [ Credit Card
700 Sth St NW, Washington, DC 20001 ashier e‘C redit Cary 07/03/2019 $100.00
[ Other (Specity)

[ In Kind (Specify)

Contributor Type Occupation
Business
Name and Address of Employer

Business Type
Corporation

Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 21 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

96. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

97. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Paulson & Nace PLLC O cash [ Money Order M Check day, year) Receipt This Period
1025 Thomas Jefferson St NW, Washington, O Cashier Check [ Credit Card 07/05/2019 $500.00
DC 20007 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Sole Proprietorship
$500.00

Amount of Each

98. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Law Office of Steven Kaminski O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1825 K St NW, Washington, DC 20006 ashier ef redit Car 07/06/2019 $200.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Limited Liability Company

$200.00

Amount of Each

99. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Claude Bailey O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
1815 E Beach Dr NW, Washington, DC 20012 ashier eIC redit Car 07/08/2019 $150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Venable, LLP
600 Massachusetts Ave NW, Washington, DC 20001
$ 150.00

Amount of Each

100. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Jeremy J Biggs O Cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
182 Wildberry Ln, Goose Creek, SC 29445 ashier ef redit Car 07/08/2019 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CMO
Individual
Name and Address of Employer
Trident Hospitals
9330 Medical Plaza Dr, Charleston, SC 29406
$100.00

Amount of Each

Aggregate Year-To-date

Calvin Butler Jr O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
3823 20th St NE, Washington, DC 20018 ashier eIC redit Car 07/08/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Community Relations Specialist
Individual
Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
$100.00




OCF FORM 16

SCHEDULE A

Page 22 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

102. Full Name, Mailing Address and Zip Code
Victor E Long

1 Scott Cir NW, Washington, DC 20036

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Regan Zambri Long PLLC
1919 M St NW, Washington, DC 20036

Date (month,
day, year)

07/08/2019

101. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William P Lightfoot O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
1609 Kalmia Rd NW, Washington, DC 20012 ashier eIC redit Car 07/08/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
Name and Address of Employer
Koonz McKenney Johnson DePaolis &Lightfoot LLP
2001 Pennsylvania Ave NW, Washington, DC 20006
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 150.00

103. Full Name, Mailing Address and Zip Code
Ernest L Marcus

5460 39th St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Real Estate Consultant

Name and Address of Employer
Marcus Asset Group
5614 Connecticut Ave NW, Washington, DC 20015

Date (month,
day, year)

07/08/2019

$ 150.00

Amount of Each
Receipt This Period

$500.00

104. Full Name, Mailing Address and Zip Code
Julia Newlands

5606 Nebraska Ave NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Stein Mitchell Beato & Missner LLP
901 15th St NW, Washington, DC 20005

Date (month,
day, year)

07/08/2019

$500.00

Amount of Each
Receipt This Period

$ 150.00

105. Full Name, Mailing Address and Zip Code
Charles Paret

1215 1st St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Coloma River Capitol
1140 3rd St NE, Washington, DC 20002

Date (month,
day, year)

07/08/2019

$ 150.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 23 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

106. Full Name, Mailing Address and Zip Code
Christopher John Regan

6 Quincy St, Chevy Chase, MD 20815

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Regan Zambri Long PLLC
1919 M St NW, Washington, DC 20036

Date (month,
day, year)

07/08/2019

Amount of Each
Receipt This Period

$150.00

107. Full Name, Mailing Address and Zip Code
Patrick M Regan

6 Quincy St, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Regan Zambri Long PLLC
1919 M St NW, Washington, DC 20036

Date (month,
day, year)

07/08/2019

$150.00

Amount of Each
Receipt This Period

$500.00

108. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Amber Romine O cash [ Money Order M Check day, year) Receipt This Period
1701 Kalmia Rd NW, Washington, DC 20012 L Cashier Check L Credit Card 07/08/2019 $ 150.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Executive Coach
Individual

Name and Address of Employer

Paravis Partners LLC

Aggregate Year-To-date $ 150.00

110. Full Name, Mailing Address and Zip Code

‘Warner Session

1240 New Hampshire Ave NW, Washington, DC

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

20036

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Session Law Firm

1200 New Hampshire Ave NW, Washington, DC
20036

Date (month,
day, year)

07/08/2019

109. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Frank Sanders Jr O cash O Money Order M Check day, year) Receipt This Period
PO Box 56755, Washington, DC 20040 L] Cashier Check [ Credit Card 07/08/2019 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

111. Full Name, Mailing Address and Zip Code
Kenneth Trombly

7112 Loch Lomond Dr, Bethesda, MD 20817

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Trombly & Singer
1825 K St NW, Washington, DC 20006

Date (month,
day, year)

07/08/2019

Amount of Each
Receipt This Period

$500.00

112. Full Name, Mailing Address and Zip Code
Mark Tuohey

1655 Kalmia Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Baker Hostetler
1050 Connecticut Ave NW, Washington, DC 20036

Date (month,
day, year)

07/08/2019

$500.00

Amount of Each
Receipt This Period

$400.00

113. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$400.00

Amount of Each

115. Full Name, Mailing Address and Zip Code
Soul Tree LLC

825 10th St NW, Washington, DC 20001

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Sole Proprietorship

Occupation

Name and Address of Employer

Date (month,
day, year)

07/08/2019

Design Build Group LLC O cash O Money Order M Check day, year) Receipt This Period
1140 3rd St NE, Washington, DC 20002 O Cashier Check O Credit Card 07/08/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
114. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Law Offices of Gregory S. Smith [ cash [J Money Order M Check day, year) Receipt This Period
913 E Capitol St SE, Washington, DC 20003 U Cashier Check [ Credit Card 07/08/2019 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$500.00
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

116. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

118. Full Name, Mailing Address and Zip Code
Kenya Bailey

2301 Columbia Pike, Arlington, VA 22204

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

The May Firm PLLC O cash O Money Order M Check day, year) Receipt This Period
3200 Martin Luther King Jr Ave SE, 0 Cashier Check O Credit Card 07/08/2019 $500.00
Washington, DC 20032 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
117. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
CWP Consulting O cash [ Money Order M Check day, year) Receipt This Period
2514 41st St NW, Washington, DC 20007 O Cashier Check [ Credit Card 07/08/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $250.00

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Accounts Payable

Name and Address of Employer
Coloma River Capitol
500 Regent P1 NE, Washington, DC 20017

Amount of Each
Receipt This Period

$ 250.00

119. Full Name, Mailing Address and Zip Code
Nathan Bishop

1232 Quincy St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Presidio Network Solutions Inc
8161 Maple Lawn Blvd, Fulton, MD 20759

$250.00

Amount of Each
Receipt This Period

$500.00

120. Full Name, Mailing Address and Zip Code
Matthew Edward Cochran

2301 Champlain St NW, Washington, DC

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

M Check

Date (month,
day, year)

07/09/2019

20009

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer
Design Build
1140 3rd St NE, Washington, DC 20002

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

121. Full Name, Mailing Address and Zip Code
Paul J Cornoni

4818 Fort Sumner Dr, Bethesda, MD 20816

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Regan Zambri Long PLLC
1919 M St NW, Washington, DC 20036

Amount of Each
Receipt This Period

$ 250.00

122. Full Name, Mailing Address and Zip Code
Melat Debela

70 I St SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Pharmacist

Name and Address of Employer
Excel Pharmacy
3923 S Capitol St SW, Washington, DC 20032

$250.00

Amount of Each
Receipt This Period

$500.00

123. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

125. Full Name, Mailing Address and Zip Code
Ernestine Kennedy

7305 Corinne Ct, Brandywine, MD 20613

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Donna Dowdy O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

1440 R St NW, Washington, DC 20009 ashier ef redit Cart 07/09/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00
124. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Evon H Ervin O cash [ Money Order M Check day, year) Receipt This Period
1925 Tulip St NW, Washington, DC 20012 U Cashier Check L Credit Card 07/09/2019 $ 50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

126. Full Name, Mailing Address and Zip Code
Kwiince Lipscomb

1471 Girard St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Coloma River Capitol
1140 3rd St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$500.00

127. Full Name, Mailing Address and Zip Code
Patricia Mitchell

7705 13th St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
Industiral Bank
4812 Georgia Ave NW, Washington, DC 20011

$500.00

Amount of Each
Receipt This Period

$200.00

128. Full Name, Mailing Address and Zip Code
David A Murnane

30 Harbour Heights Dr, Annapolis, MD 21401

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Director of Capital Markets

Name and Address of Employer
Coloma River Capitol
1140 3rd St NE, Washington, DC 20002

$200.00

Amount of Each
Receipt This Period

$500.00

129. Full Name, Mailing Address and Zip Code
Latrena Owens

2857 31st St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$100.00

130. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Chapman Paret [ cash [ Money Order [ Check day, year)
55 M St NE, Washington, DC 20002 [ Cashier Check M Credit Card 07/09/2019
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Manager

Individual

Name and Address of Employer
Coloma River Capitol
1140 3rd St NE, Washington, DC 20002

$100.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

131. Full Name, Mailing Address and Zip Code
Chapman Paret

55 M St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Coloma River Capitol
1140 3rd St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$ 250.00

132. Full Name, Mailing Address and Zip Code
Mihir Shah

500 Regent P1 NE, Washington, DC 20017

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
United Bank
7315 Wisconsin Ave, Bethesda, MD 20814

$500.00

Amount of Each
Receipt This Period

$500.00

133. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

134. Full Name, Mailing Address and Zip Code
Steven Sushner

2126 Wyoming Ave NW, Washington, DC 20008

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Attroney

Name and Address of Employer
District Title
1150 Connecticut Ave NW, Washington, DC 20036

Lawrence Stanley O cash O Money Order O Check day, year) Receipt This Period
673 Potomac Station Dr NE, Leesburg, VA O Cashier Check I Credit Card 07/09/2019 $350.00
20176 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Name and Address of Employer

Coloma River Capitol

1140 3rd St NE, Washington, DC 20002

Aggregate Year-To-date $ 350.00

Amount of Each
Receipt This Period

$500.00

135. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Name and Address of Employer
CCRE
1413 K St NW, Washington, DC 20005

Sima Tessema O Cash O Money Order O Check day, year)
i O Cashier Check I Credit Card
1607 8th St NW, Washington, DC 20001 ashier Cf: redit Car 07/09/2019
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual

$500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

138. Full Name, Mailing Address and Zip Code

Contribution Type

136. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dana Zelman O cash O Money Order M Check day, year) Receipt This Period
1215 1st St NE, Washington, DC 20002 L] Cashier Check [ Credit Card 07/09/2019 $500.00

[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Associate
Individual
viu Name and Address of Employer
DLA Piper Global LawFirm
500 8th St NW, Washington, DC 20004
Aggregate Year-To-date $500.00

137. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Uzma Malik-Dorman O cash [ Money Order M Check day, year) Receipt This Period
7136 Alaska Ave NW, Washington, DC 20012 U Cashier Check L Credit Card 07/09/2019 $ 500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
ndvidua Name and Address of Employer
Mitchell Tituis
1625 K St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

139. Full Name, Mailing Address and Zip Code

Contribution Type

Phoenix Development Group LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1826 16th St NW, Washington, DC 20009 ashier e? redit Car 07/09/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

140. Full Name, Mailing Address and Zip Code
Lydia Dorman

451 Crestdale Ln, Las Vegas, NV 89144

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Sole Proprietorship

Occupation

Name and Address of Employer

WR Sewage & Excavation Inc [ cash [J Money Order M Check day, year) Receipt This Period
3119 Martin Luther King Jr Ave SE, Ul Cashier Check [ Credit Card 07/09/2019 $ 500.00
Washington, DC 20032 L Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $500.00

Date (month,
day, year)

07/09/2019

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

141. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

142. Full Name, Mailing Address and Zip Code

Contribution Type

Stravitz Law Firm PC O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
4300 Forbes Blvd, Lanham, MD 20706 ashier ef redit Car 07/09/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $100.00

Date (month,

Amount of Each

143. Full Name, Mailing Address and Zip Code

Contribution Type

ChasenBoscolo Injury Lawyers [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
7852 Walker Dr, Greenbelt, MD 20770 ashier eIC redit Car 07/09/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

144. Full Name, Mailing Address and Zip Code

Contribution Type

Gwendolyn McPhatter O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
137 Community Rd, Saint Pauls, NC 28384 ashier ef redit Cart 07/09/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

145. Full Name, Mailing Address and Zip Code
Needs Murphy Martin

1469 N Gate Rd NW, Washington, DC 20012

Contribution Type
[ cash O Money Order [ Check

[ Cashier Check M Credit Card
[ other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

Reginald McMillan [ cash [0 Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
114 Cranbrook Ct, Raeford, NC 28376 ashier e‘C redit Car 07/09/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

Date (month,
day, year)

07/09/2019

Amount of Each
Receipt This Period

$300.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $300.00 |

146. Full Name, Mailing Address and Zip Code
Tony Dugger

3710 Southern Ave SE, Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/09/2019

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$500.00

147. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Blanche Currie O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
5357 Chillum P1 NE, Washington, DC 20011 ashier eIC redit Car 07/10/2019 $ 75.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $75.00

148. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sharis Pozen O cash O Money Order O Check day, year) Receipt This Period
4822 Upton St NW, Washington, DC 20016 O Cashier Check I Credit Card 07/10/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual
vieu Name and Address of Employer
Clifford Chance
2001 K St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

150. Full Name, Mailing Address and Zip Code
Kimberly D Tignor

4324 18th St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/10/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self
4325 18th St NW, Washington, DC 20011

149. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thorn Pozen O cash [ Money Order O Check day, year) Receipt This Period
4822 Upton St NW, Washington, DC 20016 OJ Cashier Check M Credit Card 07/10/2019 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
GMP LLP
1625 K St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

151. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

153. Full Name, Mailing Address and Zip Code
C Vannessa Spinner

1416 35th St SE, Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/11/2019

Contributor Type
Individual

Occupation  Dean

Name and Address of Employer
University of the Dostrict Of Columbia
4200 Connecticut Ave NW, Washington, DC 20008

Inner City Family Services LLC O cash O Money Order M Check day, year) Receipt This Period
2307 Martin Luther King Jr Ave SE, 0 Cashier Check O Credit Card 07/10/2019 $ 500.00
Washington, DC 20020 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $500.00
152. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Lori S Fried O cash [ Money Order M Check day, year) Receipt This Period

[ cashier Check [ Credit Card
7514 Glenbrook Rd, Bethesda, MD 20814 ashier eIC redit Car 07/11/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Name and Address of Employer

Urban Atlantic

7735 Old Georgetown Rd, Bethesda, MD 20814

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 250.00

154. Full Name, Mailing Address and Zip Code
Karen Todd

5032 5th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/11/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
KDT Healthy Options
5032 5th St NW, Washington, DC 20011

$250.00

Amount of Each
Receipt This Period

$500.00

155. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Name and Address of Employer
Weiss LLP
1750 K St NW, Washington, DC 20006

Randy Weiss [ cash Od Money Order [ Check day, year)
1750 K St NW, Washington, DC 20006 O] Cashier Check B4 Credit Card 07/11/2019
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Attorney

Individual

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

156. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

157. Full Name, Mailing Address and Zip Code

Contribution Type

District Growth LLC O cash O Money Order M Check day, year) Receipt This Period
31 Michigan Ave NE, Washington, DC 20002 O Cashier Check [ Credit Card 07/11/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $500.00

Date (month,

Amount of Each

158. Full Name, Mailing Address and Zip Code

Contribution Type

IDS DC Inc O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

4224 23rd St N, Arlington, VA 22207 ashier eIC redit Cari 07/12/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

Ralph H Neal O cash O Money Order M Check day, year) Receipt This Period
1909 Tulip St NW, Washington, DC 20012 O Cashier Check [ Credit Card 07/14/2019 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

160. Full Name, Mailing Address and Zip Code
Eleanor A Anderson

7521 Morningside Dr NW, Washington, DC

Contribution Type
[ cash O Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)

20012

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer
Retired

159. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eric Anders O cash [ Money Order M Check day, year) Receipt This Period
3375 Stuyvesant PI NW, Washington, DC 20015 U Cashier Check [ Credit Card 07/14/2019 $50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual
ndvidua Name and Address of Employer
Transunion
7301 Calhoun Pl, Rockville, MD 20855
Aggregate Year-To-date $50.00

Date (month,
day, year)

07/14/2019

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 34 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

161. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Lois Ashby O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
7464 7th St NW, Washington, DC 20012 ashier ef redit Car 07/14/2019 $51.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $51.00
162. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jeffrey Allan Banks [ cash [0 Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
4465 Sedgwick St NW, Washington, DC 20016 ashier e‘C redit Car 07/14/2019 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual
ndvidua Name and Address of Employer
United Bank
1825 Wisconsin Ave NW, Washington, DC 20007
Aggregate Year-To-date $300.00

163. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ashby Beal O cash O Money Order M Check day, year) Receipt This Period
3327 Stephenson Pl NW, Washington, DC U Cashier Check 0 Credit Card 07/14/2019 $ 100.00
20015 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual
Name and Address of Employer
Singley and Beal
1730 Rhode Island Ave NE, Washington, DC 20018
Aggregate Year-To-date $100.00

165. Full Name, Mailing Address and Zip Code
Norgie H Bigger

5842 Oregon Ave NW, Washington, DC 20015

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

164. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael L Benjamin [ cash [0 Money Order M Check day, year) Receipt This Period
1916 Spruce Dr NW, Washington, DC 20012 U Cashier Check L Credit Card 07/14/2019 $ 150.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $ 150.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

166. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Ferial S Bishop O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3210 Chestnut St NW, Washington, DC 20015 ashier ef redit Car 07/14/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $100.00
167. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stanley Boucree [ cash [0 Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1540 Geranium St NW, Washington, DC 20012 ashier e‘C redit Car 07/14/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Dentist
Individual
ndvidua Name and Address of Employer
Boucree & Associates
8555 16th St, Silver Spring, MD 20910
Aggregate Year-To-date $250.00

168. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deirdre P Brown O cash O Money Order M Check day, year) Receipt This Period
5424 32nd St NW, Washington, DC 20015 [ cashier Check [ Credit Card 07/14/2019 $25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Settlement Attorney
Individual
Name and Address of Employer
DuPont Title
1050 Connecticut Ave NW, Washington, DC 20036
Aggregate Year-To-date $25.00

170. Full Name, Mailing Address and Zip Code
Teresa H Buchanan

3916 New Hampshire Ave NW, Washington, DC

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

M Check

Date (month,
day, year)

07/14/2019

20011

[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

169. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hattie C Brown O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6971 32nd St NW, Washington, DC 20015 ashier e‘C redit Car 07/14/2019 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $25.00 |

171. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Earl V Burton O cash O Money Order M Check day, year) Receipt This Period
2312 Colston Dr, Silver Spring, MD 20910 O Cashier Check [ Credit Card 07/14/2019 $25.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
Retired
Aggregate Year-To-date $25.00
172. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Mary Eva Candon [ cash [0 Money Order M Check day, year) Receipt This Period
2122 California St NW, Washington, DC 20008 U Cashier Check L Credit Card 07/14/2019 $ 100.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

ndvidua Name and Address of Employer
Candon law Firm
2122 California St NW, Washington, DC 20008
Aggregate Year-To-date $100.00

173. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert G Childs O cash O Money Order M Check day, year) Receipt This Period
1624 Webster St NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/14/2019 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Pastor
Individual
vieu Name and Address of Employer
Berean Baptist Church
924 Madison St NW, Washington, DC 20011
Aggregate Year-To-date $100.00

175. Full Name, Mailing Address and Zip Code
Maria Corrales

1330 Locust Rd NW, Washington, DC 20012

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

174. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lisa Cohen O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
5376 28th St NW, Washington, DC 20015 ashier e‘C redit Car 07/14/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $250.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Capitol Construction Group LLC
3321 12th St NE, Washington, DC 20017

Amount of Each
Receipt This Period

$250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

176. Full Name, Mailing Address and Zip Code
Theresa Cusick

520 Whittier St NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Parker & Cusick LLC
520 Whittier St NW, Washington, DC 20012

Amount of Each
Receipt This Period

$25.00

177. Full Name, Mailing Address and Zip Code
Joe & Janice Davis

1420 Primrose Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Davis Planning Associates
7059 Blair Rd NW, Washington, DC 20012

$25.00

Amount of Each
Receipt This Period

$100.00

178. Full Name, Mailing Address and Zip Code
Beatrice E Davis-Williams

3903 20th St NE, Washington, DC 20018

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Davis Center
6218 3rd St NW, Washington, DC 20011

$100.00

Amount of Each
Receipt This Period

$50.00

179. Full Name, Mailing Address and Zip Code
Marilyn L Dillon

11201 Prelude Ct, Silver Spring, MD 20901

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
US Dept of Energy
1000 Independence Ave SW, Washington, DC 20585

$50.00

Amount of Each
Receipt This Period

$100.00

180. Full Name, Mailing Address and Zip Code
Enid Ann Doggett

2924 10th St NE, Washington, DC 20017

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Inspr Media
3108 12th St NE, Washington, DC 20017

$100.00

Amount of Each
Receipt This Period

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $25.00 |

181. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Donna J Ellis O cash O Money Order M Check day, year) Receipt This Period
710 Peabody St NW, Washington, DC 20011 [ Cashier Check [ Credit Card 07/14/2019 $ 100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
Retired
Aggregate Year-To-date $100.00
182. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Patricia C Elwood O cash [ Money Order M Check day, year) Receipt This Period
2740 34th St NW, Washington, DC 20008 U Cashier Check L Credit Card 07/14/2019 $ 100.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual

ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $100.00

185. Full Name, Mailing Address and Zip Code
Barbara Washington Franklin

4417 46th St NW, Washington, DC 20016

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

183. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Evon H Ervin O cash O Money Order M Check day, year) Receipt This Period
1925 Tulip St NW, Washington, DC 20012 O Cashier Check [ Credit Card 07/14/2019 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $ 150.00

184. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deborah Matthews Evans O cash [ Money Order M Check day, year) Receipt This Period
5304 Chillum PL NE, Washington, DC 20011 U Cashier Check L Credit Card 07/14/2019 $75.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $75.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $150.00 |

186. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Barbara Washington Franklin O cash O Money Order M Check day, year) Receipt This Period
4417 46th St NW, Washington, DC 20016 U Cashier Check [ Credit Card 07/14/2019 $50.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
Retired
Aggregate Year-To-date $ 150.00
187. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Vann-Di M Galloway [ cash [0 Money Order M Check day, year) Receipt This Period
3809 13th St NW, Washington, DC 20011 L] Cashier Check [ Credit Card 07/14/2019 $ 50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $50.00

188. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Manuel Geraldo O cash O Money Order O Check day, year) Receipt This Period
2206 1st St NW, Washington, DC 20001 [ Cashier Check M Credit Card 07/14/2019 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Council of the District of Columbia
1350 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $25.00

190. Full Name, Mailing Address and Zip Code
Lisa R Gore

7045 31st St NW, Washington, DC 20015

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

189. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elaine D Gordon O cash [ Money Order M Check day, year) Receipt This Period
2901 Tennyson St NW, Washington, DC 20015 I Cashier Check U Credit Card 07/14/2019 $50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

191. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

193. Full Name, Mailing Address and Zip Code

Contribution Type

Linda L Gray O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card

6430 Blair Rd NW, Washington, DC 20012 ashier ef redit Car 07/14/2019 $50.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00
192. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Willie R Hasson O cash [ Money Order M Check day, year) Receipt This Period
416 Ingraham St NW, Washington, DC 20011 Ul Cashier Check [ Credit Card 07/14/2019 $75.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $75.00

Date (month,

Amount of Each

195. Full Name, Mailing Address and Zip Code
Charles T Jackson

1461 Leegate Rd NW, Washington, DC 20012

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Carroll O Henry O cash O Money Order M Check day, year) Receipt This Period
5915 2nd P1 NW, Washington, DC 20011 O Cashier Check O Credit Card 07/14/2019 $25.00

O Other (Specify) )

[ n Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $25.00
194. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

David J Horan O cash O Money Order M Check day, year) Receipt This Period
6709 16th St NW, Washington, DC 20012 O Cashier Check [ Credit Card 07/14/2019 $ 500.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Artist
Individual

ndvidua Name and Address of Employer
Self
6709 16th St NW, Washington, DC 20012
Aggregate Year-To-date $500.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

196. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

198. Full Name, Mailing Address and Zip Code
Lori M Lee

7816 16th St NW, Washington, DC 20012

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ n Kind (Specify)

M Check

Anna H Johnson O cash O Money Order M Check day, year) Receipt This Period
6934 32nd St NW, Washington, DC 20015 O Cashier Check [ Credit Card 07/14/2019 $ 150.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $ 150.00
197. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Concha Johnson O cash [ Money Order M Check day, year) Receipt This Period
3038 Chestnut St NW, Washington, DC 20015 U Cashier Check L Credit Card 07/14/2019 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $25.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
PJM Interconnection
1200 G St NW, Washington, DC 20005

Amount of Each
Receipt This Period

$150.00

Aggregate Year-To-date

$ 150.00

200. Full Name, Mailing Address and Zip Code
Gladys W Mack

7030 Oregon Ave NW, Washington, DC 20015

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

199. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bonnie L Loper O cash [ Money Order M Check day, year) Receipt This Period
3211 Quesada St NW, Washington, DC 20015 L Cashier Check [ Credit Card 07/14/2019 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $25.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

201. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Pamela L McKee O cash O Money Order M Check day, year) Receipt This Period
431 Oneida PI NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/14/2019 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
Retired
Aggregate Year-To-date $250.00
202. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Michael B Jackson McKenzie O cash [ Money Order M Check day, year) Receipt This Period
4621 Blagden Ave NW, Washington, DC 20011 Ul Cashier Check [ Credit Card 07/14/2019 $150.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual

ndvidua Name and Address of Employer
Grain Management
1900 K St NW, Washington, DC 20006
Aggregate Year-To-date $ 150.00

203. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Susan Saunders McKenzie O cash O Money Order M Check day, year) Receipt This Period
4621 Blagden Ave NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/14/2019 $ 150.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
Self
4621 Blagden Ave NW, Washington, DC 20011
Aggregate Year-To-date $ 150.00

205. Full Name, Mailing Address and Zip Code
David Meadows

305 K St NW, Washington, DC 20001

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
Council of the District of Columbia
1350 Pennsylvania Ave NW, Washington, DC 20004

204. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Claudia McKoin O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1610 Tamarack St NW, Washington, DC 20012 ashier e‘C redit Car 07/14/2019 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

206. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

208. Full Name, Mailing Address and Zip Code
Selerya Moore

215 Ingraham St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ n Kind (Specify)

[ Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
Trinity Washington University
125 Michigan Ave NE, Washington, DC 20017

Maryann Miller O cash O Money Order M Check day, year) Receipt This Period
3001 Veazey Ter NW, Washington, DC 20008 O Cashier Check [ Credit Card 07/14/2019 $50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00
207. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Levonnia J Mobley [ cash [0 Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

3725 17th St NE, Washington, DC 20018 ashier e‘C redit Cari 07/14/2019 $ 250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 51.00

Aggregate Year-To-date

$51.00

210. Full Name, Mailing Address and Zip Code
Cordell P Olive Jr

219 Rittenhouse St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Accountant

Name and Address of Employer
Williams Adley
1030 15th St NW, Washington, DC 20005

209. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elizabeth B O'Hara O cash [ Money Order M Check day, year) Receipt This Period
3101 Northampton St NW, Washington, DC L Cashier Check [ Credit Card 07/14/2019 $ 150.00
20015 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Aide
Individual
s Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415
Aggregate Year-To-date $ 150.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

211. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

213. Full Name, Mailing Address and Zip Code

Contribution Type

Franklin Paulson O cash O Money Order M Check day, year) Receipt This Period
5600 Wisconsin Ave, Chevy Chase, MD 20815 O Cashier Check [ Credit Card 07/14/2019 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00
212. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marie B Jackson Peoples [ cash [0 Money Order M Check day, year) Receipt This Period
1429 Geranium St NW, Washington, DC 20012 U Cashier Check L Credit Card 07/14/2019 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

Date (month,

Amount of Each

215. Full Name, Mailing Address and Zip Code
Laura M Richards

3524 Carpenter St SE, Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Pamela G Pope O cash O Money Order M Check day, year) Receipt This Period
716 Peabody St NW, Washington, DC 20011 U Cashier Check [ Credit Card 07/14/2019 $50.00
O Other (Specify) )
[ n Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00
214. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Johnnie Scott Rice O cash O Money Order M Check day, year) Receipt This Period
4262 Massachusetts Ave SE, Washington, DC O Cashier Check [ Credit Card 07/14/2019 $100.00
20019 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $25.00 |

216. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

217. Full Name, Mailing Address and Zip Code
Louis Raymond Steadwell

3022 Chestnut St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Real Estate Broker

Name and Address of Employer
Washington DC Homes LLC
1014 Constitution Ave NE, Washington, DC 20002

Natalee Snider O cash O Money Order O Check day, year) Receipt This Period
2501 Q St NW, Washington, DC 20007 [ Cashier Check M Credit Card 07/14/2019 $25.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual

Name and Address of Employer

Compass

1232 31st St NW, Washington, DC 20007

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00

218. Full Name, Mailing Address and Zip Code
James J Sydnor

411 Oneida P1 NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

$100.00

Amount of Each
Receipt This Period

$50.00

219. Full Name, Mailing Address and Zip Code
Gloria M Todd

2913 Denver St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Administrator

Name and Address of Employer
Stratford University
7777 Leesburg Pike, Falls Church, VA 22043

$50.00

Amount of Each
Receipt This Period

$150.00

220. Full Name, Mailing Address and Zip Code
Shelia Tyson

413 Marietta PI NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

$400.00

Amount of Each
Receipt This Period

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $25.00 |

221. Full Name, Mailing Address and Zip Code
Abdeel H Wade

3256 Chestnut St NW, Washington, DC 20015

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Chirality Capital Consulting LLC
1300 Pennsylvania Ave NW, Washington, DC 20004

Amount of Each
Receipt This Period

$100.00

222. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

David E Warr O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
5175 Macomb St NW, Washington, DC 20016 ashier eIC redit Cari 07/14/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

225. Full Name, Mailing Address and Zip Code
Zillah J Wesley

5028 Illinois Ave NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

223. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Margaret J Washnitzer O cash O Money Order M Check day, year) Receipt This Period
3045 Chestnut St NW, Washington, DC 20015 O Cashier Check [ Credit Card 07/14/2019 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

224. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dianna Waters O cash [ Money Order [ Check day, year) Receipt This Period
536 Taylor St NW, Washington, DC 20011 O Cashier Check M Credit Card 07/14/2019 $250.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $250.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Clinical social worker

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

226. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

228. Full Name, Mailing Address and Zip Code
Jakeline Reyes Yanes

4643 Hilltop Ter SE, Washington, DC 20019

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ n Kind (Specify)

M Check

Gloria T Williams O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
7220 Hidden Creek Rd, Bethesda, MD 20817 ashier ef redit Car 07/14/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00
227. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stanley Williams [ cash [0 Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1806 Lawrence St NE, Washington, DC 20018 ashier e‘C redit Car 07/14/2019 $ 40.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $40.00

Date (month,
day, year)

07/14/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$150.00

Aggregate Year-To-date

$ 150.00

230. Full Name, Mailing Address and Zip Code

Daniel & Loretta Smith-Neumann

7124 Piney Branch Rd NW, Washington, DC

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

M Check

229. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joseph Younger Jr [ cash [ Money Order M Check day, year) Receipt This Period
108 Rittenhouse St NE, Washington, DC 20011 U Cashier Check L Credit Card 07/14/2019 $ 50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

Date (month,
day, year)

07/14/2019

20012

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer
Retired

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

231. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

233. Full Name, Mailing Address and Zip Code
Warner Session

1811 12th St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer

Session Law Firm

1200 New Hampshire Ave NW, Washington, DC
20036

Date (month,
day, year)

07/15/2019

The Candon Law Offices SP O cash O Money Order M Check day, year) Receipt This Period
iforni i O Cashier Check [ Credit Card
2122 California St NW, Washington, DC 20008 ashier ef redit Car 07/14/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $100.00
232. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gene Ford Jr O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
4800 Montgomery Ln, Bethesda, MD 20814 ashier eIC redit Car 07/15/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Chairman
Individual
Name and Address of Employer
Edgewood Management Corporation
9711 Washingtonian Blvd, Gaithersburg, MD 20878
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

234. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Star Services LLC O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

4315 Sheriff RD NE, Washington, DC 20019 ashier eIC redit Car 07/15/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

235. Full Name, Mailing Address and Zip Code
Araro Adem

1123 Heartfields Dr, Silver Spring, MD 20904

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Contractor

Name and Address of Employer
ILKEM Marble and Granite
1123 Heartfields Dr, Silver Spring, MD 20904

Date (month,
day, year)

07/16/2019

Amount of Each
Receipt This Period

$200.00

236. Full Name, Mailing Address and Zip Code
Lula Adem

936 Madison St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Capital One
1680 Capital One Dr, McLean, VA 22102

Date (month,
day, year)

07/16/2019

$200.00

Amount of Each
Receipt This Period

$ 150.00

237. Full Name, Mailing Address and Zip Code
Jean Luc Brami

690 Heathwalk Mews, Gaithersburg, MD 20878

Aggregate Year-To-date

Contribution Type
[ cash [ Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Gelberg Signs
6511 Chillum PI NW, Washington, DC 20012

Date (month,
day, year)

07/16/2019

$ 150.00

Amount of Each
Receipt This Period

$50.00

238. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

William Collins O cash O Money Order M Check day, year) Receipt This Period
15713 Sycamore Grove Ct, Rockville, MD 20853 U Cashier Check [ Credit Card 07/16/2019 $250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

vicw Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

239. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Maria Corrales O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1330 Locust Rd NW, Washington, DC 20012 ashier e‘C redit Car 07/16/2019 $150.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
Name and Address of Employer
Capitol Construction Group LLC
3321 12th St NE, Washington, DC 20017
Aggregate Year-To-date $400.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

240. Full Name, Mailing Address and Zip Code
Brandon Craddock

608 Ava Cir NE, Washington, DC 20017

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  IT Specialist

Name and Address of Employer
US SBA
608 Ava Cir NE, Washington, DC 20017

Date (month,
day, year)

07/16/2019

Amount of Each
Receipt This Period

$100.00

241. Full Name, Mailing Address and Zip Code
Stefanie Fabrico

6622 7th PI NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Foreign Affairs Officer

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

Date (month,
day, year)

07/16/2019

$100.00

Amount of Each
Receipt This Period

$100.00

242. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

243. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Keanna Faircloth O cash [ Money Order O Check day, year) Receipt This Period
3929 Blaine St NE, Washington, DC 20019 00 Cashier Check I Credit Card 07/16/2019 $ 25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Sales Associate
Individual

Name and Address of Employer

Bozzuto

770 Maine Ave SW, Washington, DC 20024

Aggregate Year-To-date $25.00

Amount of Each

244. Full Name, Mailing Address and Zip Code
Angela Franco

212 New Mark Esplanade, Rockville, MD 20850

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/16/2019

Douglas Foster O cash O Money Order M Check day, year) Receipt This Period
2560 Rhode Island Ave NE, Washington, DC O Cashier Check [ Credit Card 1711612019 $ 250.00
20018 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Expediting and Regulatory Services LLC

5427 14th St NW, Washington, DC 20011

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

245. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Jeannette R Glover O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1316 Madison St NW, Washington, DC 20011 ashier eIC redit Car 07/16/2019 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

246. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Janice Goldwater O cash O Money Order O Check day, year) Receipt This Period
13804 Mills Ave, Silver Spring, MD 20904 0] Cashier Check B4 Credit Card 07/16/2019 $ 150.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
Name and Address of Employer
Adoption Together
508 Kennedy St NW, Washington, DC 20011
Aggregate Year-To-date $ 150.00

247. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shaloe Green O cash [ Money Order O Check day, year) Receipt This Period
7023 Gardenstone Dr, Colorado Springs, CO L Cashier Check M Credit Card 07/16/2019 $50.00
80922 [ Other (Specity) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
US Army
7023 Gardenstone Dr, Colorado Springs, CO 80922
Aggregate Year-To-date $50.00

248. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Larry Gross O cash O Money Order O Check day, year) Receipt This Period
5722 2nd St NE, Washington, DC 20011 O Cashier Check B Credit Card 07/16/2019 $ 500,00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00

249. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bernadette Harvey O cash [ Money Order M Check day, year) Receipt This Period
1432 Leegate Rd NW, Washington, DC 20012 U Cashier Check [ Credit Card 07/16/2019 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
s Name and Address of Employer
B Construx Inc.
1432 Leegate Rd NW, Washington, DC 20012
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

250. Full Name, Mailing Address and Zip Code
Tiwana Hicks

1851 Woodmont P1 SE, Washington, DC 20020

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/16/2019

Amount of Each
Receipt This Period

$30.00

251. Full Name, Mailing Address and Zip Code
Robert Hogans

1427 Montague St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
Honeywell
101 Constitution Ave NW, Washington, DC 20001

Date (month,
day, year)

07/16/2019

$30.00

Amount of Each
Receipt This Period

$ 250.00

252. Full Name, Mailing Address and Zip Code
John O Hopkins 111

1721 T St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Brandywine and Potomoac Trust
10800 Potomac Tennis Ln, Potomac, MD 20854

Date (month,
day, year)

07/16/2019

$250.00

Amount of Each
Receipt This Period

$50.00

253. Full Name, Mailing Address and Zip Code
Omar Kashif

1112 46th St SE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/16/2019

$50.00

Amount of Each
Receipt This Period

$50.00

254. Full Name, Mailing Address and Zip Code
Jahi Kennedy

417 Hobart P NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
JK Art Studio Designer
417 Hobart P NW, Washington, DC 20001

Date (month,
day, year)

07/16/2019

$50.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

255. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Kanon Kennedy O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
417 Hobart P NW, Washington, DC 20001 ashier eIC redit Car 07/16/2019 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Graphic Designer
Individual
Name and Address of Employer
Self
Aggregate Year-To-date $50.00

256. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lean Nchako O cash O Money Order M Check day, year) Receipt This Period
916 Kennedy St NW, Washington, DC 20011 U Cashier Check [ Credit Card 07/16/2019 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00

258. Full Name, Mailing Address and Zip Code
James Peters

6955 Greenvale St NW, Washington, DC 20015

Contribution Type

[ cash O Money Order M Check
[ Cashier Check [ Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
Capital Works Inc.
6955 Greenvale St NW, Washington, DC 20015

Date (month,
day, year)

07/16/2019

257. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nigel M Parkinson O cash [ Money Order M Check day, year) Receipt This Period
3039 44th St NW, Washington, DC 20016 L Cashier Check L Credit Card 07/16/2019 $200.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
s Name and Address of Employer
Parkinson Construction
3905 Perry St, Brentwood, MD 20722
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00

259. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Isabelle Philogene O cash [ Money Order [ Check day, year) Receipt This Period
1150 Ripley St, Silver Spring, MD 20910 O Cashier Check M Credit Card 07/16/2019 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Freelance Fashion Stylist
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $25.00




OCF FORM 16

SCHEDULE A

Page 54 of 124
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

260. Full Name, Mailing Address and Zip Code
Brendon Pinkard

5304 Elsmere Ave, Bethesda, MD 20814

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Kerbey Harringotn Pinkard LLP
5304 Elsmere Ave, Bethesda, MD 20814

Date (month,
day, year)

07/16/2019

Amount of Each
Receipt This Period

$100.00

261. Full Name, Mailing Address and Zip Code
Kristen Randolph

1346 Sheridan St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
PSC
1325 G St NW, Washington, DC 20005

Date (month,
day, year)

07/16/2019

$100.00

Amount of Each
Receipt This Period

$100.00

262. Full Name, Mailing Address and Zip Code
Alexis Rovrson

6230 9th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer

OIC/DC

3015 Martin Luther King Jr Ave SE, Washington,
DC 20032

Date (month,
day, year)

07/16/2019

$100.00

Amount of Each
Receipt This Period

$250.00

263. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Communty relations

Name and Address of Employer
YMCA
1325 W St NW, Washington, DC 20009

Carolyn Rudd O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1814 Tamarack St NW, Washington, DC 20012 ashier ef redit Car 07/16/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
Name and Address of Employer
CRP. Inc.
4301 Connecticut Ave NW, Washington, DC 20008
Aggregate Year-To-date $500.00
264. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Donnie Shaw O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1837 Monroe St NE, Washington, DC 20018 ashier Chec redit Car 07/16/2019 $ 50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

265. Full Name, Mailing Address and Zip Code
Colby Simon

12403 Dover Rd, Reisterstown, MD 21136

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
United Work and Travel
11155 Dolfield Blvd, Owings Mills, MD 21117

Amount of Each
Receipt This Period

$500.00

266. Full Name, Mailing Address and Zip Code
Mark B Simpson

701 Quincy St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
Urban Atlantic
7735 Old Georgetown Rd, Bethesda, MD 20814

$500.00

Amount of Each
Receipt This Period

$100.00

267. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

269. Full Name, Mailing Address and Zip Code
Herman L Taylor Jr

17505 Country View Way, Ashton, MD 20861

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
MBEL
8401 Colesville Rd, Silver Spring, MD 20910

Mariama Taifu-Seitu O cash O Money Order O Check day, year) Receipt This Period
5735 27th St NW, Washington, DC 20015 [ Cashier Check M Credit Card 07/16/2019 $20.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $20.00
268. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Felicita Talambong [ cash [0 Money Order M Check day, year) Receipt This Period
5331 Georgia Ave NW, Washington, DC 20011 U Cashier Check L Credit Card 07/16/2019 $ 50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

270. Full Name, Mailing Address and Zip Code
Backie Thomas

2222 S St SE, Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Program Manager

Name and Address of Employer
‘Wholistic Services
2207 Varnum St, Mount Rainier, MD 20712

Amount of Each
Receipt This Period

$ 150.00

271. Full Name, Mailing Address and Zip Code
Starsha Valentine

8708 1st Ave, Silver Spring, MD 20910

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  ExecutiveDirector

Name and Address of Employer
UptownMain Street
4618 14th St NW, Washington, DC 20011

$ 150.00

Amount of Each
Receipt This Period

$30.00

272. Full Name, Mailing Address and Zip Code
Aubrey Verdun

3317 Brooklawn Ter, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Doctor

Name and Address of Employer
Walter Reed Medical Center
4494 Palmer Road N, Bethesda, MD 20889

$30.00

Amount of Each
Receipt This Period

$100.00

273. Full Name, Mailing Address and Zip Code
Ronald Walker

3726 Jenifer St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/16/2019

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Walker & CO
5101 Wisconsin Ave NW, Washington, DC 20016

$100.00

Amount of Each
Receipt This Period

$100.00

274. Full Name, Mailing Address and Zip Code
Tinney Young Law PLLC

4204 New Hampshire Ave NW, Washington, DC

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

M Check

Date (month,
day, year)

07/16/2019

Business Type
Limited Liability Company

20011

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer

$100.00

Amount of Each
Receipt This Period

$ 150.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020
| | Aggregate Year-To-date $150.00 |
Date (month, Amount of Each

275. Full Name, Mailing Address and Zip Code
National Housing Corp

4721 Blagden Ter NW, Washington, DC 20011

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

276. Full Name, Mailing Address and Zip Code
Amar Group LLC

6230 3rd St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

day, year) Receipt This Period
07/16/2019 $500.00
$500.00
Date (month, Amount of Each
day, year) Receipt This Period
07/16/2019 $500.00
$500.00

277. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Lockhart Insurance Services O cash O Money Order M Check day, year) Receipt This Period
3907 Georgia Ave NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/16/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $250.00
278. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Goal LLC O cash [ Money Order M Check day, year) Receipt This Period
4710 14th St NW, Washington, DC 20011 U Cashier Check [ Credit Card 07/16/2019 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$100.00

279. Full Name, Mailing Address and Zip Code
Truman Enterprises LLC

7529 Alaska Ave NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type
Od Money Order

[ Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

M Check

e —
Date (month, Amount of Each

day, year)
07/16/2019

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Receipt This Period
$500.00




OCF FORM 16

SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

280. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Jason Sherman O cash O Money Order M Check day, year) Receipt This Period
4020 N Randolph St, Arlington, VA 22207 O Cashier Check [ Credit Card 07/16/2019 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00
281. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Peter J Espenshade [ cash [0 Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4215 Greenway, Baltimore, MD 21218 ashier e‘C redit Car 07/17/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
ndvidua Name and Address of Employer
JLL
11810 Grand Park Ave, N Bethesda, MD 20852
Aggregate Year-To-date $500.00

282. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Max Brown O cash O Money Order O Check day, year) Receipt This Period
475 H St NW, Washington, DC 20001 O Cashier Check M Credit Card 07/17/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
2401 H St NW, Washington, DC 20037
Aggregate Year-To-date $500.00

284. Full Name, Mailing Address and Zip Code
W Clark Ewart

8512 Country Club Dr, Bethesda, MD 20817

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/17/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Paradigm Companies
1515 N Courthouse Rd, Arlington, VA 22201

283. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Norma Byrd O cash [ Money Order M Check day, year) Receipt This Period
5804 Manchester P NW, Washington, DC L Cashier Check O Credit Card 07/17/2019 $500.00
20011 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

285. Full Name, Mailing Address and Zip Code
Jennifer G Mai

10902 Hunter Station Rd, Vienna, VA 22181

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/17/2019

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Paradigm Companies
1515 N Courthouse Rd, Arlington, VA 22201

Amount of Each
Receipt This Period

$100.00

286. Full Name, Mailing Address and Zip Code
Herbert Miller

9677 Myrtle Grove Ln, Easton, MD 21601

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/17/2019

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
Western Development Corporation
1413 P St NW, Washington, DC 20005

$100.00

Amount of Each
Receipt This Period

$500.00

287. Full Name, Mailing Address and Zip Code
Patrice Miller

9677 Myrtle Grove Ln, Easton, MD 21601

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/17/2019

Contributor Type
Individual

Occupation = Member

Name and Address of Employer
Chesapeake Bay Maritime Museum
213 N Talbot St, Saint Michaels, MD 21663

$500.00

Amount of Each
Receipt This Period

$500.00

288. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

289. Full Name, Mailing Address and Zip Code
Patricia Smith

8607 Tebbs Ln, McLean, VA 22102

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/17/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
McEnearney Associates Inc
4720 Lee Hwy, Arlington, VA 22207

Cam Poles O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1916 U PI SE, Washington, DC 20020 ashier eIC redit Car 07/17/2019 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$200.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $200.00 |

290. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

292. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Tiffani Williams O cash O Money Order O Check day, year) Receipt This Period
3240 Theodore R Hagans Dr NE, Washington, 0 Cashier Check M Credit Card 07/17/2019 $ 150.00
DC 20018 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

The Daschle Group

901 K St NE, Washington, DC 20002

Aggregate Year-To-date $ 150.00
291. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Telecommunications Development Corp O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

1919 13th St NW, Washington, DC 20009 ashier eIC redit Car 07/17/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $500.00

Amount of Each

293. Full Name, Mailing Address and Zip Code
George Banks

354 N First St, Hampton, VA 23664

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Sentry Security International
1425 K St NW, Washington, DC 20005

Yolanda L Cole O cash O Money Order M Check day, year) Receipt This Period
1404 Church St NW, Washington, DC 20005 O Cashier Check [ Credit Card 07/18/2019 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual

Name and Address of Employer

Hickok Cole

1023 31st St NW, Washington, DC 20007

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

294. Full Name, Mailing Address and Zip Code
Steven L Dube

2707 S June St, Arlington, VA 22202

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Saul Ewing Arnstein & Lehr LLP
1919 Pennsylvania Ave NW, Washington, DC 20006

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

295. Full Name, Mailing Address and Zip Code
Margery E Goldberg

1429 Iris St NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Zenith Gallery
1429 Iris St NW, Washington, DC 20012

Amount of Each
Receipt This Period

$ 150.00

296. Full Name, Mailing Address and Zip Code
Brett Greene

1330 Geranium St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
American Management Corporation
1330 Geranium St NW, Washington, DC 20012

$ 150.00

Amount of Each
Receipt This Period

$500.00

297. Full Name, Mailing Address and Zip Code
Joigie Hayes
7503 12th St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Guide House Organization
7503 12th St NW, Washington, DC 20012

$500.00

Amount of Each
Receipt This Period

$500.00

298. Full Name, Mailing Address and Zip Code
Curtis Lewis

1301 Juniper St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$50.00

299. Full Name, Mailing Address and Zip Code
Manosij Roy

12108 Holly Knoll Cir, Great Falls, VA 22066

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Self

$50.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

300. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

301. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Bishr Shweikani O cash O Money Order O Check day, year) Receipt This Period
4427 MacArthur Blvd NW, Washington, DC O Cashier Check B4 Credit Card 07/18/2019 $ 500.00
20007 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Employee
Individual

Name and Address of Employer

Infosys

800 King Farm Blvd, Rockville, MD 20850

Aggregate Year-To-date $500.00

Amount of Each

302. Full Name, Mailing Address and Zip Code
Stanley Sloter

PO Box 647, Arlington, VA 22216

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/18/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Paradigm Companies
1515 N Courthouse Rd, Arlington, VA 22201

Michael Sigal O cash [ Money Order O Check day, year) Receipt This Period
1954 2nd St NW, Washington, DC 20001 O Cashier Check B Credit Card 07/18/2019 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Contractor
Individual

Name and Address of Employer

GCS/Sigal

1954 2nd St NW, Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 250.00

303. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

304. Full Name, Mailing Address and Zip Code
McNair Realty Group LLC

3401 Idaho Ave NW, Washington, DC 20016

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/18/2019

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

William VonHoene Jr O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
6901 S Constance Ave, Chicago, IL 60649 ashier eIC redit Car 07/18/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
Exelon Corp
101 Constitution Ave NW, Washington, DC 20001
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

307. Full Name, Mailing Address and Zip Code

Contribution Type

305. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Uptown Development LLC O cash O Money Order M Check day, year) Receipt This Period
4401 Connecticut Ave NW, Washington, DC L Cashier Check 0 Credit Card 07/18/2019 $500.00
20008 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00

306. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
G-Sida General Services LLC O cash [ Money Order M Check day, year) Receipt This Period
2314 Minnesota Ave SE, Washington, DC 20020 [ Cashier Check 0 Credit Card 07/18/2019 $200.00

[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $200.00

Date (month,

Amount of Each

309. Full Name, Mailing Address and Zip Code
Allyn Kilsheimer

1818 Jefferson PI NW, Washington, DC 20036

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Upshur Tavern LLC O Cash O Money Order M Check day, year) Receipt This Period
829 Upshur St NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/18/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
308. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Terril D Hawkins O cash [ Money Order M Check day, year) Receipt This Period
2817 Terrace Dr, Chevy Chase, MD 20815 O Cashier Check [ Credit Card 07/19/2019 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Expeditor
Individual Name and Address of Employer
DEM Facilitators
12 W Irving St, Chevy Chase, MD 20815
Aggregate Year-To-date $100.00

Date (month,
day, year)

07/19/2019

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
KCE Structural Engineers

1818 Jefferson P1 NW, Washington, DC 20036

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

310. Full Name, Mailing Address and Zip Code
David J Rodler

2141 Sudbury P1 NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/19/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
SK&A Structual Engineering
1155 Connecticut Ave NW, Washington, DC 20036

Amount of Each
Receipt This Period

$500.00

311. Full Name, Mailing Address and Zip Code
Tiffany Ross

4294 S Capitol Ter SW, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/19/2019

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$50.00

312. Full Name, Mailing Address and Zip Code
Aubrey Stephenson

6761 Eastern Ave, Takoma Park, MD 20912

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/19/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Federal Management Systems
462 K St NW, Washington, DC 20001

$50.00

Amount of Each
Receipt This Period

$500.00

313. Full Name, Mailing Address and Zip Code
Salvatore J Zambri

6621 Lybrook Ct, Bethesda, MD 20817

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/19/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Regan Zambri Long PLLC
1919 M St NW, Washington, DC 20036

$500.00

Amount of Each
Receipt This Period

$500.00

314. Full Name, Mailing Address and Zip Code
Roderic Woodson

1400 K St NW, Washington, DC 20005

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/20/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Leftwich LLC
1400 K St NW, Washington, DC 20005

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

315. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

317. Full Name, Mailing Address and Zip Code
Christopher Turner

7133 7th St NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/21/2019

Contributor Type
Individual

Occupation  Atrorney

Name and Address of Employer
Swankin and Turner
1808 18th St NW, Washington, DC 20009

Veritas Law, LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1225 19th St NW, Washington, DC 20036 ashier ef redit Cari 07/20/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
316. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Charles Monnig O cash [ Money Order M Check day, year) Receipt This Period
i i i [ cashier Check [ Credit Card
3253 Shiloh Cir, Fairfax, VA 22030 ashier eIC redit Cari 07/21/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual
ndvidua Name and Address of Employer
A&M Drywall Constuction Inc
2613 Morse Ln, Woodbridge, VA 22192
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$200.00

318. Full Name, Mailing Address and Zip Code
Montez Anderson

11808 Maher Dr, Fort Washington, MD 20744

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Consiltant

Name and Address of Employer
Constella Solutions
137 National Plz, Oxon Hill, MD 20745

$200.00

Amount of Each
Receipt This Period

$500.00

319. Full Name, Mailing Address and Zip Code
Jerome Breed

3837 30th St N, Arlington, VA 22207

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Miles & Stockbridge PC
1751 Pinnacle Dr, Tysons, VA 22102

$500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

320. Full Name, Mailing Address and Zip Code
John Dalton

6802 Karlson St, McLean, VA 22101

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Brookfield Properties
750 9th St NW, Washington, DC 20001

Amount of Each
Receipt This Period

$ 250.00

321. Full Name, Mailing Address and Zip Code
Kelly Epps-Anderson

825 10th St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Doctor

Name and Address of Employer
INOVA
3300 Gallows Rd, Falls Church, VA 22042

$250.00

Amount of Each
Receipt This Period

$499.99

322. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$499.99

Amount of Each

Name and Address of Employer
Griffin Murphy & Wiggins LLP
1455 Pennsylvania Ave NW, washington, DC 20004

324. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Mark Griffin O cash [ Money Order M Check day, year)
1912 Sunderland Pl NW, Washington, DC O Cashier Check [ Credit Card 07/22/2019
20036 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Thomas Gallas O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
8668 Felsview Dr, Laurel, MD 20723 ashier ef redit Car 07/22/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00
323. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Heidi Tesu O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
5752 Sherier P NW, Washington, DC 20016 ashier e‘C redit Car 07/22/2019 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual
ndvidua Name and Address of Employer
Georgetown University
3700 O St NW, Washington, DC 20057
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

325. Full Name, Mailing Address and Zip Code
Kendall Griggs

3723 Camelot Dr, Annandale, VA 22003

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Editor

Name and Address of Employer
WIJLA-TV
1100 Wilson Blvd, Arlington, VA 22209

Amount of Each
Receipt This Period

$ 150.00

326. Full Name, Mailing Address and Zip Code
Hashim Hassan

4937 Western Ave NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Inle Development LLC
4937 Western Ave NW, Washington, DC 20016

$ 150.00

Amount of Each
Receipt This Period

$500.00

327. Full Name, Mailing Address and Zip Code
Christine Hill

912 F St NW, Washington, DC 20004

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
NVLSP
1600 K St NW, Washington, DC 20006

$500.00

Amount of Each
Receipt This Period

$500.00

328. Full Name, Mailing Address and Zip Code
James D Jones

7516 Radnor Rd, Bethesda, MD 20817

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Chairman

Name and Address of Employer
Monarch Global Strategies
1050 Connecticut Ave NW, Washington, DC 20036

$500.00

Amount of Each
Receipt This Period

$500.00

329. Full Name, Mailing Address and Zip Code
Yimaj Kalifa
1618 7th St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Taylor Gourmet
1822 Jefferson P1 NW, Washington, DC 20036

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

330. Full Name, Mailing Address and Zip Code
Stephen Manlove

4259 Vacation Ln, Arlington, VA 22207

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Architect

Name and Address of Employer
HDR
3001 Washington Blvd, Arlington, VA 22201

Amount of Each
Receipt This Period

$ 250.00

331. Full Name, Mailing Address and Zip Code
Tiffany Rose

3604 Austin St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer
Jack & Jill of America
1930 17th St NW, Washington, DC 20009

$250.00

Amount of Each
Receipt This Period

$500.00

332. Full Name, Mailing Address and Zip Code
Calvin Smith

11325 Classical Ln, Silver Spring, MD 20901

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer
Elon Capital
11325 Classical Ln, Silver Spring, MD 20901

$500.00

Amount of Each
Receipt This Period

$ 250.00

333. Full Name, Mailing Address and Zip Code
John F Torti

1748 Q St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Torti Gallas & Partners
1326 H St NE, Washington, DC 20002

$250.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

334. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

335. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Kevin Wrege O cash [ Money Order M Check day, year) Receipt This Period
4841 W St NW, Washington, DC 20007 O Cashier Check [ Credit Card 07/22/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual Name and Address of Employer

Pulse Advocacy

4410 Massachusetts Ave NW, Washington, DC

20016

$500.00

Amount of Each

336. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Asset Management Consulting O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
3113 Lunar Ct, Laurel, MD 20724 ashier ef redit Car 07/22/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
$100.00

Amount of Each

LAX Wine & Spirits O cash O Money Order [ Check day, year) Receipt This Period
3035 Naylor Rd SE, Washington, DC 20020 O Cashier Check [ Credit Card 0712212019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

337. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

GCS Inc O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3020 Yost PI NE, Washington, DC 20018 ashier ef redit Car 07/22/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIness Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
338. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Perry Pidgeon Hooks LLC [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
4802 Crescent St, Bethesda, MD 20816 ashier Chec redit Car 07/22/2019 $ 50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

339. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Charles Garner O cash O Money Order M Check day, year) Receipt This Period
15870 Samoa Pl, Hughesville, MD 20637 O Cashier Check [ Credit Card 07/22/2019 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual Name and Address of Employer
Self
Aggregate Year-To-date $100.00
340. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
The Candon Law Offices SP O cash [ Money Order M Check day, year) Receipt This Period
2122 California St NW, Washington, DC 20008 U Cashier Check L Credit Card 07/22/2019 $ 200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $300.00

341. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sidon Yohannes O cash O Money Order O Check day, year) Receipt This Period
1225 19th St Nw, Washington, DC 20036 O Cashier Check M Credit Card 07/22/2019 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
vieu Name and Address of Employer
Veritas Law
1225 19th St Nw, Washington, DC 20036
Aggregate Year-To-date $50.00

342. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tujuanna Williams O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
9629 Nuthatch Dr, Fairfax Station, VA 22039 ashier e‘C redit Car 07/22/2019 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
Wiliams Consulting LLC
9629 Nuthatch Dr, Fairfax Station, VA 22039
Aggregate Year-To-date $50.00

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

343. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Zach Wade [ Cash [ Money Order [ Check day, year)
6328 Broad St, Bethesda, MD 20816 O Cashier Check M Credit Card 07/22/2019

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  REaltor
Individual

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

344. Full Name, Mailing Address and Zip Code
Evgeniya Shtipelman

2725 39th St NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Banker

Name and Address of Employer
NCB
2725 39th St NW, Washington, DC 20007

Amount of Each
Receipt This Period

$50.00

345. Full Name, Mailing Address and Zip Code
Che Ruddell-Tabisola

2130 Newport P1 NW, Washington, DC 20037

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
BBQ Bus
2130 Newport P1 NW, Washington, DC 20037

$50.00

Amount of Each
Receipt This Period

$100.00

346. Full Name, Mailing Address and Zip Code
Ronald Ross

2038 18th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

$100.00

Amount of Each
Receipt This Period

$ 250.00

347. Full Name, Mailing Address and Zip Code
Tony Parchment

9808 E Bexhill Dr, Kensington, MD 20895

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
M St Group
1001 19th St N, Arlington, VA 22209

$250.00

Amount of Each
Receipt This Period

$150.00

348. Full Name, Mailing Address and Zip Code
Nakeisha Jones

32 Burns St NE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Public Allies DC
1900 L St NW, Washington, DC 20036

$150.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

349. Full Name, Mailing Address and Zip Code
Robert Murphy

2426 1 St NW, Washington, DC 20037

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

Amount of Each
Receipt This Period

$500.00

350. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

351. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jill Klein O cash [ Money Order O Check day, year) Receipt This Period
3131 Connecticut Ave NW, Washington, DC O Cashier Check M Credit Card 07/22/2019 $ 250.00
20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Professor
Individual

Name and Address of Employer

American University

3131 Connecticut Ave NW, Washington, DC 20008

Aggregate Year-To-date $250.00

Amount of Each

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

353. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Keith Fletcher [ Cash [ Money Order [ Check day, year)
2807 Southbridge Ct, Mitchellville, MD 20721 O Cashier Check B Credit Card 07/22/2019

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual

Eric Jones O Cash O Money Order O Check day, year) Receipt This Period
1412 Manchester Ln NW, Washington, DC [ Cashier Check M Credit Card 07/22/2019 $ 150.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

vicu Name and Address of Employer
Unemployed
Aggregate Year-To-date $ 150.00
352. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cameron French O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card

350 M St SW, Washington, DC 20024 ashier e‘C redit Car 07/22/2019 $100.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Public relations
Individual

ndvidua Name and Address of Employer
SKDK
1150 18th St NW, Washington, DC 20036
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

354. Full Name, Mailing Address and Zip Code
James D'Agostino

3338 Piney Ridge Ct, Herndon, VA 20171

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

Amount of Each
Receipt This Period

$500.00

355. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

356. Full Name, Mailing Address and Zip Code
John Begert

4909 Redford Rd, Bethesda, MD 20816

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/22/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Realtor
3050 K St NW, Washington, DC 20007

Clarissa Beyah-Taylor [ cash [J Money Order [ Check day, year) Receipt This Period
14942 Finegan Farm Dr, Germantown, MD O Cashier Check M Credit Card 07/22/2019 $500.00
20874 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual

Name and Address of Employer

Firm

1224 Columbian Ave, Oak PArk, IL 60302

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 250.00

357. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

358. Full Name, Mailing Address and Zip Code
Koki Adasi

2612 Northampton St NW, Washington, DC

Contribution Type
[ cash Od Money Order
[ Cashier Check [ Credit Card

M Check

Date (month,
day, year)

07/23/2019

20015 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer
Self

Jeffrey H Gelman O cash [ Money Order M Check day, year) Receipt This Period
21509 Goshens Edge Ct, Laytonsville, MD O Cashier Check [ Credit Card 07/23/2019 $ 500.00
20882 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Greenstein DeLorme& Luchs PC

1620 L St NW, Washington, DC 20036

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

359. Full Name, Mailing Address and Zip Code
Neil Albert

1358 Locust Rd NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Downtown BID
1275 K St NW, Washington, DC 20005

Amount of Each
Receipt This Period

$ 250.00

360. Full Name, Mailing Address and Zip Code
Naomi Brown

700 7th St SW, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Star Enterprises
80 M St SE, Washington, DC 20003

$250.00

Amount of Each
Receipt This Period

$250.00

361. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

363. Full Name, Mailing Address and Zip Code
Robert Gilbane

1315 W St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Chairman

Name and Address of Employer
Gilbaine Development Company
8245 Boone Blvd, Vienna, VA 22182

Adrian Fenty O cash O Money Order O Check day, year) Receipt This Period
417 Laurel Ave, Menlo Park, CA 94025 O] Cashier Check B4 Credit Card 07/23/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Perkins Cole

3150 Porter Dr, Palo Alto, CA 94304

Aggregate Year-To-date $500.00
362. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Simon Francis O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

1503 Gallatin St NW, Washington, DC 20011 ashier eIC redit Car 07/23/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Builder
Individual

Name and Address of Employer

Francis Development LLC

819 Philadelphia Ave, Silver Spring, MD 20910

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

364. Full Name, Mailing Address and Zip Code
Frederick Hill

912 F St NW, Washington, DC 20004

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
The Hill Group Inc
1017 12th St NW, Washington, DC 20005

Amount of Each
Receipt This Period

$500.00

365. Full Name, Mailing Address and Zip Code
Charon Hines

304 Oneida ST NE, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$250.00

366. Full Name, Mailing Address and Zip Code
Karen Horton

5121 Warren PI NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
TIAA-CREF
601 13th St NW, Washington, DC 20005

$250.00

Amount of Each
Receipt This Period

$ 250.00

367. Full Name, Mailing Address and Zip Code
Ronald Hudson

137 Tennessee Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Market Appraisal Group
1125 11th St NW, Washington, DC 20001

$250.00

Amount of Each
Receipt This Period

$50.00

368. Full Name, Mailing Address and Zip Code
Ronald Hudson

1125 11th St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Market Appraisal Group
1125 11th St NW, Washington, DC 20001

$50.00

Amount of Each
Receipt This Period

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $50.00 |

369. Full Name, Mailing Address and Zip Code
Dash Kiridena

1820 Plymouth St NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Codice
1711 N Capitol St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$500.00

370. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Colleen Lee O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
8000 W Beach Dr NW, Washington, DC 20012 ashier eIC redit Cari 07/23/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

373. Full Name, Mailing Address and Zip Code
Jennifer Mavrikes

9537 Purcell Dr, Potomac, MD 20854

Contribution Type
[ cash O Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Watkins Meegan LLC
8000 Towers Crescent Dr, Vienna, VA 22182

371. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eric Magwood O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
217 P St NW, Washington, DC 20001 ashier elC redit Cari 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual
vieu Name and Address of Employer
EM Holdings
217 P St NW, Washington, DC 20001
Aggregate Year-To-date $500.00
372. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
George Mavrikes [ cash [0 Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
9537 Purcell Dr, Potomac, MD 20854 ashier e‘C redit Cari 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual
ndvidua Name and Address of Employer
Blue Sky Construction
5125 MacArthur Blvd NW, Washington, DC 20016
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

374. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Corey Morgan O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1356 Talbert Ct SE, Washington, DC 20020 ashier ef redit Car 07/23/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $100.00
375. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jim Moss O cash [ Money Order M Check day, year) Receipt This Period
1637 Montague St NW, Washington, DC 20011 [ Cashier Check [ Credit Card 07/23/2019 $200.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual
ndvidua Name and Address of Employer
PRM Consulting
1814 13th St NW, Washington, DC 20009
Aggregate Year-To-date $200.00

378. Full Name, Mailing Address and Zip Code
Matthew Paschall

5604 16th St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order
[ Cashier Check [ Credit Card
[ other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Long & Foster
4400 Jenifer St NW, Washington, DC 20015

376. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marlene Moss O cash O Money Order M Check day, year) Receipt This Period
1637 Montague St NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/23/2019 $ 250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $250.00
377. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
S. Odette McDonald O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
12400 Park Potomac Ave, Potomac, MD 20854 ashier elC‘ redit Car 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
Premier Eco Paints LLC
1306 Pennsylvania Ave SE, Washington, DC 20003
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

379. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

381. Full Name, Mailing Address and Zip Code
Bruce Stephenson

1302 Monroe St NW, Washington, DC 20010

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Federal Management Systems
462 K St NW, Washington, DC 20001

Jed Ross O Cash O Money Order M Check day, year) Receipt This Period
3032 N St NW, Washington, DC 20007 L] Cashier Check [ Credit Card 07/23/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $500.00
380. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karen Starika O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

1817 Parkside Dr NW, Washington, DC 20012 ashier eIC redit Car 07/23/2019 $ 75.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual

Name and Address of Employer

Luxor Group LLC

1817 Parkside Dr NW, Washington, DC 20012

Aggregate Year-To-date $ 75.00

Amount of Each
Receipt This Period

$500.00

382. Full Name, Mailing Address and Zip Code
William Sudow

1123 Crest Ln, McLean, VA 22101

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Chief Administrative Officer

Name and Address of Employer
Madiosn Marquette
1000 Maine Ave SW, Washington, DC 20024

$500.00

Amount of Each
Receipt This Period

$500.00

383. Full Name, Mailing Address and Zip Code
Shayne Wells

1043 Quebec P1 NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Staff

Name and Address of Employer
DCPS
441 4th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

384. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Scott Whittier O cash O Money Order M Check day, year) Receipt This Period
4215 Ambler Dr, Kensington, MD 20895 O Cashier Chegk O Credit Card 07/23/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation = Member
Individual

Name and Address of Employer

Blue Sky Construction

5125 MacArthur Blvd NW, Washington, DC 20016

$500.00

Amount of Each

385. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

386. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Darryl A Wiggins [ cash [J Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
1312 Iris St NW, Washington, DC 20012 ashier eIC redit Car 07/23/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
Name and Address of Employer
Digi Doc Inc
510 Florida Ave NW, Washington, DC 20001
$500.00

Date (month,

Amount of Each

388. Full Name, Mailing Address and Zip Code
T10 Limited Liability Company

1429 Sth St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Martin Wiegard Inc O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
6000 Chillum P1 NE, Washington, DC 20011 ashier Cf redit Car 07/23/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
387. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stanley Martin Commercial of DC Inc [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
7501 Wisconsin Ave, Bethesda, MD 20814 ashier eIC redit Cari 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
$500.00

Date (month,
day, year)

07/23/2019

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

389. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month, Amount of Each

Alpha Security Inc O cash O Money Order M Check day, year) Receipt This Period
2019 Martin Luther King Jr Ave SE, 0 Cashier Check O Credit Card 07/23/2019 $ 500.00
Washington, DC 20020 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$500.00

390. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month, Amount of Each

391. Full Name, Mailing Address and Zip Code

Francis Development LLC [ cash [J Money Order M Check day, year) Receipt This Period
819 Philadelphia Ave, Silver Spring, MD 20910 O Cashier Check [ Credit Card 07/23/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$500.00

Aggregate Year-To-date

Contribution Type

Date (month, Amount of Each

392. Full Name, Mailing Address and Zip Code

Same Day Cabinets LLC O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card

7801 Loisdale Rd, Springfield, VA 22150 ashier ef redit Car 07/23/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Aggregate Year-To-date

Contribution Type

Date (month, Amount of Each

393. Full Name, Mailing Address and Zip Code
Courtland Vernon Cox

1716 Verbena St NW, Washington, DC 20012

Capital Construction Enterprises Inc [ cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

1330 Locust Rd NW, Washington, DC 20012 ashier eIC redit Car 07/23/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Amount of Each
Receipt This Period

$500.00

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Executor

Name and Address of Employer
Trust
1716 Verbena St NW, Washington, DC 20012
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020
| | Aggregate Year-To-date $500.00 |
Date (month, Amount of Each

394. Full Name, Mailing Address and Zip Code

Contribution Type

IMAGO Labs O Cash O Money Order M Check day, year) Receipt This Period
4000 Massachusetts Ave NW, Washington, DC L Cashier Check 0 Credit Card 07/23/2019 $500.00
20016 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
395. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Allstate Floors of DC LLC O cash [ Money Order M Check day, year) Receipt This Period
6031 Kansas Ave NW, Washington, DC 20011 O Cashier Check [ Credit Card 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$500.00

396. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

1228 31st St NW, Washington, DC 20007

[ Other (Specify)
[ In Kind (Specify)

Manatt, Phelps, & Phillips LLP O cash O Money Order M Check day, year) Receipt This Period
11355 W Olympic Blvd, Los Angeles, CA 90064 O Cashier Check [ Credit Card 07/23/2019 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
397. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Blue Sky Housing LLC [ cash [J Money Order M Check day, year) Receipt This Period
1750 K St NW, Washington, DC 20006 O Cashier Check [ Credit Card 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
398. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
6713 14th Street LLC O Cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card 07/23/2019 $ 500.00

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

399. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

McDonald Odette O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
12400 Park Potomac Ave, Potomac, MD 20854 ashier ef redit Car 07/23/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $500.00
400. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Premier Health Services Inc O cash [ Money Order M Check day, year) Receipt This Period
7600 Georgia Ave NW, Washington, DC 20012 U Cashier Check L Credit Card 07/23/2019 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

401. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shaundrae Williams O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
6007 McLean P1 NE, Washington, DC 20011 ashier e.C redit Cart 07/23/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Capture Executive
Individual
vieu Name and Address of Employer
Perspecta
13600 Eds Dr, Herndon, VA 20171
Aggregate Year-To-date $100.00
402. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ryan Wade [ cash [0 Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
5136 Palisade Ln NW, Washington, DC 20016 ashier e‘C redit Cari 07/23/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  REaltor
Individual
ndvidua Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007
Aggregate Year-To-date $500.00

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

403. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Shawn Townsend [ Cash [ Money Order [ Check day, year)
400 Galloway St NE, Washington, DC 20011 O Cashier Check B Credit Card 07/23/2019

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 83 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

404. Full Name, Mailing Address and Zip Code
Bereket Selassie

7006 Persimmon Tree Rd, Bethesda, MD 20817

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  staffer

Name and Address of Employer
Urban Atlantic
7735 Old Georgetown Rd, Bethesda, MD 20814

Amount of Each
Receipt This Period

$ 250.00

405. Full Name, Mailing Address and Zip Code
Kimberly Rudd

1814 Tamarack St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation Intern

Name and Address of Employer
CRP
1814 Tamarack St NW, Washington, DC 20012

$250.00

Amount of Each
Receipt This Period

$9.00

406. Full Name, Mailing Address and Zip Code
Matthew Robinson

8115 Touchstone Ter, McLean, VA 22102

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  REaltor

Name and Address of Employer
MRP Realty
3050 K St NW, Washington, DC 20007

$9.00

Amount of Each
Receipt This Period

$200.00

407. Full Name, Mailing Address and Zip Code
Jacque Patterson

3521 21st St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Martha's Table
2114 14th St NW, Washington, DC 20009

$200.00

Amount of Each
Receipt This Period

$100.00

408. Full Name, Mailing Address and Zip Code
Paola Moya

930 Wayne Ave, Silver Spring, MD 20910

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
MOYA Design
930 Wayne Ave, Silver Spring, MD 20910

$100.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

409. Full Name, Mailing Address and Zip Code
Michael Melton

45 Sutton Sq SW, Washington, DC 20024

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Time enterprises
45 Sutton Sq SW, Washington, DC 20024

Amount of Each
Receipt This Period

$500.00

410. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

411. Full Name, Mailing Address and Zip Code
Jennifer Leo

1150 K St NW, Washington, DC 20005

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
Phone2Action
1500 Wilson Blvd, Arlington, VA 22209

William Martin O cash [ Money Order O Check day, year) Receipt This Period
1264 Wisconsin Ave NW, Washington, DC O Cashier Check M Credit Card 07/23/2019 $500.00
20007 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

Billy Martin's Tavern LLC

1264 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

412. Full Name, Mailing Address and Zip Code
David Jannarone

3715 Kansas Ave NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Associate

Name and Address of Employer
Taylor Adams Associates
3715 Kansas Ave NW, Washington, DC 20010

$500.00

Amount of Each
Receipt This Period

$500.00

413. Full Name, Mailing Address and Zip Code
Lawrence Guyot

10219 Arizona Cir, Bethesda, MD 20817

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Self
10219 Arizona Cir, Bethesda, MD 20817

$500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

414. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

415. Full Name, Mailing Address and Zip Code
Sean Gannon

1150 K St NW, Washington, DC 20005

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/23/2019

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
NTT Data
1660 International Dr, McLean, VA 22102

Lawrence Guyot O cash O Money Order O Check day, year) Receipt This Period
10219 Arizona Cir, Bethesda, MD 20817 O] Cashier Check M Credit Card 07/23/2019 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Self

10219 Arizona Cir, Bethesda, MD 20817

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

416. Full Name, Mailing Address and Zip Code
Kevin Dale Anderson

1734 20th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Standard Title Group
1734 20th St NW, Washington, DC 20009

$500.00

Amount of Each
Receipt This Period

$ 150.00

417. Full Name, Mailing Address and Zip Code
Leila Jackson Batties

1452 Primrose Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

$ 150.00

Amount of Each
Receipt This Period

$250.00

418. Full Name, Mailing Address and Zip Code
Cynthia Brock-Smith

2939 Fort Baker Dr SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Howard Unversity
2400 6th St NW, Washington, DC 20059

$250.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

419. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

421. Full Name, Mailing Address and Zip Code
Norman M Glagow Jr

10513 Alloway Dr, Potomac, MD 20854

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

David Carmen O cash O Money Order M Check day, year) Receipt This Period
5115 Lowell Ln NW, Washington, DC 20016 O Cashier Check [ Credit Card 07/24/2019 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual

Name and Address of Employer

The Carmen Group

901 F St NW, Washington, DC 20004

Aggregate Year-To-date $500.00
420. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Darryl Carter O cash [ Money Order M Check day, year) Receipt This Period
2342 Massachusetts Ave NW, Washington, DC L Cashier Check 0 Credit Card 07/24/2019 $500.00
20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

Darryl Carter Inc.

1320 9th St NW, Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

422. Full Name, Mailing Address and Zip Code
Michaal Healy

2727 29th St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
New Columbia Solar
401 New York Ave NE, Washington, DC 20002

$500.00

Amount of Each
Receipt This Period

$500.00

423. Full Name, Mailing Address and Zip Code
Dennis Horn

5501 Surrey St, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Retired

$500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $250.00 |

424. Full Name, Mailing Address and Zip Code
J D Jackson

2114 Rand PL NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

Amount of Each
Receipt This Period

$500.00

425. Full Name, Mailing Address and Zip Code
Paul J Kiernan

3600 Raymond St, Chevy Chase, MD 20815

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

$500.00

Amount of Each
Receipt This Period

$500.00

426. Full Name, Mailing Address and Zip Code
June L Marshall

737 3rd St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

$500.00

Amount of Each
Receipt This Period

$ 150.00

427. Full Name, Mailing Address and Zip Code
Clint Forrest Mnn

1706 U St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Exec

Name and Address of Employer
Urban pace
1428 U St NW, Washington, DC 20009

$ 150.00

Amount of Each
Receipt This Period

$500.00

428. Full Name, Mailing Address and Zip Code
Dennis Perkins

4725 Massachusetts Ave NW, Washington, DC
20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  President

Name and Address of Employer
CIVITAS
1805 7th St NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$300.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $300.00 |

429. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Whayne Quin O cash O Money Order M Check day, year) Receipt This Period
800 17th St NW, Washington, DC 20006 O Cashier Check [ Credit Card 07/24/2019 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Holland & Knight LLP

800 17th St NW, Washington, DC 20006

Aggregate Year-To-date $500.00
430. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Deborah Ratner Salzberg O cash [ Money Order M Check day, year) Receipt This Period
7500 Hampden Ln, Bethesda, MD 20814 L Cashier Check L Credit Card 07/24/2019 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Chairman
Individual

Name and Address of Employer

Brookfield Properties

750 9th St NW, Washington, DC 20001

Aggregate Year-To-date $500.00

433. Full Name, Mailing Address and Zip Code
Lori Soto

3240 Fessenden St NW, Washington, DC 20008

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

431. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Janis B Schiff O cash O Money Order M Check day, year) Receipt This Period
1413 P St NW, Washington, DC 20005 [ Cashier Check [ Credit Card 07/24/2019 $500.00

[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
vicu Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

432. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Benjamin Soto O cash [ Money Order M Check day, year) Receipt This Period
3240 Fessenden St NW, Washington, DC 20008 L Cashier Check [ Credit Card 07/24/2019 $500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Premium Title
3407 14th St NW, Washington, DC 20010
Aggregate Year-To-date $500.00

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation

Name and Address of Employer
Unemployed

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

434. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jeffrey Whitney O cash O Money Order M Check day, year) Receipt This Period
1439 Kennedy St NW, Washington, DC 20011 [ Cashier Check [ Credit Card 07/24/2019 $250.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

The Sports and Entertainment Group

2130 Priest Bridge Dr, Crofton, MD 21114

$250.00

Amount of Each

435. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

436. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Michael Williams O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
7900 Glenbrook Rd, Bethesda, MD 20814 ashier eIC redit Car 07/24/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Chairman
Individual
Name and Address of Employer
Children's National Medical Center
111 Michigan Ave NW, Washington, DC 20010
$ 250.00

Date (month,

Amount of Each

438. Full Name, Mailing Address and Zip Code
DH Lloyd & Associates Inc

1625 K St NW, Washington, DC 20006

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

Chillum Place NE LLC O Cash O Money Order B Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
6000 Chillum Pl NE, Washington, DC 20011 ashier Cf redit Car 07/24/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSINess Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
437. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tech International Corp O cash [ Money Order M Check day, year) Receipt This Period
i i ilmi [ cashier Check [ Credit Card
3411 Silverside Raod, Wilmington, DE 19899 ashier eIC redit Car 07/24/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usiness Name and Address of Employer
Business Type
Corporation
$500.00

Date (month,
day, year)

07/24/2019

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

441. Full Name, Mailing Address and Zip Code

Contribution Type

439. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robinson Associates LL.C O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1701 Redwood Ter NW, Washington, DC 20012 ashier ef redit Car 07/24/2019 $251.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

usmess Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $ 251.00
440. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Blue Ocean New Energy LLC [ cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

401 New York Ave NE, Washington, DC 20002 ashier eIC redit Car 07/24/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

UsIness Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00

Date (month,

Amount of Each

443. Full Name, Mailing Address and Zip Code

Contribution Type

One Kare Enterprise LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

10 G St NE, Washington, DC 20002 ashier ef redit Cari 07/24/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
442. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Veronica Washington [ cash [J Money Order [ Check day, year) Receipt This Period
3401 East West Hwy, Hyattsville, MD 20782 I Cashier Check M Credit Card 07/24/2019 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Assistant
Individual

ndvidua Name and Address of Employer
AT&T Services Inc
1120 20th St NW, Washington, DC 20036
Aggregate Year-To-date $500.00

Date (month,

Name and Address of Employer
Baltimore City
417 E Fayette St, Baltimore, MD 21202

Germa Vigil [ Cash [J Money Order [ Check day, year)
i O Cashier Check I Credit Card
4618 9th St NW, Washington, DC 20011 ashier ef redit Car 07/24/2019
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Communications
Individual

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

444. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

445. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Gina Toppin O cash O Money Order O Check day, year) Receipt This Period
6006 New Hampshire Ave NE, Washington, DC O Cashier Check B4 Credit Card 07/24/2019 $50.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $50.00

Amount of Each

446. Full Name, Mailing Address and Zip Code
Casey Stringer

1821 Sudbury Ln NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Builder

Name and Address of Employer
Broughton Construction

4832 Nannie Helen Burroughs Ave NE,
Washington, DC 20019

Gary Thompson [ cash [J Money Order [ Check day, year) Receipt This Period
2840 Northampton St NW, Washington, DC O Cashier Check B Credit Card 07/24/2019 $250.00
20015 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Thompson HD

2840 Northampton St NW, Washington, DC 20015

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$50.00

447. Full Name, Mailing Address and Zip Code
Maurene McNeil

12204 Westview Dr, Upper Marlboro, MD 20772

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/24/2019

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer

Prince George's County government

14741 Governor Oden Bowie Dr, Upper Marlboro,
MD 20772

$50.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00




OCF FORM 16

SCHEDULE A

Page 92 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

448. Full Name, Mailing Address and Zip Code
Renunda Lee

16900 Aspen Leaf Ct, Bowie, MD 20716

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/24/2019

Amount of Each
Receipt This Period

$25.00

449. Full Name, Mailing Address and Zip Code
Ryan Jones

222 Farragut St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Ryan Jones Las LLC
1133 21st St NW, Washington, DC 20036

Date (month,
day, year)

07/24/2019

$25.00

Amount of Each
Receipt This Period

$ 250.00

450. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

Linda Howard O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
3933 Sunflower Cir, Bowie, MD 20721 ashier eIC redit Car 07/24/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00

451. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Geoff Bromaghim O cash O Money Order O Check day, year) Receipt This Period
220 Aspen St NW, Washington, DC 20012 O Cashier Check I Credit Card 07/24/2019 $ 250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual
vieu Name and Address of Employer
Climate Nexus
1140 Connecticut Ave NW, Washington, DC 20036
Aggregate Year-To-date $250.00

452. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cheryl Boyce [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1413 Delafield P1 NW, Washington, DC 20011 ashier e‘C redit Car 07/24/2019 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Doctor
Individual
ndvidua Name and Address of Employer
Government
6701 Rockledge Dr, Bethesda, MD 20817
Aggregate Year-To-date $100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

453. Full Name, Mailing Address and Zip Code
Neil Bjorkman

116 Rittenhouse St NE, Washington, DC 20011

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Legislative Affairs

Name and Address of Employer
USISPF
2550 M St NW, Washington, DC 20037

Date (month,
day, year)

07/24/2019

Amount of Each
Receipt This Period

$101.00

454. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$101.00

Amount of Each

Nina Benton O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2875 Woodland Dr NW, Washington, DC 20008 ashier ef redit Cart 07/24/2019 $75.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Unemployed
Aggregate Year-To-date $75.00

455. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
S. Kathryn Allen [ cash [0 Money Order M Check day, year) Receipt This Period
itti i [ cashier Check [ Credit Card
714 Whittier St NW, Washington, DC 20012 ashier e‘C redit Car 07/25/2019 $ 500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Answer Title
80 M St SE, Washington, DC 20003
Aggregate Year-To-date $500.00

456. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lisa Anders O cash O Money Order O Check day, year) Receipt This Period
1803 Taylor St NW, Washington, DC 20011 O Cashier Check I Credit Card 07/25/2019 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual
vieu Name and Address of Employer
MCN Build
1214 28th St NW, Washington, DC 20007
Aggregate Year-To-date $100.00

457. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lewis Askew O cash [ Money Order O Check day, year) Receipt This Period
709 Capitol Square P1 SW, Washington, DC L Cashier Check M Credit Card 07/25/2019 $500.00
20024 [ other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Tiber Hudson LLP
1900 M St NW, Washington, DC 20036
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

458. Full Name, Mailing Address and Zip Code
Alicia Batts

2930 45th St NW, Washington, DC 20016

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Squire Patton Boggs
2550 M St NW, Washington, DC 20037

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$100.00

459. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Michael Benjamin O cash O Money Order M Check day, year) Receipt This Period
1916 Spruce Dr NW, Washington, DC 20012 [ Cashier Check O Credit Card 07/25/2019 $100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

460. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Vikrant Dev Bhatia O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
4141 N Henderson Rd, Arlington, VA 22203 ashier e‘C redit Car 07/25/2019 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual
Name and Address of Employer
The Bhatia Law Firm PC
2010 Corporate Rdg, McLean, VA 22102
Aggregate Year-To-date $100.00

461. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Muriel Bowser O cash O Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
7927 Orchid St NW, Washington, DC 20012 ashier elC redit Car 07/25/2019 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Mayor
Individual
vieu Name and Address of Employer
DC Government
1350 Pennsylvania Ave NW, Washington, DC 20004
Aggregate Year-To-date $250.00

462. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Linda Wharton Boyd [ cash [0 Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
7215 16th St NW, Washington, DC 20012 ashier e‘C redit Car 07/25/2019 $ 150.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $ 150.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

463. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Donella Brockington [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
4405 13th P1 NE, Washington, DC 20017 ashier eIC redit Cari 07/25/2019 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $ 150.00

464. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Allen Burriss O cash O Money Order M Check day, year) Receipt This Period
ini O Cashier Check [ Credit Card
4203 30th St, Mount Rainier, MD 20712 ashier e.C redit Car 07/25/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

466. Full Name, Mailing Address and Zip Code
Olivia Byrne

3105 Ellicott St NW, Washington, DC 20008

Contribution Type

[ cash O Money Order M Check
[ Cashier Check [ Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
KL Gates
1601 K St NW, Washington, DC 20006

Date (month,
day, year)

07/25/2019

465. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Patricia Bush O cash [ Money Order M Check day, year) Receipt This Period
13800 Aston Manor Dr, Silver Spring, MD L Cashier Check [ Credit Card 07/25/2019 $ 500.00
20904 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

467. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Greg Casten O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
8470 Seven Locks Rd, Bethesda, MD 20817 ashier Cf redit Car 07/25/2019 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Profish
1900 Fenwick St NE, Washington, DC 20002
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

468. Full Name, Mailing Address and Zip Code
Jagee Cooke

180 High Park Ln, Silver Spring, MD 20910

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Sales manager

Name and Address of Employer
Granger
180 High Park Ln, Silver Spring, MD 20910

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$50.00

469. Full Name, Mailing Address and Zip Code
Joseph Dunston

11607 Caplinger Rd, Silver Spring, MD 20904

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Strategic Behavior Health
105 Crestview Dr, Concord, NC 28027

Date (month,
day, year)

07/25/2019

$50.00

Amount of Each
Receipt This Period

$ 125.00

470. Full Name, Mailing Address and Zip Code
Malik Edwards

4923 16th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Tiber Hudson
1900 M St NW, Washington, DC 20036

Date (month,
day, year)

07/25/2019

$125.00

Amount of Each
Receipt This Period

$100.00

471. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Faramarz Fardshisheh O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
4835 Cordell Ave, Bethesda, MD 20814 ashier ef redit Car 07/25/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicw Name and Address of Employer
Retired
Aggregate Year-To-date $500.00

472. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Horace Fauntleroy [ cash [0 Money Order M Check day, year) Receipt This Period
4606 Imperial Oaks Ln, Upper Marlboro, MD L Cashier Check L Credit Card 07/25/2019 $ 250.00
20772 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

473. Full Name, Mailing Address and Zip Code
Angela Franco

212 New Mark Esplanade, Rockville, MD 20850

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$50.00

474. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$150.00

Amount of Each

Andrian Goodum O cash O Money Order M Check day, year) Receipt This Period
1751 Glastonberry Rd, Potomac, MD 20854 [ Cashier Check [ Credit Card 07/25/2019 $ 25.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

vicu Name and Address of Employer
Self
Aggregate Year-To-date $25.00

475. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Guilherme Gracia Da Fonseca O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
7401 Westlake Ter, Bethesda, MD 20817 ashier e‘C redit Car 07/25/2019 $150.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Project Manager
Individual
Name and Address of Employer
Broughton Construction
4832 Nannie Helen Burroughs Ave NE,
Washington, DC 20019
Aggregate Year-To-date $ 150.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

476. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bradley Holmes O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1813 Parkside Dr NW, Washington, DC 20012 ashier elC redit Cari 07/25/2019 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
vids Name and Address of Employer
Self
1813 Parkside Dr NW, Washington, DC 20012
Aggregate Year-To-date $500.00
477. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Winoma Lake O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1311 Lawrence St NE, Washington, DC 20017 ashier Chec redit Car 07/25/2019 $ 75.00




OCF FORM 16

SCHEDULE A

Page 98 of 124

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $ 75.00 |

478. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

480. Full Name, Mailing Address and Zip Code
Nadeem Malik

6841 Elm St, McLean, VA 22101

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Green Logic Construction
1801 Robert Fulton Dr, Reston, VA 20191

Tiffani Macon O cash O Money Order M Check day, year) Receipt This Period
1211 Holly St NW, Washington, DC 20012 U Cashier Check [ Credit Card 07/25/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Doctor
Individual

Name and Address of Employer

CVS

5227 Georgia Ave NW, Washington, DC 20011

Aggregate Year-To-date $500.00
479. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

John Maisto O cash [ Money Order M Check day, year) Receipt This Period
10122 Greenock Rd, Silver Spring, MD 20901 U Cashier Check L Credit Card 07/25/2019 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Architect
Individual

Name and Address of Employer

BKY Group

1054 31st St NW, Washington, DC 20007

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

481. Full Name, Mailing Address and Zip Code
Camelia Mazard

1111 25th St NW, Washington, DC 20037

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
DBM Law Group
1110 Vermont Ave NW, Washington, DC 20005

$100.00

Amount of Each
Receipt This Period

$250.00

482. Full Name, Mailing Address and Zip Code
William McAfee

13800 Aston Manor Dr, Silver Spring, MD
20904

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Facilities Manager

Name and Address of Employer
Sustainable Facilities Management Services
238 Madison St NW, Washington, DC 20011

$250.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $500.00 |

483. Full Name, Mailing Address and Zip Code
B Doyle Mitchell

8102 Hollygate Dr, Glenn Dale, MD 20769

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Industiral Bank
4812 Georgia Ave NW, Washington, DC 20011

Amount of Each
Receipt This Period

$ 250.00

484. Full Name, Mailing Address and Zip Code
Lloyd Moore

3060 Blaine St, Coconut Grove, FL 33133

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Leading Energy Solutions
299 S Main St, Salt Lake City, UT 84111

$250.00

Amount of Each
Receipt This Period

$500.00

485. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

487. Full Name, Mailing Address and Zip Code
Lavdena Orr

5804 8th St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Doctor

Name and Address of Employer
Amerihealth Cartas DC
1025 15th St NW, Washington, DC 20005

Miriam Moore O cash O Money Order M Check day, year) Receipt This Period
3060 Blaine St, Coconut Grove, FL 33133 O Cashier Check [ Credit Card 07/25/2019 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

Mariam Moore Design Studio LLC

3060 Blaine St, Miami, FL 33133

Aggregate Year-To-date $500.00
486. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nadia Nejaime O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

1424 Madison St NW, Washington, DC 20011 ashier eIC redit Car 07/25/2019 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual

Name and Address of Employer

Compass Real Estate Group

1313 14th St NW, Washington, DC 20005

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

| | Aggregate Year-To-date $100.00 |

488. Full Name, Mailing Address and Zip Code
Michael Osaghae

4945 Klingle St NW, Washington, DC 20016

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Amount of Each
Receipt This Period

Date (month,
day, year)

07/25/2019 $500.00

Contributor Type
Individual

Occupation CFO

Name and Address of Employer
The Temple Group
1120 Connecticut Ave NW, Washington, DC 20036

489. Full Name, Mailing Address and Zip Code
Carlos Perdomo

1925 Minnesota Ave SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

$500.00

Amount of Each
Receipt This Period

Date (month,
day, year)

07/25/2019 $500.00

Contributor Type
Individual

Occupation  Contractor

Name and Address of Employer
Keystone Plus Corporation
1925 Minnesota Ave SE, Washington, DC 20020

490. Full Name, Mailing Address and Zip Code
Beverly Perry

1716 Holly St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

$500.00

Amount of Each
Receipt This Period

Date (month,
day, year)

07/25/2019 $500.00

Contributor Type
Individual

Occupation  Senior Advisor

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

491. Full Name, Mailing Address and Zip Code
Keith Perry

319 Maryland Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

$500.00

Amount of Each
Receipt This Period

Date (month,
day, year)

07/25/2019 $50.00

Contributor Type
Individual

Occupation  Proffesor

Name and Address of Employer
UDC
4200 Connecticut Ave NW, Washington, DC 20008

492. Full Name, Mailing Address and Zip Code
Loretta Polk

1813 Parkside Dr NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

$50.00

Amount of Each
Receipt This Period

Date (month,
day, year)

07/25/2019 $500.00

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
NCTA
25 Massachusetts Ave NW, Washington, DC 20001
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| | Aggregate Year-To-date $500.00 |

493. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month, Amount of Each

Chad Price O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
525 Water St SW, Washington, DC 20024 ashier ef redit Car 07/25/2019 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Self
Aggregate Year-To-date $50.00

494. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Denise Ropr O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6532 7th St NW, Washington, DC 20012 ashier e‘C redit Car 07/25/2019 $150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Auditor
Individual
ndvidua Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415
Aggregate Year-To-date $ 150.00

495. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Roubin O cash O Money Order M Check day, year) Receipt This Period
3910 Prosperity Ave, Fairfax, VA 22031 U Cashier Check [ Credit Card 07/25/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Broker
Individual
Name and Address of Employer
Roubin Realty Group
3910 Prosperity Ave, Fairfax, VA 22031
Aggregate Year-To-date $500.00

496. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Calvin Smith O cash [ Money Order M Check day, year) Receipt This Period
i i i O Cashier Check [ Credit Card
11325 Classical Ln, Silver Spring, MD 20901 ashier e‘C redit Car 07/25/2019 $150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
Name and Address of Employer
Bridgepoint Healthcare
4601 Martin Luther King Jr Ave SW, Washington,
DC 20032
Aggregate Year-To-date $ 150.00
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497. Full Name, Mailing Address and Zip Code
Frank Smith

4300 Argyle Ter NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
African Americam Civil War Museum
1925 Vermont Ave NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$250.00

498. Full Name, Mailing Address and Zip Code
Christopher Taylor

826 12th St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  External Affairs

Name and Address of Employer
Pepco
701 9th St NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

$250.00

Amount of Each
Receipt This Period

$ 250.00

499. Full Name, Mailing Address and Zip Code
Lauren Vaughn

1250 4th St SW, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

$250.00

Amount of Each
Receipt This Period

$250.00

500. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

501. Full Name, Mailing Address and Zip Code
Dayton Watkins

8856 Woodland Dr, Silver Spring, MD 20910

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
Capital Partners LP
4445 Willard Ave, Chevy Chase, MD 20815

Date (month,
day, year)

07/25/2019

Theodore Vogel O Cash [ Money Order M Check day, year) Receipt This Period
2600 Pennsylvania Ave NW, Washington, DC O Cashier Check [ Credit Card 07/25/2019 $ 150.00
20037 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  REaltor
Individual

Name and Address of Employer

RB Properties

1054 31st St NW, Washington, DC 20007

Aggregate Year-To-date $ 150.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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502. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ronald Watkins O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
485 Harbor Side St, Woodbridge, VA 22191 ashier Chec redit Car 07/25/2019 $ 125.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation COO
Individual

Name and Address of Employer
Dynamic Concepts Inc
1730 17th St NE, Washington, DC 20002

Aggregate Year-To-date $125.00
| —————————————————
503. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jacqueline Watson O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2132 Yorktown Rd NW, Washington, DC 20012 ashier Chec redit Car 07/25/2019 $ 150.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Staffer
Individual

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $ 150.00
——————————————
504. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Franklin Wilds O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5016 Eastern Ave NE, Washington, DC 20017 ashier Chec redit Car 07/25/2019 $500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00
[ —
505. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Charise Roper Williams O cash O Money Order M Check day, year) Receipt This Period
1624 Portal Dr NW, Washington, DC 20012 O Cashier Check [ Credit Card 07/25/2019 $ 150.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Staffer
Individual

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $ 150.00
e ——
506. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Yates O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1216 Madison St NW, Washington, DC 20011 ashier Chec’ redit Cari 07/25/2019 $ 100.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type Occupation  Analyst
Individual

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

Aggregate Year-To-date $100.00
e ——
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Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

507. Full Name, Mailing Address and Zip Code
Kathryn Young
2900 McKinley St NW, Washington, DC 20015

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Government Affairs

Name and Address of Employer
Nelson Mullins
101 Constitution Ave NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

Receipt This Period

Amount of Each

$500.00

508. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

PRM Consulting Inc O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1814 13th St NW, Washington, DC 20009 ashier ef redit Car 07/25/2019 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$500.00

$500.00

509. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————
Date (month, Amount of Each

Lavendar Insurance Services Inc O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card

3405 Lottsford Vista Rd, Bowie, MD 20721 ashier eIC redit Car 07/25/2019 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$250.00

Aggregate Year-To-date

S —
Date (month, Amount of Each

510. Full Name, Mailing Address and Zip Code Contribution Type

PSCC LTD O cash O Money Order M Check day, year) Receipt This Period
2020 O St NW, Washington, DC 20036 O cashier Chegk 0 Credit Card 07/25/2019 $ 250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$250.00

511. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ———————————
Date (month, Amount of Each

Snyben Associates Inc [ cash [J Money Order M Check day, year) Receipt This Period
806 Hillsboro Dr, Silver Spring, MD 20902 O Cashier Check O Credit Card 07/25/2019 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$250.00

Aggregate Year-To-date
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Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

512. Full Name, Mailing Address and Zip Code
Think Speak Create LLC

1717 1st St NW, Washington, DC 20001

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Date (month,

day, year) Receipt This Period
07/25/2019 $100.00
$100.00

Amount of Each

513. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e
Date (month, Amount of Each

Kadida Development Group O cash [ Money Order M Check day, year) Receipt This Period
50 Rhode Island Ave NE, Washington, DC O Cashier Check [ Credit Card 07/25/2019 $ 500.00
20002 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

514. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Yes Organic O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

3809 12th St NE, Washington, DC 20017 ashier eIC redit Car 07/25/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

ustmess Name and Address of Employer
Business Type
Corporation
$500.00

515. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Monumaltal Comunications LLC O cash O Money Order M Check day, year) Receipt This Period
2066 Rhode Island Ave NE, Washington, DC [ Cashier Check [ Credit Card 07/25/2019 $200.00
20018 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$200.00

516. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ———————————
Date (month, Amount of Each

The Temple Group [ cash [J Money Order M Check day, year) Receipt This Period
1120 Connecticut Ave NW, Washington, DC O Cashier Check 0 Credit Card 07/25/2019 $ 500.00
20036 [ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date
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518. Full Name, Mailing Address and Zip Code
Thomas Nida

6445 Luzon Ave NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

07/25/2019

Contributor Type
Individual

Occupation  Banker

Name and Address of Employer
City First Bank
1432 U St NW, Washington, DC 20009

517. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
The Candon Law Offices SP O cash [ Money Order M Check day, year) Receipt This Period
2122 California St NW, Washington, DC 20008 [ Cashier Chegk U Credit Card 07/25/2019 $ 200.00

[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

519. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rashad Winston O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
522 Potomac Ave, Portsmouth, VA 23707 ashier eIC redit Cari 07/25/2019 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $10.00

520. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Terrence White O cash O Money Order O Check day, year) Receipt This Period
700 Constitution Ave NE, Washington, DC [ Cashier Check M Credit Card 07/25/2019 $ 250.00
20002 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $250.00

521. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Herb Smith O cash [ Money Order [ Check day, year) Receipt This Period
1818 New York Ave NE, Washington, DC 20002 O Cashier Check M Credit Card 07/25/2019 $250.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
Life Enhancement Services
1818 New York Ave NE, Washington, DC 20002
Aggregate Year-To-date $250.00
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Full Name of Committee (Name of Candidate, if Candidate is reporting)
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522. Full Name, Mailing Address and Zip Code
Mona Rasas

20072 Blackwolf Run Pl, Ashburn, VA 20147

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  developer

Name and Address of Employer
ARED
20072 Blackwolf Run Pl, Ashburn, VA 20147

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$500.00

523. Full Name, Mailing Address and Zip Code
Thomas Pipkin

308 Allison St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Pipkin Creative
308 Allison St NW, Washington, DC 20011

Date (month,
day, year)

07/25/2019

$500.00

Amount of Each
Receipt This Period

$100.00

524. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

525. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mohamed Numan O cash [ Money Order O Check day, year) Receipt This Period
3713 S George Mason Dr, Falls Church, VA O Cashier Check B Credit Card 07/25/2019 $ 500.00
22041 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual

Name and Address of Employer

Top Rank Consulting

3713 S George Mason Dr, Falls Church, VA 22041

Aggregate Year-To-date $500.00

Amount of Each

526. Full Name, Mailing Address and Zip Code
Ross McWilliams

700 6th St SE, Washington, DC 20003

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
McWilliams Ballard
1029 N Royal St, Alexandria, VA 22314

Date (month,
day, year)

07/25/2019

Candace Tiana Nelson O cash O Money Order O Check day, year) Receipt This Period
1000 Rittenhouse St NW, Washington, DC O Cashier Check I Credit Card 07/25/2019 $250.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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527. Full Name, Mailing Address and Zip Code
Genet Marsha

2314 Minnesota Ave SE, Washington, DC 20020

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
2314 Minnesota Ave SE, Washington, DC 20020

Date (month,
day, year)

07/25/2019

Amount of Each
Receipt This Period

$250.00

528. Full Name, Mailing Address and Zip Code
Steven Marcus

3509 Gazette Way, Hyattsville, MD 20782

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
3509 Gazette Way, Hyattsville, MD 20782

Date (month,
day, year)

07/25/2019

$250.00

Amount of Each
Receipt This Period

$500.00

529. Full Name, Mailing Address and Zip Code
Stephanos Legasse

742 Gresham Pl NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Project Manager

Name and Address of Employer
DC General
1208 9th St NW, Washington, DC 20001

Date (month,
day, year)

07/25/2019

$500.00

Amount of Each
Receipt This Period

$500.00

530. Full Name, Mailing Address and Zip Code
Clint Jackson

1925 Spruce Dr NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Hannibal Advisors
5335 Wisconsin Ave NW, Washington, DC 20015

Date (month,
day, year)

07/25/2019

$500.00

Amount of Each
Receipt This Period

$25.00

531. Full Name, Mailing Address and Zip Code
Lauryl Jackson

1925 Spruce Dr NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lobbyist

Name and Address of Employer
J&J
1350 I St NW, Washington, DC 20005

Date (month,
day, year)

07/25/2019

$25.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00
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532. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

533. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Corey Griffin O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1515 Lawrence St NE, Washington, DC 20017 ashier eIC redit Car 07/25/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Self
1515 Lawrence St NE, Washington, DC 20017
Aggregate Year-To-date $500.00

Amount of Each

534. Full Name, Mailing Address and Zip Code
Seth Miller Gabriel

6225 29th ST NW, Washington, DC 20015

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
ATAI
165 Roslyn Rd, Roslyn Heights, NY 11577

Date (month,
day, year)

07/26/2019

Maurice Daniel O cash O Money Order O Check day, year) Receipt This Period
714 Whittier St NW, Washington, DC 20012 [ Cashier Check M Credit Card 07/25/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Self

714 Whittier St NW, Washington, DC 20012

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

535. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Ari Hairston O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2816 31st St SE, Washington, DC 20020 ashier ef redit Cart 07/26/2019 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicw Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

536. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Juan Jara O cash [ Money Order O Check day, year) Receipt This Period
723 Taylor St NW, Washington, DC 20011 O Cashier Check M Credit Card 0712612019 $100.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual
ndvidua Name and Address of Employer
City National Bank
2001 M St NW, Washington, DC 20036
Aggregate Year-To-date $100.00
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537. Full Name, Mailing Address and Zip Code
Mohammad Khokhar

1825 2nd St NE, Washington, DC 20002

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Doctor

Name and Address of Employer
Medstar Health
106 Irving St NW, Washington, DC 20010

Date (month,
day, year)

07/26/2019

Amount of Each
Receipt This Period

$500.00

538. Full Name, Mailing Address and Zip Code
Todd Lee

1675 Primrose Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/26/2019

$500.00

Amount of Each
Receipt This Period

$500.00

539. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

540. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Janece Lleban O cash [ Money Order O Check day, year) Receipt This Period
2200 South Dakota Ave NE, Washington, DC O Cashier Check B Credit Card 07/26/2019 $ 150.00
20018 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Chief DevelomentOfficer
Individual

Name and Address of Employer

Goodwill of Greater Washington

2200 South Dakota Ave NE, Washington, DC 20018

Aggregate Year-To-date $150.00

Amount of Each

R Lucia Riddle O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1099 22nd St NW, Washington, DC 20037 ashier ef redit Car 07/26/2019 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

541. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Curtis Telemaque O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
340 Decatur St NW, Washington, DC 20011 ashier e‘C redit Car 07/26/2019 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Professor
Individual
ndvidua Name and Address of Employer
Howard Unversity
2400 6th St NW, Washington, DC 20059
Aggregate Year-To-date $100.00
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542. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

543. Full Name, Mailing Address and Zip Code
Mary Johnson

2517 Tanglebrook Ln, Charlotte, NC 28216

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
Charlotte Mecklenburg School System
4421 Stuart Andrew Blvd, Charlotte, NC 28217

Date (month,
day, year)

07/27/2019

JDA Builders Inc O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

3420 Hamilton St, Hyattsville, MD 20782 ashier eIC redit Car 07/26/2019 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

544. Full Name, Mailing Address and Zip Code
Jason Andrean

2750 14th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Banker

Name and Address of Employer
Capital One
1680 Capital One Dr, McLean, VA 22102

Date (month,
day, year)

07/28/2019

$100.00

Amount of Each
Receipt This Period

$250.00

545. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

546. Full Name, Mailing Address and Zip Code
Leslie Grant

7250 Riding Hood Cir, Columbia, MD 21045

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Staffer

Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001

Date (month,
day, year)

07/28/2019

Ernest Chrappah O cash O Money Order O Check day, year) Receipt This Period
4000 Massachusetts Ave NW, Washington, DC O Cashier Check I Credit Card 07/28/2019 $100.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Director
Individual

Name and Address of Employer

DC Government

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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547. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

James Lucas O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
105 Rittenhouse St NE, Washington, DC 20011 ashier eIC redit Car 07/28/2019 $ 40.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $40.00

548. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Amy Schear O cash O Money Order O Check day, year) Receipt This Period
6672 32nd P NW, Washington, DC 20015 0] Cashier Check B4 Credit Card 07/28/2019 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $50.00

550. Full Name, Mailing Address and Zip Code
Natasha Watkins

4423 15th St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order [ Check
[ Cashier Check M Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Solutions Village Inc
2778 Unicorn Ln NW, Washington, DC 20015

Date (month,
day, year)

07/28/2019

549. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Thomas O cash [ Money Order [ Check day, year) Receipt This Period
2830 University Ter NW, Washington, DC O Cashier Check B Credit Card 07/28/2019 $50.00
20016 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Staffer
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

551. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jonita Carter O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
9010 Falls Rd, Potomac, MD 20854 ashier elC‘ redit Car 07/29/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $500.00
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552. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

553. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Richard Carter O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
212 Van Buren St NW, Washington, DC 20012 ashier eIC redit Car 07/29/2019 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Self
212 Van Buren St NW, Washington, DC 20012
Aggregate Year-To-date $500.00

Amount of Each

Terry Golden O Cash O Money Order O Check day, year) Receipt This Period
4301 Military Rd NW, Washington, DC 20015 O Cashier Check I Credit Card 07/29/2019 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

554. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alice Thompson [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2316 1st St NW, Washington, DC 20001 ashier e‘C redit Car 07/29/2019 $ 50.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation Team Lead
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $50.00

555. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nicole Venable O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1214 C St NE, Washington, DC 20002 ashier elC redit Car 07/29/2019 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Government Affairs
Individual
vieu Name and Address of Employer
Bockorny Group
1350 I St NW, Washington, DC 20005
Aggregate Year-To-date $100.00

556. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Edith Williams O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
9003 Levelle Dr, Chevy Chase, MD 20815 ashier e‘C redit Car 07/29/2019 $ 500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $1,000.00
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557. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Doris Pitts O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
2125 32nd St SE, Washington, DC 20020 ashier eIC redit Car 07/29/2019 $ 400.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 400.00

558. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Edith Williams O cash O Money Order O Check day, year) Receipt This Period
9003 Levelle Dr, Chevy Chase, MD 20815 O Cashier Check M Credit Card 07/29/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $1,000.00

560. Full Name, Mailing Address and Zip Code

Diana Bulger

6000 Nebraska Ave NW, Washington, DC 20015

Contribution Type

[ cash O Money Order [ Check
[ Cashier Check M Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Fairmont Hotels
2401 M St NW, Washington, DC 20037

Date (month,
day, year)

07/30/2019

559. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shanel Anthony O cash [ Money Order [ Check day, year) Receipt This Period
5732 4th St NW, Washington, DC 20011 OJ Cashier Check I Credit Card 07/30/2019 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Sales
Individual
ndvidua Name and Address of Employer
MDT
555 Long Wharf Dr, New Haven, CT 06511
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00

561. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gwen Cofield O cash [ Money Order [ Check day, year) Receipt This Period
305 Quackenbos St NE, Washington, DC 20011 O Cashier Check M Credit Card 07/30/2019 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Director
Individual
ndvidua Name and Address of Employer
DC Government
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $25.00
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562. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Alia Black Dockins O cash [ Money Order O Check day, year) Receipt This Period
4079 Yorktown Rd, Coopersburg, PA 18036 00 Cashier Check I Credit Card 07/30/2019 $ 100.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00

563. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Fleming O cash O Money Order O Check day, year) Receipt This Period
5749 26th St NW, Washington, DC 20015 [ Cashier Check M Credit Card 07/30/2019 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $50.00

565. Full Name, Mailing Address and Zip Code
Andrew Huff

610 Longfellow St NW, Washington, DC 20011

Contribution Type

[ cash O Money Order [ Check
[ Cashier Check M Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Sibley Memorial Hospital
5255 Loughboro Rd NW, Washington, DC 20016

Date (month,
day, year)

07/30/2019

564. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Hara O cash [ Money Order [ Check day, year) Receipt This Period
1326 Randolph St NW, Washington, DC 20011 O Cashier Check M Credit Card 07/30/2019 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
ndvidua Name and Address of Employer
Tetra Tech
1320 N Courthouse Rd, Arlington, VA 22201
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00

566. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Beth Lamoreaux O cash [ Money Order [ Check day, year) Receipt This Period
7034 Oregon Ave NW, Washington, DC 20015 I Cashier Check M Credit Card 07/30/2019 $100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00
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567. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

568. Full Name, Mailing Address and Zip Code
LaRuby May

3216 11th P1 SE, Washington, DC 20032

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer

The May Firm PLLC

3200 Martin Luther King Jr Ave SE, Washington,
DC 20032

Date (month,
day, year)

07/30/2019

LaDonna May O cash [ Money Order O Check day, year) Receipt This Period
2472 Alabama Ave SE, Washington, DC 20020 00 Cashier Check I Credit Card 07/30/2019 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Operations Manager
Individual

Name and Address of Employer

Vision

1262 Talbert St SE, Washington, DC 20020

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

569. Full Name, Mailing Address and Zip Code
Baldin Needham

764 Fairview Ave, Takoma Park, MD 20912

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Deputy Director

Name and Address of Employer

Congress Heights Community Training& Development Cor
3215 Martin Luther King Jr Ave SE, Washington,

DC 20032

Date (month,
day, year)

07/30/2019

$500.00

Amount of Each
Receipt This Period

$50.00

570. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Jazmine Newman O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
6629 13th PI NW, Washington, DC 20012 ashier ef redit Cart 07/30/2019 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicw Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00
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Aggregate Year-To-date

571. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nicole Newman O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
6629 13th P1 NW, Washington, DC 20012 ashier eIC redit Cari 07/30/2019 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Unemployed
$25.00

574. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

572. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Stein O cash O Money Order O Check day, year) Receipt This Period
3016 43rd St NW, Washington, DC 20016 [ Cashier Check M Credit Card 07/30/2019 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

573. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
WC West End LLC O cash [ Money Order M Check day, year) Receipt This Period
5335 Wisconsin Ave NW, Washington, DC L Cashier Check [ Credit Card 07/30/2019 $ 500.00
20015 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Amount of Each

575. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Nate Speight O Cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
5400 32nd St NW, Washington, DC 20015 ashier C.C redit Car 07/30/2019 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Self
Aggregate Year-To-date $500.00

Amount of Each

George Ty Simpson [ cash [ Money Order [ Check day, year) Receipt This Period
1229 Pennsylvania Ave SE, Washington, DC O Cashier Check B4 Credit Card 07/30/2019 $500.00
20003 O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
self
Aggregate Year-To-date $500.00
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576. Full Name, Mailing Address and Zip Code
Lisa Simpson

1605 Madison St NW, Washington, DC 20011

Contribution Type
[ cash [ Money Order [ Check

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior Advisor

Name and Address of Employer
AARP
601 E St NW, Washington, DC 20049

Date (month,
day, year)

07/30/2019

Amount of Each
Receipt This Period

$500.00

577. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Loretta Kiron O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
3219 Oliver St NW, Washington, DC 20015 ashier ef redit Cart 07/30/2019 $20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Unemployed
Aggregate Year-To-date $20.00

579. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

578. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pamela Payton [ cash [0 Money Order [ Check day, year) Receipt This Period
1438 Jonquil St NW, Washington, DC 20012 OJ Cashier Check M Credit Card 07/30/2019 $25.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

Amount of Each

Estell Lloyd O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
1325 Hamilton St NW, Washington, DC 20011 ashier elc redit Cari 07/30/2019 $250.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Unemployed
Aggregate Year-To-date $250.00

580. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Vinoda Basnayake O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2425 L St NW, Washington, DC 20037 ashier Cf redit Cart 07/30/2019 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Nelson Mullins
101 Constitution Ave NW, Washington, DC 20001
Aggregate Year-To-date $500.00
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581. Full Name, Mailing Address and Zip Code
Hanna HawKkins

1612 Beekman P1 NW, Washington, DC 20009

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

Date (month,
day, year)

07/30/2019

Amount of Each
Receipt This Period

$500.00

582. Full Name, Mailing Address and Zip Code
Stacy Burnette

4208 16th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
Comcast
1590 Rhode Island Ave NW, Washington, DC 20005

Date (month,
day, year)

07/30/2019

$500.00

Amount of Each
Receipt This Period

$100.00

583. Full Name, Mailing Address and Zip Code
Darrin Glymph

1823 Quincy St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Orrick Herrington Sutcliff
1823 Quincy St NW, Washington, DC 20011

Date (month,
day, year)

07/30/2019

$250.00

Amount of Each
Receipt This Period

$500.00

584. Full Name, Mailing Address and Zip Code
Michael Yates

1216 Madison St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
Federal Government
1900 E St NW, Washington, DC 20415

Date (month,
day, year)

07/30/2019

$500.00

Amount of Each
Receipt This Period

$ 400.00

585. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Roy Priest O cash [ Money Order O Check day, year) Receipt This Period
2903 Marlow Farm Ter, Silver Spring, MD O Cashier Check M Credit Card 07/30/2019 $ 100.00
20904 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdivicua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00
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586. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Robert Malson O cash [ Money Order O Check day, year) Receipt This Period
3834 Glen Eagles Dr, Silver Spring, MD 20906 O Cashier Check M Credit Card 07/30/2019 $ 250.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $250.00

587. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bella Jenkins O cash O Money Order O Check day, year) Receipt This Period
716 Kennedy St NW, Washington, DC 20011 O Cashier Check M Credit Card 07/30/2019 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self
Aggregate Year-To-date $100.00

589. Full Name, Mailing Address and Zip Code
Loretta Caldwell

4625 Blagden Ter NW, Washington, DC 20011

Contribution Type

[ cash O Money Order [ Check
[ Cashier Check M Credit Card

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
L. S. Caldwell & Associates Inc.
5427 14th St NW, Washington, DC 20011

Date (month,
day, year)

07/31/2019

588. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Antoinette Barksdale O cash [ Money Order [ Check day, year) Receipt This Period
3626 Park PI NW, Washington, DC 20010 OJ Cashier Check I Credit Card 07/31/2019 $ 25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Department of Justice
3626 Park Pl NW, Washington, DC 20010
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00

590. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Vanessa Murray O cash [ Money Order [ Check day, year) Receipt This Period
1560 Hemlock St NW, Washington, DC 20012 O Cashier Check M Credit Card 0713112019 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual
Name and Address of Employer
SpecPro Mgnt Svs
1826 N Loop 1604 W, San Antonio, TX 78248
Aggregate Year-To-date $100.00
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591. Full Name, Mailing Address and Zip Code
Erika Martin Bolden

5320 28th St NW, Washington, DC 20015

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Self

Name and Address of Employer
Self
5320 28th St NW, Washington, DC 20015

Date (month,
day, year)

07/31/2019

Amount of Each
Receipt This Period

$500.00

592. Full Name, Mailing Address and Zip Code
Theresa Cusick

520 Whittier St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
520 Whittier St NW, Washington, DC 20012

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$25.00

593. Full Name, Mailing Address and Zip Code
Brandon Todd

423 Buchanan St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Council of District of Columbia

Name and Address of Employer
Ward 4 Councilmember
1350 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

07/31/2019

$25.00

Amount of Each
Receipt This Period

$500.00

594. Full Name, Mailing Address and Zip Code
Amanda Goldblatt

2703 Woodley Rd NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
E3
2703 Woodley Rd NW, Washington, DC 20008

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$500.00

595. Full Name, Mailing Address and Zip Code
Arlean Leland

3003 Hawthorne Dr NE, Washington, DC 20017

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Lawyer

Name and Address of Employer
Government
3003 Hawthorne Dr NE, Washington, DC 20017

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$25.00
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596. Full Name, Mailing Address and Zip Code
Arlean Leland

3003 Hawthorne Dr NE, Washington, DC 20017

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Lawyer

Name and Address of Employer
Government
3003 Hawthorne Dr NE, Washington, DC 20017

Date (month,
day, year)

07/31/2019

Amount of Each
Receipt This Period

$15.00

597. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

598. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

LaTonya Clark O cash O Money Order O Check day, year) Receipt This Period
1437 Spring Rd NW Apt 31, Washington, DC O Cashier Check B4 Credit Card 07/31/2019 $15.00
20010 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual

Name and Address of Employer

Fannie Mae

1100 15th St NW, Washington, DC 20005

Aggregate Year-To-date $15.00

Amount of Each

599. Full Name, Mailing Address and Zip Code
Crystal Keys

9520 Daufuskie Dr, Charlotte, NC 28278

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Self
9520 Daufuskie Dr, Charlotte, NC 28278

Date (month,
day, year)

07/31/2019

Kaneedreck Adams O cash [ Money Order O Check day, year) Receipt This Period
1391 Pennsylvania Ave SE Unit 458, L Cashier Check M Credit Card 07/31/2019 $500.00
Washington, DC 20003 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Spectrum

1229 Pennsylvania Ave SE, Washington, DC 20003

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$10.00

600. Full Name, Mailing Address and Zip Code
Patrice Clark

461 Hurston Cir, Charlotte, NC 28208

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Mecklenburg County
461 Hurston Cir, Charlotte, NC 28208

Date (month,
day, year)

07/31/2019

$10.00

Amount of Each
Receipt This Period

$5.00

Aggregate Year-To-date

$5.00




OCF FORM 16

SCHEDULE A

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Page 123 of 124 for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect Brandon Todd 2020

601. Full Name, Mailing Address and Zip Code
Lamont AKins

738 Longfellow St NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation DC Government

Name and Address of Employer
DC Government
1350 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

07/31/2019

Amount of Each
Receipt This Period

$500.00

602. Full Name, Mailing Address and Zip Code
Goulda Downer

804 Rittenhouse St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
Howard University
1840 7th St NW, Washington, DC 20001

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$100.00

603. Full Name, Mailing Address and Zip Code
Ronnette Meyers

700 7th St SW, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Contractor

Name and Address of Employer
JLAN Solutions
1050 Connecticut Ave NW, Washington, DC 20036

Date (month,
day, year)

07/31/2019

$100.00

Amount of Each
Receipt This Period

$500.00

604. Full Name, Mailing Address and Zip Code
Jean-Claude Fresnel Jr

700 12th St NW, Washington, DC 20005

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Lenserf
700 12th St NW, Washington, DC 20005

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$500.00

605. Full Name, Mailing Address and Zip Code
Dionne Bussey-Reeder

1004 Kenyon St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Deputy Executive Director

Name and Address of Employer

Far Southeast Strengthening Collaborative

2041 Martin Luther King Jr Ave SE, Washington,
DC 20020

Date (month,
day, year)

07/31/2019

$500.00

Amount of Each
Receipt This Period

$100.00
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| | Aggregate Year-To-date $150.00 |

606. Full Name, Mailing Address and Zip Code
Dionne Bussey-Reeder

1004 Kenyon St NW, Washington, DC 20010

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/31/2019

Contributor Type

Occupation  Deputy Executive Director

Individual

Name and Address of Employer

Far Southeast Strengthening Collaborative

2041 Martin Luther King Jr Ave SE, Washington,
DC 20020

Amount of Each
Receipt This Period

$50.00

607. Full Name, Mailing Address and Zip Code
Tom Kadida

1211 Holly St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

07/31/2019

Contributor Type

Occupation  Developer

Individual

Name and Address of Employer
Kadida Development Group
50 Rhode Island Ave NE, Washington, DC 20002

$ 150.00

Amount of Each
Receipt This Period

$500.00

608. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Anthony Roddell O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
1825 Parkside Dr NW, Washington, DC 20012 ashier ef redit Cart 07/31/2019 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Event Planner
Individual
ndvidua Name and Address of Employer
Reid Rodell
300 New Jersey Ave NW, Washington, DC 20001
Aggregate Year-To-date $ 150.00
TOTAL This Period (Aggregate of all Receipt pages) $ 180,507.99
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FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Brandon Todd 2020
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
06/23/2019 $19.76
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
06/23/2019 $53.34
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
07/07/2019 $ 39.50
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
07/14/2019 $ 324.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
07/21/2019 $242.22
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
07/28/2019 $ 836.01
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
PO Box 441146, Somerville, ME 02144 year)
07/31/2019 $527.41
Occupation Name and Address of Employer




TOTAL This Period (Aggregate of all expenditure pages) $2,042.24
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FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect Brandon Todd 2020

1. Full Name, Mailing Address and Zip Code Offset Type Date Offset Amount This
Phoenix Development Group, LLC Return Check and Fees (month, day, Period
1826 18th Street NW, Washington, DC year)
20009
07/15/2019 $500.00
2. Full Name, Mailing Address and Zip Code Offset Type Date Offset Amount This
Dunston Associates Return Check and Fees (month, day, Period
1366 Tewkesbury Place NW, year)
Washington, DC 20012
07/15/2019 $200.00
3. Full Name, Mailing Address and Zip Code Offset Type Date Offset Amount This
Terrill Hawkins Return Check and Fees (month, day, Period
2817 Terrace Drive, Chevy Chase, MD year)
20815
07/19/2019 $100.00

TOTAL This Period (Aggregate of all expenditure pages) $ 800.00




