
GOVERNMENT OF THE DISTRICT OF COLUMBIA

OFFICE OF CAMPAIGN FINANCE

WASHINGTON, D.C. 20009

REPORT OF RECEIPTS AND EXPENDITURES

FOR A CONSTITUENT-SERVICE PROGRAM

SUMMARY PAGE

 2. OCF Identification Number  1. Full Name of Constituent-Service Program

 3. Is this report an Amendment? (Yes or No)

  4. TYPE OF REPORT:

CONSTITUENT-SERVICE PROGRAM SUMMARY COLUMN B

CUMULATIVE YEAR-

TO-DATE

  COLUMN A

THIS PERIOD
  through  5. Covering Period

  6. (a) Cash on Hand January 1

(b) Cash on Hand at Beginning of Reporting Period

(c) Total Receipts (from Line (16))

(d) Subtotal (add Lines 6(b) and 6(c) for Column A and Lines 6(a) and 6 (c) for Column B)

  7. Total Expenditures (from Line 24)

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

  9. Debts and Obligations Owed BY the Constituent-Service Program and/or Elected

      Official (itemize all on Schedule D)

SIGNATURE OF ELECTED OFFICIAL

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES FOR A CONSTITUENT-SERVICE 

PROGRAM

TYPE OR PRINT FULL NAME OF ELECTED OFFICIAL

DATE

$  7,836.48

  10. (a) Loans Owed BY the Constituent-Service Program and/or Elected Official                                                   

             (itemize all on Schedule E)

       (b) All Other Loans (itemize all on Schedule-E1)

1350 Pennsylvania Avenue, NW, Suite 108

Washington, DC 20004

October 1st Report

7/2/2016 10/1/2016

$  2,475.98

$  0.00

$  10,894.45

$  13,370.43

$  10,894.45

$  5,533.95 $  7,252.23

$  0.00 $  0.00

$  0.00 $  0.00

City, State and Zip Code

(1) OATH OR AFFIRMATION OF ELECTED OFFICIAL 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 

CONSTITUENT-SERVICE PROGRAM ESTABLISHED BY ME IS 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.

Address (Number and Street)

¨  Yes    þ No

$  0.00 $  0.00

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE _______________DAY________ OF________ ,20

Ward 3 Constituent Services Fund CSPCC3146590



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 PROGRAM 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.

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.

ELECTRONICALLY CERTIFIED 09/30/2016

Ms. Aukima Benjamin



DETAILED SUMMARY PAGE

OF RECEIPTS AND EXPENDITURES

FOR CONSTITUENT-SERVICE PROGRAMS

REPORT COVERING THE PERIOD

FROM:  TO:

I.  RECEIPTS   COLUMN A

 THIS PERIOD

COLUMN B

CUMULATIVE YEAR-TO-DATE

11. CONTRIBUTIONS (EXCLUDING LOANS) FROM:

$ $ 11(a)

$ $ 11(b)

$$ 11(c)

$ $ 11(d)

$ $ 11(e)

$ $

11(f)

$ $ 1212. SALES AND COLLECTIONS (Schedule  C)

13. LOANS RECEIVED

 (a) Made or guaranteed by the elected Official and or CSP (Schedule E) $ $ 13(a)

 (b) All other Loans (Schedule E-1) $ 13(b)$

$
 (c) TOTAL Loans (add Lines 13(a), and 13(b))

$ 13(c)

14. OTHER RECEIPTS (DIVIDENDS, INTEREST, etc.)(Schedule A-5) $ $ 14

1515. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6) $ $

16. TOTAL RECEIPTS (add Lines 11(f), 12, 13(c), 14 and 15)
$ $ 16

II.  EXPENDITURES

17. OPERATING EXPENDITURES (Schedule B)

$

$ 17

18.  ALL OTHER EXPENDITURES (Schedule B-1)

$

$ 18

19. LOAN REPAYMENTS:

$ 19(a) (a) Loans made or guaranteed by the elected Official and/or Constituent Service 

      Program  (Schedule E)

 (b) All other Loans (Schedule E-1)
$ 19(b)

$ 19(c)
 (c) TOTAL Loan Repayments (add Lines 19(a) and 19(b))

$20. TOTAL EXPENDITURES (add Lines 17, 18, and 19(c)) $

$

20

III.  CASH SUMMARY

 21. CASH ON HAND AT BEGINNING OF REPORTING PERIOD $

 22. TOTAL RECEIPTS THIS PERIOD (from Line 16)

$

$

 23. SUBTOTAL (add Lines 21 and 22)

 24. TOTAL EXPENDITURES THIS PERIOD (from Line 20)

$

$

$

1. Full Name of Constituent-Service Program

7/2/2016 10/1/2016

 10,860.00  10,860.00

 0.00  0.00

 0.00  0.00

 0.00  0.00

 0.00  0.00

 1,256.44  2,713.90

 4,277.51  4,538.33

 0.00  0.00

 0.00  0.00

 10,860.00  10,860.00

 0.00  0.00

 10,894.45  10,894.45

 0.00  0.00

 34.45  34.45

 0.00  0.00

 5,533.95  7,252.23

 2,475.98

 10,894.45

 13,370.43

 5,533.95

(g) TOTAL Contributions- Excluding Loans (add lines 11(a) (b), (c), (d), (e) and (f)

$ $

11(g)

 0.00  0.00

 0.00  0.00

(a) Itemized monetary contributions from other than the elected official (Schedule A)

(b) Itemized monetary contributions from the elected official (Schedule A-1)

(c) Contributions of personal property from other than the elected official (Schedule A-2)

(d) Contributions of Personal Property from the elected official (Schedule A-3)

(e) Transfers from Authorized Committees (Schedule A-4)

(f) Itemized Monetary Contributions in excess of $10,000.00 from source not associated 

     with the Elected Official or CSP (Schedule A-7)

 0.00  0.00

 0.00  0.00

Ward 3 Constituent Services Fund

 25. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 24 from   

Line 23)

$  7,836.48



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 1 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2601 Klingle Rd. NW, Washington, DC 20008

John  Campbell

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation Marketing Researcher

Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Self

1.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

NA, Washington, DC 00000

Rosalyn Doggett

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 40.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

2.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 40.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3305 35th St. NW, Washington, DC 20016

Ruthanne  Miller

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

3.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3811 Newark St. NW, Washington, DC 20016

Marty Cathcart

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

4.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

NA, Washington, DC 00000

Melissa Hall

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

5.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 2 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3640 Everett St. NW, Washington, DC 20008

Shelly Coheen

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

6.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3900A Watson Place NW #311, Washington, DC 

20016

Rachel Greenberg

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 15.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

7.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 15.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2927 44th St. NW, Washington, DC 20016

Elan and Eva Blutinger

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

8.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2938 Newark St. NW, Washington, DC 20008

Judy Hubbard

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

9.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 3 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2422 Tunlaw Road NW, Washington, DC 20007

Wanda  Pak

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

10.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4725 Brandywine St. NW, Washington, DC 

20016

William Rice

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Self Employed

11.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4631 48th St. NW, Washington, DC 20016

Cathleen Conley

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

12.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3019 Ordway St. NW, Washington, DC 20008

Margaret Siegel

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

13.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3417 Woodley Rd. NW, Washington, DC 20016

Robert Brandon

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

14.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 4 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3083 Connecticut Ave. NW #614, Washington, 

DC 20008

patrick Jakopchek

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

15.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order ¨ Check

¨ Cashier Check þ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3711 Morrison St. NW, Washington, DC 20015

Andrew Aurbach

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 150.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

16.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 150.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2800 36th St. NW, Washington, DC 20007

Jeffrey and Catherine May

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

17.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

215 I St. NE #411, Washington, DC 20002

Debra Yogodzinski

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

18.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 5 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3625 Van Ness St. NW, Washington, DC 20008

Brenda Viehe- Naess

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

19.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2800 Woode RD. NW, Washington, DC 20008

Peter Brusoe

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation Political Scientist

Individual   Name and Address of Employer

        Contributor Type

1101 12th St. NW, Washington, DC 20008

Bloomberg

20.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4573 Indian Rock Ter. NW, Washington, DC 

20007

Cara Jablon

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Retired

21.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

1436 Meridian Pl. NW #104, Washington, DC 

20016

Robin Dutta

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 75.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

22.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 75.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5005 Linnean Ave. NW, Washington, DC 20008

Aviva Kempner

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation Film Maker

Individual   Name and Address of Employer

        Contributor Type

5005 Linnean Ave. NW, Washington, DC 20008

Ciesla Foundation

23.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 6 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

1718 Connecticut Ave. NW Ste. 300, Washington, 

DC 20009

SOL Systems LLC

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 200.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

24.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 200.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2740 34th St. NW, Washington, DC 20008

Patricia Elwood

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 25.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

25.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 25.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3001 Veazey Terrace NW, Washington, DC 

20008

MaryAnn Miller

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 25.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

26.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 25.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4701 Berkeley Terrace NW, Washington, DC 

20007

Penny Pagano

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

27.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 7 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4600 Massachusetts Ave. NW, Washington, DC 

20016

Marion Kraskin

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 50.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

4600 Massachusetts Ave. NW, Washington, DC 

20016

Dr. Jeffrey Kraskin

28.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 50.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2842 27th St. NW, Washington, DC 20008

Jessica  Wasserman

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 200.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

29.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 200.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3575 Ordway St. NW, Washington, DC 20016

Claire Bloch

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation Consultant

Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Self Employed

30.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5159 34th St. NW, Washington, DC 20008

Susan Linsky

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

31.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3900A Watson Pl. NW #6D, Washington, DC 

20016

Katherine Kuzemka

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 15.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

32.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 8 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 15.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3811 Kanawha St. NW, Washington, DC 20015

Joe Sternlieb

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

33.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

7059 Blair Rd. NW Ste. 201, Washington, DC 

20012

Kenergy

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

34.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

301 G St. SW Ste. B101, Washington, DC 20024

Johnny Barnes

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

35.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

918 French St. NW, Washington, DC 20001

Bernard  Demczuk

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation AVP

Individual   Name and Address of Employer

        Contributor Type

2121 I St. NW, Washington, DC 20052

GWU

36.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 9 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5204 Sherier Pl NW, Washington, DC 20016

Avinoam  Green

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

37.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3407 34th Pl. NW, Washington, DC 20016

Ruth Caplan

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 30.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

38.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 30.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4504 Albemarle St. NW, Washington, DC 20016

Beverly and Phil Sklover

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

39.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

921 K St. NE, Washington, DC 20002

Blue Ocean New Energy LLC

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

40.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5504 Charlcote Rd. , Bethesda, MD 20817

Christopher  Cook

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 150.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

41.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 10 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 150.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5509 Chevy Chase Pkwy. NW, Washington, DC 

20015

Robert Wrin

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 60.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

42.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 60.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

80 M St. SE, Washington, DC 20003

Fred Craig

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

43.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

1919 M St. NW Ste. 350, Washington, DC 20036

Regan Zambri Long

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

44.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3515 W. Pl. NW, Washington, DC 20007

Jacqueline Blumenthal

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

45.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 11 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3625 Fulton St. NW, Washington, DC 20007

Frances Francis

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

46.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3908 Morrison St. NW, Washington, DC 20015

Donald and Annemarie Durkee and Quigley

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

47.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4700 14 St. NW, Washington, DC 20011

Solar Solution LLC

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

48.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

6050 Claire Dr, Elkridge, MD 21075

Ernesto  Figueroa

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

49.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4340 Blagden Ave. NW, Washington, DC 20011

Benjamin Breiterman

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

50.  Full Name, Mailing Address and Zip Code



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL

Page 12 of 15 for Line Number 11aOCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3619 Van Ness St. NW, Washington, DC 20008

Andrew Boesel

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Retired

51.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3022 14th St. NE, Washington, DC 20017

Fred Jackson

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 25.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

52.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 25.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3624 Davis St. NW, Washington, DC 20007

Malia Brink

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

53.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

6220 33rd St. NW, Washington, DC 20015

Jon Bouker

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

54.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 



SCHEDULE A

ITEMIZED MONETARY CONTRIBUTIONS FROM OTHER THAN THE ELECTED OFFICIAL
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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.

Full Name of Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4126 Harrison St. NW , Washington, DC 20015

Ruth Wattenberg

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

55.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3724 McKinley St. NW, Washington, DC 20015

John Spitaleri

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

56.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3627 Van Ness St. NW, Washington, DC 20008

Audrey Sheppard

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

57.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4709 Albemarle St. NW, Washington, DC 20016

Matthew  Frumin

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation Attorney

Individual   Name and Address of Employer

        Contributor Type

2000 Pennsylvania Ave. NW, Washington, DC 20006

Cassidy Levy Kent

58.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

2911 39th St. NW, Washington, DC 20016

Donna Skibbe

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 200.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

59.  Full Name, Mailing Address and Zip Code
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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.

Full Name of Constituent-Service Program

Ward 3 Constituent Services Fund

Aggregate Year-To-date $ 200.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

1330 Geranium St. NW, Washington, DC 20012

Brett Greene

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

60.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

5130 Connecticut Ave. NW Ste G, Washington, 

DC 20008

John Douglass

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 500.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

61.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 500.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

4526 30th St. NW, Washington, DC 20008

Marlene Berlin

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation Social Worker Community Trouble Maker

Individual   Name and Address of Employer

        Contributor Type

Washington, DC

Self

62.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3625 Fulton St. NW, Washington, DC 20007

Robert McDiarmid

Date (month, 

day, year)

07/14/2016

Amount of Each 

Receipt This Period

$ 250.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

63.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 250.00 
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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.

Full Name of Constituent-Service Program

Ward 3 Constituent Services Fund

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3718 35th St. NW, Washington, DC 20016

Roger Myers

Date (month, 

day, year)

08/30/2016

Amount of Each 

Receipt This Period

$ 100.00 

  Occupation
Individual   Name and Address of Employer

        Contributor Type

64.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 100.00 

Contribution Type
¨ Cash ¨ Money Order þ Check

¨ Cashier Check ¨ Credit Card

¨ Other (Specify)

¨ In Kind (Specify)

3425 Connecticut Ave. NW, Washington, DC 

20008

Yes Organic Market #2

Date (month, 

day, year)

09/23/2016

Amount of Each 

Receipt This Period

$ 400.00 

  Occupation
Business   Name and Address of Employer

        Contributor Type

Business Type

Corporation

65.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 400.00 

TOTAL This Period (Aggregate of all Receipt pages) $ 10,860.00



SCHEDULE A-6

OFFSETS TO OPERATING EXPENDITURES (REFUNDS, REBATES, ETC)

Page 1 of 1 for Line Number 14OCF FORM 10

  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 Constituent-Service Program

Ward 3 Constituent Services Fund

1908 L St. NW, Washington, DC 20036

Budget Car Rental

Date (month, 

day, year)

07/07/2016

Amount of Each Offset 

This Period

$ 25.60 

Receipt Type

Refund

1.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 25.60 

1155 F St. NW, Washington, DC 20005

Walgreens

Date (month, 

day, year)

07/11/2016

Amount of Each Offset 

This Period

$ 8.85 

Receipt Type

Refund

2.  Full Name, Mailing Address and Zip Code

Aggregate Year-To-date $ 8.85 

TOTAL This Period (Aggregate of all Receipt pages) $ 34.45



for Line Number 17Page 1 of 1SCHEDULE B

OPERATING EXPENDITURES

OCF FORM 10

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 Constituent-Service Program

Ward 3 Constituent Services Fund

1. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Catering/Refreshments
1200 S. Fern St, Arlington, VA 22202
Costco Wholesale

07/05/2016 $ 439.60

Purpose of Expenditure

2. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Petty Cash
1350 Pennsylvania Ave NW Ste 108, 

Washington, DC 20004

Jonathan Willingham

07/05/2016 $ 10.07

Purpose of Expenditure

3. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Petty Cash
6661 Dixie Hwy Suite 4, Louisville, KY 

40258

Ready Fresh

07/07/2016 $ 126.27

Purpose of Expenditure

4. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Petty Cash
6661 Dixie Hwy Suite 4, Louisville, KY 

40258

Ready Refresh

08/16/2016 $ 166.77

Purpose of Expenditure

5. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Petty Cash
6661 Dixie Hwy Suite 4, Louisville, KY 

40258

Ready Refresh

09/07/2016 $ 103.78

Purpose of Expenditure

6. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Supplies
3100 14th St. NW, Washington, DC 

20010

Marshalls

09/08/2016 $ 13.79

Purpose of Expenditure

7. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Supplies
529 14th St. NW, Washington, DC 

20045

Marshalls

09/08/2016 $ 27.52

Purpose of Expenditure

8. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Supplies
601 13th St. NW, Washington, DC 

20005

TJ Maxx

09/08/2016 $ 27.52

Purpose of Expenditure

9. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Petty Cash
3100 14th St. NW, Washington, DC 

20010

UP U Street Parking

09/08/2016 $ 1.50

Purpose of Expenditure

10. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Catering/Refreshments
3336 Wisconsin Ave. NW, Washington, 

DC 20016

Giant Food

09/09/2016 $ 297.34

Purpose of Expenditure

11. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)

Supplies
2441 Market St. NE, Washington, DC 

20018

Costco Wholesale

09/12/2016 $ 42.28

Purpose of Expenditure

TOTAL This Period (aggregate  the subtotal of all expenditure pages) $ 1,256.44



for Line Number 18Page 1 of 2SCHEDULE B-1

ALL OTHER EXPENDITURES

OCF FORM 10

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 Constituent-Service Program

Ward 3 Constituent Services Fund

1. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Ruthanne Miller

2. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Shelley Cohen

3. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 4.13

Purpose of Expenditure

Square Fee for Andrew Aurbach

4. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Elan and Eva

5. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for John Campbell

6. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Marty Cathcart

7. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Wanda Pak

8. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Judy Hubbard

9. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Bill Rice

10. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Kathleen Conley

11. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 0.68

Purpose of Expenditure

Square Fee for Rachel Greenberg

12. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Margaret Siege



13. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.38

Purpose of Expenditure

Square Fee for Patrick Jakopchek

14. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Melissa Hall

15. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 2.75

Purpose of Expenditure

Square Fee for Robert Brandon

16. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1455 Market St. #600, San Francisco, 

CA 94103

Square Inc.

07/05/2016 $ 1.55

Purpose of Expenditure

Square Fee for Rosalyn Doggett

17. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)1350 Pennsylvania Ave. NW Ste 108, 

Washington, DC 20004

Mary Cheh

08/15/2016 $ 3,443.62

Purpose of Expenditure

Reimbursement for Ward 3 CSF

18. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)4708 14th St. NW, Washington, DC 

20011

Cease Fire

08/30/2016 $ 100.00

Purpose of Expenditure

Donation

19. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)3401 Idaho Ave. NW, Washington, DC 

20016

Cathedral Commons

09/02/2016 $ 200.00

Purpose of Expenditure

Rental assistance for a constituent

20. Full Name, Mailing Address and Zip Code Amount of Each 

Expenditure This Period

Date

(month, day, 

year)2219 Lincoln Rd. NE, Washington, DC 

20002

Glenwood Cemetary

09/26/2016 $ 500.00

Purpose of Expenditure

Burial Assistance

TOTAL This Period (aggregate  the subtotal of all expenditure pages) $ 4,277.51


