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

Friends of Rustin Lewis PCCCCL187018

Address

3. Is this report an Amendment? (Yes or No)
3317 Gainesville Street, SE
O ves M No

City, State and Zip Code

Washington, DC 20020
4. TYPE OF REPORT: 8 Day Pre General Election Report

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

5. Covering Period 10/11/2018 through  10/29/2018 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 4,630.14

(c) Total Receipts [from Line (16)] $ 2,080.03 $ 25,783.02

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 6,710.17 _

7. Total Expenditures (from Line 22) $ 3,040.11 $ 22,112.96

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 3,670.06
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 $ 350.00
(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. Sheldon King

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 10/29/2018
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)
Friends of Rustin Lewis

REPORT COVERING THE PERIOD
FROM: 10/11/2018 TO:

10/29/2018

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

$ 0.00

$ 2,080.03 $ 25,408.03 1l(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11(¢)
$ 0.00 $ 0.00 11
$ 0.00 $ 0.00 1l
$ 0.00 $ 0.00 11(H
$ 2,080.03 $ 25,408.03 11(g)

0.00 12

$ 0.00 $ 350.00 13(2)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 350.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 24.99 15
$ 2,080.03 $ 25,783.02 16

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)

$ 3,040.11 $ 22,062.96 17

$ 0.00 $ 0.00 18
.

$ 0.00 $ 0.00 19

$ 0.00 $ 0.00  19b)

$ 0.00 $ 0.00 19(c)
.

$ 0.00 $ 50.00 20(a)

$ 0.00 $ 0.00 20(b)

$ 0.00 $ 0.00 20(c)

$ 0.00 $ 50.00 20(d)
.

$ 0.00 $ 0.00_21(a)

$ 0.00 $ 0.00_21(b)

$ 0.00 $ 0.00 21(c)

$ 4,630.14
$ 2,080.03
$ 6,710.17
$ 3,040.11
$ 3,670.06




OCF FORM 16

SCHEDULE A

Page 1 of 6

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

Friends of Rustin Lewis

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

1. Full Name, Mailing Address and Zip Code
Nnena Nchege

400 Greystone Ln, Douglasville, GA 30134

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/11/2018

Contributor Type
Individual

Occupation  Event Producer

Name and Address of Employer
The Nun Group LLC
400 Greystone Ln, Douglasville, GA 30134

Amount of Each
Receipt This Period

$ 81.20

2. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$81.20

Amount of Each

3. Full Name, Mailing Address and Zip Code
Simone Griffin

1151 Neal 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)

10/11/2018

Contributor Type
Individual

Occupation VP of Affiliate Relations

Name and Address of Employer
Home Free USA
20 F St NW, Washington, DC 20001

Starlisha Anderson O cash O Money Order O Check day, year) Receipt This Period
2975 Kincaid Dr, Waldorf, MD 20603 [ Cashier Check M Credit Card 10/11/2018 $81.20

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Human Resources
Individual

Name and Address of Employer

Self

2975 Kincaid Dr, Waldorf, MD 20603

Aggregate Year-To-date $431.20

Amount of Each
Receipt This Period

$160.76

4. Full Name, Mailing Address and Zip Code
Charles Lewis Jr.

6011 Emerson St, Bladensburg, MD 20710

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)

10/11/2018

Contributor Type
Individual

Occupation  Adjunct Professor

Name and Address of Employer
USC Susan Dworak-Perk School of Social Work
1149 S Hill St, Los Angeles, CA 90015

$160.76

Amount of Each
Receipt This Period

$107.72

5. Full Name, Mailing Address and Zip Code
Vinincia Dorsey

6500 Randolph RD, Suitland, MD 20746

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)

10/12/2018

Contributor Type
Individual

Occupation  Director of HR & Office Operations

Name and Address of Employer
Human Rights First
805 15th St NW, Washington, DC 20005

$107.72

Amount of Each
Receipt This Period

$28.16

Aggregate Year-To-date

$78.16




OCF FORM 16

SCHEDULE A

Page 2 of 6

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)

Friends of Rustin Lewis

6. Full Name, Mailing Address and Zip Code
Adeola Franks

3491 23rd St SE, Washington, DC 20020

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Speech Pathologist

Name and Address of Employer
Sligo Creek Center
7525 Carroll Ave, Takoma Park, MD 20912

Date (month,
day, year)

10/12/2018

Amount of Each
Receipt This Period

$28.16

7. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$28.16

Amount of Each

Eric Postell O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3491 23rd St SE, Washington, DC 20020 ashier ef redit Cart 10/12/2018 $28.16
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
Aggregate Year-To-date $228.16

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kristen Engebresten [ cash [0 Money Order [ Check day, year) Receipt This Period
7333 New Hampshire Ave Apt 514, Takoma L Cashier Check M Credit Card 10/12/2018 $ 54.67
Park, MD 20912 O other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Nonprofit Executive
Individual
Name and Address of Employer
CRE Outreach
11777 San Vicente Blvd Ste 502, Los Angeles, CA
90049
Aggregate Year-To-date $79.67

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Komplete Trucking
417 Atlantic St SE, Washington, DC 20032

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Philip Lindenmuth O cash O Money Order M Check day, year) Receipt This Period
1742 33rd P1 SE, Washington, DC 20020 O Cashier Check [ Credit Card 10/12/2018 $ 200.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $200.00

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Luyando M Cash [ Money Order [ Check day, year) Receipt This Period
417 Atlantic St SE, Washington, DC 20032 U Cashier Check L Credit Card 10/12/2018 $ 40.00




OCF FORM 16

SCHEDULE A

Page 3 of 6

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)

Friends of Rustin Lewis

| | Aggregate Year-To-date $ 40.00 |

11. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Eric Postell M Cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3491 23rd St SE, Washington, DC 20020 ashier ef redit Car 10/12/2018 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
Aggregate Year-To-date $228.16

12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Chandlerson Strategic-Management [ cash [0 Money Order O Check day, year) Receipt This Period
5737 E Capitol St SE, Washington, DC 20019 O Cashier Check M Credit Card 10/12/2018 $ 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

14. Full Name, Mailing Address and Zip Code
Harold Buckley

832 3rd Ave, Decatur, GA 30030

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
Wilson Brock & Irby
2849 Paces Ferry Rd SE, Atlanta, GA 30339

13. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ron Meredith O cash O Money Order O Check day, year) Receipt This Period
319 Parkland P1 SE, Washington, DC 20032 O Cashier Check I Credit Card 10/12/2018 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Examiner
Individual
vieu Name and Address of Employer
NCUA
1900 Duke St, Alexandria, VA 22314
Aggregate Year-To-date $125.00

Date (month,
day, year)

10/13/2018

Amount of Each
Receipt This Period

$ 250.00

15. Full Name, Mailing Address and Zip Code
Eric Magwood

217 P St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type
[ cash O Money Order [ Check

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

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,
day, year)

10/15/2018

$250.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 4 of 6

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)

Friends of Rustin Lewis

| | Aggregate Year-To-date $150.00 |

16. Full Name, Mailing Address and Zip Code
Vinette Brown

3000 7th St NE, Washington, DC 20017

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/18/2018

Contributor Type
Individual

Occupation  Development Director

Name and Address of Employer
City Kids Wilderness Project
2437 15th St NW, Washington, DC 20009

Amount of Each
Receipt This Period

$100.00

17. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

18. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kristen Engebresten [ cash [J Money Order [ Check day, year) Receipt This Period
7333 New Hampshire Ave Apt 514, Takoma O Cashier Check M Credit Card 10/22/2018 $250.00
Park, MD 20912 [ other (Specify)

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

CRE Outreach

11777 San Vicente Blvd Ste 502, Los Angeles, CA

90049

Aggregate Year-To-date $ 329.67

Amount of Each

19. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Sylvia Ballinger O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1304 Longfellow St NW, Washington, DC 20011 ashier ef redit Car 10/22/2018 $30.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation PR
Individual
Name and Address of Employer
FEMA
1304 Longfellow St NW, Washington, DC 20011
Aggregate Year-To-date $30.00

Amount of Each

Lia Pendarvis O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
4639 Aspen Hill Ct, Annandale, VA 22003 ashier eIC redit Car 10/23/2018 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  United Healthcare
Individual
Name and Address of Employer
Accountant
3190 Fairview Park Dr, Falls Church, VA 22042
Aggregate Year-To-date $175.00




OCF FORM 16

SCHEDULE A

Page 5 of 6

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)

Friends of Rustin Lewis

20. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

David Hardick O cash [ Money Order O Check day, year) Receipt This Period
2623 Phelps Ave, District Heights, MD 20747 O Cashier Check M Credit Card 10/24/2018 $20.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

Aggregate Year-To-date $110.00

22. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

21. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Karla Graham O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
621 Galveston Pl SE, Washington, DC 20032 ashier elC redit Cart 10/27/2018 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Case Manager
Individual
Name and Address of Employer
Access Housing Inc DC
840 Chesapeake St SE, Washington, DC 20032
Aggregate Year-To-date $20.00

Amount of Each

23. Full Name, Mailing Address and Zip Code
Jay Pendarvis

4639 Aspen Hill Ct, Annandale, VA 22003

Contribution Type

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

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Sequoia Holdings
11180 Sunrise Valley Dr, Reston, VA 20191

Date (month,
day, year)

10/28/2018

Aretha Frizzell O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
218 46th St NE, Washington, DC 20019 ashier e‘C redit Car 10/28/2018 $ 25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michele Givens O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
47597 Woodboro Ter, Sterling, VA 20165 ashier elC‘ redit Car 10/28/2018 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Professional Services
Individual
Name and Address of Employer
Decision Lens
4075 Wilson Blvd, Arlington, VA 22203
Aggregate Year-To-date $275.00




TOTAL This Period (Aggregate of all Receipt pages)

$2,080.03




OCF FORM 16 SCHEDULE B Page1of2 for Line Number 17

ITEMIZED OPERATING EXPENDITURES

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)
Friends of Rustin Lewis
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, Summerville, MA year)
02144
10/14/2018 $18.77
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Justin Sanker Consultant (month, day, Expenditure This Period
1748 Galen Street SE, Washington, DC year)
20020
10/15/2018 $112.63
Occupation Name and Address of Employer
Not Employed
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Bolt Printing Printing (month, day, Expenditure This Period
20 Old Grays Bridge Rd, Brookfield, year)
CT 06804
10/17/2018 $212.97
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Flyer ASAP Inc Campaign Materials (month, day, Expenditure This Period
2140 Peachtree Rd, Atlanta, GA 30309 year)
10/17/2018 $267.79
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
CSI Campaign Materials (month, day, Expenditure This Period
2916 Annandale Road, Falls Church, year)
VA 22042
10/19/2018 $1,611.26
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, Summerville, MA year)
02144
10/21/2018 $7.90
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Justin Sanker Consultant (month, day, Expenditure This Period
1748 Galen Street SE, Washington, DC year)
20020
10/24/2018 $ 344.50
Occupation Name and Address of Employer
Not Employed




8. 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, Summerville, MA year)

02144
10/28/2018 $19.77
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Eventbrite Bank Fees (month, day, Expenditure This Period
155 Sth St, San Francisco, CA 94103 year)

10/28/2018 $ 45.03
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Bryan Somers Consultant (month, day, Expenditure This Period
2100 New York Ave NE, Washington, year)

DC 20002
10/28/2018 $ 89.44
Occupation Name and Address of Employer
Not Employed

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Antonio Lathern Consultant (month, day, Expenditure This Period
2100 New York Ave NE, Washington, year)

DC 20002
10/28/2018 $ 89.44
Occupation Name and Address of Employer
Not Employed

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Frederick Stroman Consultant (month, day, Expenditure This Period
2100 New York Ave NE, Washington, year)

DC 20002
10/28/2018 $29.81
Occupation Name and Address of Employer
Not Employed

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Anthony Crump Consultant (month, day, Expenditure This Period
2100 New York Ave NE, Washington, year)

DC 20002
10/28/2018 $ 82.81
Occupation Name and Address of Employer
Not Employed

14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Tvrone Ball Consultant (month, day, Expenditure This Period
2100 New York Ave NE, Washington, year)

DC 20002
10/28/2018 $ 53.00
Occupation Name and Address of Employer
Not Employed

15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Harris Teeter Catering/Refreshments (month, day, Expenditure This Period
1350 Potomac Ave SE, Washington, year)

DC 20003
10/28/2018 $ 54.99
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $ 3,040.11




OCF FORM 16

SCHEDULE E

LOANS OWED BY THE COMMITTEE TO THE CANDIDATE

Page 1 of 1 for Line Number 13a

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

Friends of Rustin Lewis

1. Full Name, Mailing Address and Zip Code Original Amount of Payment this Cumulative Balance Outstanding
of Loan Source Loan period Payment to Date at Close of this Period
Rustin Lewis

$ 250.00 $0.00 $0.00 $ 250.00

3317 Gainesville Street SE, Washington, DC 20020

Terms: Date Incurred: 04/12/2018 Date Due:  11/09/2018 Interest Rate: 0.00 % (apr) [7 Secured

TOTALS this period (Aggregate the Subtotals from all Loan Schedules)

2. Full Name, Mailing Address and Zip Code Original Amount of Payment this Cumulative Balance Outstanding
of Loan Source Loan period Payment to Date at Close of this Period
Rustin Lewis

$100.00 $0.00 $0.00 $100.00
3317 Gainesville Street SE, Washington, DC 20020
Terms: Date Incurred:  04/05/2018 Date Due:  11/09/2018 Interest Rate: 0.00 % (apr) [ Secured

$ 350.00

Carry Outstanding Loan Balance forward to Line 10 (a) on the Summary Page.




