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

Kenyan McDuffie 2018 PCCCC5186899

Address

3. Is this report an Amendment? (Yes or No)
P.O. Box 91175
M ves O o

City, State and Zip Code

Washington, DC 20090
4. TYPE OF REPORT: December 10th Report

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

5. Covering Period 10/11/2018 through  12/10/2018 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 20,338.94

(c) Total Receipts [from Line (16)] $ 11,675.00 $ 267,324.84

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 32,013.94 _

7. Total Expenditures (from Line 22) $ 26,779.71 $ 262,430.61

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 5,234.23
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. Adrian Jordan

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 01/19/2019
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)
Kenyan McDuffie 2018

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

12/10/2018

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

$ 9,675.00 | s 264,595.96  11()
s 0.00 | s 0.00 11()
$ 2,000.00 | s 2,500.00 11(c)
$ 0.00 | s 90.00 11
$ 0.00 | s 0.00 11()
$ 0.00 | s 0.00 11(h
$ 11,675.00 | s 267,185.96 11(@)

|
$ 0.00 | s 0.00 12

|
$ 0.00 | s 0.00 13@)
$ 0.00 | s 0.00 13
$ 0.00 | s 0.00 13(©)
$ 0.00 | s 0.00 14
$ 0.00 | s 138.88 15
$ 11,675.00 | s 26732484 16

$ 26,779.71 $ 260,430.61 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

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)

$ 0.00 | s 2,000.00 20(a)
s 0.00 | s 0.00 20(5)
$ 0.00 | s 0.00 20(©)
$ 0.00 | s 2,000.00 20(d)

|
$ 000 | s 0.00 21@
$ 000 | s 0.00 21
$ 0.00 | s 0.00 21()

$ 20,338.94
$ 11,675.00
$ 32,013.94
$ 26,779.71
$ 5,234.23




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

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

Kenyan McDuffie 2018
1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Genesys Impact LLC [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1214 28th St NW, Washington, DC 20007 ashier eIC redit Cari 10/30/2018 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Limited Liability Company
$500.00

2. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

3. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Sigma Plumbing Mechanical Contractors, O cash O Money Order M Check day, year) Receipt This Period
3426 Connecticut Ave NW, Washington, DC O cashier Chefk 0 Credit Card 10/30/2018 $ 500.00
20008 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Limited Liability Company

$500.00

Amount of Each

4. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Galvan Painters O cash [ Money Order M Check day, year) Receipt This Period
2901 Georgia Ave NW, Washington, DC 20001 O Cashier Check O Credit Card 10/30/2018 $500.00

[ Other (Specify)

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

$500.00

Amount of Each

5. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Pro-Air Inc O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1319 F St NW, Washington, DC 20004 ashier ef redit Car 10/30/2018 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Corporation
$500.00

Amount of Each

Aggregate Year-To-date

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

1 Geico Plz, Washington, DC 20076 ashier e.c redit Car 10/30/2018 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

ustmess Name and Address of Employer
Business Type
Corporation
$500.00




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)

Kenyan McDuffie 2018
6. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eastern Branch Demolition O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
2412 Minnesota Ave SE, Washington, DC 20020 ashier eIC redit Car 10/30/2018 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Corporation
$500.00

7. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

The Hartford Advocates Fund O cash [ Money Order M Check day, year) Receipt This Period
690 Asylum Ave, West Hartford, CT 06105 O Cashier Check [ Credit Card 10/30/2018 $ 500.00

[ Other (Specify)

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

$500.00

8. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

Reinsurance Association of America [ cash [ Money Order M Check day, year) Receipt This Period
1445 New York Ave NW, Washington, DC L Cashier Check 0 Credit Card 10/30/2018 $100.00
20005 [ other (Specify)
[ In Kind (Specify)

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

$100.00

9. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Aggregate Year-To-date

Kristin Givens O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
1535 Belclare Rd, Normal, IL 61761 ashier ef redit Car 10/30/2018 $100.00
[ Other (Specify)
[ In Kind (Specity)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$100.00

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

Aggregate Year-To-date

10. Full Name, Mailing Address and Zip Code Contribution Type
Lawrence Mirel O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
8120 W Beach Dr NW, Washington, DC 20012 ashier e‘C redit Cari 10/30/2018 $ 100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
narvidua Name and Address of Employer
$100.00




OCF FORM 16 SCHEDULE A Page 3 of 6 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)

Kenyan McDuffie 2018
Date (month, Amount of Each

11. Full Name, Mailing Address and Zip Code Contribution Type
[ cash [J Money Order M Check day, year) Receipt This Period

[ Cashier Check [ Credit Card

) 10/30/2018 $500.00
[ Other (Specify)
[ In Kind (Specify)

Chad Sparrow
704 Chalfonte Dr, Alexandria, VA 22305

Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
[ ——
12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joann Waiters O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
5325 Massachusetts Ave, Bethesda, MD 20816 ashier elC redit Car 10/30/2018 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $200.00
e —————————————————
13. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
RC Contractors LLC O cash [ Money Order M Check day, year) Receipt This Period
9434 Curran Rd, Silver Spring, MD 20901 U Cashier Check [ Credit Card 10/30/2018 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
[ ——
14. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Oscar Ardon-Flores O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
er e redit tar 10/30/2018 $500.00

1414 Ruatan St, Hyattsville, MD 20783
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
———
15. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
USAA O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
PO Box 34330, San Antonio, TX 78265 ashier Cf redit Car 10/30/2018 $ 250.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usIness Name and Address of Employer
Business Type
Corporation
$250.00

Aggregate Year-To-date




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)

Kenyan McDuffie 2018
16. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stephanie Myers [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
PO Box 70427, Washington, DC 20024 ashier eIC redit Car 11/02/2018 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$150.00

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

17. Full Name, Mailing Address and Zip Code
Emmanuel Irono O cash O Money Order M Check day, year) Receipt This Period
12700 Henderson Chapel Ln, Bowie, MD 20720 O Cashier Check [ Credit Card 11/02/2018 $ 500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e —————————————
Contribution Type Date (month, Amount of Each

18. Full Name, Mailing Address and Zip Code
Winebow O cash [ Money Order M Check day, year) Receipt This Period
20 Hook Mountain Rd, Pine Brook, NJ 07058 L Cashier Chelc‘k L Credit Card 11/02/2018 $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
e —
Contribution Type Date (month, Amount of Each

19. Full Name, Mailing Address and Zip Code
MOTIR SERVICES, INC. O Cash O Money Order M Check day, year) Receipt This Period
1508 E Capitol St NE, Washington, DC 20003 O Cashier Check [ Credit Card 11/02/2018 $ 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
20. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Allstate INsurance Company [ cash [ Money Order M Check day, year) Receipt This Period
2775 Sanders Rd, Northbrook, IL 60062 L Cashier Check [ Credit Card 11/02/2018 $ 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
—_——_ . ,,_____,_"Y!eeeee ,,,_,_,_,_,,___,_,___,_,,,_—



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)

Kenyan McDuffie 2018

21. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

22. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Washington WHolesale, LLC [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

2800 V St NE, Washington, DC 20018 ashier eIC redit Car 11/02/2018 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Amount of Each

23. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Aaron Ward O cash O Money Order O Check day, year) Receipt This Period
2513 Stanton Rd SE, Washington, DC 20020 OJ Cashier Check B4 Credit Card 11/03/2018 $250.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual

Name and Address of Employer

Office of the Peoples Counsel

1133 15th St NW, Washington, DC 20005

$250.00

Amount of Each

24. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Tamara Henry O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1518 1st St NW, Washington, DC 20001 ashier eIC redit Car 11/15/2018 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
GWU
1518 1st St NW, Washington, DC 20001
$275.00

Amount of Each

25. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Walter Mangels O cash O Money Order O Check day, year) Receipt This Period
2404 A And Eagle Blvd, Annapolis, MD 21401 0 Cashier Chefk M Credit Card 11/16/2018 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation VP Admin
Individual

Name and Address of Employer

Capital Eagle, Inc.

2404 A And Eagle Blvd, Annapolis, MD 21401

$500.00

Amount of Each

Aggregate Year-To-date

District Construction Corporation O cash [ Money Order M Check day, year) Receipt This Period
4812 Georgia Ave NW, Washington, DC 20011 O Cashier Check O Credit Card 11/30/2018 $500.00

[ Other (Specify)

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

$500.00




TOTAL This Period (Aggregate of all Receipt pages)

$9,675.00




OCF FORM 16

SCHEDULE A-2

Page 1 of 1

for Line Number 11¢

ITEMIZED RECEIPTS FROM COMMITTEES OTHER THAN POLITICAL COMMITTEES AUTHORIZED BY THE SAME CANDIDATE

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)

Kenyan McDuffie 2018

1. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Erie Insurance PAC O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
PO Box 1699, Erie, PA 16530 ashier eIC redit Car 10/30/2018 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $500.00
2. 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
327N Centre St, Cumberland, MD 21502 L] Cashier Check [ Credit Card 10/30/2018 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type
Labor Sponsored PAC
Aggregate Year-To-date $500.00
3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
DC Dental PAC O cash [ Money Order M Check day, year) Receipt This Period
2025 M St NW, Washington, DC 20036 U Cashier Check [ Credit Card 10/30/2018 $ 500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $500.00
4. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Selective INsurance Company of America PAC O cash O Money Order M Check day, year) Receipt This Period
40 Wantage Ave, Branchville, NJ 07890 U] Cashier Check [ Credit Card 11/02/2018 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $500.00
TOTAL This Period (Aggregate of all Receipt pages) $2,000.00




OCF FORM 16 SCHEDULE B Page10of3 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)
Kenyan McDuffie 2018
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Go Daddy Computer and Web Expenses (month, day, Expenditure This Period
14455 N Hayden Rd, Scottsdale, AZ year)
85260
10/31/2018 $126.95
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
MBR Partners Rental (month, day, Expenditure This Period
514 Rhode Island Ave NE, year)
‘Washington, DC 20002
11/01/2018 $ 13,250.00
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
NGP VAN Computer and Web Expenses (month, day, Expenditure This Period
1445 New York Ave NW, Washington, year)
DC 20005
11/02/2018 $ 320.00
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Robert Green Consultant (month, day, Expenditure This Period
2903 Georgia Ave NW, Washington, year)
DC 20001
11/02/2018 $ 3,000.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Go Daddy Computer and Web Expenses (month, day, Expenditure This Period
14455 N Hayden Rd, Scottsdale, AZ year)
85260
11/05/2018 $ 82.62
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Extra Space Storage Rental (month, day, Expenditure This Period
2800 8th St NE, Washington, DC year)
20017
11/05/2018 $ 166.82
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Constant Contact Computer and Web Expenses (month, day, Expenditure This Period
1601 Trapelo Road, Waltham, MA year)
02451
11/06/2018 $ 95.00
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
7-Eleven Travel (month, day, Expenditure This Period
1233 Brentwood Rd, Washington, DC year)

20018
11/08/2018 $15.87
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ExxonMobil Travel (month, day, Expenditure This Period
1 Florida Ave NE, Washington, DC year)

20002
11/08/2018 $25.00
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Manny and Olga's Catering/Refreshments (month, day, Expenditure This Period
2117 Rhode Island Ave NE, year)

Washington, DC 20018
11/08/2018 $ 33.05
Occupation Name and Address of Employer

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Enterprise Rent a Car Rental (month, day, Expenditure This Period
3700 10th St NE, Washington, DC year)

20017
11/08/2018 $172.89
Occupation Name and Address of Employer

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Enterprise Rent a Car Rental (month, day, Expenditure This Period
3700 10th St NE, Washington, DC year)

20017
11/08/2018 $219.93
Occupation Name and Address of Employer

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Manny and Olga's Catering/Refreshments (month, day, Expenditure This Period
2117 Rhode Island Ave NE, year)

‘Washington, DC 20018
11/08/2018 $ 351.76
Occupation Name and Address of Employer

14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Adobe Computer and Web Expenses (month, day, Expenditure This Period
345 Park Ave, San Jose, CA 95110 year)

11/08/2018 $15.89
Occupation Name and Address of Employer

15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ExxonMobil Supplies (month, day, Expenditure This Period
1 Florida Ave NE, Washington, DC year)

20002
11/08/2018 $10.00

Occupation

Name and Address of Employer




16. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Ivy City Tavern Catering/Refreshments (month, day, Expenditure This Period
1356 Okie St NE, Washington, DC year)

20002
11/14/2018 $ 1,500.00
Occupation Name and Address of Employer

17. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Create DC LLC Campaign Materials (month, day, Expenditure This Period
4750 A- Clifton Road, Temple Hills, year)

MD 20748
11/14/2018 $ 7,012.65
Occupation Name and Address of Employer

18. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Ave NW, Washington, year)

DC 20011
11/14/2018 $2.00
Occupation Name and Address of Employer

19. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Go Daddy Computer and Web Expenses (month, day, Expenditure This Period
14455 N Hayden Rd, Scottsdale, AZ year)

85260
11/23/2018 $5.29
Occupation Name and Address of Employer

20. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Go Daddy Computer and Web Expenses (month, day, Expenditure This Period
14455 N Hayden Rd, Scottsdale, AZ year)

85260
11/26/2018 $5.29
Occupation Name and Address of Employer

21. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
NGP VAN Computer and Web Expenses (month, day, Expenditure This Period
1445 New York Ave NW, Washington, year)

DC 20005
12/03/2018 $ 320.00
Occupation Name and Address of Employer

22. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
NGP Credit Card Fees Bank Fees (month, day, Expenditure This Period
1445 New York Ave NW, Washington, year)

DC 20005
12/03/2018 $ 48.70
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $ 26,779.71




