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

Campaign to Decriminalize Nature DC INTO00206626

Address

3. Is this report an Amendment? (Yes or No)
2448 Massachusetts Ave., NW
O ves M No

City, State and Zip Code

Washington, DC 20008
4. TYPE OF REPORT: January 31st report

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

5. Covering Period 8/1/2019 through  1/31/2020 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only) $ 6,010.71

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

(c) Total Receipts [from Line (16)] $ 7,078.46 $ 7,178.46

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 7,078.46 _

7. Total Expenditures (from Line 22) $ 1,167.75 $ 1,167.75

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 5,910.71
from Line 6(d)]

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

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

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

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

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

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

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



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

NOTARY PUBLIC

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

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

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

Mr. Adam Eidinger

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 01/31/2020
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)
Campaign to Decriminalize Nature DC

REPORT COVERING THE PERIOD

FROM: 8/1/2019

TO:

1/31/2020

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

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

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

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

(d) The Candidate (Schedule A-3)

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

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

12. SALES AND COLLECTIONS (Schedule C)

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

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

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

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

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

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

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

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

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

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

$ 7,078.46 $ 7,178.46 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11()
$ 0.00 $ 0.00 11(d
$ 0.00 $ 0.00 1l
$ 0.00 $ 0.00 11(H
$ 7,078.46 $ 7,178.46 11(g)
|
$ 0.00 $ 0.00 12
|
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 7,078.46 $ 7,178.46 16
|
$ 1,167.75 $ 1,167.75 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
|
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 0.00 $ 0.00 20(d)
|
$ 0.00 $ 0.00 21(a
$ 0.00 $ 0.00 21(b)
$ 0.00 $ 0.00 21(c)

$ 0.00
$ 7,078.46
$ 7,078.46
$ 1,167.75
$ 5,910.71




OCF FORM 16

SCHEDULE A

Page 1 of 15

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

Campaign to Decriminalize Nature DC

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

1. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

2. Full Name, Mailing Address and Zip Code

Contribution Type

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

2448 Massachusetts Ave NW, Washington, DC ‘ 01/08/2020 $ 682.89
20008 [ Other (Specify)

M In Kind (Specify) Food Donation Mellow Mushroom
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Mintwood Strategies

2448 Massachusetts Ave NW, Washington, DC

20008

Aggregate Year-To-date $ 782.89

Date (month,

Amount of Each

3. Full Name, Mailing Address and Zip Code

Contribution Type

Brian Wanlass O cash O Money Order O Check day, year) Receipt This Period
1700 Harvard St NW Apt 304, Washington, DC O Cashier Check B4 Credit Card 01/09/2020 $15.00
20009 [ Other (Specify)

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

Self

1700 Harvard St NW Apt 304, Washington, DC

20009

Aggregate Year-To-date $15.00

Date (month,

Amount of Each

4. Full Name, Mailing Address and Zip Code

Contribution Type

Seth Rosenberg O cash [ Money Order O Check day, year) Receipt This Period
3000 Connecticut Ave NW, Washington, DC O Cashier Check B Credit Card 01/09/2020 $25.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Self
Individual

Name and Address of Employer

District Handy

3000 Connecticut Ave NW, Washington, DC 20008

Aggregate Year-To-date $25.00

Date (month,

Amount of Each

Sandler, Reiff, Lamb, Rosenstein & O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

BiokewStncknt Ave NW, Washington, DC 20005 ashier ef redit Car 01/09/2020 $50.00

[ Other (Specify)

M In Kind (Specify) Campaign Tax Filing Fee
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $50.00




OCF FORM 16

SCHEDULE A

Page 2 of 15

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)

Campaign to Decriminalize Nature DC

5. Full Name, Mailing Address and Zip Code
jan Johansson

1126 Neal St NE, Washington, DC 20002

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
Board of Governors
1801 K St NW, Washington, DC 20006

Date (month,
day, year)

01/12/2020

Amount of Each
Receipt This Period

$100.00

6. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Emma Myers O cash O Money Order O Check day, year) Receipt This Period
950 25th St NW Apt 221N, Washington, DC O Cashier Check B4 Credit Card 01/13/2020 $4.20
20037 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Unemployed
Individual

Name and Address of Employer

Not Employed

Aggregate Year-To-date $4.20

7. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Haferd O cash [ Money Order O Check day, year) Receipt This Period
1435 Corcoran St NW Apt 2, Washington, DC L Cashier Check M Credit Card 01/13/2020 $ 25.00
20009 [ Other (Specity) )

[ In Kind (Specify)
Contributor Type Occupation  Restoritive Justice Coordinator
Individual
Name and Address of Employer
District of Columbia
441 4th St NW, Washington, DC 20001
Aggregate Year-To-date $25.00

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Wallace O cash O Money Order O Check day, year) Receipt This Period
5615 7th St NW Apt 1, Washington, DC 20011 O Cashier Check I Credit Card 01/14/2020 $3.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Contractor
Individual
Name and Address of Employer
Self
5615 7th St NW, Washington, DC 20011
Aggregate Year-To-date $3.00

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Catherine Wood O cash [ Money Order O Check day, year) Receipt This Period
2704 Harmon Rd, Silver Spring, MD 20902 O Cashier Check I Credit Card 01/15/2020 $100.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation  Caterer
Individual
ndvidua Name and Address of Employer
Green Plate Catering
11307 Elkin St, Wheaton, MD 20902
Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 3 of 15

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)

Campaign to Decriminalize Nature DC

10. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Joshua Mitchell O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2481 Old Washington Rd, Waldorf, MD 20601 ashier eIC redit Car 01/16/2020 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Unemployed
Individual
Name and Address of Employer
Not Employed
Aggregate Year-To-date $5.00

11. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pamela Wexler O cash O Money Order O Check day, year) Receipt This Period
3701 Connecticut Ave NW, Washington, DC L Cashier Check M Credit Card 01/21/2020 $4.20
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Self
3701 Connecticut Ave NW, Washington, DC 20008
Aggregate Year-To-date $4.20

12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matt Ingram O cash [ Money Order O Check day, year) Receipt This Period
2712 Wisconsin Ave NW Apt 709, Washington, O Cashier Check B Credit Card 01/21/2020 $4.20
DC 20007 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Software Engineer
Individual
Name and Address of Employer
EntropyZero
12355 Sunrise Valley Dr Ste 110, Reston, VA 20191
Aggregate Year-To-date $4.20

14. Full Name, Mailing Address and Zip Code
Adam Eidinger

2448 Massachusetts Ave NW, Washington, DC

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

20008 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Mintwood Strategies

2448 Massachusetts Ave NW, Washington, DC
20008

Date (month,
day, year)

01/24/2020

13. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matthew McKinzie O cash O Money Order O Check day, year) Receipt This Period
5838 Burke Manor Ct, Burke, VA 22015 O Cashier Check B4 Credit Card 01/22/2020 $4.20

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual
Name and Address of Employer
National Retail Federation
1101 New York Ave NW, Washington, DC 20005
Aggregate Year-To-date $4.20

Amount of Each
Receipt This Period

$5,000.00




OCF FORM 16

SCHEDULE A

Page 4 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $5,782.89 |

15. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

16. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Carmen Jackman O cash O Money Order O Check day, year) Receipt This Period
13122 Musicmaster Dr, Silver Spring, MD 0 Cashier Check M Credit Card 01/25/2020 $4.20
20904 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Founder
Individual

Name and Address of Employer

Butwhatabout.net

1133 E West Hwy, Silver Spring, MD 20910

Aggregate Year-To-date $4.20

Amount of Each

17. Full Name, Mailing Address and Zip Code
Brendan Valentine

1828 L St NW Ste 1070, Washington, DC 20036

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/26/2020

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Consilio Services LLC
1828 L St NW Ste 1070, Washington, DC 20036

Johnathon Sigward-Waters [ cash [J Money Order [ Check day, year) Receipt This Period
4330 Illahee Rd NE Trir Y, Bremerton, WA O Cashier Check B Credit Card 01/25/2020 $25.00
98310 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Driver
Individual

Name and Address of Employer

Doordash

4330 Illahee Rd NE Trlr Y, Bremerton, WA 98310

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$9.20

18. Full Name, Mailing Address and Zip Code
Deborah Servetnick

2916 Smith Ave, Pikesville, MD 21208

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)

01/28/2020

Contributor Type
Individual

Occupation  Educator

Name and Address of Employer
Self
2916 Smith Ave, Pikesville, MD 21208

$9.20

Amount of Each
Receipt This Period

$18.00

Aggregate Year-To-date

$18.00




OCF FORM 16

SCHEDULE A

Page 5 of 15

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)

Campaign to Decriminalize Nature DC

19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adam Eidinger O cash [ Money Order O Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC L Cashier Check 0 Credit Card 01/28/2020 $ 341.86
20008 [ Other (Specify) )

M 1n Kind (Specify) Costco Food and Drinks for

Fundraiser

Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Mintwood Strategies

2448 Massachusetts Ave NW, Washington, DC

20008

Aggregate Year-To-date $ 6,124.75

20. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Detore Miller M Cash [ Money Order O Check day, year) Receipt This Period
6755 Applemint Ln, Alexandria, VA 22310 U Cashier Check [ Credit Card 01/29/2020 $5.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
fdvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $5.00

21. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Uneeda Nichols M Cash O Money Order O Check day, year) Receipt This Period
2759 Douglass Rd SE, Washington, DC 20020 U Cashier Check [ Credit Card 01/29/2020 $5.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Disabled
Individual
ndividua Name and Address of Employer
None
Aggregate Year-To-date $5.00

23. Full Name, Mailing Address and Zip Code
TJ Travis

123 Cindy Ln, Capitol Heights, MD 20743

Contribution Type

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

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation VE Rep

Name and Address of Employer
Artech House
123 Cindy Ln, Capitol Heights, MD 20743

Date (month,
day, year)

01/29/2020

22. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kyla Hill M Cash [ Money Order [ Check day, year) Receipt This Period
O Cashier Check [ Credit Card
5824 Crowfoot Dr, Burke, VA 22015 ashier elC‘ redit Car 01/29/2020 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Self Employed
5824 Crowfoot Dr, Burke, VA 22015
Aggregate Year-To-date $5.00

Amount of Each
Receipt This Period

$5.00




OCF FORM 16

SCHEDULE A

Page 6 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $5.00 |

24. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

25. Full Name, Mailing Address and Zip Code
Kristine Yang

1311 Delaware Ave SW, Washington, DC 20024

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Cost Services Rep

Name and Address of Employer
American Psychiatric Association
800 Maine Ave SW, Washington, DC 20024

Seth Rosenberg M Cash O Money Order O Check day, year) Receipt This Period
3000 Connecticut Ave NW, Washington, DC O Cashier Check [ Credit Card 01/29/2020 $4.25
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Self
Individual

Name and Address of Employer

District Handy

3000 Connecticut Ave NW, Washington, DC 20008

Aggregate Year-To-date $29.25

Amount of Each
Receipt This Period

$4.20

26. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$4.20

Amount of Each

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

1948 Lamont St NW, Washington, DC 20010 ashier ef redit Car 01/29/2020 $5.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Aggregate Year-To-date $5.00
27. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

James Eddie M cash O Money Order O Check day, year) Receipt This Period
6101 16th St NW Apt 206, Washington, DC O Cashier Check [ Credit Card 01/29/2020 $4.20
20011 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Driver
Individual

Name and Address of Employer

Door Dash

2428 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $4.20




OCF FORM 16

SCHEDULE A

Page 7 of 15

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)

Campaign to Decriminalize Nature DC

28. Full Name, Mailing Address and Zip Code
Robert Hoffoman

1718 V St NW, Washington, DC 20009

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Movement Building Fellow

Name and Address of Employer

Students for Sensible Drug Policy

2370 Champlain St NW Ste 12, Washington, DC
20009

Date (month,
day, year)

01/29/2020

Amount of Each
Receipt This Period

$4.20

29. Full Name, Mailing Address and Zip Code
George Ripley

1425 Monroe St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation ~ Writer

Name and Address of Employer
Self
1425 Monroe St NW, Washington, DC 20010

Date (month,
day, year)

01/29/2020

$4.20

Amount of Each
Receipt This Period

$10.00

30. Full Name, Mailing Address and Zip Code
Erik Lund

306 Evarts St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Researcher

Name and Address of Employer
Furs March Grump
1010 N Glebe Rd Ste 510, Arlington, VA 22201

Date (month,
day, year)

01/29/2020

$10.00

Amount of Each
Receipt This Period

$20.00

31. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$20.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer

Michael Swartzbeck M Cash O Money Order O Check day, year) Receipt This Period
214 5th St NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/29/2020 $6.66

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Artist
Individual

Name and Address of Employer

Sinkers.org

214 5th St NE, Washington, DC 20002

Aggregate Year-To-date $6.66
32. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Michael Chen M Cash O Money Order O Check day, year) Receipt This Period
7108 Little River Tpke, Annandale, VA 22003 U Cashier Check [ Credit Card 01/29/2020 $4.20




OCF FORM 16

SCHEDULE A

Page 8 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $4.20 |

33. Full Name, Mailing Address and Zip Code
Thomas Stanley

5019 Kenesaw St, College Park, MD 20740

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Educator

Name and Address of Employer
Self
5019 Kenesaw St, College Park, MD 20740

Amount of Each
Receipt This Period

$5.00

34. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$5.00

Amount of Each

James Jennings M Cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4418 Gault P NE, Washington, DC 20019 ashier eIC redit Cari 01/29/2020 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $5.00

35. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Verdon M Cash O Money Order O Check day, year) Receipt This Period
2627 Evarts St NE, Washington, DC 20018 L] Cashier Check [ Credit Card 01/29/2020 $5.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Artist
Individual
Name and Address of Employer
Self
2627 Evarts St NE, Washington, DC 20018
Aggregate Year-To-date $5.00

37. Full Name, Mailing Address and Zip Code
Shane Sulllivan

221 W 27th St, Baltimore, MD 21211

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Harm reduction worker

Name and Address of Employer
HIPS
906 H St NE, Washington, DC 20002

36. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Wallace M cash O Money Order O Check day, year) Receipt This Period
5615 7th St NW Apt 1, Washington, DC 20011 U Cashier Check L Credit Card 01/29/2020 $5.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Contractor
Individual
ndvidua Name and Address of Employer
Self
5615 7th St NW, Washington, DC 20011
Aggregate Year-To-date $8.00

Amount of Each
Receipt This Period

$4.20




OCF FORM 16

SCHEDULE A

Page 9 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $4.20 |

38. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

39. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Michelle Lee O Cash O Money Order O Check day, year) Receipt This Period
1500 Massachusetts Ave NW Apt 108, O Cashier Check B4 Credit Card 01/29/2020 $4.20
Washington, DC 20005 O Other (Specify)

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

Self

1500 Massachusetts Ave NW Apt 108, Washington,

DC 20005

Aggregate Year-To-date $4.20

Amount of Each

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Megan Sands O cash [ Money Order O Check day, year) Receipt This Period
10345 main st, Fairfax, VA 22030 O Cashier Check [ Credit Card 01/29/2020 $4.20

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Self

10345 main st, Fairfax, VA 22030

Aggregate Year-To-date $4.20
40. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Kristoffer Runevald O cash O Money Order O Check day, year) Receipt This Period
6208 5th St NW, Washington, DC 20011 O Cashier Check I Credit Card 01/29/2020 $4.20

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation Handyman
Individual

Name and Address of Employer

Self

6208 S5th St NW, Washington, DC 20011

Aggregate Year-To-date $4.20

Amount of Each

Erin Dunne O cash [ Money Order O Check day, year) Receipt This Period
3900 Connecticut Ave NW Apt 404g, O Cashier Check B Credit Card 01/29/2020 $4.20
Washington, DC 20008 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Associate
Individual

Name and Address of Employer

Cogent Strategies

2550 M St NW, Washington, DC 20037

Aggregate Year-To-date $4.20




OCF FORM 16

SCHEDULE A

Page 10 of 15

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)

Campaign to Decriminalize Nature DC

42. Full Name, Mailing Address and Zip Code
Evan Parke

11302 Soward Dr, Kensington, MD 20895

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Parke PLLC

300 New Jersey Ave NW Ste 900, Washington, DC
20001

Date (month,
day, year)

01/29/2020

Amount of Each
Receipt This Period

$4.20

43. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$4.20

Amount of Each

44. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Nikolas Schiller O cash O Money Order O Check day, year) Receipt This Period
942 Westminster St NW, Washington, DC L Cashier Check M Credit Card 01/29/2020 $ 42.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Vice-President
Individual Name and Address of Employer

Mintwood Strategies

2448 Massachusetts Ave NW, Washington, DC

20008

$42.00

| ————————
Amount of Each

Aggregate Year-To-date

Deborah Goldberg O cash [ Money Order O Check day, year) Receipt This Period
1220 Blair Mill Rd Apt 116, Silver Spring, MD O Cashier Check B Credit Card 01/29/2020 $12.60
20910 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$25.20

Aggregate Year-To-date

45. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Deborah Goldberg O cash O Money Order O Check day, year) Receipt This Period
1220 Blair Mill Rd Apt 116, Silver Spring, MD O cashier Check B4 Credit Card 01/29/2020 $12.60
20910 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.20




OCF FORM 16

SCHEDULE A

Page 11 of 15
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)

Campaign to Decriminalize Nature DC

46. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Ursula Lee Wright O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
119 P St SW, Washington, DC 20024 ashier eIC redit Car 01/29/2020 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$50.00

Amount of Each

47. Full Name, Mailing Address and Zip Code
Matt Abi
3343 Beaverwood Ln, Silver Spring, MD 20906

Aggregate Year-To-date

Contribution Type
[ cash O Money Order

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

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

| ——
Date (month, Amount of Each

day, year)
01/29/2020

Receipt This Period
$5.00

$5.00

48. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

I ———————
Date (month, Amount of Each

Samir Lai O cash [ Money Order [ Check day, year) Receipt This Period
371 Highgate Dr, Ambler, PA 19002 [ Cashier Check M Credit Card 01/29/2020 $4.20

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdividua Name and Address of Employer
$4.20

49. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

Frank Barr O cash O Money Order O Check day, year) Receipt This Period
ii i O Cashier Check B Credit Card

1 Hawaii Ave NE, Washington, DC 20011 ler . redr 01/29/2020 $4.20

[ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation Mass Communications
Individual

Name and Address of Employer

Complex Inc

1717 Pennsylvania Ave NW, Washington, DC 20006

$4.20

50. Full Name, Mailing Address and Zip Code
Adrian Salsgiver

3431 Yuma St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type
[ cash O Money Order

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

[ Check

I ————
Date (month, Amount of Each

day, year)
01/29/2020

Contributor Type
Individual

Occupation

Name and Address of Employer

Receipt This Period
$4.20

Aggregate Year-To-date

$4.20




OCF FORM 16

SCHEDULE A

Page 12 of 15

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)

Campaign to Decriminalize Nature DC

51. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Robin Salas O cash [ Money Order O Check day, year) Receipt This Period
2120 Vermont Ave NW Apt 522, Washington, O Cashier Check B Credit Card 01/29/2020 $4.20
DC 20001 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
Aggregate Year-To-date $4.20

52. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Luke Bateman O cash O Money Order O Check day, year) Receipt This Period
1326 Florida Ave NE, Washington, DC 20002 0] Cashier Check B4 Credit Card 01/29/2020 $ 10.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Designer
Individual
vieu Name and Address of Employer
Arc'teryz
1099 H St NW, Washington, DC 20001
Aggregate Year-To-date $10.00

53. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Miguel Jones [ cash [0 Money Order [ Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
750 Thayer Ave, Silver Spring, MD 20910 ashier e‘C redit Car 01/29/2020 $24.20
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation Management & Program Analyst
Individual
Name and Address of Employer
US EPA
750 Thayer Ave, Silver Spring, MD 20910
Aggregate Year-To-date $24.20

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer

54. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Wilson Fraizer O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
4311 F St SE, Washington, DC 20019 ashier elC redit Carl 01/29/2020 $ 42.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual
vidu Name and Address of Employer
Dynamis
8260 Willow Oaks Corporate Dr Ste 800, Fairfax,
VA 22031
Aggregate Year-To-date $42.00
55. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jonathan Lubecky [ cash [0 Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
306 Seneca River Dr, Summerville, SC 29485 ashier Chec’ redit Cari 01/29/2020 $ 10.00




OCF FORM 16

SCHEDULE A

Page 13 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $10.00 |

56. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

57. Full Name, Mailing Address and Zip Code
Gabriel Cowan

3516 16th St S, Arlington, VA 22204

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Library Tech

Name and Address of Employer
LAC Group
100 1st Ave, Washington, DC 20319

Robert Haferd O cash O Money Order O Check day, year) Receipt This Period
1435 Corcoran St NW Apt 2, Washington, DC 0 Cashier Check M Credit Card 01/29/2020 $4.20
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Restoritive Justice Coordinator
Individual

Name and Address of Employer

District of Columbia

441 4th St NW, Washington, DC 20001

Aggregate Year-To-date $29.20

Amount of Each
Receipt This Period

$4.20

58. Full Name, Mailing Address and Zip Code
Emma Earnest

8423 Water Street Rd, Walkersville, MD 21793

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)

01/29/2020

Contributor Type
Individual

Occupation  Technician

Name and Address of Employer
Atmosphere
8801 Monard Dr, Silver Spring, MD 20910

$4.20

Amount of Each
Receipt This Period

$24.20

59. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$24.20

Amount of Each

60. Full Name, Mailing Address and Zip Code
David Reese

850 N Randolph St Apt 1933, Arlington, VA
22203

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  IT Professional

Name and Address of Employer
TestBed
850 N Randolph St, Arlington, VA 22203

Riley Sloan O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
822 W 57th Ter, Kansas City, MO 64113 ashier eIC redit Cari 01/29/2020 $4.20
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Not Employed
Aggregate Year-To-date $4.20

Amount of Each
Receipt This Period

$42.00




OCF FORM 16

SCHEDULE A

Page 14 of 15

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)

Campaign to Decriminalize Nature DC

| | Aggregate Year-To-date $42.00 |

61. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

62. Full Name, Mailing Address and Zip Code
Jawad Abdi

700 S Courthouse Rd, Arlington, VA 22204

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Mindfulness teacher

Name and Address of Employer
Recharj
700 S Courthouse Rd, Arlington, VA 22204

Ally Behnke O cash O Money Order O Check day, year) Receipt This Period
2550 17th St NW Unit 405, Washington, DC O Cashier Check B4 Credit Card 01/29/2020 $24.20
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Reality Broker
Individual

Name and Address of Employer

Self

2550 17th St NW Unit 405, Washington, DC 20009

Aggregate Year-To-date $24.20

Amount of Each
Receipt This Period

$4.20

63. Full Name, Mailing Address and Zip Code
Dain Roose-Snyder

113 Victor St NE Apt 2, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2020

Contributor Type
Individual

Occupation  Bartender

Name and Address of Employer
Brixton
901 U St NW, Washington, DC 20001

$4.20

Amount of Each
Receipt This Period

$100.00

64. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Matt Pittrizzi O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4639 4th St S, Arlington, VA 22204 ashier eIC redit Car 01/29/2020 $4.20
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Not Employed
Aggregate Year-To-date $4.20
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SCHEDULE A

Page 15 of 15

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)

Campaign to Decriminalize Nature DC

65. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adam Eidinger O cash [ Money Order O Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC L Cashier Che.Ck 0 Credit Card 01/29/2020 $93.00
20008 [ Other (Specify)

M In Kind (Specify) Campaign Happy Hour "Universal
Wine and Liquor"
Contributor Type Occupation  Consultant
Individual
viu Name and Address of Employer
Mintwood Strategies
2448 Massachusetts Ave NW, Washington, DC
20008
Aggregate Year-To-date $ 6,217.75
TOTAL This Period (Aggregate of all Receipt pages) $7,078.46




OCF FORM 16 SCHEDULE B Page1of1 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)

Campaign to Decriminalize Nature DC

1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Mellow Mushroom Catering/Refreshments (month, day, Expenditure This Period
2436 18th Street NW, Washington, DC year)

20009
01/08/2020 $ 682.89
Occupation Name and Address of Employer

2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Internal Revenue Service Bank Fees (month, day, Expenditure This Period
1111 Constitution Ave NW, year)

Washington, DC 20224
01/09/2020 $50.00
Occupation Name and Address of Employer

3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Costco Wholesale Catering/Refreshments (month, day, Expenditure This Period
2441 Market Street NE, Washington, year)

DC 20018
01/28/2020 $ 341.86
Occupation Name and Address of Employer

4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Universal Wine and Liquor Catering/Refreshments (month, day, Expenditure This Period
2018 Florida Ave, Washington, DC year)

20009
01/29/2020 $93.00
Occupation Name and Address of Employer

TOTAL This Period (Aggregate of all expenditure pages) $1,167.75




