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: Second Report

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

5. Covering Period 8/1/2020 through ~ 9/9/2020 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 2,563.33

(c) Total Receipts [from Line (16)] $ 25,801.88 $ 735,811.21

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 28,365.21 _

7. Total Expenditures (from Line 22) $ 24,001.10 $ 737,357.81

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 4,364.11
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 $ 43,000.00

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 09/09/2020
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: 8/1/2020 TO:

9/9/2020

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)

$ 5,801.88 $ 672,811.21 11(a)
$ 0.00 $ 0.00 11(b)
$ 20,000.00 $ 20,000.00 11()
$ 0.00 $ 0.00 11
$ 0.00 $ 0.00 11(e)
$ 0.00 $ 0.00 11(H
$ 25,801.88 $ 692,811.21 11(g)
.
$ 0.00 $ 0.00 12
.
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 43,000.00 13(b)
$ 0.00 $ 43,000.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 25,801.88 $ 735,811.21 16
.
$ 24,001.10 $ 737,357.81 17
$ 0.00 $ 0.00 18
.
$ 0.00 $ 0.00 19
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
.
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00 20(c)
$ 0.00 $ 0.00 20(d)
.
$ 0.00 $ 0.00_21(a)
$ 0.00 $ 0.00_21(b)
$ 0.00 $ 0.00 21(c)

$ 2,563.33
$ 25,801.88
$ 28,365.21
$ 24,001.10
$ 4,364.11




OCF FORM 16

SCHEDULE A

Page 1 of 20

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)

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Carly Mullen O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
1703 River Rd, Annapolis, MD 21409 ashier eIC redit Car 08/01/2020 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Processor
Individual
Name and Address of Employer
First Home Mortgage
900 Bestgate Rd, Annapolis, MD 21401
Aggregate Year-To-date $50.00

Amount of Each

Lauren Stansbury O cash O Money Order O Check day, year) Receipt This Period
7103 14th Ave, Takoma Park, MD 20912 O Cashier Check I Credit Card 08/01/2020 $ 50.00

[ Other (Specify)

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

Movement Media

2911 Georgia Ave NW Ste 10, Washington, DC

20001

Aggregate Year-To-date $50.00

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jason McAvoy O cash [ Money Order O Check day, year) Receipt This Period
3140 Wisconsin Ave NW Apt 310, Washington, O Cashier Check B Credit Card 08/01/2020 $25.00
DC 20016 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $25.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Bureucrat

Name and Address of Employer
US Governemnt
600 Army Navy Dr, Arlington, VA 22202

4. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mintwood Strategies O cash O Money Order O Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC [ Cashier Check O Credit Card 08/01/2020 $ 466.65
20008 [ Other (Specify) .

M In Kind (Specify) facebook ads
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Sole Proprietorship
Aggregate Year-To-date $ 74,421.65

5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

James Ayres O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
5680 White Dove Ln, Clifton, VA 20124 ashier Chec! redit Car 08/04/2020 $75.00




OCF FORM 16

SCHEDULE A

Page 2 of 20

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 $100.00 |

6. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

7. Full Name, Mailing Address and Zip Code

Contribution Type

Miguel Peralta O cash O Money Order O Check day, year) Receipt This Period
33 PEARL ST APT 8, San Francisco, CA 94103 O] Cashier Check B4 Credit Card 08/04/2020 $ 10.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Analyst
Individual

Name and Address of Employer

UCSF

1855 FOLSOM ST, San Francisco, CA 94103

Aggregate Year-To-date $110.00

Date (month,

Amount of Each

Bishop Kalliko [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4620 Asbury Ave, Baltimore, MD 21206 ashier eIC redit Car 08/04/2020 $70.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
Name and Address of Employer
Not employed
Aggregate Year-To-date $70.00

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alexander Deziel O cash O Money Order O Check day, year) Receipt This Period
2800 Quebec St NW Apt 1014, Washington, DC O Cashier Check M Credit Card 08/05/2020 $10.00
20008-1237 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Engineer
Individual
Name and Address of Employer
Archer Western
13454 Sunrise Valley Dr, Herndon, VA 20171
Aggregate Year-To-date $10.00

10. Full Name, Mailing Address and Zip Code
David Miller

2118 S ST NW, Washington, DC 20008

Contribution Type

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

[ In Kind (Specify)

[ Check

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Monica Ogilvie [ cash [0 Money Order O Check day, year) Receipt This Period
10021 Lorain ave, Silver Spring, MD 20901 O Cashier Check I Credit Card 08/05/2020 $ 10.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $10.00

Date (month,
day, year)

08/05/2020

Contributor Type
Individual

Occupation  Not employed

Name and Address of Employer
Not employed

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 3 of 20

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 $50.00 |

11. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

13. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Lilah Mehri O cash O Money Order O Check day, year) Receipt This Period
3417 S Catalina St, Los Angeles, CA 90007 [ Cashier Check M Credit Card 08/06/2020 $15.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $15.00
12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Camila Vila O cash [ Money Order O Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC 0 Cashier Check M Credit Card 08/06/2020 $ 25.00
20008 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $25.00

Amount of Each

Zal Sayari O cash O Money Order O Check day, year) Receipt This Period
1545 18th St NW Unit 311, Washington, DC O Cashier Check B4 Credit Card 08/06/2020 $6.00
20036 [ other (Specify) .

[ n Kind (Specify)
Contributor Type Occupation  Financial Analyst
Individual

Name and Address of Employer

Red Cross

430 17th St NW, washington, DC 20006

Aggregate Year-To-date $6.00

15. Full Name, Mailing Address and Zip Code
Chris Olson

3828 Georgia Ave NW Apt 241, Washington, DC
20011

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/06/2020

Contributor Type
Individual

Occupation  Conference Manager

Name and Address of Employer
Jage
13877 La Vigne Ct NE, Bainbridge Island, WA 98110

14. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anna OBrien O cash [ Money Order [ Check day, year) Receipt This Period
1229 Dickinson Dr, Yardley, PA 19067 O Cashier Check M Credit Card 08/06/2020 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Finance
Individual
ndvidua Name and Address of Employer
DAGA
PO Box 34445, Washington, DC 20043
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 4 of 20

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 $100.00 |

16. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

18. Full Name, Mailing Address and Zip Code

Contribution Type

Jacob Mayers O cash O Money Order O Check day, year) Receipt This Period
14817 Haymarket Ln, Centreville, VA 20120 OJ Cashier Check B4 Credit Card 08/06/2020 $ 40.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $40.00
17. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Williams O cash [ Money Order O Check day, year) Receipt This Period
31 E Maple St, Alexandria, VA 22301 00 Cashier Check I Credit Card 08/07/2020 $ 250.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $ 350.00

Date (month,

Amount of Each

20. Full Name, Mailing Address and Zip Code
Nathaniel Coram

2418 Chestnut St, Falls Church, VA 22043

Contribution Type

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

[ In Kind (Specify)

[ Check

Katja Eichinger O cash O Money Order O Check day, year) Receipt This Period
512 6th St NE, Washington, DC 20002 0 Cashier Check B4 Credit Card 08/07/2020 $ 30.00

O Other (Specify) )

[ n Kind (Specify)
Contributor Type Occupation Investigator
Individual

Name and Address of Employer

WBG

1800 G St NE, Washington, DC 20433

Aggregate Year-To-date $30.00
19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Brian Bayerle O cash [ Money Order [ Check day, year) Receipt This Period
2267 35th St Apt 3A, Astoria, NY 11105 O Cashier Check M Credit Card 08/08/2020 $50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Actuary
Individual

Name and Address of Employer

Ernst and Young

2267 35th St Apt 3A, Astoria, NY 11105

Aggregate Year-To-date $ 150.00

Date (month,
day, year)

08/08/2020

Contributor Type
Individual

Occupation

Name and Address of Employer
Not employed

Amount of Each
Receipt This Period

$25.00




OCF FORM 16

SCHEDULE A

Page 5 of 20

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 $25.00 |

21. Full Name, Mailing Address and Zip Code
Mark Dann

1842 8th St NW, Washington, DC 20001

Contribution Type
[ cash Od Money Order

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

[ Check

Date (month,
day, year)

08/10/2020

Contributor Type
Individual

Occupation  Governmental Affairs

Name and Address of Employer
Freedom from Religion Foundation
PO Box 750, Madison, WI 53701

Amount of Each
Receipt This Period

$25.00

22. Full Name, Mailing Address and Zip Code
Philip Dassing
1812 Palo Cir, Halethorpe, MD 21227

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)

08/11/2020

Contributor Type
Individual

Occupation  Mail Carrier

Name and Address of Employer
USPS
6655 Santa Barbara Rd, Elkridge, MD 21075

$25.00

Amount of Each
Receipt This Period

$30.00

23. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$30.00

Amount of Each

25. Full Name, Mailing Address and Zip Code
Andrew J Drea

2416 S Lowell Ave, Springfield, IL 62704

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/12/2020

Contributor Type
Individual

Occupation  Press Assistant

Name and Address of Employer
Illinois Attorney Generals office
500 S 2nd St, Springfield, IL 62701

Alfonso Marino O cash O Money Order O Check day, year) Receipt This Period
2544 S Arlington Mill Dr Apt A, Arlington, VA O Cashier Check M Credit Card 08/11/2020 $10.00
22206 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $10.00
24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adrian Salsgiver [ cash [0 Money Order O Check day, year) Receipt This Period
3431 Yuma St NW, Washington, DC 20008 O Cashier Check I Credit Card 08/12/2020 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$15.00




OCF FORM 16

SCHEDULE A

Page 6 of 20

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 $15.00 |

26. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

28. Full Name, Mailing Address and Zip Code

Contribution Type

Lee Hopcraft O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
5158 34th St NW, Washington, DC 20008 ashier e? redit Car 08/13/2020 $4.20
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $29.40
27. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
T Stiverson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1831 Corcoran St NE, Washington, DC 20002 ashier e‘C redit Car 08/13/2020 $5.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $5.00

Date (month,

Amount of Each

30. Full Name, Mailing Address and Zip Code
Frank Barr

1 Hawaii Ave NE, Washington, DC 20011

Contribution Type

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

[ In Kind (Specify)

[ Check

William Skinnell O Cash O Money Order O Check day, year) Receipt This Period
4913 Summit Place Dr NW Apt 502, Wilson, L Cashier Check M Credit Card 08/13/2020 $ 45.00
NC 27896 [ other (Specify) .

[ n Kind (Specify)
Contributor Type Occupation  Health Coach
Individual

Name and Address of Employer

Self

1425 Broad St, Altavista, VA 24517

Aggregate Year-To-date $45.00
29. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Mario Emma O cash [ Money Order [ Check day, year) Receipt This Period
9288 Thornwood Ln, Manassas, VA 20110 O Cashier Check M Credit Card 08/14/2020 $ 65.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

s Name and Address of Employer
Not employed
Aggregate Year-To-date $65.00

Date (month,
day, year)

08/16/2020

Contributor Type
Individual

Occupation

Name and Address of Employer

Amount of Each
Receipt This Period

$25.00




OCF FORM 16

SCHEDULE A

Page 7 of 20

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 $25.00 |

31. Full Name, Mailing Address and Zip Code
Miguel Peralta

33 PEARL ST APT 8, San Francisco, CA 94103

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

08/16/2020

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer
UCSF
1855 FOLSOM ST, San Francisco, CA 94103

Amount of Each
Receipt This Period

$10.00

32. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$120.00

Amount of Each

Spencer Churchill O cash [ Money Order O check day, year) Receipt This Period
66 Melanie Hollow Ln, Fredericksburg, VA O Cashier Check M Credit Card 08/17/2020 $ 35.00
22405 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Not employed

Aggregate Year-To-date $ 35.00

33. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Zachary Everett O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2310 10th St N Apt 301, Arlington, VA 22201 ashier e.C redit Car 08/17/2020 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Marketing
Individual
Name and Address of Employer
Aaas
1200 New York Ave NW, Washington, DC 20005
Aggregate Year-To-date $20.00

35. Full Name, Mailing Address and Zip Code
Jeff Pasternak

319 14th pl NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

34. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cynthia Wallace O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
218 6th St SE, Washington, DC 20003 ashier e‘C redit Car 08/17/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation HR Manager
Individual
ndvidua Name and Address of Employer
OTPSS
4075 Wilson Blvd Ste 450, Arlington, VA 22203
Aggregate Year-To-date $25.00

Date (month,
day, year)

08/17/2020

Contributor Type
Individual

Occupation

Name and Address of Employer
Not employed

Amount of Each
Receipt This Period

$55.00




OCF FORM 16

SCHEDULE A

Page 8 of 20

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 $ 55.00 |

36. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

38. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Teri Krebs O Cash O Money Order O Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC L Cashier Check M Credit Card 08/19/2020 $50.00
20008 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $50.00
37. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
R Clifford O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
PO Box 4390, Tumwater, WA 98501 ashier e‘C redit Car 08/19/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $25.00

Amount of Each

Gabrielle Jarrell O cash O Money Order O Check day, year) Receipt This Period
1701 Lakepark Dr, Raleigh, NC 27612 O Cashier Check I Credit Card 08/19/2020 $5.00

O Other (Specify) )

[ n Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Not employed

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

Allison Turnipseed O cash O Money Order O Check day, year) Receipt This Period
445 2ND ST SE, Washington, DC 20003 O] Cashier Check B4 Credit Card 08/20/2020 $50.00

[ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Senior Content Strategist
Individual

Name and Address of Employer

Ballast Research

600 New Hampshire Ave NW, Washington, DC

20037

Aggregate Year-To-date $50.00




OCF FORM 16

SCHEDULE A

Page 9 of 20

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

40. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

41. Full Name, Mailing Address and Zip Code
Frederick Joyner

6320 SW 62nd Ter, Miami, FL 33143

Contribution Type
[ cash Od Money Order [ Check

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

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
‘Wayland-Cohocton Schools
2350 ROUTE 63, WAYLAND, NY 14572

Date (month,
day, year)

08/21/2020

Mintwood Strategies [ cash [J Money Order [ Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC O Cashier Check O Credit Card 08/20/2020 $112.28
20008 [ Other (Specify)
M In Kind (Specify) Paypal - wayfair

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

Aggregate Year-To-date $ 74,533.93

Amount of Each
Receipt This Period

$25.00

42. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

Sean Ruggles [ cash [J Money Order [ Check day, year) Receipt This Period
6003 Thomas Dr, Springfield, VA 22150 00 Cashier Check I Credit Card 08/21/2020 $ 60.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $60.00

44. Full Name, Mailing Address and Zip Code
Ryan Farewell

9750 Lennice Way, Bristow, VA 20136

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  worker

Name and Address of Employer
Phillips Collection
1600 21st St NW, Washington, DC 20009

Date (month,
day, year)

08/25/2020

43. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Borden O cash O Money Order O Check day, year) Receipt This Period
641 Houston Ave Apt 302, Takoma Park, MD L Cashier Check M Credit Card 08/21/2020 $ 35.00
20912 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Drug Policy Reform
Individual
Name and Address of Employer
Stop The Drug War
641 Houston Ave Apt 302, Takoma Park, MD 20912
Aggregate Year-To-date $35.00

Amount of Each
Receipt This Period

$ 55.00

Aggregate Year-To-date

$55.00




OCF FORM 16

SCHEDULE A

Page 10 of 20

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

45. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

46. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Mark Engel O cash [ Money Order O Check day, year) Receipt This Period
1133 E West Hwy, Silver Spring, MD 20910 O Cashier Check M Credit Card 08/25/2020 $ 45.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

not employed

$ 45.00

Amount of Each

Mark Bishop O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
7140 DAVIDSON Rd, Sanger, TX 76266 ashier e.C redit Car 08/26/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
not employed
Aggregate Year-To-date $100.00

48. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

47. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mintwood Strategies O cash [ Money Order [ Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC O Cashier Check [ Credit Card 08/26/2020 $15.05
20008 [ Other (Specify)

M In Kind (Specify) USPS Postage
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Sole Proprietorship
Aggregate Year-To-date $ 74,548.98

Amount of Each

49. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Denise Oliver O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
7779 Beadfield Ct, Manassas, VA 20112 ashier elc redit Cari 08/27/2020 $10.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
not employed
Aggregate Year-To-date $10.00

Amount of Each

Aggregate Year-To-date

Claudia Milberg O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
14515 Barkwood Dr, Rockville, MD 20853 ashier Cf redit Car 08/27/2020 $10.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retail
Individual
Name and Address of Employer
Self
14515 Barkwood Dr, Rockville, MD 20853
$30.00




OCF FORM 16

SCHEDULE A

Page 11 of 20

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

50. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

51. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Rebecca Schell O cash [ Money Order O Check day, year) Receipt This Period
2828 Connecticut Ave NW Apt 203, O Cashier Check B Credit Card 08/27/2020 $ 15.00
Washington, DC 20008 O Other (Specify)

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

Name and Address of Employer

GlycoMimetics

9708 Medical Center Dr, Rockville, MD 20850

$15.00

Amount of Each

Aggregate Year-To-date

Brian Gottlieb O Cash O Money Order [ Check day, year) Receipt This Period
3006 Porter St NW, Washington, DC O Cashier Check B4 Credit Card 08/27/2020 $25.00
20008-3269 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

not employed

$25.00

Amount of Each

53. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

52. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Mintwood Strategies [ cash [0 Money Order [ Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC L Cashier Check O Credit Card 08/27/2020 $ 1,562.97
20008 [ Other (Specity) ’ )
™ In Kind (Specify) Printing tshirts

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

Aggregate Year-To-date $76,111.95

Amount of Each

54. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Robert Stanley O cash O Money Order O Check day, year) Receipt This Period
ia Ci O Cashier Check I Credit Card
690 E 600 N, Columbia City, IN 46725 ashier elC redit Car 08/28/2020 $ 55.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
not employed
$ 55.00

Amount of Each

Aggregate Year-To-date

Mia Gingerich O cash [ Money Order [ Check day, year) Receipt This Period
4201 Kaywood Dr Apt 7, Mount Rainier, MD O Cashier Check B Credit Card 08/28/2020 $15.00
20712 [ other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Researcher
Individual

Name and Address of Employer

American Bridge 21st Century

800 Maine Ave SW Ste 400, Washington, DC 20024

$15.00




OCF FORM 16

SCHEDULE A

Page 12 of 20

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

55. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mintwood Strategies [ cash [J Money Order [ Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC O Cashier Check O Credit Card 08/28/2020 $147.25
20008 [ Other (Specify)
M In Kind (Specify) UsPs

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

$76,318.48

Amount of Each

56. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Amount of Each

Date (month,

57. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Mintwood Strategies [ cash [J Money Order [ Check day, year) Receipt This Period
2448 Massachusetts Ave NW, Washington, DC O Cashier Check [ Credit Card 08/28/2020 $59.28
20008 [ Other (Specify)
™ In Kind (Specify) Outdoor Banners

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

$76,318.48

| ————————
Amount of Each

Date (month,

Lennice Werth O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
206 Union Mills Rd, Troy, VA 22974 ashier eIC redit Car 08/29/2020 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
not employed
$50.00

Aggregate Year-To-date

[ —
Amount of Each

Aggregate Year-To-date

58. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Elizabeth Cox O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
231 Love Point Ave, Stevensville, MD 21666 ashier elC redit Carl 08/31/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
not employed
$25.00

e ———————
Date (month, Amount of Each

Aggregate Year-To-date

59. Full Name, Mailing Address and Zip Code Contribution Type
Jimmy Shaffer O cash [ Money Order [ Check day, year) Receipt This Period
313 Belray Dr, Newport News, VA 23601 O Cashier Check M Credit Card 09/02/2020 $25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual Name and Address of Employer
NNPS
13450 woodside In, Newport News, VA 23608
$ 25.00




OCF FORM 16

SCHEDULE A

Page 13 of 20

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

60. Full Name, Mailing Address and Zip Code
Justin Schramm

3307 Kayson St, Silver Spring, MD 20906

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/02/2020

Contributor Type
Individual

Occupation  Director of Sales & Marketing

Name and Address of Employer
Waggy Walkys LLC
712 W Broad St, Falls Church, VA 22046

Amount of Each
Receipt This Period

$25.00

61. Full Name, Mailing Address and Zip Code
Justin Schramm

3307 Kayson St, Silver Spring, MD 20906

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)

09/02/2020

Contributor Type
Individual

Occupation  Director of Sales & Marketing

Name and Address of Employer
‘Waggy Walkys LLC
712 W Broad St, Falls Church, VA 22046

$75.00

Amount of Each
Receipt This Period

$50.00

62. Full Name, Mailing Address and Zip Code
maxine hattery

4901 41st St NW, Washington, DC 20016

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)

09/02/2020

Contributor Type
Individual

Occupation  Editor

Name and Address of Employer
GAO
441 G St NW, Washington, DC 20001

$75.00

Amount of Each
Receipt This Period

$25.00

63. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

MAGALY GATTI O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
314 13th St SE, Washington, DC 20003 ashier ef redit Cart 09/02/2020 $ 35.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicw Name and Address of Employer
not employed
Aggregate Year-To-date $35.00

64. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lilah Mehri O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
3417 S Catalina St, Los Angeles, CA 90007 ashier e‘C redit Car 09/02/2020 $5.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $20.00
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

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

contributions, or for commercial purposes.

for Line Number 11a

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

Campaign to Decriminalize Nature DC

65. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

JE Stratton O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
PO Box 11069, Alexandria, VA 22312 ashier eIC redit Cari 09/02/2020 $ 20.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $20.00

66. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
william Early O cash O Money Order O Check day, year) Receipt This Period
209 Florida Ave NW, Washington, DC 20001 0] Cashier Check B4 Credit Card 09/03/2020 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $25.00

68. Full Name, Mailing Address and Zip Code
Ann Ammerman

1308 S St NW, Washington, DC 20009

Contribution Type
[ cash O Money Order [ Check

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

Contributor Type
Individual

Occupation  Recruiter

Name and Address of Employer
Decisive Analytics Corp
1308 S St NW, Washington, DC 20009

Date (month,
day, year)

09/03/2020

67. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shea McNelley O cash [ Money Order [ Check day, year) Receipt This Period
686 Jimmy Fisk Rd, Hazel Green, AL 35750 O Cashier Check M Credit Card 09/03/2020 $ 60.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $60.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$135.00

69. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ann Ammerman O cash O Money Order O Check day, year) Receipt This Period
1308 S St NW, Washington, DC 20009 O Cashier Check M Credit Card 09/03/2020 $ 110.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Recruiter
Individual
ndvidua Name and Address of Employer
Decisive Analytics Corp
1308 S St NW, Washington, DC 20009
Aggregate Year-To-date $135.00




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

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

contributions, or for commercial purposes.

for Line Number 11a

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

Campaign to Decriminalize Nature DC

70. Full Name, Mailing Address and Zip Code
Alfred Dawson

16036 E 10th P1, Aurora, CO 80011

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Sales Supervisor

Name and Address of Employer
Stellar Partners
8500 Pena Blvd, Denver, CO 80249

Date (month,
day, year)

09/04/2020

Amount of Each
Receipt This Period

$5.00

71. Full Name, Mailing Address and Zip Code
Anna OBrien

1229 Dickinson Dr, Yardley, PA 19067

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

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

Contributor Type
Individual

Occupation  Finance

Name and Address of Employer
DAGA
PO Box 34445, Washington, DC 20043

Date (month,
day, year)

09/04/2020

$5.00

Amount of Each
Receipt This Period

$30.00

72. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$ 55.00

Amount of Each

Ellen Murphy [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
509 Tennessee Ave NE, Washington, DC 20002 ashier eIC redit Car 09/04/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
not employed
Aggregate Year-To-date $10.00

73. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Steven Capozzola O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
320 W 78th St, New York, NY 10024 ashier elC redit Car 09/04/2020 $ 35.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Media Consultant
Individual
vieu Name and Address of Employer
CAP Media
320 W 78th St, New York, NY 10024
Aggregate Year-To-date $35.00

74. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Patrick Scott O cash [ Money Order O Check day, year) Receipt This Period
18966 Guinea Bridge Rd, Purcellville, VA O Cashier Check B Credit Card 09/04/2020 $30.00
20132-4101 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Entrepreneur
Individual
Name and Address of Employer
Loudoun Trade Company
53 W Colonial Hwy # 504, Hamilton, VA 20158
Aggregate Year-To-date $30.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

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

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Campaign to Decriminalize Nature DC

75. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
veronique prouhet [ cash [J Money Order [ Check day, year) Receipt This Period
501 12th St NE Apt 3, Washington, DC 20002 O Cashier Check M Credit Card 09/04/2020 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation CSM
Individual
ndvidua Name and Address of Employer
IBM
1301 K St NW, Washington, DC 20005
Aggregate Year-To-date $25.00
e —

76. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Katherine Allman O cash O Money Order O Check day, year) Receipt This Period
2506 Kitmore Ln, Bowie, MD 20715 O Cashier Check M Credit Card 09/04/2020 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation Vet Tech
Individual
ndvidua Name and Address of Employer
Atlas Vet
1304 Trinidad Ave NE, Washington, DC 20002
Aggregate Year-To-date $25.00
e ———————

77. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ernie Andreoli O cash [ Money Order O Check day, year) Receipt This Period
1475 Euclid St NW Apt 110, Washington, DC O Cashier Check B Credit Card 09/04/2020 $25.00
20009 I Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Associate
Individual
ndividua Name and Address of Employer
Optum
Aggregate Year-To-date $25.00
e —

78. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Will Ward O cash O Money Order O Check day, year) Receipt This Period
632 1 St NE, Washington, DC 20002 O Cashier Check M Credit Card 09/04/2020 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Business Owner
Individual
ndvidua Name and Address of Employer
Selfe
632 I St NE, Washington, DC 20002
Aggregate Year-To-date $50.00
e —————————

79. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tommy Zoppa [ cash [0 Money Order O Check day, year) Receipt This Period
732 Park Rd NW Apt B1, Washington, DC O Cashier Check B Credit Card 09/04/2020 $35.00
20010 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Program Support
Individual
ndvidua Name and Address of Employer
Peace Corps
1275 1st St NE, Washington, DC 20002
Aggregate Year-To-date $ 35.00




OCF FORM 16

SCHEDULE A

Page 17 of 20

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

80. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

benjamin goodwin [ cash [J Money Order [ Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
306 Mansion Dr, Alexandria, VA 22302 ashier eIC redit Car 09/04/2020 $ 145.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $ 145.00

81. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kathryn Williams O cash O Money Order O Check day, year) Receipt This Period
1506A Columbia Rd NW, Washington, DC O cashier Check B4 Credit Card 09/04/2020 $25.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Editor
Individual
Name and Address of Employer
National Geographic Partners
1600 M St NW, washington, DC 20036
Aggregate Year-To-date $25.00

82. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Aaron Hoffman O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3551 Hertford P NW, Washington, DC 20010 ashier e‘C redit Car 09/04/2020 $20.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Project Manager
Individual
Name and Address of Employer
Lightbox
1342 Florida Ave NW, Washington, DC 20009
Aggregate Year-To-date $25.00

84. Full Name, Mailing Address and Zip Code
Andy Gargano

401 Massachusetts Ave NW Apt 301,
‘Washington, DC 20001

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer

self

401 Massachusetts Ave NW Apt 301, Washington,
DC 20001

Date (month,
day, year)

09/05/2020

83. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marcus Newman O cash O Money Order O Check day, year) Receipt This Period
185 Pulaski St Apt 1, Brooklyn, NY 11206 [ Cashier Check M Credit Card 09/05/2020 $10.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $10.00

Amount of Each
Receipt This Period

$25.00




OCF FORM 16

SCHEDULE A

Page 18 of 20

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 $25.00 |

85. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

87. Full Name, Mailing Address and Zip Code

Contribution Type

Laura MacNeil O cash O Money Order O Check day, year) Receipt This Period
5661 3rd St NE, Washington, DC 20011 O Cashier Check M Credit Card 09/05/2020 $56.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Urban planner
Individual

Name and Address of Employer

DDOT

55 M St SE, Washington, DC 20003

Aggregate Year-To-date $56.00
86. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Gabriel Cowan O cash [ Money Order O Check day, year) Receipt This Period
707 13th St NE, Washington, DC 20002 O Cashier Check M Credit Card 09/05/2020 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Researcher
Individual

Name and Address of Employer

Bates White

2001 K st NW, Washington, DC 20006

Aggregate Year-To-date $25.00

Date (month,

Amount of Each

88. Full Name, Mailing Address and Zip Code

Contribution Type

Lisa Eaton O cash O Money Order O Check day, year) Receipt This Period
13667 Barren Springs Ct, Centreville, VA O Cashier Check B4 Credit Card 09/05/2020 $25.00
20121 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

Time Wise Education

13667 Barren Springs Ct, Centreville, VA 20121

Aggregate Year-To-date $25.00

Date (month,

Amount of Each

89. Full Name, Mailing Address and Zip Code
James Stratton

5774 Bush Hill DR, Alexandria, VA 22310

Contribution Type
[ cash O Money Order

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

[ Check

James Stratton O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
5774 Bush Hill DR, Alexandria, VA 22310 ashier eIC redit Cari 09/06/2020 $ 61.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $116.00

Date (month,
day, year)

09/06/2020

Contributor Type
Individual

Occupation

Name and Address of Employer
Not employed

Amount of Each
Receipt This Period

$55.00




OCF FORM 16

SCHEDULE A

Page 19 of 20

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 $116.00 |

90. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Lee Hopcraft O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
5158 34th St NW, Washington, DC 20008 ashier CTJ redit Car 09/06/2020 $49.20
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
viu Name and Address of Employer
Not employed
Aggregate Year-To-date $ 78.60

92. Full Name, Mailing Address and Zip Code
Hannah Burris

1356 Levis St NE, Washington, DC 20002

Contribution Type

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

[ other (Specify)

[ n Kind (Specify)

Date (month,
day, year)

09/06/2020

Contributor Type
Individual

Occupation  Client Service Advicate

Name and Address of Employer
AtlasVet
1326 H St NE, Washington, DC 20002

91. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Julia Bancroft O cash [ Money Order O Check day, year) Receipt This Period
2315 Lincoln Rd NE Apt 202, Washington, DC O Cashier Check B Credit Card 09/06/2020 $35.00
20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
not employed
Aggregate Year-To-date $ 35.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00

94. Full Name, Mailing Address and Zip Code
Rebecca Brown

1766 Gilda Way Apt 10, San Jose, CA 95124

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/07/2020

Contributor Type
Individual

Occupation  Accounts Receivable Clerk

Name and Address of Employer
Grupo Flor
516 Work St, Salinas, CA 93901

93. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Charles Baker O cash [ Money Order [ Check day, year) Receipt This Period
3630 S Sepulveda Blvd Apt 136, Los Angeles, O Cashier Check B Credit Card 09/07/2020 $25.00
CA 90034 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Not employed
Individual
ndvidua Name and Address of Employer
Not employed
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$60.00




OCF FORM 16

SCHEDULE A

Page 20 of 20

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 $60.00 |

95. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

97. Full Name, Mailing Address and Zip Code

Contribution Type

Desmond Wallington O cash O Money Order O Check day, year) Receipt This Period
2254 N High St, Denver, CO 80205 [ Cashier Check M Credit Card 09/07/2020 $57.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Psychologist
Individual

Name and Address of Employer

Self-employed

2254 N High St, Denver, CO 80205

Aggregate Year-To-date $ 82.00
96. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Mark Dann O cash [ Money Order O Check day, year) Receipt This Period
1842 8th St NW, Washington, DC 20001 [ Cashier Check M Credit Card 09/07/2020 $100.00

O Other (Specify) )

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

Name and Address of Employer

Freedom from Religion Foundation

PO Box 750, Madison, WI 53701

Aggregate Year-To-date $125.00

Date (month,

Amount of Each

Brian Bayerie O cash O Money Order O Check day, year) Receipt This Period
2267 35th St Apt 3A, Astoria, NY 11105 O Cashier Check M Credit Card 19/08/2020 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Actuary
Individual
ndvidua Name and Address of Employer
Ernst and Young
5 Times Sq, New York, NY 10036
Aggregate Year-To-date $100.00
TOTAL This Period (Aggregate of all Receipt pages) $ 5,801.88




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)

Campaign to Decriminalize Nature DC

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
New Approach PAC [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
PO Box 1498, Concord, NH 03302 ashier eIC redit Car 08/26/2020 $20,000.00
[ other (Specify)
[ 1n Kind (Specify)
Contributor Type
Other PAC or Committee - New Approach
PAC
Aggregate Year-To-date $20,000.00

TOTAL This Period (Aggregate of all Receipt pages)

$20,000.00




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)
Campaign to Decriminalize Nature DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Cooper Barton Travel (month, day, Expenditure This Period
5900 SE DIVISION ST, Portland, OR year)
97206
08/04/2020 $ 833.84
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Caitlin Miller Consultant (month, day, Expenditure This Period
4300 Old Dominion Drive 5001, year)
Arlington, VA 22207
08/17/2020 $ 415.47
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Marlene Karpati Consultant (month, day, Expenditure This Period
5331 Pooks Hill Rd, Bethesda, MD year)
20814
08/19/2020 $ 770.00
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Natalia Merzliakova Consultant (month, day, Expenditure This Period
736 RITCHIE AVE, Silver Spring, MD year)
20910
08/19/2020 $590.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Adrian Salsgiver Consultant (month, day, Expenditure This Period
3431 YUMA ST NW 104, Washington, year)
DC 20008
08/27/2020 $ 105.00
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
James Salt Consultant (month, day, Expenditure This Period
4104 NEW HAMPSHIRE AVE NW, year)
Washington, DC 20011
08/27/2020 $ 4,032.00
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Winning Connections Consultant (month, day, Expenditure This Period
317 Pennsylvania Ave SE #2, year)
Washington , DC 20003
08/27/2020 $ 3,771.86
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Uneeda Nichols Consultant (month, day, Expenditure This Period
2759 DOUGLASS RD SE, year)

Washington, DC 20020
09/03/2020 $1,000.00
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Target Smart Communications Consultant (month, day, Expenditure This Period
1155 15th St NW suite 750, year)

Washington, DC 20005
09/03/2020 $ 4,165.43
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Kris Furnish Postage (month, day, Expenditure This Period
2448 Massachusetts Ave, Washington, year)

DC 20008
09/08/2020 $102.50
Occupation Name and Address of Employer

11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
William Kudok Consultant (month, day, Expenditure This Period
1226 GIRARD ST NW, Washington, year)

DC 20009
09/08/2020 $ 4,925.00
Occupation Name and Address of Employer

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Everyaction Travel (month, day, Expenditure This Period
1445 New York avenue NW Suite 200, year)

‘Washington, DC 20005
09/08/2020 $ 3,000.00
Occupation Name and Address of Employer

13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Riley Sloan Consultant (month, day, Expenditure This Period
1924 8th st NW apt 339, Washington, year)

DC 20001
09/09/2020 $290.00
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $ 24,001.10




SCHEDULE E-1
LOANS FROM OTHER SOURCES MADE TO THE COMMITTEE

OCF FORM 16

Page 1 of 1 for Line Number 13b
Full Name of Committee (Name of Candidate, if Candidate is reporting)
Campaign to Decriminalize Nature DC
1. Full Name, Mailing Address and Zip Code Original Amount of Payment this Cumulative Balance Outstanding

of Loan Source

Mintwood Strategies
2448 Massachusetts Ave NW, Washington, DC
20008

Loan

$15,000.00

period

$0.00

Payment to Date

$0.00

at Close of this Period

$15,000.00

Terms: Date Incurred:

03/27/2020

Date Due:

05/06/2020 Interest Rate:

0.00 % (apr) [] Secured

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
Mintwood Strategies
2448 Massachusetts Ave NW, Washington, DC $28,000.00 §0.00 $0.00 $ 28,000.00
20008

Terms: Date Incurred:

07/13/2020

Date Due:

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

07/13/2020 Interest Rate:

0.00 % (apr) [] Secured

$ 43,000.00

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




