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

Jacque4DC PCCSBL207184

Address

3. Is this report an Amendment? (Yes or No)
3521 21st Street, SE
O ves M No

City, State and Zip Code

Washington, DC 20020
4. TYPE OF REPORT: October 10th Report

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

5. Covering Period 8/11/2020  through  10/10/2020 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 20,974.24

(c) Total Receipts [from Line (16)] $ 6,455.12 $ 27,429.36

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 27,429.36 _

7. Total Expenditures (from Line 22) $ 8,180.32 $ 8,180.32

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 19,249.04
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.

Mr. Jacques Patterson

TYPE OR PRINT FULL NAME OF CANDIDATE

ELECTRONICALLY CERTIFIED 10/12/2020

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.

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.

(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)
Jacque4DC

REPORT COVERING THE PERIOD
FROM: 8/11/2020 TO:

10/10/2020

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)

$ 6,455.12 $ 27,429.36  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
$ 6,455.12 $ 27,429.36 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
$ 6,455.12 $ 27,429.36 16
|
$ 8,180.32 $ 8,180.32 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)

$ 20,974.24
$ 6,455.12
$ 27,429.36
$ 8,180.32
$ 19,249.04




OCF FORM 16

SCHEDULE A

Page 1 of 23

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

Jacque4DC

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

1. Full Name, Mailing Address and Zip Code
Anna Gregory

1529 14th St NW, Washington, DC 20005

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  Education

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

Amount of Each
Receipt This Period

$100.00

2. Full Name, Mailing Address and Zip Code
James Page

800 Maine Ave SW, Washington, DC 20024

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  President

Name and Address of Employer
Page After Page
800 Maine Ave SW, Washington, DC 20024

$200.00

Amount of Each
Receipt This Period

$100.00

3. Full Name, Mailing Address and Zip Code
Allison Kimble-Cusano

96 Colonial Ave, Middlebury, CT 06762

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  EC Coordinator

Name and Address of Employer
Region 15
96 Colonial Ave, Middlebury, CT 06762

$100.00

Amount of Each
Receipt This Period

$50.00

4. Full Name, Mailing Address and Zip Code
Izabela Miller

4236 Brooks St NE, Washington, DC 20019

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)

08/12/2020

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
Friendship Public Charter School
725 19th St NE, Washington, DC 20002

$100.00

Amount of Each
Receipt This Period

$50.00

5. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$75.00

Amount of Each

Marita Brooks O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3631 6th St SE, Washington, DC 20032 ashier eIC redit Car 08/12/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $10.00




OCF FORM 16

SCHEDULE A

Page 2 of 23

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)

Jacque4DC
6. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Victoria Gray O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
PO Box 423, Cabin John, MD 20818 ashier eIC redit Cari 08/12/2020 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $500.00

7. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tameka Fletcher O cash O Money Order O Check day, year) Receipt This Period
1664 S 50th St, Tacoma, WA 98408 [ Cashier Check M Credit Card 08/13/2020 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Transit Operator
Individual
Name and Address of Employer
King County Government
208 Martin Luther King Jr Way, Seattle, WA 98122
Aggregate Year-To-date $25.00

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Niles O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
2853 Ontario Rd NW, Washington, DC 20009 ashier e‘C redit Car 08/13/2020 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Education
Individual
Name and Address of Employer
City Bridge Education
2853 Ontario Rd NW, Washington, DC 20009
Aggregate Year-To-date $100.00

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Trejaun White O cash O Money Order O Check day, year) Receipt This Period
1818 Evergreen Park Dr SW, Olympia, WA 0 Cashier Check M Credit Card 08/16/2020 $10.00
98502 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $10.00

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Juneous Pettijohn O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3721 D St SE Apt 202, Washington, DC 20019 ashier elC‘ redit Car 08/17/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Technical Information Specialist
Individual
Name and Address of Employer
Federal Government
3721 D St SE Apt 202, Washington, DC 20019
Aggregate Year-To-date $10.00




OCF FORM 16

SCHEDULE A

Page 3 of 23

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)

Jacque4DC

11. Full Name, Mailing Address and Zip Code
Aaron Cuny

327 Ashby St, Alexandria, VA 22305

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
UpliftEd School Service
327 Ashby St, Alexandria, VA 22305

Date (month,
day, year)

08/17/2020

Amount of Each
Receipt This Period

$25.00

12. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

13. Full Name, Mailing Address and Zip Code
Lenora Robinson

239 Valley Ave SE, Washington, DC 20032

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Administration

Name and Address of Employer
DC OAG
239 Valley Ave SE, Washington, DC 20032

Date (month,
day, year)

08/18/2020

Karanja Rouse O Cash O Money Order [ Check day, year) Receipt This Period
19549 Brassie P1, Montgomery Village, MD O Cashier Check B4 Credit Card 08/17/2020 $50.00
20886 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Covington & Burling

850 10th St NW, Washington, DC 20001

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$50.00

14. Full Name, Mailing Address and Zip Code
Mashea Ashton

13902 Chadsworth Ter, Laurel, MD 20707

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  Education

Name and Address of Employer
Digital Pioneers PCS
7109 Benjamin St, McLean, VA 22101

Date (month,
day, year)

08/19/2020

$50.00

Amount of Each
Receipt This Period

$ 250.00

15. Full Name, Mailing Address and Zip Code
Janice Davis

1420 Primrose Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Insurance Broker

Name and Address of Employer
Davis Planning
1420 Primrose Rd NW, Washington, DC 20012

Date (month,
day, year)

08/19/2020

$250.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00




OCF FORM 16

SCHEDULE A

Page 4 of 23

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)

Jacque4DC

16. Full Name, Mailing Address and Zip Code
Sommer Wynn

3608 Dixon St, Temple Hills, MD 20748

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Education

Name and Address of Employer
KIPP DC
2600 Douglass Rd SE, Washington, DC 20020

Date (month,
day, year)

08/21/2020

Amount of Each
Receipt This Period

$25.00

17. Full Name, Mailing Address and Zip Code
Mark Long

2942 W St SE, Washington, DC 20020

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  Account Executive

Name and Address of Employer
William P. Gelberg
2942 W St SE, Washington, DC 20020

Date (month,
day, year)

08/21/2020

$25.00

Amount of Each
Receipt This Period

$25.00

18. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

Melody Jackson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
6445 Luzon Ave NW, Washington, DC 20012 ashier eIC redit Car 08/22/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $10.00

19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Diane Groomes O cash O Money Order O Check day, year) Receipt This Period
525 Water St SW Unit 414, Washington, DC L Cashier Check M Credit Card 08/22/2020 $50.00
20024 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Security
Individual
Name and Address of Employer
Wharf
760 Maine Ave SW, Washington, DC 20024
Aggregate Year-To-date $50.00

20. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Diana Ramsey [ cash [0 Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
2109 Suitland Ter SE, Washington, DC 20020 ashier e‘C redit Car 08/22/2020 $10.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Project Mgr
Individual
Name and Address of Employer
DoD
2109 Suitland Ter SE, Washington, DC 20020
Aggregate Year-To-date $10.00




OCF FORM 16

SCHEDULE A

Page 5 of 23

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)

Jacque4DC

21. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Jason Moore O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1629 L St NE, Washington, DC 20002 ashier eIC redit Cari 08/22/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $10.00

22. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ricardo Brown O cash O Money Order O Check day, year) Receipt This Period
1615 Kennedy PI NW, Washington, DC 20011 O Cashier Check B Credit Card 08/22/2020 $ 25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Professor
Individual
Name and Address of Employer
Jackson State University
1400 John R Lynch St, Jackson, MS 39217
Aggregate Year-To-date $25.00

23. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mieka Wick O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4232 50th St NW, Washington, DC 20016 ashier e‘C redit Car 08/22/2020 $25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
Name and Address of Employer
JWASM Foundation
10400 Fernwood Rd, Bethesda, MD 20817
Aggregate Year-To-date $25.00

24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nova Tate O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
10111 Cascade Ln, Upper Marlboro, MD 20774 ashier elC redit Car 08/22/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

25. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jimmie Williams O cash [ Money Order [ Check day, year) Receipt This Period
3605 Highwood Dr SE, Washington, DC 20020 O Cashier Check B Credit Card 08/22/2020 $10.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
Name and Address of Employer
Washington Literacy Center
1816 12th St NW, Washington, DC 20009
Aggregate Year-To-date $10.00




OCF FORM 16

SCHEDULE A

Page 6 of 23

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)

Jacque4DC
26. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
McClinton Jackson 111 O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1925 Spruce Dr NW, Washington, DC 20012 ashier eIC redit Car 08/23/2020 $19.06
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Neighborhood Development Company
3232 Georgia Ave NW, Washington, DC 20010
Aggregate Year-To-date $ 38.12

27. Full Name, Mailing Address and Zip Code
McClinton Jackson III

1925 Spruce Dr NW, Washington, DC 20012

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Neighborhood Development Company
3232 Georgia Ave NW, Washington, DC 20010

Date (month,
day, year)

08/23/2020

Amount of Each
Receipt This Period

$19.06

28. Full Name, Mailing Address and Zip Code
Jean-Claude Brizard

204 Morgan Ln, Menlo Park, CA 94025

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Education

Name and Address of Employer
BMGF
204 Morgan Ln, Menlo Park, CA 94025

Date (month,
day, year)

08/23/2020

$38.12

Amount of Each
Receipt This Period

$100.00

29. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

30. Full Name, Mailing Address and Zip Code
Walter Plush

1491 Morris Rd SE, Washington, DC 20020

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation IT Specialist

Name and Address of Employer
NOAA
1491 Morris Rd SE, Washington, DC 20020

Date (month,
day, year)

08/24/2020

Mae Best O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card

1702 Peach Blossom Ct, Mitchellville, MD ashier ef redit Car 08/23/2020 $50.00
20721 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual

Name and Address of Employer

ERFSC

3917 Minnesota Ave NE, Washington, DC 20019

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$10.00

Aggregate Year-To-date

$10.00




OCF FORM 16

SCHEDULE A

Page 7 of 23

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)

Jacque4DC
31. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ella Faulkner O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1250 U St NW, Washington, DC 20009 ashier eIC redit Car 08/24/2020 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Deputy Director
Individual
Name and Address of Employer
DC Department of Parks and Recreation
1250 U St NW, Washington, DC 20009
Aggregate Year-To-date $50.00

32. Full Name, Mailing Address and Zip Code
Kimberly Niono

5516 1st St NE, Washington, DC 20011

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Program Analyst

Name and Address of Employer
DC Government
64 New York Ave NE, Washington, DC 20002

Date (month,
day, year)

08/24/2020

Amount of Each
Receipt This Period

$50.00

33. Full Name, Mailing Address and Zip Code
Sheila Bunn

107 Elmira St SW, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief of Staff, CM Vincent Gray

Name and Address of Employer
DC Council
1350 Pennsylvania Ave NW, Washington, DC 20004

Date (month,
day, year)

08/24/2020

$50.00

Amount of Each
Receipt This Period

$ 58.00

34. Full Name, Mailing Address and Zip Code
Neils Ribeiro-Yemofio

6318 Santo PI, Capitol Heights, MD 20743

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  Chief of External Affairs

Name and Address of Employer
DC Prep Public Charter School
6318 Santo PI, Capitol Heights, MD 20743

Date (month,
day, year)

08/25/2020

$58.00

Amount of Each
Receipt This Period

$25.00

35. Full Name, Mailing Address and Zip Code
Robert Vinson Brannum

158 Adams St NW, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Outreach Specialist

Name and Address of Employer

DC Government

2720 Martin Luther King Jr Ave SE, Washington,
DC 20032

Date (month,
day, year)

08/25/2020

$75.00

Amount of Each
Receipt This Period

$25.00




OCF FORM 16

SCHEDULE A

Page 8 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $25.00 |

36. Full Name, Mailing Address and Zip Code
Brian Reilly

36 East St, Middleton, MA 01949

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

08/27/2020

Contributor Type
Individual

Occupation  Educational Administrator

Name and Address of Employer
Tyngsbourgh Public Schools
205 Westford Rd, Tyngsboro, MA 01879

Amount of Each
Receipt This Period

$25.00

37. Full Name, Mailing Address and Zip Code
Princess Johnson

3123 11th St NW, Washington, DC 20010

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)

08/28/2020

Contributor Type
Individual

Occupation DC Health

Name and Address of Employer
DC Government
899 N Capitol St NE, Washington, DC 20002

$25.00

Amount of Each
Receipt This Period

$10.00

38. Full Name, Mailing Address and Zip Code
Princess Johnson

3123 11th St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

08/28/2020

Contributor Type
Individual

Occupation  DC Health

Name and Address of Employer
DC Government
899 N Capitol St NE, Washington, DC 20002

$60.00

Amount of Each
Receipt This Period

$10.00

39. Full Name, Mailing Address and Zip Code
Joy Russell

1132 Girard St NW, Washington, DC 20009

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)

08/28/2020

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
Prince George County Government
1301 McCormick Dr, Largo, MD 20774

$60.00

Amount of Each
Receipt This Period

$25.00

40. Full Name, Mailing Address and Zip Code
Darren Woodruff

4262 Jefferson St, Kansas City, MO 64111

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

08/28/2020

Contributor Type
Individual

Occupation  Education

Name and Address of Employer
DeBruce Foundation
5200 N Main St, Kansas City, MO 64118

$50.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 9 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Shavar Jeffries O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
80 Chancellor Ave, Newark, NJ 07112 ashier ef redit Cart 08/28/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual
viu Name and Address of Employer
Lowenstein Sandler
1 Lowenstein Dr, Roseland, NJ 07068
Aggregate Year-To-date $100.00
42. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Thorton O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2668 Pathview Dr, Dacula, GA 30019 ashier eIC redit Car 08/29/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $50.00

45. Full Name, Mailing Address and Zip Code

Contribution Type

43. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lea Crusey O cash O Money Order O Check day, year) Receipt This Period
13 4th St NE, Washington, DC 20002 O] Cashier Check I Credit Card 08/30/2020 $100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $100.00

44. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Laura Kozel O cash [ Money Order [ Check day, year) Receipt This Period
31023 N 166th Dr, Surprise, AZ 85387 O Cashier Check I Credit Card 09/01/2020 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual
ndvidua Name and Address of Employer
Rocketship Education
350 Twin Dolphin Dr, Redwood City, CA 94065
Aggregate Year-To-date $100.00

Date (month,

Brandon Best O Cash O Money Order O Check day, year)
411 Warfield Dr, Landover, MD 20785 0 Cashier Check B4 Credit Card 09/02/2020
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation Education

Individual

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

Amount of Each
Receipt This Period

$10.00




OCF FORM 16

SCHEDULE A

Page 10 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $70.00 |

46. Full Name, Mailing Address and Zip Code
David Jones

306 Atlantic St SE, Washington, DC 20032

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

09/02/2020

Contributor Type
Individual

Occupation  Engagement Manager

Name and Address of Employer
DC Government
55 M St SE, Washington, DC 20003

Amount of Each
Receipt This Period

$25.00

47. Full Name, Mailing Address and Zip Code
Robert Spriggs

4316 E St SE, Washington, DC 20019

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)

09/06/2020

Contributor Type
Individual

Occupation  Marketing

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

$25.00

Amount of Each
Receipt This Period

$2.00

48. Full Name, Mailing Address and Zip Code
Nathan Woods

1924 Ridgecrest Ct SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

09/06/2020

Contributor Type
Individual

Occupation Community Manager

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

$14.00

Amount of Each
Receipt This Period

$10.00

49. Full Name, Mailing Address and Zip Code
Lisa Mallory

1799 Sycamore St NW, Washington, DC 20012

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)

09/07/2020

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
DCBIA
1533 Upshur St NW, Washington, DC 20011

$95.00

Amount of Each
Receipt This Period

$250.00

50. Full Name, Mailing Address and Zip Code
John Gloster

555 Newcomb St SE, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Date (month,
day, year)

09/08/2020

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Howard University
1028 Cook Dr SE, Washington, DC 20032

$250.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 11 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

51. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Anna Spriggs O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
12807 Willow Marsh Ln, Bowie, MD 20720 ashier Cf redit Car 09/08/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $100.00
52. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jack Jacobson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1701 16th St NW, Washington, DC 20009 ashier e‘C redit Car 09/08/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Advisor
Individual
ndvidua Name and Address of Employer
Thompson Colburn
1909 K St NW Ste 600, Washington, DC 20006
Aggregate Year-To-date $25.00

53. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jyl Woolfolk O cash O Money Order O Check day, year) Receipt This Period
300 Massachusetts Ave NW, Washington, DC L Cashier Check M Credit Card 09/09/2020 $10.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Voiceover Artist
Individual
Name and Address of Employer
Self Employed
300 Massachusetts Ave NW, Washington, DC 20001
Aggregate Year-To-date $10.00

55. Full Name, Mailing Address and Zip Code
Yvette Gordon

670 Town Center Dr, Newport News, VA 23606

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/09/2020

Contributor Type
Individual

Occupation = Human Resources

Name and Address of Employer
Dept of the Army
670 Town Center Dr, Newport News, VA 23606

54. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dominique Finley [ cash [0 Money Order O Check day, year) Receipt This Period
600 Maryland Ave NE Apt 408, Washington, DC O Cashier Check B Credit Card 09/09/2020 $10.00
20002 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual
Name and Address of Employer
Friendship Public Charter School
645 Milwaukee P1 SE, Washington, DC 20032
Aggregate Year-To-date $10.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 12 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $150.00 |

56. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Maxine Baker O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1104 Balls Hill Rd, McLean, VA 22101 ashier Cf> redit Carl 09/10/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
viu Name and Address of Employer
Retired
Aggregate Year-To-date $100.00
57. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Arman Lakes O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
5105 E St SE, Washington, DC 20019 ashier e‘C redit Car 09/11/2020 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  School Counselor
Individual
ndvidua Name and Address of Employer
DC Public School
1200 1st St NE, Washington, DC 20002
Aggregate Year-To-date $50.00

58. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Corey Griffin O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1515 Lawrence St NE, Washington, DC 20017 ashier elC redit Cart 09/11/2020 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual
Name and Address of Employer
Self Employed
1515 Lawrence St NE, Washington, DC 20017
Aggregate Year-To-date $250.00

60. Full Name, Mailing Address and Zip Code
Izabela Miller

4236 Brooks St NE, Washington, DC 20019

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/11/2020

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
Friendship Public Charter School
725 19th St NE, Washington, DC 20002

59. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Akua Oxendine O cash [ Money Order O Check day, year) Receipt This Period
9731 Wyman Way, Upper Marlboro, MD 20772 O Cashier Check M Credit Card 09/11/2020 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 13 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $125.00 |

61. Full Name, Mailing Address and Zip Code
April Overstreet

10524 Brook Ln SW, Lakewood, WA 98499

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/11/2020

Contributor Type
Individual

Occupation  Nutrition

Name and Address of Employer
Self Employed
10524 Brook Ln SW, Lakewood, WA 98499

Amount of Each
Receipt This Period

$25.00

62. Full Name, Mailing Address and Zip Code
Wardine Walton

1941 NW 5th Ter, Pompano Beach, FL 33060

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)

09/12/2020

Contributor Type
Individual

Occupation  Office Manager

Name and Address of Employer
Quality Guys
3223 Patriot Way, West Greenwich, RI 02817

$25.00

Amount of Each
Receipt This Period

$25.00

63. Full Name, Mailing Address and Zip Code
Michelle Lerner

925 N Garfield St, Arlington, VA 22201

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)

09/13/2020

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Lerner Communications
925 N Garfield St, Arlington, VA 22201

$25.00

Amount of Each
Receipt This Period

$100.00

64. Full Name, Mailing Address and Zip Code
Tomiko Ball

2543 Baldwin Cres NE, Washington, DC 20018

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)

09/13/2020

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
DC Public School
2543 Baldwin Cres NE, Washington, DC 20018

$100.00

Amount of Each
Receipt This Period

$100.00

65. Full Name, Mailing Address and Zip Code
Tom McSorley

1727 D St NE, Washington, DC 20002

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)

09/13/2020

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Arnold & Porter
1727 D St NE, Washington, DC 20002

$100.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 14 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $100.00 |

66. Full Name, Mailing Address and Zip Code
Kris Randolph

1346 Sheridan St NW, Washington, DC 20011

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/14/2020

Contributor Type
Individual

Occupation  Team Lead

Name and Address of Employer
PCS
1346 Sheridan St NW, Washington, DC 20011

Amount of Each
Receipt This Period

$25.00

67. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

68. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Gina Toppin [ cash [J Money Order [ Check day, year) Receipt This Period
6006 New Hampshire Ave NE, Washington, DC O Cashier Check B Credit Card 09/14/2020 $ 50.00
20011 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Deputy Director
Individual

Name and Address of Employer

DC Parks and Recreations

1275 1st St NE, Washington, DC 20002

Aggregate Year-To-date $50.00

Amount of Each

70. Full Name, Mailing Address and Zip Code
Lois Frankel

4610 47th St NW, Washington, DC 20016

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/21/2020

Contributor Type
Individual

Occupation  Program Consultant

Name and Address of Employer
Self Employed
4610 47th St NW, Washington, DC 20016

Kendell Kelly O cash O Money Order O Check day, year) Receipt This Period
2418 N Capitol St NW, Washington, DC 20002 O Cashier Check I Credit Card 09/20/2020 $10.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Unemployed

Aggregate Year-To-date $10.00
69. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brett Greene O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card

1330 Geranium St NW, Washington, DC 20012 ashier e‘C redit Car 09/21/2020 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

American Management

1330 Geranium St NW, Washington, DC 20012

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 15 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

71. Full Name, Mailing Address and Zip Code
Joel Maupin

1316 I St NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/23/2020

Contributor Type
Individual

Occupation  Housing Police Commander

Name and Address of Employer
DCHA
1133 N Capitol St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$100.00

72. Full Name, Mailing Address and Zip Code
Monique Waters

1320 Missouri Ave NW, 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)

09/23/2020

Contributor Type
Individual

Occupation Communications Consultant

Name and Address of Employer
Self Employed
1320 Missouri Ave NW, Washington, DC 20011

$100.00

Amount of Each
Receipt This Period

$50.00

73. Full Name, Mailing Address and Zip Code
Mykia Sanders

4020 Hidden Ln, Roanoke, VA 24018

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)

09/24/2020

Contributor Type
Individual

Occupation  Sales Representative

Name and Address of Employer
Pandora
4020 Hidden Ln, Roanoke, VA 24018

$50.00

Amount of Each
Receipt This Period

$10.00

74. Full Name, Mailing Address and Zip Code
Tamika Joyner

3481 Flagstone St, Waldorf, MD 20601

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)

09/24/2020

Contributor Type
Individual

Occupation  Education

Name and Address of Employer
Rocketship Legacy Prep PCS
4250 Massachusetts Ave SE, Washington, DC 20019

$20.00

Amount of Each
Receipt This Period

$10.00

75. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Richard Barth O Cash O Money Order O Check day, year)
885 W End Ave, New York, NY 10025 O] Cashier Check B4 Credit Card 09/24/2020
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Executive

Individual

Name and Address of Employer
KIPP
885 W End Ave, New York, NY 10025

$10.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 16 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $200.00 |

76. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Margaret Pastor O cash O Money Order O Check day, year) Receipt This Period
4667 Kenmore Dr NW, Washington, DC 20007 O] Cashier Check B4 Credit Card 09/24/2020 $100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Unemployed

Aggregate Year-To-date $100.00
77. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Neils Ribeiro-Yemofio O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card

6318 Santo P1, Capitol Heights, MD 20743 ashier e‘C redit Car 09/25/2020 $25.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Chief of External Affairs
Individual

Name and Address of Employer

DC Prep Public Charter School

6318 Santo PI, Capitol Heights, MD 20743

Aggregate Year-To-date $100.00

78. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Leslie Watson O cash O Money Order O Check day, year) Receipt This Period
1723 Von Spiegel Pl, Linden, NJ 07036 O Cashier Check [ Credit Card 19/26/2020 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual
vieu Name and Address of Employer
PFAW
1101 15th St NW, Washington, DC 20005
Aggregate Year-To-date $100.00

79. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Princess Johnson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
3123 11th St NW, Washington, DC 20010 ashier e‘C redit Car 09/27/2020 $ 40.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  DC Health
Individual
Name and Address of Employer
DC Government
899 N Capitol St NE, Washington, DC 20002
Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 17 of 23

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)

Jacque4DC

80. Full Name, Mailing Address and Zip Code
Laura Wilson Phelan

3431 Oakwood Ter NW, Washington, DC 20010

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Non Profit Executive

Name and Address of Employer

Kindred

3169 Mount Pleasant St NW, Washington, DC
20010

Date (month,
day, year)

09/27/2020

Amount of Each
Receipt This Period

$100.00

81. Full Name, Mailing Address and Zip Code
Princess Johnson

3123 11th St NW, Washington, DC 20010

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 DC Health

Name and Address of Employer
DC Government
899 N Capitol St NE, Washington, DC 20002

Date (month,
day, year)

09/28/2020

$100.00

Amount of Each
Receipt This Period

$10.00

82. Full Name, Mailing Address and Zip Code
Princess Johnson

3123 11th St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation DC Health

Name and Address of Employer
DC Government
899 N Capitol St NE, Washington, DC 20002

Date (month,
day, year)

09/28/2020

$120.00

Amount of Each
Receipt This Period

$10.00

83. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$120.00

Amount of Each

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Educator

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

Michael Thorton O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2668 Pathview Dr, Dacula, GA 30019 ashier ef redit Cart 09/29/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $75.00
84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elizabeth Striebral O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
1429 Otis St NE, Washington, DC 20017 ashier Chec’ redit Cari 09/29/2020 $ 50.00




OCF FORM 16

SCHEDULE A

Page 18 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

85. Full Name, Mailing Address and Zip Code
Jessica Ellis

880 New Jersey Ave SE, Washington, DC 20003

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/29/2020

Contributor Type
Individual

Occupation  Deputy Director

Name and Address of Employer
Mothership Strategies
1328 Florida Ave NW, Washington, DC 20009

Amount of Each
Receipt This Period

$10.00

86. Full Name, Mailing Address and Zip Code
Veronica Wright

1320 Talbert Ct SE, Washington, DC 20020

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)

09/29/2020

Contributor Type
Individual

Occupation  Administration

Name and Address of Employer
S.0.ML.E. Inc.
4430 Benning Rd NE, Washington, DC 20019

$10.00

Amount of Each
Receipt This Period

$25.00

87. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

89. Full Name, Mailing Address and Zip Code
Kevin Mehm

809 Fulton Ave, Falls Church, VA 22046

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/02/2020

Contributor Type
Individual

Occupation  Advisor

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

Troy Prestwood O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2317 16th St SE, Washington, DC 20020 ashier C'C redit Cart 09/29/2020 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Public Relations
Individual
Name and Address of Employer
Self Employed
Aggregate Year-To-date $25.00
88. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kelvin Brown O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
3645 Austin St SE, Washington, DC 20020 ashier e‘C redit Car 09/30/2020 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Program Mgr
Individual
Name and Address of Employer
Fannie Mae
1100 L St NW, Washington, DC 20005
Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 19 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

90. Full Name, Mailing Address and Zip Code
Ramin Tahari

915 Maryland Ave NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/02/2020

Contributor Type
Individual

Occupation  Director

Name and Address of Employer
DFER
915 Maryland Ave NE, Washington, DC 20002

Amount of Each
Receipt This Period

$100.00

91. Full Name, Mailing Address and Zip Code
Charle Gaither

1422 Van Buren St NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/02/2020

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self Employed
1422 Van Buren St NW, Washington, DC 20012

$100.00

Amount of Each
Receipt This Period

$50.00

92. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

94. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Robert Spriggs [ Cash [ Money Order [ Check day, year)
4316 E St SE, Washington, DC 20019 O Cashier Check I Credit Card 10/06/2020

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Marketing
Individual

Lisa Johnson O Cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
13208 Vanessa Ave, Bowie, MD 20720 ashier ef redit Car 10/03/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicu Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00
93. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kelsey Sloter O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1000 1st St SE, Washington, DC 20003 ashier e‘C redit Car 10/05/2020 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Associate
Individual
ndvidua Name and Address of Employer
Rare
1310 N Courthouse Rd, Arlington, VA 22201
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$2.00




OCF FORM 16

SCHEDULE A

Page 20 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $16.00 |

95. Full Name, Mailing Address and Zip Code
Nathan Woods

1924 Ridgecrest Ct SE, Washington, DC 20020

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/06/2020

Contributor Type
Individual

Occupation Community Manager

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

Amount of Each
Receipt This Period

$10.00

96. Full Name, Mailing Address and Zip Code
Dynasti Hunt

4254 Sweden Dr, Hermitage, TN 37076

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/06/2020

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
Third Sector
500 Washington St, San Francisco, CA 94111

$105.00

Amount of Each
Receipt This Period

$50.00

97. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

99. Full Name, Mailing Address and Zip Code
Jacalyn Ward

2617 Douglass Rd SE, Washington, DC 20020

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/08/2020

Contributor Type
Individual

Occupation

Name and Address of Employer
Unemployed

John Hill O cash O Money Order O Check day, year) Receipt This Period
i iami O Cashier Check I Credit Card
6365 Collins Ave, Miami Beach, FL 33141 ashier ef redit Cart 10/08/2020 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
vicu Name and Address of Employer
Unemployed
Aggregate Year-To-date $ 450.00
98. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michele Hagan [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1645 Myrtle St NW, Washington, DC 20012 ashier e‘C redit Car 10/08/2020 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual
ndvidua Name and Address of Employer
Ft Lincoln Realty Company
3298 Fort Lincoln Dr NE, Washington, DC 20018
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$10.00




OCF FORM 16

SCHEDULE A

Page 21 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $10.00 |

100. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Ruby Lathon O cash O Money Order O Check day, year) Receipt This Period
99 Blair Aly SW, Washington, DC 20024 OJ Cashier Check B4 Credit Card 10/08/2020 $20.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
Unemployed
Aggregate Year-To-date $20.00
101. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Jessica Giles O cash [ Money Order O Check day, year) Receipt This Period
29 58th St SE, Washington, DC 20019 O] Cashier Check I Credit Card 10/08/2020 $100.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Deputy State Director
Individual

ndvidua Name and Address of Employer
DFER
PO Box 64402, Washington, DC 20029
Aggregate Year-To-date $100.00

Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037

104. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Brittany Richardson [ Cash [ Money Order [ Check day, year)
3540 10th St NW, Washington, DC 20010 [ Cashier Check M Credit Card 10/09/2020

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

102. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ronald Williams Jr O cash O Money Order O Check day, year) Receipt This Period
397 O St SW, Washington, DC 20024 [ Cashier Check M Credit Card 10/08/2020 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
vieu Name and Address of Employer
Self Employed
397 O St SW, Washington, DC 20024
Aggregate Year-To-date $100.00

103. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mekia Love O cash [ Money Order O Check day, year) Receipt This Period
880 New Jersey Ave SE, Washington, DC 20003 O Cashier Check M Credit Card 10/09/2020 $ 10.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Education
Individual
ndvidua Name and Address of Employer
KIPP DC
2600 Virginia Ave NW, Washington, DC 20037
Aggregate Year-To-date $ 35.00

Amount of Each
Receipt This Period

$10.00




OCF FORM 16

SCHEDULE A

Page 22 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $10.00 |

105. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Shawn Hardnett O cash O Money Order O Check day, year) Receipt This Period
7333 New Hampshire Ave, Takoma Park, MD [ Cashier Check M Credit Card 10/09/2020 $ 150.00
20912 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

viu Name and Address of Employer
N/A
Aggregate Year-To-date $ 150.00
106. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Charles Wilson O cash [ Money Order O Check day, year) Receipt This Period
1344 Maple View PI SE, Washington, DC 20020 O] Cashier Check I Credit Card 10/09/2020 $50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Associate
Individual

ndvidua Name and Address of Employer
Booz Allen Hamilton
1550 Crystal Dr, Arlington, VA 22202
Aggregate Year-To-date $50.00

107. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Christina Sheffey Sheffey O cash O Money Order O Check day, year) Receipt This Period
irhi i O Cashier Check M Credit Card
2513 Fairhill Dr, Suitland, MD 20746 ashier e.C redit Carl 10/10/2020 $10.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Contract Administrator
Individual
Name and Address of Employer
2U Inc.
7900 Harkins Rd, Lanham, MD 20706
Aggregate Year-To-date $35.00

109. Full Name, Mailing Address and Zip Code
Brian Wheeler

1328 Lawrence Ave, Muskegon, MI 49442

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/10/2020

Contributor Type
Individual

Occupation  Administrator

Name and Address of Employer
Grand Haven Are Public Schools
1415 S Beechtree St, Grand Haven, MI 49417

108. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brittney Smith [ cash [0 Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
5208 Wiley St, Riverdale, MD 20737 ashier e‘C redit Car 10/10/2020 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Unemployed
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 23 of 23

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)

Jacque4DC

| | Aggregate Year-To-date $50.00 |

110. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

112. Full Name, Mailing Address and Zip Code

Contribution Type

Cara Callahan O cash O Money Order O Check day, year) Receipt This Period
1829 W St SE, Washington, DC 20020 [ Cashier Check M Credit Card 10/10/2020 $10.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual

Name and Address of Employer

M&T Bank

1829 W St SE, Washington, DC 20020

Aggregate Year-To-date $10.00
111. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Joel Frye O cash [ Money Order O Check day, year) Receipt This Period
310 Taylor St NE, Washington, DC 20017 [ Cashier Check M Credit Card 10/10/2020 $10.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

KIPP DC

2600 Virginia Ave NW, Washington, DC 20037

Aggregate Year-To-date $10.00

Date (month,

Amount of Each

Lindsey Jones-Renaud O Cash O Money Order O Check day, year) Receipt This Period
521 25th PI NE, Washington, DC 20002 O] Cashier Check B4 Credit Card 10/10/2020 $ 25.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
Cynara Development Services
521 25th P1 NE, Washington, DC 20002
Aggregate Year-To-date $60.00
TOTAL This Period (Aggregate of all Receipt pages) $ 6,455.12




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)
Jacque4DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
The Blue Swing Campaign Materials (month, day, Expenditure This Period
629 N High Street, Columbus, OH year)
43215
08/11/2020 $ 1,340.28
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
DC Democratic Party Computer and Web Expenses (month, day, Expenditure This Period
80 M Street SE, Washington, DC year)
20008
08/11/2020 $ 1,500.00
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Wix.com Computer and Web Expenses (month, day, Expenditure This Period
40 Namal, Tel Aviv, NA 63506 year)
08/11/2020 $ 24.85
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Wix.com Computer and Web Expenses (month, day, Expenditure This Period
40 Namal, Tel Aviv, NA 63506 year)
08/11/2020 $30.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Washington Informer Advertising (month, day, Expenditure This Period
3117 Martin Luther King Jr Ave SE, year)
Washington, DC 20032
09/26/2020 $ 3,500.00
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Google Advertising (month, day, Expenditure This Period
1600 Amphitheatre Parkway, year)
Mountain View, CA 94043
09/30/2020 $ 496.49
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Facebook Advertising (month, day, Expenditure This Period
1 Hacker Way, Menlo Park, CA 94025 year)
10/04/2020 $ 250.00
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Computer and Web Expenses (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
10/10/2020 $1,038.70
Occupation Name and Address of Employer

TOTAL This Period (Aggregate of all expenditure pages)

$8,180.32




