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

Mendelson for Chairman 2022 PCCCCC227200

Address

3. Is this report an Amendment? (Yes or No)
1239 E Street, SE
O ves M No

City, State and Zip Code

Washington, DC 20003
4. TYPE OF REPORT: December 10th Report

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

5. Covering Period 8/1/2021 through ~ 12/10/2021 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 92,350.71

(c) Total Receipts [from Line (16)] $ 261,474.88 $ 364,250.94

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 353,825.59 _

7. Total Expenditures (from Line 22) $ 17,870.92 $ 28,296.27

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 335,954.67
from Line 6(d)]

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

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

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

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

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

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

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



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

NOTARY PUBLIC

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

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

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

Mr. Ben Young

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 12/10/2021
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)
Mendelson for Chairman 2022

REPORT COVERING THE PERIOD
FROM: 8/1/2021 TO:

12/10/2021

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

s 258,474.88 | s 353,750.94 11(a)
s 000 | s 0.00 11(b)
$ 3,000.00 | $ 9,000.00 11(c)
s 000 | s 1,500.00 11(d)
s 000 | s 0.00 11
$ 0.00 | s 0.00 11()
s 26147488 | s 364,250.94 11(g)

|
$ 0.00 | s 000 12

|
s 000 | s 0.00 13(a)
s 0.00 | s 0.00 13(b)
s 000 | s 0.00 13(c)
s 000 | s 0.00 14
$ 0.00 | s 000 15
s 26147488 | s 364,250.94 16

$ 7,170.92 $ 16,096.27 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

$ 10,500.00 $ 10,500.00  20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 10,500.00 $ 10,500.00 20(d)

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

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

$ 0.00 $ 0.00_21(a)
$ 200.00 $ 1,700.00 _21(b)
$ 200.00 $ 1,700.00  21(c)

$ 92,350.71
$ 261,474.88
$ 353,825.59
$ 17,870.92
$ 335,954.67




OCF FORM 16

SCHEDULE A

Page 1 of 80

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

Mendelson for Chairman 2022

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

2. Full Name, Mailing Address and Zip Code
Paullette E Chapman

6350 Lyric Ln, Falls Church, VA 22044

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

08/01/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer

Koonz McKenny Johnson & DePaolis LLP

2001 Pennsylvania Ave NW Ste 450, Washington,
DC 20006

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Bradley [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
3905 Morrison St NW, Washington, DC 20015 ashier eIC redit Car 08/01/2021 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual
Name and Address of Employer
The Urban Patnership
3905 Morrison St NW, Washington, DC 20015
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$300.00

Aggregate Year-To-date

$300.00

4. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marc Fielder O cash [ Money Order M Check day, year) Receipt This Period
2737 Devonshire PI NW, Washington, DC O Cashier Check [ Credit Card 08/01/2021 $ 300.00
20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Koons McKenney Johnson & DePaolis LLP
2001 Pennsylvania Ave NW, Washington, DC 20006
Aggregate Year-To-date $300.00

Amount of Each

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
N/A

Juanita Delores Foster O Cash O Money Order M Check day, year) Receipt This Period
1418 Madison St NW, Washington, DC 20011 L] Cashier Check [ Credit Card 08/01/2021 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

vicw Name and Address of Employer
N/A
Aggregate Year-To-date $250.00
5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Charlene Drew Jarvis O cash [ Money Order M Check day, year) Receipt This Period
1789 Sycamore St NW, Washington, DC 20012 U Cashier Check [ Credit Card 08/01/2021 $250.00




OCF FORM 16

SCHEDULE A

Page 2 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

6. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

7. Full Name, Mailing Address and Zip Code
Ellen M McCarthey

3905 Morrison St NW, Washington, DC 20015

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

08/01/2021

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
The Urban Partnership
3905 Morrison St NW, Washington, DC 20015

Roger Coleman Johnson O cash [ Money Order M Check day, year) Receipt This Period
4917 Rockwood Pkwy NW, Washington, DC O Cashier Check [ Credit Card 08/01/2021 $1.500.00
20016 [ Other (Specify) »00.

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

Koonz McKenney Johnson & Depaolis LLP

2001 Pennsylvania Ave NW Ste 450, Washington,

DC 20006

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$100.00

8. Full Name, Mailing Address and Zip Code
Robert C McDiarmid

3625 Fulton St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

08/01/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Spiegel & McDiarmid
1875 Eye St NW Ste 700, Washington, DC 20006

$100.00

Amount of Each
Receipt This Period

$100.00

9. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Ursula McManus O cash [ Money Order M Check day, year) Receipt This Period
3001 Veazey Ter NW Apt 501, Washington, DC Ul Cashier Check [ Credit Card 08/01/2021 $ 250,00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

fdividua Name and Address of Employer
N/A
Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 3 of 80

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)

Mendelson for Chairman 2022

10. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Macolm Peabody O cash [ Money Order M Check day, year) Receipt This Period
2811 Dumbarton St NW, Washington, DC U Cashier Check [ Credit Card 08/01/2021 $1,000.00
20007 [ other (Specify) i

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

fdividua Name and Address of Employer
N/A
Aggregate Year-To-date $1,000.00

11. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matthew S Watson O cash O Money Order M Check day, year) Receipt This Period
2301 N St NW Apt 603, Washington, DC 20037 O Cashier Check [ Credit Card 08/01/2021 $ 500.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $500.00

13. Full Name, Mailing Address and Zip Code
Linda Holland Jefferson

PO Box 41433, Washington, DC 20018

Contribution Type
[ cash O Money Order

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

M Check

Date (month,
day, year)

08/02/2021

Contributor Type
Individual

Occupation  Consumer Educator

Name and Address of Employer
Office of the People's Counsel
1133 15th St NW Ste 500, Washington, DC 20005

12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Arent Fox O cash [ Money Order M Check day, year) Receipt This Period
1717 K St NW, Washington, DC 20006 U Cashier Check L Credit Card 08/01/2021 $ 1.500.00

[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Other-Limited Liability Partnership
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00

14. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Margie Yeager O cash [ Money Order [ Check day, year) Receipt This Period
5332 Sheri i O Cashier Check M Credit Card

erier PI NW, Washington, DC 20016 ashier elc‘ redit Cari 08/02/2021 $1,500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Partner

Individual

navidua Name and Address of Employer
Education Forward DC
1805 7th St NW, Washington, DC 20001
Aggregate Year-To-date $1,500.00




OCF FORM 16

SCHEDULE A

Page 4 of 80

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)

Mendelson for Chairman 2022

15. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Edward Cowan O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
3924 Harrison St NW, Washington, DC 20015 ashier eIC redit Car 08/02/2021 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

16. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Heidi Goulet O cash O Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
5752 Sherier P NW, Washington, DC 20016 ashier e.C redit Car 08/03/2021 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director of Local Goverment Affairs
Individual
Name and Address of Employer
Georgetown University
3700 O St NW, Washington, DC 20057
Aggregate Year-To-date $250.00

18. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

17. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kenneth M Long [ cash [0 Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2942 W St SE, Washington, DC 20020 ashier e‘C redit Car 08/03/2021 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

Amount of Each

William Alsup O cash O Money Order O Check day, year) Receipt This Period
3019 44th St NW, Washington, DC 20016 [ Cashier Check M Credit Card 08/03/2021 $ 1,500.00
O Other (Specify) T
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00
19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Lawrence Hargrove O cash O Money Order M Check day, year) Receipt This Period
1827 Belmont Rd NW, Washington, DC 20009 O Cashier Check O Credit Card 08/03/2021 $250.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 5 of 80

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)

Mendelson for Chairman 2022

20. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stevenson Weitz O cash [ Money Order M Check day, year) Receipt This Period
2101 Connecticut Ave NW Apt 32, Washington, O Cashier Check O Credit Card 08/03/2021 $ 100.00
DC 20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation Info Requested
Individual
ndvidua Name and Address of Employer
Info Requested
Aggregate Year-To-date $100.00

21. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Allen Beach O cash O Money Order M Check day, year) Receipt This Period
372 Russell Ave, Gaithersburg, MD 20877 U] Cashier Check [ Credit Card 08/04/2021 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $50.00

23. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

22. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kasey Murray [ cash [ Money Order M Check day, year) Receipt This Period
4767 Berkeley Ter NW, Washington, DC 20007 O Cashier Check [ Credit Card 08/04/2021 $ 600.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Koonz McKenney Johnson & DePaolis LLP
2001 Pennsylvania Ave NW Ste 450, Washington,
DC 20006
Aggregate Year-To-date $600.00

Amount of Each

[ other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Lee Schoenecker O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5543 30th P1 NW, Washington, DC 20015 ashier C.C redit Car 08/04/2021 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $500.00
24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Quintessence LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5043 Lowell St NW, Washington, DC 20016 ashier Chec redit Car 08/07/2021 $ 500.00




OCF FORM 16

SCHEDULE A

Page 6 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $500.00 |

25. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

27. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Gwendolyn M Short O cash O Money Order M Check day, year) Receipt This Period
223 Rhode Island Ave NE, Washington, DC [ Cashier Check 0 Credit Card 08/08/2021 $ 50.00
20002 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation Info. Requested
Individual

Name and Address of Employer

Info. Requested

Aggregate Year-To-date $50.00
26. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

John O'Donnell O cash [ Money Order O Check day, year) Receipt This Period
5301 Wisconsin Ave NW Ste 210, Washington, O Cashier Check B4 Credit Card 08/09/2021 $1.000.00
DC 20015 [ Other (Specify) SUTTe

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

WANADA

5301 Wisconsin Ave NW Ste 210, Washington, DC

20015

Aggregate Year-To-date $1,000.00

Amount of Each

Jeff Gordon O cash O Money Order O Check day, year) Receipt This Period
2824 McKinley PI NW, Washington, DC 20015 O Cashier Check B Credit Card 08/10/2021 $ 100.00

O Other (Specify) ’

[ n Kind (Specify)
Contributor Type Occupation  Retired
Individual

vieu Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

28. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Daniel Wedderburn O cash [ Money Order [ Check day, year) Receipt This Period
3539 T St NW, Washington, DC 20007 O] Cashier Check M Credit Card 08/10/2021 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 7 of 80

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)

Mendelson for Chairman 2022

29. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Catherine May O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2800 36th St NW, Washington, DC 20007 ashier eIC redit Car 08/10/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Physician
Individual
Name and Address of Employer
Self Employed
Aggregate Year-To-date $250.00

30. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ann Todd O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
4720 Ellicott St NW, Washington, DC 20016 ashier elC redit Cart 08/10/2021 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $25.00

32. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

31. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brian Kochan O cash [ Money Order [ Check day, year) Receipt This Period
3713 Ingomar St NW, Washington, DC 20015 O Cashier Check B Credit Card 08/10/2021 $25.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation = Mortgage Banker
Individual
Name and Address of Employer
NewMark Home Mortgage LLC
1 Eves Dr Ste 111, Marlton, NJ 08053
Aggregate Year-To-date $25.00

Amount of Each

Roy Kauffman O Cash O Money Order O Check day, year) Receipt This Period
7420 Westlake Ter Apt 1210, Bethesda, MD [ Cashier Check M Credit Card 08/10/2021 $ 100.00
20817 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Jackson & Campbell

2300 N St NW, Washington, DC 20037

Aggregate Year-To-date $100.00

33. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James McKay O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
117 4th St NE, Washington, DC 20002 ashier elC‘ redit Car 08/11/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
D.C. Office of the Attorney General
400 6th St NW Ste 8100, Washington, DC 20001
Aggregate Year-To-date $1,500.00




OCF FORM 16

SCHEDULE A

Page 8 of 80

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)

Mendelson for Chairman 2022

34. Full Name, Mailing Address and Zip Code
Lisa Raymond

132 11th St NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self Employed
132 11th St NE, Washington, DC 20002

Date (month,
day, year)

08/11/2021

Amount of Each
Receipt This Period

$500.00

35. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

36. Full Name, Mailing Address and Zip Code
Scott Reiter

2500 Lindley Ter, Rockville, MD 20850

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation CEO

Name and Address of Employer

DC Association of Realtors

1615 New Hampshire Ave NW F1 3, Washington, DC
20009

Date (month,
day, year)

08/12/2021

Katherine Westcotte O Cash O Money Order O Check day, year) Receipt This Period
3451 Mount Pleasant St NW # 1, Washington, O Cashier Check I Credit Card 08/11/2021 $100.00
DC 20010 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

D.C. Council

1350 Pennsylvania Ave NW, Washington, DC 20004

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$450.00

37. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$450.00

Amount of Each

Howard Berger O cash O Money Order M Check day, year) Receipt This Period
4000 Cathedral Ave NW Apt 214B, Washington, 0 Cashier Check O Credit Card 08/14/2021 $ 100.00
DC 20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Supervisor
Individual

Name and Address of Employer

Maryland National Capital Parks & Planning Committee

6611 Kenilworth Ave, Riverdale, MD 20737

Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 9 of 80

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)

Mendelson for Chairman 2022

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

4355 Lowell St NW, Washington, DC 20016

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Telecommunications Law Provessionals

1025 Connecticut Ave NW Ste 1011, Washington,
DC 20036

Date (month,
day, year)

08/16/2021

Amount of Each
Receipt This Period

$250.00

39. Full Name, Mailing Address and Zip Code
David Clay Simmons

1249 Maryland Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Levi Perry Simmons & Loots P.C.
805 15th St NW, Washington, DC 20005

Date (month,
day, year)

08/17/2021

$250.00

Amount of Each
Receipt This Period

$ 250.00

40. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

United Association of Journeyman and [ cash [J Money Order M Check day, year) Receipt This Period
A IRiperbayi dust [ Cashier Check [ Credit Card
Apnriaricinisho ugindustry ashier Chee redit Car 08/17/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Lab
abor Name and Address of Employer
Aggregate Year-To-date $1,500.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
N/A

41. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sally Berk O cash O Money Order M Check day, year) Receipt This Period
2214 Wyoming Ave NW, Washington, DC 20008 O Cashier Check [ Credit Card 08/19/2021 $ 250.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Preservationist
Individual
vidu Name and Address of Employer
Self-Employed
2214 Wyoming Ave NW, Washington, DC 20008
Aggregate Year-To-date $250.00

42. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Lowe O cash [ Money Order M Check day, year) Receipt This Period
1243 E St SE, Washington, DC 20003 U Cashier Check [ Credit Card 08/21/2021 $ 250.00




OCF FORM 16

SCHEDULE A

Page 10 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

43. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Charles Barber O cash O Money Order M Check day, year) Receipt This Period
10506 Pinedale Dr, Silver Spring, MD 20901 O Cashier Check [ Credit Card 08/22/2021 $200.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Deputy General Counsel
Individual

Name and Address of Employer

George Washington Univeristy

2121 I St NW, Washington, DC 20052

Aggregate Year-To-date $200.00
44. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Sunny Jung Alsup [ cash [J Money Order [ Check day, year) Receipt This Period
3019 44th St NW, Washington, DC 20016 O Cashier Check B Credit Card 08/24/2021 $ 1,500.00

O Other (Specify) T

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

N/A

Aggregate Year-To-date $1,500.00

47. Full Name, Mailing Address and Zip Code
Amy Fisher

427 13th St NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

M Check

45. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Coakley Williams, Inc. O cash O Money Order M Check day, year) Receipt This Period
7475 Wisconsin Ave Ste 900, Bethesda, MD L Cashier Check 0 Credit Card 08/24/2021 $ 1.500.00
20814 [ Other (Specify) T

[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00

46. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Levonnia Jeannette Mobley O cash [ Money Order M Check day, year) Receipt This Period
3725 17th St NE, Washington, DC 20018 L] Cashier Check [ Credit Card 08/30/2021 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $500.00

Date (month,
day, year)

08/31/2021

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Realty Group Inc.
427 13th St NE, Washington, DC 20002

Amount of Each
Receipt This Period

$50.00




OCF FORM 16

SCHEDULE A

Page 11 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $50.00 |

48. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

49. Full Name, Mailing Address and Zip Code
Elizabeth Sandza

4301 Forest LN NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

09/02/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Wilson Elser Moskowitz Edelman & Dicker LLP
1500 K St NW Ste 330, Washington, DC 20005

Ellen Goldstein O cash O Money Order M Check day, year) Receipt This Period
2129 Florida Ave NW Apt 501, Washington, DC 0 Cashier Check O Credit Card 08/31/2021 $50.00
20008 [ Other (Specify)

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

Self-Employed

2129 Florida Ave NW Apt 501, Washington, DC

20008

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

50. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

51. Full Name, Mailing Address and Zip Code
Thomas Daley

4241 Hawthorne St NW, Washington, DC 20016

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/02/2021

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Keller Willams Capital Properties
4241 Hawthorne ST NW, Washington, DC 20016

Frederic Bates O Cash O Money Order O Check day, year) Receipt This Period
3101 New Mexico Ave NW Apt 1104, O Cashier Check M Credit Card 09/02/2021 $700.00
Washington, DC 20016 0 Other (Specify)

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

exp Realty

1050 Connecticut AVE NW, Washington, DC 20036

Aggregate Year-To-date $700.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 12 of 80

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)

Mendelson for Chairman 2022

52. Full Name, Mailing Address and Zip Code
Blake Lindner

1525 33rd ST NW, Washington, DC 20007

Contribution Type
[ cash Od Money Order

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

[ Check

Date (month,
day, year)

09/03/2021

Contributor Type
Individual

Occupation  Senior Executive Coordinator

Name and Address of Employer
Anheuser-Busch
125 W 24th St, New York, NY 10011

Amount of Each
Receipt This Period

$ 1,500.00

53. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

54. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Mary Faith Lindner O cash O Money Order O Check day, year) Receipt This Period
1257 Adams ST, Denver, CO 80206 O] Cashier Check M Credit Card 09/03/2021 $ 250.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Project Engineer
Individual

Name and Address of Employer

rand* construction corporation

1700 E 17th Ave, Denver, CO 80218

$250.00

Date (month,

Amount of Each

Aggregate Year-To-date

Mary E Proctor [ cash [J Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
324 G St SE, Washington, DC 20003 ashier ef redit Cary 09/04/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
fdividua Name and Address of Employer
N/A
$250.00

55. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rebecca Clarkson O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
817 Antonine ST, New Orleans, LA 70115 ashier elC redit Car 09/05/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,500.00

Aggregate Year-To-date

56. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thomas Frazier O cash [ Money Order [ Check day, year) Receipt This Period
3008 Dogwood St NW, Washington, DC 20015 O Cashier Check M Credit Card 09/06/2021 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Manager
Individual
Name and Address of Employer
Department of State
2025 E St NW, Washington, DC 20006
$100.00




OCF FORM 16

SCHEDULE A

Page 13 of 80

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)

Mendelson for Chairman 2022

57. Full Name, Mailing Address and Zip Code
Frank Snodgrass

1704 9th St NW apt B, Washington, DC 20001

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

TTR Sotheby's International Realty

5101 Wisconsin Ave NW ste 100, Washington, DC
20016

Date (month,
day, year)

09/07/2021

Amount of Each
Receipt This Period

$600.00

58. Full Name, Mailing Address and Zip Code
Marsha Lillie Blanton

6167 Sligo Mill Rd NE, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Public Health

Name and Address of Employer
George Washington University
2121 I St NW, Washington, DC 20052

Date (month,
day, year)

09/08/2021

$600.00

Amount of Each
Receipt This Period

$100.00

59. Full Name, Mailing Address and Zip Code
Dianah Shaw

324 Emerson St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Broker

Name and Address of Employer
POWER LLC
324 Emerson St NW, Washington, DC 20011

Date (month,
day, year)

09/09/2021

$100.00

Amount of Each
Receipt This Period

$700.00

60. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$700.00

Amount of Each

Risa Hirao O cash O Money Order O Check day, year) Receipt This Period
1008 Pennsylvania Ave SE, Washington, DC 0 Cashier Check M Credit Card 09/10/2021 $ 1,500.00
20003 [ Other (Specify) 9o

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Name and Address of Employer

Pascal Weiss &amp; Hirao PC

1008 Pennsylvania Ave SE, Washington, DC 20003

Aggregate Year-To-date $1,500.00
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SCHEDULE A

Page 14 of 80

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)

Mendelson for Chairman 2022

61. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

62. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

David DeSantis O cash [ Money Order O Check day, year) Receipt This Period
2272 Cathedral AVE NW, WASHINGTON, DC O Cashier Check B Credit Card 09/13/2021 $1.000.00
20008 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Broker
Individual Name and Address of Employer

TTR Sotheby's International Realty

1010 WISCONSIN Ave NW Ste 600, Washington,

DC 20007

Aggregate Year-To-date $1,000.00

Amount of Each

Victor Miller O cash O Money Order M Check day, year) Receipt This Period
iforni i O Cashier Check [ Credit Card
1851 California St NW, Washington, DC 20009 ashier ef redit Car 09/14/2021 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
viu Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

63. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Venv LLC O cash [ Money Order M Check day, year) Receipt This Period
1050 Thomas Jefferson St NW Ste 100, U Cashier Chefk L Credit Card 09/14/2021 $1,500.00
Washington, DC 20007 0 Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,500.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

64. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elizabeth L Blakeslee O cash O Money Order O Check day, year) Receipt This Period
1325 13th St NW Apt 53, Washington, DC O cashier Check B4 Credit Card 09/14/2021 $ 685.00
20005 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Sales
Individual
vieu Name and Address of Employer
Coldwell Banker Realty
1617 14th St NW, Washington, DC 20009
Aggregate Year-To-date $ 685.00

65. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Washington Wholesale LLC [ cash [0 Money Order M Check day, year) Receipt This Period
2800 V St NE, Washington, DC 20018 O Cashier Check [ Credit Card

ng 09/16/2021 $ 1,000.00
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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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,000.00 |

66. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

67. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Frank Pietranton O cash O Money Order O Check day, year) Receipt This Period
2132 WISCONSIN AVE NW, WASHINGTON, U Cashier Chefk M Credit Card 09/20/2021 $1,400.00
DC 20007 O other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Real Esate Broker
Individual Name and Address of Employer

Pier Associates

2132 WISCONSIN Ave NW, WASHINGTON, DC

20007

Aggregate Year-To-date $1,400.00

Amount of Each

69. Full Name, Mailing Address and Zip Code
Bonnie Roberts-Burke

1756 Lanier PL NW, Washington, DC 20009

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/21/2021

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
RLAH Real Living At Home
11 DuPont Cir NW Ste 650, Washington, DC 20036

Capital Eagle Inc. [ cash [J Money Order M Check day, year) Receipt This Period
2404 A And Eagle Blvd, Annapolis, MD 21401 L Cashier Check [ Credit Card 09/21/2021 $1,500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00
68. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Christopher Suranna O cash O Money Order O Check day, year) Receipt This Period
1424 Oglethorpe St NW, Washington, DC U Cashier Check M Credit Card 09/21/2021 $300.00
20011 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual Name and Address of Employer
RLAH RE
11 Dupont Cir NW Ste 650, Washington, DC 20036
Aggregate Year-To-date $300.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00
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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)

Mendelson for Chairman 2022

70. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Linda Argo O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
2877 Arizona Ter NW, Washington, DC 20016 ashier eIC redit Cari 09/22/2021 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $250.00

71. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Strategic Educational Consulting LLC [ cash O Money Order M Check day, year) Receipt This Period
1436 Independence Ave SE, Washington, DC 0 Cashier Check U Credit Card 09/22/2021 $ 500.00
20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Business
4 Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00

72. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Colin Johnson O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4127 45th ST NW, Washington, DC 20016 ashier e‘C redit Car 09/22/2021 $700.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual
ndvidua Name and Address of Employer
RLAH
11 Dupont Cir NW Ste 650, Washington, DC 20036
Aggregate Year-To-date $700.00

73. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stacey Barton O cash O Money Order O Check day, year) Receipt This Period
11 Dupont Cir NW Ste 650, Washington, DC 0 Cashier Check M Credit Card 09/22/2021 $700.00
20036 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Real estate sales
Individual
Name and Address of Employer
RLAH Real Estate
11 Dupont Cir NW Ste 650, Washington, DC 20036
Aggregate Year-To-date $700.00

74. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Brandon Green O cash [ Money Order O Check day, year) Receipt This Period
4221 Mathewson Dr NW, Washington, DC O Cashier Check B Credit Card 09/22/2021 $700.00
20011 [ Other (Specity) )

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Broker
Individual
Name and Address of Employer
Keller Williams Capital Properties
3401 8th St NE, Washington, DC 20017
Aggregate Year-To-date $700.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

75. Full Name, Mailing Address and Zip Code
Samuel Hollman

1937 4th St NW, Washington, DC 20001

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Network Realty
4201 Wilson Blvd, Arlington, VA 22203

Date (month,
day, year)

09/22/2021

Amount of Each
Receipt This Period

$700.00

76. Full Name, Mailing Address and Zip Code
Maura L Marino

1221 S St NW, Washington, DC 20009

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  Non profit manager

Name and Address of Employer
EducationForward DC
1805 7th St NW FL 6, Washington, DC 20001

Date (month,
day, year)

09/23/2021

$700.00

Amount of Each
Receipt This Period

$500.00

77. Full Name, Mailing Address and Zip Code
Charles A Burger

405 6th ST SE, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Coldwell Banker
350 7th St SE, Washington, DC 20003

Date (month,
day, year)

09/24/2021

$500.00

Amount of Each
Receipt This Period

$700.00

78. Full Name, Mailing Address and Zip Code
Tony Mancuso

13111 Glen Mill Rd, Rockville, MD 20850

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  Realtor

Name and Address of Employer
TTR Sotheby's International Realty
4809 Bethesda Ave, Bethesda, MD 20814

Date (month,
day, year)

09/24/2021

$700.00

Amount of Each
Receipt This Period

$ 650.00

79. Full Name, Mailing Address and Zip Code
Kymber Lovett-Menkiti

1673 Myrtle ST 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  Real Estate

Name and Address of Employer
Keller Williams Capital Properties
3401 8th St NE, washington, DC 20017

Date (month,
day, year)

09/24/2021

$ 650.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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SCHEDULE A

Page 18 of 80

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)

Mendelson for Chairman 2022

80. Full Name, Mailing Address and Zip Code
Fred Kendrick

1528 U St NW Apt 2, Washington, DC 20009

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Broker

Name and Address of Employer
TTR Sotheby's International Realty
1206 30th St NW, Washington, DC 20007

Date (month,
day, year)

09/24/2021

Amount of Each
Receipt This Period

$700.00

81. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$700.00

Amount of Each

82. Full Name, Mailing Address and Zip Code
Obiora MenKkiti

1673 Myrtle ST NW, Washington, DC 20012

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
The Menkiti Group
3401 8th St NE, Washington, DC 20017

Date (month,
day, year)

09/27/2021

MaryEva Candon O cash O Money Order O Check day, year) Receipt This Period
2122 California St NW Unit 562, Washington, O Cashier Check B4 Credit Card 09/27/2021 $ 500.00
DC 20008 O other (Specify)

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

Self Employed/Lawyer, Sole Practitioner

2122 California St NW # 562, Washington, DC

20008

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$700.00

83. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$700.00

Amount of Each

[ Other (Specity)

DC 20020

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer
N/A

Carol F Aten O cash O Money Order M Check day, year) Receipt This Period
2845 Arizona Ave NW, Washington, DC 20016 O Cashier Check [ Credit Card 09/28/2021 $ 100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00
84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Lillian Y Moore O cash [ Money Order M Check day, year) Receipt This Period
2330 Good Hope Rd SE Apt 1112, Washington, O Cashier Check [ Credit Card 09/28/2021 $ 100.00




OCF FORM 16

SCHEDULE A

Page 19 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $100.00 |

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

Date (month,

Brenda C Small O cash O Money Order M Check day, year) Receipt This Period
3003 Van Ness St NW Apt W129, Washington, 0 Cashier Check O Credit Card 09/28/2021 $ 250.00
DC 20008 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual Name and Address of Employer
Keller Williams Capital Properties
519 C St NE, Washington, DC 20002
Aggregate Year-To-date $250.00
86. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Premium Distributors of Washington DC [ cash [ Money Order M Check day, year) Receipt This Period
3500 Fort Lincoln Dr NE, Washington, DC O Cashier Check O Credit Card 09/28/2021 $ 1,500.00
20018 O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00

Amount of Each

89. Full Name, Mailing Address and Zip Code
Barbara Lang

4750 41st St NW Apt 506, Washington, DC

Contribution Type

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

[ Check

Date (month,
day, year)

09/28/2021

20016

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer
Lang Strategies, LLC
4750 41st St NW Apt 506, Washington, DC 20016

Jean Poitevien O cash O Money Order O Check day, year) Receipt This Period
4005 Wisconsin Ave NW Unit 9585, [ Cashier Check M Credit Card 09/28/2021 $ 609.00
Washington, DC 20016 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

Name and Address of Employer

Self Employed

Aggregate Year-To-date $609.00
88. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Jacqueline Bowens [ cash [0 Money Order O Check day, year) Receipt This Period
1152 15th ST NW STE 900, Washington, DC O Cashier Check B Credit Card 09/28/2021 $500.00
20005 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  President and CEO
Individual

Name and Address of Employer

DC Hospital Association

1152 15th St NW Ste 900, Washington, DC 20005

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00
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SCHEDULE A

Page 20 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $500.00 |

90. Full Name, Mailing Address and Zip Code
Samuel Medvene

843 Upshur St NW, Washington, DC 20011

Contribution Type
[ cash Od Money Order [ Check

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

Date (month,
day, year)

09/28/2021

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Century 21 Redwood Realty
1701 Q St NW, Washington, DC 20009

Amount of Each
Receipt This Period

$700.00

91. Full Name, Mailing Address and Zip Code
Cherrie W. Wanner-Doggett

5002 Warren St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

09/29/2021

Contributor Type
Individual

Occupation  President & Treasurer

Name and Address of Employer
Dogget's
1200 29th St NW, Washington, DC 20007

$700.00

Amount of Each
Receipt This Period

$ 1,500.00

92. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

David H Richardson O cash O Money Order M Check day, year) Receipt This Period
223 C St SE, Washington, DC 20003 [ Cashier Check [ Credit Card 09/29/2021 $100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

94. Full Name, Mailing Address and Zip Code
Matt Ackland

1442 Swann ST NW, Washington, DC 20009

Contribution Type
[ cash O Money Order [ Check

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

Date (month,
day, year)

09/29/2021

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Self employed
1442 Swann St NW, Washington, DC 20009

93. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adam Ain O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1861 Monroe ST NW, Washington, DC 20010 ashier e‘C redit Car 09/29/2021 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  General Manager
Individual
ndvidua Name and Address of Employer
Cityblock
80 M St SE, Washington, DC 20003
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$250.00
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SCHEDULE A

Page 21 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

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

Date (month,

Nancy Taylor Bubes O cash O Money Order O Check day, year) Receipt This Period
3030 K St NW Apt 217, Washington, DC 20007 [ Cashier Check M Credit Card 09/29/2021 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Agent
Individual

Name and Address of Employer

‘Washington Fine Properties

2624 P St NW, Washington, DC 20007

Aggregate Year-To-date $500.00
96. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Kara Williams-Kief O cash [ Money Order O Check day, year) Receipt This Period
2818 Rittenhouse ST NW, Washington, DC O Cashier Check B Credit Card 09/29/2021 $ 1.500.00
20015 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Senior Advisor
Individual

Name and Address of Employer

U.S. Department of Housing and Urban Development

451 7th St SW, Washington, DC 20410

Aggregate Year-To-date $1,500.00

Amount of Each

98. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John McGowan O cash O Money Order O Check day, year) Receipt This Period
413 E Capitol St SE FI 1, Washington, DC O Cashier Check B4 Credit Card 09/29/2021 $500.00
20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Kinner &amp; McGowan

413 E Capitol St SE F1 1, Washington, DC 20003

Aggregate Year-To-date $500.00

Amount of Each

99. Full Name, Mailing Address and Zip Code
Alexander Chea

11409 Mactavish Hts, Fairfax, VA 22030

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

09/30/2021

Contributor Type
Individual

Occupation N/A

Name and Address of Employer
Self Employed

Jeff Dieringer O cash [ Money Order O Check day, year) Receipt This Period
825 Kings Retreat DR, Davidsonville, MD O Cashier Check B Credit Card 09/29/2021 $200.00
21035 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

DOPS Inc

116 Pates Dr, FORT WASHINGTON, MD 20744

Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$1,500.00
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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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,500.00 |

100. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Cheryl H Keane O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card

8260 Doctor Craik Ct, Alexandria, VA 22306 ashier ef redit Car 09/30/2021 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

Name and Address of Employer

N/A

Aggregate Year-To-date $250.00
101. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Benjamin Soto [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card

3240 Fessenden St NW, Washington, DC 20008 ashier e‘C redit Car 09/30/2021 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

Premium Title &amp; Escrow, LLC

3407 14th St NW, Washington, DC 20010

Aggregate Year-To-date $500.00

102. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Henry Yeager O cash O Money Order O Check day, year) Receipt This Period
5901 MacArthur Blvd NW Apt 397, Washington, U Cashier Check M Credit Card 09/30/2021 $ 1.500.00
DC 20016 [ Other (Specify) »00.

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,500.00

103. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Claude Bailey O cash [ Money Order [ Check day, year) Receipt This Period
575 7th ST NW, Washington, DC 20004 O Cashier Check M Credit Card 09/30/2021 $ 250.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Venable LLP
600 Massachusetts Ave NW, Washington, DC 20001
Aggregate Year-To-date $250.00
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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)

Mendelson for Chairman 2022

104. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

105. Full Name, Mailing Address and Zip Code
Shannon Hodge

3420 Pump Rd # 132, Richmond, VA 23233

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer
DC Charter School Alliance
1436 U St NW Ste 204, Washington, DC 20009

Date (month,
day, year)

09/30/2021

Camalier Wrep O cash [ Money Order O Check day, year) Receipt This Period
9804 S Military Trl Ste E2-10, Boynton Beach, O Cashier Check B Credit Card 09/30/2021 $ 1.000.00
FL 33436 [ Other (Specify) ’ )

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

WREP

9804 S Military Trl Ste E2-10, Boynton Beach, FL

33436

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$ 250.00

106. Full Name, Mailing Address and Zip Code
Benjamin Soto

3240 Fessenden St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Premium Title &amp; Escrow, LLC
3407 14th St NW, Washington, DC 20010

Date (month,
day, year)

09/30/2021

$250.00

Amount of Each
Receipt This Period

$ 1,500.00

107. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$ 2,000.00

Amount of Each

DC 20016 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Brett McMahon O cash O Money Order O Check day, year) Receipt This Period
7101 Wi i [ cashier Check M Credit Card
isconsin AVE STE 800, Bethesda, MD ashier ef redit Car 09/30/2021 $ 1,500.00
20814 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Construction executive
Individual
Name and Address of Employer
Miller &amp; Long Co., Inc.
7101 Wisconsin Ave Ste 800, Bethesda, MD 20814
Aggregate Year-To-date $1,500.00
108. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sandra Yeager O cash [ Money Order O Check day, year) Receipt This Period
5901 MacArthur Blvd NW Apt 397, Washington, O Cashier Check B Credit Card 09/30/2021 $1.500.00
,500.
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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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,500.00 |

109. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Miriam Lindner O cash O Money Order O Check day, year) Receipt This Period
1525 33rd ST NW, Washington, DC 20007 [ Cashier Check M Credit Card 10/01/2021 $1,500.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $1,500.00
110. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Central Resto LLC O cash [ Money Order M Check day, year) Receipt This Period
888 17th St NW Ste 1000, Washington, DC 0 Cashier Check [ Credit Card 10/02/2021 $1.500.00
20006 [ other (Specify) i
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,500.00

111. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Steven Boyle O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
3115 Leland St, Chevy Chase, MD 20815 ashier elC redit Car 10/04/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Development
Individual
vieu Name and Address of Employer
Edens
1272 5th St NE, Washington, DC 20002
Aggregate Year-To-date $1,500.00

113. Full Name, Mailing Address and Zip Code
Alex Waters

1441 U St NW Apt 422, Washington, DC 20009

Contribution Type

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

[ In Kind (Specify)

[ Check

112. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Angela Jones [ cash [0 Money Order O Check day, year) Receipt This Period
37 Randolph PL NW, Washington, DC 20001 O Cashier Check M Credit Card 10/06/2021 $500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual
ndvidua Name and Address of Employer
self-employed
37 Randolph PL NW, Washington, DC 20001
Aggregate Year-To-date $500.00

Date (month,
day, year)

10/06/2021

Contributor Type
Individual

Occupation  Loan Officer

Name and Address of Employer
First Home Mortgage
1015 15th St NW Ste 375, Washington, DC 20005

Amount of Each
Receipt This Period

$700.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $700.00 |

114. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

116. Full Name, Mailing Address and Zip Code
Robert J Murphy

4916 35th St N, Arlington, VA 22207

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/08/2021

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
MRP Realty
3050 K St NW Ste 125, Washington, DC 20007

USAA O cash O Money Order M Check day, year) Receipt This Period
9800 Fredericksburg Rd, San Antonio, TX L Cashier Check 0 Credit Card 10/08/2021 $ 250.00
78288 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $250.00
115. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Levy O cash [ Money Order O Check day, year) Receipt This Period
2808 P ST NW, Washington, DC 20007 O Cashier Check M Credit Card 10/08/2021 $ 1.500.00
O Other (Specify) T
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual Name and Address of Employer
The Levy Group
1321 Wisconsin Ave NW, Washington, DC 20007
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,500.00

117. Full Name, Mailing Address and Zip Code
Joshua Bernstein

3331 N ST NW, Washington, DC 20007

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)

10/08/2021

Contributor Type
Individual

Occupation  property management

Name and Address of Employer

Bernstein Management Corp

5301 Wisconsin Ave NW Ste 500, Washington, DC
20015

$1,500.00

Amount of Each
Receipt This Period

$ 1,500.00

Aggregate Year-To-date

$1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

118. Full Name, Mailing Address and Zip Code
Robert Sandler

10909 Larkmeade LN, Potomac, MD 20854

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

Bernstein Management Corporation

5301 Wisconsin Ave NW Ste 500, Washington, DC
20015

Date (month,
day, year)

10/09/2021

Amount of Each
Receipt This Period

$1,000.00

119. Full Name, Mailing Address and Zip Code
David Roodberg

9483 Coral Crest LN, Vienna, VA 22182

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  Real estate

Name and Address of Employer
Horning Brothers
3333 14th St NW Ste 300, Washington, DC 20010

Date (month,
day, year)

10/09/2021

$1,000.00

Amount of Each
Receipt This Period

$500.00

120. Full Name, Mailing Address and Zip Code
Robert Buchanan

11544 Springridge Rd, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Buchanan Partners
9841 Washingtonian Blvd, Gaithersburg, MD 20878

Date (month,
day, year)

10/09/2021

$500.00

Amount of Each
Receipt This Period

$500.00

121. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate Developer

Name and Address of Employer
Rocks Engineering Co
1960 Gallows Rd Ste 300, Vienna, VA 22182

Jodie McLean O Cash O Money Order O Check day, year) Receipt This Period
1272 5th ST NE STE 200, Washington, DC O Cashier Check B4 Credit Card 10/09/2021 $1.500.00
20002 [ Other (Specify) 9o
[ In Kind (Specify)
Contributor Type Occupation  Commercial Real Estate
Individual
Name and Address of Employer
EDENS
1272 5th St NE Ste 200, Washington, DC 20002
Aggregate Year-To-date $1,500.00
122. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Rocks O cash [ Money Order O Check day, year) Receipt This Period
1959 Virginia AVE, McLean, VA 22101 [ Cashier Check M Credit Card
g 10/10/2021 $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,500.00 |

123. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

124. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Richard Lake O Cash O Money Order [ Check day, year) Receipt This Period
3939 Wisconsin AVE NW STE 100, Washington, O Cashier Check B4 Credit Card 10/11/2021 $1,500.00
DC 20016 [ Other (Specify) »00.

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

Roadside Development

3939 Wisconsin Ave NW Ste 100, Washington, DC

20016

Aggregate Year-To-date $1,500.00

Amount of Each

125. Full Name, Mailing Address and Zip Code
Christopher Gladstone

2450 Belmont RD NW, Washington, DC 20008

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/11/2021

Contributor Type
Individual

Occupation  Real estate

Name and Address of Employer
Quadrangle
1001 G St NW, Washington, DC 20001

Steven Grigg [ cash [J Money Order [ Check day, year) Receipt This Period
1201 Maryland AVE SW STE 850, Washington, O Cashier Check B Credit Card 10/11/2021 $1.500.00
DC 20024 [ other (Specify) »o 00,

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

Republic Properties Corporation

1201 Maryland Ave SW Ste 850, Washington, DC

20024

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,500.00

126. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

Aakash Thakkar O cash [ Money Order O Check day, year) Receipt This Period
4800 Hampden LN STE 300, Bethesda, MD O Cashier Check B Credit Card 10/11/2021 $ 1.000.00
20814 [ other (Specify) U

[ In Kind (Specify)
Contributor Type Occupation EVP
Individual

Name and Address of Employer

EYA

4800 Hampden Ln Ste 300, Bethesda, MD 20814

Aggregate Year-To-date $1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

127. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

128. Full Name, Mailing Address and Zip Code
Richard Rome

1201 F St NW Ste 500, Washington, DC 20004

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
Savills
1201 F St NW Ste 500, Washington, DC 20004

Date (month,
day, year)

10/11/2021

Tom Gallagher O cash [ Money Order O Check day, year) Receipt This Period
1651 OLD MEADOW RD STE 305, McLean, VA O Cashier Check B Credit Card 10/11/2021 $ 1.500.00
22102 [ Other (Specify) ’ )

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

E&amp;G

1651 OLD MEADOW RD STE 305, McLean, VA

22102

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,000.00

129. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

Leroy Eakin O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
4800 Hampden LN, Bethesda, MD 20814 ashier eIC redit Car 10/11/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
self-employed
Aggregate Year-To-date $1,500.00

130. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Charles (Sandy) Wilkes O cash O Money Order O Check day, year) Receipt This Period
5101 Wisconsin AVE NW, Washington, DC L Cashier Check M Credit Card 10/11/2021 $ 1.500.00
20016 [ Other (Specify) T

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Developer
Individual
Name and Address of Employer
The Wilkes Company
5101 Wisconsin Ave NW, Washington, DC 20016
Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

131. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

132. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Charles Hathway O cash [ Money Order O Check day, year) Receipt This Period
5301 Wisconsin AVE NW STE 500, Washington, O Cashier Check B Credit Card 10/11/2021 $ 1.000.00
DC 20015 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  RE executive/in-house counsel
Individual Name and Address of Employer

BMC

5301 Wisconsin Ave NW Ste 500, Washington, DC

20015

Aggregate Year-To-date $1,000.00

Amount of Each

133. Full Name, Mailing Address and Zip Code
Thomas Borger

4070 Mansion Dr NW, Washington, DC 20007

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chairman

Name and Address of Employer
Borger Management
1111 14th St NW, Washington, DC 20005

Date (month,
day, year)

10/12/2021

Buwa Binitie O cash O Money Order O Check day, year) Receipt This Period
3467 14th ST NW UNIT 1, washington, DC O Cashier Check B4 Credit Card 10/11/2021 $ 500.00
20010 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Developer
Individual

Name and Address of Employer

Dantes Partners

3467 14th St NW # 1, Washington, DC 20010

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$ 1,500.00

134. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Allen E Chin O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6150 Windward Dr, Burke, VA 22015 ashier ef redit Car 10/12/2021 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Info Requested
Individual
Name and Address of Employer
Info Requested
Aggregate Year-To-date $25.00
135. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Southern Glazers Wine and Spirits LLC [ cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2400 SW 145th Ave Ste 300, Miramar, FL 33027 ashier Chec’ redit Car 10/12/2021 $ 500.00




OCF FORM 16

SCHEDULE A

Page 30 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $500.00 |

136. Full Name, Mailing Address and Zip Code
Stephanie Liotta-Atkinson

6027 Walhonding RD, Bethesda, MD 20816

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/12/2021

Contributor Type
Individual

Occupation COO

Name and Address of Employer
MidCity
4800 Montgomery Ln Ste 600, Bethesda, MD 20814

Amount of Each
Receipt This Period

$500.00

137. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

138. Full Name, Mailing Address and Zip Code
Deborah Salzberg

7500 Hampden Ln, Bethesda, MD 20814

Contribution Type

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

[ In Kind (Specify)

[ Check

Ashley Wiltshire O cash [ Money Order O Check day, year) Receipt This Period
805 15th St NW Ste 625, Washington, DC O Cashier Check B Credit Card 10/12/2021 $ 1.500.00
20005 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

SJG Properties

805 15th St Nw Ste 625, Washington, DC 20005

Aggregate Year-To-date $1,500.00

Date (month,
day, year)

10/12/2021

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Self employef
7500 Hampden Ln, Bethesda, MD 20814

Amount of Each
Receipt This Period

$1,500.00

139. Full Name, Mailing Address and Zip Code
Eric Colbert

717 STH ST NW, WASHINGTON, DC 20001

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/12/2021

Contributor Type
Individual

Occupation  Architect

Name and Address of Employer
Eric Colbert &amp; Associates, PC
717 5TH ST NW, WASHINGTON, DC 20001

$1,500.00

Amount of Each
Receipt This Period

$1,000.00

140. Full Name, Mailing Address and Zip Code
The Bernstein Companies

3299 K St NW Ste 700, Washington, DC 20007

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)

10/13/2021

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

$1,000.00

Amount of Each
Receipt This Period

$1,000.00




OCF FORM 16

SCHEDULE A

Page 31 of 80

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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $2,500.00 |

141. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

142. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Daniel E Kramer O cash O Money Order M Check day, year) Receipt This Period
2296 Champlain St NW, Washington, DC 0 Cashier Check O Credit Card 10/13/2021 $ 250.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation = Managing Partner
Individual

Name and Address of Employer

Gogi Yogi

1921 8th St NW Ste 115, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each

143. Full Name, Mailing Address and Zip Code
Greg Meyer

8201 Dunsinane Ct, McLean, VA 22102

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/14/2021

Contributor Type
Individual

Occupation real estate executive

Name and Address of Employer

Brookfield Properties

655 New York Ave NW Ste 800, Washington, DC
20001

R.B. Properties Inc. [ cash [J Money Order M Check day, year) Receipt This Period
1054 31st St NW Ste 1000, Washington, DC U Cashier Check [ Credit Card 10/14/2021 $ 1.500.00
20007 [ other (Specify) ’
[ In Kind (Specify)

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

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,000.00

144. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

The Donohoe Companies [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

7101 Wisconsin Ave, Bethesda, MD 20814 ashier eIC redit Cari 10/15/2021 $1,500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

145. Full Name, Mailing Address and Zip Code
Abbe Lowell

3114 N ST NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/15/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Winston &amp; Strawn
1901 L St NW, Washington, DC 20036

Amount of Each
Receipt This Period

$1,000.00

146. Full Name, Mailing Address and Zip Code
Lisa Bernstein

3331 N St NW, Washington, DC 20007

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)

10/16/2021

Contributor Type
Individual

Occupation  education

Name and Address of Employer
‘Wondrus Consulting
39 Ardsmoor Rd, Melrose, MA 02176

$1,000.00

Amount of Each
Receipt This Period

$1,500.00

147. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

148. Full Name, Mailing Address and Zip Code
Virginia Laytham
3901 44th ST N, McLean, VA 22101

Contribution Type
[ cash Od Money Order

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

[ Check

Date (month,
day, year)

10/18/2021

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Carleton Holdings
3236 M ST NW, Washington, DC 20007

Frederick Klein O cash [ Money Order O Check day, year) Receipt This Period
3131 Connecticut AVE NW APT 2403, O Cashier Check M Credit Card 10/17/2021 $ 1.000.00
Washington, DC 20008 O Other (Specity) ’

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

DLA Piper

500 8th St NW, Washington, DC 20004

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$1,500.00

149. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

Cecchi Homes O Cash O Money Order [ Check day, year) Receipt This Period
2101 Wilson Blvd Ste 1200, Arlington, VA Ul Cashier Check [ Credit Card 10/19/2021 $1.500.00
22201 [ other (Specify) ’
[ In Kind (Specify)

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

Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

150. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

W Christopher Smith Jr [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
198 King George St, Annapolis, MD 21401 ashier eIC redit Car 10/20/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
W.C. Smith & Co
1100 New Jersey Ave SE, Washington, DC 20003
$1,500.00

151. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

152. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Meany & Oliver Companies Inc. O cash [ Money Order M Check day, year) Receipt This Period
1487 Chain Bridge Rd Ste 304, McLean, VA O Cashier Check [ Credit Card 10/20/2021 $ 1,000.00
22101 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$1,000.00

| ————————
Amount of Each

153. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Michael Salzberg O cash [ Money Order O Check day, year) Receipt This Period
7500 Hampden LN, Bethesda, MD 20814 O Cashier Check B Credit Card 10/20/2021 $1,500.00

[ Other (Specify) =

[ In Kind (Specify)
Contributor Type Occupation
Individual

fdvicua Name and Address of Employer
$1,500.00

Amount of Each

Aggregate Year-To-date

Virginia Laytham O cash O Money Order O Check day, year) Receipt This Period
3901 44th ST N, McLean, VA 22101 O cashier Check B4 Credit Card 10/20/2021 $ 1.500.00

O Other (Specify) [

[ In Kind (Specify)
Contributor Type Occupation  Vice President
Individual

Name and Address of Employer

Carleton Holdings

3236 M ST NW, Washington, DC 20007

$ 3,000.00

| ————————
Amount of Each

Aggregate Year-To-date

154. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Bryan Moll [ cash [0 Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
836 S Delaware Ave, Tampa, FL 33606 ashier e‘C redit Car 10/20/2021 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
JBG SMITH
4747 Bethesda Ave Ste 200, Bethesda, MD 20814
$500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

155. Full Name, Mailing Address and Zip Code
Christopher A Bruch

4410 Leland St, Chevy Chase, MD 20815

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President & CEO

Name and Address of Employer
Donohoe
7101 Wisconsin Ave, Bethesda, MD 20814

Date (month,
day, year)

10/21/2021

Amount of Each
Receipt This Period

$ 1,500.00

156. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

157. Full Name, Mailing Address and Zip Code
Raymond Tu

1539 27TH ST NW, Washington, DC 20007

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief Medical Officer

Name and Address of Employer
MedStar
3007 Tilden St NW Ste 3N, Washington, DC 20008

Date (month,
day, year)

10/21/2021

Pamla H Moore O cash O Money Order M Check day, year) Receipt This Period
2725 Dumbarton St NW, Washington, DC O Cashier Check [ Credit Card 10/21/2021 $200.00
20007 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Self-Employed

2725 Dumbarton St NW, Washington, DC 20007

Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$250.00

158. Full Name, Mailing Address and Zip Code
William Trimble

2722 O ST NW, Washington, DC 20007

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 CEO

Name and Address of Employer
Easterly
2001 K ST NW, Washington, DC 20006

Date (month,
day, year)

10/21/2021

$250.00

Amount of Each
Receipt This Period

$ 350.00

159. Full Name, Mailing Address and Zip Code
Perry Trimble

2722 O ST NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Investment Advisor

Name and Address of Employer
Alex Brown
801 17th St NW, Washington, DC 20006

Date (month,
day, year)

10/21/2021

$ 350.00

Amount of Each
Receipt This Period

$350.00

Aggregate Year-To-date

$ 350.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

160. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

161. Full Name, Mailing Address and Zip Code
Katherine Bradley

2211 30th St NW, Washington, DC 20008

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Founding Chair

Name and Address of Employer

CityBridge Education

600 New Hampshire Ave NW, Washington, DC
20037

Date (month,
day, year)

10/22/2021

Carol Ann Smallwood O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1601 31st St NW, Washington, DC 20007 ashier eIC redit Car 10/21/2021 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Director, Pursuit of Excellence Mid-Atlantic
Individual
Name and Address of Employer
Self-employed
1601 31st St NW, Washington, DC 20007
Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$1,500.00

162. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

163. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Bradley J Fennell O cash [ Money Order M Check day, year) Receipt This Period
880 New Jersey Ave SE Unit 714, Washington, O Cashier Check [ Credit Card 10/22/2021 $ 1.500.00
DC 20003 [ other (Specify) s

[ In Kind (Specify)
Contributor Type Occupation  Senior Vice-President
Individual

Name and Address of Employer

William C. Smith & Co.

1000 New Jersey Ave SE, Washington, DC 20003

Aggregate Year-To-date $1,500.00

Amount of Each

Name and Address of Employer
The Menkiti Group
3401 8th St NE, Washington, DC 20017

Kain Family Limited Parternship O Cash O Money Order M Check day, year) Receipt This Period
1601 Connecticut Ave NW Ste 501, [ Cashier Check [ Credit Card 10/22/2021 $ 1,500.00
Washington, DC 20009 O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business
. Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,500.00
164. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Obiora Menkiti O cash [ Money Order O Check day, year) Receipt This Period
3401 8th St NE i O Cashier Check [ Credit Card
» Washington, DC 20017 ashier Chee redit Car 10/22/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
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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
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for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,500.00 |

165. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

166. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Berkeley Shervin O cash O Money Order O Check day, year) Receipt This Period
5101 Wisconsin Ave NW Ste 200, Washington, [ Cashier Check M Credit Card 10/22/2021 $1,000.00
DC 20016 [ Other (Specify) »s000.

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

Self-employed

5101 Wisconsin Ave NW Ste 200, Washington, DC

20016

Aggregate Year-To-date $1,000.00

Amount of Each

Robert Miller O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3305 35th St NW, Washington, DC 20016 ashier eIC redit Car 10/22/2021 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $250.00
167. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Evan J Bender O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
6912 Bonheim Ct, Mc Lean, VA 22101 ashier e.C redit Car 10/25/2021 $500.00
[ Other (Specify)
[ n Kind (Specify)
Contributor Type Occupation  Foreman
Individual
vieu Name and Address of Employer
AES Eletrical Inc.
13335 Mid Atlantic Blvd, Laurel, MD 20708
Aggregate Year-To-date $500.00

168. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hazel F Kreinheder O cash [ Money Order M Check day, year) Receipt This Period
113 Kentucky Ave SE, Washington, DC 20003 U Cashier Check L Credit Card 10/25/2021 $ 50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $50.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

169. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

170. Full Name, Mailing Address and Zip Code
Michael Reilly

1675 35th St NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/25/2021

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Medstar
3800 Reservoir Rd NW, Washington, DC 20007

Merk Sharp & Dohme Corp [ cash [J Money Order M Check day, year) Receipt This Period
2000 Galloping Hill Rd, Kenilworth, NJ 07033 U Cashier Check [ Credit Card 10/25/2021 $ 1.000.00

O Other (Specify) ’

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

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$500.00

171. Full Name, Mailing Address and Zip Code
Russ Ramsey

10411 New Ascot Dr, Great Falls, VA 22066

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)

10/25/2021

Contributor Type
Individual

Occupation  Investment Management

Name and Address of Employer
Ramsey Asset Management
1410 Spring Hill Rd, Mclean, VA 22102

$500.00

Amount of Each
Receipt This Period

$ 1,500.00

172. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

173. Full Name, Mailing Address and Zip Code
Heather L Pace

10132 Glasshouse Ct, Ellicott City, MD 21042

Contribution Type
[ cash Od Money Order

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

M Check

Date (month,
day, year)

10/26/2021

Contributor Type
Individual

Occupation  Program Officer

Name and Address of Employer
Heroes Inc.
1200 29th St NW, Washington, DC 20007

Washington Fine Properties O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card

3201 New Mexico Ave NW Ste 202, ashier e? redit Car 10/25/2021 $1,500.00
Washington, DC 20016 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

174. Full Name, Mailing Address and Zip Code
Amy Kauffman

1426 35th St NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/26/2021

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
MindChat
1426 35th St NW, Washington, DC 20007

Amount of Each
Receipt This Period

$100.00

175. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

176. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Sidney Lawrence O Cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1240 29th St NW, Washington, DC 20007 ashier ef redit Car 10/26/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual
Name and Address of Employer
N/A
Aggregate Year-To-date $250.00

Amount of Each

177. Full Name, Mailing Address and Zip Code

Thilanka Perera

10109 Maple Leaf Dr, Gaithersburg, MD 20886

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

10/27/2021

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
District 495 Properties LLC
5301 Westbard Cir Apt 340, Bethesda, MD 20816

Thomas Birch O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1240 29th St NW, Washington, DC 20007 ashier e‘C redit Car 10/26/2021 $1,500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00

178. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Ruben O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
600 Madison Ave F1 11, New York, NY 10022 ashier elC‘ redit Cart 10/27/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Ruben Companies
600 Madison Ave FI 11, New York, NY 10022
Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

179. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Tarique Jawed O cash [ Money Order O Check day, year) Receipt This Period
8133 Leesburg Pike Ste 801, Vienna, VA 22182 O Cashier Check M Credit Card 10/27/2021 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual

Name and Address of Employer

N/A

$500.00

Aggregate Year-To-date

Aggregate Year-To-date

180. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gavin Taylor Coleman O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
205 3rd St NE, Washington, DC 20002 ashier elC redit Cari 10/28/2021 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Co-Owner
Individual
Name and Address of Employer
The Dubliner
520 N Capitol St NW, Washington, DC 20001
$500.00

Amount of Each

Aggregate Year-To-date

181. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
John Coleman O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
9215 Saint Marks Pl, Fairfax, VA 22031 ashier e‘C redit Car 10/28/2021 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Government Affairs
Individual
Name and Address of Employer
Coleman Strategies Group LLC
9215 Saint Marks Pl, Fairfax, VA 22031
$500.00

Aggregate Year-To-date

182. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
RMS Investment Group LLC O cash O Money Order M Check day, year) Receipt This Period
3401 Tuttle Rd Ste 350, Shaker Heights, OH D Cashier Check D Credit Card 10/28/2021 $ 500.00
44122 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Business
4 Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Amount of Each

183. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Barbara F Kahlow O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
800 25th St NW # 704, Washington, DC 20037 ashier e‘C redit Car 10/28/2021 $1,500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00
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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)

Mendelson for Chairman 2022

184. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Doggett Enterprises Inc. [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1200 29th St NW, Washington, DC 20007 D omer Sperty 10/28/2021 $1,500.00
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00
185. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ft Del Mar DC LLC O cash O Money Order M Check day, year) Receipt This Period
791 Wharf St SW, Washington, DC 20024 O cashier Check [ Credit Card 10/28/2021 $ 1.500.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$1,500.00

186. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

The Surpreme Council 33 Ancient & Accepted [ cash [J Money Order M Check day, year) Receipt This Period
ibbeRE [ cashier Check [ Credit Card

$rostishtRBe NAF rvemasiantyn, DC 20009 ashier eg redit Car 10/28/2021 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

ustmess Name and Address of Employer
Business Type
Other-Freemasons
$500.00

187. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Brendan Neal O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1442 Swann St NW, Washington, DC 20009 ashier ef redit Car 10/28/2021 $ 250.00
[ Other (Specify)
[ In Kind (Specity)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
$250.00

Aggregate Year-To-date

e ———————
Date (month, Amount of Each

188. Full Name, Mailing Address and Zip Code Contribution Type
Ethan Drath O cash [ Money Order O Check day, year) Receipt This Period
4437 Klingle St NW, Washington, DC 20016 [ Cashier Check B Credit Card 10/28/2021 $ 500.00

[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual Name and Address of Employer
Washington Fine Properties
4437 Klingle St NW, Washington, DC 20016
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 41 of 80

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)

Mendelson for Chairman 2022

189. Full Name, Mailing Address and Zip Code
Matt Ackland

1442 Swann ST NW, Washington, DC 20009

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Self employed
1442 Swann St NW, Washington, DC 20009

Date (month,
day, year)

10/28/2021

Amount of Each
Receipt This Period

$250.00

190. Full Name, Mailing Address and Zip Code
Eyob Mamo

7312 Braddock Rd, Annandale, VA 22003

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  President

Name and Address of Employer
CPG
6820 Commercial Dr, Springfield, VA 22151

Date (month,
day, year)

10/28/2021

$500.00

Amount of Each
Receipt This Period

$1,000.00

191. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

Gwendolyn Lohse O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
3016 O St NW, Washington, DC 20007 ashier eIC redit Car 10/28/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self-Employed
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00

192. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew Kline O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
5334 Merriam St, Bethesda, MD 20814 ashier elC redit Cart 10/28/2021 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
vieu Name and Address of Employer
The Veritas Law Firm
1225 19th St NW, Washington, DC 20036
Aggregate Year-To-date $500.00

193. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alan Bubes O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1601 31st St NW, Washington, DC 20007 ashier e‘C redit Car 10/29/2021 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Investor
Individual
ndvidua Name and Address of Employer
Self-Employed
1601 31st St NW, Washington, DC 20007
Aggregate Year-To-date $1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

194. Full Name, Mailing Address and Zip Code
Virginia Laytham
3901 44th ST N, McLean, VA 22101

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
Carleton Holdings
3236 M ST NW, Washington, DC 20007

Date (month,
day, year)

10/29/2021

Amount of Each
Receipt This Period

$ 1,500.00

195. Full Name, Mailing Address and Zip Code
Jeffrey Bank

650 W End Ave, New York, NY 10025

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 CEO

Name and Address of Employer
Carmines
425 7th ST NW, Washington, DC 20004

Date (month,
day, year)

10/31/2021

$ 4,500.00

Amount of Each
Receipt This Period

$1,500.00

196. Full Name, Mailing Address and Zip Code
Theodore Leonsis

601 F St NW, Washington, DC 20004

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Founder, Chairman, and CEO

Name and Address of Employer
Monumental Sports &Entertainment
601 F St NW, Washington, DC 20004

Date (month,
day, year)

11/01/2021

$1,500.00

Amount of Each
Receipt This Period

$500.00

197. Full Name, Mailing Address and Zip Code
Rick Felice

4914 11th St N, Arlington, VA 22205

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  Real Estate

Name and Address of Employer
Felice Development Group
4601 Fairfax Dr Ste 1200, Arlington, VA 22203

Date (month,
day, year)

11/02/2021

$500.00

Amount of Each
Receipt This Period

$ 250.00

198. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

Kristen Barden O cash [ Money Order O Check day, year) Receipt This Period
616 Jefferson ST NW, WASHINGTON, DC O Cashier Check M Credit Card 11/02/2021 $ 100.00
20011 [ Other (Specify) )

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

Name and Address of Employer

Adams Morgan Partnership

2424 18th St NW Ste C2, Washington, DC 20009

Aggregate Year-To-date $100.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

199. Full Name, Mailing Address and Zip Code
Frederick HII

912 F St NW Apt 208, Washington, DC 20004

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer
The Hill Group
1017 12th St NW # 300, Washington, DC 20005

Date (month,
day, year)

11/02/2021

Amount of Each
Receipt This Period

$ 1,500.00

200. Full Name, Mailing Address and Zip Code
Michael Saltsman

5334 42nd ST NW, Washington, DC 20015

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  Partner

Name and Address of Employer

Berman and Company

1090 Vermont Ave NW Ste 800, Washington, DC
20005

Date (month,
day, year)

11/02/2021

$1,500.00

Amount of Each
Receipt This Period

$ 250.00

201. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

202. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John Snedden O cash [ Money Order M Check day, year) Receipt This Period
2309 Chain Bridge Rd NW, Washington, DC O Cashier Check [ Credit Card 11/03/2021 $ 1.000.00
20016 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual

Name and Address of Employer

Rocklands BBQ & Grilling Co.

3471 Washington Blvd, Arlington, VA 22201

Aggregate Year-To-date $1,000.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation landscape architect

Name and Address of Employer
Landscape Architecture Bureau
714 7TH ST SE, Washington, DC 20003

Roy Kauffman O cash O Money Order O Check day, year) Receipt This Period
2300 N St NW Ste 300-RL, Washington, DC O Cashier Check M Credit Card 11/03/2021 $ 100.00
20037 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Jackson & Campbell, P.C.

2300 N St NW Ste 300-RL, Washington, DC 20037

Aggregate Year-To-date $200.00
203. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Jonathan Fitch O cash [ Money Order O Check day, year) Receipt This Period
1608 Allison St NW, Washington, DC 20011 O Cashier Check M Credit Card 11/03/2021 $100.00
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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)

Mendelson for Chairman 2022

| | Aggregate Year-To-date $100.00 |

204. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

206. Full Name, Mailing Address and Zip Code
Daniel Simons

4609 Waverly Ave, Garrett Park, MD 20896

Contribution Type
[ cash Od Money Order

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

[ Check

Great American Restaurants Inc. O cash O Money Order M Check day, year) Receipt This Period
8280 Willow Oaks Corporate Dr Ste 700, 0 Cashier Check O Credit Card 11/04/2021 $ 1,000.00
Fairfax, VA 22031 00 Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00
205. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Winebow O cash [ Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
ZN(TIP;;)E:SMountaln Rd Ste 103A, Pine Brook, Ol other Spesity 11/04/2021 $1,000.00
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00

Date (month,
day, year)

11/04/2021

Contributor Type
Individual

Occupation  Restaurateur

Name and Address of Employer
Farmers Restaurant Group
350 Fortune Ter Ste C, Potomac, MD 20854

Amount of Each
Receipt This Period

$500.00

207. Full Name, Mailing Address and Zip Code
Amanda Goldblatt

2703 Woodley Rd NW, Washington, DC 20008

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)

11/04/2021

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Avantus Federal
8281 Greensboro Dr, McLean, VA 22102

$500.00

Amount of Each
Receipt This Period

$500.00

208. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Business Type
Corporation

Name and Address of Employer

Chef Geoff's [ Cash [J Money Order [ Check day, year)
3201 New Mexico Ave NW, Washington, DC [ Cashier Check M Credit Card 11/04/2021
20016 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

$500.00

Amount of Each
Receipt This Period

$1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,000.00 |

209. Full Name, Mailing Address and Zip Code
Richard Dyer

2445 M ST NW, Washington, DC 20037

Contribution Type
[ cash Od Money Order [ Check

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

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
EAB Global, Inc.
2445 M ST NW, Washington, DC 20037

Date (month,
day, year)

11/04/2021

Amount of Each
Receipt This Period

$1,500.00

210. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

211. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Joshua Phillips O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1250 9th ST NW, Washington, DC 20001 ashier eIC redit Car 11/04/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Restaurateur
Individual
Name and Address of Employer
DUHR, llc
1250 9th ST NW, Washington, DC 20001
Aggregate Year-To-date $250.00

Amount of Each

212. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John Ray O cash O Money Order O Check day, year) Receipt This Period
625 Monroe ST NE Apt 553, Washington, DC O Cashier Check B4 Credit Card 11/04/2021 $500.00
20017 [ Other (Specify)

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

Manatt Phelps & Phillips, LLP

1050 Connecticut Ave NW FI 6, Washington, DC

20036

Aggregate Year-To-date $500.00

Amount of Each

The Keystone Plus Construction Corporation [ cash [ Money Order M Check day, year) Receipt This Period
1925 Minnesota Ave SE Ste A, Washington, DC O Cashier Check [ Credit Card 11/05/2021 $1.500.00
20020 [ Other (Specify) ’
[ In Kind (Specify)

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

Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

213. Full Name, Mailing Address and Zip Code
Gary Cohen

9426 Stewartown RD, Gaithersburg, MD 20879

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation EVP

Name and Address of Employer
Glory Days Grill
9426 Stewartown RD, Gaithersburg, MD 20879

Date (month,
day, year)

11/05/2021

Amount of Each
Receipt This Period

$500.00

214. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

215. Full Name, Mailing Address and Zip Code
Maura Brophy

2312 17th St NW # 1, Washington, DC 20009

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Urban Planner

Name and Address of Employer
NoMa Business Improvement District
1200 1st St NE Ste 310, Washington, DC 20002

Date (month,
day, year)

11/05/2021

Jackie Greenbaum O Cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
2723 ONTARIO RD NW, WASHINGTON, DC ashier ef redit Lar 11/05/2021 $ 500.00
20009 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Restaurateur
Individual
Name and Address of Employer
Goodbar Restaurants
2723 ONTARIO RD NW, Washington, DC 20009
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

216. Full Name, Mailing Address and Zip Code
Yesim Sayin Taylor

3820 6th St N, Arlington, VA 22203

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  Executive Director

Name and Address of Employer
D.C. Policy Center
1310 L St NW Ste 325, Washington, DC 20005

Date (month,
day, year)

11/05/2021

$100.00

Amount of Each
Receipt This Period

$100.00

217. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

William Martin O cash [ Money Order O Check day, year) Receipt This Period
1264 Wisconsin Ave NW, Washington, DC O Cashier Check M Credit Card 11/05/2021 $ 1,500.00
20007 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  Restauranteur
Individual

Name and Address of Employer

Billy Martin's Tavern, LLC

1264 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $1,500.00
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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)
Mendelson for Chairman 2022

218. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bruce Baschuk O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
36 Primrose ST, Chevy Chase, MD 20815 ashier Chec redit Car 11/06/2021 $500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Real Estate
Individual

Name and Address of Employer
J ST Companies
3000 K ST NW, Washington, DC 20007

Aggregate Year-To-date $500.00
| —
219. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gregory J Casten [ cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
9470 Seven Locks Rd, Bethesda, MD 20817 ashier Chec redit Car 11/07/2021 $1,000.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  President
Individual

Name and Address of Employer
Oceanpro Industries
1900 Fenwick St NE, Washington, DC 20002

Aggregate Year-To-date $1,000.00
—————————————————————
220. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Willie L Leftwhich O cash [ Money Order M Check day, year) Receipt This Period
1732 Shepherd St NW, Washington, DC 20011 U Cashier Check [ Credit Card 11/07/2021 $1.000.00
,000.

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,000.00
[ ——
221. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Christopher Murphy O cash O Money Order O Check day, year) Receipt This Period
3216 Mckinley ST NW, Washington, DC 20015 O Cashier Check I Credit Card 11/07/2021 $ 200.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Higher Ed Administrator
Individual

Name and Address of Employer
Georgetown University
37th and O ST NW, Washington, DC 20057

Aggregate Year-To-date $200.00
e ——
222. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pedro Alfonso O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1809 Parkside Dr NW, Washington, DC 20012 ashier Chec’ redit Cari 11/08/2021 $250.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type Occupation  Chairman & CEO
Individual

Name and Address of Employer
Dynamic Concepts Inc.
1730 17th St NE, Washington, DC 20002

Aggregate Year-To-date $250.00
e ——
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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)

Mendelson for Chairman 2022

223. Full Name, Mailing Address and Zip Code
Sonya J Ali

1818 Shepherd St NW, Washington, DC 20011

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Co-Owner

Name and Address of Employer
Ben's Chili Bowel
1213 U St NW, Washington, DC 20009

Date (month,
day, year)

11/08/2021

Amount of Each
Receipt This Period

$100.00

224. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

225. Full Name, Mailing Address and Zip Code
Lyle M Blanchard

5609 32nd St NW, Washington, DC 20015

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Greenstein Delorme & Luchs, PC
801 17th St NW Ste 1000, Washington, DC 20006

Date (month,
day, year)

11/08/2021

David Blaha O cash O Money Order M Check day, year) Receipt This Period
1529 14th St NW Apt 203, Washington, DC O Cashier Check [ Credit Card 11/08/2021 $ 1,000.00
20005 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual

Name and Address of Employer

McWilliams Ballard

1485 9th St NW, Washington, DC 20001

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$100.00

226. Full Name, Mailing Address and Zip Code
Doris Y Lacoste

2326 37th St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief Operating Officer

Name and Address of Employer
Clyde Inc.
3236 M St NW, Washington, DC 20007

Date (month,
day, year)

11/08/2021

$100.00

Amount of Each
Receipt This Period

$100.00

227. Full Name, Mailing Address and Zip Code
Ian Rainey

1700 James Payne Cir, Mc Lean, VA 22101

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior VP

Name and Address of Employer
The Northeast Maglev
6 S Gay St, Baltimore, MD 21202

Date (month,
day, year)

11/08/2021

$100.00

Amount of Each
Receipt This Period

$200.00

Aggregate Year-To-date

$200.00
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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)
Mendelson for Chairman 2022

228. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ricardo Vergara [ cash [J Money Order M Check day, year) Receipt This Period
ini i [ cashier Check [ Credit Card
1617 Trinidad Ave NE, Washington, DC 20002 ashier Chec redit Car 11/08/2021 $ 250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
H St Country Club
1335 H St NE, Washington, DC 20002
Aggregate Year-To-date $250.00
e —
229. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Richard Wentworth III O cash O Money Order M Check day, year) Receipt This Period
1529 14th St NW, Washington, DC 20005 O cashier Check [ Credit Card 11/08/2021 $ 1,000.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Senior IT Analyst
Individual

Name and Address of Employer
Northrop Grumman
2980 Fairview Park Dr, Falls Church, VA 22042

Aggregate Year-To-date $1,000.00
e ——————————————
230. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Blair Zervos O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1323 Linden Ct NE, Washington, DC 20002 ashier Chec redit Car 11/08/2021 $ 250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Owner
Individual
ndvidua Name and Address of Employer
H St Country Club
1335 H St NE, Washington, DC 20002
Aggregate Year-To-date $250.00
I ———
231. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Dubliner Inc. O cash O Money Order M Check day, year) Receipt This Period
520 N Capitol St NW, Washington, DC 20001 O Cashier Check [ Credit Card 11/08/2021 $ 1,000.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business

Name and Address of Employer
Business Type

Corporation
Aggregate Year-To-date $1,000.00
e ——
232. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
EKHO Events LLC O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

17412 Ventura Blvd # 251, Encino, CA 91316 ashier eIC redit Car 11/08/2021 $ 250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer

Business Type
Limited Liability Company

Aggregate Year-To-date $250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

233. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

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

1625 K St NW Ste 799, Washington, DC 20006 ashier eIC redit Car 11/08/2021 $1,500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$1,500.00

Amount of Each

234. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

Madhatter O cash O Money Order M Check day, year) Receipt This Period
1321 Connecticut Ave NW, Washington, DC [ Cashier Check 0 Credit Card 11/08/2021 $ 1,000.00
20036 [ Other (Specify) )
[ In Kind (Specify)

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

$1,000.00

235. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

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

1739 N St NW, Washington, DC 20036 ashier eIC redit Car 11/08/2021 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$250.00

236. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Veritas Law LLC O cash O Money Order M Check day, year) Receipt This Period
1225 19th St NW Ste 320, Washington, DC O Cashier Check [ Credit Card 11/08/2021 $ 1,000.00
20036 [ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$ 1,000.00

237. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

Aggregate Year-To-date

Joseph Maloney [ cash [J Money Order [ Check day, year) Receipt This Period
O Cashier Check M Credit Card
6610 Boxford Way, Bethesda, MD 20817 ashier eIC redit Car 11/08/2021 $199.88
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Public Affairs
Individual
Name and Address of Employer
Washington Football Team
21300 Coach Gibbs Dr, Ashburn, VA 20147
$199.88
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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)

Mendelson for Chairman 2022

238. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

239. Full Name, Mailing Address and Zip Code
Kevin Wrege

4841 W St NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Pulse Issues and Advocacy LLC
4841 W St NW, Washington, DC 20007

Date (month,
day, year)

11/08/2021

Elizabeth DeBarros O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
531 23rd PL NE, Washington, DC 20002 ashier eIC redit Car 11/08/2021 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Interim CEO
Individual
Name and Address of Employer
DCBIA
150 I ST SE Ste 103, Washington, DC 20003
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$1,000.00

240. Full Name, Mailing Address and Zip Code
Kenyattah Robinson

3622 Jocelyn ST NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  President& CEO

Name and Address of Employer
Mount Vernon Triangle Community Improvement District
200 K ST NW Ste 3, Washington, DC 20001

Date (month,
day, year)

11/08/2021

$1,500.00

Amount of Each
Receipt This Period

$250.00

241. Full Name, Mailing Address and Zip Code
Jamie Leeds

1624 Q 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

Contributor Type
Individual

Occupation  owner

Name and Address of Employer
JLRestaurant Group
1624 Q St NW, Washington, DC 20009

Date (month,
day, year)

11/08/2021

$250.00

Amount of Each
Receipt This Period

$ 250.00

242. Full Name, Mailing Address and Zip Code
James Brown

1155 23rd ST NW, Washington, DC 20037

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  agent

Name and Address of Employer

State Farm

800 Connecticut Ave NW Ste 300, Washington, DC
20006

Date (month,
day, year)

11/08/2021

$250.00

Amount of Each
Receipt This Period

$100.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $ 350.00 |

243. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Curtis Boykin O cash O Money Order O Check day, year) Receipt This Period
1850 M ST NW Ste 640, Washington, DC 20036 [ Cashier Check M Credit Card 11/08/2021 $1,500.00

[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Self
1850 M ST NW Ste 640, Washington, DC 20036
Aggregate Year-To-date $1,500.00

244. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Paul Kiernan O cash [ Money Order O Check day, year) Receipt This Period
800 17th ST NW, Washington, DC 20006 O Cashier Check B Credit Card 11/08/2021 $ 500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation Lawyer
Individual
ndvidua Name and Address of Employer
Holland & Knight LLP
800 17th ST NW, Washington, DC 20006
Aggregate Year-To-date $500.00

245. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Brown O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1155 23rd ST NW, Washington, DC 20037 ashier ef redit Cart 11/08/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  agent
Individual
vicu Name and Address of Employer
State Farm
800 Connecticut Ave NW Ste 300, Washington, DC
20006
Aggregate Year-To-date $ 350.00

246. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ashok Bajaj [ cash [J Money Order [ Check day, year) Receipt This Period
631 D St NW Apt 127, Washington, DC 20004 O Cashier Check M Credit Card 11/08/2021 $ 250.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Owner
Individual
Name and Address of Employer
Knightsbridge Restaurant Group
631 D St NW Apt 127, Washington, DC 20004
Aggregate Year-To-date $250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

247. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

248. Full Name, Mailing Address and Zip Code
Michael Akin

5424 Nebraska Ave NW, Washington, DC 20015

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Reingold LINK
2901 14th ST NW, Washington, DC 20009

Date (month,
day, year)

11/08/2021

Pat Minter O cash [ Money Order O Check day, year) Receipt This Period
2939 Van Ness St NW Apt 733, Washington, DC O Cashier Check B Credit Card 11/08/2021 $ 100.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Controller
Individual

Name and Address of Employer

Knightsbridge Restaurant Group

631 D St NW Apt 127, Washington, DC 20004

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$ 350.00

249. Full Name, Mailing Address and Zip Code
David Julyan

10612 Allenwood Ln, Great Falls, VA 22066

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Julyan & Julyan
10612 Allenwood Ln, Great Falls, VA 22066

Date (month,
day, year)

11/08/2021

$ 850.00

Amount of Each
Receipt This Period

$500.00

250. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

251. Full Name, Mailing Address and Zip Code
Eric Forward

9480 Turnberry Dr, Potomac, MD 20854

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief Financial Officer

Name and Address of Employer
Silver Diner Development LLC
12276 Rockville Pike Ofc 2, Rockville, MD 20852

Date (month,
day, year)

11/08/2021

Stacey Burnette O cash O Money Order O Check day, year) Receipt This Period
1312 Rittenhouse St NW, Washington, DC O Cashier Check I Credit Card 11/08/2021 $250.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Comcast

900 Michigan Ave NE, Washington, DC 20017

Aggregate Year-To-date $ 650.00

Amount of Each
Receipt This Period

$ 1,500.00

Aggregate Year-To-date

$1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

252. Full Name, Mailing Address and Zip Code
Diane Gross

1805 14th ST NW, Washington, DC 20009

Contribution Type
[ cash Od Money Order

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

[ Check

Date (month,
day, year)

11/08/2021

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Cork Wine Bar
1805 14th ST NW, Washington, DC 20009

Amount of Each
Receipt This Period

$250.00

253. Full Name, Mailing Address and Zip Code
Norman M Glasgow Jr

10513 Alloway Dr, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

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

M Check

Date (month,
day, year)

11/09/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

$250.00

Amount of Each
Receipt This Period

$1,000.00

254. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

Joan R Glasgow O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
10513 Alloway Dr, Potomac, MD 20854 ashier eIC redit Car 11/09/2021 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  N/A/
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,000.00

256. Full Name, Mailing Address and Zip Code
Thomas Naylor

1520 K ST NW, Washington, DC 20005

Contribution Type

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

[ In Kind (Specify)

[ Check

day, year)
11/09/2021

Contributor Type
Individual

Occupation = Managing Parner

Name and Address of Employer
Archibalds
1520 K St NW # 447, Washington, DC 20005

255. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hanover R.S. O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
1780 S Post Oak Ln, Houston, TX 77056 ashier elC redit Car 11/09/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIness Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,500.00

Date (month,

Amount of Each
Receipt This Period

$ 150.00

Aggregate Year-To-date

$150.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

257. Full Name, Mailing Address and Zip Code
Philip Evans

5105 Randall LN, Bethesda, MD 20816

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th ST NW Ste 1100, Washington, DC 20006

Date (month,
day, year)

11/09/2021

Amount of Each
Receipt This Period

$500.00

258. Full Name, Mailing Address and Zip Code
Angela Franco

212 New Mark Esplanade, Rockville, MD 20850

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  President & CEO

Name and Address of Employer
DC Chamber
2133 M ST NW, Washington, DC 20037

Date (month,
day, year)

11/09/2021

$500.00

Amount of Each
Receipt This Period

$ 150.00

259. Full Name, Mailing Address and Zip Code
Kebron Dejene

201 I ST SW Apt 414, Washington, DC 20024

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Ceo

Name and Address of Employer
Viditure inc
201 I ST SW Apt 414, Washington, DC 20024

Date (month,
day, year)

11/09/2021

$ 150.00

Amount of Each
Receipt This Period

$ 1,000.00

260. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

261. Full Name, Mailing Address and Zip Code
Curtis Boykin

1850 M ST NW Ste 640, Washington, DC 20036

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self
1850 M ST NW Ste 640, Washington, DC 20036

Date (month,
day, year)

11/09/2021

Ronald Ross O Cash O Money Order O Check day, year) Receipt This Period
2038 18th ST NW Apt 303, Washington, DC O Cashier Check B4 Credit Card 11/09/2021 $250.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Self-employed

2038 18th ST NW Apt 303, Washington, DC 20009

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 1,500.00

Aggregate Year-To-date

$ 3,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

262. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

263. Full Name, Mailing Address and Zip Code
Leila M Jackson Batties

1452 Primrose Rd NW, Washington, DC 20012

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight
800 17th St NW, Washington, DC 20006

Date (month,
day, year)

11/10/2021

Eric Jones O cash [ Money Order O Check day, year) Receipt This Period
1412 Manchester Ln NW, Washington, DC O Cashier Check M Credit Card 11/09/2021 $100.00
20011 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation VP of Gov Affairs, DC
Individual

Name and Address of Employer

AOBA

1025 Connecticut AVE NW, Washington, DC 20036

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$ 250.00

264. Full Name, Mailing Address and Zip Code
David C Silver

7205 Armat Dr, Bethesda, MD 20817

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Holland & Knight LLP
800 17th St NW, Washington, DC 20006

Date (month,
day, year)

11/10/2021

$500.00

Amount of Each
Receipt This Period

$500.00

265. Full Name, Mailing Address and Zip Code
Joshua C Brown

2030 37th St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Marketing Director

Name and Address of Employer
Fort Meyer Construction Company
2237 33rd St NE, Washington, DC 20018

Date (month,
day, year)

11/10/2021

$500.00

Amount of Each
Receipt This Period

$ 180.00

266. Full Name, Mailing Address and Zip Code
William Dean

2819 P St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President & CEO

Name and Address of Employer
M.C. Dean
1765 Greensboro Station PL, Tysons, VA 22102

Date (month,
day, year)

11/10/2021

$180.00

Amount of Each
Receipt This Period

$ 1,500.00

Aggregate Year-To-date

$1,500.00
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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)

Mendelson for Chairman 2022

267. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mary Goldsmith O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
925 H St NW Apt 414, Washington, DC 20001 ashier eIC redit Car 11/10/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  National Federal Sector Director
Individual
Name and Address of Employer
RSM
925 H St NW Apt 414, Washington, DC 20001
$ 250.00

Amount of Each

268. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Christine Shiker O cash O Money Order O Check day, year) Receipt This Period
3818 26th ST N, Arlington, VA 22207 O] Cashier Check M Credit Card 11/10/2021 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Holland & Knight LLP

800 17th ST NW, Washington, DC 20006

$250.00

269. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

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

1439 P St NW, Washington, DC 20005 ashier eIC redit Car 11/11/2021 $1,500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$1,500.00

270. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Condor Security Consulting Inc. O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

523 G St SW Apt 203, Washington, DC 20024 ashier ef redit Car 11/11/2021 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$500.00

271. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

Aggregate Year-To-date

Potomac Construction Services O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
9320 Old Georgetown Rd, Bethesda, MD 20814 ashier eIC redit Car 11/11/2021 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
$1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

272. Full Name, Mailing Address and Zip Code
Paul Blackman

3207 Porter St NW, Washington, DC 20008

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation = Management Consulting

Name and Address of Employer
Trusted Advisory Group
3207 Porter St NW, Washington, DC 20008

Date (month,
day, year)

11/11/2021

Amount of Each
Receipt This Period

$250.00

273. Full Name, Mailing Address and Zip Code
Maria Casarella

1412 27th ST NW, Washington, DC 20007

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  Architect

Name and Address of Employer

VMDO-DC

2000 Pennsylvania Ave NW Ste 7000, Washington,
DC 20006

Date (month,
day, year)

11/11/2021

$250.00

Amount of Each
Receipt This Period

$ 250.00

274. Full Name, Mailing Address and Zip Code
Paul Blackman

3207 Porter St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation = Management Consulting

Name and Address of Employer
Self-Employed/TrustedAdvisoryGroup
3207 Porter St NW, Washington, DC 20008

Date (month,
day, year)

11/11/2021

$250.00

Amount of Each
Receipt This Period

$250.00

275. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation = Managing Director

Name and Address of Employer
Audio Solutions
3639 13th St NW, Washington, DC 20010

Jon Mandel O cash O Money Order O Check day, year) Receipt This Period
107 Columbia Hts Apt 4Q, Brooklyn, NY 11201 [ Cashier Check M Credit Card 11/11/2021 $1,500.00

[ Other (Specify) ’ :

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Orrick, Herrington & Sutclifffe LLP

51 W 52nd St, New York, NY 10019

Aggregate Year-To-date $1,500.00
276. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Don-Fernando Douglas [ cash [J Money Order [ Check day, year) Receipt This Period
3639 13th St NW, Washington, DC 20010 O Cashier Check B4 Credit Card 11/12/2021 $ 250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

277. Full Name, Mailing Address and Zip Code
Jose Rodrigues

1450 Emerson Ave Apt 414, McLean, VA 22101

Contribution Type
[ cash Od Money Order M Check

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

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Fort Meyer Construction Group
2237 33rd St NE, Washington, DC 20018

Date (month,
day, year)

11/12/2021

Amount of Each
Receipt This Period

$1,500.00

278. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

Auroa M Rodrigues O cash [ Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
1450 Emerson Ave Apt 414, McLean, VA 22101 ashier eIC redit Car 11/12/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  N/A/
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00

279. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lewis F Shrensky O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
10708 Balantre Ln, Potomac, MD 20854 ashier elC redit Car 11/12/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive Vice President
Individual
Name and Address of Employer
Fort Myer Construction Corp
2237 33rd St NE, Washington, DC 20018
Aggregate Year-To-date $1,500.00

281. Full Name, Mailing Address and Zip Code
Bella Construction Management

3503 Highwood Dr SE, Washington, DC 20020

Contribution Type
[ cash O Money Order M Check

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

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

280. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Barbara H Shrensky [ cash [0 Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
10708 Balantre Ln, Potomac, MD 20854 ashier e‘C redit Car 11/12/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00

Date (month,
day, year)

11/12/2021

Amount of Each
Receipt This Period

$250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

282. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

284. Full Name, Mailing Address and Zip Code
Ravi Waldon

1250 I ST NW Ste 1250, Washington, DC 20005

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

11/12/2021

Contributor Type
Individual

Occupation  Architect

Name and Address of Employer
‘Waldon Studio Architects
1250 I ST NW Ste 1250, Washington, DC 20005

Bradley Technologies Inc O cash [ Money Order M Check day, year) Receipt This Period
1700 Rockville Pike Ste 200, Rockville, MD U Cashier Check [ Credit Card 11/12/2021 $ 500.00
20852 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
283. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Willie Gilliam O cash [ Money Order O Check day, year) Receipt This Period
614 Quincy St NW, Washington, DC 20011 O Cashier Check M Credit Card 11/12/2021 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Construction
Individual Name and Address of Employer
3722 35th St LLC
614 Quincy ST NW, Washington, DC 20011
Aggregate Year-To-date $150.00

Amount of Each
Receipt This Period

$50.00

285. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Kay Kendall O cash [ Money Order O Check day, year) Receipt This Period
2412 Tracy PL NW, Washington, DC 20008 I Cashier Check M Credit Card 11/12/2021 $1.500.00

O Other (Specify) T

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00




OCF FORM 16

SCHEDULE A

Page 61 of 80

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)

Mendelson for Chairman 2022

286. Full Name, Mailing Address and Zip Code
Michael Osaghae

4945 Klingle ST NW, Washington, DC 20016

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Project Management

Name and Address of Employer

Carter Hayes Associates, PC

1120 Connecticut Ave NW Ste 310, Washington, DC
20036

Date (month,
day, year)

11/12/2021

Amount of Each
Receipt This Period

$ 1,500.00

287. Full Name, Mailing Address and Zip Code
Frederick Douglas

2027 Trumbull Ter NW, Washington, DC 20011

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  attorney

Name and Address of Employer
Douglas & Boykin PLLC
1850 M ST NW Ste 640, Washington, DC 20036

Date (month,
day, year)

11/12/2021

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

288. Full Name, Mailing Address and Zip Code
Kofi Graham

1839 Monroe ST NE, Washington, DC 20018

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
ASA Commercial Solutions
1839 Monroe ST NE, Washington, DC 20018

Date (month,
day, year)

11/12/2021

$1,500.00

Amount of Each
Receipt This Period

$500.00

289. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
N/A

Evans L Charles O cash O Money Order M Check day, year) Receipt This Period
723 Emerson St NW, Washington, DC 20011 O Cashier Check [ Credit Card 11132021 $ 1.000.00

[ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

Fronteir Development and Hospitality Group LLC

1101 30th St NW Ste 500, Washington, DC 20007

Aggregate Year-To-date $1,000.00
290. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Gretchen Wharton O cash [ Money Order O Check day, year) Receipt This Period
1726 5th St NW, Washington, DC 20001 O Cashier Check M Credit Card 11/13/2021 $250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

291. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

292. Full Name, Mailing Address and Zip Code
Wayde Ellis

10 Dinsdale Ct, 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)

11/13/2021

Contributor Type
Individual

Occupation  Assistant Foreman

Name and Address of Employer
JL Terrell Construction
936 Madison ST NW, Washington, DC 20011

James Brown O cash O Money Order O Check day, year) Receipt This Period
i i i O Cashier Check M Credit Card
9213 Midwood RD, Silver Spring, MD 20910 ashier Cf redit Car 11/13/2021 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Self
Individual
Name and Address of Employer
Self
9213 Midwood RD, Silver Spring, MD 20910
Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$50.00

293. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Carl H Blake O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1607 Crittenden St NW, Washington, DC 20011 ashier ef redit Car 11/14/2021 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Financial Services Professional
Individual
Name and Address of Employer
Self-Employed
Aggregate Year-To-date $500.00

294. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Courtland Cox O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1716 Verbena St NW, Washington, DC 20012 ashier e‘C redit Car 11/14/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

295. Full Name, Mailing Address and Zip Code
Joseph N Dunston

11607 Caplinger Rd, Silver Spring, MD 20904

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior State Manager

Name and Address of Employer

Motorola Solutions

1455 Pennsylvania Ave NW Ste 900, Washington,
DC 20004

Date (month,
day, year)

11/14/2021

Amount of Each
Receipt This Period

$75.00

296. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$75.00

Amount of Each

297. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

David E Finch O cash O Money Order M Check day, year) Receipt This Period
991 US Highway 22 Ste 200, Bridgewater, NJ O Cashier Check [ Credit Card 111472021 $ 250.00
08807 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Self-Employed

991 US Highway 22 Ste 200, Bridgewater, NJ 08807

Aggregate Year-To-date $250.00

Amount of Each

298. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Humberto Garces O cash [ Money Order M Check day, year) Receipt This Period
1415 Florida Ave NW Apt 203, Washington, DC O Cashier Check [ Credit Card 11/14/2021 $300.00
20009 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  President & CEO
Individual

Name and Address of Employer

Green Construction Services Group LLC

1918 13th St SE, Washington, DC 20020

Aggregate Year-To-date $300.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice-President & General Counsel

Name and Address of Employer
Fort Meyer Construction Group
2237 33rd St NE, Washington, DC 20018

Mary Linda Greenan O cash O Money Order M Check day, year) Receipt This Period
2700 Virginia Ave NW Apt 303, Washington, 0 Cashier Check O Credit Card 11/14/2021 $ 150.00
DC 20037 [ Other (Specify) .

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

Name and Address of Employer

Pepco

701 9th St NW, Washington, DC 20001

Aggregate Year-To-date $ 150.00
299. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Christopher M Kerns O cash [ Money Order M Check day, year) Receipt This Period
2848 Davenport St NW, Washington, DC 20008 I Cashier Check 0 Credit Card 11/14/2021 $250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

300. Full Name, Mailing Address and Zip Code
Michael C Rogers

2110 Yorktown Rd NW, Washington, DC 20012

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

11/14/2021

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Michael C Rogers Consulting LLC
2110 Yorktown Rd NW, Washington, DC 20012

Amount of Each
Receipt This Period

$200.00

301. Full Name, Mailing Address and Zip Code
Casey B Stringer

1821 Sudbury Ln NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

11/14/2021

Contributor Type
Individual

Occupation  Managing Member

Name and Address of Employer
Broughton Construction Co LLC
1200 12th St SE Ste 150, Washington, DC 20003

$200.00

Amount of Each
Receipt This Period

$250.00

302. Full Name, Mailing Address and Zip Code
Jacqueline Watson

2132 Yorktown Rd NW, Washington, DC 20012

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

11/14/2021

Contributor Type
Individual

Occupation  Chief of Staff

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

$250.00

Amount of Each
Receipt This Period

$100.00

303. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

304. Full Name, Mailing Address and Zip Code
JL Terrell Construction LLC

820 H St NE Ste 101, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

11/14/2021

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Aurelius Consulting Group Inc [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

6010 Dix St NE Ste A, Washington, DC 20019 ashier eIC redit Car 11/14/2021 $250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $1,500.00 |

305. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

307. Full Name, Mailing Address and Zip Code
Anthony Rodell

1825 Parkside Dr NW, Washington, DC 20012

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

11/14/2021

Contributor Type
Individual

Occupation  Event Planner

Name and Address of Employer

Reid Rodell

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

PSCC Ltd O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2020 O St NW, Washington, DC 20036 ashier ef redit Car 11/14/2021 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
. Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $250.00
306. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Claude Bailey O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1815 E Beach Dr NW, Washington, DC 20012 ashier eIC redit Cari 11/14/2021 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Venable LLP
600 Massachusetts Ave NW, Washington, DC 20001
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 250.00

308. Full Name, Mailing Address and Zip Code
Anthony Fernando

6856 Eastern Ave 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)

11/14/2021

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Atmos Solutions Inc
6856 Eastern Ave NW, Washington, DC 20012

$250.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

309. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

310. Full Name, Mailing Address and Zip Code
Jacquelyn Glover

900 7th St NW Ste 800, Washington, DC 20001

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Engineer

Name and Address of Employer
Delon Hampton & Associates
900 7th St NW Ste 800, Washington, DC 20001

Date (month,
day, year)

11/14/2021

Brandon Bellamy O cash [ Money Order O Check day, year) Receipt This Period
6401 Golden Triangle Dr Ste 305, Greenbelt, O Cashier Check B Credit Card 11/14/2021 $500.00
MD 20770 [ Other (Specify)

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

The Velocity Companies

6401 Golden Triangle Dr Ste 305, Greenbelt, MD

20770

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

311. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

312. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Sam Patel O cash [ Money Order O Check day, year) Receipt This Period
5333 Connecticut Ave NW Apt 615, O Cashier Check B Credit Card 11/14/2021 $250.00
Washington, DC 20015 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Estimator
Individual

Name and Address of Employer

Fort Myer Construction

2237 33rd ST NE, Washington, DC 20018

Aggregate Year-To-date $250.00

Amount of Each

Joseph L Sueiro O cash [ Money Order M Check day, year) Receipt This Period
1841 Columbia Rd NW Apt 614, Washington, O Cashier Check [ Credit Card 11/15/2021 $51.00
DC 20009 O other (Specify)

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

Santimarin & Associates

1841 Columbia Rd NW Apt 614, Washington, DC

20009

Aggregate Year-To-date $51.00




OCF FORM 16

SCHEDULE A

Page 67 of 80

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)

Mendelson for Chairman 2022

313. Full Name, Mailing Address and Zip Code
Aubrey Verdun

3317 Brooklawn Ter, Chevy chase, MD 20815

Contribution Type
[ cash Od Money Order

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

[ Check

Date (month,
day, year)

11/15/2021

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Self employed
8901 Wisconsin Ave, Bethesda, MD 20889

Amount of Each
Receipt This Period

$100.00

314. Full Name, Mailing Address and Zip Code
Emmanuel Bailey

920 I St NW Apt 603, Washington, DC 20001

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)

11/15/2021

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
ETLInc.
4415 Nicole Dr Ste B, Lanham, MD 20706

$100.00

Amount of Each
Receipt This Period

$1,500.00

315. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

316. Full Name, Mailing Address and Zip Code
Dickie S Carter

212 Van Buren St NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order

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

M Check

Date (month,
day, year)

11/16/2021

Contributor Type
Individual

Occupation  Founder

Name and Address of Employer
Urban Service Systems Corp
5000 Overlook Ave SW, Washington, DC 20032

T-Mobile USA Inc. O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
12920 SE 38th St, Bellevue, WA 98006 ashier eIC redit Cari 11/16/2021 $ 1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$500.00

317. Full Name, Mailing Address and Zip Code
Jerome Bailey

7103 Pomander LN, Chevy Chase, MD 20815

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)

11/16/2021

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
Bailey Real Estate Holdings, LLC
7103 Pomander LN, Chevy Chase, MD 20815

$500.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

318. Full Name, Mailing Address and Zip Code
Michael Sachtleben

1100 Mill Field Ct, Great Falls, VA 22066

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Healthcare Administrator

Name and Address of Employer
MedStar Health
3800 Reservoir RD NW, Washington, DC 20007

Date (month,
day, year)

11/17/2021

Amount of Each
Receipt This Period

$500.00

319. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

320. Full Name, Mailing Address and Zip Code
Peter Edelman

3208 Newark St NW, Washington, DC 20008

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
Georgetown Law Center
3208 Newark St NW, Washington, DC 20008

Date (month,
day, year)

11/19/2021

Suzanne J Peck O cash O Money Order M Check day, year) Receipt This Period
7512 Royal Oak Dr, McLean, VA 22102 U Cashier Check [ Credit Card 11/18/2021 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Peck Consultants

7512 Royal Oak Dr, McLean, VA 22102

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

321. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

322. Full Name, Mailing Address and Zip Code
Rebecca R Medrano

3435 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  Executive Director

Name and Address of Employer
GALA Hispanic Theatre
3333 14th St NW, Washington, DC 20010

Date (month,
day, year)

11/19/2021

David Ogden O Cash O Money Order O Check day, year) Receipt This Period
1875 Pennsylvania Ave NW, Washington, DC O Cashier Check B4 Credit Card 11/19/2021 $250.00
20006 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual

Name and Address of Employer

‘WilmerHale

1875 Pennsylvania Ave NW, Washington, DC 20006

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$750.00
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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
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for Line Number 11a

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

Mendelson for Chairman 2022

323. Full Name, Mailing Address and Zip Code
John Rockwood

6232 32nd P1 NW, Washington, DC 20015

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Hospital Administration

Name and Address of Employer
MedStar Health - National Rehabilitation Hospital
102 Irving ST NW, Washington, DC 20010

Date (month,
day, year)

11/19/2021

Amount of Each
Receipt This Period

$500.00

324. Full Name, Mailing Address and Zip Code
Gregory Argyros

16809 Ethelwood Ter, Olney, MD 20832

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  Physician

Name and Address of Employer
MedStar Health
110 Irving ST NW, Washington, DC 20010

Date (month,
day, year)

11/20/2021

$500.00

Amount of Each
Receipt This Period

$500.00

325. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

326. Full Name, Mailing Address and Zip Code
Edgar H Dobie

510 N St SW Apt 117, Washington, DC 20024

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive Producer

Name and Address of Employer
Arena Stage
1101 6th St SW, Washington, DC 20024

Date (month,
day, year)

11/22/2021

The Coca-Cola Company [ cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
1 Coca Cola Plz NW, Atlanta, GA 30313 ashier eIC redit Car 11/22/2021 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$ 250.00

327. Full Name, Mailing Address and Zip Code
Kevin Clinton

5110 Worthington Dr, Bethesda, MD 20816

Aggregate Year-To-date

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Non-Profit Management

Name and Address of Employer
Federal City Council
1310 L St NW Ste 325, Washington, DC 20005

Date (month,
day, year)

11/22/2021

$250.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

328. Full Name, Mailing Address and Zip Code
Joshua Kahn

6925 Blair Rd NW, Washington, DC 20012

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation COO

Name and Address of Employer
Takoma Wellness Center
6925 Blair RD NW, Washington, DC 20012

Date (month,
day, year)

11/22/2021

Amount of Each
Receipt This Period

$ 1,500.00

329. Full Name, Mailing Address and Zip Code
Kristine Wanner

6912 Bonheim Ct, McLean, VA 22101

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Administrative

Name and Address of Employer
Heroes Inc.
1200 29th St NW, Washington, DC 20007

Date (month,
day, year)

11/26/2021

$1,500.00

Amount of Each
Receipt This Period

$1,000.00

330. Full Name, Mailing Address and Zip Code
Phillippe M Lanier

3402 R St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
EastBank
3307 M St NW Ste 400, Washington, DC 20007

Date (month,
day, year)

11/28/2021

$1,000.00

Amount of Each
Receipt This Period

$ 1,500.00

331. Full Name, Mailing Address and Zip Code
LuAnn Bennett

1230 31st ST NW, Washington, DC 20007

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  Real Estate Services

Name and Address of Employer
Bennett Group
1230 31st ST NW, Washington, DC 20007

Date (month,
day, year)

11/30/2021

$1,500.00

Amount of Each
Receipt This Period

$1,000.00

332. Full Name, Mailing Address and Zip Code
David Reid

356 Hansen Cir, Folsom, CA 95630

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Receivables Management Association International
1050 Fulton Ave Ste 120, Sacramento, CA 95825

Date (month,
day, year)

11/30/2021

$1,000.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

333. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

334. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Susan Fisher Sterling [ cash [J Money Order [ Check day, year) Receipt This Period
10508 Streamview Ct Apt 408, Potomac, MD O Cashier Check B Credit Card 11/30/2021 $ 500.00
20854 [ Other (Specify) )

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

Name and Address of Employer

National Museum of Women in the Arts

1250 New York Ave NW, Washington, DC 20005

Aggregate Year-To-date $500.00

Amount of Each

335. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John Dombrowski, MD O cash O Money Order O Check day, year) Receipt This Period
5123 Watson St Nw, Washington, DC 20016 O Cashier Check M Credit Card 12/01/2021 $100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Physician
Individual

Name and Address of Employer

Self-Employed

5123 Watson St Nw, Washington, DC 20016

Aggregate Year-To-date $100.00

Amount of Each

336. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Norma Byrd O cash [ Money Order O Check day, year) Receipt This Period
5028 Wisconsin Ave NW Ste 302, Washington, O Cashier Check B Credit Card 12/01/2021 $ 1.500.00
DC 20016 [ Other (Specify) ’ )

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

Business Promotion Consultants, Inc.

5028 Wisconsin Ave NW Ste 302, Washington, DC

20016

Aggregate Year-To-date $1,500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Chief Financial Officer

Name and Address of Employer
Silver Diner Development LLC
12276 Rockville Pike Ofc 2, Rockville, MD 20852

Chiledum Ahaghotu O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
6020 Dellwood PL, Bethesda, MD 20817 ashier ef redit Cari 12/01/2021 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Physician
Individual
vied Name and Address of Employer
MedStar Health
7503 Surratts Rd, Clinton, MD 20735
Aggregate Year-To-date $500.00
337. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eric Forward O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
9480 Turnberry Dr, Potomac, MD 20854 ashier Chec! redit Car 12/01/2021 $1,500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $ 3,000.00 |

338. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

340. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

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

1 Geico Plz, Washington, DC 20076 ashier ef redit Cari 12/02/2021 $1,500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $1,500.00
339. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Renee Hutchins O cash [ Money Order O Check day, year) Receipt This Period
4340 Connecticut Ave NW, Washington, DC L Cashier Check M Credit Card 12/03/2021 $ 250.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Dean
Individual

ndvidua Name and Address of Employer
UDC Law School
4340 Connecticut Ave NW, Washington, DC 20008
Aggregate Year-To-date $250.00

Amount of Each

341. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Marni Barron O cash O Money Order O Check day, year) Receipt This Period
825 10th St NW Apt 779, Washington, DC O Cashier Check B4 Credit Card 12/05/2021 $ 500.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Soul Tree, LLC

825 10th St NW Apt 779, Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each

342. Full Name, Mailing Address and Zip Code
Bernard Arons

220 Virginia Ave, Indianapolis, IN 46204

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

12/05/2021

Contributor Type
Individual

Occupation  Behavioral Health Medical Director

Name and Address of Employer
Anthem
220 Virginia Ave, Indianapolis, IN 46204

Josh Boots O cash [ Money Order O Check day, year) Receipt This Period
800 MAINE AVE SW, WASHINGTON, DC L Cashier Check M Credit Card 12/05/2021 $ 250.00
20024 [ Other (Specify) )

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

Name and Address of Employer

Empowerk12

800 MAINE AVE SW, WASHINGTON, DC 20024

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$500.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $500.00 |

343. Full Name, Mailing Address and Zip Code
Gerard M Moawad

4806 U St NW, Washington, DC 20007

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

12/06/2021

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
M-Medical Group
335 Cameron St, Alexandria, VA 22314

Amount of Each
Receipt This Period

$ 400.00

344. Full Name, Mailing Address and Zip Code
Ira Yale Rabin

11812 Auth Ln, Silver Spring, MD 20902

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

12/06/2021

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Washington Hospital Center
106 Irving St NW, Washington, DC 20010

$400.00

Amount of Each
Receipt This Period

$200.00

345. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

347. Full Name, Mailing Address and Zip Code
Regina Knox Woods

7411 14th St NW, Washington, DC 20012

Contribution Type

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

[ In Kind (Specify)

M Check

Janet I Taube O cash O Money Order M Check day, year) Receipt This Period
32 Cayuga Way, Short Hills, NJ 07078 O Cashier Check [ Credit Card 12/06/2021 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  N/A//A
Individual Name and Address of Employer
N/A
Aggregate Year-To-date $200.00
346. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Berhan Home Health Care Agency Inc. [ cash [ Money Order M Check day, year) Receipt This Period
7826 Eastern Ave NW, Washington, DC 20012 [ Cashier Check O Credit Card 12/06/2021 $ 300.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $300.00

Date (month,
day, year)

12/06/2021

Contributor Type
Individual

Occupation  Government Affairs

Name and Address of Employer
‘Washington Hospital Center
110 Irving St NW, Washington, DC 20010

Amount of Each
Receipt This Period

$250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

348. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

349. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Feseha Woldu O Cash [ Money Order M Check day, year) Receipt This Period
1358 Tewkesbury PI NW, Washington, DC O Cashier Check [ Credit Card 12/06/2021 $ 250.00
20012 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Physician
Individual

Name and Address of Employer

‘Washington Hopsital Center

110 Irving St NW, Washington, DC 20010

Aggregate Year-To-date $250.00

Amount of Each

James Mandel O cash [ Money Order O Check day, year) Receipt This Period
3813 Jocelyn St NW, Washington, DC 20015 [ Cashier Check M Credit Card 12/06/2021 $1.500.00

O Other (Specify) T

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $1,500.00

350. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Manisha Singal O cash O Money Order O Check day, year) Receipt This Period
223 7th ST NE, Washington, DC 20002 [ Cashier Check M Credit Card 12/06/2021 $ 250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Physician
Individual
vieu Name and Address of Employer
Bridgepoint Hospital
223 7th ST NE, Washington, DC 20002
Aggregate Year-To-date $250.00

352. Full Name, Mailing Address and Zip Code
Andrew George

700 K ST NW, Washington, DC 20001

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

12/06/2021

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Baker Botts LLP
700 K ST NW, Washington, DC 20001

351. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lauren Adler O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
475 53rd St F1 2, Brooklyn, NY 11220 ashier e‘c redit Cari 12/06/2021 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual
ndvidua Name and Address of Employer
Brooklyn RISE Charter School
475 53rd St F12, Brooklyn, NY 11220
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$200.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $200.00 |

353. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

354. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Raymond Tu O cash O Money Order O Check day, year) Receipt This Period
3007 Tilden ST NW Unit 3N, WASHINGTON, 0 Cashier Chefk M Credit Card 12/06/2021 $250.00
DC 20008 O other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Chief Medical Officer
Individual Name and Address of Employer

MedStar

3007 Tilden ST NW Unit 3N, WASHINGTON, DC

20008

Aggregate Year-To-date $250.00

Amount of Each

355. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Anthony Ibe O cash [ Money Order O Check day, year) Receipt This Period
7239 Hanover Pkwy Ste A, Greenbelt, MD L Cashier Check M Credit Card 12/06/2021 $200.00
20770 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Medical Practitioner
Individual

Name and Address of Employer

Ibe Medical Associates PC

7239 Hanover Pkwy Ste A, Greenbelt, MD 20770

Aggregate Year-To-date $200.00

Amount of Each

Decker Anstrom O cash O Money Order O Check day, year) Receipt This Period
700 New Hampshire Ave NW, Washington, DC O Cashier Check B4 Credit Card 12/06/2021 $1.000.00
20037 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

Name and Address of Employer

Retired

Aggregate Year-To-date $1,000.00

356. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ricardo Gonzalez O cash [ Money Order O Check day, year) Receipt This Period
2200 Pennsylvania Ave NW Ste 4123, O Cashier Check B Credit Card 12/06/2021 $1.000.00
WASHINGTON, DC 20037 O Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation SELF EMPLOYED
Individual
Name and Address of Employer
NOVA MEDICAL
2200 Pennsylvania AVE NW Ste 4123,
WASHINGTON, DC 20037
Aggregate Year-To-date $1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

357. Full Name, Mailing Address and Zip Code
Lois S Fried

7514 Glenbrook Rd, Bethesda, MD 20814

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

12/07/2021

Contributor Type
Individual

Occupation  Managing Partner

Name and Address of Employer
Urban Atlantic
7735 Old Georgetown Rd, Bethesda, MD 20814

Amount of Each
Receipt This Period

$300.00

358. Full Name, Mailing Address and Zip Code
Darrin Glymph

1152 15th ST NW, Washington, DC 20005

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)

12/07/2021

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Orrick, Herrington & Sutcliffe LLP
1152 15th ST NW, Washington, DC 20005

$1,500.00

Amount of Each
Receipt This Period

$500.00

359. Full Name, Mailing Address and Zip Code
Kristina Penhoet

2440 16th 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)

12/07/2021

Contributor Type
Individual

Occupation  Artist

Name and Address of Employer
Self
2440 16th ST NW, Washington, DC 20009

$500.00

Amount of Each
Receipt This Period

$100.00

360. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Linda Blount Berry O cash O Money Order O Check day, year) Receipt This Period
11550 Crossroads Cir Unit 489, Middle River, O Cashier Check I Credit Card 12/07/2021 $25.00
MD 21220 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual

Name and Address of Employer

Retired

Aggregate Year-To-date $50.00

361. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Linda Blount Berry [ cash [0 Money Order O Check day, year) Receipt This Period
11550 Crossroads Cir Unit 489, Middle River, U Cashier Chefk M Credit Card 12/07/2021 $25.00
MD 21220 [ Other (Specity)

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $50.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

362. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

363. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

William Panici O cash [ Money Order O Check day, year) Receipt This Period
5034 Wisconsin Ave NW, Washington, DC O Cashier Check B Credit Card 12/07/2021 $ 50.00
20016 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual

Name and Address of Employer

Weichert, Realtors

5034 Wisconsin Ave NW, Washington, DC 20016

Aggregate Year-To-date $50.00

Amount of Each

364. Full Name, Mailing Address and Zip Code
Matthew Nocella

641 S ST NW Ste 300, Washington, DC 20001

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Communications

Name and Address of Employer
Education Forward DC
641 S ST NW Ste 300, Washington, DC 20001

Date (month,
day, year)

12/07/2021

David Mandel O cash O Money Order O Check day, year) Receipt This Period
555 W 18th St, New York, NY 10011 [ Cashier Check M Credit Card 12/07/2021 $ 100.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Web Developer
Individual

Name and Address of Employer

Vimeo

555 W 18th St, New York, NY 10011

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

365. Full Name, Mailing Address and Zip Code
John Matthews

901 4th St NW, Washington, DC 20001

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  Facilities Assistant

Name and Address of Employer
The DC Bar
901 4th St NW, Washington, DC 20001

Date (month,
day, year)

12/08/2021

$100.00

Amount of Each
Receipt This Period

$100.00

366. Full Name, Mailing Address and Zip Code
Adrienne Wells

5028 Wisconsin Ave NW Ste 302, Washington,

Aggregate Year-To-date

Contribution Type
[ cash [ Money Order [ Check
O Cashier Check B Credit Card

DC 20016 [ other (Specify)

[0 n Kind (Specity)
Contributor Type Occupation  Human Resources Director
Individual

Name and Address of Employer

Business Promotion Consultants, Inc.

5028 Wisconsin Ave NW Ste 302, Washington, DC
20016

Date (month,
day, year)

12/08/2021

$100.00

Amount of Each
Receipt This Period

$250.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

| | Aggregate Year-To-date $250.00 |

367. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

368. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Dorothy Durden O cash O Money Order O Check day, year) Receipt This Period
5028 Wisconsin Ave NW Ste 302, Washington, O Cashier Check B4 Credit Card 12/08/2021 $100.00
DC 20016 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Human Resources Manager
Individual Name and Address of Employer

Business Promotion Consultants

5028 Wisconsin Ave NW Ste 302, Washington, DC

20016

Aggregate Year-To-date $100.00

Amount of Each

Lily Jones O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
7516 Radnor Rd, Bethesda, MD 20817 ashier eIC redit Cari 12/09/2021 $300.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $300.00
369. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andrew Byrnes O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1277 Westwood St, Redwood City, CA 94061 ashier elC redit Cart 12/09/2021 $100.00
[ Other (Specify)
[ n Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Getaround
55 Green ST, San Francisco, CA 94111
Aggregate Year-To-date $100.00

370. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mike Gordon O cash [ Money Order O Check day, year) Receipt This Period
1140 Franklin Ave Ste 206, Garden City, NY O Cashier Check B Credit Card 12/09/2021 $1.000.00
11530 [ Other (Specify) [

[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Risetek Global
1140 Franklin Ave Ste 206, Garden City, NY 11530
Aggregate Year-To-date $1,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

371. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

372. Full Name, Mailing Address and Zip Code
Justin Palmer

28 53rd St SE, Washington, DC 20019

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

12/10/2021

Contributor Type
Individual

Occupation  Public Policy

Name and Address of Employer
DC Hospital Association
1152 15th St NW Ste 900, Washington, DC 20005

MaryEva Candon O cash [ Money Order O Check day, year) Receipt This Period
2122 California St NW Unit 562, Washington, O Cashier Check B Credit Card 12/09/2021 $ 500.00
DC 20008 [ Other (Specify)

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

Self Employed/Lawyer, Sole Practitioner

2122 California St NW # 562, Washington, DC

20008

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$ 250.00

373. Full Name, Mailing Address and Zip Code
Tiffini Greene

1330 Geranium 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)

12/10/2021

Contributor Type
Individual

Occupation  Executive Vice President

Name and Address of Employer

American Management Corporation

1455 Pennsylvania Ave NW Ste 400, Washington,
DC 20004

$250.00

Amount of Each
Receipt This Period

$ 1,500.00

374. Full Name, Mailing Address and Zip Code
Brett Greene

1330 Geranium 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)

12/10/2021

Contributor Type
Individual

Occupation  President

Name and Address of Employer

American Management Corporation

1445 Pennsylvania Ave NW Ste 400, Washington,
DC 20004

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

Aggregate Year-To-date

$ 3,000.00
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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.

for Line Number 11a

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

Mendelson for Chairman 2022

375. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Roderic L Woodson O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
8464 Miramar Way, Lakewood Ranch, FL 34202 ashier eIC redit Car 12/10/2021 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Parker Poe
1440 K St NW # 1000, Washington, DC 20005
$500.00

376. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Amount of Each

Date (month,

Aggregate Year-To-date

VBA Inc. O cash O Money Order M Check day, year) Receipt This Period
24691 Deepwater Point Dr, Saint Michaels, MD [ Cashier Check 0 Credit Card 12/10/2021 $ 1,000.00
21663 [ Other (Specify) )
[ In Kind (Specify)

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

$1,000.00

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

TOTAL This Period (Aggregate of all Receipt pages)

377. Full Name, Mailing Address and Zip Code Contribution Type

Mary Ann Nordheimer [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card

5400 Bradley Blvd, Bethesda, MD 20814 ashier eIC redit Cari 12/10/2021 $ 300.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  N/A/

Individual

ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $300.00
$ 258,474.88
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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)

Mendelson for Chairman 2022

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Eli Lilly and Company PAC [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card

893 S Delaware St, Indianapolis, IN 46225 ashier eIC redit Car 08/17/2021 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC

Aggregate Year-To-date $500.00

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Washington DC Realtors PAC O Cash [ Money Order M Check day, year) Receipt This Period
1615 New Hampshire Ave NW Ste C-4, O cashier Check [ Credit Card 09/28/2021 $ 1.500.00
. ,500.
Washington, DC 20009 [ Other (Specify)
[ In Kind (Specify)

Contributor Type
Corporate Sponsored PAC

Aggregate Year-To-date $1,500.00

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nationwide Mutual Insurance Co PAC [ cash [ Money Order M Check day, year) Receipt This Period
jonwi [ cashier Check [ Credit Card
1 Nationwide Plz, Columbus, OH 43215 ashier eIC redit Car 12/06/2021 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $1,000.00
TOTAL This Period (Aggregate of all Receipt pages) $ 3,000.00
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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)
Mendelson for Chairman 2022
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Act Blue LLC Bank Fees (month, day, Expenditure This Period
PO Box 441146, Sommerville, MA year)
02144
08/01/2021 $39.50
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue NW, year)
Washington, DC 20011
08/26/2021 $2.00
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Nationbuilder Bank Fees (month, day, Expenditure This Period
520 S Grand Ave 2nd Floor, Los year)
Angeles, CA 90071
08/31/2021 $352.21
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue NW, year)
Washington, DC 20011
09/24/2021 $2.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Nationbuilder Bank Fees (month, day, Expenditure This Period
520 S Grand Ave 2nd Floor, Los year)
Angeles, CA 90071
09/30/2021 $713.88
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Act Blue LLC Bank Fees (month, day, Expenditure This Period
PO Box 441146, Sommerville, MA year)
02144
10/04/2021 $59.25
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Industrial Bank Bank Fees (month, day, Expenditure This Period
4812 Georgia Avenue NW, year)
Washington, DC 20011
10/26/2021 $2.00
Occupation Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Nationbuilder Bank Fees (month, day, Expenditure This Period
520 S Grand Ave 2nd Floor, Los year)

Angeles, CA 90071
10/31/2021 $2,024.00
Occupation Name and Address of Employer

9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Act Blue LLC Bank Fees (month, day, Expenditure This Period
PO Box 441146, Sommerville, MA year)

02144
11/12/2021 $9.88
Occupation Name and Address of Employer

10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Phil Mendelson Computer and Web Expenses (month, day, Expenditure This Period
1239 E St SE, Washington, DC 20003 year)

11/25/2021 $2,700.00
Occupation Name and Address of Employer
Chairman Council of the District of Columbia
1350 Pennsylvania Ave NW, Washington, DC 20004

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

Washington, DC 20011
11/26/2021 $2.00
Occupation Name and Address of Employer

12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Nationbuilder Bank Fees (month, day, Expenditure This Period
520 S Grand Ave 2nd Floor, Los year)

Angeles, CA 90071
11/30/2021 $1,256.20
Occupation Name and Address of Employer

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

Washington, DC 20011
12/02/2021 $ 8.00
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $7,170.92




OCF FORM 16 SCHEDULE B-2 Page1of2  for Line Number 20a
REFUNDS OF CONTRIBUTIONS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL 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)

Mendelson for Chairman 2022

1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
CGA Strategies (month, day, Expenditure This Period
3618 Prospect St NW, Washington, DC year)

20007
10/22/2021 $1,500.00
Contributor Type
Business
Business Type
Corporation

2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Virginia Laytham (month, day, Expenditure This Period
3901 44th ST N, McLean, VA 22101 year)

11/15/2021 $3,000.00
Contributor Type
Individual

3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Curtis Bovykin (month, day, Expenditure This Period
1850 M ST NW Ste 640, Washington, year)

DC 20036

12/10/2021 $1,500.00
Contributor Type
Individual

4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
The Bernstein Companies (month, day, Expenditure This Period
3299 K St NW Ste 700, Washington, year)

DC 20007
12/10/2021 $1,000.00
Contributor Type
Business
Business Type
Corporation

5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Benijamin Soto (month, day, Expenditure This Period
3240 Fessenden St NW, Washington, year)

DC 20008
12/10/2021 $500.00

Contributor Type
Individual




6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Eric Forward (month, day, Expenditure This Period
9480 Turnberry Dr, Potomac, MD year)

20854

12/10/2021 $1,500.00
Contributor Type
Individual

7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Brett Greene (month, day, Expenditure This Period
1330 Geranium St NW, Washington, year)

DC 20012
12/10/2021 $1,500.00
Contributor Type
Individual
TOTAL This Period (Aggregate of all expenditure pages) $10,500.00




OCF FORM 16 SCHEDULE B-6

Page1of1 for Line Number 21b
OFFSET TO RECEIPTS (RETURN CHECKS, NON-SUFFICIENT FUND FEES, ETC.,)

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.

Mendelson for Chairman 2022

|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code Offset Type Date Offset Amount This
Michael C Rogers Return Check and Fees (month, day, Period
2110 Yorktown Rd NW, Washington, year)
DC 20012
12/02/2021 $200.00

TOTAL This Period (Aggregate of all expenditure pages)

$200.00




