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: January 31st Report (2022 Candidates)

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

5. Covering Period 12/11/2021 through  1/31/2022 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 335,954.67

(c) Total Receipts [from Line (16)] $ 57,676.00 $ 421,926.94

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 393,630.67 _

7. Total Expenditures (from Line 22) $ 10,818.12 $ 39,114.39

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 382,812.55
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 01/31/2022
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: 12/11/2021 TO:

1/31/2022

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

$ 51,676.00 | s 405,426.94  11(a)
s 0.00 | s 0.00 11()
$ 6,000.00 | s 15,000.00 11(c)
$ 0.00 | s 1,500.00 1)
$ 0.00 | s 0.00 11()
$ 0.00 | s 0.00 11(h
$ 57,676.00 | s 421,926.94 11()

|
$ 0.00 | s 0.00 12

|
$ 0.00 | s 0.00 13@)
$ 0.00 | s 0.00 13
$ 0.00 | s 0.00 13(©)
$ 0.00 | s 0.00 14
$ 0.00 | s 0.00 15
$ 57,676.00 | s 421,926.94 16

$ 10,668.12 $ 26,764.39 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(@a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

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

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

$ 150.00 | s 10,650.00  20(a)
s 0.00 | s 0.00 20(5)
$ 0.00 | s 0.00 20(©)
$ 150.00 | s 10,650.00 20(d)

|
$ 000 | s 0.00 21@
$ 000 | s 1,700.00 21(b)
$ 0.00 | s 1,700.00 21(c)

$ 335,954.67
$ 57,676.00
$ 393,630.67
$ 10,818.12
$ 382,812.55




OCF FORM 16

SCHEDULE A

Page 1 of 26

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

Contribution Type

Date (month,

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jeffrey Busch O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
4515 Foxhall Cres NW, Washington, DC 20007 ashier eIC redit Car 12/11/2021 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President & CEO
Individual
Name and Address of Employer
Global Medical REIT Inc.
2 Bethesda Metro Ctr, Bethesda, MD 20814
Aggregate Year-To-date $500.00

Amount of Each

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

2003 P St NW, Washington, DC 20036 ashier ef redit Car 12/11/2021 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

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

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
Avram Fechter O cash [ Money Order O Check day, year) Receipt This Period
24851 Quimby Oaks Pl, Aldie, VA 20105 O Cashier Check B Credit Card 12112021 $ 51.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Investment Banking
Individual
ndvidua Name and Address of Employer
EquityPlus
24851 Quimby Oaks P1, Aldie, VA 20105
Aggregate Year-To-date $ 51.00

Amount of Each

[ 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

Blaine Stum O cash O Money Order O Check day, year) Receipt This Period
1711 Massachusetts Ave NW, Washington, DC L Cashier Check M Credit Card 12/13/2021 $ 100.00
20036 [ Other (Specify)

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

DC Council

1350 Pennsylvania Ave NW Ste 410, Washington,

DC 20004

Aggregate Year-To-date $100.00
5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Kyrus Freeman O cash [ Money Order O Check day, year) Receipt This Period
17909 Fraley Farm RD, Derwood, MD 20855 I Cashier Check M Credit Card 12/13/2021 $250.00




OCF FORM 16

SCHEDULE A

Page 2 of 26

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

Lori Soto O cash O Money Order M Check day, year) Receipt This Period
3240 Fessenden St NW, Washington, DC 20008 U] Cashier Check [ Credit Card 12/15/2021 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  N/A/
Individual
viu Name and Address of Employer
N/A
Aggregate Year-To-date $500.00
7. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Carmen O cash [ Money Order M Check day, year) Receipt This Period
5115 Lowell Ln NW, Washington, DC 20016 U Cashier Check L Credit Card 12/20/2021 $ 1.500.00
[ Other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  President & CEO
Individual
ndvidua Name and Address of Employer
Carmen Group
901 F St NW Ste 600, Washington, DC 20004
Aggregate Year-To-date $1,500.00

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Aiden Jones O cash O Money Order M Check day, year) Receipt This Period
4612 Brandywine St NW, Washington, DC U Cashier Check 0 Credit Card 12/23/2021 $200.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Self-Employed
4612 Brandywine St NW, Washington, DC 20016
Aggregate Year-To-date $200.00

9. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Steve Shulman O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
465 M ST SW, Washington, DC 20024 ashier e‘C redit Car 12/29/2021 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation = Management
Individual
Name and Address of Employer
Cultural Tourism DC, Inc
700 12th ST NW Ste 700, Washington, DC 20005
Aggregate Year-To-date $25.00




OCF FORM 16

SCHEDULE A

Page 3 of 26

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
Mark Tyndall

1101 Q 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  Attorney

Name and Address of Employer
Mallinckrodt Pharmaceuticals

675 James S McDonnell Blvd, Hazelwood, MO
63042

Date (month,
day, year)

12/29/2021

Amount of Each
Receipt This Period

$100.00

11. Full Name, Mailing Address and Zip Code
Charles Gaither

1422 Van Buren St NW, Washington, DC 20012

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  Consultant

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

Date (month,
day, year)

12/30/2021

$100.00

Amount of Each
Receipt This Period

$500.00

12. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

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

1420 Primrose RD NW, Washington, DC 20012

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Insurance Broker

Name and Address of Employer

Davis Planning Associates

7059 BLAIR RD NW Ste 204, Washington, DC
20012

Date (month,
day, year)

01/02/2022

Stan Veuger O cash [ Money Order O Check day, year) Receipt This Period
1340 Park RD NW, Washington, DC 20010 O Cashier Che.Ck M Credit Card 12/31/2021 $200.00

[ Other (Specify)

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

AEI / Harvard

1789 Massachusetts Ave NW, Washington, DC

20036

Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A

Page 4 of 26

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

14. Full Name, Mailing Address and Zip Code
Gary Rappaport

11630 Hunting Crest Ln, Vienna, VA 22182

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Rappaport Companies
8405 Greensboro Dr F1 8, McLean, VA 22102

Date (month,
day, year)

01/06/2022

Amount of Each
Receipt This Period

$ 1,500.00

15. Full Name, Mailing Address and Zip Code
Jair Lynch

926 French 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  Real Estate

Name and Address of Employer
Lynch Development Partners
1400 16th St NW Ste 430, Washington, DC 20036

Date (month,
day, year)

01/10/2022

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

16. Full Name, Mailing Address and Zip Code
Avram Fechter

24851 Quimby Oaks Pl, Aldie, VA 20105

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 Banking

Name and Address of Employer
EquityPlus
24851 Quimby Oaks P1, Aldie, VA 20105

Date (month,
day, year)

01/11/2022

$1,500.00

Amount of Each
Receipt This Period

$ 51.00

17. Full Name, Mailing Address and Zip Code
Thomas Gage

9467 Turnberry DR, Potomac, MD 20854

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  Management Consultant

Name and Address of Employer
Marconi Pacific, LLC
9467 Turnberry DR, Potomac, MD 20854

Date (month,
day, year)

01/11/2022

$102.00

Amount of Each
Receipt This Period

$ 250.00

18. Full Name, Mailing Address and Zip Code
Joel Riethmiller

400 Massachusetts Ave NW Apt 1312,
‘Washington, DC 20001

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer

Imperium Global Advisors

400 Massachusetts Ave NW Apt 1312, Washington,
DC 20001

Date (month,
day, year)

01/12/2022

$250.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 5 of 26

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 |

19. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

20. Full Name, Mailing Address and Zip Code
Tom Rall

1101 N Kentucky St, Arlington, VA 22205

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/12/2022

Contributor Type
Individual

Occupation  The Flea Market at Eastern Market

Name and Address of Employer
Self-Employed
1101 N Kentucky St, Arlington, VA 22205

Norman Jemal O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
655 New York AVE NW Ste 830, ashier ef? redit Lar 01/12/2022 $1,500.00
WASHINGTON, DC 20001 L Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Douglas Development Corp
655 New York AVE NW Ste 830, WASHINGTON,
DC 20001
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$50.00

21. Full Name, Mailing Address and Zip Code
Patrick Canavan

1214 T 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)

01/12/2022

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer

IdeaCrew

1150 Connecticut AVE NW Ste 710, Washington,
DC 20036

$50.00

Amount of Each
Receipt This Period

$ 250.00

22. Full Name, Mailing Address and Zip Code
Ken Samet

8820 Burdette Rd, Bethesda, MD 20817

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/12/2022

Contributor Type
Individual

Occupation  Healthcare Executive

Name and Address of Employer
MedStar Health
10980 Grantchester Way, Columbia, MD 21044

$250.00

Amount of Each
Receipt This Period

$1,000.00

Aggregate Year-To-date

$1,000.00




OCF FORM 16

SCHEDULE A

Page 6 of 26

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

23. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

24. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Douglas Jemal O cash [ Money Order O Check day, year) Receipt This Period
1545 Cedar Lane Farm RD, Annapolis, MD O Cashier Check M Credit Card 01/12/2022 $ 1,500.00
21409 [ Other (Specify) ’ )

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

Douglas Development Corp

655 New York AVE NW Ste 830, WASHINGTON,

DC 20001

Aggregate Year-To-date $1,500.00

Amount of Each

25. Full Name, Mailing Address and Zip Code
Justin Palmer

28 53rd St SE, Washington, DC 20019

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Public Policy

Name and Address of Employer
DC Hospital Association
1152 15th ST NW Ste 900, Washington, DC 20005

Date (month,
day, year)

01/12/2022

Jacqueline Bowens O Cash O Money Order O Check day, year) Receipt This Period
1152 15th ST NW STE 900, Washington, DC O Cashier Check B4 Credit Card 01/12/2022 $1,000.00
20005 [ Other (Specify) ST

[ 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 $1,500.00

Amount of Each
Receipt This Period

$250.00

26. Full Name, Mailing Address and Zip Code
John M Ritz

3527 Quesada St NW, Washington, DC 20015

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  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

Date (month,
day, year)

01/12/2022

$500.00

Amount of Each
Receipt This Period

$200.00

Aggregate Year-To-date

$200.00




OCF FORM 16

SCHEDULE A

Page 7 of 26

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

27. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

28. Full Name, Mailing Address and Zip Code
Philip West

3409 Woodley Rd NW, Washington, DC 20016

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Steptoe
1330 Connecticut Ave NW, Washington, DC 20036

Date (month,
day, year)

01/13/2022

Elizabeth L Blakeslee O cash [ Money Order O Check day, year) Receipt This Period
1325 13th St NW Apt 53, Washington, DC O Cashier Check B Credit Card 01/13/2022 $ 100.00
20005 [ Other (Specify) )

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

Name and Address of Employer

Coldwell Banker Realty

1617 14th St NW, Washington, DC 20009

Aggregate Year-To-date $ 785.00

Amount of Each
Receipt This Period

$100.00

29. Full Name, Mailing Address and Zip Code
Jim Edmondson

7804 Ariel Way, McLean, VA 22102

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
Wellington Development
7804 Ariel Way, McLean, VA 22102

Date (month,
day, year)

01/13/2022

$100.00

Amount of Each
Receipt This Period

$250.00

30. Full Name, Mailing Address and Zip Code
Oliver Johnson

14717 Dover RD, Reisterstown, MD 21136

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 / Attorney

Name and Address of Employer
MedStar Health, Inc
10980 Grantchester Way, Columbia, MD 21044

Date (month,
day, year)

01/13/2022

$250.00

Amount of Each
Receipt This Period

$500.00

31. Full Name, Mailing Address and Zip Code
Alison Ritz

1401 R St NW Apt 403, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

Date (month,
day, year)

01/13/2022

$500.00

Amount of Each
Receipt This Period

$250.00




OCF FORM 16

SCHEDULE A

Page 8 of 26

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 |

32. Full Name, Mailing Address and Zip Code
Allison Scuriatti

3221 Oliver St NW, Washington, DC 20015

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/14/2022

Contributor Type
Individual

Occupation  Realtor

Name and Address of Employer
Self
3221 Oliver St NW, Washington, DC 20015

Amount of Each
Receipt This Period

$100.00

33. Full Name, Mailing Address and Zip Code
Edward Wolynec

6744 Newbold Dr, Bethesda, MD 20817

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)

01/15/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$100.00

Amount of Each
Receipt This Period

$1,000.00

34. Full Name, Mailing Address and Zip Code
John Ritz

4625 36th St NW, Washington, DC 20008

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)

01/16/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$1,000.00

Amount of Each
Receipt This Period

$1,500.00

35. Full Name, Mailing Address and Zip Code
Terry Beauford

10509 Martellini Dr, Laurel, MD 20723

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)

01/18/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$1,500.00

Amount of Each
Receipt This Period

$200.00

Aggregate Year-To-date

$200.00




OCF FORM 16

SCHEDULE A

Page 9 of 26

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

36. Full Name, Mailing Address and Zip Code
Joshua Dworken

11413 Palatine DR, Potomac, MD 20854

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/18/2022

Contributor Type
Individual

Occupation  Developer

Name and Address of Employer
Self Employed
11413 Palatine DR, Rockville, MD 20854

Amount of Each
Receipt This Period

$500.00

37. Full Name, Mailing Address and Zip Code
Patrick McKinzie

4504 Salem Ln 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)

01/18/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$500.00

Amount of Each
Receipt This Period

$1,000.00

38. Full Name, Mailing Address and Zip Code
Judith Ritz

4625 36th St NW, Washington, DC 20008

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)

01/18/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$1,000.00

Amount of Each
Receipt This Period

$ 1,500.00

39. Full Name, Mailing Address and Zip Code
Chris Smith

198 King George St, Annapolis, MD 21401

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)

01/18/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

Aggregate Year-To-date

$1,500.00




OCF FORM 16

SCHEDULE A

Page 10 of 26

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

40. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Thomas Kuchenberg [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
112 11th St NE, Washington, DC 20002 ashier eIC redit Cari 01/19/2022 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

41. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Charlene Drew Jarvis O cash O Money Order O Check day, year) Receipt This Period
1789 Sycamore St NW, Washington, DC 20012 O Cashier Check M Credit Card 01/19/2022 $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 $ 750.00

43. Full Name, Mailing Address and Zip Code
Jeffery Capron

10304 Montgomery Ave, Kensington, MD 20895

Contribution Type

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

[ other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC
20003

Date (month,
day, year)

01/19/2022

42. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Tony Johnson O cash [ Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1701 Felwood ST, Fort Washington, MD 20744 ashier elC‘ redit Car 01/19/2022 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Education and Training Services
Individual
Name and Address of Employer
Captivate Perspectives
700 12th ST NW Ste 700, Washington, DC 20005
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 11 of 26

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

44. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

45. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Clare Mcabe O cash [ Money Order M Check day, year) Receipt This Period
4620 N Park Ave Apt 201W, Chevy Chase, MD O Cashier Check [ Credit Card 01/19/2022 $ 250.00
20815 [ Other (Specify)

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

WC Smith Co

1100 New Jersey Ave SE Ste 1000, Washington, DC

20003

Aggregate Year-To-date $250.00

Amount of Each

46. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Melissa Steele O Cash O Money Order [ Check day, year) Receipt This Period
O Cashier Check M Credit Card
1651 Old Meadow Rd Ste 305, Mclean, VA ashier ef redit Car 01/20/2022 $1,500.00
22102 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
Name and Address of Employer
E&G Group
1651 Old Meadow RD Ste 305, Mclean, VA 22102
Aggregate Year-To-date $1,500.00

Amount of Each

Gary Peterson O cash [ Money Order O Check day, year) Receipt This Period
810 Massachusetts AVE NE, Washington, DC O Cashier Check B Credit Card 01/20/2022 $1,000.00
20002 [ Other (Specify) A

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

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

[ Other (Specity)
[ 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

47. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matt eliot O cash O Money Order O Check day, year) Receipt This Period
1322 Roxanna RD NW, Washington, DC 20012 O Cashier Check I Credit Card 01/20/2022 $100.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Self
Individual
vidu Name and Address of Employer
BluedGears llc
1322 Roxanna Rd NW, Washington, DC 20012
Aggregate Year-To-date $100.00

48. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Rockwood O cash [ Money Order O Check day, year) Receipt This Period
6232 32nd P NW, Washington, DC 20015 [ Cashier Check M Credit Card 01/20/2022 $ 500.00




OCF FORM 16

SCHEDULE A

Page 12 of 26

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 |

49. Full Name, Mailing Address and Zip Code
George Clark

4525 28th St NW, Washington, DC 20008

Contribution Type
[ cash Od Money Order [ Check

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

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer

Self

800 Connecticut Ave NW Ste 300, Washington, DC
20006

Date (month,
day, year)

01/20/2022

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

James Short O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2400 Branch AVE SE, Washington, DC 20020 ashier eIC redit Car 01/20/2022 $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

51. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Charles A Burger O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
405 6th ST SE, Washington, DC 20003 ashier elC redit Car 01/20/2022 $100.00
[ Other (Specify)
[ n Kind (Specify)
Contributor Type Occupation  Realtor
Individual
vieu Name and Address of Employer
Coldwell Banker
350 7th St SE, Washington, DC 20003
Aggregate Year-To-date $ 800.00

52. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Zottoli O cash [ Money Order O Check day, year) Receipt This Period
3025 Ontario RD NW Apt 504, WASHINGTON, O Cashier Check B Credit Card 01/20/2022 $200.00
DC 20009 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Contractor
Individual
Name and Address of Employer
Self-Employed
3025 Ontario RD NW, WASHINGTON, DC 20009
Aggregate Year-To-date $200.00




OCF FORM 16

SCHEDULE A

Page 13 of 26

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

53. Full Name, Mailing Address and Zip Code
Jim Edmondson

7804 Ariel Way, McLean, VA 22102

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
Wellington Development
7804 Ariel Way, McLean, VA 22102

Date (month,
day, year)

01/20/2022

Amount of Each
Receipt This Period

$250.00

54. Full Name, Mailing Address and Zip Code
Terry Goings
19 Sheridan St 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  Electrician

Name and Address of Employer
WMATA
600 S5th ST NW, Washington, DC 20001

Date (month,
day, year)

01/20/2022

$500.00

Amount of Each
Receipt This Period

$200.00

55. Full Name, Mailing Address and Zip Code
Jeremy Joseph

5407 Hawthorne Pl NW, Washington, DC 20016

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
IQT
2107 Wilson Blvd Ste 1100, Arlington, VA 22201

Date (month,
day, year)

01/20/2022

$200.00

Amount of Each
Receipt This Period

$50.00

56. Full Name, Mailing Address and Zip Code
Kimberly Russo

1880 Massachusetts Ave, 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 CEO

Name and Address of Employer
George Washington University Hospital
900 23rd St NW, Washington, DC 20037

Date (month,
day, year)

01/21/2022

$50.00

Amount of Each
Receipt This Period

$500.00

57. Full Name, Mailing Address and Zip Code
Gregory McArthy

1334 Riggs St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive

Name and Address of Employer
Washington Nationals
1500 S Capitol St SE, Washington, DC 20003

Date (month,
day, year)

01/21/2022

$500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00




OCF FORM 16

SCHEDULE A

Page 14 of 26

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

58. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Michael Coscia O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
304 14th St SE, Washington, DC 20003 ashier eIC redit Car 01/21/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Sales
Individual
ndvidua Name and Address of Employer
Self Employed
Aggregate Year-To-date $ 750.00

59. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Julie Rones O cash O Money Order O Check day, year) Receipt This Period
3648 Southern AVE SE, Washington, DC 20020 O Cashier Check M Credit Card 01/23/2022 $ 50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
The Law Office of Julie E Rones, PLLC
3648 Southern AVE SE, Washington, DC 20020
Aggregate Year-To-date $50.00

60. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Graylin Presbury [ cash [0 Money Order [ Check day, year) Receipt This Period
O Cashier Check M Credit Card
1331 RIDGE PL SE, WASHINGTON, DC 20020 ashier e‘c redit Cari 01/23/2022 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Proprietor
Individual
Name and Address of Employer
GWP Entertainment
1331 Ridge PL SE, WASHINGTON, DC 20020
Aggregate Year-To-date $100.00

61. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Socrates Cala O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4326 7th ST NW, Washington, DC 20011 ashier elC redit Cart 01/24/2022 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Meeting Planner
Individual
vieu Name and Address of Employer
The CALPRO Group
4326 7th ST NW, Washington, DC 20011
Aggregate Year-To-date $100.00

62. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jay Haddock -Torres [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
509 H ST SW, Washington, DC 20024 ashier e‘C redit Car 01/24/2022 $200.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Advisor/consultant
Individual
Name and Address of Employer
Carlos Rosario School
1100 Harvard ST NW, Washington, DC 20009
Aggregate Year-To-date $200.00
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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

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

158 Adams ST NW, Washington, DC 20001

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation Community Outreach Specialist

Name and Address of Employer

DC Govt

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

Date (month,
day, year)

01/24/2022

63. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Josh Baker O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4201 Haverford Dr, Rockville, MD 20853 ashier eIC redit Cari 01/24/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Property Management
Individual
ndvidua Name and Address of Employer
The E&G Group
1651 Old Meadow Rd Ste 305, McLean, VA 22102
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00

65. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gary Harvey [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check B Credit Card
9524 Rockport Rd, Vienna, VA 22180 ashier eIC redit Car 01/25/2022 $ 300.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $600.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Legislative Correspondent

Name and Address of Employer
US Congress

66. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Laura Corkey O cash O Money Order O Check day, year) Receipt This Period
1658 Waters Edge Ln, Reston, VA 20190 O Cashier Check M Credit Card 01/25/2022 $300.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $600.00

67. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joe Tesfaye [ cash [ Money Order [ Check day, year) Receipt This Period
20 S St NE, Washington, DC 20002 [ cashier Check M Credit Card 01/25/2022 $ 10.00
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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 $10.00 |

68. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

70. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Alexandra Harvey O cash O Money Order O Check day, year) Receipt This Period
9524 Rockport RD, Vienna, VA 22180 O Cashier Check I Credit Card 01/25/2022 $25.00

[ Other (Specify) :

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

Name and Address of Employer

N/A

Aggregate Year-To-date $25.00
69. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Joshua Switzer O cash [ Money Order O Check day, year) Receipt This Period
1375 Fairmont St NW Apt 703, Washington, DC O Cashier Check B4 Credit Card 01/25/2022 $5.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Finance Assistant
Individual

Name and Address of Employer

Baker and Navarro for Maryland

9646 Marlboro Pike, Upper Marlboro, MD 20772

Aggregate Year-To-date $5.00

Amount of Each

72. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Julie Rones O Cash O Money Order O Check day, year)
3648 Southern AVE SE, Washington, DC 20020 O Cashier Check M Credit Card 01/26/2022
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Attorney

Individual

Name and Address of Employer
The Law Office of Julie E Rones, PLLC
3648 Southern AVE SE, Washington, DC 20020

Malcom Fox O cash O Money Order O Check day, year) Receipt This Period
84 U St NW, Washington, DC 20001 O Cashier Check M Credit Card 01/25/2022 $5.00

O Other (Specify) )

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

ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $5.00
71. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Graham McLaughlin O cash [ Money Order [ Check day, year) Receipt This Period
36 18th St SE, Washington, DC 20003 O] Cashier Check M Credit Card 01/25/2022 $ 25.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation CSR
Individual

ndvidua Name and Address of Employer
UHG
655 New York AVE NW, Washington, DC 20001
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$25.00
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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 $ 75.00 |

73. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

75. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Monte Edwards O Cash O Money Order O Check day, year) Receipt This Period
330 E ST NE, Washington, DC 20002 [ Cashier Check M Credit Card 01/26/2022 $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
74. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ellen Burch O cash [ Money Order O Check day, year) Receipt This Period
3641 39th St NW Apt F312, Washington, DC O Cashier Check B Credit Card 01/26/2022 $50.00
20016 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $50.00

Amount of Each

Jackie Greenbaum O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
2723 ONTARIO RD NW, WASHINGTON, DC ashier Che redit Car, 01/26/2022 $ 100.00
20009 [ other (Specify)
[ n 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 $600.00

77. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jotika Thompson [ cash [ Money Order [ Check day, year)
924 E Walnut Ave, Burbank, CA 91501 0 Cashier Check B4 Credit Card 01/26/2022
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Physician

Individual

Name and Address of Employer
Los Angeles Cancer Network
15211 Vanowen ST Ste 300, Van Nuys, CA 91405

76. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Beverley Wheeler O cash [ Money Order [ Check day, year) Receipt This Period
3527 10th St NW, Washington, DC 20010 O Cashier Check M Credit Card 01/26/2022 $ 500.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Policy Analyst
Individual
Name and Address of Employer
DC Hunger Solutions
1200 18th St NW Ste 400, Washington, DC 20036
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$10.00
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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 $10.00 |

78. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

79. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Gerard Widdicombe O Cash O Money Order O Check day, year) Receipt This Period
2456 20th St NW Apt 508, Washington, DC O Cashier Check B4 Credit Card 01/26/2022 $ 500.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Economic Development Professional
Individual

Name and Address of Employer

DowntownDC Business Improvement District

1275 K ST NW Ste 1000, Washington, DC 20005

Aggregate Year-To-date $500.00

Amount of Each

Courtney Howland O cash [ Money Order O Check day, year) Receipt This Period
800 25th ST NW Apt 701, Washington, DC O Cashier Check B Credit Card 01/26/2022 $ 200.00
20037 [ other (Specify) .

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

fdvicua Name and Address of Employer
N/A
Aggregate Year-To-date $200.00

80. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Manusha Jayasinghe O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
11518 Summerhill LN, Houston, TX 77024 ashier e.C redit Cart 01/26/2022 $ 69.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Fellow
Individual
vieu Name and Address of Employer
Coro Fellowship
3651 Olive St, Saint Louis, MO 63108
Aggregate Year-To-date $69.00

82. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jacques A Rondeau O Cash O Money Order O Check day, year)
2055 Park Rd NW, Washington, DC 20010 O Cashier Check I Credit Card 01/27/2022
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  President

Individual

Name and Address of Employer
Rosemount Center
2000 Rosemont Ave NW, Washington, DC 20010

81. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Ross O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
9524 Rockport RD, Vienna, VA 22180 ashier e‘C redit Car 01/26/2022 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00
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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 $ 350.00 |

83. Full Name, Mailing Address and Zip Code
Erika Wadlington

1617 Corcoran ST NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/27/2022

Contributor Type
Individual

Occupation  Policy and Legislative Affairs

Name and Address of Employer
DCBIA
150 I ST SE, Washington, DC 20003

Amount of Each
Receipt This Period

$100.00

84. Full Name, Mailing Address and Zip Code
Erika Wadlington

1617 Corcoran ST NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/27/2022

Contributor Type
Individual

Occupation  Policy and Legislative Affairs

Name and Address of Employer
DCBIA
150 I ST SE, Washington, DC 20003

$200.00

Amount of Each
Receipt This Period

$100.00

85. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

86. Full Name, Mailing Address and Zip Code
Kathleen Mikitin

1734 Park RD NW, Washington, DC 20010

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/27/2022

Contributor Type
Individual

Occupation  Consultant Conservation Finance

Name and Address of Employer
Self-employed
1734 Park RD NW, Washington, DC 20010

Andrew Harvey O cash O Money Order O Check day, year) Receipt This Period
5135 Longstone Way, North Bethesda, MD O Cashier Check B4 Credit Card 01/27/2022 $25.00
20852 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Pinnacle Management Systems

50 Culpeper ST Ste 2, Warrenton, VA 20186

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00

87. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Mark Tuohey I1I [ cash [ Money Order [ Check day, year)
1655 Kalmia RD NW, Washington, DC 20012 O] Cashier Check B4 Credit Card 01/27/2022
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Attorney

Individual

Name and Address of Employer
BakerHostetler
1050 Connecticut AVE NW, Washington, DC 20036

$100.00

Amount of Each
Receipt This Period

$1,500.00




OCF FORM 16

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 |

88. Full Name, Mailing Address and Zip Code
Ed Grenier

5 Infield Ct N, Rockville, MD 20854

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/27/2022

Contributor Type
Individual

Occupation  Management

Name and Address of Employer
Junior Achievement
919 18th ST NW Ste 901, Washington, DC 20006

Amount of Each
Receipt This Period

$100.00

89. Full Name, Mailing Address and Zip Code
Jason Downs

11060 Iron Crown CT, Columbia, MD 21044

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/28/2022

Contributor Type
Individual

Occupation Lawyer

Name and Address of Employer
BROWNSTEIN HYATT FARBER SCHRECK
1155 F ST NW Ste 1200, Washington, DC 20004

$100.00

Amount of Each
Receipt This Period

$500.00

90. Full Name, Mailing Address and Zip Code
Alison MacMillan

3815 Kanawha 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

Date (month,
day, year)

01/28/2022

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
Carmen Group
901 F ST NW Ste 600, Washington, DC 20004

$500.00

Amount of Each
Receipt This Period

$500.00

91. Full Name, Mailing Address and Zip Code
Dallum Harper 11

9404 Lakeside Dr, Vienna, VA 22182

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/28/2022

Contributor Type
Individual

Occupation  Public Affairs

Name and Address of Employer
Carmen Group
901 F St NW Ste 600, Washington, DC 20004

$500.00

Amount of Each
Receipt This Period

$250.00

92. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Anne Ross O Cash O Money Order O Check day, year)
603 Blackstone Ter NW, Vienna, VA 22180 U Cashier Check M Credit Card 01/28/2022
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Pyschotherapist

Individual

Name and Address of Employer
Self
501 Church ST NE, Vienna, VA 22180

$500.00

Amount of Each
Receipt This Period

$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

| | Aggregate Year-To-date $50.00 |

93. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

94. Full Name, Mailing Address and Zip Code
Julian Hunt

1504 Swann 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)

01/28/2022

Contributor Type
Individual

Occupation  Architect

Name and Address of Employer
Hunt Laudi Studio
1504 Swann St NW, Washington, DC 20009

Blaine Stum O cash O Money Order O Check day, year) Receipt This Period
1711 Massachusetts Ave NW, Washington, DC [ Cashier Check M Credit Card 01/28/2022 $ 50.00
20036 [ Other (Specify) .

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

Name and Address of Employer

DC Council

1350 Pennsylvania AVE NW, Washington, DC 20004

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

95. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Dan Wedderburn O cash O Money Order O Check day, year) Receipt This Period
3539 T ST NW, Washington, DC 20007 [ Cashier Check M Credit Card 01/28/2022 $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
96. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anne Luzzatto O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card

40 Grove AVE, Vineyard Haven, MA 02568 ashier e‘C redit Car 01/29/2022 $ 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
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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

97. Full Name, Mailing Address and Zip Code
David Bradley

2211 30th 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  Self-employed

Name and Address of Employer

BS Enterprises

600 New Hampshire AVE NW, Washington, DC
20037

Date (month,
day, year)

01/29/2022

Amount of Each
Receipt This Period

$ 1,500.00

98. Full Name, Mailing Address and Zip Code
Matthew Jemal

655 New York Ave 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  Real Estate

Name and Address of Employer
Douglas Development
655 New York Ave NW, Washington, DC 20001

Date (month,
day, year)

01/29/2022

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

99. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

100. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Connie Carter O cash [ Money Order O Check day, year) Receipt This Period
3027 University Ter NW, Washington, DC L Cashier Check M Credit Card 01/29/2022 $ 250.00
20016 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual

Name and Address of Employer

Compass

5741 Wisconsin Ave, Chevy Chase, MD 20815

Aggregate Year-To-date $250.00

Amount of Each

Elizabeth Corro O cash O Money Order O Check day, year) Receipt This Period
2828 Wisconsin Ave NW Apt 510, Washington, O Cashier Check M Credit Card 01/29/2022 $ 250.00
DC 20007 [ Other (Specify)

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

Corro Nobil Associates

2828 Wisconsin Ave NW Apt 510, Washington, DC

20007

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

101. Full Name, Mailing Address and Zip Code
Tonya Kinlow

3952 2nd ST SW, Washington, DC 20032

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Public Affairs Advocate

Name and Address of Employer
Children,Ads National Hospital
111 Michigan Ave NW, Washington, DC 20010

Date (month,
day, year)

01/30/2022

Amount of Each
Receipt This Period

$500.00

102. Full Name, Mailing Address and Zip Code
William Signer

3306 Ross PI NW, Washington, DC 20008

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  Consultant

Name and Address of Employer
Carmen Group
901 F St NW, Washington, DC 20004

Date (month,
day, year)

01/30/2022

$500.00

Amount of Each
Receipt This Period

$100.00

103. Full Name, Mailing Address and Zip Code
Katherine Goodall

4830 Blagden Ave 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  Cofounder and CEO

Name and Address of Employer
Halcyon
3400 Prospect St NW, Washington, DC 20007

Date (month,
day, year)

01/30/2022

$100.00

Amount of Each
Receipt This Period

$100.00

104. Full Name, Mailing Address and Zip Code
Mary Quillian Helms

527 6th St SE, Washington, DC 20003

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  management

Name and Address of Employer
Salient Real Estate, Inc.
820 D ST SE, Washington, DC 20003

Date (month,
day, year)

01/30/2022

$100.00

Amount of Each
Receipt This Period

$500.00

105. Full Name, Mailing Address and Zip Code
John Anders

16944 Old Sawmill Rd Unit 1227, Woodbine,

Aggregate Year-To-date

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

MD 21797 [ other (Specify)

[0 n Kind (Specity)
Contributor Type Occupation  Executive Vice President
Individual

Name and Address of Employer

Miller & Long DC Inc.

4001 Brandywine St NW Ste 500, Washington, DC
20016

Date (month,
day, year)

01/31/2022

$500.00

Amount of Each
Receipt This Period

$ 1,500.00




OCF FORM 16

SCHEDULE A

Page 24 of 26

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 |

106. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Allyson McMahon O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
10500 Rock Run Dr, Potomac, MD 20854 ashier ef redit Car 01/31/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
viu Name and Address of Employer
N/A
Aggregate Year-To-date $1,500.00
107. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Paleologos [ cash [0 Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3044 N St NW, Washington, DC 20007 ashier e‘C redit Car 01/31/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Miller & Long DC Inc
4001 Brandywine St NW Ste 500, Washington, DC
20016
Aggregate Year-To-date $1,500.00
108. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thomas Penny O cash O Money Order M Check day, year) Receipt This Period
941 Coachway, Annapolis, MD 21401 O Cashier Check [ Credit Card 01/31/2022 $ 1.500.00
O Other (Specify) [
[ n Kind (Specify)
Contributor Type Occupation  President
Individual
vieu Name and Address of Employer
Donohoe Hospitality
7101 Wisconsin Ave Ste 700, Bethesda, MD 20814
Aggregate Year-To-date $1,500.00

109. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Alison Meiss O cash [ Money Order O Check day, year) Receipt This Period
3901 Connecticut Ave NW, Washington, DC O Cashier Check B Credit Card 01/31/2022 $100.00
20008 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
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

110. Full Name, Mailing Address and Zip Code
Alexe Nowakowski

5133 Sherier P1 NW, Washington, DC 20016

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
CityDance
4000 Albemarle St NW, Washington, DC 20016

Date (month,
day, year)

01/31/2022

Amount of Each
Receipt This Period

$250.00

111. Full Name, Mailing Address and Zip Code
Rachel Moore Weller

5529 Potomac Ave NW, Washington, DC 20016

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  Investing

Name and Address of Employer
Self
5529 Potomac Ave NW, Washington, DC 20016

Date (month,
day, year)

01/31/2022

$250.00

Amount of Each
Receipt This Period

$500.00

112. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Herbert Finlay Lewis [ cash [J Money Order [ Check day, year) Receipt This Period
2727 Chesapeake St NW, Washington, DC O Cashier Check B Credit Card 01/31/2022 $300.00
20008 [ other (Specify) .

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

fdvicua Name and Address of Employer
N/A
Aggregate Year-To-date $300.00

113. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Robert Halligan O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
2020 O St NW, Washington, DC 20036 ashier elC redit Carl 01/31/2022 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Software Systems consultant
Individual
vieu Name and Address of Employer
Self
PO Box 53039, Washington, DC 20009
Aggregate Year-To-date $500.00

114. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Smith O cash [ Money Order O Check day, year) Receipt This Period
3513 Bradley Ln, Ch Chase, MD 20815 [ Cashier Check M Credit Card

y Ln, Chevy Lhase , 01/31/2022 $ 1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Government Relations
Individual
Name and Address of Employer
Cornerstone Government Affairs
800 Maine Ave SW, Washington, DC 20024
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

115. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gail Schonfeld O cash [ Money Order O Check day, year) Receipt This Period
4200 Massachusetts Ave NW Apt 1002, O Cashier Check M Credit Card 01/31/2022 $ 100.00
Washington, DC 20016 L Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
Retired
Aggregate Year-To-date $100.00

116. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Geoffrey Griffis O cash O Money Order O Check day, year) Receipt This Period
3525 Ordway St NW, Washington, DC 20016 [ Cashier Check M Credit Card 01/31/2022 $1.000.00

O Other (Specify) e
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
CityPartners
1817 Adams Mill Rd NW Ste 200, Washington, DC
20009
Aggregate Year-To-date $1,000.00

117. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
mark buscaino O cash [ Money Order O Check day, year) Receipt This Period
124 Hamilton Ave, Silver Spring, MD 20901 OJ Cashier Check B4 Credit Card 01/31/2022 $ 100.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Non-Profit
Individual
ndvidua Name and Address of Employer
Casey Trees
3030 12th St NE, Washington, DC 20017
Aggregate Year-To-date $100.00
TOTAL This Period (Aggregate of all Receipt pages) $ 51,676.00




OCF FORM 16

SCHEDULE A-2

Page 1 of 1

for Line Number 11¢

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

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)

1. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Verizon Communications Inc. Good [ cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card

GoersndwSuody whingierod (D C 20005 ashier eg redit Car 12/11/2021 $ 750.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC

Aggregate Year-To-date $1,500.00

Amount of Each

3. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Verizon Communications Inc. Good O cash O Money Order M Check day, year) Receipt This Period
GoEnsnNwWSihy i O Cashier Check [ Credit Card
Tise 08 wWhingiarR(DC 20005 ashier Chee redit Can 12/11/2021 $750.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC

Aggregate Year-To-date $1,500.00

Amount of Each

4. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Deloitte Political Action Committee O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card

PO Box 365, Washington, DC 20044 ashier eIC redit Car 12/16/2021 $1,500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC

Aggregate Year-To-date $1,500.00

Amount of Each

5. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Conduent Incorporated PAC O Cash [ Money Order M Check day, year) Receipt This Period
1800 M St NW Ste 525N, Washington, DC O Cashier Check [ Credit Card 1228/2021 $ 1.500.00
20036 [ Other (Specify) ’ :
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $1,500.00

Amount of Each

Metropolitan Washington PAC [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1050 17th St NW, Washington, DC 20036 ashier eIC redit Car 01/31/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $1,500.00
TOTAL This Period (Aggregate of all Receipt pages) $ 6,000.00




OCF FORM 16

SCHEDULE B
ITEMIZED OPERATING EXPENDITURES

Page 1 of 2

for Line Number 17

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

Campaign Manager

Mendelson for Chairman 2022
1239 E Street SE, Washington, DC 20003

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
12/11/2021 $2.02
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
12/24/2021 $2.00
Occupation Name and Address of Employer

3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Declan Falls Supplies (month, day, Expenditure This Period
1374 Fairmont St NW #703, year)

Washington, DC 20009
12/30/2021 $210.96
Occupation Name and Address of Employer
Mendelson for Chairman 2022
Campaign Manager K
1239 E Street SE, Washington, DC 20003

4. 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)

12/30/2021 $3,611.98
Occupation Name and Address of Employer
Chairman Council of the District of Columbia
1350 Pennsylvania Ave NW, Washington, DC 20004

5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Act Blue LL.C Bank Fees (month, day, Expenditure This Period
PO Box 441146, Sommerville, MA year)

02144
01/11/2022 $2.02
Occupation Name and Address of Employer

6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
DC Democratic State Committee Polling/Mailing List (month, day, Expenditure This Period
80 M St SE, Washington, DC 20003 year)

01/14/2022 $3,000.00
Occupation Name and Address of Employer

7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Declan Falls Salary/Stipend (month, day, Expenditure This Period
1374 Fairmont St NW #703, year)

Washington, DC 20009
01/14/2022 $ 3,000.00
Occupation Name and Address of Employer




8. 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
01/26/2022 $2.00
Occupation Name and Address of Employer

9. 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
01/31/2022 $157.43
Occupation Name and Address of Employer

10. 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
01/31/2022 $679.71
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $10,668.12




OCF FORM 16 SCHEDULE B-2 Pagelof1 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
Mary Ann Nordheimer (month, day, Expenditure This Period
5400 Bradley Blvd, Bethesda, MD year)

20814

12/30/2021 $50.00
Contributor Type
Individual

2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Lois S Fried (month, day, Expenditure This Period
7514 Glenbrook Rd, Bethesda, MD year)

20814

12/30/2021 $50.00
Contributor Type
Individual

3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Victoria Davis (month, day, Expenditure This Period
7516 Radnor Rd, Bethesda, MD 20817 year)

12/30/2021 $50.00
Contributor Type
Individual
TOTAL This Period (Aggregate of all expenditure pages) $150.00




