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
M ves O o

City, State and Zip Code

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

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

5. Covering Period 2/1/2022 through  3/10/2022 TO-DATE

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

(b) Cash on Hand at Beginning of Reporting Period $ 382,812.55

(c) Total Receipts [from Line (16)] $ 97,751.00 $ 519,677.94

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 480,563.55 _

7. Total Expenditures (from Line 22) $ 14,012.25 $ 53,126.64

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 466,551.30
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 04/07/2022
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: 2/1/2022 TO:

3/10/2022

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

$ 95251.00 | s 500,677.94 1@
s 0.00 | s 0.00 11()
$ 2,500.00 | s 17,500.00 11(c)
$ 0.00 | s 1,500.00 1)
$ 0.00 | s 0.00 11()
$ 0.00 | s 0.00 11(H
$ 97,751.00 | s 519,677.94 11(e)

|
$ 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
$ 97,751.00 | s 519,677.94 16

$ 11,512.25 $ 38,276.64 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)

$ 1,000.00 $ 11,650.00  20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00  20(c)
$ 1,000.00 $ 11,650.00 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)
$ 1,500.00 3,200.00 _21(b)
$ 1,500.00 3,200.00 21(c)

$ 382,812.55
$ 97,751.00
$ 480,563.55
$ 14,012.25
$ 466,551.30




OCF FORM 16

SCHEDULE A

Page 1 of 40

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)

1. Full Name, Mailing Address and Zip Code
John Akridge

28181 Harleigh Ln, Oxford, MD 21654

Contribution Type

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

[ In Kind (Specify)

M Check

Date (month,
day, year)

02/01/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Akridge Development
601 13th St NW Ste 300, Washington, DC 20005

Amount of Each
Receipt This Period

$ 1,500.00

2. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

George Chopivsky Jr O Cash O Money Order M Check day, year) Receipt This Period
3215 Cathedral Ave NW, Washington, DC O Cashier Check [ Credit Card 02/01/2022 $500.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

N/A

Aggregate Year-To-date $500.00

4. Full Name, Mailing Address and Zip Code
Adam Gooch

5009 24th St N, Arlington, VA 22207

Contribution Type
[ cash O Money Order

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

M Check

Date (month,
day, year)

02/01/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Akridge
601 13th St NW Ste 300, Washington, DC 20005

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Gill O cash [ Money Order M Check day, year) Receipt This Period
1620 N Lexington St, Arlington, VA 22205 U Cashier Check L Credit Card 02/01/2022 $1.000.00

[ Other (Specity) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
ndvidua Name and Address of Employer
AKridge
601 13th St NW Ste 300, Washington, DC 20005
Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$1,500.00

Aggregate Year-To-date

$1,500.00

5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Matthew Klein O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6908 Blaisdell Rd, Bethesda, MD 20817 ashier e‘C redit Car 02/01/2022 $1,500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
ndvidua Name and Address of Employer
AKridge
601 13th St NW Ste 300, Washington, DC 20005
Aggregate Year-To-date $1,500.00




OCF FORM 16

SCHEDULE A

Page 2 of 40

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

6. Full Name, Mailing Address and Zip Code
Sarah Knutson

212 W Alexandria Ave, Alexandria, VA 22302

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
Akridge
601 13th St NW Ste 300, Washington, DC 20005

Date (month,
day, year)

02/01/2022

Amount of Each
Receipt This Period

$500.00

7. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Eve Auchincloss Lilley O cash O Money Order M Check day, year) Receipt This Period
4941 Glenbrook Rd NW, Washington, DC 20016 U] Cashier Check [ Credit Card 02/01/2022 $300.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

N/A

Aggregate Year-To-date $300.00

9. Full Name, Mailing Address and Zip Code

Andrew Pace

13550 Travilah Rd, Gaithersburg, MD 20878

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
Akridge
601 13th St NW Ste 300, Washington, DC 20005

Date (month,
day, year)

02/01/2022

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Barbara Morgan [ cash [0 Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3245 O St SE, Washington, DC 20020 ashier e‘C redit Car 02/01/2022 $ 25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joseph Svatos O cash [ Money Order M Check day, year) Receipt This Period
int Hi O Cashier Check [ Credit Card
882 Fodderstack Rd, Flint Hill, VA 22627 ashier elC‘ redit Car 02/01/2022 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
ndvidua Name and Address of Employer
AKridge
601 13th St NW Ste 300, Washington, DC 20005
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 3 of 40
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

11. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

David Toney O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
620 14th St NE, Washington, DC 20002 ashier eIC redit Car 02/01/2022 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Akridge
601 13th St NW Ste 300, Washington, DC 20005
$500.00

Amount of Each

12. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

Dodd Walker O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
430 M St SW Apt N507, Washington, DC 20024 ashier ef redit Cart 02/01/2022 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Akridge
601 13th St NW Ste 300, Washington, DC 20005
$150.00

13. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

CBCC Operations LLC [ cash [J Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
4100 Coca Cola Plz, Charlotte, NC 28211 ashier eIC redit Car 02/01/2022 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$500.00

14. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Dish O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
PO Box 6622, Englewood, CO 80155 ashier ef redit Car 02/01/2022 $ 1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
. Name and Address of Employer
Business Type
Corporation
$1,500.00

15. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

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

Aggregate Year-To-date

DraftKings, Inc. O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
222 Berkeley St F1 5, Boston, MA 02116 ashier eIC redit Car 02/01/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
ustmess Name and Address of Employer
Business Type
Corporation
$1,500.00




OCF FORM 16

SCHEDULE A

Page 4 of 40

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

16. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

David Tuchmann O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
4616 30th St NW, Washington, DC 20008 ashier eIC redit Car 02/01/2022 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Akridge
601 13th St NW Ste 300, Washington, DC 20005
$250.00

17. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

18. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Winebow O Cash O Money Order M Check day, year) Receipt This Period
20 Hook Mountain Rd Ste 103A, Pine Brook, O cashier Chefk 0 Credit Card 02/01/2022 $1,000.00
NJ 07058 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
. Name and Address of Employer

Business Type
Corporation

Aggregate Year-To-date $2,000.00

Amount of Each

Aggregate Year-To-date

James S Wright O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
244 8th St SE, Washington, DC 20003 ashier eIC redit Car 02/01/2022 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
fdvicua Name and Address of Employer
N/A
$100.00

Aggregate Year-To-date

19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Cole Wogoman O cash O Money Order O Check day, year) Receipt This Period
1111 New Jersey Ave SE Apt 408, Washington, O Cashier Check M Credit Card 02/01/2022 $20.00
DC 20003 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Government Relations Manager
Individual
Name and Address of Employer
National Council Problem Gambling
730 11th St NW Ste 601, Washington, DC 20001
$20.00

Amount of Each

Aggregate Year-To-date

20. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Cary Hatch O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
900 19th St NW FI 6, Washington, DC 20006 ashier e‘C redit Car 02/01/2022 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Advertising
Individual
Name and Address of Employer
MDB Communications
900 19th St NW FI 6, Washington, DC 20006
$500.00




OCF FORM 16

SCHEDULE A

Page 5 of 40

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

21. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Andy Litsky [ cash [J Money Order [ Check day, year) Receipt This Period
O Cashier Check M Credit Card
423 N St SW, WASHINGTON, DC 20024 ashier eIC redit Cari 02/01/2022 $ 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

22. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Regina Woods O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
7411 14th St NW, Washington, DC 20012 ashier elC redit Cart 02/02/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation VP
Individual
vieu Name and Address of Employer
MedStar Health
10980 Grantchester Way, Columbia, MD 21044
Aggregate Year-To-date $500.00

23. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Regina Woods [ cash [0 Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
7411 14th St NW, Washington, DC 20012 ashier e‘C redit Car 02/02/2022 $ 250.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation VP
Individual
ndvidua Name and Address of Employer
MedStar Health
10980 Grantchester Way, Columbia, MD 21044
Aggregate Year-To-date $500.00

24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thomas Hardart O cash O Money Order O Check day, year) Receipt This Period
iforni i O Cashier Check M Credit Card
2344 California St NW, Washington, DC 20008 ashier elC redit Carl 02/03/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual
Name and Address of Employer
Otolith Labs
2344 California St NW, Washington, DC 20008
Aggregate Year-To-date $250.00

25. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Zachary Leonsis [ cash [0 Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card
2430 Wyoming Ave NW, Washington, DC 20008 ashier e‘C redit Car 02/03/2022 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  President Media & New Enterprises
Individual
Name and Address of Employer
Monumental Sports & Entertainment
601 F St NW, Washington, DC 20004
Aggregate Year-To-date $1,000.00




OCF FORM 16

SCHEDULE A

Page 6 of 40

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

26. Full Name, Mailing Address and Zip Code
Joseph Cammarata

5901 River Dr, Lorton, VA 22079

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
Chaikin, Sherman, Cammarata & Siegel P.C.
1232 17th St NW, Washington, DC 20036

Date (month,
day, year)

02/04/2022

Amount of Each
Receipt This Period

$ 1,500.00

27. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

28. Full Name, Mailing Address and Zip Code
Roger Mody

8312 Woodlea Mill Rd, McLean, VA 22102

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Co-Owner

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

Date (month,
day, year)

02/04/2022

Chaikin, Shermin, Cammarata, & Siegel, O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

P262 17th St NW, Washington, DC 20036 ashier ef redit Car 02/04/2022 $1,500.00

[ 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

$ 1,500.00

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

601 F St NW, Washington, DC 20004

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  Founder, Chairman, and CEO

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

Date (month,
day, year)

02/04/2022

$1,500.00

Amount of Each
Receipt This Period

$1,000.00

30. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

Earl W Stafford O cash [ Money Order O Check day, year) Receipt This Period
11710 Plaza America Dr Ste 2000, Reston, VA O Cashier Che_ck M Credit Card 02/04/2022 $1,000.00
20190 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation CEO
Individual

Name and Address of Employer

The Wentworth Group LLC

11710 Plaza America Dr Ste 2000, Reston, VA 20190

Aggregate Year-To-date $1,000.00




OCF FORM 16

SCHEDULE A

Page 7 of 40

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

31. Full Name, Mailing Address and Zip Code
Monica Dixon

5113 Duvall Dr, BETHESDA, MD 20816

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Executive

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

Date (month,
day, year)

02/04/2022

Amount of Each
Receipt This Period

$ 1,500.00

32. Full Name, Mailing Address and Zip Code
David Blair

9907 River View Ct, 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  Executive

Name and Address of Employer
Accountable Health Inc
1101 Wootton Pkwy FI 10, Rockville, MD 20852

Date (month,
day, year)

02/05/2022

$1,500.00

Amount of Each
Receipt This Period

$1,500.00

33. Full Name, Mailing Address and Zip Code
Sabel Harris

1390 V ST NW Apt 410, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Marketing

Name and Address of Employer
Everfi
2300 N St NW Ste 500, Washington, DC 20037

Date (month,
day, year)

02/05/2022

$1,500.00

Amount of Each
Receipt This Period

$50.00

34. Full Name, Mailing Address and Zip Code
Karen Thomas

2220 20th St NW Apt 6, 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  Producer

Name and Address of Employer
Film Odyssey Inc
2220 20th St NW Apt 6, Washington, DC 20009

Date (month,
day, year)

02/06/2022

$50.00

Amount of Each
Receipt This Period

$50.00

35. Full Name, Mailing Address and Zip Code
Jeffery Shapiro

6605 31st St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Bar manager

Name and Address of Employer
Taqueria Picoso
1472 N Beauregard St, Alexandria, VA 22311

Date (month,
day, year)

02/06/2022

$50.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00




OCF FORM 16

SCHEDULE A

Page 8 of 40

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
Evan Cash

1420 N St NW Apt 202, Washington, DC 20005

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Legislative Director

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

Date (month,
day, year)

02/07/2022

Amount of Each
Receipt This Period

$150.00

37. Full Name, Mailing Address and Zip Code
Thorn Pozen

3014 P 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

Contributor Type
Individual

Occupation  Atty

Name and Address of Employer
GMP LLP
1432 K St NW Ste 400, Washington, DC 20005

Date (month,
day, year)

02/07/2022

$150.00

Amount of Each
Receipt This Period

$1,500.00

38. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

39. Full Name, Mailing Address and Zip Code
Allan Siegel

5 Quelway Ct, North Potomac, MD 20878

Contribution Type

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

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Chaikin, Sherman, Cammarata, & Siegel P.C.
1232 17th St NW, Washington, DC 20036

Date (month,
day, year)

02/09/2022

Rebecca Ende Lichtenberg O cash [ Money Order O Check day, year) Receipt This Period
4428 New Hampshire Ave NW, Washington, DC L Cashier Check M Credit Card 02/08/2022 $ 250.00
20011 [ other (Specify) .

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

Name and Address of Employer

Studio Theatre

1501 14th St NW, Washington, DC 20005

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$1,500.00

40. Full Name, Mailing Address and Zip Code
James S Bubar

3206 Tennyson 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  Attorney

Name and Address of Employer
James S Bubar Attorney at Law
1776 K St NW Ste 800, Washington, DC 20006

Date (month,
day, year)

02/09/2022

$1,500.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A

Page 9 of 40

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

41. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

42. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

James Bubar O cash [ Money Order O Check day, year) Receipt This Period
3206 TENNYSON ST NW, Washington, DC O Cashier Check B Credit Card 02/09/2022 $100.00
20015 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

James S Bubar Attorney at Law

1776 K St NW Ste 800, Washington, DC 20006

Aggregate Year-To-date $100.00

Amount of Each

43. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Thomas Wilbur O cash O Money Order O Check day, year) Receipt This Period
601 13th St NW Ste 300N, Washington, DC O Cashier Check B4 Credit Card 02/09/2022 $1.500.00
20005 [ Other (Specify) 9o

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

Name and Address of Employer

Akridge

601 13th St NW Ste 300N, Washington, DC 20005

Aggregate Year-To-date $1,500.00

Amount of Each

Nancy Tartt O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
2220 Hall P1 NW, Washington, DC 20007 ashier eIC redit Car 02/09/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation N/A
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $250.00

44. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elvi Moore O cash O Money Order M Check day, year) Receipt This Period
5801 Nicholson Ln Apt 534, North Bethesda, L Cashier Check O Credit Card 02/10/2022 $ 150.00
MD 20852 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
The Laurel Fund
2700 F St NW, Washington, DC 20566
Aggregate Year-To-date $ 150.00

45. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Leslie Gyi O cash [ Money Order O Check day, year) Receipt This Period
5225 Pooks Hill Rd Apt 1403N, Bethesda, MD O Cashier Check B Credit Card 02/10/2022 $100.00
20814 [ 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




OCF FORM 16

SCHEDULE A

Page 10 of 40

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

47. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

46. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Scott Brickman O cash [ Money Order O Check day, year) Receipt This Period
ip Li i O Cashier Check M Credit Card
165 Township Line Rd, Jenkintown, PA 19046 ashier eIC redit Car 02/10/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation Investor
Individual
ndvidua Name and Address of Employer
Self
165 Township Line Rd, Jenkintown, PA 19046
Aggregate Year-To-date $1,500.00

Amount of Each

48. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Avram Fechter O cash O Money Order O Check day, year) Receipt This Period
24851 Quimby Oaks P, Aldie, VA 20105 OJ Cashier Check B4 Credit Card 02/11/2022 $51.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Investment Banking
Individual

Name and Address of Employer

EquityPlus

24851 Quimby Oaks P1, Aldie, VA 20105

$ 153.00

Amount of Each

Aggregate Year-To-date

Frank Loy O cash [ Money Order M Check day, year) Receipt This Period
i i [ Cashier Check [ Credit Card
3230 Reservoir Rd NW, Washington, DC 20007 ashier e.c redit Car 02/11/2022 $150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
fdividua Name and Address of Employer
N/A
$ 150.00

49. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Thomas Penny O cash O Money Order O Check day, year) Receipt This Period
941 Coachway, Annapolis, MD 21401 O Cashier Check M Credit Card 02/11/2022 $ 1.500.00

O Other (Specify) [
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
Donohoe Hospitality
7101 Wisconsin Ave Ste 700, Bethesda, MD 20814
Aggregate Year-To-date $3,000.00

Amount of Each

Aggregate Year-To-date

50. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Mary Case [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1243 E St SE, Washington, DC 20003 ashier e‘C redit Cari 02/11/2022 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
$100.00




OCF FORM 16

SCHEDULE A

Page 11 of 40

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

51. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Charles Hicks O cash [ Money Order M Check day, year) Receipt This Period
905 6th St SW Apt 302B, Washington, DC U Cashier Check [ Credit Card 02/12/2022 $ 50.00
20024 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

fdividua Name and Address of Employer
N/A
Aggregate Year-To-date $50.00

52. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rebecca R Medrano O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
3435 Oakwood Ter NW, Washington, DC 20010 ashier elC redit Car 02/12/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
Name and Address of Employer
GALA Hispanic Theatre
3333 14th St NW, Washington, DC 20010
Aggregate Year-To-date $1,000.00

54. Full Name, Mailing Address and Zip Code

Delia Houseal

5336 Call PI SE, Washington, DC 20019

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/12/2022

Contributor Type
Individual

Occupation  Health Policy

Name and Address of Employer
DHHS
7500 Security Blvd, Windsor Mill, MD 21244

53. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jack Davies O cash [ Money Order O Check day, year) Receipt This Period
2412 Tracy P1 Nw, Washington, DC 20008 O Cashier Check M Credit Card 02/12/2022 $ 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

Amount of Each
Receipt This Period

$50.00

55. Full Name, Mailing Address and Zip Code

Daren Thomas

1457 A St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/12/2022

Contributor Type
Individual

Occupation  Fundraising

Name and Address of Employer
Self-Employed
2118 18th St NW Apt 2, Washington, DC 20009

$50.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16 SCHEDULE A Page 12 of 40 for Line Number 11a
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

56. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Melissa Burnett O cash [ Money Order O Check day, year) Receipt This Period
2316 Tracy PI NW, Washington, DC 20008 O Cashier Check B Credit Card 02/12/2022 $250.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Designer
Individual
ndvidua Name and Address of Employer
Self-Employed
2316 Tracy PI NW, Washington, DC 20008
Aggregate Year-To-date $250.00
————————
57. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Richard Patrick O cash O Money Order M Check day, year) Receipt This Period
11010 Carter Cooper Way, Oakton, VA 22124 O Cashier Check [ Credit Card 02/13/2022 $1.500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  Sports & Entertainment
Individual

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

Aggregate Year-To-date $1,500.00
e ————————————
58. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Caroline Croft O cash [ Money Order O Check day, year) Receipt This Period
4397 Embassy Park Dr NW, Washington, DC L Cashier Check M Credit Card 02/13/2022 $ 100.00
20016 O 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
I ——
59. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bruce Lowrey O cash O Money Order M Check day, year) Receipt This Period
3245 Kehala Dr, Kihei, HI 96753 [ Cashier Check [ Credit Card
ehata B, bl 02/14/2022 $ 1,500.00

[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation  IT Consultant
Individual
vieu Name and Address of Employer
Self Employed
3245 Kehala Dr, Kihei, HI 96753
Aggregate Year-To-date $1,500.00
e ————————
60. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Clifford White O Cash O Money Order M Check day, year) Receipt This Period
10920 Cripplegate Rd, Potomac, MD 20854 [ Cashier Check O Credit Card
'ppleg 02/14/2022 $1,500.00

[ Other (Specity)
[ In Kind (Specify)

Contributor Type Occupation  Sports & Entertainment
Individual

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

Aggregate Year-To-date $1,500.00
e ——




OCF FORM 16

SCHEDULE A

Page 13 of 40

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

Howard Gasaway Sr O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2806 32nd St SE, Washington, DC 20020 ashier eIC redit Car 02/15/2022 $ 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

62. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
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 02/15/2022 $ 100.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $200.00

64. Full Name, Mailing Address and Zip Code
Karen Schaufeld

PO Box 6266, Leesburg, VA 20178

Contribution Type
[ cash O Money Order [ Check

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

Contributor Type
Individual

Occupation  Nonprofit management

Name and Address of Employer
Self Employed
PO Box 6266, Leesburg, VA 20178

Date (month,
day, year)

02/15/2022

63. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Short O cash [ Money Order [ Check day, year) Receipt This Period
2400 Branch AVE SE, Washington, DC 20020 O Cashier Check M Credit Card 02/15/2022 $250.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $ 350.00

Amount of Each
Receipt This Period

$1,500.00

Aggregate Year-To-date

$1,500.00

65. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anthony Nader O cash O Money Order O Check day, year) Receipt This Period
112 Inagua Ln, Bonita Springs, FL 34134 O Cashier Check I Credit Card 02/15/2022 $ 1.500.00

[ other (Specify) ’ )
[ In Kind (Specify)
Contributor Type Occupation  Managing Director
Individual
ndvidua Name and Address of Employer
Swan & Legend
112 Inagua Ln, Bonita Springs, FL 34134
Aggregate Year-To-date $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

66. Full Name, Mailing Address and Zip Code
William Tidwell

2316 Kalorama Rd NW, Washington, DC 20008

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Photographer

Name and Address of Employer
Billy Tidwell
2316 Kalorama Rd NW, Washington, DC 20008

Date (month,
day, year)

02/16/2022

Amount of Each
Receipt This Period

$50.00

67. Full Name, Mailing Address and Zip Code
Millicent Gorham

102 Longfellow 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  Executive Director

Name and Address of Employer
National Black Nurses Association
8630 Fenton St Ste 910, Silver Spring, MD 20910

Date (month,
day, year)

02/16/2022

$50.00

Amount of Each
Receipt This Period

$ 250.00

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

4525 28th 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 Lawyer

Name and Address of Employer

Self

800 Connecticut Ave NW Ste 300, Washington, DC
20006

Date (month,
day, year)

02/16/2022

$250.00

Amount of Each
Receipt This Period

$100.00

69. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

[ Other (Specity)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Editor

Name and Address of Employer
Washington Life Magazine
2301 Tracy PI NW, Washington, DC 20008

Neil Cohen O cash O Money Order O Check day, year) Receipt This Period
400 N Flagler Dr Apt 1206, West Palm Beach, 0 Cashier Check M Credit Card 02/16/2022 $ 250.00
FL 33401 [ Other (Specify) .

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

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

Soroush Shehabi O cash [ Money Order M Check day, year) Receipt This Period
2301 Tracy PI NW, Washington, DC 20008 U Cashier Check L Credit Card 02/17/2022 $ 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 |

71. Full Name, Mailing Address and Zip Code
Raleigh Lancaster

88 V St SW, Washington, DC 20024

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/17/2022

Contributor Type
Individual

Occupation  Attorney

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

Amount of Each
Receipt This Period

$200.00

72. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

73. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Patrick Muhlen-Schulte O cash [ Money Order O Check day, year) Receipt This Period
1219 Constitution Ave NE, Washington, DC O Cashier Check M Credit Card 02/17/2022 $ 250.00
20002 [ other (Specify) .

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

Name and Address of Employer

The Washington Ballet

3515 Wisconsin Ave NW, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each

74. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

lynne mcfadden O cash O Money Order O Check day, year) Receipt This Period
1881 N NASH ST UNIT PH10, ARLINGTON, O Cashier Check I Credit Card 02/17/2022 $250.00
VA 22209 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Realtor
Individual

Name and Address of Employer

Compass

1232 31st St NW, Washington, DC 20007

Aggregate Year-To-date $250.00

Amount of Each

75. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jeffery Gordon [ Cash [J Money Order [ Check day, year)
2824 Mckinley PI NW, Washington, DC 20015 O Cashier Check M Credit Card 02/17/2022
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Retired

Individual

Name and Address of Employer
N/A

Barbara Liotta O cash [ Money Order O Check day, year) Receipt This Period
3726 Harrison St NW, WASHINGTON, DC O Cashier Check B Credit Card 02/17/2022 $300.00
20015 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Sculptor
Individual

Name and Address of Employer

Self Employed

3726 Harrison St NW, WASHINGTON, DC 20015

Aggregate Year-To-date $300.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 16 of 40

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 |

76. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

77. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Karen Dale O cash O Money Order O Check day, year) Receipt This Period
1250 Maryland Ave SW Ste 509, Washington, 0 Cashier Check M Credit Card 02/18/2022 $ 250.00
DC 20024 [ Other (Specify)

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

AmeriHealth Caritas DC

1250 Maryland Ave SW Ste 500, Washington, DC

20024

Aggregate Year-To-date $250.00

Amount of Each

78. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Blaine Stum O cash [ Money Order O Check day, year) Receipt This Period
1711 Massachusetts Ave NW, Washington, DC O Cashier Check M Credit Card 02/18/2022 $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 $100.00

Amount of Each

John Fletcher O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
113 10th St NE, Washington, DC 20002 ashier e? redit Cari 02/18/2022 $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

79. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Norton O cash [ Money Order O Check day, year) Receipt This Period
4530 Connecticut Ave NW Apt 701, O Cashier Check M Credit Card 02/19/2022 $25.00
Washington, DC 20008 0 Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
Name and Address of Employer
Self employed
4530 Connecticut Ave NW Apt 701, Washington, DC
20008
Aggregate Year-To-date $25.00




OCF FORM 16

SCHEDULE A

Page 17 of 40

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
Sharon J Mann

222 7th St NE Apt A, Washington, DC 20002

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
US Department of Justice
450 Sth St NW, Washington, DC 20001

Date (month,
day, year)

02/19/2022

Amount of Each
Receipt This Period

$25.00

81. Full Name, Mailing Address and Zip Code
Julie Rones

3648 Southern AVE SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order [ Check

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

Contributor Type
Individual

Occupation  Attorney

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

Date (month,
day, year)

02/21/2022

$25.00

Amount of Each
Receipt This Period

$50.00

82. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$125.00

Amount of Each

83. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Raul Fernandez O cash [ Money Order O Check day, year) Receipt This Period
2401 Pennsylvania Ave NW Ste 480, L Cashier Check M Credit Card 02/22/2022 $ 1,500.00
Washington, DC 20037 O Other (Specity) ’

[ In Kind (Specify)
Contributor Type Occupation  Vice Chairman & Owner
Individual

Name and Address of Employer

Monumental Sports & Entertainment

600 F St NW, WASHINGTON, DC 20004

Aggregate Year-To-date $1,500.00

Amount of Each

84. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Lauren Vaughan O cash O Money Order O Check day, year) Receipt This Period
4606 Imperial Oaks Ln, Upper Marlboro, MD O Cashier Check M Credit Card 02/22/2022 $100.00
20772 [ Other (Specify) .

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

Name and Address of Employer

Samaritan Inns

2523 14th St NW, Washington, DC 20009

Aggregate Year-To-date $100.00

Amount of Each

Morris Chalick O cash [ Money Order O Check day, year) Receipt This Period
2450 Virginia Ave NW Ste E101, Washington, O Cashier Check B Credit Card 02/22/2022 $50.00
DC 20037 [ Other (Specify) )

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

Name and Address of Employer

N/A

Aggregate Year-To-date $50.00




OCF FORM 16

SCHEDULE A

Page 18 of 40

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

85. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Aggregate Year-To-date

Linwood Watson O cash [ Money Order O Check day, year) Receipt This Period
1733 38th St SE, Washington, DC 20020 00 Cashier Check I Credit Card 02/22/2022 $50.00

O Other (Specify) )

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

Name and Address of Employer

N/A

$50.00

87. Full Name, Mailing Address and Zip Code
Kenneth Trombley

7112 Loch Lomond Dr, Bethesda, MD 20817

Contribution Type
[ cash [ Money Order M Check

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

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self Employed
1825 K St NW Ste 1150, Washington, DC 20006

Date (month,
day, year)

02/23/2022

86. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jean-Marie Fernandez O cash O Money Order O Check day, year) Receipt This Period
2401 Pennsylvania Ave NW Ste 480, O Cashier Check M Credit Card 02/22/2022 $ 1.500.00

. b .

Washington, DC 20037 0 Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Fernandez Foundation

601 F St NW, Washington, DC 20004

Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,500.00

Aggregate Year-To-date

$1,500.00

88. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kenneth M. Trombly, P.C. O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1825 K St NW Ste 1150, Washington, DC 20006 ashier elC redit Car 02/23/2022 $ 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

Aggregate Year-To-date

89. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Nancy Lopez [ cash [0 Money Order O Check day, year) Receipt This Period
3631 39th St NW Apt B314, Washington, DC O Cashier Check B Credit Card 02/23/2022 $25.00
20016 [ Other (Specity) :

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndivicua Name and Address of Employer
N/A
$25.00




OCF FORM 16

SCHEDULE A

Page 19 of 40

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

90. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Susan Rappaport [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1619 31st St NW, Washington, DC 20007 ashier eIC redit Cari 02/23/2022 $ 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 $500.00

91. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bryan Irving O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
1204 Fairmont St NW, Washington, DC 20009 ashier elC redit Carl 02/24/2022 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Construction
Individual
Name and Address of Employer
Blue Skye Construction
4315 50th St NW, Washington, DC 20016
Aggregate Year-To-date $1,000.00

93. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

92. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jane Waldmann O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
5332 42ND ST NW, WASHINGTON, DC 20015 ashier e‘c redit Cari 02/24/2022 $ 25.00
[ Other (Specity)
[ 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

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
N/A

Mark Tyndall O cash O Money Order O Check day, year) Receipt This Period
1101 Q ST NW, Washington, DC 20009 [ Cashier Check M Credit Card 02/24/2022 $100.00

[ other (Specify)

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

Mallinckrodt Pharmaceuticals

675 James S McDonnell Blvd, Hazelwood, MO

63042

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

Nora Pouillon O cash [ Money Order [ Check day, year) Receipt This Period
3210 Reservoir Rd NW, Washington, DC 20007 O Cashier Check M Credit Card 02/24/2022 $100.00




OCF FORM 16

SCHEDULE A

Page 20 of 40

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 |

95. Full Name, Mailing Address and Zip Code
Anita Jenkins

5135 Yuma 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)

02/24/2022

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Howard University Hosp/Adventist Health Care
2041 Georgia ave NW, Washington, DC 20060

Amount of Each
Receipt This Period

$ 250.00

96. Full Name, Mailing Address and Zip Code
Daniel Singer

4716 Alton P1 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)

02/25/2022

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Patrick Malone & Associates
1310 L St NW Ste 800, Washington, DC 20005

$250.00

Amount of Each
Receipt This Period

$1,000.00

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

3208 Newark St 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)

02/25/2022

Contributor Type
Individual

Occupation  Professor

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

$1,100.00

Amount of Each
Receipt This Period

$ 250.00

98. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$ 750.00

Amount of Each

99. Full Name, Mailing Address and Zip Code
Mary Hilliard

908 Countryside Ct, Mclean, VA 22101

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

02/27/2022

Contributor Type
Individual

Occupation  Administrator/lawyer

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

MaryAnn Miller O cash [ Money Order O Check day, year) Receipt This Period
3001 Veazey Ter NW Apt 1531, Washington, O Cashier Check B Credit Card 02/25/2022 $100.00
DC 20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

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

Amount of Each
Receipt This Period

$250.00
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SCHEDULE A

Page 21 of 40

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 |

100. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

102. Full Name, Mailing Address and Zip Code
Arianna Royster

8002 Picard Ln, Springdale, MD 20774

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Borger Management Inc
1111 14th St NW Ste 200, Washington, DC 20005

Date (month,
day, year)

03/01/2022

Thomas Maloney O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card

1915 6th St NW, Washington, DC 20001 ashier C'C redit Car 02/27/2022 $100.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Policy
Individual

Name and Address of Employer

Amazon

1800 S Bell St, Arlington, VA 22202

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

Blaine Stum O cash [ Money Order O Check day, year) Receipt This Period
1711 Massachusetts Ave NW, Washington, DC L Cashier Check M Credit Card 02/28/2022 $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 $150.00

Amount of Each
Receipt This Period

$500.00

103. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

104. Full Name, Mailing Address and Zip Code
Joan Lewis

6034 22nd St N, Arlington, VA 22205

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation N/A

Name and Address of Employer
N/A

Date (month,
day, year)

03/01/2022

Robert Gordon O cash [ Money Order O Check day, year) Receipt This Period
ili O Cashier Check B Credit Card

3711 Military Rd NW, WASHINGTON, DC ashier e.c redit Car 03/01/2022 $ 100.00
20015 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  President Chevy Chase Citizens Association
Individual

Name and Address of Employer

Uninsured - I do not have insurance

3711 Military RD NW, Washington, DC 20015

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$ 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

| | Aggregate Year-To-date $250.00 |

105. Full Name, Mailing Address and Zip Code
Kathleen Gorman

111 Michigan Ave 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)

03/01/2022

Contributor Type
Individual

Occupation  Admin/RN

Name and Address of Employer
Children's National
111 Michigan Ave NW, Washington, DC 20010

Amount of Each
Receipt This Period

$100.00

106. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

107. Full Name, Mailing Address and Zip Code

Contribution Type

Borger Management, Inc. [ cash [J Money Order M Check day, year) Receipt This Period
1111 14th St NW Ste 200, Washington, DC O Cashier Check [ Credit Card 03/02/2022 $ 1.500.00
20005 [ Other (Specify) ’
[ In Kind (Specify)

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

Aggregate Year-To-date $1,500.00

Date (month,

Amount of Each

109. Full Name, Mailing Address and Zip Code
Joseph Reilly

1012 N Liberty St, Arlington, VA 22205

Contribution Type

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

[ In Kind (Specify)

[ Check

Patrick Malone & Associates P.C. O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1310 L St NW Ste 800, Washington, DC 20005 ashier Cf redit Car 03/02/2022 $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
108. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
George Xanders O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
7909 LYNBROOK Dr, BETHESDA, MD 20814 ashier eIC redit Cari 03/02/2022 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
JBG SMITH
4747 Bethesda Ave Ste 200, BETHESDA, MD 20814
Aggregate Year-To-date $100.00

Date (month,
day, year)

03/02/2022

Contributor Type
Individual

Occupation  Commercial Real Estate

Name and Address of Employer
Akridge
601 13th St NW Ste 300, Washington, DC 20005

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 |

110. Full Name, Mailing Address and Zip Code
Donald Friedman

2441 Tracy PI 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)

03/02/2022

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Perkins Coie LLP
700 13th St NW Ste 600, Washington, DC 20005

Amount of Each
Receipt This Period

$500.00

111. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

112. Full Name, Mailing Address and Zip Code
Kevin Reynolds

5001 Upton 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)

03/02/2022

Contributor Type
Individual

Occupation  Chief Development Officer

Name and Address of Employer
JBG SMITH
4747 Bethesda Ave Ste 200, Bethesda, MD 20814

Steven Museles O cash [ Money Order O Check day, year) Receipt This Period
4747 Bethesda Ave Ste 200, Bethesda, MD O Cashier Check B Credit Card 03/02/2022 $ 100.00
20814 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Executive
Individual

Name and Address of Employer

JBG SMITH

4747 Bethesda Ave Ste 200, Bethesda, MD 20814

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$200.00

113. Full Name, Mailing Address and Zip Code
Crispus Gordon

626 Emerson St NE, Washington, DC 20017

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)

03/02/2022

Contributor Type
Individual

Occupation  Director of Government Relations

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

$200.00

Amount of Each
Receipt This Period

$50.00

114. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Howard Sorel Marks O Cash O Money Order O Check day, year)
777 Tth St NW Apt 624, Washington, DC 20001 O Cashier Check M Credit Card 03/02/2022
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Consultant

Individual

Name and Address of Employer
Self-Employed
777 Tth St NW Apt 624, Washington, DC 20001

$50.00

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 |

115. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

116. Full Name, Mailing Address and Zip Code
Ashley Haun

218 Tennessee Ave NE, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/02/2022

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Lerch Early &amp; Brewer Chtd
7600 Wisconsin Ave Ste 700, Bethesda, MD 20814

William Miller O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
2120 L St NW Ste 800, WASHINGTON, DC ashier ef redit Car 03/02/2022 $ 1,500.00
20037 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
Gelman Management
2120 L St NW Ste 800, WASHINGTON, DC 20037
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$500.00

117. Full Name, Mailing Address and Zip Code
Bernard P Demczuk

918 French 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)

03/02/2022

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
MPD
300 Indiana Ave NW, Washington, DC 20001

$500.00

Amount of Each
Receipt This Period

$ 250.00

118. Full Name, Mailing Address and Zip Code
Diana L Hibbs

418 20th 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)

03/03/2022

Contributor Type
Individual

Occupation  Pet sitter

Name and Address of Employer
Self employed
418 20th St NE, Washington, DC 20002

$250.00

Amount of Each
Receipt This Period

$100.00

119. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Alexander Evans [ cash Od Money Order [ Check day, year)
4545 Matilija Ave, Sherman Oaks, CA 91423 O Cashier Check I Credit Card 03/03/2022
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Lobbyist

Individual

Name and Address of Employer
Kirra Consulting
11100 Santa Monica Blvd, Los Angeles, CA 90025

$100.00

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 |

120. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Lorraine T Carter O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
PO Box 26321, Alexandria, VA 22313 ashier Cf redit Car 03/03/2022 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
viu Name and Address of Employer
N/A
Aggregate Year-To-date $25.00
121. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Arthur Pittman Jr O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
4317 19th P1 NE, Washington, DC 20018 ashier e‘C redit Car 03/03/2022 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Pepco
702 8th St NW, Washington, DC 20068
Aggregate Year-To-date $500.00

124. Full Name, Mailing Address and Zip Code
Phyllis Klein

PO Box 73572, Washington, DC 20056

Contribution Type

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

[ In Kind (Specify)

[ Check

122. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David White O cash O Money Order O Check day, year) Receipt This Period
1127 CHICAGO ST SE, WASHINGTON, DC OJ Cashier Check B4 Credit Card 03/03/2022 $25.00
20020 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $25.00

123. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Bruce M DarConte O cash [ Money Order [ Check day, year) Receipt This Period
7453 Hasentree Way, Wake Forest, NC 27587 O Cashier Check M Credit Card 03/03/2022 $ 50.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Capital Community Partners
7453 Hasentree Way, Wake Forest, NC 27587
Aggregate Year-To-date $50.00

Date (month,
day, year)

03/03/2022

Contributor Type
Individual

Occupation  Artist/Technologist

Name and Address of Employer
Self
PO Box 73572, Washington, DC 20056

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 |

125. Full Name, Mailing Address and Zip Code
Moina Banerjee

8003 Maple Ridge Rd, Bethesda, MD 20814

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/03/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
JBG SMITH
4747 Bethesda Ave Ste 200, Bethesda, MD 20814

Amount of Each
Receipt This Period

$100.00

126. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Nancy Broers O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
405 6th St SE, Washington, DC 20003 ashier eIC redit Car 03/03/2022 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation NA
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $100.00

127. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael McCarthy O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1001 G St NW Ste 900, Washington, DC 20001 ashier elC redit Car 03/03/2022 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Commercial Real Estate
Individual
Name and Address of Employer
Quadrangle Development Corp
1001 G St NW Ste 900, Washington, DC 20001
Aggregate Year-To-date $1,000.00

129. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Nathaniel Beers [ Cash [ Money Order [ Check day, year)
1908 Biltmore ST NW, Washington, DC 20009 O Cashier Check B Credit Card 03/03/2022

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Pediatrician
Individual

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

128. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Paul O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
4747 Bethesda Ave, Bethesda, MD 20814 ashier e‘C redit Car 03/03/2022 $ 150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
ndvidua Name and Address of Employer
JBG Smith
4747 Bethesda Ave, Bethesda, MD 20814
Aggregate Year-To-date $ 150.00

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 |

130. Full Name, Mailing Address and Zip Code
William Kelly

6407 Ruffin Rd, 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)

03/03/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
JBG SMITH
4747 Bethesda Ave Ste 200, Bethesda, MD 20814

Amount of Each
Receipt This Period

$ 400.00

131. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$400.00

Amount of Each

132. Full Name, Mailing Address and Zip Code
George M Borger

5318 42nd 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)

03/04/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Borger Management
1111 14th St NW Ste 200, Washington, DC 20005

Luke Lanciano O cash [ Money Order O Check day, year) Receipt This Period
3000 Connecticut Ave NW Apt 218, O Cashier Check B Credit Card 03/03/2022 $250.00
Washington, DC 20008 O Other (Specify)

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

Bernstein Management Corporation

5301 Wisconsin Ave NW Ste 500, Washington, DC

20015

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00

133. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

The Lenkin Company MGMT Residential [ cash [J Money Order M Check day, year) Receipt This Period
5101 Wisconsin Ave NW FI 5, Washington, DC O Cashier Check [ Credit Card 03/04/2022 $ 425.00
20016 [ other (Specify)
[ In Kind (Specify)

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

Aggregate Year-To-date $ 425.00
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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

134. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

135. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

The Lenkin Co Mgmt, Inc. Commercial [ cash [J Money Order M Check day, year) Receipt This Period
5101 Wisconsin Ave NW FI 5, Washington, DC O Cashier Check [ Credit Card 03/04/2022 $ 525.00
20016 [ Other (Specify)
[ In Kind (Specify)

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

Aggregate Year-To-date $ 525.00

Amount of Each

136. Full Name, Mailing Address and Zip Code
Adam E Maier

333 10TH ST NE, WASHINGTON, DC 20002

Contribution Type
[ cash [ Money Order [ Check

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

Contributor Type
Individual

Occupation  Director of Housing Partnerships

Name and Address of Employer
Pathways to Housing DC
828 EVARTS ST NE, WASHINGTON, DC 20018

Date (month,
day, year)

03/04/2022

Patrick Allen O cash O Money Order O Check day, year) Receipt This Period
2555 Pennsylvania Ave NW Apt 917, O Cashier Check B Credit Card 03/04/2022 $ 250.00
Washington, DC 20037 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual

Name and Address of Employer

DC Attorney General

400 6th St NW, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$50.00

137. Full Name, Mailing Address and Zip Code
Brian Gordon

724 Rocky Top Rd, Lenoir, NC 28645

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  Government Affairs

Name and Address of Employer

AOBA

1025 Connecticut Ave NW Ste 1005, Washington,
DC 20036

Date (month,
day, year)

03/04/2022

$50.00

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

138. Full Name, Mailing Address and Zip Code
Robert Huffman

3701 Jenifer St NW, Washington, DC 20015

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

AOBA Educational Foundation

1025 Connecticut Ave NW Ste 1005, Washington,
DC 20036

Date (month,
day, year)

03/04/2022

Amount of Each
Receipt This Period

$150.00

139. Full Name, Mailing Address and Zip Code
Amy Bowser

610 Deerfield Ave, Silver Spring, MD 20910

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  Commercial Real Estate Salesperson

Name and Address of Employer
JLL
2020 K St NW Ste 1100, Washington, DC 20006

Date (month,
day, year)

03/04/2022

$150.00

Amount of Each
Receipt This Period

$1,000.00

140. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

141. Full Name, Mailing Address and Zip Code
Jackie Duke

4709 MARYMEAD DR, Fairfax, VA 22030

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  SVP Operations and Sustainability

Name and Address of Employer

Brookfield Office Properties

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

Date (month,
day, year)

03/04/2022

Margaret Jeffers O cash [ Money Order O Check day, year) Receipt This Period
6716 Michaels Dr Ste 1005, BETHESDA, MD O Cashier Check B Credit Card 03/04/2022 $ 500.00
20817 [ Other (Specify)

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

AOBA

1025 Connecticut Ave NW Ste 1005, Washington,

DC 20036

Aggregate Year-To-date $500.00

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

142. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

143. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Laurenti LICSW LLC O cash [ Money Order M Check day, year) Receipt This Period
2800 Quebec St NW Apt 619, Washington, DC O Cashier Check [ Credit Card 03/05/2022 $30.00
20008 [ other (Specify)
[ In Kind (Specify)

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

Aggregate Year-To-date $30.00

Amount of Each

144. Full Name, Mailing Address and Zip Code
Peter Bonnell

140 Q St NE Ste 140B, Washington, DC 20002

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
UIP Asset Management Inc
140 Q St NE Ste 140B, Washington, DC 20002

Date (month,
day, year)

03/06/2022

Eric Jones O Cash O Money Order O Check day, year) Receipt This Period
1412 Manchester Ln NW, Washington, DC [ Cashier Check M Credit Card 03/06/2022 $ 250.00
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 $ 350.00

Amount of Each
Receipt This Period

$ 1,500.00

145. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,500.00

Amount of Each

146. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kim Dickens O cash O Money Order O Check day, year) Receipt This Period
3615 38th St NW Apt 209, Washington, DC O Cashier Check B4 Credit Card 03/06/2022 $250.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Healthcare Consultant
Individual

Name and Address of Employer

Kim Dickens &amp; Associates

3615 38th St NW Apt 209, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each

Lewis Shapiro O cash [ Money Order O Check day, year) Receipt This Period
2700 Connecticut Ave NW, Washington, DC O Cashier Check B Credit Card 03/06/2022 $ 500.00
20008 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual

Name and Address of Employer

Shapiro &amp; Company Property Management LLC

2700 Connecticut Ave NW, Washington, DC 20008

Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 31 of 40

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

147. Full Name, Mailing Address and Zip Code
Brian Grant

13524 Straw Bale Ln, Gaithersburg, MD 20878

Contribution Type

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

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Equity Residential
2 N Riverside Plz, Chicago, IL 60606

Date (month,
day, year)

03/07/2022

Amount of Each
Receipt This Period

$1,000.00

148. Full Name, Mailing Address and Zip Code
Regina Woods

7411 14th 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  Vice President

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

Date (month,
day, year)

03/07/2022

$1,000.00

Amount of Each
Receipt This Period

$ 250.00

149. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

Esther Susan Bushman O cash [ Money Order O Check day, year) Receipt This Period
704 E Capitol St NE, Washington, DC 20003 O Cashier Check M Credit Card 03/07/2022 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

N/A

Aggregate Year-To-date $25.00

150. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Justin Palmer O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
28 53rd St SE, Washington, DC 20019 ashier elC redit Carl 03/07/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Public Policy
Individual
Name and Address of Employer
DC Hospital Association
1152 15th ST NW Ste 900, Washington, DC 20005
Aggregate Year-To-date $ 750.00

151. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stanley Sloter [ cash [0 Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
PO Box 647, Arlington, VA 22216 ashier e‘C redit Car 03/07/2022 $1,000.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation  President
Individual
ndvidua Name and Address of Employer
Paradigm Development
1515 N Courthouse Rd Ste 600, Arlington, VA 22201
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

152. Full Name, Mailing Address and Zip Code
Marissa McKeever

2033 R St SE Unit B, Washington, DC 20020

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
Johns Hopkins University
5255 Loughboro Rd NW, Washington, DC 20016

Date (month,
day, year)

03/07/2022

Amount of Each
Receipt This Period

$250.00

153. Full Name, Mailing Address and Zip Code
joseph borger

6017 Western Ave 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  real estate management

Name and Address of Employer
borger management inc
1111 14th St NW Ste 200, Washington, DC 20005

Date (month,
day, year)

03/07/2022

$250.00

Amount of Each
Receipt This Period

$ 250.00

154. Full Name, Mailing Address and Zip Code
Greg Selfridge

519 11th 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  Real Estate

Name and Address of Employer
NOVO Properties
519 11th St SE, Washington, DC 20003

Date (month,
day, year)

03/07/2022

$250.00

Amount of Each
Receipt This Period

$ 1,000.00

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

1539 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  Chief Medical Officer

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

Date (month,
day, year)

03/08/2022

$1,000.00

Amount of Each
Receipt This Period

$ 250.00

156. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Gwyn Elizabet Jones [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check B Credit Card
709 3rd St SW, Washington, DC 20024 ashier eIC redit Car 03/08/2022 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Program Director
Individual
Name and Address of Employer
Sierra Club
50 F St NW FI 8, Washington, DC 20001
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

157. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

claudia mckoin O cash [ Money Order O Check day, year) Receipt This Period
1610 TAMARACK ST NW, Washington, DC O Cashier Check B Credit Card 03/08/2022 $100.00
20012 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

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

158. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dania OConnor O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
7209 John Pickett Rd, Woodbine, MD 21797 ashier elC redit Cart 03/08/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
vieu Name and Address of Employer
UHS of Delaware (PIW)
7209 John Pickett Rd, Woodbine, MD 21797
Aggregate Year-To-date $250.00

159. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Antoinette Saldivar O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
447 Nottoway Walk, Alexandria, VA 22304 ashier e‘C redit Car 03/08/2022 $100.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation VP of Human Resources
Individual
Name and Address of Employer
BridgePoint Healthcare
2760 Eisenhower Ave Ste 406, Alexandria, VA 22314
Aggregate Year-To-date $100.00

160. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Curtis Hines O cash O Money Order O Check day, year) Receipt This Period
7205 Holly Glen Dr, Stokesdale, NC 27357 O Cashier Check I Credit Card 03/08/2022 $50.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Healthcare Executive
Individual
Name and Address of Employer
BridgePoint
2760 Eisenhower Ave Ste 406, Alexandria, VA 22314
Aggregate Year-To-date $50.00

161. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kurt Newman O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check B Credit Card
5411 Duvall Dr, Bethesda, MD 20816 ashier e‘C redit Car 03/08/2022 $250.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation CEO
Individual
ndvidua Name and Address of Employer
Children,Ads National Hospital
111 Michigan Ave NW, Washington, DC 20010
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

162. Full Name, Mailing Address and Zip Code
Marec Ferrell

6816 Melody Ln, Bethesda, MD 20817

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Chief Executive Officer

Name and Address of Employer
BridgePoint Healthcare
2860 Eisenhower Ave # 406, Alexandria, VA 22314

Date (month,
day, year)

03/08/2022

Amount of Each
Receipt This Period

$1,000.00

163. Full Name, Mailing Address and Zip Code
Hasan Zia

5255 Loughboro Rd NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

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

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Physician/Hospital President

Name and Address of Employer
Johns Hopkins Health System
5255 Loughboro Rd NW, Washington, DC 20016

Date (month,
day, year)

03/08/2022

$1,000.00

Amount of Each
Receipt This Period

$500.00

164. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

165. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Alison Punsalan O cash [ Money Order O Check day, year) Receipt This Period
12435 Park Potomac Ave Ste 200, Potomac, MD O Cashier Che.Ck M Credit Card 03/08/2022 $1,500.00
20854 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Senior Vice PresidentProperty Management
Individual Name and Address of Employer

Foulger-Pratt

12435 Park Potomac Ave Ste 200, Potomac, MD

20854

Aggregate Year-To-date $1,500.00

Amount of Each

Name and Address of Employer
MedStar Georgetown University Hospital
3800 Reservoir Rd NW, Washington, DC 20007

David Ho O cash O Money Order O Check day, year) Receipt This Period
1771 N Pierce St Apt 2307, Arlington, VA 22209 O Cashier Check M Credit Card 03/08/2022 $250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation CFO
Individual

Name and Address of Employer

MedStar Georgetown University Hospital

3800 Reservoir Rd NW, Washington, DC 20007

Aggregate Year-To-date $250.00
166. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Brinder Singh O cash [ Money Order O Check day, year) Receipt This Period
300 Jade Ct NW, Vienna, VA 22180 [ Cashier Check M Credit Card 03/08/2022 $250.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Administration
Individual




OCF FORM 16

SCHEDULE A

Page 35 of 40

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 |

167. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

168. Full Name, Mailing Address and Zip Code
Reggie Pearson

1053 Marmion Dr, Herndon, VA 20170

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/08/2022

Contributor Type
Individual

Occupation  Administration

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

Reginald Lee O cash O Money Order O Check day, year) Receipt This Period
4601 Martin Luther King Jr Ave SW, O Cashier Check B4 Credit Card 03/08/2022 $250.00
Washington, DC 20032 O Other (Specify)

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

Bridgepoint National Harborside

4601 Martin Luther King Jr Ave SW, Washington,

DC 20032

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$250.00

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

6232 32nd PI 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)

03/08/2022

Contributor Type
Individual

Occupation  Hospital Administration

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

$250.00

Amount of Each
Receipt This Period

$500.00

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

3208 Newark St 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)

03/08/2022

Contributor Type
Individual

Occupation  Professor

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

$1,500.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$1,000.00




OCF FORM 16

SCHEDULE A

Page 36 of 40

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

171. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

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

1880 Massachusetts Ave, McLean, VA 22101

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
George Washington University Hospital
900 23rd St NW, Washington, DC 20037

Date (month,
day, year)

03/08/2022

Rayna Smith O cash [ Money Order O Check day, year) Receipt This Period
3616 Jamison St NE, WASHINGTON, DC O Cashier Check M Credit Card 03/08/2022 $250.00
20018 [ Other (Specify) )

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

Name and Address of Employer

Johns Hopkins University

5255 Loughboro Rd NW, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 750.00

173. Full Name, Mailing Address and Zip Code
Jacques A Rondeau

2055 Park Rd NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

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

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

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

Date (month,
day, year)

03/08/2022

$1,250.00

Amount of Each
Receipt This Period

$100.00

174. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$450.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Medstar Health
110 Irving St NW, Washington, DC 20010

Kat Peter O cash O Money Order O Check day, year) Receipt This Period
180 High Park Ln Apt 809, Silver Spring, MD O Cashier Check M Credit Card 03/08/2022 $1.100.00
20910 [ Other (Specify) oY

[ In Kind (Specify)
Contributor Type Occupation  Government Affairs VP
Individual

Name and Address of Employer

AOBA

1025 Connecticut Ave NW Ste 1005, Washington,

DC 20036

Aggregate Year-To-date $1,100.00
175. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Gregory Argyros [ cash [J Money Order [ Check day, year) Receipt This Period

O Cashier Check B Credit Card
16809 Ethelwood Ter, Olney, MD 20832 ashier Chec! redit Car 03/08/2022 $1,500.00




OCF FORM 16

SCHEDULE A

Page 37 of 40

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 $2,000.00 |

176. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

177. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Michael Goodwin O cash O Money Order O Check day, year) Receipt This Period
601 Massachusetts Ave NW, Washington, DC O Cashier Check I Credit Card 03/08/2022 $500.00
20001 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Arnold & Porter

601 Massachusetts Ave NW, Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each

N William Jarvis O cash [ Money Order O Check day, year) Receipt This Period
1001 Connecticut Ave NW Ste 405, O Cashier Check B Credit Card 03/09/2022 $200.00
Washington, DC 20036 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

The Lockhart Companies

Aggregate Year-To-date $200.00

178. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Millicent Gorham O cash O Money Order O Check day, year) Receipt This Period
102 Longfellow St NW, Washington, DC 20011 O Cashier Check B Credit Card 03/09/2022 $ 250.00

O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation  Executive Director
Individual
Name and Address of Employer
National Black Nurses Association
8630 Fenton St Ste 910, Silver Spring, MD 20910
Aggregate Year-To-date $500.00

180. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
William Lightfoot [ Cash [ Money Order [ Check day, year)
1609 Kalmia Rd NW, Washington, DC 20012 O Cashier Check B Credit Card 03/09/2022

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  attorney
Individual

Name and Address of Employer
May Lightfoot
1609 Kalmia Rd NW, Washington, DC 20012

179. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Michael Zavos O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1604 Newton St NE, Washington, DC 20018 ashier e‘C redit Car 03/09/2022 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual
ndvidua Name and Address of Employer
Self-Employed
1604 Newton St NE, Washington, DC 20018
Aggregate Year-To-date $250.00

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 |

181. Full Name, Mailing Address and Zip Code
Peter Unger

3308 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)

03/09/2022

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Arent Fox Schiff
1717 K St NW, Washington, DC 20006

Amount of Each
Receipt This Period

$500.00

182. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Michael Sriqui O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
5332 Sherier P1 NW, Washington, DC 20016 ashier eIC redit Car 03/09/2022 $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

185. Full Name, Mailing Address and Zip Code
Eric Salzberg

7500 Hampden Ln, Bethesda, MD 20814

Contribution Type

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

[ In Kind (Specify)

[ Check

183. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Emika Abe O cash O Money Order O Check day, year) Receipt This Period
2755 Macomb St NW Apt 201, Washington, DC U Cashier Check M Credit Card 03/09/2022 $ 25.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation = Managing Director
Individual
vieu Name and Address of Employer
Woolly Mammoth Theatre Company
641 D St NW, Washington, DC 20004
Aggregate Year-To-date $25.00

184. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Marline Berlin O cash [ Money Order O Check day, year) Receipt This Period
4526 30th St NW, Washington, DC 20008 O Cashier Check I Credit Card 03/09/2022 $ 250.00

[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual
ndvidua Name and Address of Employer
N/A
Aggregate Year-To-date $ 450.00

Date (month,
day, year)

03/09/2022

Contributor Type
Individual

Occupation N/A

Name and Address of Employer
N/A

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 |

186. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

188. Full Name, Mailing Address and Zip Code
Robert Giamo

12276 Rockville Pike, Rockville, MD 20852

Contribution Type

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

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/10/2022

Contributor Type
Individual

Occupation CEO

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

Michael Muldowney O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
6126 Falls Rd, Baltimore, MD 21209 ashier Cf redit Car 03/09/2022 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Commercial Real Estate Investment Sales
Individual
Name and Address of Employer
CBRE Inc
1900 N St NW Ste 700, Washington, DC 20036
Aggregate Year-To-date $500.00
187. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Steven Schwat O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
4518 Drummond Ave, Chevy Chase, MD 20815 ashier eIC redit Car 03/09/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual
Name and Address of Employer
UIP
140 Q St NE, Washington, DC 20002
Aggregate Year-To-date $1,500.00

Amount of Each
Receipt This Period

$1,000.00

189. Full Name, Mailing Address and Zip Code
Douglas Firstenberg

5403 Bradley Blvd, Bethesda, MD 20814

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)

03/10/2022

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Stonebridge Associates
7200 Wisconsin Ave Ste 700, Bethesda, MD 20814

$1,000.00

Amount of Each
Receipt This Period

$ 1,500.00

190. Full Name, Mailing Address and Zip Code
Rosalyn Doggett

2702 36th 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)

03/10/2022

Contributor Type
Individual

Occupation  Urban Development

Name and Address of Employer
WMATA
600 Sth St NW, Washington, DC 20001

$1,500.00

Amount of Each
Receipt This Period

$50.00




OCF FORM 16 SCHEDULE A Page 40 of 40 for Line Number 11a
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

Aggregate Year-To-date $50.00

TOTAL This Period (Aggregate of all Receipt pages) $ 95,251.00




OCF FORM 16 SCHEDULE A-2 Page 1 of 1 for Line Number 11c
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
Enterprise Holdings Inc PAC [ cash [J Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
600 Corporate Park Dr, Saint Louis, MO 63105 ashier eIC redit Cari 02/01/2022 $ 1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type
Corporate Sponsored PAC
Aggregate Year-To-date $1,000.00
[ —
2. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Baltimore Washington Construction & Public O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
EmploFeesdahaverstBA(D, Reston, VA 20190 ashier ef redit Car 02/24/2022 $1,500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type
Labor Sponsored PAC
Aggregate Year-To-date $1,500.00

TOTAL This Period (Aggregate of all Receipt pages) $2,500.00




OCF FORM 16 SCHEDULE B Page1of2 for Line Number 17

ITEMIZED OPERATING EXPENDITURES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.
|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)
Mendelson for Chairman 2022
1. 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
02/01/2022 $ 3,000.00
Occupation Name and Address of Employer
. Mendelson for Chairman 2022
Campaign Manager
1239 E Street SE, Washington, DC 20003
2. 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
02/01/2022 $296.85
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Winning Mark Consultant (month, day, Expenditure This Period
2121 SE 7th Ave, Portland, OR 97214 year)
02/07/2022 $ 375.00
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
02/10/2022 $ 8.00
Occupation Name and Address of Employer
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
02/11/2022 $2.02
Occupation Name and Address of Employer
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Declan Falls Salary/Stipend (month, day, Expenditure This Period
1374 Fairmont St NW #703, year)
Washington, DC 20009
02/19/2022 $3,000.00
Occupation Name and Address of Employer
Mendelson for Chairman 2022
Campaign Manager .
1239 E Street SE, Washington, DC 20003
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
02/25/2022 $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
02/28/2022 $ 889.13
Occupation Name and Address of Employer

9. 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
03/01/2022 $ 3,000.00
Occupation Name and Address of Employer
. Mendelson for Chairman 2022
Campaign Manager K
1239 E Street SE, Washington, DC 20003

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
03/10/2022 $929.37
Occupation Name and Address of Employer

11. 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
03/10/2022 $9.88
Occupation Name and Address of Employer
TOTAL This Period (Aggregate of all expenditure pages) $11,512.25




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
Winebow (month, day, Expenditure This Period
20 Hook Mountain Rd Ste 103A, Pine year)
Brook, NJ 07058

02/22/2022 $500.00

Contributor Type
Business
Business Type
Corporation

2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Gregory Argyros (month, day, Expenditure This Period
16809 Ethelwood Ter, Olney, MD year)
20832

03/10/2022 $500.00
Contributor Type
Individual
TOTAL This Period (Aggregate of all expenditure pages) $1,000.00




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.
|

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

Mendelson for Chairman 2022

1. Full Name, Mailing Address and Zip Code Offset Type Date Offset Amount This
Thomas Penny Return Check and Fees (month, day, Period
941 Coachway, Annapolis, MD 21401 year)
02/10/2022 $1,500.00

TOTAL This Period (Aggregate of all expenditure pages) $1,500.00




