THIS FORM MAYBE FILED ELECTRONICALLY AT: www.ocl.de.gov

GOVERNMENT OF DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, DC 20009

REPORT OF RECEIPTS AND EXPENDITURES N a oo o
FOR CANDIDATES/PRINCIPAL CAMPAIGNS OR POLITICAL cmgﬂg{@w a9 217 58
(See reverse side for Instructions)
SUMMARY PAGE
I. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number
Zukerberg for Attorney General

Address (Nuniber and Street) 3. Is this report an Amendment?
1740 Lanigr Place, NW [ YES NO

City, State and Zip Code I Check if address is different from previously reported,
Voashadon D 20000 P =
4. TYPEOF REPORT = i

R

[ January 31 Year End [ July 31 Mid Year [A December 10

[J Termination Report

e
[J March 10 [J Avugust 10 [ 8 Day Pre-Primary 0 Other
O sune 10 O october 10 Os Day Pre-General n
This REPORT contains activity for: m/ Primary Election O General Election [ Special Election O presidential Primary :_ Other
e, oy W
SUMMARY COLUMN A COLUMN § ChbckO
. e THIS PERTOD o vne
5. Covering Period 11/5/2013__ yprough 12/512013 Y {g:{*;g,ggg) 4
(PAC) []
6. (a) CashonHand (January 317 Year End Report Only)..vovecveercvienviioreisnnne. m $
! , - . . N
(b) Cash on Hand at Beginning of Reporting Period...........ccccvierivvisieeianinns $0 m\\\\
(c) Total Receipts [(from Line (16)]...uvueureeernnnesesieeseseeseesssssossesssssssessens § 12,644.07 $ 12,644 07
(d) Subtotal {add Lines 6(b) and 6(c) for Column A and lines 6(a) and 6(c) for 12 84407 \ w
QO (BY]. - vvvenevvesssrvvesreeeseneeseereoeeeeresreseesesesessss e sesen § R §\
|8
7. Total Expenditures (from Line 22).........uvvvivmunensesesessesoeeierssssessessessssssssssis
$
. §1.411 67 1,411.67
8. Cash on Hand at Close of Reporting Period [subtract Line 7 from -
Line 6(d)].occceiiiinrncnireceniiesr e N T R RS R PR 5 11232.40 M
9. Debts and Obligations Owed BY or TO the Committee or the Candidate (itemize all
0N SCHEAUIE D).......cocvnvereraersensssnserssssasesseonssessessmmmmnssssssss $ $
10. (a) Loans Owed BY the Candidate/PCC or Committee (itemize all on Schedule E)... $4.,000.00 $4.000.00
(b) Loans Owed TO the Candidate/PCC or Committee (itemize all on $ $
SCHETUIE E- 1):iiii0 iiiverstasisiorsiinses diesenrmsmaetrerssnss tssens vess srosermsssrome e
I certify that T have examined this Report and to the best of my For further information, contact:
knowledge and belief it is true, correct and complete.
Office of Campaign Finance
Y Frank D. Recves Municipal Bldg.
Scotl Simpson 2000 14" Street, NW, Suite 433
Type or Print Name of Trggsurer (Name of Candidate, if Candidate is reporting) Washington, D.C. 20009
- (202) 671-0547
12/8/2013
Dale

Signature of Treasurer (Signature of Candidate, if Candidate is reporting)

NOTE: Submission of late, false, erroncous,
§§ 1-1103.05 and 1-1107.01(2001 Edition).

All previous versions of OCF FORM 16 should no longer be used.

or incomplete information may subject the person signing this report to the penalties of D.C. Official Code

OCF FORM 16
06/2011

Rev.




DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES
(See reverse side for Instructions)

OCF Form 16, Page 2

FULL NAME OF COMMI'TTEE(NAME OF CANDIDATE, IF CANDIDATE 1S REPORTING)

REPORT COVERING THE PERIOD

FROM: H
11/572013-12/5/2013

1. RECEIPTS COLUMN A COLUMN B
TOTAL THIS PERIOD CUMULATIVE-TO-DATE

(a)
(b
(c)

Political Party Committees (Schedule A-1)......c.uviunireiemrieenrsr e rensnsirisnsnennsserssiseasns
Political Committces Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)...
(d) The Candidate (Schedule A-3). s iR e L n an sw cvs ke o Ew e TR P ew o5
(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4). ..
()  Total Contributions (Other than Loans) [add lines 11(a), (b), (c), {(d) and {(€)].......cocvvivieiriinnns

12. SALES AND COLLECTIONS (Schedule C......ocoiviiiicrinriiiiiimiimiiirreriimimmnnnisssesiiiassne

13. LOANS
(a) Loans owed BY The Candidate/PCC or the Committee (Schedule E)....... DO 1 A
(b) Loans owed TO The Candidate/PCC or the Commiittec (Schedule E-1)...
(c) Tota! Loans [add Lines 13(8) and (b)]...e.uuvvirnierenneriein e reeemiin s iameaisnnssasessranssseranns

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5).......covveeeiiiivioiniiiisninniien e,
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)...........ccocoviiiiiaiiiiiiiaiins SR

16. TOTAL RECEIPTS [add Lines 11(f), 12, 13(c), 14 80d 15].......cuiaiiniiiarimiimimmmmmnmiimrcimirnsn s

11, EXPENDITURES

17. OPERATING EXPENDITURES (Schedule B).........cuiiiimiimiiimiimeminniisiemnsnsmsmamsnsaaesainnniin
18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1).......c..ootviminneeneens

19. LOAN REPAYMENTS:

{a) OfLoans owed BY the Candidate/PCC or the Committee (Schedule E)............ccoviieiicinienuninniin

(b) Of Loans owed TO the Candidate/PCC or the Committee (Schedule E-1)..

(c) Total Loan Repayments [add Lincs 19(a)and 19(b)]

20. REFUNDS OF CONTRIBUTIONS TO:

|_CUMULATIVE-YEAR-TO-DATE _

s 8.544.07

S a6 $s

5 5 11{b)

3 5 11{c}

§ i § sl 11(d)

[ $ 11(e)
FEIEEN 11

S 13(a).
$ $ 13(b)
§ <500 [ 13(c)
$ $ 14
$ $ 15

(a) Individuals/Organizations Other Than Political Committecs (Schedule B-2).............. TR, 3 3
(b) Political Party Commiltees (Schedule B-3).......cooooviiiireiiniiiiiiii i assiise e $ $
(¢) Other Political Committees (SChedule B=4)........c...ivvniieriiiinniiireersreeresranieiias s esnnsaenses 5 5
(d) Total Contribution Refunds jadd Lines 20(a), (b), and (€)].......civiveiimmmmmianimisiiimininiiemerimien $ ]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5).......cccuuiiiruiinrirnnioiieniinesbisseesssiimmnsssiessaieeeeas
(b) Offsets to Receipts (Schedule B-6) L
(¢) Total Other Expenditures Jadd Lines 21(a) and 2] (D)]..vivnervuiririerisnrenrenrimmmnsrmnsrrnssonsmssssne R 3
22, TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), a0d 21{C)]..+.vvurerreeresmsrensrenssnssssonesone §141167 | §3141167 22
111, CASH SUMMARY
23. CASH ON HAND AT THE BEGINNING OF REPORTING PERTOD. .........covivioiinionisisieisinenns $0
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)....c.0ueeeeiueieeiuiesisiisesoiissemsens s s $.12.644.07
25, SUBTOTAL (add Ling 23 and LINE 24).......cveveereemeresasersissesseneeseoeseeesssosensasasssosssssssssesenssses $12.644.07
26. TOTAL EXPENDITURES THIS PERIOD (from Lin€ 22)..........cveeveeeverireeereeerereeereeseerterreeeees £ 1.411.67
27. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD (subiract Line 26 from Line 25)......... $.11,232.40




SCHEDULE A Page_{ of 7 forLine Number 11a
JITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES
OCF FORM 16 (See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

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

Full Name of Committee ame of Candidate, if Candidate pn) ai
Zukerberg for Attorney General

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
. . Leadership Conference Education Fund, (month, day, | Receipt This

Scott Simpson, 422 Elm Sireet NW, Washingioh, DC 1629 K Street NW, Washington, DC 26008 year) Period

20001 ' T

11/6/2013 525,00

/ Occupation
CoRtribiitor. Type Press Secretaty
O Corp. O Labor @ Individual
O O
Partnership Business Other Contribution Type:
Cash OOMoney Order O Check
Receipt For:  Cashier Check @ Credit Card

Primary [0 General [ Special

[J Presidential Primary [] Other (specify) H_In Kind(sp ecify) U Other(specify) -

Aggregate Year-To-Date- $ o5

B. Full Name, Mailing Address and Zip Code | Name A of mplyer Date Amount of Each |

David Julyan, 10612 Allenwood Ln, Great Falls, VA, 22066 | Julyan and Julyan, 1100 G St NW # 655, (NO;:;';_)“Y' Receipt This
Period

Washington, DC 20005

11/8/2013

$250

Contributor Type Occupation
O Corp. O Labor 4 Individual Attorney
Partnership O Business o Other Contribution Type:
O Cash = Money OrderEI Check
Receipt For: {3 Cashier Check [@ Credit Card

Primary O Generat O Special

a i ifv) o
[ Presidential Primary [ Other (specify) In Kind(specify) - Other(specify

Aggregate Year-To-Date- § 250

[ C. Full Name, Mailing Address and i Code Name and Address ofE'plyr Date Amount of Each
Schuyler Weiss, 378 Vanderbilt Avenue, Brooklyn, NY. Sky Crafi Entertainment. 378 Vanderbilt (mon:;)duy- Receipt This
11238 Ave. Brooklyn, NY 11238 J Period

11/8113 $30
Contributor Type Produceroccupatlon '
o Corp. O Labor Individual
[ Partnership [ Business O Other
Contribution Type:
[JCash [OMoney Order [JCheck
Receipt For: s
“ Primary O General O Special O cashier Check M Credit Card

O In Kind(specify) O Other(specify)

| Aggregate Year-To-Date-$30

Presidential Primary o Other (specify)

(S B T T AL OOEIIES TOF THU PAGE.s.ersonesescersessenserereeesprssesssssmsransensresenssmasssosaseesmssessanessterasessarsovsnsvssosssansave s
f | 'TOTAL This Period (Aggregate the Subtotal of a1l ReCeiPt PAZES) v reererrurmnrunrersiernssssssessassssnssrresssssssysesssssssasasss d é "’ ;aj.] 5.
3 ;i




SCHEDULE A PageLoflfor Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES
OCF FORM 16 (See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)
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)
Zukerberyg for Atlorney General

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Dr. Brenner's Magic Soaps, P.O. Box 28. (month, day, Receipt This
Adam Eidinger, 1858 Miniwood PI NW, Apt 4, Washington, Escondido. CA 92033 year) Period
DC, 20009 '
11/8/2013 $100.00
. Occupation
Contributor Type Consultant
O Corp. O Labor & Individual
Partnership O Business O Other Contribution Type:
Cash I:lMoney Order U Check
Receipt For: m Cashier Check 1 Credit Card

%] Primary O General [ Special - -
[0 Presidential Primary [ Other (specify) In Kind(specify) Other(specify)

Aggregate Year-To-Date- $ 100.00

B. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Vlada Norris, 61 North Sunny Slope Circle, the Woodlands, | None (month, day, Receipt This
TX, 77381 year) Period
11/8/2013 $100
Contributor Type Occupation
O Corp. O Labor [ Individual None
" (] . O
Partnership Business Other Contribution Type:

= Cash O Money OrderD Check

Regeiptior: , _ O Cashier Check M Credit Card
4 Primary O Generat O Special
O Kind(specify) o Other(specify

Aggregate Year-To-Date- $ 100

O Presidential Primary [J Other (specify)

C. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Sam Weiss, 606 Holly Lane, Cedar Grove. NJ, 07009 Altium, 140 East Ridgewood Ave., South (month, day, Receipt This

Tower, Suite 415, Paramus, NJ 07652 IED Period

111013 250

Contributor Type Occupation

Chairman
O Corp. O Labor 4 Individual
[ Partnership O Business [ Other

Contribution Type:

[OdCash [dMoney Order [JCheck

Receipt For:
4 Primary O General O Special O Cashier Check M4 Credit Card

O Presidential Primary 1 Other (specify) O In Kind(specify) L Other(specify)
Aggregate Year-To-Date- $ 250

SUBTOTA L receiptsHor thiS|PABEl. . 7. jotisninnssmmaeantintasstitsbine s s e et esrt s spato s onersr s swon eatin brs v e nw e oh b er ot Sa D $450
TOTAL This Period (Aggregate the subtotal of all Receipt PAZES)......ceuueritueeremrnreremnseerronnierereseremnsasserasserennnsres e'7 el § b
1y L
i




SCHEDULE A Page 3 _of / for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES
OCF FORM 16 (See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)
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)

Zukerberg for Attorney General
A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Self, 11610 Acama Street, Studio City, CA,|  (month, day, Receipt This
Steve Shaeffer, 11610 Acama Street, Studio City, CA. 91604 year) Period
91604
11/11/2013 100.00
. Occupation
Contributor Type Musiciun
B corp. O Labor M 1ndividual
. oL . O
Partnership Business Other Contribution Type:
Cash I:lMoney Order U Check
Receipt For: H Cashier Check @ Credit Card

4 Primary O Generat O Special

[] Presidential Primary [] Other (specify) [ In Kind(specify) O Other(specify) |

Aggregate Year-To-Date- $ 100

B. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Kenneth Trombly, 1050 17th Street NW, Washington, DC Self, 1050 17th Street NW, Washington, D(; (month, day, Receipt This
20036 20036 D) Period
11/11/2013 850

Contributor Type Occupation
O Corp. O Labor Individual Attorney
a . [ O

Partnership Business Other Contribution Type:

= Cash O Money Orderr—-| Check

Receipt For: [ Cashier Check [# Credit Card

2] Primary O Generat O Special s 0O
[ Presidential Primary [] Other (specify) InjKind(gpecify) Other(spesify

Aggregate Year-To-Date- $ 50

C. Full Name, Mailing Address and Zip Code | Name and Address of Employer Date Amount of Each
Jennifer Wicks, 400 7th Street NW, Ste 202, Washington, Self, 400 7th Street NW, Ste 202. (month, day, Receipt This
DC Washington, DC year) Period
11/16/13 $50
i Occupation
Contributor Type Attomey
O corp. L Labor M (pdividual
[ Partnership (O Business O Other
Contribution Type:
[OJ Cash [1Money Order [JCheck
Receipt For:
€ Primary a General O Special [J Cashier Check M Credit Card

= Presidential Primary o Other (specify) . In Kind(specify) O Other(specify)
Aggregate Year-To-Date- $ $50

SUBTOTAL TECEIPTS TOF IS PABC.. e iveiireinirinirarnteinaiiesiacssosicsrnsssanrasssssracsnssncasarasntnssssssessosstesssnatosessibeiapessass $200

TOTAL This Period (Aggregate the subtotal of all Receipt PAges)........ccciucruriiiiiaiciiirseicnninsensiotsornonssrsarassassnsss L 70] sp




SCHEDULE A
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN
(Sec reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

OCF FORM 16

Page

of ) _forLine Number 1la
OLITICAL COMMITTEES

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

for commercial purposes.

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

Zukerberg for Attorney General

[0 Presidential Primary [] Other (specify)

Contributor Type At‘(omeyOccupation
O Corp. O Labor 4 Individual
u Partnership Business u Other Contribution Type:
Cash |:lMoney Order O Check
Receipt For: H Cashier Check @ Credit Card
M Primary [ General O Special

|1 In Kind(specify) [ Other(specify)

Aggregate Year-To-Date- $ 555 56

[d Presidential Primary [7] Other (specify)

C. ull Name, Mailing Address and Zip Code
Hugh Gleason. 119 Holly Daie Road, Fairfield, CT, 06824

B. Full Name, Mailing Address and Zip Code Name and Address of Employer Date
Grazielia Jacobs, 6002 Franconia Forest Lane, Alexandria, | Ratfa and Associates, 1899 L Street NW, (mon::;;iayv
VA, 22310 Washington, DC 20036 y
11/22/2013
Contributor Type Occupation
O Corp. O Labor Individual Accountant
. . O
Partnership Business Other Contribution Type:
O Cash O Money OrderD Check
Receipti¥on: [ Cashier Check @ Credit Card
Primary [ General [J Special

Om Kind(specify) O Other(specify

Aggregate Year-To-Date- $ $o0

Name and Address of Employer Date
Sempra Energy Trading, 101 Ash Street, Sfan (month, day,

Diego, CA, 92101 I

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
(month, day, | Receipt This
year) Period
Amy Halperin, PO Box 356, Oilville, VA, 23129 Self, PO Box 358, Qilville, VA, 23129 11/21/2013 556.56

Amount of Each
Receipt This
Period

320

Amount of Each
Receipt This
Period

11/22/13 $200
Contributor Type Occupation
O Corp. O Labor [4 Individual
O Partnership [J Business [ Other
Contribution Type:
O Cash [OMoney Order [JCheck
Receipt For:
M4 Primary O General 0O Special O Cashier Check M Credit Card
Presidential Primary Other (specify) O In Kind(specify) = Other(specify)
Aggregate Year-To-Date- $ 200
SUBTO AL T e i IS T 0Tt NS DAZC g s rers nansthnsiacaiansombbrnrsanomiisonanmosiobaiie diroimt vet oo iostesa tsisibmsswo o P B A 776.56
TOTAL This Period (Aggregate the subtotal of all Receipt PAZEs)......uu.eererennnrseiriesesnsasmsssesssssesassrsssssssennnsssesseans

b, Tol.54




SCHEDULE A

Page

of 7 _forLine Number 11a

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

OCF FORM 16

(See reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

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.

Zukerberg for Attorney General

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

Contributor Type
[ Corp. O Labor 4 Individual
O Partnership Business O Other

Occupation
Attorney

Contribution Type:

Receipt For:

M Primary [0 General [J Special

[] Presidential Primary [] Other (specify)

B. Full Name, Mailing Address and Zip Code

Cash DMoney Order U Check
H Cashier Check & Credit Card
1 In Kind(specify) [J Other(specify)

Aggregate Year-To-Date- $ 1 500

Date

Name and Address of Employer
(month, day,

[ Presidential Primary [ Other (specify)

C. Full Name, Mailing Address and Zip Code
Emmanuelie Dusart, 3537 S Street NW, Washington. DC

Francine Kahan Weiss, 412 South Bundy Drive, Los Retired
Angeles, CA, 90049 year)
11/14/2013

Contributor Type Occupation
O Corp. 0 Labor 4 Individual Teacher

Partnership Business O Other Contribution Type:

D cash ) Money Orderd Check

Receipt For: @ Primary O General O Special O Cashier Check [1 Credit Card

O1n Kind(specify) O Other(specify
Aggregate Year-To-Date- $ 100.00

Name and Address of Employer Date
Washington Cathedral School, 3612 Woodley fgnth, day,

Receipt For:
4 Primary O General O Special

Presidential Primary Other (specify)

20007 NW, Washington, DC 20016 yeas)
11/26/13
Contributor Type Occupation
Teacher
O Corp. g Labor 4 Individual
[ Partnership [ Business [ Other
Contribution Type:

O Cash [OJMoney Order [#Check
O Cashier Check M Credit Card
O In Kind(specify) O Other(specify)

SUBTOTA receipts for this page........... ................ ........

Aggregate Year-To-Date- $ 500

.........................................................................

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
(month, )day, Receipt This

Joel Hoppenstein, 1864 Cleveland Rd, Miami Beach, Fl, Newlands Group, 1865 Cleveland Rd, o Period

33141 Miami Beach, FL 33141 11/22/2013 $1,500

Amount of Each
Receipt This
Period

100.00

Amount of Each
Receipt This
Period

$500

2,100

TOTAL This Period (Aggregate the subtotal of all Receipt PAges)......cviivueiiermuirivmnssrenmssesrensesssmnsesssnsenssessansssnans

b0l 56




SCHEDULE A Page L of ] _for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

OCF FORM 16 (Sce reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)
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)

Zukerbery for Attornay General

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each

(month, )dﬂy’ Receipt This
ear, .
Slatkin and Lupo Attorneys at l.aw, 3905 National Drive, y Period
Suite 300, Burtonsville, MD, 20866 11/22/2013 $1000
Contributor Type Occupation
4 Corp. O Labor O Individual
O ] O . O
Partnership Business Other Contribution Type:
Cash I:lMoney Order M Check
ReceiptEon: [ Cashier Check T Credit Card

M Primary [0 General [ Special
1 In Kind(specify) [ Other(specify)

[] Presidential Primary [ Other (specify)
Aggregate Year-To-Date- $ 1 g00

B. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Charles Parsons and Associates, 128 C Street NW, (month, )dﬂyv Receipt This
year Period

Washington, DC 20001

11/20/2013 500.00

Contributor Type Occupation
72 Corp. O Labor O Individual
Partnership . Business O Other Contribution Type:
O Cash O Money OrderIZI Check
Keceipt/For: O Cashier Check [0 Credit Card

Primary O Generat O Special O L . 0
In Kind(specify) ' Other(specify

Aggregate Year-To-Date- $ 500.00

[0 Presidential Primary [] Other (specify)

C. Full Name, Mailing Address and Zip Code : Name and Address of Employer Date | Amount of Each
Michael Miller, 1623 Irving Street, NW, Washington, DC, Sports internationale. 1623 Irving Street, N\, (month, day, Receipt This
20010 Washington, DG, 20010 b Period
11/16/13 $100

Contributor Type . Occupation

Teacher
O Corp. O Labor 4 Individual
O Partnership O Business [ Other

Contribution Type:

[0 Cash [OMoney Order [ACheck
“ Primary O General O Special [ Cashier Check O Credit Card
o Presidential Primary & Other (specify) O In Kind(specify) O Other(specify)
Aggregate Year-To-Date- $ $100

Receipt For:

SUBTOTAL receipts for this page.......... ............................ RN ST TR

TOTAL This Period (Aggregate the subtotal of all Receipt PAges).......cuviiuriisiiiivairirmiiramirssrssesrsmssssrssssasssssrssssns




SCHEDULE A

Page [ of M) for Line Number 11a

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN POLITICAL COMMITTEES

OCF FORM 16

(Sce reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)

for commercial purposes.

Zukerberg for Attorney General

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

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

Receipt For:
e Primary O General O Special

Presidential Primary Other (specify)

Contribution Type:
[0 Cash [JMoney Order [ACheck
O3 Cashier Check O Credit Card

O In Kind(specify) - Other(specify) .

SUBTOTAL receipts for this page....cccecceererierrnirericrnnnrennns

Aggregate Year-To-Date- $ 1.000

.........................................................................

A. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
7 (month, day, Receipt This
Retired ) A
Lee Aiken, 1754 Swann St, NW, Washington, DC, 20009 Period
11/13/2013 $20
. Occupation
Contributor Type Retired
O Corp. O Labor e Individual
O . a .. a
Partnership Business Other Contribution Type:
4l Cash UMoney Order L Check
Receipt For: . al Cashier Check o Credit Card
M Primary O General [0 Special L O
[J Presidential Primary [ Other (specify) Ih Kindfspecify) Other(Epecity)
Aggregate Year-To-Date- $ o9
B. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
Renea Zukerberg, 21 Cauntry Club Drive, Monroe, NdJ, Retired (month, day, | Receipt This
08831 year) Period
11/20/2013 $250
Contributor Type Occupation
0 Corp. g Labor Individual Retired
. . a
Partnership Business Other Contribution Type:
O Cash = Money Orderlz] Check
Receipt For: . O Cashier Check [1 Credit Card
O Primary O Generat [ Special O 0
[ Presidential Primary [ Other (specify) In Kind(specify) Other(specify
Aggregate Year-To-Date- $ 250
C. Full Name, Mailing Address and Zip Code Name and Address of Employer Date Amount of Each
William Ronsaville, 1788 Lanier Place NW, Washington, Retired (month, day, Receipt This
DG, 20008 year) Period
11/22/13 $1.000
; Occupation
Contributor Type Retired
o Corp. o Labor 4 Individual
O Partnership [ Business O Other

Q7%

| TOTAL This Period (Aggregate the subtotal of all Receipt PAZes)......cuuuiriieiimimsniirinsiinmissiiiiimmisnsiiiiiimmmmnnssse

3 élvo‘vse




SCHEDULE A-3 Page_\_of __l_for Line Number 11d
ITEMIZED RECEIPTS FROM A CANDIDATE
OCF FORM 16 (Sece reverse side for Instructions. Use separate Schedule(s) for each category of the Detailed Summary Page.)
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)
Zukerberg for Altorney General

Receipt For Date Amount of
Aggregate Year-To-Date - $ (month, day, year) | Each Receipt
N D D . This Period
Primary General Special 11/5/2013 5 Ly
Contribution T $1,000
R OPresidential Primary O Other(specify)
#Cash [ Money Order [] Check

LCashier Checks ClCredit Cards
- In Kind (specify) EIOther (specify)

Date Amount of

Receipt For

Aggregate Year-To-Date -$ (month, day, year) | Each Receipt
1,942 51 . .
X O O ] This Period
Primary General Special 11/19/2013 751.20

Contribution Type
O Cash 0O Money Order [ Check
O Cashier Checks U Credit Cards

In Kind (specify) [ Other (specify)
Web advertising

OOPresidential Primary [ Other(specify)

Date Amount of

Receipt For

Aggregate Year-To-Date - $1 942 51 (month, day, year) | Each Receipt
— ; O O ; 11/30/2013 | This Period
Contribution Type Primary General Special o o

I:IPresidential Primary s Other(specify)

O Cash [0 Money Order [ Check
. Cashier Checks U Credit Cards

In Kind (specify) [] Other (specify)
Web advertising

Receipt For Date Amount of
Aggregate Year-To-Date - § (month, day, year) | Each Receipt
1942 51 . (| O . 16260201 This Period
Primary General Special 1142612018 el

| Contribution Type

U Cash I:IMoney Order U Check
. Cashier Checks [1 Credit Cards
In Kind (specify) ] Other (specify)

WWeb site hosting
fsas

OPresidential Primary [ Other(specify)

" Receit For Date Amount of
Aggregate Year-To-Date - § (month, day, year) | Fach Receipt
... a O . This Period
Primary General Special

| Contribution Type

U cash [COMeoney Order [] Check
- Cashier Checks O Credit Cards
[ In Kind (specify) [ Other (specify

OPresidential Primary [ Other(specify)

SUBTOTAL receipts for this PAOE..sussrssesssersasssinnassisssivosssnsisnsvssbesmisnsassbiniveisnis siisiebanisiitonthnebarassibortbiorsiesinaiss 1,942.51

TOTAL This Period (Aggregate the subtotal of all Receipt PAZeS)......ccciemuurrermnrerrusserssassssernssssssnnssssssssssssnsesssnsessnnnnn

1,942.51




LOANS OWED BY THE CANDIDATE/PCC OR THE COMMI]

SCHEDULE E

Page _ |

I'TEE

|  of for Line number

Use a Separate Schedule E for each Loan owed BY the Candidate/PCC or the Committee.

(See reverse side for Instructions)

2

Zukerberg for Attorney General

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

2. Full Name, Mailing Address and Zip Code

3. Full Name, Mailing Address and Zip Code

Election: [JPrimary [] General

Guaranteed Amount Outstanding $

Name of Employer

Occupation

Guaranteed Amount Qutstanding $

Name of Employer

Occupation

B. Full Name, Mailing Address and Zip Code of Loan Source

[J Special [ Other (Specify)

Guaranteed Amount Qutstanding $

Original
Amount of
Loan

Payment
This Period

Cumulative
Payment to Date

A. Full Name, Mailing Address and Zip Code of Loan Source Original Amount of Payment Cumulative Balance
Paul Zuketberg, 1790 Lanier Pl, NW, Washington, DC 20009 | Lean This Period Rymentitodate 2“‘“’"‘"'“.3 at
Tose of This Period
Election: IZPrima = General t Special O Other (Specify) $4,000 0 0 $4.000
Terms: Date Incurred 12/5/2013 Date Due 6/5/2014 Interest Rate 0 % (apr Secured No
List All Endorsers or Guarantors (if any) to Item A:
1. Full Name, Mailing Address and Zip Code Name of Employer
Occupation

Balance
Outstanding at
Close of This Period

Terms: Date Incurred Date Due Interest Rate % iniri Secured
List All Endorsers or Guarantors (if any) to Item B:

1. Full Name, Mailing Address and Zip Code

2. Full Name, Mailing Address and Zip Code

3. Full Name, Mailing Address and Zip Code

Name of Employer

Occupation

Guaranteed Amount Outstanding §

Name of Employer

Occupation

Guaranteed Amount Quistanding $

Name of Employer

Occupation

Guaranteed Amount Qutstanding $

SUBTOTALS this period this page ......ccocvveennes
TOTALS this period (Aggregate the Subtotals

from all Loan
Schedules). . iivissarivinssrsviarnsiteiithasisnssrresnnsnasnnssen

S T TP T T T T LTI TP r e T

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

$ 4,000

$ 4,000




SCHEDULE B ,
OCF FORM 16 ITEMIZED OPERATING EXPENDITURES Page __) _ofi for Line Number 17

(See reverse side for Instructions. Use separate Schedules(s) for each category of the Detailed Summary Page.)
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)
Zukerberg for Attorney General

A. Full Name, Mailing Address and Zip Code
Bank of America, 100 N. Tryon Street, Charlotte,

Date Amount of Each

Purpose of Expenditure
(month, day, year) Expenditure This Period

NG 28202
Transaction Fees

Expenditure For; .

EMPLOYER NAME and ADDRESS Primary D General

0 Specihl u Presidential Primary

Other (specify)

OCCUPATION
12/313

B. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
(month, day, year) | Expenditure This Period

Bank of America, 100 N. Tryon Street, Charlotte,
Transaction Fee 12/3113 23.55

NC 28202
Expenditure For: General
EMPLOYER NAME and ADDRESS Primary [0 General
[ Special) O Presidential Primary
TI
OESIRAmION Lother (specify)

Date Amount of Each
(month, day, year) | Expenditure This Period
12/3/13 0.66

C. Full Name, Mailing Address and Zip Code Purpose of Expenditure

Bank of America, 100 N. Tryon Street, Charloite, T e
NC 28202 . rans(;a'c:tlonF ee
EMPLOYER NAME and ADDRESS xpenditure:For:

[4 Primary [J General

O Special OO Presidential Primary

OCCUPATION

I:IOther specif’

Address and Zip Code Purpose of Expenditure Date Amount of Each
(month, day, year) | Expenditure This Period

ark Blvd, Capitol Heights,
Lodging for Consultant 12/5113 $251.70

Expenditure For:
M Primary O General
O Special B presidential Primary

D. Full Name,‘Mailin'gJ
Motel 8, 75 Hampton

MD 20743
EMPLOYER NAME and ADDRESS

OCCUPATION

DOther (specify)
E. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
(month, day, year) | Expenditure This Period

Darryl Bonner, 5045 Rose Avenue, Long Beach, | Travel and Lodging Expenses for
Consultant 12/5/2013 123.93

CA, 90807
EMPLOYER NAME and ADDRESS Expenditure For:
Primary [0 General

OCCUPATION O Special O Presidential Primary
O other (specify

............................................................................... 469.16

SUBTOTAL of Expenditures This Page.(Optional)
TOTAL This Period (aggregate the subtotal of all EXpenditure PAZes.........veeeveeerernsiererensseeresnsonssssaresssssnsoss : 3
oo B 4, 67




4 e

SCHEDULE B A
OCF FORM 16 ITEMIZED OPERATING EXPENDITURES Page__'t)lof AL for Line Number 17
(See reverse side for Instructions. Use separate Schedules(s) for each category of the Detailed Summary Page.)
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)

Zukerberg for Attorney General

A. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Facebook, 1601 Willow Road, Menio Park, CA (month, day, year) | Expenditure This Period
94025

Advertising

Expenditure For;
Primary O General

EMPLOYER NAME and ADDRESS
O Special O Presidential Primary
OCCUPATION O Other (specify)

11/19/2013 751.20

B. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Facebook, 1601 Willow Road, Menlo Park, CA (month, day, year) | Expenditure This Period
94025 Advertising 11/30/2013 124.31
Expenditure For: General
EMPLOYER NAME and ADDRESS [ Primary [0 General
[0 special) O Presidential Primary
OCCURATION O other (specify)

C. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each

(month, day, year) | Expenditure This Period
Website 11/26/2013 $67.00

Expenditure For:
[ Primary [0 General

OCCUPATION O Special O] Presidential Primary

U other (s ecif’

Nationbuilder, 448 S. Hill St., Suite 200, Los
Angeles, CA, 92069
EMPLOYER NAME and ADDRESS

Purpose of Expenditure Date Amount of Each

D. Full Name, Mailing Address and Zip Code
(month, day, year) | Expenditure This Period

EMPLOYER NAME and ADDRESS Expenditure For:
| Primary O General

O Special O Presidential Primary

OCCUPATION

Other (specify)

Purpose of Expenditure Date Amount of Each

E. Full Name, Mailing Address and Zip Code
(month, day, year) | Expenditure This Period

EMPLOYER NAME and ADDRESS Expenditure For:
O Primary O General

O Special O Presidential Primary
o Other (specify

OCCUPATION

SUBTOTAL of Expenditures This Page (Optional)........cccciiiuiiiimiiiiniies  siiusiamssimssnsinssioinssmsssissnsiasassssssrane 942.51

TOTAL This Period (aggregate the subtotal of all EXpenditure Pages....cooceucierieesrcsircriversansisccascsnsssssssssassane ﬁ. ’ ;_[ A 7




