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- * VIRGINIA Stafement ogc)C:rganlzatlon .
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DEC 26 2018

Voter Ke Statement of Organization
gistration
Electoral Boarg CANDIDATE CAMPAIGN COMMITTEE

Type of Statement
O NEW XAMENDED
This commitiee is registering with the This commitlee is filing an amended Statement of Organization,
Virginia Department of Elections for the first
time. Date Changes Took Effect Issued Committec ID
12 #/3 CL -~ 0oF

Committee Information

| Ubte Clisaseth Bennett-Fuder

Name of Candidate Campaign Committee

D3 S. WestStFISZ

e Street Address/I"O Box Suite # B
ommitice
Information algij/dn' O VA— 22.31 Y

City State Zip Code

ﬂﬁgﬁy«&m&m@_vmﬂ.&m S61-#33-057
Email Address Daytime Phone #
frdx.com,

Candidate Information

Campaign Website

-Pakor  Chgie

Solutation  Last Name First Name Middle Name Suffix
722 WU G
Residence Address Apt #

Candidate au.’m/énh Uﬂ- ZZSQ {
Information City State Zip Code
AR ARG, 494E0606!

County or City of Residence Voter Identification #

Qﬁ%ﬁﬁﬂg@m%\ Lo S-8OSt 5
Email Address Daytime Phone #

I]]—By/chucking this box, I certify that I am currently registered Lo vole at the address above.

Election Information

Member, (ihy Gounci

Election t T
Office S s
T ice Soughl District (i onc)
, ah¢ 2.(')\ 3 % ovember [IMay [lSpecial
Political Party Year of Elcction Type of Election
CFOA-7.1 Supwersedes all previous versiony Revised: November 16, 2116
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* VIRGINIA *
DEPARTMENT of ELECTIONS

Statement of Organization
For
Candidate Campaign Committee

Treasurer Information

Treasurer
Information

Wenlley Michelle Lynn

Salutation  Lust Name / First Nume Midldle Name Sullix
3458 . Winkefeld SV
Residence Address Apt #
P binghin Vic 2220(p
City \\l 3 State Zip Code
,Qnrl‘a ﬂa‘\"bﬂ (a0 43 A3 }
County or City l(ﬁsidcncc Yoler [dentification #

N

Email Address

1l comi K02 D0 -0995

Duytime Phone #

O By checking this box, [ certify that | am currently registered to vote at the address above.

Campaign Depasitory

Buke ond Horlert Banlc

Name of Primary Financial Institution Name of Other Finuncial Institution (if applicable)

| Aokandng VA

City Stote Cily State
Committee Activity

. Please provide the [ollowing dates. (11 an action has not yet occurred lor this committee. write “N/A™)
Date first contribution accepted: oyl / 2z I 3
Date first expenditure made: O Z—l 22-/1 g

Datcs ol AsH Date campaign depository designated: o0z l 23 1 l%

Date filing fee paid for parly nomination: O?:IO 1 I('?
Date Statement of Qualification filed: 03 / (o] / 13
Datc:‘l:t}sasurer appointed: {2 ) K l V3

’ CFDA-947.1 Supersedes alf previeny version Revised: Novewnber 16, 2(H6
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* VIRGINIA *
DEPARTMENT of ELECTIONS

Statement of Organization
For
Candidate Campaign Conunittee

Filing Method

Filing Method

Picase indicate the method by which this committee will submit all required campaign finance reports:

X’ilc clectronically using ELECT’s Electronic Filing Application.

O File clectronically using an ELECT Approved Vendor
(Please indicate Name of Vendor:)

3 File paper reports.

Yl YAEaI

S ntore Date

ﬁgnatures

Candidate’s
Signature

1 affirm that. to the best of my knowledge, alb of the information on this form is complete and truthful. 1
understand that [ am required to comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter 9.3 of the Cude of Virginia), | also understand that my Treasurer and | must truthfully report, in a timely
manner, all monies and things of value which this campaign committee receives or expends. Civil penaltics shall
be assessed for tate or un-filed reports in the manner required by the Code of Virginia. 1 funther understand that if
I do not appoint a treasurer, ot i at any time the treasurer’s pusition is vacant, that [, as the candidate, will assume
and accept all of the Treasurer’s duties until the position is fifled. T also understand that if 1 provide false
information on this or any document submitted 1o the Depaniment of Elections or local electoral boards that | may
be subject 1o the provisions of § 24.2-1016 which is punishable by a Class 5 felony.

Theyvell-buter 202 s

Candidate’s Signature Date

Treasurer’s
Signatore

1 accept the appointment of Treasurer of this campaign committee. 1 understand that [ am required to comply
with the provisions of the Campaipn Finance Disclosure Act (Title 24.2. Chapter 9.3 of the Code of Virginia), |
understand that | must truthfully report all monies and things ol value which this campaign committee receives or
cxpends in a timely manner. Civil penalties will be assessed in the manner required by the Cade of Virginia for
late or non-filed reports. | also understand that if 1 provide false information on this or any document submitied to
the Department of Elections or local electoral boards that I may be subject 1o the provisions of § 24.2-1016 which

is punishable py a Class 5 felony.
Date l J

fastirgr's Signalurc

CFDA Q7.1
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