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Virginia State Board of Elections Commonwealth of Virginia

Statcnwnt of Or2aniiatioii
(‘AN DI DATI: ( ( )NI NI ITTIE

— I r;tunr I iiluiinalwii

Mr Sachs Daniel Howard

Salutation Last Name First Name 1itklle xaine Suffix

220 E Windsor Ave

Residence Address Apt #

Treasurer Alexandria VA 22301
Information

L Stale /ip (ode

ALEXANDRIA CITY 918016105

County or City of Residence Voter Identification #

dsachs@neifeldcom 703415-001 2 xlOl

Email ddrcss Daytime Phone I

l By checkinu this box. I certiiv that I am currentI reristered to vote at the address above.

Campaign 1)epository

Burke & Herbert Bank

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

Alexandria VA

Cit Stale Cit State

Committu. Acta it

Please provide the following dates. (If an action has not yet occurred for this committee, write N/A”)

03/27/2015
Date ttrst contributton accepted:

—

-.
-. 03/24/2015

Date nrst expendtture made:

- - -

Dates of Activity 03/2512015
Date campaign deposttory destgnated:

-

- 03I2412015
Dat. fihng e. paid for p irty notrm mon

-
-

03/24/2015
Date Statement of Qttahlieation tiled:

Date treasurer appointed: 03/2812015 -

contrnued on next page)



Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
C \N1)ID TE (‘O%INIITTF:F

_______

ng

tudie uC tire met ‘od i’ thui thi-. upnhmttct, in ‘0 [‘n a requite- t1t; .iren 1 anc ces 1’.

Ki File electronically using SBEN Electronic Filing Application.

0 File electronically using an SBE Approved Vendor
Filing Method mPlease indicate Name of’ Vendor:

0 File paper reports.

signature l>at

Signatures

I atlirni thaL to the best ofmv k,uovlcdee all ot the intorination on iii is tot’tii i eortiptttc arid truthFul. I

udersiand that am requtred to r mplves iii the pro\ mc the ( tmpcusn [ insure Dm’.riosure Art tic 4d.

Chapter 9A of the ( de of’ Virrf’mol, I also understand that my Treasurer and I must truthtIills renorh in a timely

nsartner,. all monies and things•. of value which this cam.paign committee receives or expends. C.ivii penalties sha.ll

be assessed for late or un—li.led reports ir. the man.ner required by the Code of Viireinia. I further understan.d that if

Candidate’s I do not appoint a treasurer, or if at any time the treasurer’s position is vacant, that I, as the candidate, will assume

Signature and accept all of the 1 reasurerd dut es until the position is tilled. I also understand that pro\ de fal>u

in iormatioii ian this or airs document submitted to the state Board of Elections or local elcetiaral boa td,, tlna I fliiiv

be suhcct to the pro tsions of 4-ItiI6 uhich s’suntshahte by a (lass teloits

, A• 1

f:•1L
Candidate’s S*gnature Date

I accept the appointment of Treasurer of this campaign committee. I understand that I am required to comply

oath the provistons if the Ciimpiiiti F- inance DCclosure Act (I tile 3.T Chapter 9i of the ( .di- i/ I

understand that I mast truthtulls report all monies and thtnes of value o hich this rainpaipo commtt.ee receives or

.\ a,, at t i ii. iii ‘rer I’ it as u it ,, a I ‘‘i ni in r,,uuir,, I ro in. I I Il
I reasurer s . ‘

.
- , , . - -

Signature ate or non—tiled report-. I also understand that It I proc ide False utonuation on this or any d ‘cument sithnitttcit to
the

State Board Of leetions or local electoral hoards that I may be st.thject to tlte provIsions of f 24.1.- II) I 6 which

is punishable by a Class- 5 felogy.

‘T) / / —
F -5it:_-..,,_rifa ‘—2 2,2ç’,j

.----- Trea’oircr’s Signature Dtite /


