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Candidag T QpPagE LARDRIRE

Statement of Organization ) Fecisirat
CANDIDATE CAMPAIGN COM&ET’i‘ﬁE,.BEQ SE“' ation

FEB 23 2018

g Type of Statement
& NEW O AMENDED
This committec is registering with the This committee is filing an amended Statement of Organization.
Virginia Department of Elections for the first
time, Date Changes Took Effect Issucd Committee 1D

Committee Inl'anation

Trendy & Kevd B DG ome -
Name of Candidate Campaign Committee
Street Address/PO Box Suite #
Committee -~
Information A \E_Xu\_'..jc\\' Tea VA BEaY I
City State Zip Code
v @ o rrdoteanl ol A14-Yez-2z59
Email Address U Daytime Phone #
k&\--J‘(’o(Ccu_ ~T \ O
Campaign Website < N
Candidate Information
11.&.».: e Koy Fl"urdc_x <
Salutation  Last Name First Name Middle Name Sulfix
414 Leslies Ave_
Residence Address Apt #
Candidate Alex o a VA QQSO:L—
Information City State Zip Code
Alexend f, o OIXGEKYIE
County or City of Residence Voter ldentification #
Key - ke.\;-U—(fa(@Hc,a\ X aty -y GQ"Q@S'O[
:’I?ddress 0 Daytime Phone #
y checking this box, I certify that I am currently registered to vote at the address above.
Election Information
Electi C '+‘i: CouriC, \
ection t
Information Office Su\@l District (if one) g/
:Rmu. bt VC ) Qol ((( November DMny DSpccial
Politichl Party Year of Election Type of Election
CFDA-947.1 Supersedes all previows versions Rovized: November 16, 2006
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1013422 19U TSI AL 20 U0 Candidate Campaign Committee

Treasurer Information

Nauuen —chen Ajgis
Salutation Lnst@amﬁ\) First N@ Middle Name Suffix
G East Lideo S
Residence Address Apt#
Treasurer A\E > UHQ)-V . CAL \/A Sa?Qj/
Information
City State Zip Code
Ale)(eud J Mol
County or City of Residence Voter Identification #
€3+ Py CA. .r\)@qhxﬂt‘-m’-’\ 770“7378—§Cf§@
Email Adtcdss Ny Daytime Phone #
F_ng checking this box, T certify that [ am currently registered to vote at the address above.
Campaign Depository
N ’A [ I,.IJA
Name of Primary Financinl Institution Name of Other Financial Institution (if applicable)
A /A
City State City State
Committee Activity
Please provide the following dates, (If an action has not yet occurred for this committee, write “N/A™)
Dale first contribution accepted: L/
Date first expenditure made: ~/A
et Sty Date campaign depository designated: rt B
Date filing fee paid for party nomination: /A
Date Statement of Qualification filed: Q/&"i,.r’ 15
Date treasurer appointed: A/ w
CFIL-947 1 Supersedes aff previons versioms Revised: November 16, 2IM6
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DEPARTMENT of ELECTIONS Candidate Campaign Committee

Filing Method

Filing Method

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

lijiIc clectronically using ELECT’s Electronic Filing Application.

O File electronically using an ELECT Approved Vendor
(Plcase indicate Name of Vendor:)

O File paper reports.

rd

—Af@—h 2/35/%

Signature Date

Signatures

Candidate’s
Signature

T'affirm that, to the best of my knowledge. all of the information on this form is complete and truthful. 1
understand that 1 am requited 10 comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter 9.3 of the Codv of Virginian), 1 also understand that my Treasurer and [ must truthfully repor, in a timely
manner, all monics and things of value which this campaign committee receives or expends, Civil penalties shall
be assessed for late or un-filed reports in the manner required by the Code of Firginia. | further understand that if
1 do not appoint a treasurer. or if' at any time the treasurer’s position is vacant, that L. as the candidate, will assume
and accept all of the Treasurer’s duties until the position is filled. | also understand that if | provide false
information on this or any document submitted to the Depariment of Elections or local electora] boards that I may
be subj the provisions of § 24.2-1016 which is punishable by a Class 5 felony.

EVENTIS

Dale

rfdidale's Signature

Treasurer’s
Signature

1 nccept the appointment of Treasurer of this campaign committee. | understand that 1 am required to comply
with the provisions of the Campaign Finance Disclosure Act (Title 24.2, Chapter 9.3 of the Code of Virginia). ]
understand that [ must truthfully report all monics and things of value which this campaign commitice receives or
expends in a timely manner. Civil penalties will be assessed in the manner required by the Code of Virginia for
late or non-filed reports. I also understand that if [ provide false information on this or any decument submitted to
the Department of Elcctions or local electoral boards that | may be subject to the provisions of § 24.2-1016 which
is punisfiuble by a Class 5 felony.

(o &£ a/ans

Y
‘Treasurer’s Signatur Date

CFDY-WT }
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