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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Treasurer Information

r
Salutation I a%t Name I irst ‘.anic l iddle N ame Suflh

1
Residence ddrcss Pt #

ii[:n
( th ‘tatc Lip ( ode

( ouflh or ( its of Residence oter Identification #

‘ . (
Da time Ihone #

(nm paign Depository

Th
U’i

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

-,
L

State Cit’s State

Committee Activity

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

Date first contribution accepted: f 07

Date first expenditure made: /i 09 ig

Date campaign depository designated:

Date filing fee paid for party nomination:

Date Statement of Qualification filed:

Date treasurer appointed:

(continued on next page)

Email Address

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

1

Revised: March 20, 2012 SBE-947. I
(Page 2 of 5)

Supersedes all previous versions



Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Filing Method

P ease i nd cat e the in et hod bs which this con tin t tee ss i I sub in t all req u red cam pa gil ti nance re pa rh

File electronically using SBE’s Electronic Filing Application.

D File electronically using an SBE Approved Vendor
Filing Iethod (Please indicate Name of Vendor:)

___________________________________________

D File paper reports.

7

gil ore Date

Signatures

I aflirm that, to the best ofm knowledge, all ofthe intirmation on this frm is complete and truthful. I
understand that I ant required to eompk ‘a hit the pros isions of the Campaign I inance Disclosure Act (I itle 24.2,
Chapter 9.3 ol the (‘ode of Virgi.thi3. I also understand that m I reasurer and I must truthililk report, in a timely
nianner. all monies and things ols’ilue sslueh this campaign comnuttee receises or expends. Cis ii penalties shall
he assessed br late or un—tiled reports in the manner required h the ( dL’ 0/ 1 i.”g.fnia. I blirther understand that if

candidate’s I do not appoint a treasurer, or it’ it an time the treasurer’s posit ion is vacant that I. as the candidate, will assume
Signature and accept all ot’ ii e I reasurer’s duties until the position is tilled. I also understand that ill provide false

in torniat ion on this or an doL intent submitted to tire State Board of I leetions or local electoral boards that I may
be sub let to tue pros isions ot 24.2— 11)16 ssh ieh is put ishable by a C lass 5 telony.

_.

: .

Uandi1ite’s Signaidre Date

I accept the appointment of Treasurer of this campaign committee. I understand that lam required to comply
ssith the provisions of the Campaigit I inance Disclosure Act (Title 24.2, Chapter 9.3 of the Code of Virginia,). I
understand that I itiust truthtuill report all ntonies and things of value which this campaign committee receives or

T .

es.pends in a timek manner, C is 1 penalties ‘sill be assessed in the manner required by the C’ode of Virginia for
rtasurers

late or tton-hled reports. I also understaitd that if I pros ide false information on this or any document submitted to
i,,na urt.

the State Board of Llections or local electoral hoards that I may be subject to the provisions of* 24,2-1016 which
is punish h a (‘lass 5 it

Lsig4re/ Date

Revised: March 20. 2012 SBE-947.l Supersedes all previous versions
(Page 3 of5)


