CITY XANDRIA
NOV 01 2017

Statement of Organization
For
Candidate Campaign Committee

* VIRGINIA *
RTMENT of ELECTIONS

Statement of Organization

Voter Registration A NDIDATE CAMPAIGN COMMITTEE

e
e 2 Type of Statement
B'NEW O AMENDED
This committee 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 Issued Committee 1D

Committee Information

& vach b

| Name of Candidate Campaign Cammittee

Noo Prince  Htreel

Street Address/PO Box Suite #
Committee ;
Information Q(LX AmOvn \V A 2 ?_%\‘4
City State Zip Code
r ole ot it BN XY, @ avmanl - camn
Email Address <J Daytime Phone #
(‘Ob.&v\‘t \’"1\\ L&' CDU\'\C\.\ G\PC’\
Campalgn Website
Candndate Information
R Ay —?\ob&wﬁt WY
Salutation  Last Name First Name Middle Name Suffix
Hoo Prince, Shret
Residence Address Apt #
Candidate q— (axdmdvid \/A 2&’; Ly
Information City State Zip Code
County or City of Remdence Voter Identification #
robewt Fa—H I\/@ O\mm[ covh §71.2253122
Email Address Daytime Phone #

0 By checking this box, 1 certify that | am currently registered to vote at the address above.

Election Information

Election

_g L'l""l ( t:‘-Uﬁf_Ll

[ ke Office Souglrtl District (if one)
I )eyno C,h—a..“:' ao i & MNovember CImay  Dlspeciat
Political Party Year of Election Type of Election
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V * VIRGINIA + Statement OIE grgamzatlon
L .Il DEPARTMENT of ELECTIONS I

Treasurer Information

pu%nj K{mhﬂ//k{ JNichelle
Salutation Last Name First Name Middle Name Suffix
1824 Southdowa ﬁ/( :
Residence Address Apt#
v | Alevapdiog A 22308
Information v
City \ State Zip Code
F&Lrﬁa\}( U8Y1815 2
County or City &f Residence " Voter Identification #
L pulenc? hotmadl. com  202- 297-9096
;n%ldress b Daytime Phone #
By checking this box, I certify that I am currently registered to vote at the address above.
Campaign Depository
B ur e Q& I ‘:.:ﬁ::sﬁl‘-' M
Name of Primary Financial Institution Name of Other Financial Institution (if applicable)
-~
Alexd~donn (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™)
Date first contribution accepted: N / A
Date first expenditure made: I\I ’/ S
Date aUALCiby Date campaign depository designated; 1
Date filing fee paid for party nomination: f\l / A
Date Statement of Qualification filed: N / A
Date treasurer appointed: N oON ‘ A 2.0 lj"
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VI « VIRGINIA # Statement oPt: (grgamzatlon
DEPARTMENT of ELECTIONS Candidate Campaign Committee

Filing Method

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

¥Fi]c electronically using ELECT’s Electronic Filing Application.

O File electronically using an ELECT Approved Vendor
Filing Method {Please indicate Name of Vendor:)

O File paper reports.

Dale 7 7

Signatures

1 affirm that, to the best of my knowledge, all of the information on this form is complete and truthful. [
understand that I am required to comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter 9.3 of the Cade 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 penalties shall
be assessed for late or un-filed reports in the manner required by the Code of Virginia. | further understand that if
Candidate's 1 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 Treasurer's duties until the position is filled. I also understand that if [ provide false
information on this or any document submitted to the Department of Elections or local electoral boards that I may
be subject to the provisions of § 24.2-1016 which is punishable by a Class 5 felony.

vt Nay @ Helag

Candidate’s Signalure L) Date

[ accept the appointment of Treasurer of this campaign committec, | understand that | 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 T must truthfully report all monies and things of value which this campaign committee receives or
expends in a timely manner. Civil penalties will be assessed in the manner required by the Cede of Virginia for

Treasurer's . . . . . -

Srieganatl::t late or non-filed reports. 1 also understand that if I provide false information on this or any document submitted to
the Department of Elections gf Iogal electoral boards that I may be subject to the provisions of § 24.2-1016 which
is punishable by a Class 3

A Ji)
4 s Signatre Date
r
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