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Statement of Organization for a CANDIDATE

P1LEASE TYPE OR PRINT IN INK C TY OF ALEXANDR‘A

1.  What type of liling is this ? (select only vne) 0 New Registration Amended nform

2. For what campaign year is this Statement of Organization being filed? 200‘{

3. Name of Campaign Committee: 77(36(& fo@ S€I\H'r€ JUL 26 2004

INSERT FULL NAME OF CANDIDATE’S CAMPAIGN COMMITTE

4.  Filing Information (Please check one)  [Canclidates for focal and constitutional offices fic on papeVRIER-REBIBTRATION
ELECTORAL BOARD

m This committeg intends to file the required campaign finance reports electronically.
0O

This committee inteads to file the required campaign finance reports on paper forms,

CANDIDATE'S CAMPAIGN COMMITTE]

5. Committee 201 K Stezel AWMMM A zZSI‘/ "poom Qo7

Address Address/PO Box City/State/Zip Apl/Suite #
6. Compittee’s - .
Other 51 )
Information 'C % ..... ‘D‘M‘t "’GT ...... 703 9 5’7% .........
ampaigh's B

7. Candidate Name ﬁm?mlm S

Last First MI

8. Candidate's £ [ 9— Pﬂ weE STKET . A(E(ANDH"' V)'d 223 I('I' _

Address ‘Address (Residence ONLY)  CitylStae/Zip Kpt/Sum. e
9. Candidate 703 SYg -$<SYHO

Telephone “Area Codo “Felephone Number Extension
10.  Candidale’s

e i ot Democeqr

IntOrma“on --Of-f-_'-cc..séuvg-j,-r-- -..u.o.-n---..............-bisiricl;u---..... Po]‘"cn] Pﬂ"y (as appllcab|c‘ _______________

.. TREASURER . INFORMATION:. ~ .
[CANDIDATES WHO WILL SERVE AS THETR OWN TREASURER MUST ALSO COMPLETE Tiis sr-:,cnonr] ;

T e e

Name Last First

120 Teers )50 Ceamug ¥ 400 ALEXAND:
Address Address {Residence ()NL?) City/State/Zip

13.  Treasurer's 703 8’0 !~ 23,75
Telephone “Arca Code ) Felephone Number Extension

14.  Treasurer's
Other Pyramusl 2@110.}\&; com
Information E-muil Address J¥ax Number

18, Treasurer’s 1 pt the appoi of Campaign Treasurer. | undarsiand that [am senuired 1o foliow the provisians of the Campaign Finance
Signature Disclosure Act [Chapter 9 of the Code of Virginia) with regard to the manner in which this Candidate's Campaign Committee receives,

spends and/or report monies or things of value. 1 further understand that if | choose to resign as campaign treasurer, the candidate will

assume the responsibilitie ss he/she chooses a successot,
ol
DATF

16.  Name(s) of gm A"Q M‘aﬂdk A C/A (V74 M# /7//9&5_?

GNATURE

Depository me(s) City of Financiat (nsmunon(s) "_Campaign Account Number(s)
- [Must bc in e
\m o | LEGOMASON. .......... ALEXANDRM e BT 3D~ L& 2O
] Virginig;. Nann.(:) / 7 City.of Financial Insiitunon(s) "“Campaign Account Number(s)
:47 / 7,;8 5/ / & (/ STATEMENT OF TREASURER OR OTHER COMMITTEE OFFICER
Candidatc’s Signature Dagt 4 As required by the Virginia Campaign Finance Disclosuse Act, | hereby

affirm, by signing below that the individval named above has accepted
the appointment of campaign treasurer and that the information
contained herein is true and correct to the best of my knowledge.

SBE-904 SO0 REY 06/02 SOO_CANDIDATE_(602. WPD

TOTAL P.&2



JUL-26-2884 15:39 YA STARTE BOARD ELECTIONS 804 785 1364 P.B2

Virginia State Board of Elections 200 N. 9" Street, Suite 1 Richnwond, Virgima 23219 phpa/wwwe.soe state.vinus — (5U4) /80-0001 (BUL) DDL-9 14D

Statement of Organization for a CANDIDATE

PLEASE TYPE OR PRINT IN INK C”’Y OF ALEXANDRIA
FAL

1. What type of filing is this ? (select only one) O New Registration ﬁ Amendedfinform

2.  For what campaign year is this Statement of Organization being filed? 200‘{

3. Name of Campaign Committee: 7'[-(’16& ?’o(( M‘rg ‘JUL 2 6 ::ﬁ'

INSERT FULL NAME OF CANDIDATE’S CAMPAIGN COMMITTE

4.  Filing Information (Please check one)  [Candidates for local and constitutional offices fle on papeVRIERRESBTRATION
ELECTORAL BOARD

m This commitiee intends to file the required campaign finance reports electronically.
0

This committee intends to file the required campaign finance reports on paper forms.
- CANDIDATE'S CAMPAIGN COMMITTEE

5. C.ommi(tee 201 KFQO\S‘W( ALSXANDRIA b{Q 223/"/.’ ?pcx)m aa)7

Address Address/PO Box City/State/Zip Apt/Suite #
6. - Compiittee's - C S - -
Other 5 z./?—
Information pﬁf& MDAM& NET } 703 - 5—7%
Cnmp.ugﬁ s E- mzul Address Campaign's Phone Number
T : 'CANDIDATE'S INFORMATION
7. Candidate Name ﬂ'ﬁﬂ | ATRAILHA s
Last Fiest Mi
8. Cadidacs |52 Pewee StmetT  fisdAnDRIn VA 22314
Address ‘Address (Residence ONLY) CitylState/Zip Apuslmc #
9.  Candidate 753 SYg-$5YO
Telephone Area Code Telephone Number Extension

10.  Candidate’s

Oftice Sm—r &;AT&’ ‘ 30*“ ’DEMOMJT

Information “Office Sought District Political Pnny {as apphcable;

.. TREASURER' INFORMAT!ON
[CA NDIDATES Wii0) WALL SERVE AS THEIR OWN TREASURER MUST ALSO COMPLETE mlssacnonl

1. Treasurer's ?o% rs . (’qk.em,eu E
Name Last First /4 MI
, &
2 Terers 150 Conruey Da Y9900 AEXANDEN, VA 2230 oo
Address “'Address (Residence ONL¥) Cily/State/Zip ApiAuile ¥
13.  Treasurer's 703 S’ 0/ ‘202’75
Telephone Arca Code “elcphone Number Extension
14,  Treasurer’'s
Other PYrANUSIXE. .com
Information “E-mail Address “ax Number
18, Troasurer's 1 pt the appoi of Campuign Treasurer. | undecstand that 1 am n-qmrad 1 follow the: pravigions of the Campaign Finance

stclosurc Act {Chaplcr‘? of the Code of Virginia) with regard to the manner in which this Candidate’s Campaxgn Committee receives,
spends and/or report monies or things of value. 1 further understand that if | choose to resign as campaign treasurer, the candidate will

assume the responsibiliti less he/she chaoses a successor. -
é‘%&_ olfasfod
6 GNA pAte

T T FINANCIAL INSITTUTION
16.  Name(s) of ﬁmm Mmgﬂuk ALE)(A/QJ? A,t/ﬂ - M#/?//?M

Depository City of Financial institution(s) Campmg ‘Account Number(s)

’\2::;.,:::..,:; o | LetMAS o ALEXADE . et 300=0%48 20

Vieginia}. Name(ﬁ) ya 7 Cily.of Financial institution(s) . GCampaign Account Number(s)

. &)
/ pe . STATEMENT OF TREASURER,OR OTHER COMMITTEE OFFICER
Da As required by the Virginia Campaign Finance Disclosure Act, | hereby
affirm, by signing below that the individual named above has accepted

the appointment of campaign treasurer and that the information
contained herein is frue and correct 1o the best of my knowledge.

Signature

Candidate’s Signature

SBE-904 SO0 REV 06/02 SOO_CANDIDATE_0602.WPD

TOTA P.A2



