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X New Candidate J Amended Statem.ent

*Please read instructions before completing this form.

Campaign Committee’s Mailing Address

Ebbin for Virginia

Name of Candidate Camp‘aigﬂ Committee

Senate of Vicginia 30 Democrod [1-§—11

Campaign
Committee's
Mailing Address

Office Sought J District (if one) Political Party Date of Election

PO _Pox HI¥70

Street Address/PO Box Suite #

I Email Address

Aclinaton VA 22204~ §87¢
Ciy |~ . State Zip
\rg 03~

Daytime Phone #

Candidate’s Information

Mr. _ _Ebbin . Adam

Mr. /\s. b.ast Name First Name

1g] E Meed St Lo

Candidate
Information

Residence Address . Suite #

Alexandeia VA 22205 3171 Alexapdria |

State Zip County or City

Revised: Aprit 28. 2009

Cirty
d ——e
Email Address Daytime Phone #
Treasurer Information
Mrs. Friedman Lort
Mr. /Ms. Last Name First Name
Treasurer's 3’59\4 \[Q‘ ‘Clj ’Dr— -
Name Residence Address J Suite # .
and Address . .
Alexandeiee  NA  22202-2000  Aleandna
Ciny State Zip County or City
lorifticdman @ comeast .net 103-6T1-384 %
Email Address Daytime Phone #
Campaign Depository
Ponk of America
34el Columbia Prke
| 2304-4268 ,‘
| Primary Fiflancial Institution and Address ] Secondary Financial {nstitution and Address (if applicable)
SBE-947.1 Supersedes all preyious versions
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Virginia State Board of Elections

Commonwealth of Virginia

Statement of Organization
CANDIDATE

Siggatu res

Candidate's
Signature

1 affirm that. 1o the best of my knowledge. all of the information on this form is complete and truthfut. |
understand that | am required 10 comply with the provisions of the Campaign Finance Disclosure Act ( Vitle 242,
Chapter 9.3 of the Code of'1irgima). 1 also understand that my Treasurer and | must truthfully report ma umels
manner. all monies and things of value which this campaign committee receives or expends. Civil penalties shalt
be assessed for late or un-filed reports i the manner required by the Code of Virgimia. | further understand that of |
do notappoint a treasurer. or i at any time the treasurer’s posiion is vacant. that 1. as \he candidate. will assume
and aceept all of the Treasurer's duties until the position is filled. | also understand that it 1 provide false
information on this or any document submitied 1o the State Board of Flections or local electoral bosrds shar £,
be subicg ppEavicin e e all

Candidate's Signature Date

Treasurer's
Signature

I'reasurer’s Signature Date

I accept the appointment of Treasurer of this campaign committee. | understand that [ am required 1o comph
with the provisions of the Campaign Finance Disclosure Act (Title 24.2. Chapier 9.3 ol the Code of $irginiay. |
understand that I must truthfully report alt monies and things of value which this campaign commitiee receives or
expends in a timely manner. Civil penalties will be assessed in the manner required by the- Code of Uirgina tor
late or non-filed reports. | also understand that if'} provide false information on this or any document submitied to
the State Board of lections or local electoral boards that I may be subject w the provisions of § 24 21016 which
1s punishable by a Clags S felony.
Lo Fudmany

3=

Filing Method

Electronic Filing

X Electronic Filer - 1. as treasurer of this campaign committee. intend 1o file all required campagn
financial disclosure reports to the State Board of Elections by electronic means. | agree that if at
anytime the campaign committee does not intend to file electronically, that | will submit an amended
Statement of Organization stating such.

X [ intend to electronically file using Virginia's 14 Filing Program.

O 1 intend to use an SBE Approved Vendor

(Ptease Einter Name ol Vcndor)~

Agreement
Sngna'l.urc Date J
[J Paper Filer - 1, as treasurer of this campaign committee, intend to file all required campaign
financial disclosure reports on pdper [ agree that if at any time the campaign commitiee does noy
intend to, mit an amended Statement of Organization stating such
Signature Date
Revised: Apnif 28, 2009 SBI-9471 Supersedes all previous versions
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