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1 affirm that, to the best of my knowlcdge all of the 1nformat10n on this form is complete and truthful I undcrstand that I am
required to comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2, Chapter 9 of the Code of Virginia). I
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the §ode of Virginia. I further understand that if I do not appoint a treasurer, or if at any time the treasurer’s position is vacant,
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Please Note: This page is not required to be submitted by candidates for local office. This page is required to be filled
out only by candidates for the General Assembly or for Statewide offices.

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

{3 I intend to electronically file using Virginia’s VAFiling Program and have attached the
invoice and required payment for the cost of the software.

Electronic Filing -0 Tintend to use an SBE Approved Vendor
Agreement
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Candidates for Local (Please Indicate Name of Vendor)
Office)
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PPaper Filer - I, as treasurer of this campaign committee, understand that if I choose to file
his campaign’s finance disclosure reports on paper that I must submit the reports to the State

Board of Elec ‘o,rzs/a%the electoral board where the candidate resides.
4,3/)4\/ /e Lu'j" 4
] ‘ Datéd ’

Sisgat'ure

200 N. 9" St., Suite 101, Richmond, VA 23219
TELEPHONE: 804-864-8901
Revised: 8.20.2004 Page 2 of 3



