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* VIRGINIA + Statem WWE@MNDRIA

For
DEPARTMENT of ELECTIONS Candidate|Campéigh G . free

Voter Registration
Electoral Board

Statement of Organization
CANDIDATE CAMPAIGN COMMITTEE

Type of Statement
& NEW O AMENDED
This committee is registering with the This commitiee is filing an amended Statement of Organization.
Virginia Department of Elections for the first
time. Date Changes Took Effect Issued Commiitee ID
Committee Information

Blect Sarah Hagley

Name of Candidate Campaign Commitfee

fo @ (o
S Street Address/PO Box Suite #
Information ﬂ’leyandfl a UH' 9‘}3 15
State Zip Code
,nﬁo @ sarabforitycounti 1. Com
Email Address Daytime Phone #
WWw. SQrauCitycouncil cor)
Campagn Website
Candidate Information
Ms.  Bagle Sarah Lebeccq
Salutation LastMame™~ First Name Middle Name Suffix
212 g gb.nqdon On 1
Residence Address Apt#
Candidate Q’lexand Ll Q W} 9-9'5’“’
Information City State Zip Code
alexandrg 43397333
County or City of Residence Voter Identification #
boqieq_sarahehwanl Cof) 203 -903%-1149
Emat Address Daytime Phone #
O By checking this box, [ certify that I am currently registered to vote at the address above.
Election Information
Chy Counci) MeMboer
lnzmn orﬁletgougm : District (if one)
Oe mo C I"Q'h C D.O; ] hNovember DMay DSpecial
Political Party Year of Election Type of Election
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V' ' l TMENT of E B < FALEXANDRA
DEPARTMENT of ELECTIONS Candidate C paign-CQfa'lH”ee

o 2021

VO[ef' Reg,stra“c)n

Treasurer Information
0. Jones Josegh Aodrew
Salutation Last Name First Name Middle Name Suffix
klo S. &k hsaph st
Residence Address Apt#
Trewsarer | Loyl 223!
Indoram tox Cityl xahdhii U‘qs'mc 525:10;«
fexandoo 002639594 2
County or City of Residence Yoter ldentification #
josephandrew)oles@gmail- oM 1021343434
mail Address Daytime Phone #
&) By checking this box, I certify that [ am currently registered to vote at the address above.

Campaign Depository
Burke * Herbert
Name of Primary Financial Institution Name of Other Financizl Institution {if applicable)
flexandi'o lres
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: _@J "I ' ;L]_ o
Date first expenditure made: 9‘_‘_ o J &
Datazol Activity Date campaign depository designated: > ’ ", , Ca
Date filing fee paid for party nomination: ) I a
Date Statement of Qualification filed: n l q
Date treasurer appointed: '9-' ! f 3~|
CFDA-947.1 Supersedes all previous versions Revised: November 16, 2016

Page2of §



M

Statement of Organization
* VIRGINIA *»

—For_
DEPARTMENT of ELECTIONS Candi damf Ciifipaign &m
|

| Dsm |

| Voter Regietr
Filing Method C_—__Elecloral a"_é";';; ]

Filing Method

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

DF/ile electronically using ELECTs Electronic Filing Application.

O File electronically using an ELECT Approved Vendor
(Please indicate Name of Vendor:)

[J File paper reports.
i

L__\,‘ i Al

Signaturg~”"~ / Date
______ Signatures

Candidate’s
Sigoature

1 affirm that, to the best of my knowledge, all of the information on this form is complete and truthful, {
understand that | am required 1o comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter 9.3 of the Code of Virginia). I also understand that my Treasurer and 1 must truthfidly report, in a timely
manner, all monies and things of value which this campaign commiitee receives or expends. Civil penalties shall
be assessed for late or un-filed reports in the manner required by the Code of Virginia. I further understand that if
1 do not appoint a treasurer, or if at any time the treasurer’s position is vacant, that I, as the candidate, will assume
and accept all of the Treasurer”s duties untit the position is filled. [ 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 § felony.

éa.‘.‘iﬁﬁ;&g D.::LH |2t

Treasurer’s
Signatare

1 accept the appointment of Treasurer of this campaign committee. I understand that | am required to comply
with the provisions of the Campaign Finance Disciosure Act (Title 24.2, Chapter 9.3 of the Code of Virginia). 1
understand that [ 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 Code af Virginia for
late or non-filed reports. I also understand that if I provide false information on this or any document submitied to
the Department of Elections or local electoral boards that { may be subject to the provisions of § 24.2-1016 which

is punishable by a Clags 5 felony.
s[5/

Treasu nature Date '
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