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Termination Statement

Final Report
This document must be clear, legible and typed or printed in biue or black ink -
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Name of Candidate Campaign Committee

Candidate's Residence Address (include number and street)
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City, State and Zip

ommi ttee ID # (if one) (_SDA\)'—[LO\ _S’r 20\
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Daytime Phone Number (for person filling ouf this report)
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E-mail Address
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I declare, subject to the provisions of § 24.2-1016 of the Code of Virginia, which is punishable up to a Class 5
Felony, that, to the best of my knowledge, this FINAL REPORT for the period beginning (Q_ \—\
including all accompanying schedules, fully discloses all financial activities for
this period and this committce. I further declare that this committce is being disbanded and that this
FINAL REPORT fully discloses all previously unreported receipts and has disbursed all funds in accordance
with § 24.2-948.4 of the Code of Virginia and that this candidate committee has no outstanding debts.
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CFDA-948.4 Supersedes all previous versions Revised October 1, 2014
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SCHEDULE A: DIRECT CONTRIBUTIONS OVEK $100 REPORTING PERIOD: (Q— ) — /.QHENOGQ:" WIS\
s\

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE: / OF:

e el e \e s

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

—— _ S J
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
FULL NAME OF CONTRIBUTOR INDIVIDUAL DONOR DATE CONTRIBUTION AGGREGATE
MAILING ADDRESS OF CONTRIBUTCR & ZIP 1. NOT REQUIRED : 1. EMPLOYER OR BUSINESS RECEIVED ) THIS PERICD TO DATE
[LIST IN ALPHABETICAL ORDER] 2. TYPE OF BUSINESS m 2. OCCUPATION
3. PRINCIPAL PLACE OF BUSINESS . 3. PRINCIPAL PLACE OF BUSINESS
1.
2.
3.
1.
2.
3
1.
2.
3.
1.
2
3.
1
2,
3
1.
Nn e
3.
1.
s -
un ) g
R s ’ \ .
. TOTAL THIS PERIOD " zc ,
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM 1S NOT GIVEN. [ENTER ON LAST PAGE OF SCHEDULE A AND ON 1 < N w iv.y
LINE 1 OF SCHEDULE G.] 3
- L Y ————— 3

CFDA-945A SUPERSEDES ALL PREVIOUS VERSIONS " REVISEDMAY L, 2014



SCHEDULE B: IN-KIND CONTRIBUTIONS OVER $100 revortinG pErIoD: 0=\ —\ S\ _rHRoveH: \\ ~ \MM \S\

Kﬁm—\m/ %EﬁﬁvﬂﬁﬁkE . / ~ PAGE: __\ _OF
PENY S

m.ﬁhh.. NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5

DONOR INFORMATION

FULL NAME OF CONTRIBUTOR 1. EMPLOYER OR BUSINESS (NOT REQUIRED IF CORPORATE/COMPANY DONOR) DATE CONTRIBUTION AGGREGATE
MAILING ADDRESS OF CONTRIBUTOR, & ZIP 2. OCCUPATION (CORPORATE CONTRIBUTION — ENTER TYFE OF BUSINESS) RECEIVED THIS PERIOD TO DATE
[LIST N ALPHABETICAL ORDER] 3. PRINCIPAL PLACE OF BUSINESS

4 SERVICE/GOODS RECEIVED

5

BASLS USED TO DETERMINE VALUE

L S S

) : TOTAL THIS PERIOD
FILER IS SUBJECT TOFINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. HMZHMP ON LAST PAGE OF SCHEDULE B AND ON
LINES 2 AND 7 OF SCHEDULE G.

CFDA-%45B SUPERSEDES ALL PREVIOUS VERSIONS

REVISED MAY 1. 2014



SCHEDULE C:
REPORTING PERIOD: Ff" \ — \ A rrroven: \ \Nm \A

BANK INTEREST, REFUNDED EXPENDITURES AND REBATES

Eﬁ%% EWBE IN TINK PAGE: f OF
FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE
COLUMN 1 COLUMN 2 : COLUMN 3 COLUMN 4
FULL NAME AND ADDRESS OF PAYER REASON/TYPE OF PAYMENT DATE PAYMENT
{LIST IN ALPHABETICAL ORDER] RECEIVED AMOUNT
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. TOTAL THIS PERIOD
- [ENTER ON LAST PAGE OF SCHEDULE C AND
ON LINE 6 OF SCHEDULE G.]

CFDA-945C SUPERSEDES ALY PREVIOUS VERSIONS REVISED OCTOBER 1, 2014



MUST BE TYPED OR PRINTED LEGIBLY IN INK

SCHEDULE D: EXPENDITURES
REPORTING PERIOD: ﬁo I/ - / j THROUGH: w w — Nm M .|.~ ﬁ
- \ ofF \

NOT INCL REPAYMENT OF LOAN PRINCIPAL OR DISPOSITION OF FINAL SURPLUS FUNDS ON THIS SCHEDULE

2 ‘ﬂ Or»/hNLﬂ\

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

PAGE:

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
PERSON OR COMPANY PAID ) TTEM OR SERVICE NAME OF PERSON DATE OF AMOUNT PAID
MAILING ADDRESS OF PAYEE : o AUTHORIZING EXPENDITURE
INCLUDE ZIP EXPENDITURE
FILER 18 SUBJECT TO PENALTIES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. TOTAL THIS PERIOD
- [ENTER ON LAST PAGE OF SCHEDULE D AND
ON LINE 9 OF SCHEDULE G-.]
SUPERSEDES ALL PREVIOUS VERSIONS REVISED OCTORER 1, 2014

CFDA-945D



REPORTING wHWHOuuuﬁu llf l| /QHEOCOE / / «M U —O—

SCHEDULE E: LOANS
PAGE _ _

.ﬁﬂ“ﬂﬂu OR PRINTED LEGIBLY IN INK. -
e/Wﬂw % MMDNM_DPVB

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE Y/ m.% / VH.D
45, °
PARTI; ITEMIZATION OF LOANS RECEIVED X
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN §
FULL NAME OF LENDER FULL NAME OF CO-BORRCWER, DATE AMOUNT OF LOAN REMAIN®G
ADDRESS OF LENDER (INCLUDE ZIP CODE) GUARANTOR OR ENDORSER RECEIVED THIS PERIOD LOAN BALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS (INCLUDE ZIP CODE)
Uﬂr@fﬁr %blu o XS
. " 3 —
Qo LGNS, - - 4201l e e
RO R Ml DI Sy ot on . #\eo,
TOTAL THIS PERIOD \% Ow\.
: (ENTER ON LAST PAGE OF SCHEDULE E, PARTI AND ON LINE | 0.
PART II: ITEMIZATION OF LOANS REPAID 12 oF SCHEDULE G]
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
FULL NAME OF LENDER FULL NAME OF CO-BORROWER, DATE AMOUNT REPAID REMAINING
ADDRESS OF LENDER (INCLUDE ZIP CCDE) GUARANTOR OR ENDORSER " REPAID THIS PERIOD LOAN BALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS (INCLUDE ZIP CODE) -
-
,Oﬁw @@@%E N—12319 \% 0. MM%
LRSS VIANT Res200-2224 !
mn.mwawcm_mneeo w@?ﬁmqﬁgdgﬂoz Lo 7] ToTAL THIS PERIOD nﬁ &
..wwocﬁ._.uu OZ.H.EM mdmﬁﬁ NOTGIVEN: « . oo Y [ENTER ON LAST PAGE OF SCHEDULEE, PARTIAND ONLINE ﬂg .
. B A [_L’K OF SCHEDULE (]

CFDA-945E

SUPERSEDES ALL PREVIOUS VERSIONS

REVISED OCTOBER 1, 2014




SCHEDULEF: REPORTING PERIOD: ﬁb —\= \ Q rrROUGH: \ \ I\N.m.lzp

UHWHMEEHZHZQ%EU>WOﬁHEm WHH.OW_H
MUST BE TYPED OR PRINTED LEGIBLY IN INK pacE: __\ or__\
Include all contracts, credit purchases and loans payable. )

_Sandco Oee, Zene

FULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4
FULL NAME OF CREDITOR PURPQSE OF OBLIGATION DATE AMOUNT
MATLING ADDRESS OF CREDITOR DEET INCURRED REMAINING UNPAID
INCLUDE ZIF

FILER IS SUBJECT .HO FINES TF ALL INFORMATION REQUIRED ON THIS FORM 13 NOT GIVEN. . TOTAL THIS PERIOD
- [ENTER ON LAST PAGE CF SCHEDULE F AND

ON LINE 20 OF SCHEDULE H.]

REVISED O0TORER 1, 2014

CFDA-945F SUPERSEDES ALL PREVIOUS VERSIONS



SCHEDULE G: STATEMENT OF FUNDS

MUST BE TYPED OR PRINTED LEGIBLY IN INK

FILER IS SUBJECT TO FINES Ij ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVE
REPORT PERIODFROM £% — | — \ G THROUGH \\ — 2 & — 1

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE, OR POLITICAL COMMITTEE

*Please Enter Zero on Lines with No Activity

CONTRIBUTIONS RECEIVED THIS PERIOD

Number of
Contributions
1. Schedule A [Over $100] #
2, Schedule B [Over $100] #

3. Un-itemized cash contributions [$100 or less] #

4. Up-itemized In-Kind Contributions [$100 or less] #

5. TOTAL [Add Lines1,2,3 & 4) #

Amoun't

JSASASS

BANK INTEREST, REFUNDED EXPENDITURES AND REBATES

6. Schedule C [also enter on Line 17b on Schedule H]

EXPENDITURES MADE THIS PERIOD
7.  Schedule B [From line 2 Above]
8  Un-itemized In-Kind contributions [From line 4 Above]
9.  Schedule D [Expenditures)

10, TOTAL [add lines 7,8 and 9]

SN

/
RECONCILIATION OF LOAN AC COUNT
11. Begiming loan balance [from Line 15 of last report] $
12.  Loans received this period [from Schedule E - Part I] $ t DQ ¢

. /Q

13. SUBTOTAL [Add Lines 11 and 12] 100,
14. Subtract: Loans repaid this period [trom Schedule E - Part 11} (% \ % .
15. Ending loan balance [subtract Line 14 from Line 13] $ ;2 S

CFDA- 945G SUPERSEDES ALL PREVIOUS VERSIONS

REVISED OCTOEER 1,2014



L
SCHEDULE H: SUMMARY OF RECEIPTS AND DISBURSEMENTS Jep p <7 1oy
MUST BE TYPED OR PRINTED LEGIBLY ININK k) 7
FILER IS SUBJECT TO FINE ALL INFORMATION REQUIRED ON THIS FORM I8 NOT GIVEN. ‘%

REPORT PERIODFROM _#p —}—\ S THROUGH _\ \ — S 1S,

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE, OR POLITICAL COMMITTEE
*Please Enter Zero On Lines with No Activity

16. Beginning Balance [Line 19 of last report] ' $ @ _

17. Receipts for Current Reporting Period:

a. Contributions received this period [Line 5 of Schedule G] 5. 2 ;

b. Bank interest, refunded expenditures and rebates [Line 6 of Schedule G} § §l Z S
o

¢. Loans received this period [Line 12 of Schedule G} $ l;( ;Q )
d. Subtotal: Contributions and Receipts received this period I CO >
[Add Lines 17a, 17b and 17¢ above] $ +

e. Total Expendable Funds [Add Lines 16 and 17d] $_ OO,

18. Dishursements for Current Reporting Period:

a. Expenditures made this reporting period [Line 10 of Schedule G] $ Q

b. Loans repaid this reporting period [Line 14 of Schedule G] $ ! £ Q .
¢. Other surplus funds paid out [from Schedule I 3 Q
&
—
d. Total Payments Made [Add lines 18a,18b, and 18c] $_\ O
19. Ending Balance [Subtract Line 18 from Line 17¢] $ Q
(MUST MATCH LINE 29) !/
20. Total Unpaid Debts [from Schedule F of this report] $ Qﬁ
Committee’s Receipts and Disbursements — Election Cycle Totals
21. Balance at Start of Election Cycle $ (?6
32. Previous Receipts [Line 24 from last report] ' $ @
(ENTER ZERO IF FIRST REPORT OF ELECTION CYCLE} . (?9
23. Receipts from Current Reporting Period [Line 17d above] 3 “ E 1
\oD, %>
24, Total Receipts this Election Cycle [Add lines 22 and 23] $__ \
25. Total Funds Available [Add lines 21 and 24] ' $ 1O,
26. Previous Disbursements [Line 28 from last report] $ é\z
(ENTER ZERO If FIRST REPORT OF ELECTION CYCLE) 03:@,
27, Disbursements from Current Reporting Period [Line 18d above] $ ‘ @ . ‘
28. Total Disbursements this Election Cycle[Add lines 26 and 27] $ I @ ;
29. Ending Balance [Subtract Line 28 from Line 25 - Difference must match Line 19] $ Og -
/I

CFDA-945H SUPERSEDES ALL PREVIOUS VERSIONS REVISED OCTOBER 1, 2014




