V % VIRGINIA * Candidate
. I DEPARTMENT of ELECTIONS Termination Statement

Final Report

This docurnent must be clear, legible and typed or printed in blue or black nk.

O Original Report [0 Amended Report — Repor
ST s;)s-;?‘»:—: s

| Kovtyo_oro) Mool DR
ame of Candidate Campaign Committe Committee TR # (if one)

UD deyelliclia S/

Candidate’s Residence Address (include number and street) Daytime Phone Number (for person filling out this report)
a “’ ‘ ‘
; 73 'Lntq‘
fartt asler, Vitaims R 34-3987 HME 1oy
City, State and Zip E-mail Address /A, M.q.', f.oomay

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 begimn'ng?-ld, 204

and ending jO¢¢ ﬁ 264 , including all accompanying schedules, fully discloses all finaficial activities for
this period and this committee. 1 further declare that this committee 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.

_é)fzc, 6’/. 20! % /{—dm—'jc—\ & Moty

Date : Signature of Treasurer or-@andidate

RECEIVED
DEC -5 2019

CFDA-%48.4 Supersedes all previous versions Revised October 1, 2014



SCHEDULE A: DIRECT CONTRIBUTIONS OVER $100 reporrve perrop: \= | — 204 rarover: Ner. 5, 201

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE: _/ OF: \
r
Yopid o (Geboo s Mooy
FULL NAMY OF CANDIDATE, CANDIDATE’S @OMMITTEE OR POLITICAL COMMITYEE
corLuMN1 COLUMN 2 COLUMN 3 - COLUMN4 COLUMNS
FULL NAME OF CONTRIBUTGR. . BUSINESS/CORPORATE DONOR INDIVIDUAL DONOR - DaIR . CONTRIBUTION AGGREGATE
MAILING ADDRESS OF CONTRIBUTOR & Z1P | 1. NoTREQUIRED 1.. EMPLOYER OR BUSINESS: RECRIVED THISPERIOD TO-DATE
.~ 2. TYPE OF BUSINESS 2. OCCUPATION : R .

[LIST N ALPHABETICAL ORDER]

.l - 3. PRnvcAr PLACE OFBUSINESS -t

3. PRINCIPAL PLACE OF BUSINESS. |

1
2
3
1
2
3
1
2
3
1
2.
3
1
2
3
1
2
3
1
2
3

FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN.

TOTAL THIS PERIOD

[ENTER ON LAST PAGE OF SCHEDULE A AND ON

LINE 1 OF SCHEDULE G.]

CFDA-945A

SUPERSEDES ALL PREVIOUS VERSIONS

2

REVISED OCTCBER 1,2014



SCHEDULE B: IN-KIND CONTRIBUTIONS OVER $100 REPORTING PERIOD: @m: [, 201 4 TeROUGH: ubbm.\ 5 g

MUSTBE TYPED ORP. LEGEBLY ININK PAGE: OF
) [ W4
L NAME DF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTER
COLUMNT - Co COLUMNZ corimnd |  cormmmd4 | corimMns
DONOR INFORMATION :
FULL NAME OF CONTRIBUTOR 1. EMPLOYER OXBUSINESS (NOTREQUIRED IF CORPORATE/COMPANY DONOR) DATE CONTRIBUTION | AGGREGATE
MAILING ADDRESS OF CONTRIBUTOR & ZIP 2. GCCUPATION (CORPORATE CONTRIEUTION — ENTER TYPE OF BUSINESS) RECEIVED TEIS PERIOD TO DATE
-} [LIST D9 ALPHABETICAL ORDER] 3, PRINCIPAL PLACE OF BUSINESS
4 SERVICE/GOODS RECEIVED
5 BASIS USED TO DETERMINE VALUE
1.
2
3.
4.
5.
1.
2.
3.
4.
5.
L
2.
3.
4.
5.
‘ _ S : , TOTAL THISPERIOD.
' FILER IS SUBIECT TO FINES IF-ALL INFORMATION.REQUIRED ON THIS FORM IS NOT GIVEN. [ENTER ONLAST PAGE.OF SCHEDULE BAND ON
) o : - - -LINES,2 AND-i0BS CHEDULE G-] -

CFDA-045B SUPERSEDES ALL PREVIOUS VERSIONS REVISED OCTOBER 1,2014



SCHEDULE C:

BANK INTEREST, REFUNDED EXPENDITURES AND REBATES REPORTING PERIOD: 1
MUST BE TYPED OR PRINTED LEGIBLY TN INK .

Epusy o Lib20x) Mooy

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

] COLOMN.1 ) COLUMN 2 i COLUMN3- COLUMN 4
FULL NAME AND ADDRESS OF PAYER REASON/TYPE OF PAYMENT DATE PAYMENT
RECEIVED AMOUNT

[LIST N ALPHABETICAL ORDER]

FILER IS SUBIECT TOFINES IF ALL INFORMATION REQUIRED ON THIS FORM ISNOT GIVEN.

ON-LINE 6'OF SCHEDULE G-]

TOTAL THISPERIOD |
[ENTER: ON-LAST PAGE:OF SCHEDULE C AND -

iz

CFDA-945C

SUFERIEDES ALL FREVIOUS VERSIONS

/
REVISED OCTOEER 1, 2014



SCHEDULE D: EXPENDITURES \
REPORTING PERIOD: Q bi) H\_ st rEROUGH: @E. P .wm u%&, .

MUST BE TYPED OR PRINTED LEGIBLY IN INX
Al \r

#¥+50 NOT INCLUDE REPAYM 3 OF LOAN PRINCIPAL OR DISPOSITION OF FINAL SURPLUS FUNDS ON THIS SCHEDULE PAGE: OF
\N.\\_\Q 4 g bor o Jilerzdey
TULL NAME OF CANDIDATE, CANDIDATE’S COMMITTEE OR POLITICAL COMMITTEE
corumn L. A -COLUMN2 ) ' COLUMNS . COLUMNE - . coLUMNS
PERSON OR COMPANY PATD ITEM OR-SERVICE NAME OF PERSON DATE OF AMOUNT PAID
MAILING ADDRESS OF PAYEE AUTHORIZING ' FEXPENDITURE
INCLULE ZIP EXFENDITURE
FILER IS SUBJECT TO PENALTIES I ALL INFORMATION REQUIRED ON TEIS FORM IS NOT GIVEN. _ TOTAL THIS PERIOD
] '[ENTER ON LAST PAGE'OF SCHEDULE D AND
ON LINE Y OF §CHEDULE G.]
SUPERSEDES ALL PREVICTS VERSICHS REVISED OCTOBER 1,2014

CFDA-945D



SCHEDULE E: LOANS

REPORTING PERIOD: &R [ 24 % THROUGH:
‘ PAGE

O, 5245

MUST BE TYPED OR PRINTED LEGIBLY IN INK OF
- bl
hwi\«\. Gibao ot peedy
705 L N#ALE OF CANDIDATE, CANDIDATE'S COMMITTEE OR POLITICAL COMMITTEE
PART I: ITEMIZATION OF LOAN S RECEIVED
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
FULL NAME OF LENDER FULL NAME OF CO-BORROWER, DATE AMOUNT OF LOAN REMAINING
ADDRESS OF LENDER HHZOH..G.UN ZIP OOUm.u GUARANTOR OR ENDCRSER RECEIVED THIS PERIOD LOANBALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS {INCLUDE ZIP CODE)

\?\NQ%WS\%&%&\

7/43) 2015

w0-~

oe

U3 L orsas Lotds Leve \&.&%ﬁv\ Vb 2227 \m\\w\ m@@&:ﬁ.\\\
\Nr\\.\ﬁ bre bawr \Rhﬂus@‘\ . /

11D g elfarld e Fos Iowcas b Y- 22563 .&.&tﬁ% thzos) Werdy

85 v&&.

707

L

TOTAL THIS PERIOD ‘ 5
[ENTER ON LAST PAGE OF SCHEDULE E, PART 1 AND ON LINE \ N@.
PART II: ITEMIZATION OF LOANS REPAID 12 OF 5CHEDULE 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 CODE) GUARANTOR OR ENDORSER REPAID THIS PERIOD LOANBALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS (INCLUDE ZIP CODE)
A 27y M &u&ﬁ He it G\Rub\\\ -
o
17 fopelliotde L for coclr Wb 22532 12for | 19 139 o

TOTAL THIS PERIOD

14 0¥ SCHEDULE G

[ENTER ON LAST PAGE OF SCHEDULEE, PARTI AND ONLINE

SBE-945E — REVISED AUGUST 8, 2006

SUPERSEDES ALL PREVIQUS VERSIONS




DEBTS REMAINING UNPAID AS OF THIS REFORT

MUST BE TYPED OR PRINTED LEGIBLY IN TNK PAGE: OF
Include all contracts, credit purchases and loans payable.

Kop s Lo betns  flurdis

FOLL NAME OF CANDIDATE, CANDIDATE’S CMMITYEE OR POLITICAL COMMITTEE

SCHEDULE m_ . REPORTING PERIOD: Wwﬂ [, 20/9 _ THROUGH: Lre N\mbﬂu

coruMnl. : - COLUMNZ - COLUMNS | coLimMmA s
FULL NAME GF CREDITOR ~ - PURPOSE OF OBLIGATION - K “PatR | - AMoukNr G
MAILING ADDRESS OF CREDITOR: - : . DEBTINCURRED: | REMAINING UNPAID.
INCLUDEZIP : . . R
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN. TOTAL THIS-PERIOD |- ,
L F [ENTER ON LAST PAGE OF SCHEDULE F AND
ON LINE 20 OF SCHEDULE H. ] l@\

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



SCHEDULE G: STATEMENT OF FUNDS

MUST BE TYPED OR PRINTED LEGIBLY IN INK

FILER IS SUBJECT TO FINES IF ALL INFORVMATION REQUIRED ONT.

HIS FORM IS NOT GIVEN.

REPORT PERIOD FROM ggg y 2019 THROUGH 4:]4Q “ Q—é’ﬁ

/ﬁ;g/v’wa, o bewn] Wveoy

FULL NAME dF CANDIDATE, CANDIDATE'S COMMIT’I'EE, OR POLITICAL COMMITTEE
*Please Enter Zero on Lines with No Activity

CONTRIBUTIONS RECEIVED THIS PERIOD

Number of
Contributions
Schedule A [Over $100] #
Schedule B [Over $100] #

Un-itemnized cash contributions [$100 or less] ~  #

Un-itemized In-Kind Contributions [$100 or less] #

TOTAL [Add Lines 1,2, 3 & 4] #

Amount

BANK INTEREST, REFUNDED EXPENDITURES AND Ri*lBATES

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] L3
9. Schedule D [Expenditures] $
10. TOTAL [add lines 7, 8 and 9] $ /9/
RECONCILIATION OF LOAN ACCOUNT
2L

11. Beginning loan balance [from Line 15 of last report] $ é %

o 70. ¢2
12.  Loans received this period [from Schedule E - Part I} $
13, SUBTOTAL [Add Lines 11 and 12] ' ] a:

22

14. Subtract: Loans repaid this period [from Schedule E - Part 1] €} / ?70 . )
15. Ending loan balance [subtract Line 14 from Line 13] 3 —

CFDA- 945G SUPERSEDES ALIL PREVIOUS VERSIONS

REVISED OCTOBER 1, 2014



SCHEDULE H: SUMMARY OF RECEIPTS AND DISBURSEMENTS
MIUST BE TYPED CR PRINTED LEGIBLY ININK
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS llORM IS NOT GIVEN.

REPORT PERIOD FROM _ (/0 [, A¥% _ THROUGH e 4

Kery 4 2, ot Mlerrdey

FULL NAM{E OF CANDIDATE, CANDIDATE'J COMMITTEE, OR POLITICAL COMMITTEE
*Please Enter Zero On Lines with No Activity

16. Beginning Balance [Line 19 of last report] 3 @

17. Receipts for Current Reporting Period:

a  Contributions received this period [Line 5 of Schedule GJ 5 o
b. Bank interest, refunded expenditures and rebates [Line 6 of Schedule G] $_ﬁ’g/
o 1 30. %
¢. Loans received this period [Line 12 of Schedule G] $
d. Subtotal: Contributions and Receipts received this period { }0 , o2
[Add Lines 17a, 17b and 17¢ above] $
. ’ _ze
e. Total Expendable Funds [Add Lines 16 and 17d] $ /20
18. Disbursements for Current Reporting Period:
a. Expenditures made this reporting period [Line 10 of Schedule G] $ 5&
b. Loans repaid this reporting period [Linc 14 of Schedule G] s/ Za P
¢. Other surplus funds paid out [from Schedule 1 $ 9,
d. Total Payments Made [Add lines 18a,18b, and 18c] $ /3o -
19. Ending Balance [Subtract Line 18d from Line 17¢] $ L
(MUST MATCH LINE 15) ’9/
20. Total Unpaid Debts [from Schedule F of this report] 3

Committee’s Receipts and Dishursements — Election Cycle Totals |

21. Balance at Start of Election Cycle 3
22, Previous Receipts [Line 24 from last report] S
(ENTER ZERO IF FIRST REPORT OF ELECTION CYCLE)
23. Receipts from Current Reporting Petiod [Line 17d above] $
24. Total Receipts this Election Cycle [Add lines 22 and 23] $
25. Total Funds Available [Add lines 21 and 24} $
a6, Previous Disbursements [Line 28 from last report] $
(ENTER ZERO I FRST REPORT OF ELECTION CYCLE}
27, Disbursements from Current Reporting Period [Line 18d above] 5
8. Total Disbursements this Election Cycle[Add lines 26 and 27] $
29. Ending Balance [Subtract Line 28 from Line 25 - Difference must match Line 19] $ /9_’

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




SCHEDULE I: FINAL SURPLUS FUNDS PAID OUT REPORTING PERIOD: Szt 4 2 THROUGH: Dec, 520'¢

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE
USE THIS SCHEDULE ONLY WHEN FILING A EZ?
K sy £z Lobosey Mooy
FULL NAME OF CANDIDATE, CANDIDATE’S nozim OR POLITICAL COMMITTEE
coLumn1s. e . COLUMN2 . : COLUMN3 . coLUMN 4 COLUMNS COLUMNG -
mmm,moz OR 852 @ﬂb MAILING ADDRESS OF PAYEE . TYPEOFDISPOSITION ‘NAME OF PERSON DATEOF . AMOUNT PAID
EQcUm ZIP - . AUTHORIZING EXPENDITURE :
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM I$ NOT GIVEN, o TOTAL THIS PERIOD
C B : . : [ENTER ON LAST PAGE OF SCHEDULE I AND
ON LINE 18D OF SCHEDULEH.] .

SUPERSEDES ALL FREVIOUS VERSIONS REVISED OCTORER 1, 2014

CFDA-9451



