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wtee recelved any loans?
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ittee hel .
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3. Has your committee 7
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Committee’s Treasurer:

Treasurer's Mailing Address:

Treasurer’s Daytime Phone: -
falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)

ELECT REPORT TYPE (Filing deadlines
Third Quarter

Second Quarter
Due October 1-7, 2024

Primary Report
Due July 1-8, 2024

D First Quarter
Due April 1-8, 2024 Due Apr 29-May 3, 2024
Final Report

Amendment
Zero balance required

() Fourth Quarter
May be filed at any time

0 General Report
D Due January 1-7, 2025

ue October 21-25, 2024
REPORT TOTALS
CASH BALANCE SUMMARY

!r' Beginning Balance
| [ending balance from previous report) 1. TOTAL CONTRIBUTIONS
' ELECTION YEAR-TO-DATE

|
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|
Total Contributions //-——
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! @ = TOTAL EXPENDITURES
o ELECTION YEAR-TO-DATE
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p /__ (Add line 4 from all reports)

{from page 2) 4.

*
Cannot have a negative ending balance
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]
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//// O} General Employer: (individual) OGeneral
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I,
best of my knowledge,
Virginia Code §3-8-5a.

Date

of all financial transactions occurring within the period

Total Expenditures:

[ OATH OR AFFIRMATION

swear or affirm that the attached statement is true and corr "

_____.___-—-—-—'—"
covered by this statement, as regt

%

signature of Candidate, Treasurer, of Agent
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