
 

Campaign Committee 
Termination Statement and 

Final Report 

 

Form 

CFDA-948.4 
 

 

  Revised: 10/03/2017 

 

Amendments 

For official use only 

☐   This is an amendment to a previously filed report. 
Amendment # 
                    

Committee Information 
Committee Name 

                                                                                                             
Committee ID # 

                          
Mailing Address (include city, state, and zip) 

 
                                                                                      

                                                                                            

                                                                                            

Date of Election   
MM/DD/YYYY 

Office Sought                                                           
 

Locality/District                                                        

Preparer Information 
Email Address                                                                              Daytime Telephone #                                             

Termination Statement 
 

☐I declare, to the best of my knowledge and subject to felony penalties pursuant to the Code of Virginia § 24.2-1016, that this 

final report for the period  MM/DD/YYYY through  MM/DD/YYYY , including all accompanying schedules, fully 

discloses all financial activities of this period by this committee in addition to all previously unreported receipts, that this 
committee has disbursed all surplus funds in accordance with the Code of Virginia § 24.2-948.4 and has no outstanding debts,  
that all reporting for the committee is complete and final. I further declare that the committee is at this time disbanded.    
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Signature of Treasurer or Candidate 
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