2019 ANNUAL REPORT TO PRESBYTERY OF EASTERN VIRGINIA

W N

'

—_——
Church: PIN: EIN:
Address: Phone:
Website: E-mail:

LISTING OF CHURCH OFFICERS AND OTHER LEADERS
S ESSI1I ON

Moderator:

Clerk of Session for 2019:

Telephone: Work Home Cell
Clerk’s Term Expires (month/year) E-mail address:

Session Terms Expire in (month) Stated Meetings are held

YTE= Year Term Expires. Use overflow/comment area (page?) if more space is needed.

YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
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YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
Email:

Phone:
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YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

YTE:

DEAZCONS

Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
Name: Email:
Address: Phone:
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YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:
YTE: Name: Email:

Address: Phone:

T R U S T E E s (Iftrustees are session members, so indicate by checking the “session” box.)

YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
YTE: Name: Email:
Session Address: Phone:
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Position:

Position:

Position:

Position:

Position:

Position:

Position:

Position:

Position:

Position:

P A1 D/ UNZPA

D

C HURTZ CH

S T A F F

If unpaid, write “volunteer ” next to position title, i.e. “Treasurer (Volunteer)”

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:

Name:
Home Address:
Email:
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Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

Committee:

CHAIRS OF COMMITTEES AND OTHER LEADERS

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:
Home Address:
Email:

Chair:

Home Address:

Email:

Revised 12/14/18 RIR 6



Committee:

Committee:

Committee:

Committee:

ADDTITONAL SPACE/COMMENTS:

Home Address:

Email:

Chair:

Home Address:

Email:

Chair:

Home Address:

Email:

Chair:

Home Address:

Email:

Chair:
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