
 
 
 
 

 National/Alternate National Delegate 

    State Central Committee Elector 

I, _________________________________________, hereby declare my intention to seek election for 

the above selected office at the Fifth Congressional District of Virginia Republican Committee 2020 

Convention,  

I am in accord with the Qualifications for Participation set forth in the Party Plan and the Fifth 

District Call.  

I am a registered voter of Virginia,  

I am in accord with the principle of the Republican Party, and I will support all of the Nominees 

of the Republican Party. 

Signature:______________________________________________Date:  ______________________ 

A check for the applicable filing fee made payable to “5th Congressional District of Virginia

Republican Committee” is attached. 

 $ 100.00  for Candidate for National/Alternate National Delegate

 $ 100.00  for Candidate for State Central Committee

$ 200.00 for Candidate for Elector

  I understand that filing fees are non-refundable. 

My voter registration address is: 

Preferred Mailing Address:  

Preferred Phone Number(s): 

Preferred E-mail Address: 

This completed and signed Declaration of Candidacy Form must be mailed to Marian Dixon, Treasurer, Fifth 

Congressional District of Virginia Republican Committee, P. O. Box 75, Lovingston, VA 22949 or 
hand delivered to 720 Megan Lane, Shipman, VA 22971 and received no later than 5:00 PM, March 11, 

2020. Postmarks will not govern. It is the responsibility of the candidate to confirm receipt by the Treasurer.   

 

Fifth Congressional District of Virginia Republican Committee 
2020 Quadrennial Convention 
Official Candidate Filing Form 

National/Alternate Delegate, State Central Committee, Elector 

Authorized and Paid for by the 5th Congressional District of Virginia Republican Committee 

Approved  2/8/2020
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