
Form Date: June 11, 2020 -- Paid for by the Goochland County Republican Committee 

2020 Goochland County Republican Committee Mass Meeting 
Same Day Registration Form – July 11, 2020 

I ,         hereby file my candidacy for the following: 

  Goochland County Republican Party Mass Meeting 

   New Registrants:        Registration and voting from 9:00 AM to 10:00 AM ONLY. 
    Saturday, July 11, 2020 

   Pre-Filed Delegates:  Please vote between 10:00 AM and 3:00 PM in stages per the Call. 

 Where:     Central High Cultural and Educational Complex, 2748 Dogtown Rd, 
 Goochland, VA   23063 

 Fee:       No mandatory fee to attend.  A voluntary fee of $25 is requested.  
 Make all checks payable to the Goochland County Republican    
 Committee. 

Candidate Information as shown on Your Voter Registration Card (Please Print): 

 Name: 

First Middle Last 

Address: 

Street City Zip 

Email       Preferred phone:  

I vote at the following precinct: 

District 1 District 2 District 3 District 4 District 5 
FIFE- Goochland 

Fire House 
Company 4 

THREE SQUARE-
Smyrna Baptist 

Church 

GOOCHLAND 
COURTHOUSE #1-

Goochland Fire 
House Company 5 

SHALLOW WELL- 
Grace 

Chinese Baptist 
Church 

MANAKIN-  
Dover 

Baptist Church 

HADENSVILLE-
County Line Baptist 

Church  

SANDY HOOK-
Goochland 

Recreation Center 

GOOCHLAND 
COURTHOUSE #2-

Goochland Fire 
House Company 5  

CENTERVILLE 
-St. 

Matthews Church 

BLAIR ROAD- 
Collegiate 

School Athletics 

I certify that I am a registered voter in Goochland County, Virginia and in accord with the 
principles of the Republican Party. If elected to membership, officer or delegate, I intend to 
support the nominees of the Republican Party for public office. In addition, I have not participated 
in Virginia in the nomination process of a party other than the Republican Party after March 
1, 2004, or in the last five years, whichever is more recent. Refer to Article I of the Party Plan.

Signature: Date: 
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