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CHAIRMAN
Pre-File Form

Declaration and Statement of Qualifications

I, , hereby indicate my intention to
FULL NAME AS SHOWN ON OFFICIAL VOTER REGISTRATION

seek election as Chairman of the Greene County Republican Committee of the Republican Party
of Virginia at the Mass Meeting to be held on March 16th, 2020, at the American Legion Hall
Post 128, 636 Madison Road, Stanardsville, Virginia 22973.

In accordance with the Qualifications for Participation set forth in the Official Call and Article I
of the State Party Plan of Organization, I also do hereby certify that [ am a registered voter in
Greene County Virginia, I am in accord with the principles of the Republican Party, and I intend

to support all the Nominees of the Republican Party during my term as Chairman.

I have enclosed the non-refundable required $200 filing fee via check or money order, payable to
the GCRC, for the office of Chairman.

Signature Date

Print Name

Address

City Virginia, Zip Code

Cell Phone Home Phone:

E-mail

Please complete this form and return it and the required payment by mail to the GCRC, P.O. Box
933, Stanardsville, VA 22973, prior to 5:00 p.m. on March 2nd, 2020. Postmarks will not
govern.



