Smyth County Republican Party

Adam L. Tolbert, Chairman
www.SmythGOP.org

Statement of Intent to Seek Nomination

I, (full legal name) do hereby declare my intention to seek the nomination

as a Republican candidate for the Board of Supervisors of Smyth County for the

(insert district name) District at the Mass Meeting to be held on April 27, 2013.

| do hereby further certify that | am a registered voter of Smyth County and reside in the district for which | am seeking the

nomination. My current registered voting address and phone number is as follows:

Street: (number & name) P.O. Box: (if one)

City, State, Zip Code:

Phone Number: E-Mail Address: (if one)

| further declare that | am in accord with the principles of the Republican Party and plan to
support the nominee of the Republican Party in the ensuing election.

| also do understand and agree that | will meet with the Candidate Recruitment Committee prior to the Mass Meeting date
if a meeting is requested.

| also agree that if | am the successful Republican nominee and win the office in the General Election, | will adhere to the
following principles:

+ A candidate owes the Smyth County Republican Committee loyalty and due consideration in matters of the office
represented.

+ Nominees and office holders of the Smyth County Republican Committee must attend monthly meetings and
other functions regularly in order to keep the Committee informed of the business of the County and seek
Committee counsel as warranted.

Printed Name Signature

Date Completed:

Return form by postal mail or in-person to:

Travis Lee, Vice Chairman

117 North Park St.

Marion, VA 24354

(276) 477-5093 (phone)

DEADLINE FOR RECEIPT: Friday, April 19, 2013 at 5:00PM ET

NO FORMS WILL BE ACCEPTED AFTER THIS TIME. POSTMARKS DO NOT GOVERN!

SEE CALL TO MASS MEETING FOR FURTHER REQUIREMENTS

Paid for & Authorized by the Smyth County Republican Committee
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