
Montgomery Republican Committee

[bookmark: _GoBack]I, __________________________________________________________ (print full name as registered to vote) hereby declare my intention to seek the following office(s) to be elected at the Montgomery County Republican Party Canvass to be held on July 18 at 10:00 a.m. to 4:00 p.m.  

___Commonwealth Attorney Nomination -- $500 filing fee
		
Make checks payable to Montgomery County Republican Party


IMPORTANT STATEMENT – READ CAREFULLY
In accordance with the Qualifications for Participation set forth in the Official Call and Article I of the RPV Plan of Organization, I do hereby certify that I am a registered voter of the appropriate election district, 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 of office.  I also affirm that all the information provided on this form is true to the best of my knowledge.  


	Registered Voting Address:
	


(indicate both street address and P.O. Box, if one)

	Phone:
	


	Email:
	


	Signature:
	


	Date Signed:
	




***DEADLINE FOR RECEIPT:  July 1 by noon***

Return completed form/filing fee(s) to:
Michael Harding
P.O. Box 1303
Christiansburg, VA  24068 
Phone: 303-241-6849
Email:  secretary@mcgopva.com
Postmarks do not govern, actual receipt required by deadline


Paid for and authorized by the Montgomery County Republican Committee
www.mcgopva.com




Montgomary Regubcan Commites
iy
S i e e i e Py o e Pty s e
e e

_ Conmanmam Aty Voo - 501

b s o e oy et Py

rosraxTsTaTENeY 20 ey

e by e o s g s o
i e i S A R S R Py 1 1
i g o bt

[
e
[ ———

N g .

Pt nk oty ooy G el ot




