FRANKLIN/SOUTHAMPTON COUNTY REPUBLICAN PARTY
OFFICIAL DELEGATE FILING FORM

| certify that | am a qualified and registered voter in the City of Franklin or the County of
Southampton Virginia. | am in accord with the principles of the Republican Party and
intend to support the election of the Republican Nominees in the next General Election
occurring on November 3, 2009.

lam filing as a: Delegate [ ] Alternate Delegate[ |

l, , hereby declare my
intention to file as a candidate for Delegate or Alternate Delegate to the Republican
Party of Virginia State Convention to be held at the Greater Richmond Convention
Center, 403 North Third Street, Richmond, Virginia, starting at 2:00 PM local time on
Friday, May 28, 2009 for the following purposes:
a. Nominating a Republican candidate for Governor, Lieutenant Governor and
Attorney General
b. And for the transaction of such other business as may properly come before
the convention.
A VOLUNTARY fee of $35.00 is requested by the Republican Party of Virginia per
delegate or alternate elected to attend the State Republican Convention.
A VOLUNYARY fee of $25.00 is enclosed for membership in the Franklin/Southampton
Republican Party Unit.
Make check payable to: Franklin/Southampton Republican Party

Must be completed in full - PLEASE PRINT LEGIBLY
* Name

*Residence Address

*City , VA
* Zip Code
Mailing address if other than physical
address:
*Telephone
Cell

*Last 4 digits of your Social Security # Fax #

Email
*This information required for certification as a delegate or alternate to the 2009 State
Republican Convention.

Signature Date




This pre-filing form must be delivered no later than Saturday, March 14" 2009, to
the mass meeting at the Southampton County Administrative, Building,
Supervisors Board Room, 26022 Administrative Drive, Courtland, VA 23837.
Registration opens at 10:00 A.M. Mass Meeting begins at 10:30 P.M. / OR may be
mailed to: Franklin/Southampton Republican Party, Teresa Preston, Chairman,
10457 New Road, Ivor, VA 23866. POST MARKS DO NOT GOVERN.

Paid by Check $ Paid by Cash $
Received: Date Time
Registration Form approved by

Credentials Committee.




