EIGHTH CONGRESSIONAL DISTRICT DEMOCRATIC COMMITTEE

EIGHTH DISTRICT COMMITTEE
MEMBERSHIP FILING FORM FOR VACANCY

I, the undersigned, hereby state that I: wish to be a candidate for election as an Eighth District Member of the Virginia
Democratic Party State Central Committee; am a Democrat, am a registered voter in the precinct, city, or county listed
below, that I believe in the principles of the Democratic Party, and I do not intend to support any candidate who is opposed
to a Democratic nominee in the next ensuing election.

PLEASE PRINT:

NAME

ADDRESS

CITY. VAR

MAILING ADDRESS (if different)

PHONE (H) O)
EMAIL (FAX)

CONGRESSIONAL DISTRICT 8 FAIRFAX COUNTY
PRECINCT click to find/confirm city/county/precinct
Signature
Date

Candidates must file (mailed or faxed) this form by 5:00 p.m. on Friday, September 18, 2009 (forms received by, not
postmarked), with the designated jurisdictional representative for Fairfax (Eighth District Democratic Committee c/o
Pixie Bell, 5906 Westchester St, Alexandria, VA 22310-1123; Phone: (703) 971-3541; Fax: (703) 971-3541).

Paid for and Authorized by the Eighth District Democratic Committee


https://www.voterinfo.sbe.virginia.gov/PublicSite/Public/FT2/PublicLookup.aspx?Link=Registration&AspxAutoDetectCookieSupport=1
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