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 2019 Official Candidate Filing Form 
 
This completed form must be received no later than 12:00 PM (Noon) on the date specified for each office 
By Hand: Timothy R Johnson, Secretary, 20-B East Main St., Berryville, VA  22611.  
By Mail: P.O. Box 284, Berryville, VA  22611 (Postmarks shall not govern.) 
 
I hereby file my candidacy for:  

 
____ Clarke County Commonwealth’s Attorney-March 9, 2019 

Filing Fee-$2400.00 (Check made payable to Clarke GOP) 
 
____ Clarke County Sherriff-Filing Fee-$2800.00 (Check made payable to Clarke GOP) 
 
____ Clarke County Commissioner of the Revenue-March 9, 2019 

Filing Fee-$2700.00 (Check made payable to Clarke GOP) 
 

____ Clarke County Treasurer-March 9, 2019 
Filing Fee-$2700.00 (Check made payable to Clarke GOP) 

 
____ Clarke County Board of Supervisor:  _______________ Magisterial District-March 9, 2019 
 (Specify-Berryville, Buckmarsh, Millwood, Russell, or White Post) 

Filing Fee-$100.00 (Check made payable to Clarke GOP) 
 

____ ________________Magisterial District Delegate-Clarke County Republican Convention 
(Magisterial District: Berryville, Buckmarsh, Millwood, Russell, White Post, Military) Suggested 
Donation-$25.00 

 
I am a legal and qualified voter, registered in Clarke County Virginia. I am in accord with the principles of the 
Republican Party and I intend to support the Republican nominees for elected office in the ensuing elections.  
 
Signature:  ______________________________________________________ 

    (I certify I am a Registered Voter in Clarke County Virginia) 

Date:   _________________  

Name:   ______________________________________________________ 

Precinct:  ______________________________________________________ 

Home Address:  ______________________________________________________ 

City:   ______________________________________________________ 

Telephone:  ______________________________________________________ 

Email:   ______________________________________________________ 

Enclosed: 

_____  Filing Fee/Donation to Clarke County Republican Committee-$______  

(Check made payable to: Clarke County Republican Committee) 

 

Major Credit Cards Accepted: #____________________________________ Exp:____/____  Code:______  Zip Code:__________

  


