
 
 
 
 

FREDERICK COUNTY REPUBLICAN COMMITTEE 
2024 PARTY CANVASS 

Candidate Filing Form  
 
I, ____________________________ (name as registered to vote), seek election for [check all that apply] 
 
_____ Chairman of the FCRC ($150 fee) 
_____ Membership in the FCRC from ___________________________ magisterial district ($35 fee) 
_____ Delegate to the 2024 Sixth Congressional District of Virginia Republican Convention ($20 fee) 
_____ Delegate to the 2024 Republican Party of Virginia (RPV) Quadrennial Convention ($45 fee) 
 
In accordance with the Qualifications for Participation set forth in Article I of the RPV Party Plan and in the 
Call of The Frederick County Republican Committee, I certify that: 
 
_____ I am a legally qualified voter of Frederick County, 
_____ I am in accord with the principles of the Republican Party, and 
_____ I will support all the nominees of the Republican Party in November’s General Election. 
 
_            Date ____________________ 
Signature of Candidate  
[Note: ALL THREE QUALIFICATION BOXES ABOVE MUST BE CHECKED, AND THIS FORM MUST BE 
SIGNED AND DATED BY THE DELEGATE CANDIDATE FOR ACCEPTANCE!] 
 
_____ My payment of $150.00 for the mandatory fee to participate in the election as Chairman is attached  
_____ My payment of $35.00 for the mandatory fee to participate in the election as a member of FCRC is 

attached  
_____ My payment of $20.00 for the mandatory fee to participate in the District Convention is attached  
_____ My payment of $45.00 for the mandatory fee to participate in the State Convention is attached.  

Cash or check only.    Make checks payable to Frederick County Republican Committee 
 
PLEASE COMPLETE THE FOLLOWING: 

Full legal name:        Phone number:    

Street Address:             

City, State, & Zip Code:            

Email Address (if available):            
Phone number and email address are not required but will be helpful to provide you with updated Canvass information. 

 
Additional Information for Delegate Candidates to Sixth District and Quadrennial Conventions Only 

Occupation: ___________________ Employer: ___________________________________________ 

Employer Address: __________________________________________________________________ 
 
Completed form(s) along with the mandatory fees must be returned according to the requirements of the FCRC 
Party Canvass Call. 


