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OFFICAL GLOUCESTER COUNTY REPUBLICAN PARTY 
CANVASS PRE-FILE FORM and STATEMENT OF QUALIFICATION FOR 

Gloucester County Republican Committee Offices (2024-2026) 
 
I, ___________________________________________________, am a registered voter in the County of 

           FULL NAME (as shown on the Voter Registration)   
 

Gloucester, Virginia, residing at  ______________________________________________________ 
                                                                                          STREET, CITY, ZIP (PHYSICAL ADDRESS) 
 
 in the _______________________   Magisterial District,     _________________________ Precinct. 
  DISTRICT               PRECINCT 
 

I hereby certify that I am in accord with the Qualifications for Participation set forth in the Official 
Calls and Article I of the Plan of Organization of the Republican Party of Virginia; I am in accord with 
principles of the Republican Party and hereby express my intent to support all of its nominees for 
public office in the ensuing election; I am hereby filing to be a candidate for the following party 
office(s) in the Gloucester County Republican Committee (GCRC):       [check all that apply]:  
 

[  ] Unit Chairman for the Gloucester County Republican Committee.   
  Attached is Cash or Check# ___________ for the required $200.00 filing fee. 
 

[  ] Voting Member of the Gloucester County Republican Committee  
  Attached is Cash or Check# ___________ for the required $10.00 filing fee. 
 
[  ] Associate Member of the Gloucester County Republican Committee  
  Attached is Cash or Check# ___________ for the required $10.00 filing fee. 
 
[  ] Student Member of the Gloucester County Republican Committee – no filing fee required 
 Must list School Name:_____________________________ Area of Study:_______________ 
  

I understand that, in addition to this filing fee, there are annual dues for GCRC members, except student members, 
the amount of which (currently $30/year) is set by the members and is paid at the March-April monthly meeting. 
 

Email:   ________________________________________ Telephone:  H:___________ C: ____________ 
 
Mailing Address (if different):  ____________________________________________________________ 
       
__________________________________________________________  ___________________ 
  SIGNATURE                DATE 
 

MUST be RECEIVED no later than Sunday, January 28, 2024 at 5:00 p.m. local time  
by Patricia Dunnington, GCRC Chairman, 7215 Clements Ave., Gloucester, VA 23061 

 (Make Checks Payable to:  “GCRC”) 
 

[To be completed by GCRC Representative] 
 

Received by ________________________________  on ___________________ at ___________ am/pm 


