
Democratic Party of Virginia 

Women’s Caucus 
Off i cer  Pre-Fi l ing Form 

 

Paid for and Authorized by the Democratic Party of Virginia 

I, the undersigned, hereby state that I am a Democrat, I am a registered voter in the 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/State/Zip 
 
Phone Number 
work:                                               home:                                            cell: 
Fax Number 
 
Email Address (non-government) 
 
Congressional District                                                                  City or County: 
 

 
YOU DO NOT HAVE TO BE A MEMBER OF THE CENTRAL COMMITTEE 

TO BE ELECTED TO THIS POSITION. 
 

CHECK THE APPROPRIATE OFFICE YOU ARE SEEKING: 
Chair  
First Vice-chair   
Second Vice-chair  
Third Vice-chair   
Secretary   
Treasurer  

 
 

 
Signature  _________________________________________________ Date ______________ 
 
 
 

The filing form for Women’s Caucus candidates must be submitted to the Nominating Committee Chair 
               by 12:00 p.m. on Tuesday September 9, 2008.   The form can be sent to: 

Email:  DMark@vademocrats.org or Maureen@arlingtondemocrats.org 
Fax:  (804) 343-3642 

  Mail: Don Mark, Political Director, DPVA, 1710 E. Franklin St, 2nd Floor, Richmond, VA 23223 
No person who has  fa i l ed  to  comply  wi th  these  pre f i l ing  r equir ements   

                                                            may be  cons idered  for  nominat ion .  


