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Precinct Representative of the Arlington County Democratic Committee

Candidate Filing Form

· I am seeking election as a precinct representative of the Arlington County Democratic Committee.
· I understand that, as a Committee member, I will be called upon to work for all the nominees and endorsees of the Democratic Party. I further understand that my responsibilities as a Precinct Representative include such activities as recruiting and coordinating volunteers for voter outreach, precinct meetings with voters, lit drops, and staffing the polls with volunteers on Election Day.

· I am a resident of and registered to vote in the precinct of Arlington County, Virginia for which I seek election; am a Democrat; do not intend to support, endorse or assist any candidate who is opposed to a Democratic nominee or endorsee; and am not a member of any other political party.
A nonrefundable filing fee payable to ACDC of $25 accompanies this candidate filing. The fee may be waived upon written request attached to this form.

Signature _________________________________________ Date_________________

Please print:

Name___________________________________________________________________

Address______________________________________________ Zip _______________
Home phone__________________Work phone_____________Cell_______________

Fax______________________ E-mail________________________________________

Precinct Name_________________________________    Precinct Number_________

Optional: List specific interests/talents you can offer to the ACDC
________________________________________________________________________

Please return completed form and payment to ACDC Headquarters

2009 14th Street, Suite 612, Arlington, VA 22201
Office Use Only

Date Received_____________                                 Payment Received ______________

