
CITY OF FAIRFAX REPUBLICAN COMMITTEE MASS MEETING - 2010 
PRE-FILING AND REGISTRATION FORM 

 
The City of Fairfax Republican Committee Mass Meeting will be held on Thursday, March 18, 2010 in the Council Chamber at Fairfax City Hall, 
10455 Armstrong Street, Fairfax, Virginia, beginning at 8:00 p.m. Sign-in will BEGIN at 7:30 p.m. and close at 8:30 p.m. Only those who properly 
sign in and meet the qualifications and conditions stipulated will be permitted to participate in the proceedings of the Mass Meeting. 
 
PRE-FILING REQUIREMENTS: Pre-filing before the Mass Meeting is encouraged, but not required, to participate in the City of Fairfax 
Republican Committee Mass Meeting. However, pre-filing is required of all candidates for election during the Mass Meeting, specifically: (1) 
Candidates for Chairman of the City of Fairfax Republican Committee, (2) Candidates for delegate to the 11th Congressional District Republican 
Convention and (3) candidates for membership in the City of Fairfax Republican Committee. 
 
Pre-filing Locations, Dates, and Procedures: Completed pre-filing forms and applicable payments [by check or Money Order- no cash 
accepted] for candidates for election must be received no later than 6:00 p.m., Thursday, March 11, 2010 (postmark shall not count) by the 
Nominations and Credentials Committee Chair, David Kailey.  Pre-filed forms may be mailed to PO Box 1363, Fairfax, VA 22038-1363 or delivered 
in person to Dr. Sandra M. Chase at 10418 Whitehead Street, Fairfax, VA 22030.  Faxes and e-mailed documents are not acceptable. 
 
Pre-filing Receipts: Receipts can be provided if form is submitted in person. If you mail your form and want a receipt, please include a self 
addressed, stamped envelope. Presentation of the pre-filing receipt at sign-in to the Mass Meeting will assist in demonstrating that pre-filing was 
properly accomplished before the deadline. 
 
Payments: Make payment via SEPARATE check or money order FOR EACH PERSON, payable to City of Fairfax Republican Committee. 
Payment is not tax-deductible. All application fees are non-refundable. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Required Affidavit:  I, the undersigned, herby swear or affirm that I do not intend to participate in the nomination process of any 
party other than the Republican Party and I intend to support the Republican nominee(s) for public office during the election to be held 
on Tuesday, November 2, 2010. 
 

Date: ________________    Signature: ______________________________________________________________ 

Title (Circle one):  (Mr.) (Mrs.) (Ms.) (Miss) ___________ Full Name (please print): __________________________________________________ 

Address ___________________________________________________________ Fairfax, VA 2203___-__________      Precinct (if known): _____ 

Telephone #: (________)__________-_____________  e-Mail Address: __________________________________________________________ 

    

[ ] I wish to apply for election as Chairman of the City of Fairfax Republican Committee  $____250.00____ 

[ ] I wish to apply for election as Delegate or Alternate to the 11
th

 Congressional District 
Republican Convention to be held in Saturday May 22, 2010 at West Springfield High School, 6001 Rolling 
Road, Springfield, VA, convening at 11:00 am.  The purpose of the District Convention is to elect a District Chairman.  $_____20.00____ 

[ ] I wish to apply for membership in the City of Fairfax Republican Committee $_____20.00____ 

[ ] Voluntary Mass Meeting Registration Fee ($10.00 suggested donation to help defray Mass Meeting expenses)  $_____________ 

[ ] Additional voluntary contribution to the City of Fairfax Republican Committee $_____________ 

 Total Enclosed: $___________ 

*** The Mass Meeting will be cancelled if applications for elected office are underfiled.  Notice will be sent to the e-mail address above. *** 
 

Authorized and paid for by the City of Fairfax Republican Committee (copies may be made and are acceptable) 
…………………………………………………………………………………………………………………………………………………………………………… 
 
Pre-filing Receipt: To request a pre-filing receipt, please fill out Line 1 below. (Please include a self addressed, stamped 
envelope if pre-filing by mail.) 

1) Pre-filing was received of: ______________________________________________________________________________________________ 
    (Name)    (Address) 

3) Pre-filing was properly received before the time set forth above by: ______________________________________________________________ 


