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OFFICIAL 2024 MASS MEETING 
FILING FORM 

Unit Chairman for Stafford County Republican Committee 
Unit Members Stafford County Republican Committee 
7th District Convention Delegates & Alternate Delegates 

Republican Party of Virginia Convention Delegates & Alternate Delegates 
 

Unit Chairman: Candidates shall submit this filing form by 5:00 pm on Saturday, February 3, 2024, and shall include with 
their filing form a check or evidence of a mandatory filing fee payment of $250 (refundable if the Mass Meeting is 
canceled). 
 
Unit Members: Candidates shall submit this filing form by 5:00 pm on Saturday, February 3, 2024, and shall include with 
their filing form a check or evidence of mandatory membership fee payment of $40. 
 
Participation in the Mass Meeting: Participants shall submit this filing form by 5:00 pm on Saturday, February 3, 2024, 
and shall include with their filing form a check or evidence of optional fee payment of $10 if so paid. 
 
Delegate/Alternate Delegate to 7th District Convention: Candidates must submit this filing form by 5:00 pm on Saturday, 
February 3, 2024, and shall include with their filing form a check or evidence of a voluntary filing fee payment of $5 if so 
paid. 
 
Delegate/Alternate Delegate to RPV Convention: Candidates must submit this filing form by 5:00 pm on Saturday, 
February 3, 2024, and shall include with their filing form a check or evidence of a mandatory filing fee payment of $45. 
 
This Form can be submitted in one of the following ways: 
a. By mail to Stafford GOP, PO Box 2461, Stafford, VA 22555, 
b. By email to SCRCmassmeeting2024@gmail.com, or 
c. Contact Tony DeTora at 703-203-8597 to make special arrangements. 
 
 
 
**************************************************************************************************  
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          I certify that I am 
on active duty with the 
U.S. military, I meet the 
qualifications of 
participation, and I 
understand that I shall 
not be required to be 
elected as a Member or 
Delegate in accordance 
with the RPV Plan. 
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I hereby file to be a candidate for the following party office(s): 
 
NAME AS IT SHOULD APPEAR ON THE BALLOT:           

 LEGAL NAME, if different:           

A check or money order, or proof of electronic payment (available at StaffordGOP.com) payable to "Stafford County 
Republican Committee" is attached. I am filing as a candidate for (check all that apply): 

  $250 for Stafford County Republican Chairman (refundable if Mass Meeting is cancelled) 
  $  40 for Unit Member to the Stafford County Republican Committee  
 $  10 for Mass Meeting Participation Fee (optional) 
  $    5 for Delegate or Alternate Delegate to 7th District Convention (optional) 
  $  45 for Delegate or Alternate Delegate to RPV State Convention  
$ TOTAL  

 
 (initials) I am a legal and qualified voter registered in Stafford County, Virginia. 
 (initials) I am in accord with the Qualifications for Participation set forth in the Official Call and Article I of the Plan 
of Organization of the Republican Party of Virginia. 
  (initials) I am in accord with the principles of the Republican Party and intend to support all of its nominees for 
public office at the election on November 5, 2024. 
 (initials) I have not supported a candidate in opposition to a nominee of the Republican Party in the past 4 years. 
 (initials) I have not participated in Virginia in the nomination process of a party other than the Republican Party in 
the last 5 years. 
 (initials) I understand that filing fees, except as noted above, are non-refundable. 
 
 
Signature:           
 
My voter registration address is:    Preferred Mailing Address: 
 
 
 
 
 
Preferred Phone Number(s):          

Preferred E-mail Address:          

Occupation:            

Employer:            

City/State of Employer:            


