
Paid for by the Fifth Congressional District Republican Committee 

Authorized by the Republican Party of Virginia 

2024 Republican Party of Virginia Convention Delegate 

Filing Form for Buckingham County 

I, _____________________________________________, hereby indicate my intention to see 

election as a delegate to the 2024 Quadrennial Convention of the Republican Party of Virginia 

being held on May 31-June 1, 2024, representing Buckingham County. 

In accordance with the Qualifications for Participation set forth in the Official Call and Article I 

of the Plan of Organization, I also do hereby certify that I am a registered voter in Buckingham 

County, I am in accord with the principles of the Republican Party, and I intend to support the 

Nominees of the Republican Party in the ensuing election.  

Enclosed is the $45 filing fee payable to the Buckingham County Republican Committee. 

Delegate Candidates may be elected on the basis of this pre-filing but the filing shall not be 

deemed complete until verification of government-issued Photo Identification upon registration 

at the Convention. 

Signature____________________________________________ Date___________ 

Print Name__________________________________________________________ 

Address_____________________________________________________________ 

City_________________________, VA, Zip Code__________ 

Cell Phone____________________ Home Phone____________________ 

Email______________________________________________________________ 

Please complete this form and return it along with the $45 filing fee by mail or in person no later 

than Friday, April 12 at 4:30 PM to Contessea Dye by mail at P.O. Box 84, Buckingham, VA 

23921 or in person at the Buckingham County Public Library and Community Center located at 

16266 North James Madison Highway Dillwyn, VA 23936. The available email to confirm filing 

or needing assistance to file is brctempchair@gmail.com. Postmarks do not govern, and it is the 

responsibility of the delegate to confirm receipt of application with the Chair. 
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