‘\1)*“07 oy, . . . .
5 0, Precinct Chair Application (for Mid-term Vacancies Only)
“ " Return form to County Chair by email, mail, or in-person
CEmoCRS” VZCDP | P.O. Box 217 | Canton, TX 75103 | vztxdem@gmail.com
Voter ID/Precinct VUID # | Precinct # |
Full Name

Registered Address

City, State, ZIP

Mailing Address (if different from above)

Date of Birth

Phone Number*

Email Address*

* Phone numbers and email address are listed on our website at www.vanzandtcountydemocrats.com on the CEC-restricted page, unless
otherwise stated.

Do not publish the following on the VZCDP website/CEC page: | Phone |:| Email |:|

X

Applicant’s Signature Date

If you did not vote in the most recent Democratic Party Primary Election you must sign the following:
Oath of Affiliation

| swear that | have not voted in a primary election or participated in a convention of another party
during this voting year. | hereby affiliate myself with the Democratic Party. (Texas Democratic Party
Rules, Article Ill, Section E, 3(a)).

X

Applicant’s Signature Date


mailto:vztxdem@gmail.com
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@”!\* &, Precinct Chair Application (File for Primary Ballot)
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i VZCDP | P.0O.Box 217 | Canton, TX 75103 | vztxdem@gmail.com

Return form to County Chair by email, mail, or in-person

Download form from https://www.sos.state.tx.us/elections/forms/pol-sub/2-3f.pdf

[ Add “PRECINCT”

° Add “DEMOCRATIC"

e  Circle “Precinct Chair”

e  Complete form and sign.

. Return form to County Chair by email, mail, or in-person

APPLICATION FOR PRECINCT CHAIR ON THE DEMOCRATIC PARTY GENERAL PRIMARY BALLOT

24

Prescribed by Secretary of State

Sections 141.031, 141.039, 161.008, 172.001, 172002, 1720222, 1720025, 172003, Veuas Election Code
0912023

APPLICATION FOR A PLACE ON THE GENERAL PRIMARY BALLOT FOR A PRECINCT OR COUNTY CHAIR
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL®
Failue to

APPLICATION FOR CHAIR ON THE PARTY GENERAL PRIMARY BALLOT
recinet or County) {Democratic or Republican)

Tex County Chait

|request that my fime e slaced on the sbove samed official primary ballot a1 & candidate foe slection 1o the office indicated below.

OFFICE SOUGHT (circie cme) [Inciode any lace humser of other TNCUMBENT DECARATION:

Gstinguishing asmber, I atry.| (Check this box f yeu are the incumbent)

County Caie[] PrecinctOwic[]  mrecincts [ meumsent

FULL NAME (First, Middle. Lawtl PRINT NAME AS YOU WANT T TO APPEAR ON THE BALLOT®

PERMANENT RESIDENCE ADDRESS (Do not include & £.0. Box or Raral | FUBLIC MAILING ADDRESS {Opticnal) (Address ot which yos
Route. If you do not have & residence addiess, describe loceticn of | receive camsaian refated coresooadence, If avallabie.)

ary STATE ar an STATE e
PUBLIC EMAIL ADDRESS (Optiona) (Aserees & | OCCUPATION (Do mot | DATE OF BIRTH VOTER REGSTRATION VUID
Which you racalve SATTRNgE reiates ama, i svalatie) Teave blark) i NUMBER’ [Opticnal)
TELEPHONE CONTACT i LENGTH RESIDENCE AS OF DATE THIS
Home: | N THE STATE OF TEXAS (Optiona | IN PREGINCI/COUNTY TROM WSCH THE |
Work: OFFICE SOUGHT 15 ELECTED (Optiamal)
5% yeur () year (s)

g moathis) manthis)
g Fyou name v

ey nkhname does not comttuste o slogas o contain & title, ror doss & Indicete @ solitical, sconcmic, soclal, or religlous view or affflation. | have
52.032 andl 52,043 of the Texas

Election & rules for
Before me, shortty, en this dey 4 L who
being by me here and now duly sworn, upos oath seys:
%, Inarre of cardidate] Lof County, Teams,
being & candidate for the ofice of <., swwar thet | wil sspport and defend the Comttution and
lewa of the United States and Yo | wnder and law of
this state. | have sot rt exercivs 10 be totelly mentaly partially

lam Chaptes S73, [ that the forsgoing

are in ol thi -
SIGNATURE OF CANDIDATE
Swoen b and subncribed before me thi the ____ deyof by
{day) monta| fywar) Inaree of candhdate)

Sgratuve of Officer Authoriced to Admisiiter Outh® Pristed Name of Officer Authorized b Adminater Oath

Tithe of O¥icer Asthorised 1o Administer Ceth
0 B COMPLETED BY COUNTY CHAIR OR SECRETARY OF THE COUNTY EXECUTIVE COMMITTEE: [See Section 1.007]
[ Veter Registration Status Verified
J. /.
Date Fled Snatare of Cheir of Desines Recaiving Filed Appication

—: /. C /. /.
Dute fccepted Dute Rejected Signature of Chair or Designes of Appleaticn.



https://www.sos.state.tx.us/elections/forms/pol-sub/2-3f.pdf
mailto:vztxdem@gmail.com
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Click on this Link: Redistricting Map

Check Precinct in the Legend Box
Select Van Zandt County

Select you Prec. No

Expand the map for greater detail.


https://dvr.capitol.texas.gov/House/2/PLANH2316

