Georgia State Convention Delegate and Delegate Elector’s Affidavit
(All portions of this form must be completed)

Complete Name (Printed):
Occupation:
County where you live and are registered to vote:
Complete Home Address:

Home Phone: Cell/Work Phone (circle one):
Email Address:

Do you hold Party Leadership or other Elected Positions:

Receipt of this Party Declaration Form certifies that I, , am a resident and registered
to vote in the located in County, GA.

My initials below signify and proclaim that the statements below are true and accurate:

| believe in the goals of the Democratic Party of Georgia

I am not a member of any other political party or body (as defined in the Georgia Election Code).

I am not affiliated with any political group whose ideas, goals, and methods are incompatible with that of the
Democratic Party of Georgia (as identified by the Executive Committee of the Democratic Party of Georgia).

My initials below signify my purpose in participation:

I am an Elector for Delegates

I am running as a Delegate

I am both running as a Delegate and | am an Elector.

The Democratic Party of Georgia is committed to sending a diverse delegation to Convention. Please help us achieve these
goals by optionally checking all that you identify with.

Please check ALL that apply:

Union Member:

Gender: Male Female Non-Binary Not Listed (please state)

Ethnicity/Race: African American/Black Asian-Pacific Islander Caucasian/White
Hispanic/Latino(a) Native American Not Listed (please state)

Age: Under 36 Ages 36-59 Ages 60 and Above

Sexual Orientation: LGBTQ+ Heterosexual ___ NotListed ____ Prefer Not To Respond

Veteran:

I meet all the qualifications and hereby declare my candidacy as a Georgia Delegate and/or my eligibility to vote in the election
of Delegates to the Democratic State Convention.

PRINT NAME SIGNATURE DATE




