SCG\)I FORM A
Revised 2011

T 9011 SOUTH CAROLINA REPUBLICAN PARTY
PRECINCT REORGANIZATION

KAREN FLOYD, CHAIRMAN

YOUR VOTER REGISTRATION #

(Please provide the following information about yourself by printing legibly.)

YOUR PRECINCT NAME

YOUR COUNTY NAME

Email

First Name

Last Name

Mailing Address

City ZIP Code

Home Phone
Work Phone
Mobile

Signature

*Below to be completed by Precinct President or other precinct officer. DO NOT DETACH.

Please complete the following information regarding the above precinct member:
1. O Attended precinct meeting or
(3 Did not attend precinct meeting but was elected a delegate to the County Convention per state party rule 4-c-5.
2. [ Elected delegate to the County Party Convention.
3. [ Elected alternate to the County Party Convention.
4. [ Elected a precinct officer:

(3 President [ Vice President  (J 2nd Vice President  (J Secretary ~[J Treasurer () County Committeeman

Signature of Precinct President

Signature of Precinct Secretary

Paid for by the South Carolina Republican Party | Karen Floyd, Chairman | Not authorized by any candidate or candidate’s committee | www.scgop.com




