Official Registration for 2016 Missouri Delegate Selection FORM A

Date Missouri Democratic Party Cong. Dist.
Party Registration and Declaration Statement

Meeting of:

County Township Ward Legislative District

Please read before signing: |, the undersigned, who resides at the address listed below, do hereby declare that | am at least
eighteen (18) years of age, a resident of Missouri and a registered voter in the political subdivision listed above, a
Democrat and not a member of any political party other than the Democratic Party.

Printed Name (Last, First) Address City and Zip
1 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
2 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
3 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
4 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
5 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
6 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
7 Telephone Email Signature
Printed Name (Last, First) Address City and Zip
8 Telephone Email Signature
The above form is the approved Party Declaration Statement authorized in the 2016 Total Number of Participants

Missouri Delegate Selection and Affirmative Action Plan for the Democratic National

Convention. This form may be copied by county Democratic Central Committees

and political subdivisions for use in the mass meetings, April 7, 2016. Within 10 days

after the meetings, the secretary must submit these declarations to the Missouri Page
Democratic Party, 208 Madison Street, Jefferson City, MO 65101, fax to

573-634-8170, or email to info@missouridems.org PO e o D e miasouidemecny o Vot Treasurer

Not authorized by any candidate or candidate committee.

Initial of the Secretary

of pages




