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that hisfher name be printed upon the official ballsts to be us=d ai the election.

circulator aisg must

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON T+E REVERSE SIDE OF THIS FORM THAT S/HE '8
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT §'HE PERSON

Lizp:
~

ZCA

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST B YOR! 0% AND DOES HO™ SIGNIFY AR INTENT 7 VOTE
THAN ONE CANDIDATE,
OFFICE s?(fggo Z
b POST OFFICE BOXES ARENOT | (et be |
v ACCEPTABLE afsr |
. RESIDENCE ADDRESS January 1 18
SIGNATURE OF REGISTERED VOTER HoJse Number and Sireet MName or of slaction | i ‘UMEP‘“
[PRINT NAME IN SPACE BELOY/ SIGHATURE] Rurai Route and Sox Numbsr znd City/Town vsari i
Ul e 17/(/L/\,;,..— resierce [ 7 21 e A ’ﬂ 3_1’(:
PRINT PA Vi U:L'\j/ ¢ Cirv/Towm ﬁf&l*-w‘lﬂ“‘( 1/9 252“/
SiGN /’I/L/ RESIDEKCE !glL z “'MMF Yy fi,jfi
L
PRINT LU»‘/\ Pange Cimy/Toz Richmnd ;
(N RV AN
PRINT W W CITYIIO'-;-‘N L ~ 0 -
T YT ANETIRITI}
iy B sicy /Vllr ' resoere: < 4 15 L L, S Y telle
\ PRINT A "\ ‘/f( (I/"J /Vl | v \{k" cmvmoen W1 G oo
%’ 5. ot o il i mesoence /1 vy wes :
PRINT k@b i ¢ :~‘cb{"’/ T L T 5
ey \ i T PR P
%/ SiBN M7 Lo R Y s ResioewcE  hil i | =
- PRINT P Jleen CroviTowy POy § S L ';f '
e oo 7 W LT : ! ' ¢
7, | VI'J\,}.’i AT S RESIDERCE 011 joo e o ce o
7 . T P
st E 55 et LCmTowm s feY N
q X §
3 i ) o S . i
V] . E %“%Y"‘)L ‘//"‘*/ RESIDERCE O {2 © - “=~ii. < Shovio
PRINT Tfﬁ( L‘ ﬁfg&‘ s CmvTous kx \\ \l’\(‘ i ‘"‘ B :
1 CoT {
\\' g, |-5eN i 5 IA. :‘. RESIDENCE‘ { 7 (“}, { ,,f I,' e z s“" N
S i / 4 H ) } r'.-‘
L { [.4/7\{ oy -':ermH | A ‘f/f.,

/&"~v—

PRINT g/f‘af_f\ A !g./ AN gt

RESIDENCE /97\8 ﬁm (M & 1/4’ as/ /1 ;
Cry/Towy /@ C/ﬁ\. “1/ /)4272// lie

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERS

* Privacy nntice The ..ode of Virginig; §§ 24.2-508 and 24.2-521, authorizes requesting the last four digits of your social sscuri: nurrbe ic ‘acii
checking this petition with the official voter registration record. You are not required to provide this information and may sign the
s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover ths

social security number or part thereof.

SBE-506/521 REV 1.2013

SoLTIN conlaining



13IuTHoED PO RE.zxeesioe CANDIDATE NAME: MMGL *"Nq QOFFIGE SOUGHT: M {ﬁi!/

CIRCULATOR:

MUST SWEAR OR AFFIRK IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNTED STATES OF A_MERICA, NOTAMNORNORA FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED ACH SIGNATURE.

YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT YO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
DATE

SIGNED .
POST OFFICE BOXES ARE NOT *
AGCEPT, ABLEm {Must be 'SEE NOTE BELOW

after LAST 4 DIGITS OF

SIGNER!

SIGNATURE OF REGISTERED VOTER Hoiii&ﬂrifd@?iﬁiiﬁ or :fa ‘e‘il;i?ilo‘:l SOCI:ll;nisg:RITY
e AC T NAKE 4 SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town V"?ﬂ {opTioNal] ‘
sich .\ML.,\_&WM respence 20l E . pread St JEW% N
f«,’f‘/&-i%é} gvudé‘f nyTou Kot Chuinond, ;\/'A 2?’52 3 '{'ib"‘l*’
Si: ‘f-(:_ ,3,2;’3"";;-7) sesoence [ 8 1 M ,q)& Jhcte L il 4./ Wy

PRNT H r ( c fé-iiéi % oo £ichinsnal 2 23227

. J‘j‘, R b A3 ;lr . ‘\\- [ o
‘\\k-\‘f/i'\z\ R T 1 &{'\'\ RESIDEHCE _ CR AR "'CJM‘QJ(' uy fisl) /e
R t v g ~ B ,,-. T ’ L if l,
PRET 1S C\‘i-tf..\..k..'("\;qt ro S = S\ Cmy/T VA 23

1.,M«~u\ vy 17%
T R R TAY %LY
im‘* se 1l }’-.v}. A YOS RESIDENCE gi“ ! LIM péh Af/o AP#
|

©
)
)"1
'\

Ja
: NSO ,\ Nofis
: PRIT L/\)}‘L& gOl Y CinvlTown ‘(_[/\lrl:l,(, \C‘ \\/7(\ 4 /KI
SIGH 47”?‘*”\.\_‘4_ - RESIDEHCE f:w(é %ﬁ /1/’0:/"‘7:’\4'»”
S et
PRIHT et _)’.f'c we Cmm,i&ku_u W'MA .V,L}.~..§s by 0

soy TN A e

RESIDENCE ;,,..;, €, Wi (f( LA jml
e SLLHC\. Lo llalo CiTv/Town \V\\(V'\/; L’&‘%bfﬁ b

"",/:’T/ka..:y/ ggteé?’ce CAE{'M o L3 4 /‘ /
o Lo ‘*:.‘}: i’é l 5)’ Cmrrg;,g_ n \\ 0

T resoerce S { & et J}\(:ﬁ‘!—i{‘,} ) "f'/‘;{ié{(@

Lo Gllintig A I I vy

: L/ resneree U] 7 <. [*&V_ LA "ﬁa”

) ? . f»{ 2 F
h? Yo Lehinsu? oo ¢ L[hmo.'{c",'f/ﬁ/f?& /IU/”’

— resueice 7517 (Sl e A q/ 'JH
i:--‘\wc?iz;:\)c!\ ?\_g é« cvTom K .LL\ A "j l/# SZC( —
7

e T rsoenee (2 /Lo N 1>=€ PBH LT _
. -~ e D “f 7%&
" AL sy A (At M 23xeq /. <
cmmcﬁwesi(fﬁ of Virainié__‘ ¢ ; = AFFIDAVIT . -~ Eciz_%*zﬁ ey
B i, g V2K , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
= Il odel DA { in the State/Commonwesith of LICENSE NUMBER, IF
'L&-:— - in itfe County/City/Town of Ku:!vu ; (iiy | am a legal resident of APPLICABLE
5 St { America; (i) | am not a minor; (i) | am not a felon whose voting nghts hava ot been restored; and {v) | —

by 3 maximurm fine up to $2,500 and/or | lmpnsq\n- ntup fo THE mRCU&AcLzFf: DRIVER'S
S

s /%)
SIGNNREOF PERSOM CIRCULA I’ING/HE P CIRCULATORSTAST 4 DIGITS
t % OF SOCIAL SECURITY
NUMBER

g 1ature of 2ach persan who signed this page of its re! 8 sngw and bat falsely signing this affidavit s 8 NAME OF STATE THAT 185UED
3 n yedrs.

~

Alm: Cosy | State of ) /éi AL 42 County/City of

%ﬂ‘f,?"‘?‘f gint 6 n'hﬂ{trum Has §ubscnb and sworn befor | is
e ‘:””m%z;w.‘mtﬁ 4? ety L . 20 Ly
e s Y T L%

BRINT NAHE PERSCH CIRCULATING THE PETITION
— ~ /
};‘, T o / / L \g Z /S C
T % TrOeto TC AOMMSTER GATHS  NOTARY REGISTRATION HUMSER™™  DATE HOTARY COMUSSION EXPIRES™

is of ‘Virginia, §§ 24.2-508 and 24.2-521, authorizes requesting the tast four d\gits of your social security nuraber to facilitate
official voter registration record. You are not required fo provide this infarmation and may sign the pefition without
fins or ihe Genersl Registrar. when copying this dacument for public ingpection, must cover the column containing

ASmowGes o sesisiamp.

SBE-506/521 REV 12013



srou asversz sice CANDIDATE NAME: A(»’\ h 3& )II)TZIUS'OFFNE SDUGHT

1L

’ ’/MMD;&

CIRCULATOR:  HUST SWEAR OR AFFIRN [N THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE Ui TED STATES OF AMER’CA, NOT A MlNOR NORA  FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,
SIGNER!  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
JFFICE ‘ DATE
USE SIGNED
oY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
4 ACCEPTABLE after | LAST 4 DIGITS OF
! RESIDENCE ADDRESS Januaty 1 | SOCIAL SECURITY
| SIGNATURE OF REGISTERED VOTER House Number and Siraet Name or of election NUMBER
I [PRINT NAME 't SPACE BELO'W SIGNATURE] Rural Route and Box Number and City/Tawn year] jormional] |
san | (- @7\1@ respence 0O Ly B {71 1,
: Famrl\ Fye I CHam Cry/Tog YAC JAINES
TN/ ) # N
sicn ‘\/\——bLA § Resbence J0¢ W %" 3 {
' . 1%
. B b Cirv/Town (LVA' -
LI 1 i -
) siey F JJWV OW’M'\- RESIDENCE ‘)UJ (0% ¢ sst 6 / .
PRINT &S L’U’\ (\ ¥ d d ‘L C¥/Towy M"iw“’ 20
i [ - 4 o
P14 22 r iz i f/\ RESIDENCE 3\2’?? Stust ty TP

I
114
i AT Xium Ld£-e i CImYiTow
e (
{ ~,

—
R @
seu ] Lans (AL b (_P U O e S5 vc g fﬂfﬂ-

‘FRINT L i T (. / c’ 17 \(F‘x Ciry/Tow. ¥ \fliq: » > 1/ &
1 e Lse ;;/’/!,Q‘{ o) I?,{ ( ) resoeee 27 00 Crroce LR

PRET ‘i%ff‘/,’g 724' (;Y 7% / /6' onvmom /A VA 23220 1 7 ?U
sian ’%{ fenct e '@{’é&i ‘@\"?/ resioence K7 d ﬂlgj{i 1157 !/&?-/‘KE‘ -ﬁ’; 5/
ﬁ,u’t & ,{')CC’([[ /ﬂﬂ CITY/Tow 5‘@(’1 " YA F2272 76

> f’d’“/f‘/' i resopnes 1272 W Aviee Z"M;‘l“’
0. ‘:é/:) NN CITviTown Fachard 2 %‘23’7 O Ze (o

!,’i &(,~L< (g 9 F{i N

éé s Kfa)é&w 41’”/'«'1

. At 2o/
,gu bifre o ns { L# 2#722 y 2 14 "

Ciy/Town, _
; g0, L3S “?%“T\)‘ AN RESIDERCE ‘% O \J (rawe AT zo/
L {emg .l {55 Prvisolk ) emvmos B v snd Url ")’{‘?;7[
~ — i P
san Lt e Mol wspeee DG Pl K/-&o/(
S ; @
PR Jiwf\ \"‘.uic {a CnvfTom = i."'\‘/uk y}\ L
’rnmcrwea’"z of Virginia - AFFIDAVIT - Tl 2‘5'2?5[ b}
" LI < b '\‘f 2 , swear or affirm that () my full residential CIRCULATOR'S DRIVER'S
<‘-’< 7 C‘m rlecnd e in the State/Commonwealth of UCENSE NUMBER, IF
51 "7 1n the County yiCityTowr of___Si clh Mgt ;i) | ama legal resident of i‘ic“ﬁ‘f
of America; (i} } am not  minor; (iv) fam not a felon whose voting nghts hava not been restored; and (v) | —_
h persan who signed this page or ifs reverse side. 1 u rstand that falsely signing this affidavitis a NAME OF STATE THAT ISSUED
-+ 3 maximum fine up o $2,500 andfor impriganmel up to ¢ THE CIRCULATOR'S DRIVER'S
A%msnsa
=) 4
LY 3EPRILCRLE SIGNEJURE OF PERSON CIRCULAING THE PETITION CIRCULATOR'S LAST 4 DIGITS

3 M OF SOCIAL SECURITY
Stats of {./b@{ﬂé&., County/City af a.{(- ; NUMBER

The foregoing ins rument was subscribed and sv/ora before me this
daysf H 20 f By

Sehinfajced Priveatts trena Clarke
: DFNT HAME OF PERSCH CIRCULATING THE PETITION c‘cmmeman&th of Virginia

~ #7037191
(Lﬂa—-’ By Camm!ﬁﬂnn Exnpiras 8/31/2018
L

255 TC ADLMKISTER OATHS  HOTARY REGISTRATION HUMBER®®  DATE HOTARY COMMISSION EXPIRES™
. 8§ 24.2-508 and 24.2-521, authorizes requesting the !ast four digits of your social security number to facilitate

oificial voier regiswation record. You are not required fo provide this information and may sign the pefition without
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