
\ 

ULO Bt_AS IT 1$ TO APP&AR ON BALLOT] 

COMMONWEALTH OF VIRGINIA 
PETITION OF QUALIFIED 

VOTERS 
tMust be filed with De::iaratl::n ::: Ca~:·dacy: 

{ rt1 "2rt J$ When ari election district ~nciu:Oes ior:ors :ran ::i•· 
-----.A-\-'IA>->4--...-.<:::_-'-'"'"""".!----':::_-._--------------1 couniy or city, it ls suggested that yr;,;, ~=e 

ENTER ABOVE1 seoarate petition form fo;' qualified vctars ir eac 

______ J..,.t.~~J-Q-1.,f.i..i.\ __ ~.t.1:.(J.....;.'r_t...;·:...v._·i'\._d~· __ Cl._~---------------1 ~~~ty or cily to !acil~ate the orccessing oi t~ 
ENTER l\BOVE, CITY/ToWN\?.t.G~vvt vN\. J . Vu., EN.,..i:l'. ABOVE. Z•? + 4 ~QC a staiswioe :=if:cs 

·t ~s suggsstsc tha! JC!.: iie psti~;::::s :"'l ~~:;'1r~:::: 
·-----..!.......:.-:.-.....:._..;._.....;. ____ --"2~~1i t.;V to 7acil!tale !hs prc:sssi::~ :i: lhe ~iir~. 1; y:~ t!'a: 

ENTER ABOVE, DISTRICT. :;: APP1-.!CABLC ihe ill!rriber cf 5;gnatura:s by CC!lgress:cna: d·s:·.! ENTER ABOVE, OFFICE SOUGHT f\rl :. enter ais~rici no.:_ {oµtionaiJ. 

Ai! signatures required by law reed 'let be or; 
t~e same page oi the petition. Nul'l"erous 
pages may oe cir:ulateti. The circuiator of 
each oace must be a osr~on who is her\himse 
a · eoai resident o1 the lJ nited States or .Amert: 
and who is not a minor nor a ielon whose 
voiina righis have not been restored. T~;e 
circulator also must swear o; affirm in t'le 
affidavit that slhe oersonaliy wimessad ihe 
sionature of each ·1oter. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN TH~ AFFIDAVIT ON rne REVERSE SIDE OF THIS FORM TH,4.T s/HE ;s A LEGA- RESIDENT OF THE UNIT:!) STATES o; ~M:~·=~ .. ;;()7 
MINOR NOR A FELON WH9si: VOTING RIGHTS HAVE ·lOT SEEN REST OREO AND THAT S!HE PERSONALLY WIT~EESEO EACH SIGN~ TuRE. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES MOT SIGNIFY AN li"i"'."ENT •o VOTE FOR THE CANDiJA'E. YCV ~w SiGN PE"rT'O?iS ~:~ MOF 
THAN ONE CANDIDATE, 

OFFICE 
USE 

ONLY 
T 

SIGNATURE! OF REGISTEREtl VOTER 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Number and Street Name or 

Rural Route and Box Number and CitvfT:iwn 

C1TY/iow:: 

RESIOEt:CE 

~:::::...L.!.:;;;t;:;;;:;;:IU,,.;},,~,;;;;:;;,;;~;.....==·-~=-riJ:):/TOWll 

l.§!!!!i..~~~Z~L:=--'-~----- ~e.s:oe.t:c:: 

I. 
CITYffOWN --~,-- \ (/\. \ .. \ ['\,}-J 

DATE 
SIGNED 
[Must be i r.s:: HOTE SE!..O\""'f 

after ' LA.Si 4 DIGITS 0 
January 1 I SOCIAL SECURi1 
of election I NUMBER 

year] t !c;:;:c:~;..:_; 

!f I . l ; 
"' r ' I I, • 

l ! . \ e-; 
; 

; 

i.J ; J I 1. : I I , I I';; 
I , ' , ' 

··.?";:\· 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSES! 

*Privacy not!.ce: 0 1'1\e{;ode of Virginia,§§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilit 
checkin:;i·ij1iii·petilf~ri YJitti the official voier registration record. You are not required io provide this information and may sign the petition wit+toui do 
so. The Stal& B9ard o(Elections or ihe General Registrar, when copying this document for public Inspection, must cover the column ccr.ta!~tng ; 
sociE!I security m1mber or part thereof. 

SBE-506/521 REV 1.2013 



I I 1', 
\ '• 

::::1'T.ScE~ :<ROM R<:VoRSE S;QE CANDiDATE NAME: ---'-'..........,,.,,+\---_~~->---'· Zd~1:7cE imUGHi: rn tiio_r ___ _ 
CiRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THATS/HE IS A LEGAL RESIDENT OF THE UNITED STATE$ OF AIM:RICA, NOT A MINOR NOR A FELON WHOSE 

VOTING RIGHT~ HAVE NOT BEEN RESTORED ANO THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE. 
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INIENT TO VOTE FOR Tfie CANDIDATE. YOL' MAY SIGN PETITIONS FOR MORE 

THAN ONE CANDIDATE. . 

CFFICE --·-·-·.,..----- DATE 
USE 

SIGNATURE OF REGISTERED VOTER 

POST OFFICE BOXES hf'l,E NO'f 
ACCEPTABLE . 

RESIDENCE AOORE!SS 
House Number and s~·eet Name or 

Rural Route and El_ox Number and City/Town 

CITYfTOWi4 

SIGNED 
[Mw;tbe 

after 
January 1 
of eleQtion 

yeai;L, 

*SEE NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

i.L/ 1. ( ()(1 + __,__ 
~"'"--+====~.-l-..J::.-~._.__----~:~:~l::::::E!:::~:::::.i~4'--;;_p...:._"' ..... ::..1,._.'L:~f~~--\ - 14/ ! I 11;, 

...._.,.,.._._,.-.~~~~~-41 

.:..:E :.~::7J-2R..!~;:)h(Al!... Y REPRODUC;3:..E 
;,JT.:R~; S~.AJST.iJ.tP 8t:LCW 

NAME OF STAT THAT ISSUED 
THE CIRCULATOR'S DRIVER'S 

LICENSE 

-Uf.9.-----
CIRCULATOR's LAST 4 DIGITS 

OF SOCIAL SECURITY 
NUMBER 

::-l.-~?.i :-= '.,::;.\;..?. t :R C,~RSO!l AUTHO?JZ.ED TC t\:ll.i!NISfE?, OAiHS t~OiARY REGISTP.ATIO:-J NUtr!BER~ ~NOTARY COM~~!SSION EXPlRE~1 w,., .. =-...... --~-
'riVaGy notic1;: Th: Code of Viiginia, ~and 24.2·52i, authorizes requtlsting the last lour digits of your social secutily mirriber !<1. facilitate 
:::1sc1::r,£ this petitlor. wiih the officiai voter registration record. You are not required to pro~ide this information and may sign the petition without 
:2:~g so. Tr"e Sta'.e Board of Elections or tr.e Gerera! Registrar. when copying tllis document ;'.Jr public inspection, must cover the column containing 

.f not included ir1 seallstamp. SSE-~0~1521 REV 1.2013 



COMMONWEALTH OF VIRGINIA 

PETITION OF QUALIFIED 
VOTERS 

All signatures requi.ied by laYI need :.ct be or. 
the same page oi the pgiition Numerous 
pages may be circulale::i. Tne circuialor oi 
each oaae musi be a oerson who is hsrir!rns' 
a leoal resident of the Uni!e-:1 Slates oi .A.me~i 
and who is not a minor :.or a ielon whose 
voiino riahls have not been resiored. The 
circulator also must swear or affi,. it ir. "1'i1'9' 
affidavit ihar slhe oerscmail·~ witr-essed !he 
sianature of each voie• 

CIRCULATOR: MUST SWEAR OA AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM T~AT Shi: S 4 LEGAi. RESIDENT :iF '">iE UNITS$'";:.:;:;::: P!:qic; ';:· 
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE tm BEEN RESTORED AND THAT SIHE ?E?,St:l-1ALLY Yt:TN::ss::D EAc:;. s:GN.<.T::R:. 

SIGNER: YOUR SIGNATURE ON THIS PETITION t.~JST BE YOU'( :l\'IN AND DOES ~;o• S;G~iFY Ali ,.,-;:~T-'.) VOTi: FC~ '"" ::.~NC>:A7::. ·c~ Ml.'; 5"3>; -~;7 :;;;; ;::= >,·~· 
THAN ONE CANDIDATE. 

OFFICE DATE 
SIGNED use 

ONLY 

T 

SIGNATURE OF REGISTERED VOTER 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
~ouse l'iumbe~ 3'"0 Sires: ~aiie or 

R;rai Route and Bex i·~umber and Cir·rrcw~ 

[Must be '"'.s::: :.;:;-r: ::Lo;· 
. after I LAST 4 DIGITS C 
! January 1 I SOCIAL SECURr 
! of election i NUMBER 
I ear] I '0?7'0"~ -1 

~..t::!IUllll~~~~::...._ --~~=:..:::....i_~~,,.__...._...____,·\.Yj I 
C1TY/TO't.~l 

~ 
f'u;,.~tL--

l I I --; I 1 
! • 

Res1oeNcE :(32( Br~tu1c{clqe }:.",:; 4 /. 
• 11" 

CITYITO\'m A/cr.fh Clll!s-f.:;·h"r:lc( ~-:'t°c:3i_~~ i • 

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, auihorizes requesting the last four digits of your social security number to fi!!:ili 
cheoking this petition with the official voter registration record. You are not required to provide this iniormation and may sign the petition wiihoui ck 
so. The State Board of Elections or ihe General Registrar, when copying this document for public inspection, must cover \he coiu:m1 con\ai:ihg 
social security number or part thereof. 

SBE-506/521 REV 1.2013 



itv' ,, \ -
:;,;;:;~ED f!':()i;. REVERSE SiDE CANDIDATE NAME: t\\,u..\ •J.:X. h M11 klf,7 OFr-tCE l30UGHT: 1P . ~tL--
:IRCUL.l.TOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THATS/HE IS A LEGAL RESIDENT OFTHE UNIT.ED UT ATES OF At>!ERICA, NOT A MiNOR NORA FELON WHOSE 

VOTING RIGHTS HAVE NOT BEEN RESTORED AND THATS/HE PERSONALLY WITNESSED EACH SIGNATURE. 
SIGNER: YOUR SIGNATURE ON THIS PETITION t.iUST BE YOUR OWN AND ODES NOT SIGNIFY AN INTENl TO VOTE fOR THE CANDIDA To. YOU MAY SIGN PETITIONS FOR MORE 

THAN ONE CP.NDIOATE. 
_._,.... ........ ==~=,=-~~--~=~~~,.,...=~-~··~ ......... :, .............. -~.-,.,..,,-·-~-,..~,.,.,. 
~F;:ic= 

USE 
)NLY 

r 
SIGNATURE OF REGISTERE[l VOTER 

POST OFFICE EIOXF.S ARE NOT 
ACCEPTABLE--.~-

RESIDENCE ADDRE:ss 
House Number and Strc-et N'ime or 

Rural Route and Box N~~!l!.am_l c_it..,YIT_. _ow_n ... ~"!--"-

Y/J./10 
vJt a3: ~-~ 

CITY/TOWN ? \(.\'\l"<H\f\.(,\ "/Pl ']_;')'2-'.2-\ 

1-""=''":.....' -b:""";_,'-'.c"'----~L_.-;,-_.'-~~1 -~~...,.---.._.-.,,..,._-+=REs=1o=rnce~lOO"-X)--". --'-\~_·. -~i ;ca -;.· .... ,-~ ... \-2.-. . -t{~~. 1 ~ 
?i'.i!IT ~,- lQ. ·ti '°J \ -w rd c1iY/TO'"N ~ c \J\ l't\\J flct \l , i ?:J {p· o 

~1~~-A~·~~3~~~t 
;:.::·ni"l':.Ofl',•i.t:a1'h of Vlrgi."'lia 

i>.e9. #!SD 182 
~-'\' i:;,:,mtr.issii,.\n C!ipires 11/30/2018 

,- / ;£ ~~:o.;7 ;c~.ME o= PS'iSON CIRCULATING THE PETITION 

~· , ./ / / . L -:- 1· 
I • -..;_,;,,! ~,:, L:...::..;;zc:'-.o. . 

*SEE NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

NAME OF STA; ISSUED 
THE CIRCULATOR'SORJVERS 

LICENSE 

( !'{.:? 
CIRCULATOR'S LAST 4 DIGITS 

OF SOCIAL SECURITY 
NUMBf.R 

.. 4.~·.;=~ := i.CTr~'G-?. C7'r-::=: i=::RSQ'j !.:F~::;::a:~;' .-ij:,1;:;1S7ERCA!:iS !:OTAR':' REGIS7RATlmJ r;u:.:~ER''"" .~'..!iQTARY,C()#,!:~S~ON EXPIRE)~-... ----.. 

·rinc•1 notice· T~:e ::ode of Virti~•~ "" ~4.2-506 ar.d 2.l..2-521. authorizes ;equesting the last four digits of your social security number to facilitate 
·"·ec<':.,~ ~"'S ;:.=~::o:: ;·<ic" tie o~'f.cie.i ~~ter registration record. You are not required to p'cvide this informal)on and may sign the petition wi~?ut 
::';,; sc Tf:e ~t~ts 2;:;sr:: cf :Oiec'i:ns :· !i'e G:•era! f.\eg:str2r. when eopyins lh;s dccume~1: for oubl1c inspection, must cover the column contammg 

f not mciuoed in seaiJstamp. SBE-S061S?.1 REV 1.2013 



-------"~H:>UIA--...::;::~,.x1;.µra.:J:.=.::'-~11-".::;;.::__signed hereunder or on the reverse 
COUNTY 0 CITY OR, FOR . COLJNCib, NAME OF D\'l'N 

side of this page, do hereby petition the above named individual to become a candidate for ihe office s~ated 
above in the [check only one] . . 

't;i General Election ·D SpecialElection Doemoc atic Primaiy 0 Republican Primary 

to be helHon the 1fJ\. day of . . .. · .,... 20 b and we do further petiiion 
that his/her name be printed upon the official all be used at ihe election. 

COMMONWEAL Tl.I o:= V!RGlN!A 

PETITION OF QUALIFIED 
VOTERS 

Ail signatures rsqu~red by iaw Pead riot be OF\ 
tP.e same page of the pst!Ec11. Nurris~us 
paoes mav bs circuiaterl. l'hs circu!aiJr of 
eaCh oaaS must bs a osrson who Is hsrb~ir'l'":SS 
a isgal resident of the United S~ates cf 4rnsric1 
aoo who is not a minor nc-r a feion v;ncss 
voting iiohls ha'{e not been re;;lcrsi:i .,.~e 
circulator aiso must swear ;)f .. affirm fr t,e 
affidavit ti-tat sfne cersonaily w:~nS$Se0 t~e 
siona~.ne cf eaei~ 'fOter. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON TH-' 'lEVERSE SIDE OF THIS FORM T~AT s.HE ;s ~ LEG.~L ?.ESIC<:NT er "'E !JMT;:: ST.n:s =·= ,>lt:"JC~ :;:·T 

MINOR NOR A FELON WHOSE vot~JG RIGHTS HAVE 'JOT BEEN RESTORED AND Tl-I.AT SiHE PERSONALLY \'117NESSED cACf< s:m<. .. TcFE. 
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOU~ -)\•,~;AND DOES NOT SIGNIFY AN 11'<iENT "'C VOTE re:; T•:O c~;,;:>1:;1. r;:. '"C-'J Ml.·; S 3'i ;::;17';;":; =::; '.;c: 

OFFICE 
USE 
ONLY 

T 

THAN ONE CANDIDATE. 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 

I Crrv!To:m 
! 
I Res1o;t;c: 

Crrv/TQ',".:~~ 

DATE ' 
SIGNED l 
rMust be I *s:E NOTE :E1.V'1;·: 

. after i Lb.ST 4 DlGITS 01 
1 January ! ! SOC!AL. SECIJRlT 
'!cf election\ NVPt'IBER 
, year] : ~o=~::~~.:o.:..~ 

. · 1' i : 
lf .1-lf.~ 

! I l 
i~ ! 
. '"'j 

! 

2-><. -q 
CONTINUE ADDITIONAL SIGNATURES AND COMPLETE 1'.FFIDAVIT ON "EYERSE Si! 

* Pri;acY·n~ce: The Code of Virginia; §§ 24.2-506 and 24.2-521, authorizes requesting the last iour digits of your sociai security rumber t!; ia:mli 
checking this petition with the official voter registration record. You are not required to provide this iniormation and JT1ay sign the peiiiion w'i!°•otit do' 
so. The State Board of Elections or liie General Regi51rar, when copying this document for public inspection, mus! cover the coiu'l'r. o.:i~tsin••;;i : 
social security number or part thereoi. 

SBE-5061521 REV 1.2013 



=~'.::;M:o !'!\Cli. fiE·/eRsE s1!JE cANDiDATE NAME: (\\ U\"' =;t~ 1J1,.l\baFF!Ce t30UGHT: -4-'-~~!~------
C!RCULA TOR! MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT s/HE IS A LEGAL RESIDENT OF THE UNrrEO STATE'S OF AMERicA, NOT f\ MINOR NORA FELON WHOSE 

VOTING RIGHTS HAVE NOT BEEN RESTOREO AND THAT s/HE PERSONALLY WITNESSED EACH SIGNATURE, .. 
SIGNER: YOUR SIGNATURE ON THIS PEilTION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTEN"r ro VOTE FOR TH1" CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 

THAN ONE CNlDIDATE. 
~0-FF-ICE-t" ..... ..-....,,...~~~-=--.-•~~~~,..,~~~~-~~·~~~~T""'~D~A~~~r-~~~~~-I 

use SIGNED 
O:lLY POST OFFICE BOXES ARE NO! [ft/lust be 

y ACCEPT ABLE after 

iW.! S'G'i 
1 

SIGNATURE OF REGISTERED VOTER 
January 1 
of election 

--~-:::::::i'li!~r--:-;:-"-"F""'=>"::f---:-:-n--------• swear or affir'Tl that (i) my full residential 
==--J--=.=..:~+..::.:i..L.~~~0--.«:::.==---..,........--1r----+-in the Stat~Coinrnonwealt'1 of 

:__~..i.c...kW4~~"14---_;· (ii) I ama legal resident of 
ave not been res\P.red; and (v) I 

*see NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTION 

CIRCUlATOR'S DRIVER'S 
LICENSE NUMBER, IF 

A~J.ICABl.E 
VO! .... 

d that falsely sign!n~ this affidavit Is a NAMEOFSTATeTHATISSUED 
THE CIRCULATOR'& DRIVER'S 

1Jc;lilJ!SE 

~isa Anne Cosbv 
NOTA:<Y PUBLIC 

Comrnonwutth of Virginia 
. !!~. nsanaa 
My C<}rfii'rlltliia11 Expires 11j30/20lt! 

I I "!,3 
CIRCUlATOR'S LAST 4 DIGITS 

OF SOCIAL SECURllV 
NUMBER 

Pri<acy notice· The Cr..,;:ie of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digit$ of your social sai:urlty. number to facilitate 
:::e~~iq; tt.:s petiilcr. with the omciai voter ;egistration record. You are not required to provfde1 this intorm~~on and may sign the petition wllhout 
::'!'.£ sc. Tt: Slate Board of ~iec'~ons o: ire General Ragis!rar. when copying this doc~men1 for public inspe9(ion, must cover the column containing 
E·"":;· ~.:.·:::! s&:;..:~:-:· r.:.:rc..ei a: pan: theisc~. 

Ii not lnchJded in seal/stamp. 



ENTER AB VE, NAME OF CANDIDATE [SHOULD sgAs IT IS TD APPE .. R ON SALLD•] 

i\ V\ ~C.h I~.;~~ 

ENTER ABOVE, ?1TY/TOWN ./ 

\U·c,\.-.~ 
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, 01s·n~1CT .;:: AF;:::..!Cr<.SLE 

"the °ibove candidate seeks nomination or election and of 

------l-t-+.-'4'!>-..::=;;;-.s.,,..g+...a.L-7.~· _:C~v~c~·---- signed hereunder or or the reva;se 
CO Nrr'ORCllY. ,FORTO'.~NCOUNCIL, NAMEOF'l(l\~'N 

side of this page, do hereby petition the above named individual io become a candidate for ih: office stated 
abovl\.in the [check only one] 

IZl"Seneral Ele<;Wy 0 Special Electio . y Demo?"aiic Primary 0, bepublican Prirna;y 

to be held on the 0 tt\.. .. day of ___ ''-.J (...1 U -·--' 20 _'_,and we do iur.her ~etition 
that his/her name be printed upon the official ballots to be usca at the election. 

COMMONWEAL TH OF VIRGINIA 
?ET!TION OF QlJAL.!f:!ED 

VOTERS 

:t is su~-ges1ec tra~ ye'~ f: g ==~<trc!'s - ::~ .. ~.: : 
m fad!!t2te fr;e pri:-csssr:; :;f 1~~ ~:.-,; • ~- :~z. 

the number e:i sig,..ia::.;;a~ ~: :::""'g·ss:: :-::- # ~. 
Sii!Sr dtSl"Ct 10' __ !0;:tii;:,:.2:~ 

A!J signatures rsquirsci by :a.,·:· ::sad rot bs c .. 
the same page r;f !f.s c;e~!fic:'. :~:. ... ~er:L~ 

I ~:~~~~;J ~~sci~~l~•~;,s:~~,~~.::~'~~;.}:~; 

I §¥~I§J~;~~~r 
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON Tl;E REVERSE SIDE OF THIS FORU TH~T S/HE :s ~ LEG~L RESIDEM7 c:: T'4E 'J'il"':OC S,.A-E< 'JO "':E"'c! ":' 

MINOR NOR A FELON WHOSE VOTING RIGHTS HAVf tlOT BEEN RESTORED AND THAT Sif'E PERSJ';ALLY wrnESSE!J <:.•Ce S\3!il•TJF-.::. 
SIGNER: YOUR SIGNATURE ON THIS PETffiON MUST BE YOUR OWN AND DOES ~lOT SIGNIFY AN INTENT TC \!QTE !=OR 'HE :P;o::".TE. 'C~ W:: s:i:;:: 0 '01'''":·.; :::; 

THAN ONECANDIOATE. 
~--...-~,,._,......,,,_;_,,,,~-==-""'=======·e'""""'·"l=~=-~~~--~~=-=-"""'l"'·~~:""""";-'"~..,.....~-

QFFICE j DATE 
USE t SIGNED 

ONLY POST OFFICE BOXES A.RE NOT 1! [Mu.st be ~s:: •·:-: ::;.:·: 
V ACCEPT ABLE a!t.:r LAST .1 D!G!TS ( 

RESIDENCE ADDRESS l Januar; '! f SC>;;;l.AL SECVR.' 
SIGNATURE OF REGISTERED VOTER House Numbe~ arid S~rcs~ Haflie or ! oT als~ticn i NUMBER 

Rurai Route and Sex l~vmt:.;;r and C1t··tTowo I yearj ' (:Y·c··"-' 

. ..;l....:Rc::E:.::cs1""0E"'. t."''C.:.E_(_c:_c_,_,., __ 0-,_J_h_' _c.._i_\_J_~ _+ __ -"C: :.; / L 

. Lt..- CITY IT o-.·::i 

RESIDENCE '' \ L'-/ f...-1/.J:. ~· 

.J-"===-'-'-'~--'-~..,_,~_,__~-----il<1//; &/~ ; 
i ~ """ 

di iL .• ~ <·· 

l 

* Privacy noti~e: Th~ Code of Virginia; §§ 24.2-506 and 24.z .. 521, authorizes requesting the lasi four digits of your social sscu;ity number '.o lad!!' 
checking this petition with the official irater registration record. You are not required to provide this information and may sign the petition wit'ic-u1 ti:: 
so. The State Board of E:lections or the General Registrar, when copying this document for public inspection, must ccver t~e co•umr ~oniainir·g 
social security number or part thereof. · 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFF!D1W!T ON REYER~:: Si 

SBE.0061521 REV 1.2013 



', 
CANDIDATE NAME: -i\ IC\ !\:;di,J t~"' i, OFfiCE SOUGHT: _&J_~~-:rt ...... ' ./ _____ _ 

CIRCu~.A TOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OFT HE llfl!TED ST ATES OE AMERICA, NOT A MINOR NOR A Fa ON WHOSE 
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THATS/HE PERSONALLY WITNESSED EACH SIGNATURE. . 

. ~ 1 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT fO VOTE FOR THE CANDIDATE. YO\J MAY SIGN PETITIONS FOR MORE 
TiiAN ONE CANDIDATE. 

i-='--+~"->c>-L..l..!-'-"""""---l-l-'L!..::'-='----+===-'-'""'~-se rlc\DY) . '\2',d l\ -l\ - I 
CITYiTOWN ~-"' ·\ en DY:J,..<l......,,.\f..., . ..,l\"'-.... 2 ....... ~ ... ·. -"""i' .. ·1. ___ .;.. _____ ....,. 
RESIDENCE I Wf "$£:vJ)._;,-.l ~') 
CITYITO\'j.~~cJ11ti 1~1-5:~ v ~ z~·;._;_-q.........;.~4-._li_1...,( 1_1_<.J~;--------1 
RESIDENCE {,'It> ., 

() 

OF SOCIAL SECURITY 
NUMBER 

- ,,-/ PRlNT NAME OF PERSON CIRCULATING THE PETITION /" /. --:Y /. //: U'.i.. ,/ /,,-:- ~uc (_I 

f';ivacy nclic~: ~~e ,::;oae af Viiginia, _§ 24.2.-506 and 24.2-521, authorizes requesting the 1ast four digiis of your social security number to facilitate 
:r.e.~~;"c '.r,;;: cc,:if.on wiL'1 ;J1e official vo\er registration record. You are not required to provide this information and may sign the petition without 
2:"; :s :~e S::;te 8oc::a 0; Eec;ions or the General Registrar, when copying this document for public in~pecuon, must cover the column containing 
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voters oflhe di 'ct in )'Illich · . ove cand~ate seeks nomination or election ard of 
_ .h l ~ l. C::r ;;:. __ signed hereunder or or the reverse 

COMMONWEAL TH OF VIRGINIA 
PETITION OF QUALIFIED 

VOTERS 

COUNTY OR CITY OR, OR TOWN CoUNGIL, NAME OF T'.1.\~l 

All signatures required by law need r-o! be or 
t~s same pa·ge of i.'?e ps:;tiCli. i·~u:r"srcus 
pages mayos circuiateo. 7:-:s c:r~Jis1::r cl 

side of this page, do hereby petition the abov~ named individual to become a candidate for ibe office stated 
above In the [check only one] I each oaoe must bs a oerscn wh~ is hsi~hiris~ 

a ienai resident of ma Unite~ S~a:es of .~.mer:~ 
and vvho is not a minor ;or s ·feb~ wfi.cse 
votino richts have not b:sn rsstcreC. ihs 

~eneral Electg D Special Electi.on qoemocm!lc Prtmary t;! Republican P~mary 
to be held on the ~ay of . . . ,Jo u ___ , 20 £6... and we do iurt~er pelltior 
that hislher name be printed upon the officiai ballots to be used at the election 

clrc~!ator also must sweai or affirm in ~he 
affidavit U1at sfne peiscr;si~y wtL.,esssd the 
sianature oi sacr. voter. 

CIRCULATOR: 

SIGNER: 

0FACE 
USE 

ONLY 
T 

MUST SWEAR OR AFFIRM IN TfiE AFFiOAl/IT ON THE ~EVERSE SIDE OF THIS FORM THn SiME •SA LEGAi. RES:DENT Q< ;;.;;: ~NffE: STAT:S •:;: ~!;.;:::~;> >,r;o; 
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE '40T BEEN RESTORED ANO THAT SIHE 0 ERSCNALLY Wl7NESSEC EACr S!G'!~T1JRE. 
YOUR SIGNATURe ON THIS PETITION MUST BE YOUP. •J'NN AND DOES MOT SIGNIFY Al\ INTEl,T TO VOTE •OR H: ~ANOI:A.T::. "iO'.l w:: s:G~ P:'"l":::iS =:::. 'I:li 
THAN ONE CANDIDATE. 

DATE I 
SIGNED l 

POST OFFICE BOXES ARE NOT [Must be • "s:::: '-CT:: S!:Lo•· 

ACCEPTABLE after ! LP.ST 4 DIGITS C 
RESIDENCE ADDRESS I January 1 I SOCiAL SECURi" 

Hauss Number and Siree! Name or of election l NVM8ER 
R·Jral Route and Box Number and Cit ·/Town yearj i '.·;.:;;:,:~·,~·L 

T fQ'> r"fl -r'll-11 1 ... 1 ?.es1m.:E b ~· > (... . q ·'l t. HJ..,..;, ; Ne! .~/)/ 
I f) ; ..._7 ,_, ! 
i C1n.rro.~>1 "£,/,. tJ..r101. · ' I r4 I !... 

; ~/JI 
; I . 

' I 
'-+--\..:?3~~~--:=:.... __ -~="'--"'---'-'-"'.!.:~'-'-"";.:__-'-'-~~·~/'JI 

r:s::;CE &22-5 Dehol?--;r, ! 
CrrvrrowN /VV;+-

RESIDEt;CE 
\} 

CrrvfTOWll 

RESIDEl:CE 

crrvrro~wi vf)_ 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIOAViT ON REVERSE.~ 

* Privacy notice: The Code of Virginia, §§ 24.2-506 an(i 24.2-521, authorizes requesting the last iour digiis of your social security number to 'scr 
c!Jecking this petition with the official vdtEir registration record. You are not required to provide this information and rnay sign tr.e oeti!ior- wi!hc:n: 
so. The State Board of Elections or the General Reg•strar, when copying this document for public inspection, musi cover ihe co•u'!ln ccntsio,i"~ 
social security number or part thereof. 
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ClRCULl>.TOR: MUST SWEAR OR AFFIPJ.i IN THE AFFIDAVIT BELOW THAT siHE ISA LEGAL RESIDENT OF THE UNITED HTATES OF AMERICA, MOT A MINOR NOR A FELON WHOSE 
VOW~G RIGHTS HAVE NOT BEEN RESTORED AND THAT s/HE PERSONALLY WITNESSED F.ACH SIGNATURE. . 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT iO VOTE FOR Tf!~ CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

JFACE -··M~ ... ~.~--···-··:1s~:Jio USE 

....... ;' 

SlmlATURE OF REGISTERE[J VOTER 
-PRINT NAME lol SPACE BELOW SIGNATURE 

,/···~~i.t 

POST OFFICE BOXES i!~ [Mul\it be 
ACCEPTABLE after 

RESIDENCE AOORESS Janu'arv 1 
House Number and SfJ'*lt Name. or . of election 

Rural Route and Box NurnbSr and Cit .'Town year 

RESIDENCE 'j()-) \-i/cSJ-.. fu·~!d.M-5f-. ·---
CITY/TCY.VN ; l1~LYJ..~~2.~..2-·~ -

*see NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
[OPTIONAL 

CIRCULATOR'S DRIVER'S 
LICENSE NUMBER, IF 

APPtr~ 

.;u;:;.:= c= ~.or~.?.:f CRC"i!-:EE2F:RSG!f AJ'!:.~riTO .~. ~N!STER OAT.-iS llOTARY REGISTRATION t~UMBER** JATE:NOTARY COMMISSION EXPlREflt* .-. ...... _..._ ..... ..-.;;;;.;.;..;;=,-.;;.;;=--.;.;.;;;,;,.;;;;;.;.o....,o.;,,;;..,,.-;..m.;.m;.o=.o=o.==="""'=~.. * 1liF Parr=e.t•sq........_ 

;';a~y nc:tice- Tha Code of Wgtnia, §§ 24.2-506 and 24.2-521. authorizes iequesting the last four digits of yow social security number to facilitate 
,ec;frg tilis patit1cr: with if,e official veter registration record. You are not required to prcvide this information and m~1y sign the petition without 
·/~ s:. Ths Sta!~ Ekar·j of E!ections er the Genera! Registrar. when copying this documer.t for public inspection, must cover the column containing 
:· ::::·:: :eci..!~f~' :-:w:-r.:.e: ::·~ :2l t:"lsre:.f 

1iot inc!uoeo in seai/stamp. SEE·5061521 REV 1.2013 



ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE .qrr 15 TO APPf.AR Olli BALLOT] 

We, the qu~i~ed voters of 
____ :A!;..._.. II\. ~ __ signed hereunder or on the reverss 

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF Tir.'IN 
side of this page, do hereby petition the above named individual to become a candidate ior ihe office s;ated 
above in the [check only one] 

~ General Election D Special Election . [J Democrabc Primary D Republican Pnrnary 

to be held on the-~ day of fv t}.~"\i h..t::::__, 20 ~- and we do furt~er petiiicn 
that his.lier name be printed upon the official ballo!S to be use~ at ihe election. 

COMMONWEAL TH OF VIRGINIA 
PETITION OF QUALIFIED 

VOTERS 
[Must be filed ·;,;Iir. Decia~aiicn of Camiit:scy~ 

All signaiures requ~red by !av; need ~,ot be or. 
the same p8ge of !he pet~tion. Numsraus 
pages may be ci;culated. The circuialor oi 
each cage must be a oerson who is her.ili:nssi 
a !eoal resident of the United States of Anericc 
and who is not a minor rior a fe!cr: whcse 
voiinc rights have not been restored. The 
circi.Jator a!so must swear or afflrm in tne 
affidavit that slhe perso~afiy w:tr:ssssd tt;s 
slona tu re of each votar. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIOPMT ON THE ;iEVEHSE SIDE OF "'.HIS >=ORM T~.;r Si>iC: :s ! ,EGA~ REs;;;-:N: ;i: 7f-!i: \J1,f!i:C E""A':OS :·= ;1;,:;:;:~. ~;Q'" .l 
MINOR NOR A FELON WHOSE VOTIMG RIGHTS HAVE ;jJT BEEN RESTORE:JNlO ThAT S,;;;:: •ERSON~LL' ·~~~:SSEO :Ac" ;:G•,.~T.;RE. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUi· )\':'<;>,NO co:s ··~" s:G•1iFY A~ ~~:•;:- "'.:: {()T;: ::;;;. .,.~:co•,;:::;:;.·-=· "<()0 ;:;r• Si·:i\ -='";:-•.; :;::; -"·::-~: 

OFFICE 
USE 
ONLY 
T 

THAN ONE CANDIDATE. 
=::;::::z:::a=:===.=-

SIGNATURE OF REGISTEl'tEO VOTER 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
riouse Number and Siree! Nar;e or 

Rurai Route and Sox Number ard Ci!vf!o\Vl 

RESICEllCi: 

i RESIDEl:CE S\1°?7 5r~flfl"f '; \ k 
_i ~ITYIT~::N ~\t.1-\tt-o~? 'JI!.- "J.."':,-:Z J...o 

I DATE 
I SIGNED l !Mus+ ba *sEE-N~"""E aE.:..c·:~: . . ~ . 
I after l LAST 4 DIGITS Of 
1
1 

January 1 j SOCIAL S-EC'JR!T 
of election I NUMBER 

i year] 1 ~V~! .. :•'.:'-'..! 

[\le i 
i 

* ~cy notice\ T;;code of Virginia, §§ 24.2-506 and 24.2·521, ~uthorizes requesting the iast iour digits of your social securi1y 
checlllng this pelitioo with the official voter registration record. You are not required to provide this information and may sign liie ~ 
so. The State Board of Elections or the General Registrar, when copying this document for public inspection. musi cover the coi1 
social security number or part thereof. · 

ll: -ta 
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:o;,r;;:ueo i'RCM REVt:RsE s;oe CANDIDATE NAME: 

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT siHE IS A LEGAL RESIDENT OF THE UNITEo STATES OF AMERICA, NOT A M!NoFt NOR A FELON WHOSE 
VOTING RIGHTS HAVE NOT BEEN P.ESTORED AND THAT siHE PERSONALLY WITNESSED EACH SIGNATURi;:, . . 

C!RCUU.TOR: 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR TH~ CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

_0..,F ... FIC_E..,..-~---.-~-=~--~---..-----·'-~·----·---.,--:D~A:-:T~E!""""l""'-"-----ll 
USe 
O~LY 

SlGNATURE OF REGISTERED VOTER 

:~.CE PHVTOGRA?H1CALLY REPROOUCtBLE 
~~OT.i.RY SEALiST.t..!.AP BELf.Yli 

•:~not rnciudeCI in seal/stamp. 

pos·r OFFICE BOX.ES £LRE NQI 
ACCEPTAB'-E 

SIGNED 
[Must be 

after 
Janu;try 1 
of eleetion 

y~ar 

*SEE NOTE-Be~ew 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

<RIVER'S 
LICENSE NUMBER, IF 

APiflf: 
NAME Of STATE THAT ISSUED 
T~E CIRCUlATOR'S DRIVER'S 
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ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPE'P.R ON BALLOT] 

~~ SClil 16tZ:w\ 

We, the qu 

-----'-"...,,""""-"-'"""=w;,.,,..__=~~-------signed hereunder or on the reverse 
COUNlY OR CITY OR, FOR TOWfi COUNCIL, NAME OF f'.l\'IN 

side of this page, do hereby petition the above named indiviciual to become a candidate for the office stated 
above in the [check only one] 

·'ftPGeneral Electiop ,,D Special Election Doeivocraiic Primaiy ~ Republican P~ma;y 
to be held on the-~ day of . ~J t)l;;_...f'__.,,A,\.-J-___ , 20 •-l.;; and we do fLJiher oetiiion 
that his/her name be printed upon the official ballots io be used at the election. 

COMMONWEALTH OF VIRGINIA 
PETITION OF QlJALfFiEC1 

VOTERS 

Al! s!g~atures reqt:irsd by :a~·~· need :-iot 03 c 

I ~f~~~;J!{~;~~~~~~'.:if~£~~~~~~ 
j :~~~~~~e~~.~~l3o;,;~~~;~~e~ i~~;e~,~~:;s! 

votinc riahts havs no'! "b~&""° ~ssi~re.;i- -~$ 
circuiator also mus~ swsar or affirm :n ~hs 
Effidavit that Sifie DEFS071afiy '<'!!t°"SE5e-:J m5 
sianaturs of sach v~ier. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFID.~VIT ON T~E REVERSE SIDE OF THIS FORM T'i;lT SiHE ;s .~LEGAL RESiOEfff :JF Tr.E 'JN•-:t s-0-2s '.F ~''==·> 
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVf: 'mT BEEN RESTORED AND ThAT s, ~~PERSONALLY Wf'NESSED ::.'.~!' $l'::i'<A7 J?.:E. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YO'Jll OWN AND ODES NOT SIG~IFY P.N i!\7::.NT T~ vo:: FOR TH~ CFl<O•:~.·=· 'J" '.\,':- Si';'i ~::"·-.c:,s ;::.: ::· 
THAN ONE CANDIDATE. 

OFFICE 
USE 

ONLY 
T 

SIGNATURE OF REGISTERED VOTER 
PRINT NAME. IN SPACE BELO~i SIGNATURE 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Numbs; and Street Narns or 

Ru;al Route and Box Number end Citvf.ow;i 
-·-1 

I RESJDa:ct ?/"'r/· · .(/J::z.:;.,,,. ... .- ,_ ::> . 

CITYfTow:i 
I ~..., 

i RESJOEt:ci;.W .. C,~ g- ti"({....) ~t. 

CrrifTo~w fJ-~ !l,,. -r' ·'· 4 j / 
·-1-

1 RES!OEt~CE 

I CITYfTOWN 

RESIDEtlCE 

CrrYfTa:m 

RESIOEt:CE 

C1TYITO\\~l 

(• •' (\ \ 

\---\.~ \ \ 

I DATE 
i
1
, SIGNED 

fMust bE ~s::s ~..,- ·~ ~t::' 
·1 after LA)~'- •! 0·'.G!TS 
! January ' i SC'· 
l -of sisctiort ; 

yeari 

i ' 
p!:xf t 
i 

,~~<:. :J k, 
... -~. i 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE t>.FFIDAV Si 

*Privacy riO~; Code of Virginia,§§ 24,2-506 and 24.2-521, authorizes requesting the last iour digits of your sociai security;;,;;;;;;-;~ 
checking this petition with the official voter registration record. You are not required to provide this information and may sign ihe p.;:1,:i,;:n ..,.;1;-;: ·ii .:Jc 
so. The State Board of Elections or the General Registrar, when copying ihis document for public inspection, must cover !he coil··~ co~!ai;i1ng , 
social security number or part thereof: 
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~ ' .... ' . 

CIRCULATOR: MUST SWE/'.R OR. AFFIRM IN THE AFFIDAVIT BELO'.'I THAT S/HE IS A LEGAL RESIDENT OFT HE UNITED STATES OF AMERICA, NOT A MINOR NOR A . FaON WHOSE 
VOTit.!G RIGHTS HAVE NOT BEEN RESTORED AND THATS/HE PERSONALLY WITNESSED EACH SIGNATURE. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENTTO VOTE FOR TME CANDIDA TE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

)FACE 
use 
WLY 
ff 

SIGNATURE OF REGISTERED VOTER 

POST OFFICE,,BO~::::-:.......,.r s?C:-Jio 
ACCEPT ABLE [~::~e 

RESIDENCE ADbRESS January 1 
House Number and Streat Name or of election 

Rural Route and Box Number and Cit /Town ear 

f-=~...!.J,t=-....;,<;,L--------i-:-=RE:.:::SID:::.:Et,~·ce,___"?7_. _;_{---.:.2.? --=:_..'.)c{ foJ_EJf 
CITYffOWN -'1 ,- ': f;c ,.~""'.'.) ..,........~] Ah1· 

"'"''tx· ,/- :> l·r~) 

---t--'-""s~__,>=<..~:..:...!~.=:.!;1:=---=--------' swear or affirm that (i) my full residential 
~-+"'-"'"-"'-=-"---'4-="""'-"""'°'=---'="=-'.._..--l'_-+--·---,1t--.. in !he S!ate/Cqmmonwealth of 

*SEE NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

F 

-·~1$"7f~ 
CIRCU!ATOR'SDRJVER'S 

LICENSE NUMBER, IF 

Privacy notica: The Cede of Virgi~ia, §§ 24.2-506 ar:d 24.2-521, authorizes requesting the last four digits of your social security number0 to facilitate 
2he:;;!ng <Mis petitkm with the offici3i voter registration record. You are not required to provide this information and may sign the petition without 
: ::~.; ";: ;>,e S:a!s B;;ara ·Jf E!eciions or the General Registrar. when copying this document for public inspection, must cover the column containing 
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-~. 

We, the qualifi v ters of I !MlisT,ct in ~ the above candidate seeks nomination or election and of 
lA.-\ '\ 1 "r:"t. C. v ·----signed hereunder or on the reverse 

COUNlY OR CITY OR, FOR TOWN COUNCIL, NAME OF T1JWN 
side of this page, do hereby petition the above named individual to become a candidate for \he office slated 
above in the [check only one] 

"Bf-General Electio~ Cl Special Eltictltm tJ Democratic Primary 0 Republican Ptjmary 

to be held on the n"'l!mi of . . \\lr1n I__. 20 _JL. and we do further pe!iiion 
that his/her name be printei:I upon the official ballots to be us~d at U1e election. 

COMMONWEALTH OF VIRGINIA , 
PETITION OF QUAllFIEO' 

VOTER.S 

Al! signatures isq:.iireC a~· ~:r<.· ~ee~ n:=-t he :::. 
the same cags of th; pettfo!":. ti-..u~sr~.!S. 
pages may be cifct?iatsd. '7hs frc.;:2t:~ of 
eac.11 oace must be a cerson wh:; ·s ::E.r)J-:irr!~ 
a ieoal rsside'it cf the Vnitsd S!ates of .~:ra~~. 
and who is not a minor nor a faion l'.--::~s& 
vciino riah!s have no! bes;: :seiored "'"~;; 
circulator a!so must svr·eer v-~ affir: ., ~ 
affidavit that slhs oersc:ia:: r :mlr.ssss-::l the 
sianatilre of sach veter 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON T'iE REVERSE SIDE OF THIS FORM TH~T SIHE :s;. t::G>.L R!:SIDENT OF Ti<E ;i1iITES S"";;-:-::; ~;: ~··;:;:-;:; ''Ci 
MINOR NORA FELON WHOSE Vi:l'flNG RIGHTS HAVE ~OT BEEN RESTORED AND THAT S1HE ~ERSCN~L~ Y \'.~TNESSE!l EAC-l s::;:,!T:J"1E. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES No~ SIGNIFY AN !~7ENT TO \i:l~E FOR T~E ~A•1.:::01.~:. 'fO'" 1:.;·; s:::;•' ~=''';'.:" : ~-:;:t ~.·~ 
THAN ONE CANDIDATE. 

OFFICE 
USE 
ONl.Y • 

SIGNATURE OF REGISTERED 'VOTER 

1 DATE 
I SIGNED . 

POST OFFICE BOXES ARE NOT j {Must t>e 1· ""5EE '.•.::--: ;;.ELC-" 
ACCEPTABLE • after LAs·r 4 O!GlTS <: 

RESIDENCE ADDRE$S I January 1 ! SOCIAL SEC!JR!" 
HoJse Number and Siree! Mame or I of election I NUl'f'l9E't 

Rurai Roule and Sox Number sod Ci\ iTown yearj 1 rc"'~':-··.-.:.c1 

'\, 

·..,.,··~ '"f' 
·: !~J:~-.~ 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSES 

* Privacy ncit!Ce: The ~~ Virginia; §§ 24.2-506 and 24.2-521, auihorizes requesting the last four digits of your social securiiy numbs· :o :aciii 
checking this petition with the official voter registration record. You are not required to provide this information and may sign the ;:;etmon \'i1hcut o: 
so. The .State Board of Elections or the General Registrar, when copying this documeni for public inspection, must cover the coi!!'lln conta1n;ng 
social security number or part thereof, 
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\ '. ,, ~ ~. 

OfflCE SOUGHT: 

CIRCULATOR: MUST SWEl\R OR. AFFIRM 11-1 THE AFFIDAVIT BELOW THATS/HE IS A LEGAL RESIDENT OF THE UNiTED STATES OF AMERICA, NOT A ~NOR NOR A Fa.ON WHOSE 
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THATS/HE PERSONALLY WITNESSED EACH SIGNATURE. . 

SIGNER: YOUR SIGNATUR;o ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN IMrlS'IT TO VOTE FOR THE C.ANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

"'o"'FF""1c"'E"i""==========-~====...,..-~..,..-~~·-·--·-"'"~-0·---r---:D:'.A'f"Ti!ll!:'-,--------I 

USE 
C::LY POST OFFICE BOXES ARE NOT ~~:Eb~ *SEE NOTE BELOW 

ACCEPTA[:ILE . after LAST 4 DIGITS OF 
RESIDENCE ADDRESS January 1 SOCIAL SECURITY 

SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER 
I [PRUIT NAME IN SPACE BELOW SIGNATURE' Rural Route and Box N_urnber and CitYL);.;.Ol?l;;;'n"" ..... .,_....:Y:.;;B;;1¥"'1r1.._ ..... _....i.:o;;oP.;.:TI:;;:0:::;::;11...--1 
\ i 

...:::::="-'-'~'-:,,,·"-'\r.::::~>:====.::::::=Q.Jc..=....:=--_;__---l-~RE~SID::=Et~~C,,,_E ...:!~=D.!.!!1--"<:t· ~~p Cc c{ S !_ ! \$S11At 

I 

/ . P'<INT NAf.lE Of' PERSOcl CIR CU LA TING THE PETITION 

--........// • /. :.· ,/_.1·, :: I/, ;~{_/, 
__..-'; ~ £/- . ~ ~ ""'· l-L 

·,l.~ ._:f: ::: :.::~=-'.' :.=: C':';-!:~ F2=t~'.j~; :..W'f~:J.":l=u TGALlf tl\STEROATHS NOTARY REGISTRATION t~W.~SER~1~ OATEtmTARY CO~{M!S~1oa EXPIRE;.;.* 

~·i.;~cy ,;ottca: T~e Cede a·' 'Jliginia, §§ 24.2-5G6 and 24.2-521, authorizes requesting the-1ast four digits of your social security number to facilitate 
:cs:<n;; t•"s pe~t;e;r, with u1a official votsr registraiion record. You are not required to P'OVide this information and may sign the petition without 
::';,~ s: -:-r.: 3H:te aoara of Eiectians or the Ganerai Regisirar. when copying this docume1r for public inspection, must cover the column containing 
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- -· •) ( '-~ . J (~ 

::•,~, iC:C i'R..)JJ. .~:,·ERSE SiCE CANDIDATE NAME: A (C'\ l\ ~.::.-h I t)1 Z.i VSO~FICE SOU~HT; . f~\ A 'foK.. 
CIRCULATOR: r.IUST SWEAR OR AFFIR/.l IN THE AFFIDAVIT BELOW THAT SIHE IS A LEGAL RESIDENT OFTHE UMtED STATES OF AMERICA, NOT A MiNoR NOR A FB.ON WHOSE 

VOTING RIGHTS HAVE NOT BEEN RESTORED AND Tl;IAT 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. 
~)F=Fl~CE""F~"""'==""""~~~~=-=-=~~~=~i==~~~...,.~-...~~~-~-."""'li"""'~D~A~T~.,_...,...~~~~--~~ 

• ~G~D 
POST OFFICE BOXES ARE NOT [Must be 

ACCEPTABLE after 

SIGNATURE OF REGISTERED VOTER 
RESIDENCE ADDRESS JanUalY 1 

House Number and Street Name or of eleotion 
Rural Route and Box Number and Cityffown yea 

C1TYITOW~ 

RESIOENCE ~'\r;tl tf i(.,::-,,J ],") 

> . ,. , J II!\ 
""",;;;;,=~""===="""'J,,;:"".,.-c4..;'(=k==~==~=.i..iC.,..1TY.,tr-o\il.i~:~b=.-=k:.=1 .. ',..'IA...=·=·"""'· , \tr _a·~);i-( 

:mmonwea!th of Virginia ~. ~ AFFIDAVIT· 
f'1\ i ~ i \. ~"t h 1 i \ t ·7 t 11<; , swear or affirm that (i) !TlY full residential 

irs~s is j0 7 { qc 1~ lt<t ~ • ,,. ~ . • . in the ~-tate/Commonwe~lth of 
_J/ 11·a, 1 ,,,. ,,; v; in the County/City/Towr or . _ e-h nt.t.:J' ___ ; (11) I am a legal resident of 
-.,;;i:ed SFa;es of J.merica; (iii) ! em not a minor: (ivi ! am noi a felon whose voting rights"hava not been restored; and (v) I 
·,sssec !.':e signaiJrs of each oeison who signed this page or its reverse side. I u!Jlil]3rstand that falsely signing this affidavit is a 
·~i' pur.:shable b;· a ;r·aximul7i f:ne up to $2,500 and/or impri on up to tv a· 

*see NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

Tloli 1S'11S:) 
CIRCULATOR'S DRIVER'S 

LICENSE NUMSER, IF 
APPKCABLE _ _.Yj ____ _ 

Nil.ME OF STATE THAT ISSUED 
THE CIRCULATOR'S DRIVER'S 

_t 1q-~CE-NS-E ---
CIRCULATOR'S LAST 4 DIGITS 

OF SOCIAL SECURITY 
NUMBER 

<, ;;~·; '1~ti::,;· -,E: 2-:.oa cf \•!minia. G§ 24.2-506 and 24.2-521. auihorizes requesting the last iour digits of your social securtty number to facilitate 
·::;;i~c :~,;s c;;;~;ic~ .di Lie ofncia·i ~otsr regisrralion record. You are not required to pr·Jvide this informatlo.n and may sign the petition without 
: ,,.; 0; .,.r.a S:=.:e E:ar'1 a! Electi:ms or the Genera! Registrar, when copying this document for public inspection, must cover the column containing 

SBE·5061521 REV 12013 



ENTER ABOVE, CITY/TOWN Ef\. TEP. A.BOVE. z;p + 4 

'-.. 
COMMONWEAL TH OF VIRGINIA 

PETITION OF QUALIFIED 
VOTERS 

ti ~/o R-
ENTER ABOVE, OFRCE SOUGHT 

!t is sJggsslsd that 7c·.::. ~s c-;~:tr:>'1S ·~ :o~ ... ·ti : 
to fadiitcie !n~ p!OCSSS;::~ t7 :!is fii!:-:.g ~! ;·:-;,; !~i 

, ___ E_N_T_ER_A_B_O_VE_.-D-IS_T_'!_!C-,-. :F-~-·P-P-cl-C-A9_L_E-I the r.~mCer oj sign~:.:rss by ~cn~~esS'.:--a' : s: 
enter disirici no .. __ ~C?pu=:o;aJ}. 

We, the qualified voters of Iha district In ~ 'ch the above candidate seeks nomination or election anj of 

-------\'o_.!,l....J<:..WUJ..!.i....!C..l!::l,_~---___ signed hereunder 0' or the reverse 
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF 1 CWN 

side of this page, do hereby petition the abO\ie named individucl to become a candidate ior:hs office stated 
above in the [check only one) 

lB General Election 0 Special EteCtion Doemocrstic Primary D Republican Primary 

to beheld on the iZ'fh day of k )J1L..eH"-~"4:?.1-- , 2olf._. and we dJ f"rtherpetition 
that his/her name ~n the 011ici~l6a11ots to be use1 at the election. 

Al! s1onatures reauirsc Cy :a-\'t r:ae: ;~\Os c 
the same page af !~s ps!!ftcn. N'.iiiefO~S 
pages rna~: be cir:uiatsd. ~~s circ:;!stoi-oi 

, each paae must be a nersvn whc is her~~!--= 
a leoal resident of1he JniisO :S1ates ~~ ::.7:':1.sr 
and who is not a rnin~r :-1cr a fsicFl u~~se 
voiinq liqnfs have m:t besn ;est~reti Tns 
circulator also 1111Jsi swear y affitffi ~:: t~~ 
affidavii lhat slh& oe;sonali; ·1:\n;;s~ad !iie. 

1 sianature of sac~ vo~r. 

CIRCULATOR: MUST SWEAR OR AFFIRM INTHE AFFIDAVIT ON T"E REVERSE SIDE OF THIS FORM 'i;.!~T S/1-iE !SP. L!:GAL "l:SiCEm O!' "Y!: ·.;:irE: ;~~-=s ::= ~·=='<:• .. ·:: 
MINOR NORA FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED ANO THAT SIHE PERSCNAL. Y Wi1'NESSED EACH Si'.:'i.> Ti,,'<E. 

SIGNER: YOUR SIGNATURE ON THIS PEtITION MUST BE YOliR OWN AND DOES NOT SIGNIFY Al; 1t;7ENT iO ~OTE FOR T:<E CA•,::;:JPE .. , o;. :.:.>.r ;;;;;·, l'E"F;;;:>"~ =<:~ . . .,, 
THAN ONE CANDIDATE. 

OFFICE 
USE 

ONLY .,. 
SIGNATURE OF REGISTERt:D VOTER 

PRINT NA.\ie I SPACE BELOW Si$11ATURE 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Number arci Street Name or 

Rural Route and So~ !~umber and Citv/Tcwn 

DATE 
S!GNED 
\Must be "s;.:. •;:::;-;;: SELC 

! after . LA.ST 4 O!G!TS 
I Januart i ! :;;;!OCl-4.L SECVR 
! of election j NVMSE."i 
' yea:rj 1 'o?~;c:. ._ ~ 

!-="-.!:..=>..:.~'-'---'-iµ.;.::=...---- ·--1-'~:=.-4...;t....!...;l-..¢=...r:.oa::l::!""'-__::.:.C~...,( ""'-""' 'S (n( {~; 
. ,; ! 

CiiY/TOWN 

RESIDENCE 

CITY 

RESIDENCE 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE l 

" Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, auihorlzes requesting !he last four digits of your social security number ;o faci 
checking this petition with the official voter registration record. You are not required to provide this information and may sign the ~-elition V'illiou! ~ 
so. The State Board of Elections or the General RegJ;Strar, when copying this document for public inspection, must cover t'1e colt;mn contair.ir.g 
social security number or part thereof. 

S8E'®6/521 REV 1.2013 



" ( '/ ' t 
CANDIDATE r~AME: A (g, h Sc.-h 1 (fT z.1 \JSbFFIG:E SOUGHT: 

:RC\Ji....\.T'JR: i.ii;Sj SWEAR ORAF•IRM INTHE AFFIDP.Vli BELOW THATS/HE 13 A LEGAL RESIDENT OFlHE UNrreo STATES OF l\t.IERICA, NOT A MiNOR NORA ffiON WHOSE 
VOT!NG RIGHTS HAVE NOT BEEN RESTORED AND T~AT SIHE PERSONALLY WITNESSED EACH SIGo'IATURE. 

SIGNER: YOUR SIGNATURE ON THIS PF:r!TION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO' VOTE FOR THE qANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

'FICE 

SIGNATURE CF REGISTERED VOTER 
PRl:H NAME IN SPACE BELOW SIGNATURE 

POST OFFICE BOXES ARE NOT 
ACCEP"r ABLE 

RESIDENCE ALlllRESS 
House Number and Slreet Name or 

Rural Route and Box Numl:$;" il!ld Cit ff own 

RESl'.JEt~CE 

CtiYfiOWN 

RESIJENCE 

Cr ·irow: 

DATE 
SIGNE.D 
{Must be 

after 
January1 
of eleetion 

ear] 

7l:n::,-:weaith of Viiginia ~ • AFFIDAVIT· 
~\· t\ · \ <> h 1 r\ f-z. 1- , swegr or affirm that (i) my lull residential 

~ ~~ 2 i . Cl - dc.· Ir r€ _in the State/Ct:<rnrnonwealth of 
\! i \-,:1 r .1: ~-- · '~; in the Countf/CitylT own of . ·. c,..h r'Vl: · · . _; (ii) I am a legal resident of 

*SEE NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

'""TbL-£151.1'0 
CIRCULATOR'S DRIVER'S 

LICENSE NUMBER, IF 

\tKCAeLE 
Jni:ed S'~tss cf /<jnerica; iiifi i am not a minor; (iv) I arr not a ·elon whose votmg nghts have not been restored; and (v) I 
::sseo ~1e sig;iature cf each 'person who signed ihis page or iis revo'3rse . e. I derstand that falsely signing this affidavit is a 
'i ;;fs'1abie bys maxi;;;um ~ne up to $2,500 andior irnpris n er\ up o te 

NAME OF STATE THAT ISSUED 
THE CIRCULATOR'$ DRIVER'S 

_ .. ·~ 

UCJ~CENSE 

CIRCULATOR'S LAST 4 OIGITS 
OF SOCIAL SECUR!lY 

NUMBER 

SBE-5051521 REV 1.2013 



COMMONWEAL TH OF VIRGINIA 
PETITION OF QUAl1IFIEL 

VOTERS 

ENTER ABOVE, CllYITOWN :.NTER ABCVE, ZI? • 4 M /tv( (). [c !tis s~g~sstsd \~ai )'C~ fas ::s:1\10~s ' ::-.,·•. 

_EN_TE_R_AB_O_VE_,_O_F_Fl-CE_S_O_U_..G_HT .... -=--r.;.-~~---------ENTE--R-AB_O_V_E.-0-IST-R.!-C,.-.-,F-A-P-FL-IC_A_BL-E ..... ~~~:~~~~~~~~~~-s;~nf ~r.~:~s:;~c~-

We, the qualified voters of the distrl~~ch the above candidate seeks nomination or election and oi 
1( \Lia.VY\ OV\ •. · • signed hereunder or on the :everse 

Al! signatures ;squired C)' iaw "":esd e;ij be 
me same page ci the pe!Won. Numerous 
pag~s may bs ci'.cu!atsd. The ~ir~tilajo'. ~i 
eacn page must oe a ~erscn wr.o iS nen.hn 
a leaal resident of the United Sts!ss of A.71 
and 'iVho is not a m!n~ nor a fe~n whose 
voting riahts have :ict been restored, :tis 
c~rcuiatcr also rr.ust swear or affiiil'i i~ ~he 
affidavit U1at sine cersona'.!v ·M!~sssed ths 
signature of each votsr. 

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME O~ TOWN 
side of this page, do hereby petition the above named individual to become a candidate for ihe office stated 
above in the [check only one] 
~ General Election Cl Special Election 0 Oemocraiic Primary D Republican Primary 

to be held on the ctr·f!t.. day of b)12~ la.er- , 20 16._, and we do ~urther petition 
that his/her name be printed upon the offK:ial ballots to be used at the election. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON rHE REVERSE SIDE OF THIS FORM THAT slHE IS A LEGAL RESIDEN7 Cl' '"h: ~t<!>EG ;;<.:..r:s ::;< ~1.';:R;c~.: 
MINOR NOR A FELON WHOSE VOTING RIGHTS HAilE NOT BEEN RESTORED AND i'iAT Sl14E PERSONALLY Wf'":-!ESSED EAC<"' S::;>« T:;?E. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YJUR OWN AND DOES NOT SIGfJIFY ~N :li!ENT 7() ·/QTE =c~ 'HE CA~;~C,!,7:0. ·1:::; '-'..'.~SI';'; :F'-~;c·.s =::::. 
llWI ONE CANDIDATE. 

OFRCE DATE 
SiGNED 
[Must be 

USE 
ONLY ,, POST OFFICE BOXES ARE NOT 

ACCEPTABLE , after ; L'.;ST 4 D!G!T~ 
RESIDENCE ADDRESS l January 1 l SOCiAL SECV 

Mouse Nu!iter arid S:iss~ "~a:""je er I of eiect!on i NUMBEF 
Rura! Route anti So>. N1.Jmhsr ano ~it'1;"'i"cvm I veari 1 _, _ ~::;_:;..:..;l 

~ ~ -- =- i_·-v J , ..... t . ,, i 

J--Sl_GN__._~------~--'--- --+:..::RE:=E:::ID:::E';.;:'c,,=-c ~1--~"'--:Jr;,.:__-b_·_~~--l'"--:'--7-'-i ""':;"'·o.,.....'..t"'. ~'-'~· t; :fi:h-rii) 
"l ' j '.f"'ti." ~~....;.....;.;...;b0¥:.~ ..... .l.'..:;;;~~~~~==..i.,;C~m~,:;;,;;.ITr:m~.t~1•1'-;;;.;.1-~~-~'~'~-~,~~d1~?-"'T"-..,~~~-=,...,~_,.~.;.....,....,.,..,..,, .. ~~ 

RESIDE•:ce • t: ( y '2 

•Privacy notice: The COde of Virginia;§§ 24.2-506 and 24.2-521, authorizes requesting the last iour digits of your sociai securiiy number \o fa1 
checking this petition with the official voter registratior- record. You ere not required to provide this iniormation and may sign ihe pe!iiior. witho;;t 
so. The State Board of Elections or the General Registrar, when copying this document for public inspeciion, mus! cover the coiumn co~tai11ir 
social security number or part thereof. 

SBE.006/521 REV 1.2013 
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., t . 1 I. 

:.;:;u;1s.;:: F'l.Jlol itEVERSE S!wE CANDIDATE NAME: A Li\ h S J.i I rf Z. l i.AS'OFFICE S~UGHT: 
CiRCULA TOR: M'<!ST SWEAR OP. AFFIRM IN THE AFFIDAVIT BELOW THAT s/HE IS A LEGAL RESIDENT OF THE UN! rec STATI:S OF ~MERICA, NOT A 'MiNoR NOR A FELON WHOSE 

SIGNER: 
VOTING RIGHTS HA\IE NOT BEEN RESTORED AND Tlµ.T s/HE PERSONALLY WITNESSED F.ACH SIGNATURI!. . 
YOUR SIGNATURE ON THIS PETffiON MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE Fl'.)R THE £<ANOIDl\TE. YOU MAY SIGN PEnTIONS FOR MORE 
THAN ONE CANDIDATE.. . . 

)FACE DA 
SIGt-1150 
[Must be 

after 
January1 
of eleotlon 

e 

USS 
OHLY 

SIGNATURE OF REGISTERED VOTER 
PRL'IT N!\ME Ill SPACE BELOW SIGtlATURE 

POST OFFICE BOXES ARE NO! 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Number and Sb'l'>et Name or 

Rural Route and Box Numbiw and Cit IT own 

-'s"'1a"'t: ______________ -t..;.RE:=;S::::IDE:;::~c;;:lCE;::._ ___________ _ 

P~llfi 

0 ' ;~~: 
1~.' 

RESIDENCE 

RESIDEtlCE 

CITYffD\'lll 

RESIDENCE 

ITYff " 

~ AFFIDAVIT -

*se,e NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIO 

-n.,q 2511'50 
CIRCUIATOR'S DRIVER'S 

LICENSE NUUSER, IF 

v7trCABU> 
NAME OF STATE THAT ISSUED 
THE CIRCULATOR'S DRIVER'S 

llq:LNSE 
CIRCUlAToR'S lAST 4 DIGITS 

DF SOCIAL SECURITY 
NUMBER 

•acy notice· Tr,& Code of \'lrginia, §§ 24.2-506 and 24.2-521, authorizes reque~ting the h;~t four. d~its of y?ur social secii~ty numbe~ to fai:mtate 
e:K;;,;: :i;;s c&iliion w::h !ha official voter registration racord. You are not required to provide this informaijon and may sign the petitlon Wt~?Ut 
.~.1; s: ".'t: Slo!e &ia~d ·~i f:;ecticns or U1e General Registrar, when copying this document fr.;r public inspection, must cover the column conta1mng 

~-::;·::sec..::::-~· ~ _0te~ :r r:a~t :.ic:--a:~. 

SBE.SDa/52.1 REV 1.2013 



We, the qualified voters.ofthe district in Y.1 'ch the above candidate seeks nomination or election and cf 

------"""'.H..1:1£.1"".,!.L!.~IL!.!~--------signed hereunder or on ihe reverse 
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME o: TOWN 

side of this page, do hereby petition the al:ibve named indiv1ciual to become a candidate ior the office siated 
abO'!.:ln the [check only one] 

!ti General Election 0 Special Electior Ooemocraiic Primal)' D Republican Prlrnar1 

to be ~eld on the <tf'h day of h.Jlllt.zemh.rer- , 2~ 16._, and we do further ~eiition 
that hrs/her name ~on the official ballots to be used at the election. . 

COMMONWEALTH OF VIRGINIA 

PETITION OF QUALIFIEC 
VOTERS 

Ali sior.aiures required bv law need ~at be ' 
the sarr:e PBG-6 of ihe :ietition. Nurnercus 
pages may t>e circulated. The ::ircuiat::ir of 
each page must be a ;ie;sor. l'lilo is her';~'; 
a leoal resident oi the United states oi A"lc 
and who is not a minor r.or a feicn ~tose 
vottno rights have not been resto:red. Tl--s 
circ~lator a!so musi swear or affirr.: h !re 
affidavit L~at sihe cersonaily wirr.e~sed ihs 
sianarure of each v:;er. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM 1HAT SIHE •s .•LEGAL ;;es1DE1<• a= 7 4E \)!;!Ta;> s·.:..~:s -:= ,,,::•:• 
MINOR NOR A FELON WHOSE VoilNG RIGHTS HAVE NOT BEEN RESTORED AND THAT Sl.-'E ?ERSCNALL v Wl"NESSEO E<,c,.; SlG•i• TcR:. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE ~OUR OWN ANO DOES NOT SIGNlFY AN !NTENT ~a VCTE =o~ ~~E CA!-i!:i0~.T= ··-::~ .. ~:.' s.Gt' ?:...-.::· .s =:;; '. 

OFACE 
USE 

ONLY 

'Y 

THAN ONE CANDIDATE. 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 

DATE i SIGNED 

I [M:f~!rbe . :_~~~ ;:;.i~~~~ 
! January 1 l !)Q;;!.!\L SECU 
~ of elec:on i Nl)lf.SE~ 
l year1 ' ·:=- :·.-.~· 

.rf~ r- A 
~/f.... ffi 

:,::;-h~·-l . 
··- (C7 : : 

·" CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT or; REVERS1 

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last iour digits of your social sec:urlty ~umber to f; 
checking this petition with the official voter registration record. You are not required to provide this iniormalion and may sign the peatier. wimou 
so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover tt:e columr: cor.:ain; 
social security number or part thereof. -".'. -·· ,·_ 

SBE-5061521 REV 1.2013 



cAN010Are NAME: Mc\\\ Sch 11~ 11v:; OFFICESOUG.HI: o/ 
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT s/HE IS A LEGAL RESIDENT OF THE Ut~ITED STAT!:S OF Al4(:RICA, NOT,;· MINOR NOR A FELON WHOSE 

VOTING RIGHTS HAVE NOT BEEN REST OREO 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 TfiE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 

THAN ONE CANDIDATE. 
~OF-F-ICE~-----==--~---~--.,....--~,-·-·--------,l'"--:D~A~1'~E-r--------1 

USE 

State of 

;,.....-· 

.lv' 

POST OFFICE BOXES ARE NOT 
ACCEPTABLe-"'""'._, 

RESIDENCE ADDRESS· 
House Number and Stteet N:3111e ar 

Rural Route and Box Number and Cityfrown 

SIGN.~T RE OF PERSON CIRCWITING 'HE Pf:TlilON 

SIGNED 
[Mu$tbe 

after 
January 1 
of election 

yea 

V~ <"'-'.. ~ County/City of~ 

*see NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
(OPTIONAL 

I t"{?'Sl.'\'S" 
,CIRCU!ATOR'S DRIVER'S 

LICENSE NUMBER, IF 

~rrLE 
NAMEOFSTATETHATISSUED 
THE CIRCULATOR'S DFUVER'S 

LICENSE 
l ( ·i.1 

CIRCULATOR'S LAST 4 DIGITS 
OF SOCIAL SECURITY 

NUMBER 

NOTARY REGISTRATIO;J 1;u..:seR~ . ....s.;;.;;.;-.. ..... .,... 
lertvacy notice: The Cooeloi Virginia,§§ 24.2-506 and 24.2-521, authorizes requesting t~ last tour digits of your social securily number to facilitate 
:",e-:K;~g l'!is pstition wi!t; L'ie officiai voier registration record. You are not required to provide this inform11ijon and may sign the petition without 
::i~g s:. The S:ata Soard of E!ections er the Ge:1erai Registrar. when copying this documsnt for public inspection, must cover Ille column containing 
::Y:· sc.:;:s:. sec~~-r~' :"',o.:rr:t-er ~r pail trsr:cr. 

•Ii not Included ir. seai/siarnp. sae.sOOl5Z1 REV 1201a 



,. i'.1 
COMMONWEAL TH OF VIRGINIA 

PETITION OF QUALIFIED 
VOTERS 

We, the·qualified ~rs of~~ di~ which the above candidate seeks nomination or election and of 
' \. L~ ?)\ O · . . ___ signed hereunder or on the revarse 

COUN OR CITY OR, FOR TOWN COUNCIL, NAME OF TCWN 

All signatlJies requ~red cy law need rot be or; 
the same pa"ge of the petmon. Nurr:erous 
pages maybe circuiaied. The circulator oi 
each page must be a oerson whc is her\hims: 
a legal resident oi ihe Uni!ed Sraies oi f:." •• eric 
and who is not a minor ncr a i'elon whose 
voting riohts have not been resio;ed. ihs 
circulaior also must swear or affim if' !he: 
affidavit that s.'he persc"1aiiv w\lnessed !he 
sicnalure of each voier. 

slde of this page, do hereby petition the above named individual to become a candidale ior the office stated 
above In the [check only one) . . 

ijl General Election ·D Special.Election. °:~tic Primary 0 Republican Prlma;y 

to be held on the . 0 .fl\. day of ~· ,.,t.,.,,.i, r._• _, 20 lk_. and we do further petition 
that his/her nanie ~n the official baOii\' to be used at ihe election. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THEHEVERSE SIDE OF THIS FORM THAT SiHE IS A lEGAL RESiDENi OF THE \JNITE!l s:;-;..,.:s ::>• .~·~-::;;c,: 1;:;7 

MINOR NOR A Flil.ON WHOsE VOTiNG RIGh'TS HAVE t<CT BEEN RESTORED ANO THAT S/iiE PERSONALL 'f WITNESSED E.l;C!-1 S!GNA T'.JRE. 
SIGNER: YOUR SIGNATURE ON THIS PETiTltl~i MUST BE YOUP. (l\",7~ AND DOES NOT SIGNIFY AN ;!\"'ENT T:; V'.lTE FOR Tri: CANDIDATE. YO!; f,\~Y ;;:;•; ":"lm·;s ::::; ~.!{;;; 

THAN ONE CANDIDATE. 

OFFICE 
USE 

OllLY 
T 

SIGNATURE OF REGISTERED VOTER 
ME IN. SPACE BELQ'ti SIGNATURE 

i 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Numbe:- ana Stree~ t..jarr:e or 

Rural Route and Bex Numoer ar:d :Hv·Tc\·;n 

i ~es1ur:~:c: 

Crrvffow:i 

I 
)/-

, DATE 

I ~\~~t~ l *s;E '"'0TE 3EcO;'' 

! after I L~.ST 4 DIGITS 0 
I January 1 I SOCiAL SECURiT 
! of election I NUMBER 
i year] · ::;?T'.'::'·'"•) 

-
I ! 

Lt/&()~ 

l. I i . ! 

1.1/;//~i 

j i 1 ~ 1· , ' 1-1 . L,' '{( ; 
i-----¥-~f"!;;;..i;;;.....,"""..r;i;;.J,,~*+rf·~~~~ ..... ..!...:~~~,,l;~J...:,,;.ji.bl ..... .:..i. .... ~~~~....;:~~~Q'.-.>--r--~~~ 

~-11-~="-"~;>!'J-~~.-1-'~~~~_J.a.lL-.LJ..Wl.112..£!..Lll,~· y/f;~' 
. I : 

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SID 

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the !asi four digits oi your social secmity number io ia;;iiita 
checking this petition with the official voter registration rec:ord. You are not required io provide ihis informaiion and may sign !he peiition withoui doir 
so. The Stale Board of Elections or the General Registrar, when copying this document for public inspection, must cover the co!urnn comaming ar 
social security number or part thereof. 

SBE-0061521 REV 1.2013 



'') " ,. \ 
COMMONWEAL TH OF VIRGINIA 

PETITION OF QUALIFIED 
VOTERS 

ENTER ABOVE, NAME .:~.DIDATE [seuLD BE AS IT IS TD APPEAR DN BALLOT] [Must be filed with Declaration oi Candidacy] 

•' ~ "'\. '-..h l 11\l Ct·~ When an eiactlon district includes more than one 
ENTE3JR ABOVE,2RESllOENCEgAQ(}....DRE'rSS lOWviF CAN~! ATE ?'C ~ --,}-----J--J·---_---B "°unty or city, it Is suggested i!Jal you use a 

'f;:' ( \2 5 7 ') seoarate petition fonn for qua!ified voiers in each 
I ' l (,·Vj wL c;. r.'i 7 '-' ~ county or city to facilitaie the processing of the __________ l ____ -e flling. 

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 For a statewide office 

jJJ 0 l'-· to facilitate the processing of !he filing. Ii you track 
N\ ~ 117 It 1$ suggested that you Hie petitions in county'city 

ENTER ABOVE, OFF;souG:T ENTER ABOVE, DISTRICT, IF APPLICABLE ttie number oi signaiures by congressional cf1strict 
enter distrtct no.:_ [optional]. 

We, ihe qualifie ' oteflj'Ofihe districyjn which the above candidate seeks nomination or election and of 

----~--'--~"---"-'-"~'---'-------------signed hereunder or on the reverse 
COUNTY OR Cr:i' OR, FOR TOWN COUNCIL, NAME OF TJWN 

11,11 signatures required by law need not be on 
tile same page of the petition. Numerous 
pages may be circulated. The circulator of 
each page must be a Derson who is herlhimself 
a legal resident of 1he United Slates of America 
and who is not a minor ncr a felon whose 
Voting rights have not been restored. The 
Circulator also must swear or affirm in the 
affidavit that s/he personal!;: witnessed !he 
Signature of each voier. 

side of this page, do hereby petition the above named indiviaual to become a candidate for the office stated 
above in the [check only onii] 

~ General Eiection 0 Special Election 0 Democratic Primary 0 Republican Primary 

to be heid on the C> 1lday of Al ~JN, , 20112. and we do further petitiort 
ihat his/her name be p%itec upon the official ballots to be used at the election. 

CIRCULAiDR: MUST SWEM OR AFFIRM IN THE AFFIDAVIT 8N T91: REVERSE SIDE OF THIS FORt1l TH~.T S/HE IS A LEGA_L RESIDENT OF THE UHITED STA.,.ES OF Al.lERICA. NOT A 
MINOR NOR A FELON WHOSE VOTING RIGHTS H1W>: "lOT SEEN RESTORED AND THAT SiHE PERSDNALt Y WITNESSED EACH SIGNATURE. 

SIGNER: YOUR SIGNATURE ON THIS PETITIOtl MUST BE YOJH OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY S!Gfl Pi:llTIONS FOR <.>ORE 
THAN ONE CANDIDATE. 

OFFICE 
USE 

SIGNATURE OF REGISTERED VOTER 

POST OFFICE BOXES AR.IE NOT 
ACCEPTABLE 

DATE 
SIGNED 
{Must be 

after 
RESIDENCE ADDRess January 1 

House Number and Street Name or of election 

«SEE NOTE BELOW 
LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
Rural Route and Sox Number and Gil fTowr. year] 

ll-""l"~F--~~...i;.;.;;.;.~;;;;,;-.:,;,;;;;;;;;,o;;;;,;;,~;;.;;,;;m;i~==~sl-.... .;.;;;;;;;.m;,;.;z....,....,.:;;.,_.,,....,.. .. 

RESIOEt;GE 37/lf {t:tr''-1S-f1C:::.l ! I! - I 
C1TY1To·;m .' 2.~cf(. t}C"- .1~;.,)ifl !-f/JS/161 

[OPTIONAL 

RESIDEl:CE ·~ 1oe ~:ic -~,'~_'w_:-141-~:--11 
--

) ~ ... l'') ·--) tt\. . 
ITYITOWll -· l , . 

RESIOEt:CE 

C1TYITOWN 

RESIDENCE j'1CJ f) \'..}, 1~rk<.ii.l..J -~ 

CITY OWll _h '{\".J}'I d ! " ~ .:r-a I ~lb 
~ 

' UJ,dtV\ REs10E1~ce i 1 D \ r 1 vmn1 t Ave -U:. \I . 
c1TY/TowN ~chrnon<l VA??Bul L\11':.>ll~ 

CONTINUE ADDITIONAL SIGNATl!RES AND COMPLETE AFFIDAVIT ON REVERSE SIDE 

* Privacy notk:e'.0 The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the lasl four digits of your social security number to facilitate 
checking this petition w!tn the official voier regis!raiion record. You are not required to provide this information and may sign lhe petition without doin~ 
so. The State Soard of Elections or the General Registrar, when copying this document for public inspection, must cover the col1Jmn containing ani 
sodai security number or part thereof. (, 



CONTINUED FRQM REVERSE SIDE CANDIDATE NAME: j& VI-:;<( l~l 0 OFFICE ~O~Gi~T: MJ 
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT slHE IS A LEGllL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A ~~NOR NOR. A FEi.ON l'ir""...SE 

VOTING RIGHTS HAVE NOT BEEN RESTORED AND THATS/HE PERSONALLY WITNESSED EACH SIGNATURE. 
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OV'IN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETrr:oilll FOR11l\lRE 

THAN ONE CANDIDATE. 

OFACE 
use 

ONLY .., 
SIGNATURE OF REGISTERED VOTER 

DATE 
SIGNED 

POST OFFICE BOXES ARE NOT [Must be 
ACCEPTABLE after 

RESIDENCE ACIDRESS January 1 
House Number and Str-cat Name or of election 

Rural Route and Box Number and Cit IT own year] 

Ji-;/r~ 
! 

Commonwealth f Virginia 

I, . • k\c.."'" Sc..~ d '°"2..\4,".l , swear m affirm that (i) my fuli residential 

*see NOTE BE~OW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTIONAL 

"GIRC~LATOR'S DRNER'S 
Llce.'SE NUMBER, IF 

APPLIC<\Bl.E 
address 1s • 13 2. l ~ 9.,,. .. ~ , in the State/Commonwealth of 

\1"18.....,~"' n the County ~wn of 'R\lZ h .v.(,J __;{ii) I am a iegal resident of 
the United j;tes of America; (iii) I am not a minor; (iv) I am not a felon whose voting rights have not been restored; arn;I (v) I 
witnessed Iha signature of each person who signed this page or its reverse side. I un rstand that falsely signing this affidavit is a 

VA-
t!P.Y.E OF STATE1"HA7 ISS~ED 
THE CiRCULATOR'S ORNER'S 

llCENSE 
felon~ punishable by a maximum fine up to $2,500 and/or impri n t p to 

PLJ..CE F.,\:!OORAPr.·ci\U..Y REPRODUCIBLE 
~ICi•"Y SEAl!SiAMP eaow 

nq;-
CIRCULATOR'S !AST 4 DIGITS 

OF SOCJAL SEC!.iRli1 
IWMBER 

* Privacy notice: The Code of Virginia, §§ 24.2·506 and 24.2-521, authorizes requesting the iast four digits of your social security number to facilitate 
cnec.~i!lg !his petition wiih the official voier registration record. You are not required to provide this information and may sign the petition without 
doing so. The State Board of Elections or the General Registrar. when copying this document for public inspection, must cover llie :olumn containing 
any social securi~· number or part thereof. 

" Ii not i~c<uded ;r: seal:stamp. 



:lRCULA.TOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVITBELOW THAT siHE IS A LEGAL RESIDENT OF THE UNITED b'T ATES OF A.MERICA, NOT A MINOfl NOR A FELON WHOSE 
VOTING RIGHTS HA VE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE. 

SIGNER: YOUR SIGl\'ATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR TliE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE 
THAN ONE CANDIDATE. 

=~~ ... r--~-~~-~-----~=~.,..,~P=O~S-.~r :~:~::OXES A::·-. _N_O_T_..,...-~,:~~"'SEENOTEBELOW 
ACCEPl"ABLE-~--- after LAST 4 DIGITS OF 

RESIDENCE ADORES$ January i SOCIAL SECURITY 
SIGNATURE OF REGISTERED VOTER House Number and Sireet Name or of eleotion NUMBER 

Rural Roule and Box Number and .S!!l'.!!zi!!!-,-1-"'y-ea._r:J__ !OPTIONAL] 

~---±il*'l-\:7ik-· ~-'-'-4-11--=----l-"'RE=SID=-EUC=E-.-t_ .~n-. ,__C,1.~Jl,~ 413 ( f l,i 
_. ...... ~...,,,..~...,.,..."""'"°""-¥+-\i,....."'---+""c""1l'l""rr""o""w1..,.i _1"'•./...,· c.\Ll,~~d~---~··~~i-.~.......,,...... 

, ~ I RESIDENCE ~V\-\~;1,t ~~& ~1;·~1 
/,.A f¥:.!>AI\\\ ~ c1 rrow:~ 0 cJ-1. M ()ND 

C-E ;:;:-;OTOG? .. A.2tl!CAL;_Y REPRODUC!BLE 
~~c:r.:..p·-;1 SE.AtJSTAM~ BELO~~ 

... ,; -=-= := ·~-=.-:.~-.: ~:-:=~ ?~ .. ~ ..... ~J..'..'T!-Cf'.i2::J ;:; 1J:,\!WST:RC>A7:1S t:OTAR'f REGISiRAilmJ NU~.lBERlii OATE tmTARY co~~MISSION EXPIRes*i: 
~-""'~~~..a.--;..;;,=n;..,.,...,.~~_.. ..... "'-._~~-'-Om.;-.,~~==-~· ===u~r a=n -? l.~~~ 

r!~aq notice Tr,;; '.::ads o' Virginia, §§ 24.2-506 ana 24.2-521, auihorizes ;equesting the iast four digits of your social securtty number io facilitate 
0sc:\i~; :n:s pstitio:, wih'i tl;s officiai voter registration record. You a~e not required to p.-ovide this informatlon and m~y sign the pet\tion wilhout 
: 0.f; s: Tr,s Srats Board of :Oiectio:;s or tre Gensra! Registrar when copying this documen for public inspection, must cover the co!umn containing 

: n.:.:: ;;icr..iaed in seallsfamp. SBH-5061521 REV 1.2013 



COMMONWEALTH OF VIRGINIA 
PETITION OF QUALIFIED 

VOTERS 
ENTER ABOVE, NAME OF CANDIOATE~Ulf BE AS i'r IS TO APP~AR ON BALLOT] [Mus: be f;\ed with Oecia;et;on o' c eiicr :eci·: 

Mj)ll).. X., \'\}\'h ll;..... When er. eie:tior. disiMct in!lfa.tdes :r?crs !ha":~ 
- courty or city, it is susges;ed that :o:.: :..se , 

ENTER ABOVE, R !DENCE ADDRESS OF CANDIDATE / ssca;aie oatition iorm ic; oua;;~5;; ¥C\ers le :a:· 
~ '(_ l >CJll0 l 0/111.G?' <_:-_1 _"_'--t.__·_" ___________ -11 ~~~ty Jr c:zy !o 'aci!i!aie ·,'le c'.c-ress•~g o' '"· 

4 Fe~ a sia1s>Mos offi~ 
ENTERABOVE,CrTYITOW~\.' '1 '".1 Fl..-,.··.~.·.1 I 1,-2' ENTERABCVE,Z;F+ l: is suggssied \ha! you fiie o:\i!ior.s ;, !::J~::::; 

I'"' ... Lt Y' • 1 •· () '-'I.. to iacilitaie ~is pro-::sss!ng oi L"a fi!i~g. .; p~ 11;;: 
_E_NTE_R_AB_O_VE_,_O_FF_IC_E_s'"'o'-u-G-HT--..,",...v--""'"'"-~-------E-NT_E_R_A_B_O_VE-.-D-IS_T_Rl-GT-.-,F-A_P_?_L!_CAB_l_E ... the number oi signaiures Oy' :;;):>'gresS'Cla: ~;sr: 

f I ~ · '. f~ enter disiric! no.: __ [ocuo~alj. 

We, the qualified voters of the district in which the above candi:laie seeks nomination or election and oi 
signed hereunder or on ihe reverse 

COUNTY OR CITY OR, FOR TOWN COLitlCIL, NAME OF DWN 
side of this page, do hereby petition the above named individual to become a candidate for the office stated 
above in the [check only one] 

0 General Election .0 Special Election D Democratic Primary D Republican Primary 

to be held on the day of __ , 20 _. and we do fu'iher petition 
that his/her name be printed upon the official ballots to be user at the election 

All signatures ;aqu~ed oy law ~ead no: be on 
lha same page of the pstiticn. Nu;'!lsrous 
pages may be circuial;d. The drcu1a!or c.f 
each page musi be a ps;son who :a haf,s,!r.m 
a legal resident of the \J'1i!ed Sta!es of Af!sric 
ano who is not a minor nor e felon whose 
voiina riahts have not been restored. 7 ha 
:Jrculator a!so must swear or affi~M !r-Me 
affidavit tha! sibs oersonal!v ,vi:risssed the 
signaiUre oi each '/o!er. 

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE ~EVERSE SIDE OF 7!ilS FORM 'rf'Ai S•r: iS ~LEGAL '<ESi'.JENi OF 7 ;;:; !J:i[r:::; STAT:S (j;' ~-.~~ .. ;~ .• _, 

~flNOR NOR A FELON WHOSE VOtlNG RIGHTS HAVE '!OT BEEN RESTOR=t: ANO Tfil\T ;,HE •E'lSCflkLV 't:m!ESSEJ :;,;cc. S;G•i•'~1'E. 
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUI> J~.7i AND DOES 'JOT Si:lMFY ~~ ;;-;-;:,;7 T: '•'.:ffE :::t T~E C.:"<ill~A-:. "0V 'n~v 5'3"' ci:"',T :;-,5 :c: \".:: 

OFFICE 

USE 
ONLY 
y 

THAN ONE CANDIOATE. 

SIGNATURE OF REGISTEREO VOTER 

i DATE ! 

POST OFFICE BOXES ARE NOT I ~~:~E~ I "°SEE >;CTE SEcOV 

ACCEPTABLE 1· after I LAST 4 O!GtTS O 
RESIDENCE ADDRESS , january 1 SOCl.A.L SeC ~!"\1 

riouse Number aria Street Nans or 1 of election NUMBER 
11-...,.-+.--ft-i.:;.:.::~::;::;~:::;;.:;::::,.:~::::.;=~::;:;Jb...-.==d.=~R;.;.u;:;r;:;ai.;.R;;:o;:;ui::;.e.;;:an:,;;d:.;B;;:c:;;x,;.N:.:;~;;.;mo;;bs;;.r,;;a.,;no;;.G;;;;,i:·.,;rr.;:;.-t.";,.n_-!"_"'Y_ea..,.r_.J_"'! ·,-:::~·r···~·L 

i lfl.\ I 'C'e:AA-'l:) h ·t'... 'H,i'._ 1. i-=""-.f-~._.,,,..:><:::..:~---~~--- ----fl~R~E=SID~E~NC~E'--'1~~&-1.-"--~"'"".c;_-'=_;,_-"-~-~ •. ,, , 

I CITV/Town • ,<A,._.,·vto \1dL. \'11 1 l'r·(~'! :1;\ 

S! 

* Privacy notice: The Code Of Virginia, §§ 2.4.2-506 anti 24.2-521, authorizes requesting the last iour digits of your social security 
checking this petition with the official votet registration rl!cord. You are not required io provide this information and may sign the p: !c 
so. The state Board of Elections or lhe General Registrar, when copying this document for public inspection, must cover the coiumn con\ainmg 
social security number or part thereof. 

SBE-506/521 REV 1.2013 



.? !, 

IRCUlATOR: t.IUSi SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT s/HE IS A LEGAL RESIDENT OF THE UNrreo STATl!S Of AMERICA, NOT A MINOR NOR A FELON WHOSE 
VOTING RIGHTS HAVE NOT BEEN RESTORED ANO THAT siHE PERSONALLY WITNESSED EACH SIGNATURE, .. 

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOLR OWN ANO DOES NOT SIGNIFY AN INTENT TO VOTE fOR THE t;ANOIOATE. YOU MAY SIGN PETITIONS FOR MORE 

'FICE 
JSE 
:ILY 

THAN ONE CANDIDATE. . 

SIGNAil)RE OF REGISTERED VOTER 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE .... 

RESIDENCE ADDRESS 
House Number and Strnet Name 91' 

Rural Route and Bax Number.and . /TQWll 
\ 

DATE 
SIGNED 
[Must be 

after 
January 1 
of election 

year] 

-""'"--"-_.....-----------+.:.::RE::::;Sl:::DE::;:llCE=---,~'-·.,-·\'----·--·- t..f/i},, 
. ........ ·!..;, , ... ,,\ 

RESIDENCE 

CITY/TOWN 

-"=--'fl--~"'=--------1-~=--,~'---""§!'~ «.-...,,,,,...,_..ia=---1 t< J 
]l../it' CtiY 

*see NOTE BELOW 

LAST 4 DIGITS OF 
SOCIAL SECURITY 

NUMBER 
OPTI 

I 

18. ! $j>; 
.... ' 

- ' 
RESIOEt,'CE ~/ <.:· < ., 

CITVfTO'litl i~ ~ (. 
·---~~ ....... :_f..il' \ ''.·-·~\l\ \::_ \ .. 1 ~~. 

·\,·:.. ,i ~ ......... :...... "" • 
\, ..... .. . ..... -... ; ' .. :~ ... 

···-.... 

··\ . 
?~;~.(; ~ .. \ ,4 \ \ ;} 

RESIOEllCE i S" l I 1-.' ~· l ! .. ;; .. J 

L1 ,._L,·t.. •A.' V,.,J 
CITV/Tov;N r-

I :.., 

' I 

CIRCUIATOR1SO~$ 
LICENSE NUMBER, IF 

-~ 

:1aC·¥ netk~: 7r:c: Catie of Virginia, §§ 24.2·506 and 24.2-E21, authorizes requesting 1t1e last four digits of YOl.!i' social security number to faclrttate 
::·,~; :~,;s ;:ti:icn ;1i;n the Qfficial voter registration record. You are not required to prJvide this informallo.n and may sign the pettHon without 
, ,,~ ;:: ".'r<: :O:=:e Boarc oi ;::;ections or the General Registrar, when copying this document for public in11pecttoo, must cover lhe column containing 

~o •. ::::~oec .'i ses1.stamp. SBE-5061521 REV 1.2013 



ENTER !\BOVE, CITY/TOWN 

A~AVL{. 
ENTER ABOVE, OFFICE SOUGHT 

i: is sug£ssted tha: yo·~ ii!s os~!~;C"'S !r :: .. ~!_. 
io f;cji:iaie tne P7:-C3"SS ~g ::f ~:-:s ~~r:g. ~ f:.J ~~ 

·----------------i tr.a rlir:ber d Signa!uras '::>y :~,.,~~sss;:~;: Cis 
ENTER ABOVE, OISTR'CT. IF APPLICJ>.aLE sniar dis~ici rr:i. -- ~;:ii!ona!j. 

We, the qu ified voters~ disfict ~ WhlaHle eb9~ndidate seeks nomination or election and of 
----lo'+-"&<>.J"l.--">'--_·c_k __ 1.;..· -~ '-=-._.::l.;..l./._._>>_. ____ signed hereunder or ~r. me reverse 

'1 ~~ir~~:~~~~:~~~:~~;~i:;~~,~~f ~~~; °COUNTY OR CITY 01'1, FOR TOWN COUNCIL, NAME OF r'.l'.'IN 
side of this page, do hereby petition the afitive named individual to become a candidate for the office stated 
above in the [check only one] 

'7J. General Election 0 Special Election Ooemoc·alic Primary 0 Republican Frimary 

to be held on the _ _S( hi day of •. . ,., .• --1.C,20 __ . and we do 1urther petition 
that his/her name be ~n the official illiots to e US'J•l at the election. 

sac.ii cace must be a ~arson w~~ ls har\him 
a !eaal resident of the !Jniisd Stales o! -~~e 
and who is not a minor :io:- a ~ei~r: v:r-css 
voiina ~lchts havs n:lt ~sn ~estore:. ~h: 
circu!atcr also !!lust s·Near er affi~ 'r. :~:S 
affidavit that Sihe r:-srsona:lv .,:!·~~"1sssej th.a 
sionaiure of sach voi;:--

CIRCULATOR: MUST SWEAR OR·AFFIRM IN THE AFFIDAVIT ON i'iE REVERSE SIDE OF THIS FORM if'H S/HE ·SA cEG•.L RESIDENT OF '1-'!: ~;Jr::: ;;T,:;:-:s <::= :',·::~ <> 
MINOR NOR A FELON WHOSE VOTltiG RIGHTS HAV~ ~OT BEEN RESTORED AND TH/IT s:~: ?ERSONALL v W'TN:OSSE!J =~ell 5i:?N.< Ttfl<E. 

SIGNER: YOUR SIGNATURE ON THIS Pr:ilTION MUST BE YOiJfl OWN AND DOES NOT SIGNIFY AN ;~>::NT ~o •,QTE ~o'l T-<E CAND;J"'E. •O'.J !,!,.;·· s::;-. """'"'"' s ;::; ·. 

OFFICE 
USE 

ONLY .... 

THAN ONE CANDIOATE. 

SIGNATURE OF REGISTERED VOTER 
PRINT NAMl;.ltl SPACE eEL0\'1 SIGNATURE 

POST OFFICE BOXES ARE NOT 
ACCEPTABLE 

RESIDENCE ADDRESS 
House Numbe· and St:eet Nar.e or 

Rural Route and Bex Number e~d Cit· IT 01"0 

DATE 
SIGNED 
[Must be "'·=== '· :-: s:~: 

, after ! LA.Si ~ O!GITS 
i January i I SOC!A!. st:cui; 
l of election ! NVl!iBER 
I year} l ·::-~:.~ 

SIGN RESIDEhCE ·'>,: ·-,; 1 •.:_:::_,_.. _ _.,, 

1. i-==~-'-''--..:><r.+="--'------- ·--!....:.:::===--.~-. :---'-'---=------...,!. 4-
CrrvffOWll ., ·:';,:<>..ii; .... 

RESIOEt:ce 

crrvrra:m 

RESIDENCE 

CnY/T0'!.71 

~ESiOEt!CE 

... 
RESIDEt!CE °V', . ,' f1 1• '-· ·l-

I 
I CrrvlTol'm 

.: ; ~. ~. 

,/ •l 
~n 

* Privacy ·notice; The C;de of Virginia, §§ 24,2-50Band 24.2-521, authorizes requesting the last four digiis of your sociai security n~;.;'ber tc 1e: 
chec.'kiltg i!'is petition wiih the official voi.er registration record. You are not required lo provide this information and may sign the patitio.1 wiihou! 
so .. The State Board of elections or th!! General Registrar, when copying this document for public inspection, musi cover hie coiumn ccn!a•nic 
soctal security number or part thereof. 

SBE-5061521 REV 1.2013 


