SHAUN D. BROWN

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4

HOUSE OF REPRESENTATIVES 2M°

ENTER ABOVE, OFFICE SCUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggested that you use a
separate petition form for qualified voters in each
?lqunty or city to facilitate the processing of the
iling.
k For a statewide office

it is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.: ____ [optionall.

We, the qualified voters of the district in which the above candidate seeks nomination or election and of

Ve S Oovin 'E:CK&C, Vn signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN 7
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]
[} General Election [ Special Election [ Democratic Primary [ Republican Primary

to be held on the C dayof _ A/ ¢ Jt wnboeg 120 / §7 and we do further petition
that his/her name be printed upon the official ballots to be used at the election.

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident ¢f the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the

affidavit that s/he personally witnessed the
siqnature of each voter.

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE GF THIS FORM THAT S/HE iS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A

CIRCULATOR:
MINOR NOR A 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 VCTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFiCE DATE
USE SIGNED
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY |
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
PRINT NAME IN SPACE BELOW SIGNATURE] Rural Reute and Box Number and City/Town year] [OPTIONAL)
g LS ' RespEncE D5 6< Nohnawg Qe .b/.?b/id' \
PRINTdﬂ' . folely 9 CITY/TOWN Vf/ \Btaué Ve
I/

77

RESIDENCE 55(&5 /CMD/%

orow (A Y

:f"I "
SIGN 4. DD gl

PRINT \

\ “ c‘“i i' L g

L CITviTown Cbr‘:@\\g \J G
3

B | resoenc: 0V DS &8 waxd S h%é
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AT RESIDENCE

(125" /{cﬂw”(/S}L

SIGN(¢',_,_._.—. Z

PRNT J4A pr £ 7 oS < A

onTom ol ol Vg, 238713

SIGN ﬂfﬁm

AT resivence £ o2 2o ANEAL 7

F= _ * .
prat o A LR O LTod crviTom A L2l -}W-

SIGN - Lpr M;Dona‘n‘

rResipence |G 19 E av(‘J'L:)/ﬂf Dr.

CITY/TOWN \// gch VA

riddoathe o Mo Dorgid

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing )

s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing anys==

social security number or part thereof.
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conTINuED FRoM Reverse sipe CANDIDATE NAME:

OFFICE SOUGHT: HOUSE DF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINOR NORA  FELCN WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON TH!S 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.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] : foPTIONAL}
SIGN QJZD/'D‘ )/LWQLQW) respence 167D G /é‘“vf Ave SL)L //.?
PRINT Oﬁ; H’ n 5 }\A l;L) C&TYI‘TOWN VA B{&i Lh [/’q
g LS < RESIDENCE 30 f(q(amﬂ\fm o 574
' . < ) 9(7// 5
pnr HA L2 Ale P Vo omToun N2 VA D34 3R
l Ll
. iGN W RESIDENCE B 26 ﬂh’*’j 73«//? [ 7.4 Cw 572 (/
. ‘ 214
PRINT j/f D 2 Crv/Town I& VA 27 ¥53
10 |2 ,d“")L— dﬂ—— _Pmuw respence /4 b j{o'\u\‘-\{ st
: v P ( [ ) ? 0512{. J1 ¢
PRINT 621'\{.\ ’t A‘r\ wildca '}lio CITyY/Town \/A V;t_.,%l.\ UA 2362
SIGN WW - RESDENCE  {02% BARK LEAF Da.
PRINT Tﬂ‘ 4’ V)5S ) m 9 4/ CiTy/TowN V4 31’40‘” [ v4 2344'2- ZU‘MW&
My - J
19, Lo / v ‘}’/ / Q/‘ RESDENGE > ZZLA Qi U M
' ')' " . ' '\-) \
PRINT Q Um O r“""f/‘“ C[TY!TOWN l)“ v’ ud—.,‘ U k\ wL“s‘ /—'
Commonwealth of Virginia ~ AFFIDAVIT - T—C 245105
l, %//ZC’ A B/,éz? i , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
address is B LU & CHOCCoer S D0 A Boes (i in the State/Commonwealth of LICENSE NUMBER, IF
Va . 22442 inthe County/City/Town of ; (i) 1 am a legal APPLICABLE

resident of the United States of America; {jii) | am not a minor; (iv) | am not a felon whose voting rights have not been restored; ./ %

and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this VAL [seacn

affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonmert up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

A J ‘ LICENSE
fﬁi e o
j/.,_ /s / ),&/7‘/74 e
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSON CIRCULATING THE PETITION T CIRCULATOR'S LAST 4 DIGITS

/
C o OF SOCIAL SECURITY
Rotate of J "% AL County/City of *\.‘-\l—{\.{“-)l@ A NUMBER

' The fjfeQOing instrument was subscribed and swom before me this
COMMONWEALTH OF VI

MY COMMISSION EXPIRES MAY 31, 2018 | day of M n}- 20 j_Kby
\f., \/f\ AT HAAY ?\ T‘ v

PRINT NAME OF PERSCN CIRCULATING THE PETITION

‘5/3)‘/:%

|
SIGRATORE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS NOTARY REGISTRATION NUMBER™ DATE NOTAIQY COMMISSION E){PIRES"

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your sociat security number fo facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without
ing so0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing
oeial security number or part thereof.
it included in seal/stamp, SBE-506/521 REV 1.2013
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COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT

5 2L Aevy ~Loop

Ve fenm A~

JQ 3 h/’ '\dh p / ] dh ,{‘@ust be filed with Declaration of Candidacy]
4 /4

When an election district includes more than one

2393

courty or city, it is suggested that you use a
separate petition form for qualified voters in each
county or city to facilitate the processing of the
filing.

o
ENTER ABOVE, IDENCE ADDI?{ANDIDATE ’
V i1 & Baac, , l/ 023/95_7

ENTE( ABOVE,"C,(]TYITOWN

Hous€of RepamsenPrhves o wo

ENTER AKOVE, Zip + 4

For a statewide office
It is suggested that you file pefitions in county/city
to facilitate the processing of the filing. If you track

ENTER ABOVE, OFFICE SOUGHT ~

ENTER ABOVE, DISTRICT, IF APPLICABLE

the number of signatures by congressional district

) _ ” enter district no.. ___ foptional].
, V.1 . I éﬂ 4 o .
We, the qualified voters gf the dlStl%él% e apo candlgg%é see-ks nomination or election and of All signatures required by law need not be on
- y ~ signed hereunder or on the reverse | the same page of the petition. Numerous
COUNTY OR CITY OR, FORTOWN COUNCIL, NAME OF TOWN . pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herthimself
abovMeck only one] , a legal resident of the United States of America
General Election [ Special Election ﬂmocratic Primary L] Republican Primary and who is not a minor nor a felon whose

to be held on the 6 day of /1/&7 vibhen 20 JZ and we do further petition
that his/her name be printed upon the official ballots to be used at the election.

voting rights have not been restored. The

circulator also must swear or affirm in the

affidavit that s/he personally witnessed the

signature of each voter.
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE S{DE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VCTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER; YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE. ‘
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Bax Number and City/Town year] [OPTIONAL]
g -
SIGN Wﬁ’/_?_% W RESIDENCE /)b\/ G bals ?(f.f’ Y}Kﬁ 4 (f”
" 7 ' Rk 23 i
et/ XIO AT 43 o/ / CITY/Town / v 7~
SIGN RESIDENCE ?3’(&,\, /1.,0-{77 qu
. y v ol dv 748 7 &, -
PRINT /TOWN 1/ // ; @Kr
P B .
g |SeN FS S RESIDENCE [536 OC&W‘\BG QPL“A
' . - v
PRINT 1 \{}Q\]\) CiryiTown  \J 4 (o) 6(:‘1,\/“’23% S
Y /
SIGN M Resience 778 /%( V. é 27 f / /Qﬁ
AL -
PRINT e/df nell Cirv/Town l/l 6”4’ ﬂ/ﬁﬂmz ﬂ?//”
./
5 [N ﬂ ~ rescence [IAS ) 2471/98 83 *ﬁ%
. 7 g/
PRINT Crrv/Town /()DT"P?)I é /A /
?
SIGN re - RESIDENCE ;fd 24 ;4](/;{ é)b{rbf bﬁ- ¢7ﬁ y
[ / ¥ /
PRINT Ca o 8& {Jjceq H-( Ciry/Town VGL %m iﬂj’

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number fo facilitate
thecking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any

social security number or part thereof.
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coNTiNUED FRoM REverse sipe CANDIDATE NAME: OFFICE SOUGHT:

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNOR A FELON  WHOSE
VCTING 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. YGU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
oy . POST OFFICE BOXES ARE NOT [Mustbe | “SEENOTEBELOW
v _ ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year} OPTIONAL
G N
SIGN ,Z/ RESIDENCE 9%%&%— f?"l /
o~ -
PRINT %WV a % ")90 CITy/TowN ‘/ﬁ& Z %’ 27'%
- , 0
L A ssones 77 L gl Lol 2, 557y |
: ~ . T K03
PRINT Q/Vd/l’fﬂ uk CivTown A VA L 2 @d&h VK
[+]
s:s%% sesoence 3382 Achawnts KA
: ,é 77 M 7 277 20/9
prnt K1 vl #. ‘ /Y"l Jf CrTyTown Vf@fhff‘- ’&aﬁb' VA
3 "t v N
10, L3 %‘F‘L 3944 %OULW 2 RESIDENCE A S5 A o, (X oA~ C)an&.ung
PRII‘\HT% vy \ejqu\ arsh Crry/Town \( W i) ﬁé}ﬁ/&b ?
SJGN’?V/ é/b_( ,é/) /{Z'ZD RESIDENCE 4 ri 3 5'/37// &
PRNT\G/@A/{ X 34/' ] i cinvTom [/ 71 0r &.@M&ﬂﬁ—
] (j
1, |-oN RESIDENCE
PRINT Ciry/Town
Commonwealthof Virginia /7 - - AFFIDAVIT - Tialsqos
l e S A2LIPT VDY P4 , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addgssis _ DA MY SUgac L0 VT Va . in the State/Commonweaith of LICENSE NUMBER, IF
¥seei Cino WA - inthe County/City/Townof _ 2.3 ¢ 5 2 (i) 1 am a legal APPLICABLE
resident of the Uniled States of America; (ifi} | am.not a minor; (iv) | am not a felon whose voting rights have not been restored: \/ '% e
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this A= 1€ L e
affidavit is a felony punishable by a maximum fine up o $2,500 and/or imprisonment up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATGR'S DRIVER'S
% : LICEN
- - ] i PR
7 eyl -
PLAGE PH cﬁ HICALLY REPRODUCIBLE SIGNATURE OF PERSCN CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS

, \\L J‘d OF SOCIAL SECURITY
NOTARY PUBLIC State of %\A AN County/City of A‘YHQ ~ NUMBER
REG. #7643635 ¢| The foregoing instrument was subscribed and sworn before me this
COMMONWEALTH OF VIRGIN!A Y ‘
MY COMMISSION EXPIRES MAY 31, 2019 day of .20 | D/ by
7(' ‘U‘lf(‘\\ O Y= _%K\E‘i’k

PRINT NAME OF PERSON CIRCULATING THE PETITION

ORIZED TC ADMINISTER QATHS NOTARY REGISTRATION NUMBER™ DATE NOFARY COﬂéISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing

any social security number or part thereof,
** If not included in sealfstamp. 0 0 0 1 SBE-506/521 REV 1.2013
. ]

SIGNATURBE OF NOTARY OR OTHER PERSON Al
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' COMMONWEALTH OF VIRGINIA
SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT] [Must be filed with Declaration of Candidacy]

3683 WlNDM".L DRIVE When an election district includes more than one

county or city, it is suggested that you use a
ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE separate petition form for qualified voters in each

VIRG'N'A BEACH ’ VA 23453 county or city to facilitate the processing of the

filing.

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 _ For a statewide office
It is suggested that you file petitions in county/city

HOUSE OF RE PRESE NTATIVES ZND to facilifate the processing of the filing. 1If you frack

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, If APPLICABLE the number of signatures by congressional district
enter district no.: [optionall.

All signatures required by law need not be on

We, the qualified voters of the districtip which the abomdidate seeks nomination or election and of
gf ¢ ,/[ signed hereunder or on the reverse  { the same page of the petition. Numerous

vt 8 a
coufiTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is her\himself
above ipahe [check only one] a leqal resident of the United States of America
mpéheneral Election [J Special Election [1Democratic Primary [J Republican Primary antc_i who :15 ”ﬁ[ a minoLnor a felon ‘a’“h?ge
beheldonte 7 dayol Vot fed o0 /B angwedoturer peon | 5o tiior siso st swearor aftm e

that histher name be printed upen the official ballots to be used at the election. affidavit that sihe personally witnessed the
signature of each voter,

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NCT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE,
OFFICE DATE
USE SIGNED
ONLY - POST OFFICE BOXES ARE NOT (Mustbe | *SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 { SOCIAL SECURITY
House Number and Street Name or of election NUMBER

Rural Route and Box Number and City/Town year] [OPTIONAL]

4 RESlDENcE//@MZL M ﬂ& \(Lc/f
' PRWTW ""J%ﬁ ﬁ Vot | crvrons V S inia gwﬂ% [/A &X/}w&g

SIGN W’/&V ﬁm RESIDENGE 9‘07 /{jmw. L'\Ml(‘

PRINT %ﬂ ‘((Z(Vl(,[g 4’?%“ I(DI}( CTy/TowN \/ﬂt 98&( ( v I (Z/Z

5 | 4 /M/z/u (J’J’,. [/\, rescence /98 wliunyd D ‘727# i
. 5
PRINT IT’E l ISV ALE) crvToan Voo Beoc b )

SIGN __ RESIDENCE%DV) W W\L K (A&)Q/ 672?/ p

PRINT "\1‘ /A ( /@VN\[Q—‘S CirviTown JA_]OT%‘N' fo "‘JA}

SIGN &\}/) - | resoence |30 ﬂ\l'\) \‘\ DY‘Q'O | -
FRINT M'\S N ’M}]YOVA CrviTown \MS( %m,h \ﬂ' . g?/?/% (?

, BT sy 11 AR T
PRINT lq' Gy IVLFI f)\,)‘/ Cirv/TowN HL{M Q“h)-’\ S/ 27’ Xp / d?

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number fo facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any
social security number or part therecf. SBE-506/521 REV 1.2013



AUN D. BROWN ' . .
conTinueo From Reverse sioe CANDIDATE NAME: SH OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNOR A FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT $/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 SEGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFice DATE
USE SIGNED
oNLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPA#E BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [oPTIONAL}

SIGN t W W RESIDENCE Z/ /// ;,é}j K\ﬂ!— L16727 "
e - ore

PRINT Crrv/Town (/ f\fCJJﬂm\ [ F&M
g LEoN_ s RESIDENCE (/ / /
PRINT /M / / CrrvTown / /
. B M%MM RESIDENCE T /j ;40! P he ( V&

v+ #H 2. A r T~
pngJ'(()fﬂl\ﬂ’\rf 51/,/\'1/‘ gwﬂowrﬁ/"f ﬂ)l? }634{&31/' qué’@

L
T

=

10. SIGN RESIDENCE
PRINT CITY{Town
SIGN RESIDENCE
PRINT CiTv/TowN
12. SIGN RESIDENCE
- PRINT Cry/Town
Commonwealth of Virginia - AFFIDAVIT - l ]2 0 3&0 57 l;
l ALy . t@/owk‘ , swear or affirm that (i} my full residential CIRCULATOR'S DRIVER'S
addressis SE® . F Wadmll  [rj/R . in the State/Commonwealth of LICENSE NUMBER, IF
Vieg s aei £ inthe County/Cﬂle own of -~ (i) I am a legal APPLICABLE
resident of the Uhited States of Amerlca (iiiy | am not a minor; (iv) | am ngt a felon whose voting rights have not been restored; \/ 4
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this Lefhant
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME OF 5T§f E THAT ISSUEL
THE CIRCULATOR'S DRIVER'S
lper ) oo —
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OFPERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW u T‘ﬁ\-.; 3 M ; OF SOCIAL SECURITY
' n [ e M NUMBER
STREE F GREEN State of 3 N County/City of e Padd P
NOTARY PUBLIC The foregoing instrument was subscribed and swarn before me this S
REG. #7643635 [
OUWEALTH 0 VipGNIA S1_dayol (VA 20 1, by b
MMISSIBNEXPIRES M v31 2019 N N

A Ao L—BM— ~
QM&% T azas  sfalig *”

SiomaTURE OF NOTARY OR OTHER PERGON AUTHGRIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™®  DATE NOTARY COMMISSION EXPIRES™

¥ Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authcrizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing
any social security number or part thereof.

** If not included in seal/stamp. N SBE-506/521 REV 1.2013
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SHAUN D. BROWN -

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE.AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2NP

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SCUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggested that you use a
separate petition form for qualified voters in each
?lqunly or city to facilitate the processing of the
iling.
’ For a statewide office

it is suggested that you file petitions In county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.: ____ [optional.

We, the qualified voters of the[dlstrsc ygwhich the above candidate seeks nomination or election and of

f "f A ’(C “~ signed hereunder or on the reverse

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN '

side of ihis page, do hereby petition the above named individual to become a candidate for the office stated
abo check only ong]

General EIechog_ O Special Electlory\?Democratic Primary ? epublican Primary
to be held on the ay of 0 v , 20 and we do further petition

that his/her name be printed up printed upon the official ballots to be used at the election.

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulater of
each page must be a person who is herthimself
a leqal resident of the United States of America
and who is not a minar nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that sthe personally witnessed the
signature of each voter.

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A 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.
OFFice DATE
USE SIGNED
ONLY ‘ ~ POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY ]
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPAGE BELOW SIGNATURE] Rural Route and Box,Number and City/Town year] [OPTIONAL]
(s W I' 3 RESIDENCE [ 0 I ? Dal/'ﬂﬂirk? Charg 6» 'l
PRINT A q d'f‘ Ay K J_"CC&?M Crry/TowN l/ )i 9” 1 M h l{
SIGN t‘ud‘ﬂ:\{”m{f-f/ﬁyﬁlj/ RESIDENGE LL q gt t’?”\' (- (m‘\ ( ‘Y c
. | - 11
1. - . S )
PRINT A/\&"H'Lt\f P\W’ﬂi lP \ CITY/ToWN U W 5} e hx:kd’\ V fi iy ?‘}H 2J 1) /
SIGN /77 W resmence 110§ havia (ot f# 124
L Qo] AL Vs Bl |7
L AT i Vi NG CIy/Town Vo fyiad 1 Cgl by ‘
s MMMM eswence ) 3 6| Leaces ter ¢t | 5/s /
PRINT /"l (N gel Fq_‘__So n oo/ ¢ b Va, 'y
5 |sion s @\\)\‘&N\\%\ RESIDENCE %’Z}! C'N‘\Q\)S BQ‘ S5y, 6

PRINT 2l 5%*_:\'?‘1\/\) Cirv/Town VU&Q\X D RENCN ‘
Sien ¢ ,{)L) { /wmf . RESIDENCEqDZ) OM d C]L 5] 25
PRINT | i

Pl

CiTy/Town \f\ﬂj![ I,I SL @ﬁﬂ,(h\f
CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing

50. The State Board of Elections or the General Registrar, when copying this docu

social security number or part thereof,

Iﬁe%f?‘ %blic inspection, must cover t

he column containing any

SBE-506/521 REV 1.2013




CONTINUED FRoM REverse sioe CANDIDATE NAME;  ~ o OFFICE SOUGHT: HOUSE OF REPRESENT/TIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNORA  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 DQES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE, YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY , POST OFFICE BOXES ARE NOT [Must be | ¥SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY §
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
Rural Ro_ut_e and Box Number.and City/Town year] - [OPTIONAL}

AL\ (4 RESIDENCE,-§(_QY_[ @KM\‘OU«S Qﬂ— 37%/ ‘6)
pRlNT\-XG) MQ @' %_ﬂ/\; Ciry/Town %’ w—‘ \J_C{ .
SIGN %‘ Resipence £ /2 ]36 / / L,/C"‘-C-‘({C‘/ . 1<e 2 -75
PRINT C}"’ﬂ' S }Z€W\ AU\ CrrviTown lék‘ e 4y \/H Z Ty
o S oty wsnncel OC_ LA M0 B]
PRINT Stw @/ﬂu@ﬁh d? € yd CiTy/Town (/)560}9 qu/‘(jy f&él
RESIDENCE 7537 Onf{f/’hff Viag q
Crry/Town Vd R@_d’) 2 34@ § Zé [C?
RESIDENGE ] 3)5(’( Vf dﬂf ;m&-«g 'Z?‘/V
B ern | (/} — | cimToum l/Cf ’&,/1 Z3 ‘/5
1o |5 %(,MLW resoence 744 ﬁﬂf"é’&? AL - 5~ Q [~
i LEBH DAMEHIEANG | o /A Bepchh, 13767

Commonweaith of Virginia 9 - AFFIDAVIT - é} / 45 628
I 7[' 1D/f dngf /‘/{ e ,/ 4 swearor affirm that (i) my full residential CIRCULATOR'S DRIVER'S
essis 115 Slagman (V75 ff }‘ 7 JF 2. Linthe State/Commonwealth of LICENSE NUMBER, IF
irgq] o A ; in the County/City/Town of VP o r Az (i) lamalegal APPLICABLE
reS|dent of the United States of Amenca (iii) | am not a minor; (iv) | am not a felon whose voting nghts have not been restored;

and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this /ﬂ ! /:z (2
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. ﬁl‘ﬁlF’?fAth THAT ISSUED

: THE CIRCULATOR'S DRIVER'S

PLACE PHOTOGRAPHICALLY REPRCDUCIBLE §IGNATURE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW U mn \3 L\ 0 Jdr\ OF SOCIAL SECURITY
e Siate of . County/City of : NUMBER
SHREE F. GHEEN [ ° Syl tyiCity of _ 3\ Az )
NOTARY pUSBBIE’:SC THe foregoing instrument was subscribed and sworn before me this
REG. #764
COMMONWEALTH OF VIRGINIA | day of "\ .20 Mhy
MY,COMMISSION EXPIRES MAY 31,2019 | D o Zhgnalp j g

PRINT NAME 6F PERSON CIRCULATING THE PETITION

o Saal3s sl ]»01

SIGNATURE CF NOTARY OR OTHER PE'RSO 'AUTHORIZED TO ABMINISTER OATHS  NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number fo faciiitate
checking this petition with the officiat voter 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 the column containing
_any social security nimber or part thereof.

* If not included in seal/stamp. SBE-506/521 REV 1.2013
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COMMONWEALTH OF VIRGINIA

[_\i -
: - PETITION OF QUALIFIED
Shous D Beown NOF QY

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT] [Must be filed with Declaration of Candidacy]

3(08 3 \/\{ el i | l D\f' e When ;n election district includes more than one

county or city, it is suggested that you use a
ENTER ASOVE, RESIDENCE ADDRESS OF CANDIDATE separate petition form for quafified voters in each

\/i - 0\ j ﬂi ‘o Bﬁ’ ac l’\ '1 \/ ‘A\ .:Q% [‘f 6—2 gﬁggty or city to facliitate the processing of the

ENTER ABOVE! CITY/TOWN ENTER ABOVE, ZIP + 4 ‘ For a statewide qfﬁce ) .
i 2 A It is suggested that you file petitions in county/city
OUse OJ € p(e S % aves 0’.)\ to facilitate the processing of the filing. If you track
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE the "”'.nb?r of s.lgnatures .by congressianal district
enler district no.: ___ [optional].

We, theq /ad .voters of the disfrict in whigh the above candidate seeks nomination or election and of Al signatures required by law need not be on
I

d( v liA ?ac signed hereunder or on the reverse the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do heraby petition the above named individual to become a candidate for the office stated | each page must be a person who is herhimself
abov%the [check oniy one] a legal resident of the United States of America
General Ele D Special Elect DDemo tic Primary [J Republican Primary and who is not a minor nor a felon whose
L\ / w [ o voting rights have not been restored. The
to be held on the ‘day of 2007, and we do further petition | wireiiator also must swear or affirm in the
that hisher name be printed upon the official ballots to be used at the election. affidavit that s/he personally withessed the
N :lf signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A 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.
OFFICE . DATE
USE SIGNED
onY POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
, SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
4 i ___")wl"' NAME N SPACE BELOW SIGNATURE] Rural Rout;; and Box Number and City/Town year] [OPTIONAL]
I / / 20/ WZ{’ _{ RESIDENCE 57 2y %8 ,
PRNT VI O A=A R S O CirviTown A ,:\‘Rr‘gu‘*k T _
- -

Sl

g_/\\ RESIDENGE d\ O Q InYCY Are 0 A
A Dy u{\/asz e VIS GG C N 5]3‘(\!1
S /LM A% / Y RESIDENCEngK A /
M”/M’ //M—M§ CryiTown 7o . f ‘ /76N
SIGNm{ W'/ Llﬂ'ﬂﬂ d | resoence 5 50(, ‘X) h@/\f - M
pnm? "/'4 / AL %ﬂ') Cm*lTow\i/ R, L%_Cﬂ’ UM“J-_40 L ;
a’/‘f sidfs”” resoenee | 449 tpPLEMQ ﬁd L
" ? Crv/Town Vb MHLL 5/‘9[’/ I ~
RESIDENGE C(QCJ‘ é (ff"‘kl;f"(.d j

{ (J}\M(:;):? CrviTom N | (i dg &C—C\tl’l 5/75/2
Fi
CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE
* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facifitate
checking this pefifion with the official voter 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 the column containing any
social security number or part thereof. 0 0 0 5 SBE-506/521 REV 1.2013

PRINT

~

—



"’” g Al
conTiNueD From Reverse sice CANDIDATE NAME: > A- U D— ‘SIOQFLIEJE Sé)UGHT:

f‘lQuS_e ;f-\/zq:/{&:{‘ﬁ 5

R

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEéAL RESIDENT QF THE UNITED STATES OF AMERICA, NOT AMINOR NOR A

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 CANCIDATE. YOU MAY SIGN PETITIONS FOR MORE

FELON  WHOSE

THAN ONE CANDIDATE,
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
\ 4 ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of alection NUMBER
[PRINT NAME IN SPAGE BELOW SIGNATURE] Rural Route and Box Number and City/Town year} [oPTiONALL
SIGN L\'}, L RESIDENCE. £0e ) P""Q\Q ol | Sl
PRINT Q DG Q\ T ,?IKS L N0 Y Cy/Town L (31‘,,\"(‘:\7)6(1& Q“} By ;_53
LT 6 t : { RESIDENCE 14\ ) CIK 212465
PRINT : CryiTown \ﬂp\C; INTA weAC U‘*
M sicn , ,/ /L_/ RESIDENCE 9{9 % mo(\n‘} ‘]\/eol(, 7/
PRINT- ~ ﬂ@'lfx\/\:} STy Town ' \ / #7% w—:
10, L A R (é K}WA resoence. S \ N\\\ LN \{\)

CTYIToWN \H’)\ v A 'é.'\k')ﬁig

RESIDENCE ‘(/ H ? é .S £ang S‘é

Crrrﬂ'owu ‘/Ll'?f ib\.bu BW[’\

'addrE,sg ?

v'f;a-r'
S

or attim that (i)

;inthe County.’Cltyf rown of

JL%L

(i} my full residential

?’}““ Z—:/ # e 2ateICommonwealth of

‘ £ {ii) | am a legal
resident of the United States of America; (i) | am not a minor; (iv) | amn"ta felon whose voting rights have not been restored;

{mCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

/1 A A

and {v) 1 witnessed the signature of each parson who signed this page or its reverse cide. | understand that falsely signing this F? ';AM (
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imtrisonment up to ten years. E OF STATE THAT1SSUED

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

THE CIRCULATOR'S DRIVER'S

i B

State of

:

Of Mrr'“.n

SHRE

EALT 'y gty

SIGNATURE OF FERS

CIRCULATING THE PETITION

q County/City of L-\Bmﬂ

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

N

\
E F. GREEN
NOTARY PUBLIC The foregomg instrument was subscribed and sworn before me thls
HEG. #7843635 dayof YV\A-U\ ,20_Iﬁ,by

‘h’V ff/“;; § Jf\f/‘\/)

P

29 5 e
PRINT NAME OF PERSON CIRCULATNG THE PETITION

Dp4263S O

“$TCNATURE OF NOTARY OR OTHERPERSONYUTHORIZED TO ADMINISTER DATHS

/31 /F)

NOTARY REC ISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES"

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 decument for public inspection, must cover the column containing
any social security number or part therecf.

** If not included in seal/stamp.

Rk [

0605
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-~ SHAUN D. BROWN

ENTER ABOVE, NAME OF CANDIDATE {SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY."TOWN ENTER ABOVE, ZIP + 4

'HOUSE OF REPRESENTATIVES 2M°P

ENTER ABOVE, CFFICE SCUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes mare than ane
county or city, it is suggesied that you use a
separate petition form for qualified voters in each
fq;?unty or city to facilitate the processing of the
iling.
For a statewide office

It is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.: ____ [optional].

alified voters of the distpigtin which the above candidate seeks nomination or election and of

e d A signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNGIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the office stated

We, the qual

abov E(ihe [check oniy cne}
General Etection [ Special Election , [1Democratic Primary [ Republican Primary

to be held on the day of Mo Ve Mper /dP and we do further petition
that hisfher name be printed upon the official ballots to be used at the election.

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that sihe personally witnessed the
signature of each voter,

¥

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SICE OF THIS FORM THAT 8/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NCT A G
MINGR NOR A FELON WHOSE YOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE. f
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 4
THAN ONE CANDIDATE. ;f'-;
OFFICE DATE ;
Use . SIGNED
ONLY 7 POST 0FF|CE BOXES ARE NOT [Must be *SEE MOTE BELOW ‘
v ACCEPTABLE after LAST 4 DIGITS OF ¥
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER L
PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
W RESIDENCE Z‘;‘" wl—-_yz 2/ [6
. cviTown /A émc_@ 2y LA

resipence | BQY AQM

C\wﬂ'owrvm VA Z34

shn)) g

omviTown AR 1A M Bﬁ%‘\

5768

RESIDENCE ’2,{ N (‘W M

ct\ gh CiTy/Town ﬂﬂM{
RESIDENCE %lo ) \0 W i hﬁoq M

= ‘nvw

it

CiTvITOWN \ﬁ&&,‘n V&M

%

5%

rml V¢

RESICENGE \&

Cimy/TowN A‘"QE sM\W

y/&? / ,

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
s0. The State Board of Elections or the General Registrar, when copying this documerﬁcﬂp@:lﬁ inspection, must cover the column containing any

social security number or part thereof.

SBE-506/521 REV 1.2013



SHAUN D. BROWN

‘SE OF REPPESENTATIVES

conminueo FromReverse sioe CANDIDATE NAME: OFFICE SOUGHT:
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT GF THE UNITED STATES OF AMERICA, NOT A MINORNOR A FELON  WHOSI
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.
T SIGNED
o POST OFFICE BOXES ARENOT | [mustbe | *seeNore seLow
\4 ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL}

/Y

PRINT U-W‘.'Q. : 0;)@’

resoence £ 9 79 Sﬁd.ﬁgk{ e lg ” WIJ
crvtom VA &H VA 23761

SIGN % OrrN—

%3
RESIDENGE q'-qu famakv{ Ctt&

[at
8. 227001y
PRINT Ka n C/[;C iISN T r7 - leTOWNUV‘] (Ny q Jead_b\,"(ﬂ 1P Q2
v V
M SIGN Gy R be S N \,Lc‘_,_, RESIDENCE @ 9? N 46/& .b(-(/k )‘-_q_)_
» "5/ / ———
PRINTCM&J s T, I free Ciry/Tow //a“ Focl e - P30 27 il
—
10, [30on ¢ [tee REstENCEa‘?Q(&}? Z‘F'Dc_’lg!e&w; }f‘\/ !_727/F
. ‘ ’
PRINT CITyiTowN \/ & \/ H /|
SIGN 4 “1 /(/ respenc:  RAS R ColgCbsle D
' — fany / ;?7/ éc)lf
PRINT T < Zﬂ—ﬁ# CITY/TOWN ‘J 6 \/ A 33 qyl’
1o | o [ ey RESDENCE 2R “{ ¢/ S\v;,m( ek De Vsib“\_
PRINT A\ C N oy R C‘\\“Y CIYTOWN N N2 € e ¢ 1 S e
Commonwealth of,Virginia & - AFFIDAVIT - I 6’ 0 38 0 5 7 ¢
i, t% A~ é) WV , swear or affirm that (i) my full residential CRCULATOR'S ORVER'S
address i v ELE S Ll racd mtff Dy 2 in the State/Commonwealth of LICENSE NUMBER, IF
forurp ; in the County/City/Town of Ve raied Lt dha ; {ii) | am a fegal APPLICABLE
resident of #le United States of America; (iti) | am not a minor; (iv) | am not adelon whose voting rights have nct been restored; - Al ( 4
and {v) [ witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this 7
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years, NAME OF STATE THAT ISSUE
THE CIRCULATOR'S DRIVER'S

PLACE

PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMF BELOW

C

MY COMMISSION EXPIRES MAY 34, 2019

State of \} A -

SIGNHRE OF PERSON CIRCULATING THE PETITION

County/City of Q:\@m@‘ /SN

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

3\ day of

The foregoing instrument was subscribed and sworn before me this

{Y] AN

20\ by

OMMONWEALTH OF VIRGINIA

Shavn

D. ‘EQ}\A o

A

U oM,

PRINT NAME OF PERSON CIRCULATING THE PETITION

42625 S)a]a

S/NETURE OF NOTARY OR OTHER PERSON AUTHORIZEDSQ ADMINISTER OATHS

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

CIRCULATOR'S {AST 4 DiGITS
OF SOCIAL SECURITY
NUMBER

\

G

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 co

any

social security number or part thereof.

** If not included in sea¥/stamp. »

pying this document for public inspection, must cover the column containing

SBE-506/521 REV 1.2013
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SHAUN D. BROWN

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°P

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggested that you use a
separate peition form for qualified voters in each
tc_:lpunty or city to facilifate the processing of the
iling.
For a siatewide office

It is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.. ____ [optional).

We, the quafified voters of the district in ghich the abovercandidate seeks nomination or election and of

! P
\f i 9, ALY A signed hereunder or on the reverse
¥ COUNTY OR CITY OR, FOR TOWN COUNGIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the cffice stated

abovlg_,i?,ﬁ@ [check only one)

General Election (1 Special Electio?va Democratic Primary (1 gepublican Primary
to be held on the e 7 ~ day of 0 , 20 , and we do further pefition
that histher name be printed upon the official ballots to be used at the election.

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself

a legal resident of the United States of America

and who is not a minor nor a felon whose

voting rights have not been restored. The

circulator also must swear or affirm in the
affidavit that s/he personally witnessed the
siqgnature of each voler.

nini

CIRCULATOR: MUST SWEAR CR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A 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.
OFFice DATE
USE SIGNED
ONLY - POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Nurmber and City/Town year] [OPTIONAL]
/
Lo -{\UU\L/L(J\ (}\\Uwiiﬂ resoence /] B Cash)en ﬂ{"a 5//3//5 -
FRINT ﬂ( LJ\)«. x S ﬂlwq I{\/ CreviTowN \/OU 6‘ eatlf\ l//[ A6
4
SIGN RESIDENCE
PRINT CITyTowN
SIGN RESIDENGE
PRINT Cimy/TowN
SIGN RESIDENCE
PRINT Cv/Town
SIGN RESIDENGE
PRINT CiTy/Town
SIGN RESIDENCE
PRINT Ciry/Town

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing

so0. The State Board of Elections or the General Registrar, when copying this documﬁ\t 6r‘qui
social security number or part thereof,

c inspection, must cover the column containing any

SBE-506/521 REV 1.2013




COoNTINUED FRom Reverse sioe CANDIDATE NAME: _ ~7 o 7 om™™ OFFICE SQUGHT; HOUYSE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINOR NORA  FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON TH!S PETITION MUST BE YOUR OWN AND DCES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE,
OFFicE SF(;\JIIEED
o , POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] ‘ [OPTIONAL}
SIGN RESIDENCE
PRINT Ciry/Town
SIGN RESIDENCE
PRINT CirviTown
SIGN RESIDENCE
PRINT Cimv/Town
8l RESIDENCE
10,
PRINT CATY/IT OWN
SIGN RESIDENCE
PRINT Ciry/Town
SIGN RESIDENCE
12.
PRINT Ciry/Town
Commonwealth of Virginia . - AFFIDAVIT - T {31455
L > "Pf’/ 4 ’vg i ((,7 S t 4 n®y e §Wﬁr %_afﬁrm that {i) my full residential CIRCULATOR'S DRIVER'S
addressis __ 1 (= 5 g & r e~ [/ " < the State/Commonwealth of LICENSE NUMBER, IF
Vrer 44~ 1 ;i the County/City/Town of 1/, £ 4~ ~ /A 7 4cin i)l amalegal \}pr APPLICABLE
resident of the United States of America; (iii) | am not a minor; (iv) | am not a felon whose voting rights have not been restored: ,Dom\_
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this 3
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATORE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW o l OF SOCIAL SECURITY
State of \) ‘r%i Ny County/City of \—\&/"\ 0 A NUMBER

P’
s E F. GREEN _ .
z TARY PUBLIC The foregoing instrument was subscribed and sworn before me this

REG. #7643635
COMMONWEALTH OF VIRGINIA dayof WY\ ey 120 )by

w1y COMMISSION EXPIREA MAY 31,2019 | 71»(//”\9; Y, ’S Jes g

FRINT NAME OF PERSQNICIRCULATlNG THE PETITION .

=1

URE OF NOTARY OR OTHE‘R(PERSBN AUTHORIZED TO ADMINISTER CATHS ~ NOTARY REGISTRATION NUMBER** DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your sacial security number to facilitate
checking this petition with the official voter 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 the column containing
any social security number or part thereaf,

** If not included in seal/stamp. SBE-506/521 REV 1.2013
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SHAUN D. BROWN

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABGVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than ore
county or city, it is suggested that you use a
separate petition form for qualified voters in each
county or city to facilitate the processing of the
filing.
s For a statewide office

It is suggested that you file pefitions in countylcity
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.. ____ optional].

the above candidate seeks nomination or election and of

We, the qualified yoters of the digtict in /vhi
,T signed hergunder or on the reverse

[0 40
coUnfy OR CiTY OR, FOR TOWN COUNGIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the office stated

above in f1€ [check only one]
General Election [ Special Electio L_.]Dem y,\c Primary [ Republican Primary

fo be held on the f"f L day of , 20 / F);/and we do further petition
that hisfher name be printed upon the official ballots to be used at the election.

All signatures required by law need not be on
the same page of the pelition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herhimself
a legal resident of the United States of America
and who is not a miner nor a felon whose
voting rights have not been restered. The
circulator also must swear or affirm in the
affidavit that s/he personally witnessed the
signature of each voter.

CIRCULATOR:

MUST SWEAR OR AEFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGNER: YOUR SIGNATURE QN THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FCR MORE
THAN ONE CANDIDATE.
OFFICE DATE
UsE SIGNED
ONLY _ POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January1 | SOCIAL SECURITY |
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME N SPAGEBELOW SIGNATURE] Rural Route and Box Number and City/Town year] {oPTiONAL]
- ; N -
menW RESICENCE ‘/] (s _{_J 2 '(‘h JZ —’-/\ S {’{ ﬁ /
# . ,
PRINT A'{U\'{éé N V\A:J (;\,,[f_‘/a M CITY/TowN N N @D uﬁ, \/K %% I ; " B

SIGN O</L/

RESIDENCE C’] 63 Z .7 Sy

[l
Logaten

PRINT L

Ciry/ToOwN TL\ D[\YG \k /

5/{/

&

RESIDENCE 5['375 Z(] I\ YA )f'

u/ﬁ,,
Oy

CimyiTown NQ/V% l (( K/ﬂ/ zj)'g[K

</ [ 5

RESIDENCE (TQ A\\ w Kfﬁ’

CITY/TOWN NQ‘S\@\W y N CD\SC\?

A

RESIDENCE

CITY/TOWN

RESIDENCE

Liny/Towy

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the fast four digits of your social security number to facilitate
checking this petition with the official voter 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 pubhc j

sacial security number or part thergof.

@U‘%

spection, must cover the column containing any

SBE-506/521 REV 1.2013



coNTINUED FRoM Reverse sioe CANDIDATE NAME:  ~ - oronwem OFFICE SOUGHT: HOUSE OF REPFESENTATIVES

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT $/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNORA  FELON  WHOSE
YOTING 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.
OFFicE DATE
UsE SIGNED
ONLY X POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED YOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] : [OPTIONAL}
SIGN RESIDENCE
PRINT CiTy/Town
g s RESIDENCE
PRINT Crrv/TowN
M SIGN RESIDENCE
PRINT CITY/TOwN
10, e RESIDENCE
PRINT Cimy/Town
SIGN RESIDENCE
PRINT CiTy/Town
19 (SCN RESIDENCE
PRINT CiTy/TowN
_ { ’ ~
Commonweaith of Virginia - AFFIDAVIT . ? A 31-Y04 2%
| S+ 'f' N anil 9 'F Efn e 7 oy SWear or affirm that (i) my full residential  cRCULATOR's DRIVER'S
awﬁs s_ 4/ 5 Z\\ g A Cr2 7. A‘ ¥ £ #2:7 in the State/Commonwealth of LICENSE NUMBER, IF
t D 10 g ;inthe County/CityTownof _\/ [ , o4, n Ty ¢4 (L (i)1amalegal APPLIGABLE

and (v) | witnessed the signature of each person who signed this page or its reverse side. ! understand that falsely signing this
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years.

resident of #ie United States of America, (iii) | am not a minor; {iv) | am ot a felon whose voting"ﬁghts have not been restored; \) 5 F}
i 5snrmiw AT ISSUED

THE CIRCULATOR'S DRIVER'S
LICENSE

PLACE PHOTOGRAPHICALLY REPRODUCIBLE CIRCULATOR'S LAST 4 DIGITS
RY) AMP BELOW - OF SOCIAL SECURITY
m:."(g; F GREEN State of J)p‘(%A AP County/City of :H Ar 0 bld/\ : NUMBER
7 H%gAT;SP:JSBSL:;g The foregoing instrument was subscribed and sworn before me this
COMMONWEALTH OF VIRGINIA _|< dayof YY) .20 Y& by
MY G):1MISSION EXPIBESIMAY 31, 2019 F yﬂa sl S Vv

%/ o PRINT;I'GAME OF PERSON CIRCULATING THE PETITION '
| n \ 76432635 /3 l/H

SIGRAZGRE OF NOTARY OR OTHER PERSON AUTHCRIZED TO AOMINISTER OATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the peition without
doing so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the cofumn containing

any social security number or part thereof.
** If not included in seal/stamp. SBE-506/521 REV 1.2013
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SHAUN D. BROWN

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT S TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2P

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggesied that you use a
separate petition form for qualified voters in each
glc_munty or ¢ity to facilitate the processing of the
ling.
9 For a statewide office

It is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.: ____ [optional].

We, the qualified \ﬂ s of the d:stnehbwv thVove candidate seeks nomination or election and of
rr signed hereunder or on the reverse

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the above named individual ta become a candidate for the office stated
above i the [check oniy one}

General Election L_rLSpeCtal Eleﬁfﬂ [Jbemocratic Primary

to be held on the day of 9 .20
that histher name be printed upon the offi cidl ballots to blused at the electlon

epublican Primary
and we do furiher petition

Al signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored. The
circulator alse must swear or affirm in the
affidavit that s/he personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIOE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NCR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TG VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FGR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY ) POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[yﬁrf NAME iN SPACE BELOY SIGNATURE] Rural Route and Box Number and City/Town year] [CPTIONAL]
A Gl Bt ot
SIGN resoence S 6/ aloe, & /¢3 ﬂ]
pmm// =k /) ﬂ }*“}'f"} cmitom (gl VA L ZLYD 3
i
resoence /"7 L0, Seayl e Ay

CITY/TOWN /jg/ﬂ@lk \/A Z?YE

s sTifg

SIGN

RESIDENCE 4(’ 71‘7("‘ pééﬂ / /A

[ RE7=
PRINT/- 77 J C (C(“ CD/E{}ES

CITyiTowN

Abpﬁﬁk

st s

smﬁ) ol M /A f// //a(“/’j\

RES!DENCE(]’ Q &i \\ ) Z}?t;

/n.!

CiTviTown l\ [ pr J«_) } /{ U/&'

5)) K

- j

- t,/cé()s—/

RESDENGE = & 303 Sl 6/@ 55 Db

FRINT % ) JA(ZD ?C//

Civ/TowN jut-kgl(éj 2’73'/"‘—(

e

SIGN $ & fut Dc«%

RESIDENCE /évﬂfyj o, 7 DfL .

PRINT B’ ~ }GWA"’?:?

= jﬁ/@:

y _—
Ciry/Town ﬂﬁf"—fé [/Q;[/A 23 /4

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 publlc inspection, must cover the column containing any

social security number or part thereof.

6o

SBE-506/621 REV 1.2013



conTiNueD FRoM Reverse sioE CANDIDATENAME: 7~ 77 77777 OFFICE SQUGHT: MYU»k [IF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNORA  FELON  WHOSE
J' VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
E '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,
OLTCE DATE
SE SIGNED
ONLY . POST OFFICE BOXES ARE NOT [Must be | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
{ERINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Tawn yaar] . [OPTIONAL}
g o — T ) vl
55%24)%‘;7/9,4,. . sz’dii RESIDENCE -/ 4 Y A ﬁgzq £ e D///
’PR'NTtE;é Gl to Lo st ciryTown AJ 7 /j ¢ £ A3k /S/
]

g |56 ;’ L ¢ Cf//,,c’/u_, ' RESIDENCE 5‘:;' [}f[ ] ‘531’(/\ A v/ & 5 /
PRINT é'/ AR C/} % & 4"(/’\ CITYITOWN Mﬂr - J;,Ol J&_ A / / l/ [
: = l RESDENCE /"¢ By Tz 5

=,

T 7 | "D\" l '{ 3
PRINT r@fﬁw ﬁgv O Toun Aor4e) KA
SIGN K’ﬂ"f L- bl 2 RESDENCE A B % U pyrrn SE /47

~ , S7iig
PR\NT:;I‘S, O V L. ?ﬁ g O crvitom AlZFetic V) 925767 / ]

s@\% RESIDENCE §037 P CEADART ‘74‘)/&'. ﬁ{ i ( (5

1 3 < :
PRTI\T‘(/:“’W’E 7 L/C)Fﬁ( f T&__. CITy/Town /\/C)ﬁfTOL_L(_t }//ﬁ 2—55 f 8‘

I SIGN (W\ (Qszs\m}m" RESIDENCE \EO 5 7 /)L-&‘\%M\TT 'ﬂ*f(c

12. . < ] AL
PRleTHL& £a) REN\AL_( -l CityiTown /\:/O@TCL.-K \;/fq L5504

Commgnwealth of Virginig, ~ -, - AFFIDAVIT - z é 3/ _.E §¢,
<L ' S+l A ’

l, A f"‘? b AN

a i . o SWear or affirm that {i) my full residential CIRCULATOR'S DRIVER'S
addressis 2 . S A &y A7 F e - in the State/Commonwealth of LICENSE NUMBER, i
VAYLTTNS inthe County/CityTownof {7+ £ 7, g fo 20 Lo ; (i) | am a legal APPLICABLE
resident of the United States of America; (jii) | am not a minor; (iv} | am not a felon whose voting rights have not been restored; ,A Vs 2 Lt }'OJ';
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this { B L
affidavitis a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to fen years, NAME OF STATE THAT ISSUED

THE CIRCULATOR'S DRIVER'S

@) .. o
R ¢
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSONCIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS

BELCOW CF SCCIAL SECURITY

E F_GREEN ate of \/" - 3:\} AN County/City of \-\ AR lrv‘”\ NUMBER

RE
Zil 1 :?:_LAT'IEEI;BGE‘!‘&C e foregoing instrument was subscribed and sworn before me this

COMMONWEALTH OF VIRGINIA | dayof __ [Y W} _ 20 V& by
MY CMMISSIN EXPREE MAY 31201 C ey A b J @00 i

gW PRINT NAME OF PERSON CIRCULATING THE PETITION .
’ Ndrs  5lzl la

SIGNATURE OF NOTARY OR OTHERMERSON AUTHORIZED TO ADMINISTER OATHS ~ NCTARY REGISTRATION NUMBER**  DATE NOTARY COMMISSION EXPIRES™

. =i

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to fagilitate
checking this petition with the official voter 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 the column containing
any social security number or part thereof. :

** If not included in seal/stamp. @ 0 0 9 SBE-506/521 REV 1.2013



SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

county or city, it is suggested that you use a
separate petition form for qualified voters in each
county or city to facilitate the processing of the
filing.

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

HOUSE OF REPRESENTATIVES 2NP

It is suggested that you file petitions in county/city
to facilitate the processing of the fiting. If you frack

ENTER ABOVE, OFFICE SOUGHT ’ ENTER ABOVE, DISTRICT, [F APPLICABLE

the number of signatures by congressional district
enter district no.: {optionall.

We, the qualified voters of the districtin which the above candidate seeks nomination or election and of
NCR o L ) signed hereunder or on the reverse | the same page of the petition. Numerous

COUNTY OR CITY OR, FCR TOWN COUNCIL, NAME OF TOWN

side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herthimself

above in the [check only one]
[ General Election 1 Speciat Election [Democratic Primary [J Republican Primary

to be held on the é day of /l/ﬂl/ , 20 5 and we do further petition circulator also must swear or affirm in the

that hisfher name be printed upon the offi cial baliots to be used at the election.

All signatures required by law need not be on
pages may be circulated. The circulator of
a.legal resident of the United States of America

and who is not a minor nor a felon whose
voting rights have not been restored. The

affidavit that s/he personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED ANG THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YCUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY ~ POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY |
SiIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE EELOW SIGNATURE) Rural Route and Box Number and City/Town year] [OPTIONAL]
s ‘R e Yﬁ/ %AA/A/ Resmenceﬁu SY/PRASE V’;A\] ﬂ S 7] -
PRINT CITYITOWN MODP p AR ‘./mdr | ‘ﬁ I—

SIGN 8/;4' v/ / {/ ,(j c'&v RESIDENCE 7?0{, {,L’ﬂ/_é,ﬂ, bl{j L
M W_&l—-" CITY/TOWN wﬁ@'ﬁ—m{fz3(/€ qr/lg

i csone A5 3L ) ol e

PRINT ¥ oY 5‘\ Cimy/Town ND

K A 7

SIGN i /fﬂ/ C’ WW RESIDENCE Qé/ E s A Zz,.;f S

PRINTU— Ap/t F 2 ¢ \777?\1 a¢ CiTy/T: OWNL% D IPA a?ggjg j /- /(g

-

SIGN M%L ﬂ A @f—”/ RESIDENCE (’/6359 L/ C';(/ L 4&«_1

PF;;W \—/L/—QQA%/- ,{/fﬁ Clryl{or/bf/]/

A5y

7y

(I\_/r\\._, RESIDENCEOlH‘T;L{ / f&%@Qk K{M 6—) ‘“/ %
\) @M \AYU Ciry/T OWN\{\ [ \.\@22 \ %\J ?'

—
B

CONTINUE ADDIT!ON¥L SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requ\esting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any

social security number or part thereof.

SBE-606/621 REV 1.2013
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SHAUN U, BRKUVVN OFFICE SOUGHT: HOUSE OF KEPRESENTATIVES

conTinveD From reverse sioe CANDIDATE NAME:

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINOGRNORA  FELON  WHOSE
ING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER ( UR SIGNATURE CN THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIGATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANRIDATE.
Office | ¥ w DATE
USE SIGNED
ONLY 7 POST OFFICE BOXES ARE NOT [Must be *orE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMEBER
[PRrN)ﬂJAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN / 7/ _t“k/ - (Cﬂm{ ; RESIDENGE .. . GLASD ,D{_,
ST / I
PRINT I\/{'L\« LA N L CiTyiTown MOP\FOL \N
' A
8 SIGN 56\,&/\44»——‘ K |W RESIDENCE QSSS Z.CI L BQ,(_,! Sf i
| et SHARDOA]  HACQRELL CirviTown N INfea e, jay g/ /
SIGN Wj’ RESIDENCE Wlﬂl F 'C‘&M LWU{, ql / -
PRINT SO M w MW" CITy/Town ‘\W lb” \Ak \®
' T e
SIGN W resoance 75 Ak A9 ;(6/9"1 B/ %
10. - ) / (8
PRINT D/'}\/ o Co bfiﬁ KQ City/Town Wﬂﬁ@c’)é_.kl' l/fr
SIGN'\, RESIDENCE
PRINT \ CiTv/Town
12 SIGN \ RESIDENCE
PRINT ' QI TowN
Commonwealth of VM . f/ - AFFIDAVIT - / T é 31454 5T
PN j |
Y 2 1’(9 V y‘ € _ . a{ff;rm that (i} my full residential CIRCULATOR'S DRIVER'S
[ [Commonwealth of LICENSE NUMBER, IF

' : Ain the County/Cnty/T own of 7 ; (i) 1am a legal APPLICABLE
; resudent of the Unlted States of America; (iii) [ am not a minor; (iv) | am not a felon whose votmg rights have not been restored; ¥ " A
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this ’ ¢
affidavitis a felony puryshable by a maximum fine up to $2,500 and/or |mprlsonment up to ten years NAME OF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
A)
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSOMN CIRGELATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \) N \v OF SOCIAL SECURITY
E 7/ SHREE F. GREEN  Slateof \V/ r\h AN\ County/City of Mﬂ NUMBER
y: NOTARY PUBLIC
) REG. #7643635 The foregoing mstrument was subscribed and sworn before me th|s
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 201 o12)day DfA A4V S=Ta ’,/22 A% by
Stephdng SHEr -

PRINT NAME OF PERSON CIRCULATING THE PETITION

43635 52/ |19

NGTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

SIGNATURE OF NOTARY CR OTHER PERSCON AUTHORIZED TO ADMINISTER QATHS

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing

any sccial security number or part thereof,
** If not included in seal/stamp. 8BE-506/521 REV 1.2013
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COMMONWEALTH OF VIRGINIA
SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS {T IS TO APPEAR ON BALLOT] [Must be fited with Deelaration of Candidacy]

3683 WINDM".L DRIVE When an election district includes more than one

county or cily, it is suggested that you use a
£S5 OF CANDIDATE i . .
ENTER ABOVE, RESIDENCE ADDR separate petition form for qualified voters in each

VlRGINlA BEACH 2’ VA 23453 county or city to facilitale the processing of the

filing.

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 _ For a slatewide office .
It is suggested that you file petitions in county/city

H OUSE OF RE PRESE NTAT'VES ZND to facilitate the processing of the filing. If you track

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, tF APPLICABLE | 1'C NuMber of signatures by congressional district
enter district no.: [optional].

We, the qualified voters of the district in which the above candidate seeks nomination or election and of Al signatures required by law need not be on

U wm P signed hereunder or on the reverse the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herthimself
above iythe [check only oneg] a legal resident of the United States of America
General Election [ Special Election [1Democratic Primary [ Republican Primary and who is not a minor nor a felon whose

o voting rights have not been restored. The
to be held cn the _fpi day of M@QL&; 20 /8 and we do further petition circulator also must swear or affirm in the

that his/her name be printed upon the official ballots to be used at the election. affidavit that sihe personally witnessed the
signature of each voter. :

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A 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 CNE CANDIDATE.
OFFICE DATE
USE SIGNED
oNLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
ATURE ERED VOTER House Number and Street Name or of election NUMEER
INT NAME BELOW SIGNATURE] Rural Route and Box Number and Ciiy.fT own year] [OPTIONAL]
*| sien W RESIDENCE @ 7/4274 / PV 7.\/ . / g -
7 . } P e
PRI /41/4767 «Jé Sd v - /9+, 1/7, L ) / -

l' ‘el

(D W, /éjvg{/% m@g@/

‘ /

PRIN -._l ‘ (;

sien | A) (’m . RES!DENC£ 4 ? 9 ST ﬁp " beoly e 11)S—
PerﬁW LL‘ Avi B L Ab‘t ClTYHowﬁQM/pm W 2L U4? %73

NI PR AV N Y Y R —

PRINT 4 € {)C/‘/'Cr 8] C|TY.'TDWMIL l/tq’ Sl
SIGN MM U]_)A RESIDENCE { bf\ (a [Q’ 6 C (JPOC'Q_)

PRINT- Y_‘ vl ¥y Um\'{%(s ClTYfTOWNHﬁMﬂM VA'& (‘7 /nf%

SIGN / CLWW RESIDENGE 4 3 li// QCK/MC{ D’ ¥ 2 %*//f '
PRINT ‘/)ﬂa(;/ C,(C; /(///‘/r/?C // CITy/TowN 7UQIM/%)7 W as jié& g

CONTINUE ADDITIONAL é{GNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required fo provide this information and may sign the petition without doing
s0. The State Board of Efections or the General Registrar, when copying this document for public inspection, must cover the column containing any
social security number or part thereof. g0 1 SBE-506/521 REV 12013

o



SHAUN D, BROWN SE OE .
CONTINUED FRom reverse sioe. CANDIDATE NAME: OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR QR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNOR A 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.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN /Kﬂfdﬂ} \'5( H@M RESIDENCE L{ ﬂ[&“l‘ \’_) aq b err (}
M
PRINT AQTHA }— Ur L{;I,A /| Ciry/Tows w D "l’U"\ \/m 4 N1 20 1§
g LseN 57 A w v RESIDENCE 6 /JMCG-\.,\, Pr, ve /‘4‘\)62,
. v (i

PRINT é“uq ere kb CITYITCWN ﬁ«mp]"ag VA olf
o EC DRZQ/%UIL_ resoevee. 0 8 T enc i B lmyd|
we DAVE HACC CviTou Hi\w;av Va ,QQL (6
= SUAR 08 (10 yTon o Aaf ST oy
i Shamion  C Ladton | ormom 2U4f 2P
SIGN /Z[ / - é—«_/"/’, " RESDENGE o2 s O A gﬁ'ﬂ"ﬁf =

prng’ /?/flf( //% /’///Yb///ﬁ//f CITYiTOWN /}(z(”‘ﬁ70/’\. V(?Jjéﬁ; 29 !
sm( ‘ ?ébL/ _&‘ R'ESIDENCE({({(\JDC(‘KYIMW{IL ) 5-/2&/

10.

" PR[N\(}A V\(UI/\ TOJ/ / { )a/ Cry/TowN WWJV\ Dﬂ_%@&“ﬂ
_AFFIDAVIT- “TIOREIRX

, swear or affirm that (i) my full residential CIRCULATOR'S CRIVER'S

onwealth of Virginia

addreSs is in the State/Commonwealth of LICENSE NUMBER, IF
\J ;c(t’y A(A ; in the County/City/Town of ; (i) am a legal APPLICABLE
residentWf the United States of America; (i) | am not a minor; (iv) | am not a felon whose voting rights have not been restored; . P

 } [/

NAME OF S$¥ATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

. ]

and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisgnment up fo ten years.

PLACE PHCTOGRAPHICALLY REPRCOUCIBLE H CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW . OF SOCIAL SECURITY
State of V. PSH naf County/City of Q.J A {)Ju/) NUMBER

SHREE F.
NOTARY PS'SSE N The foregoing mstrument was subscrlbed and sworn before me this

REG. #7643635 dayof __y F}'u\
COMMONWEALTH OF VIRGINIA [t
MY COM‘MISSION EXPIRES MAY 3

j{ by
— /. 2019 | SRINCIATE OF PERSON CIRCULATING THE PERRTI—"" '
r%&dﬁa.- (72 64363 S Sjgl/

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZEDMM]NISTER OATHS  NOTARY REGISTRATICN NUMBER™  DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without
doing so. The State Board of Eigctions or the General Registrar, when copying this document for pubfic inspection, must cover the column containing

any social security number or part thereof.
** If not included in seal/stamp, SBE-506/521 REV 1.2013

0011



COMMONWEALTH OF VIRGINIA
SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT] [Must be filed with Declaration of Candidacy]

3683 WIN DM".L DRIVE When an election district includes more than one

county or city, it is suggested that you use a
v S QOF CANDIDATE . ;
ENTER ABOVE, RESIDENCE ADDRESS OF C separate petition form for qualified voters in each

VlRGlNlA BEACH ’ VA 23453 county or city to facilitate the processing of the

filing.

ENTER ABOVE, CITY/TOWN ENTERABOVE, ZP +4 | For a statewide office .

ND Itis suggested that you file petitions in countylcity
H 0 U S E 0 F R E P RESE NTATIVES 2 to facifitate the processing of the filing. If you track
the number of signatures by cengressional district
enter district no.; ___ [oplional].

ENTER ABOVE, OFFICE SQUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

We, the qualified voters of the district in which the above candidate sgeks nomination or election and of Al signatures required by law need not be on

[ am 0 ro N signed hereunder or on the reverse the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME GF TOWN pages may be circutated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herthimself
above in the {check anly one] a leqal resident of the United States of America
BY General Election L1 Special Etection [Democratic Primary [ Republican Primary and who 'ﬁ"’ ”ﬂt a minoLnor a felon \é\’h_?;e
to be heid on the (b = dayof __ A 0v0 m bar~- n i , and we do further petition zﬁgﬂgg ;fsoa;;iﬁsr;c;twee;noze:ft%r; i.n?\g
that histher name be printed upon the official ballots to be used at the election. affidavit that sihe personally witnessed the

sianature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT CN THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTCRED AND THAT 8/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 FCR MORE

THAN ONE CANDIDATE.
OFFICE DATE
SIGNED
o i ~ POST OFFICE BOXES ARENOT | [yustpe | *SEEnNoTE sELow
\ 4 ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPAGE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [CPTIONAL]
SIGN Y éda/ resoence 2 08 Bea L RS
PRINT 6(9 L'L tl\" l d/a{/ CiTy/TowN t’]’ﬂ; Mft‘@"’\} V‘&

7l
irg el Gredoa CA |3/,
-SWE CiyTowN J-L,m,ﬂ -Lb'n Vﬁ Ady

QENNE_ N\be\\émﬂ RE&DENCE@ L%M 8’}[06%‘[}]/) Qts* /
Maword | onac ity | 708

- respEnce WO\ é eMam Do T}l /
Cirv/Town \Bn‘;' Vj‘ !

S'G (' /&a/\ 4 fé c,-xﬁcd_) ReSDENCE &F AL ELERR }/ L %
PR'NTMACF(‘Q&/TJ )Q / w CirviTown f4#77 7% 7 3@@? /,

sion_ s,eik;w o o5 0k RESIDENCE ! Y ﬂ ﬁfﬁ L Pesn i U‘" bt 7

‘ \\I ‘ “ o . 2|3 - ' y
e Kea¥pa Lord oo o o emny Sy £ IS0 18
’ CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice. The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required fo provide this information and may sign the petition without deing
s0. The State Board of Elections or the General Registrar, when copying this document for Rubltc inspection, must caver the column containing any
social security number or part thereof. Q R | 2 SBE-506/521 REV 1.2013



SHAUN L. BRUWN

conninueo FroM Reverse sibe CANDIDATE NAME:; OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR QR AFFIRM iN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNOR A FELON  WHOSE

VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGNER: YOUR SIGNATURE CN 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.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after | LLAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIGNAL}
SIGN RESIDENCE
PRINT CirviTown
g [N RESIDENCE
PRINT CITyiTown
N SiGN RESIDENCE
PRINT CrrviTown
10, Lo RESIDENCE
PRINT Cirv/Town
SIGN RESIDENCE
PRINT Cirv/Town
19 LN RESIDENCE
PRINT Ciry/Town
Commonvw Virginia - AFFIDAVIT - / Zp 03 @;7
! { A .D : é/f UVVA/ , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addressis, 26092  Ldadaull Drvk . in the State/Commonwealth of LICENSE NUMBER, IF
Vv LA - in the County/City/Town of __ V1 v{ta 1L Lrod ; (ity | am a fegal APPLICABLE
resident of the nited States of America; (iiiy | am not a minor; (iv) | am fot a felon whose voting nghts have not been restored; | “Stae '
and (v} | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this 4 (A
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME CF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
o D Lo R
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGRATURE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW Q . \-—L )L)/_\ OF SOCIAL SECURITY
SHREE F. GREEN State of 1\(‘6\ 1 AT County/City of Hm@ = NUMBER
Nﬁgg‘i‘;gfa%lé‘sc The foregoing instrument was subscribed and sworn before me this
COMMONWEALTH OF VIRGINIA 3\ dayor ﬁk% 20 V% by \}3
My
COMMISSION EXPIRES MAY 31, 2019 <hnun b olfauin X

h/ m PRINT NAME OF PERSON CIRCULATING THE PETITICN .
”luD T4 3625 5/z1/49

SIGNATURE OF N‘E‘\RY OR OTHER\PgRSON AUTHORIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES*™

a

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voler 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 the column containing

any sacial security number or part thereof,

** If not included in seal/stamp. 0 0 1 2 SBE-506/521 REV 1.2013



COMMONWEALTH OF VIRGINIA
SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TC APPEAR ON BALLOT] [Must be filed with Declaration of Candidacy]

3683 WINDMILL DRIVE When an election district includes more than one

county or city, it is suggested that you use a
ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE separate petition form for qualified voters in each

\"RGINIA BEACH, VA 23453 county or city to facilitate the processing of the

fiing,

ENTER ABOVE, CITY/TOWN : ENTERABOVE, ziP+4 | For a statewide office _
It is suggesied that you file petitions in countyfcity

H 0 US E 0 F RE P R ESE NTAT'VES ZN D to facilitate the processing of the filing. H you track

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE the numbgr of signatures _by congressional district
enter district no.: [optional].

We, the qualified voters of the distyictin which the above candidate seeks nomination or election and of Al signatures required by law need not be on

fam g signed hereunder or on the reverse | the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is henhimself
abov&iP)he [check only one] a leqal resident of the United States of America
General Election [ Speiaf Election EJDemocratic Primary [ Republican Primary and who is not a minor nor a felon whose
L iy / 37 L voting rights have not been restored. The
tobeheldonthe ¢ " dayof _ﬁu’ Lo 20 1€, and we do further petition | Girclator also must swear or affirm in the
that his/her name be printed upon the official ballots to be used at the élection. affidavit that s/he personally witnessed the

sianature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,
SIGNER: YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANCIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY - POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE CF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME iN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] fOPTIONAL)
resiENce LU ) ¥+ SN T 6/{ )
CITviTown A rann e hCJ ™~

resoence  Cf 2—-(.\& Beauumnt S A / i / .
| CyiTown Ho‘mp bq’) /8

g

RESIDENCE /03 8O g~y / il TAMAMEE_

CirviTown E‘;‘P\\"\ﬂ oy Q'7I‘IA -‘E
w21 Neld Drve | /1131
Ciry/Town A/ampb/) VA

RESIDENCE Z\ NE.FF-D?\\[E %
Ciry/TowN *{AMPToQ \(P\ /l %

. =
SIGN ]Dg}‘('h‘c:o /L . pﬂk{vﬁ -'5 mfff RESIDENCE /[)&A"‘ﬂq {DQM 5”/{8

PRINT_PQS\QLL‘ ia ?ﬂim% Cry/Town Mfﬁn |//(’

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice; The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing any
social security number or part thereof. ﬁ D 1_ 3 SBE-506/621 REV 1.2013



conTinuep From Reverse sioe CANDIDATE NAME: SHAUNT. BrLm OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVST BELOW THAT S/HE IS A LEGAL RESIDENT OF THE LNITED STATES OF AMERICA, NOTAMINORNOR A 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,
OFFicE DATE
USE SIGNED
oNLY POST CFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DiGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER

%ﬁm SPACE BE,LOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONALL
#/"-f——-\.____ RESIDENCE W H‘Z{ rYid (;’QP A{

1Y
PRINT\S?\CQ L;\) b( €le’\ f‘l(‘-pr S‘GY? Citv/Town l‘{{L WA P }’W’t ( ’/ﬁ A’
L 4’/;#%/"‘—/ tw RESDENCE & L{’ [WM« .S'Z
PRINT J’{ ‘(};/1 /J /J-QA/L%/ o CITy/Town 7%/])7‘-—* A J«.’;@r"j /137

T

o SIGN RESIDENCE
PRINT Ciryv/Town
10. SIGN RESIDENCE
PRINT Ciy/Town
SIGN RESIDENCE
PRINT CiTy/Town
1p [-5ON RESIDENCE
PRINT CiTy/Town
T
Commonwe% irginia - AFFIDAVIT - ]GO BV57
o (7 g/? , swear or affirm that (i) my full residential CIRCULATCR'S DRIVER'S
address is '?L. A9 3 ilin 0( it/ J Fiveg in thigate/Commonwealth of LICENSE NUMBER, iF
V797w, A inthe County/City/Town of Viettv gy oot (ii) 1 am a legal APPLICABLE
resident of the Ynited States of America; ( (iiiy 1 am not a minar; {iv} | am flot a felon whose voting rights have not been restored; ‘/, e A LA
and (v} | witnessed the signature of each person who signed this page or its reverse side. 1understand that falsely signing this 1
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up 1o ten years. NAME CF STATE THAT ISSUED

THE CIRCULATOR’S DRIVER'S

wa« /] LI~ ﬂ

PLACE PHOTOGRAPHICALLY REFRODUCIBLE SIGM OF PERSON CIRCULATING (E PETITION CIRCULATOR'S LAST 4 DIGITS

NOTARY SEAL/STAMP BELOW : OF SOCHAL SECURITY
State of '\}M\?’ri NN County/City of \—\H—;M Q+9m NUMBER
S:EEERSPSSLE@N The foregoing instrument was subscribed and sworn before me this N AW
AN
CUMM?)EJ\?VE#?643635 ,73 | dayof YW\ AA 20 15 by %,\
ALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019 h!‘}JJ 4 B, Rouwn . %

g}ufsuﬂ—,\ PRINT NAME CF PERSON CIT;J(L;TIE‘(( 'IZE:;% 5 }3 } /1 ﬁ %%

SIGNATURE OF NOTARY OR CTHER PERSON AUTHORIZED TC ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing

any social security number or part thereof.
** If not included in seal/stamp. SBE-506/521 REV 1.2013
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SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS 1T 1S TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

county or city, it is suggested that you use a
separate petition form for qualified voters in each
county or city o facilitate the processing of the
filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N

ENTER ABOVE, ZIP + 4

For a statewide office
It is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track

ENTER ABOVE, OFFICE SCUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

the number of signatures by congressional district
enter district no.: ____ [optional].

voters of the districtin which the above candidate seeks nomination or election and of

quwn {)b H signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the office stated
e [check only one]

abov El?h
General Election [ Special Election CIpemacratic Primary O Republican Primary

tobe heldon the __ & U day of ND Ve Mk{ v D /‘?‘ and we do further petition
that hisfher name be printed upon the official ballots to be used at the election.

We, the qualifi

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored, The
circulator also must swear or affirm in the
affidavit that s/he personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT GF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE YOTING 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 FCR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL)
L :,%WQMWMA b!o @WV% resoence ) (S M M ﬁ«/ @ [ -
PRINT (0 aJ¥ A\ ( n ‘\0 CiTv/Town W{ H 2
SIGN YM M RESIDENCE 4/ & )/ 5 ////{
PRINT Zgjel?c/¢ L Sa. 7% , /1 CrviTown /'/ﬁM 7L0’7 -
5, | 6/ (B 7r ,J/ M RESIDENCE 4~ ?M/ﬁ o [b v, i“"’g/ / 'Zr
8 \ /
PRINT A E\VJ{L g 0/ é CITv/TowN J ¥7) ]/ i
SIGN RESIDENCE | 5 /,/0 MO/ &7 \'5/ /
- his
- 7 t j
F?‘INT o fci /ﬁ / ﬁ‘ CriviTown fﬂ% / / 8 -_
N N ' /i
. "orE:PL (‘\ M RESIDENCE C[\cj-?) /M&AA (ﬂd @ D’ 5’/ / ;
~ Vs

(ﬂ/-!“_{yu LLO”tﬁ

Crrv/Towiy Ll@m vm[on: Y4230 ]

SIGN RESIDENCE

PRINT CITY/TOWN

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing any

social security number or part thereof.
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conTiNnuep FRom Reverse sipe CANDIDATE NAME: SHAUN b, BrOWN OFFICE SOUGHT: ‘SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAYIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNOR A FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YCUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGN:FY AN INTENT TO VOTE FOR THE CANDIDATE, YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE RELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] : [oPTIONAL}
SIGN RESIDENCE
PRINT Cirv{TowN
g |-SeN RESIDENCE
PRINT CiTy/Town
M SIGN RESIDENCE
PRINT Cirv/Town
10, |3 RESIDENCE
PRINT Ciry/TowN
SIGN RESIDENCE
PRINT CITY/TOWN
{p SN RESIDENCE
PRINT CiTy/Town
Commonwealth, of Virginia 3 g - AFFIDAVIT - ‘-n;’ D -? C?OS 7 :
l, ” q 4 [ ; / U“}{ /\/ , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addressis 24 €32 Wiad wl/ U@V C /Zﬂthe State/Commonwealth of LICENSE NUMBER, IF
L {r C{h oA ; in the County/City/Town of Vi~ £ Nia ; (i) Fam a legal APPLICABLE
resident of the United States of America; (iii) | am not a minor; (iv} | améot a felon whose voting rights have nct been restored; ft
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this ~-
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME OF STATE THAT ISSUED
ﬁ : THE CIRCULATOR'S DRIVER'S
(Xéum (A | B
B-REGFOGRARHICALLY BEPRANUCIRLE WTUﬁE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
N&%§%ﬁ@gﬁ§§§ﬂ \J H OF SOGIAL SECURITY
REG HrnatC State of __ V- County/City of Praagen e N
My ggxmggg’&;mg; xﬁﬁ;‘mg«m The foregoing instrument was subscribed and sworn before me this S EE L
' : _'BLdayof MH\V\\ ’ZOK’by ,7 :7_‘ 'V\\QK
Shaon. D Basvyns . . V"-.?':*‘ \‘;‘*\33_

PRINT NAME CF PERSON CIRCULATING THE PETITION . - _ ((\
ﬂm(;@\q—b\ 2643635 T‘S/Sl]lq_ ' '

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing
any social security number or part thereof.

** If not included in seal/stamp. SBE-506/521 REV 1.2013
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SHAUN D. BROWN

ENTER ABQVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggested that you use a
separate petition form for qualified voters in each
?Iqunty or city to facilitate the processing of the
iling.
: For a statewide office

it is suggested that you file petifions in county/city
to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter districi no.: ____ [optional].

We, the qualified voters of the district in which the above candidate seeks nomination or election and of

a mp ﬁ) /\[ signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become & candidate for the office stated
above in J#e [check only one]

General Election [ Special Election [JDemogratic Primary L1 Republican Primary

to be held on the day of Novembaer. 2 17

that hisfher name be printed upon the officiaf ballots to be used at the election.

, and we do further petition

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
gach page must be a person who is her\himself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the

affidavit that s/he personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES GF AMERICA, NOT A
MINOR NOR A 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 YO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN CNE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY ) POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Sireet Name or of election NUMBER
[PRINT NAME iN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town yearl] [OPTIONAL]
’ SRS resence Y52 € D nvsond GLve -
- . . ‘ CS/ANEG
it X0 O RL o lad CTvTown P SaAa OO
sm@@tﬂ, \“ﬁ/(.-éze/u, resence &/ 7 AL EA) DRLE. P 5 /
L4 . ’ {
Tl /8| .
PRINT /’/féf;?u /v //f f?_/"i Ciry/ToWN ‘?g/?ﬂ)fm a M
o v
1
3 son 2 Pan (ol ot / wsoence (o A e v a0 CH- 5// ,
[ e Fonioe, C, . /8| I
PRINT fl\Jl\)(/lf Z( i 8 City/TOWN - PP [/\A«
. v
P sicy 5,71(; V£$ [’,/,(I/ﬁrjﬂi'? 4 REsiDENcE= Ef/f(ﬂ £/f74 ZJ”,/ %/a?gé -
PRIN %’— CITY/TowN //47”4?)'/977 , /ﬁ 23 ’//ﬁ
5 SIGN RESIDENCE
PRINT CiTyiTown
SIGN RESIDENCE
0
PRINT Ciry/Town

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice. The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the column containing any
social security number or part thereof.
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SHAUN D. BROWN _ . \
conTinveD FrRom Reverse sioe CANDIDATE NAME: OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM iN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNOR A~ FELON  WHOSE
YOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSCNALLY WITNESSED EACH SIGNATURE.
SIGNER; YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWAN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
onLY POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] {OPTIONAL}
SIGN RESIDENCE
FRINT CrryiTown
SIGN RESIDENCE
PRINT CirviTown
SIGN RESIDENCE
PRINT Ciry/Town
SiGN RESIDENCE
PRINT CITy/Town
SIGN RESIDENCE
PRINT Crrv/Town
SIGN RESIDENCE
PRINT Ciry/Town
Commonwealth of Virginia - AFFIDAVIT . ‘Iuo?é%57§
V4
l, ,C o« f‘/ ’) ' @ o N . , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addressis _— 20 8.5 Wond wdf  privE £ in the State/Commonwealth of LICENSE NUMBER, IF
Virsen a4~ - in the County/City/Town of __\/1 v CAMIA dlack + (i) 1 am a legal APPLICABLE
resident of the Ynited States of America; (iiiy { am not a minor; (iv) | anfhot a felon whose voting rights have not been restored; \/ |
and (v) | witnessed the signature of each persan who signed this page or its reverse side. 1 understand that falsely signing this V‘E 1l A
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisgnment up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
;
— Ao ) Lo R
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSCN CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW . u i OF SOCIAL SECURITY
State of \).,(‘ BYRAWLN County/City of - @V"‘p“lv s NUMBER
SHREE F. GR I . .
NOTARY PUBLElgN The {oregomg instrument ‘\"v;\s subscribed and sworn before me this
REG. #7643635 3 day of LS ,20 15, by '
COMMONWEALTH OF VIRGINIA y ‘
MY COMMISSIGN EXPIRESWAY 31, 2019 Shawn D Rroun ' N

N
L PRINT NAME OF FERSON CIRCULATING THE PETITION /&}
She LA 42635 5)2) 19 T

L
SICNATURE OF NOTARY OR OTHER\PlERSON AUTI D TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™*  DATE NOTARY COMMISSION EXPIRES ™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter 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 the cofumn containing

any social security number or part thereof.
** If not included in seal/stamp. 4 SBE-506/21 REV 1.2013
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