SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

HOUSE OF REPRESENTATIVES 2MN°

ENTER ABOVE, OFFICE SOUGHT ENTER ABCVE, 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 vaters in each
glc_)umy or city to facilitate the processing of the
1Eng.
’ For a statewide office

1t 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 districtin which the above candidate seeks nomination or election and of

o ) 7>)_I\/ signed hereunder or on the reverse
COUNTY OR CITYKOR, 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

above in the [check only one]
General Election [ Special Election [dpemocratic Primary O Republican Primary

to be held on the f_o day of _/\/0\/( “n é( v .20 I? and we do further petition
that fis/her name be printed upon the official ballets to be used at the election.

All signatures required by law need not be on
the same page of the petiticn. Numerous
pages may be circulated. The circulator of
each page must be a person who is herihimself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not heen 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 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINCR 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 NGT 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] [OPTICNAL]
o o . ':#T.
SIGN  jsedoicd g A=) RESIDENCE
1. B i y/ ' -7 ?j ; S ’ / I‘f f
PRINT ,% 5{@ { e E AL CrrviTown /
B B ;‘; St i > P e i ’
sigN™ " et | &o” = RESDENGE > \Dpmgf/ CEALLE Y /:1 ,Jj S/
e . ' ¢ . AR
- ; Y Ty Zot /
privs 7 2T ) sf‘if v R B pi L6 CrviTom AW 8 U 2361
SiGN RESIDENCE
PRINT Cirv/TowN
SIGN RESIDENCE
PRINT CITY/TOWN
$SIGN RESIDENCE
PRINT Ce/TowN
SIGN RESIDENCE
PRINT { LI/ Tow

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 voler 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. n

ndg SBE-506/521 REV 1.2013




coNTINUED From REVersE sSibe CANDIDATE NAME: SnAUI L. Do OFFICE SOUGHT: SE OF REPRESENTTIVES

CIRCULATOR:  MUST SWEAR CR AFFIRM [N THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT QF THE UNITED STATES OF AMERICA, NOTAMINORNOR A  FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/ME 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 PETITICNS FOR MORE

THAN ONE CANDIDATE.
QFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE RELOW
\ 4 ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 { SQCIAL 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 CiTy/TOWN
8 SIGN RESIDENCE
PRINT CiTv/Town
N siGn RESIDENCE
PRINT CITY/TowN
10 SIGN RESIDENCE
PRINT CiTy/TOwN
SIGN | RESIDENCE
PRINT Cirv/Town
12 SIGN RESIDENCE
_ PRINT CITY/Town
Commonwealth of Virginia - AFFIDAVIT - ~ T0 35)0
, Shausd D. Lo w A , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
address is 3 & < Wind mij/ Drive in the State/Commonwealth of LICENSE NUMBER, IF
\/1 v G g, "} ; in the County/City/Town of [/1 Fa w1 Beace (i) 1 am a legal - APPLICABLE
resident of the United States of America; {iii}) | am not a minar; (iv) | am nét a felon whose voting rights have not been restored; |(~Q i /T
and {v) | witnessed the signature of each perscn 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

THE CIRCULATOR'S DRIVER'S

e D) b R

PLACE PHOTOGRAPHICALLY REPRODUCIBLE Sm OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS

NOTARY SEAL/STAMP BELOW | : ) OF SOCIAL SECURITY
State of \)l'f\é int A County/City of \'\ﬂv"\ '{)‘L) A NUMBER
S};?JEER&PSSEE N The foregoing instrument was subscribed and sworn before me this
REG. #7643635RG|NIA 2\ dayor  YYL Acn 20 L by "
COMMONWEALTH OF \, AN :
MY QOMMISSION EXPIRE§\M Y 31, 2019 “J)h b = B\b"‘) 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 peition 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 cantaining

any social security number or part thereof.
** If not included in seal/stamp. , SBE-506/52t REV 1.2013

0016

, : PRINT NAME OF PERSON CIRCULATING THE PETITION .
/SZIM,JD ,@/,‘A 64 3625 S 311

L

LST@!-\TUF!E OF NOTARY OR OTlH'gR F‘MON AUTHORIZED'TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSICN EXPIRES™

%




SHAUN D. BROWN

COMMUNWEAL IH UF VIRGINIA

PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district inciudes 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

HOUSE OF REPRESENTATIVES 2P

ENTER ABOVE, 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.: [optional].

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

Ha w /2 » N signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petiion the above named individual to become a candidate for the office stated

abovgrye [check only one]
General Election [ Special Election O bemocratic Primary O Republican Primary

£t
to be held on the & day of Nowmbia 1/_2 and we de further petition
that histher name be printed upon the official ballots to be used at the election.

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

yoting rights have not been restored. The
circulator also must swear or affirm in the

affidavit that sthe personally witnessed the
signature of gach 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 SIGNATLRE.
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 RAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
T
L — ~—
S o L IS el CE L)
- 7 - f
PRINT QXR (LB A L& /. 60,«’(,_( Ciy/TowN l_}ﬂ,’_-_p"‘-'-'j \‘[A ‘Bbb?
. T
SIGN RESIDENCE
BRINT QITYITOWN
SIGN RESIDENCE
PRINT CITY/TOWN
SIGN RESIDENCE
PRINT CITy/TOowN
e RESIDENCE
PRINT Crry/Town
SIGN RESIDENCE
PRINT CITv/TowWN

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 o 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.

3 "}. A
N

7
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CONTINUED FROM REVERSE sioe CANDIDATE NAME: OFFICE SQUGHT: MYY>t *JF hEPNESENTATIVES

R

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNORA  FELON  WHOS
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 MOR

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 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}
SIGN W2 % RESIDENCE L/:Qq' 64/ (/e Staa d -/ /&

23

PRINT, yolle  Deivilis A eé‘-\ CITY/TowN H@m&ﬁz lfﬁ 2 %f

SIGN ’W@/ WA resipence 749 7:4 v'hﬁ'f.( Dy - !/
8. + ) ¥ £ ’ /
PRm& e\l A b)[ mb("l CiTv/T, OWN'uﬁﬂPﬁ‘Dﬂ \(ﬁ

SIGN RESIDENCE
PRINT Crry/Town
10. SIGN RESIDENCE
PRINT CrrviTown
SIGN RESIDENCE
PRINT Ciry/Town
12 SIGN RESIDENCE
PRINT CiTy/Town
Commonw?gizyirgmia - AFFIDAVIT - 160 P00 V7
l (Al O . & Nt~ . swear or affirm that (i) my full residential CIRCULATOR'S DRVER'S
addressis , PG 23 YWlad antt Do in the State/Commonwealth of LICENSE NUMBER, IF
\1vre /i g  in the County/City/Town of ; {ii) | am a legal APPLICABLE
resident of the Uited States of America; (iil) | am not a minor; (iv) I am not a felon whose voting rights have not been restored; \/, - 7
and (v} | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this 9{ 14] £
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME'@F STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
4, L
M Q

PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSON CIRCULATING THE PETITION o T4 01GITS
NOTARY SEAL/STAMP BELOW \) £ i ™ 40/‘ OF SOCIAL SECURITY
State of __ Wi WAL County/City of ___ -3 j NUMBER
SHREE F. GREEN on oy ‘\l&m@_‘
NOTARY PUBLIC The foregoing instrument was subscribed and sworn before me this
REG. #7643635 ) , .
COMMONWEALTH OF VIRGINIA 31 dayof 1V Areq 2018 by o &
MY COMMISSION EXPIRES pAY 31, 2019 Shrirun &El\o'—d/\ (Shivn. D Bron N
- PRINT NAME OF PERSON CIRCULATING THE PETITION ™ g

QM e 6492635 5[z

URE OF NOTARY OR OTHER F‘ER&)N 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 faciiitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without
daing 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

: 06017



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

filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2NP

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
county or city to facilitate the processing of the

For a statewide office

It is suggested that you file petitions in countyfcity
to facilitate the processing of the filing. I you track
the number of signatures by congressional district
enter district no.. _____ [optional].

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

HamphN

signed hereunder or on the reverse

abcvlezf(he [check enly one]
General E!ectlon [0 special Election ,[JDemocratic Primary 0 Repubiican Primary

to be held on the
that his/her name be printed upon the official ballots to be used at the electlon

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petiticn the above named individual to become a candidate for the office stated

A/ IV

day of

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 leqgal resident of the United States of America

and who is not a minor nor a felon whose

voting rights have not been restored. The

.20 [3 and we do further petition

circulator also must swear or affirm in the

affidavit that s/he personally withessed 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 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
- ~ POST OFFICE BOXES ARE NOT {;‘,‘3;‘52 *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
PAGE 8 i Rural Route and Box Number and City/Town year] [OPTIONAL]

RESIDENCE

__| RESIDENCE

v ﬁ/‘ﬂmﬁr%
74

{Town

2505

L~

Cirv/Town
PRINT / CiTviTowN
SIGY)([& @/WL/{/ /Q%M resoence 2 oo ’ % // (
PRINT’D eb s h L. ﬁo\{’R@ e | crvmom j(/ 54'&/\ ﬁ‘tl)ﬂ) \/A /

"géhwfﬁﬁ%%%

RESIDENCE {&)LLW @f

BRINT 7/@#*51/0,4 é)ﬂf/-\f

Crvitoms /it A éﬁf— VA 3467

SiGN

RESIDENCE ) [ ? qg/i/\/\'&zz, @)"

PRINT

City/Town C\—‘I_’.‘EE rV@/ ﬂ %é’é‘f

5[

7
CONTINUE ADDITIONAL Slé}NATURES 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 pubhc inspection, must cover the column containing any
social security number or part thereof. o

(v \_-l -

SBE-506/521

REV 1.2013




conTinuep FroM Reverse sipe CANDIDATE NAME: SRAUN b DR 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
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YQUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YCOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
QFFICE 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 | SOGIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
IPRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}

SIGH » //M,(/O Q: resoenvce o F e aend w 4
PRINT fo‘#‘ﬁ E # Zee CJ 4.5:4: CrviTomy K 4. _ Vo AV
SioN 2L Z / W resoence  fo L1/ ﬂfn‘/("/e (5//
PRINT?A/%) y/i /gﬂ Pey Crrv/TowN /[mm /ét ZZ

s Wouisey A i) espece (o4 River Dalk G | Moy
PRINT f\)m\/\c.\_(/ Ce i+l emmomy 4o oten (A 20y
SIGN ?‘W/Lé[} gﬁ,,__/ respence [ S NEFF NR2rUE 5/;
e FRENDIE 'Z B YN cmviTom s AP 7OM YA 23667 /( 4
SIGN [ %KLM W resoence §/§ /,/ Y, #MGA anr 57/%@ K
PRINTF/( /QS?Z(f //‘/M 0()‘/ CiTy/Town W?L V@L A 3%9 !
agtlfme Lpr APEQ) | ez 226 Ridung (1%, , o
PRINT ja"-'lm-e Vin &/thﬁ Ciry/Tow ?Uﬂlko"}()r\ é@é‘} A ¢!

12,

Common (th of Virginia - AFFIDAVIT - ) IQ__Q PY Cg 0«5’_7_ ?
. f": 1 aun /J . /é 74/ I f — . swear of affirm that (i} my full residential CIRCULATOR'S DRIVER'S
addressis__ 9o &7 ind myf AYAIL4 s inhe StétziCommonwealth of LICENSE NUMBER, IF
V! 9 / oA ; in the County/City/Town of Vit taif” a {il) | am a legal APPLICABLE
resident of thé United States of Amenca (iii) | am not a minor; (iv) | am Aot a felon whose voting rights have not been restored; | rc ﬂ/ / /f_
and (v} | witnessed the signature of each person who signed this page or its reverse side. |understand that falsely signing this ——«--_——S—'
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonsent up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
J LICENSE
o [ fop— N
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE CF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \) - ) | J—a OF SOCIAL SECURITY
SHREE F. GREEN State of V't e ey County/City of Ham fj e NUMBER
NOTARY PUBLIC T ; ‘
REG. #7643635 The foregoing instrument was subscribed and swom before me this B
COMMONWEALTH OF VIRGINIA 2\ dayof mﬁ_(/\ 201K by | i
MY COMMISSION EXPIRES MAY 31, 2019 <h A0N b EE& Ao R

Sy

%‘ PRINT NAME OF PERSON CIRCULATING THE PETITION .. - .
%{z 9 MWD L3S D lml 14 | ¥

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 caver the cofumn containing

any social security number or part thereof.

** If not included in seal/stamp. @ @ 4 8 SBE-506/521 REV 1.2013
i



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 cily, 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

'HOUSE OF REPRESENTATIVES

ENTER ABOVE, ZIP + 4

2ND

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.: ____ [optional].

We, the gualified voters of the districtin which the above candidate seeks nomination or election and of
signed hereunder or on the reverse

Hempp

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

abov EFAﬁe [check onfy one]
General Election [ Special Election [JDemocratic Primary O Republican Primary
Aoviwmby,

day of

o0 M

to be held on the @ +4

that his/her name be printed upon the official balfots 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
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 OF THE UNITED STATES CF 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 PETITICN MUST BE YOUR OWN ANDG DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
D
o POST OFFICE BOXES ARENOT | mustbe | *seenoreseiow
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VQTER House Number and Strest Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]

1 SIGN \&-ﬁ»\—\

N

RESIDENCE Q l ‘D Q \L\l\t.\.l S‘k

PRINT

e

CITy/Town I-lp‘\- u_g 230G|

s7f- T

¢/
SIGN

AAALILL

PRNT_CUATISS J .

\-Lzrw\t = .
: l_’_;l’

RESIDENCE 3 MUL BRRY WLL 5///5/
Ciry/Town }Il PT‘ \/A 23 G’

SIGN

Resuuewc%g% QMW (wy

s
PRNT/ HEF g 7. Y7 D/Sﬂ/l/

<
CITy/Town /7%1?973”, Ut z3my // 4

sﬁwm%\ el

RESIDENCE 5?)5(’02_?(1&»4 C‘@%E*

PRINT -

Seovon ¢ L Mo ye

& mie) =

m._.‘ U

sa30ue 04 KR

SN Yew

CLTY.’TOWM*‘W{ Ua. 730
RESIDENCE kf) l/(] C+ m H—kg\'.

sk
S

Ciry/Town i X 4 uﬁ?)&bq ]

RESIDENCE A4 444 g Jo il v I 566G

PRINT

CITYTOWN

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.

SBE-606/521 REV 1.2013
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CONTINUED FROM REvERsE sioe. CANDIDATE NAME: o U BreUwN OFFICE SOUGHT: 'SE OF REPPESENTATIVES

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
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}

SN T Ll ws_L ﬁZEC‘ZL o | resoence 8¢ f{gl-m;iﬁ%[ 7 ‘\/[
PRINT ;fj Gk Sel igﬂ 7L1(3 M oo \”'QIW\ &ﬁ‘QN; \/A /37
SIGN m\zf«%&ck& RESIDENGE e m»@?HdwO ;7[/ »
PRINT Awiq S e%fﬂ' CirviTomy thZvaJ?/w W afb7 /
AL IMGE e Tl (T
welrerly R | fpr VAT ik
SIGN // g %:M,%u RESIDENCE /¢0 ‘/OV % c/ mmm«fj/ /
/ CITY/TowWN /// / /?
RESIDENCE (9\ W, -( va (y( y
Ciry/Tomn \'\Yf{_ \ A L3 (¢ oY / g

RESIDENCE

Ciry/Town

Commornweafth of V) /grma /3 - AFFIDA VIT - W O ? £ ¢ 57 ?

l , swear or affirm that (i) my full res1dent|a| " * LIRCULATOR'S DRIVER'S

address js ? e f3 { /U ‘ ” !// ' Ur [ l/Q— the State/Commonwealth of LICENSE NUMBER, IF
1r-CA L “in the County/City/Town of _ I/; s pried g;’a(‘ ,. ' iyl amalégal APPLICABLE
resident of the/United States of Amenca (iii) 1 am not a miner; (iv) 1 am nét a felon whose voting nghts have not been restored; (X A 4
and {v} | witnessed the signature of each person who signed this page or its reverse side. 1understand that falsely signing this ~ — A,T / ¢
affidavit is a felony punishable by & maximum fine up to $2,500 and/or impsisonment up to ten years. NAME OF STATE THAT ISSUED

THE CIRCULATOR'S CRIVER'S

ﬂ&ulka.ﬁb»%~# }

PLACE PHOTOGRAPHICALLY REFRODUCIBLE SIGNATURE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \ ‘L’j OF SOCIAL SECURITY
SHREE F. GREEN Stateof  \J).C LA v County/City of L Am@ion NUMBER
NOTARY PUBLIC The foregoing instrument was subscribed and sworn before me this
REG. #7643635 .
COMMONWEALTH QF VIRGINIA 2\ dayof W\fm 2006 by
MY COMMISSION EXPIRES MAY 31, 2019 th ;D Resuan
D PRINT NAME OF PERSON CIRCULATING THE PETITION
N\
[ 1693635 o]z\hﬁ

NATURE OF NOTARM OTHER PERSON AUTHORIZED TO ADMINISTER CATHS ~ NCTARY 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

WAIIVIIVILINYEAL | N UT VIRWDEINIS

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 pefition form for qualified voters in each
county or city to facilitate the processing of the
filing.

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

HOUSE OF REPRESENTATIVES 2N°

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

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

the number of signatures by congressicnal district
enter district no.: loptionall.

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

Heoco P4 on 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
ahove in the [check only one]

[ General Election [ Special Election [JDemocratic Primary [3 Republican Primary

+h
to be hed on the ; day of _A 0deondots 120 1§, 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 petiion. Numerous
pages may be circulated. The circulator of
each page must be a persen who is herhimself
a leqal 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

affigavit 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 1S 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 PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIGNS FOR-MORE
THAN ONE CANDIDATE,
OFFICE DATE
USE SIGNED
ONLY o 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] joPTIONAL]
" . sm’W\o&fm @AM\ _ RESIDEN025657‘N%€“ (ot pgrtog | |
: _ : \J* T ouml
PRINT M(A\A(__«l n [ CITY/TOWN I\J{\A o Mz WR L ey

o X 100 RN i 0l
C%ﬂoqulﬂno C) Vﬁ

PRINT  /

V9368

3 smn\,&/[ﬂ/)éb m RESIDENCE \ m Q—jx 5—} ‘ /
Ple::M €S M?)bqf&(_dw\S CITYTOWN {‘S(()T \[“&/ 2B le Ci L o(5
SIGN IA,‘})M,./-.. Hﬁ-ﬁf“ Resoence 300 Falmo ulh ’me}\,g 5/‘ /.;zo .
PRINT \/' "01"9"& % Hfj’ﬁ‘}ﬂ CiTy/TovN H_A,mp*\\m \/ﬁ 23664 _

IGN / 4 %&h | resoence 24\ N\'\ N 1 <
I R

PRINT (2’4 UC’('A C< _

' CITyTOowWN \'\‘Qmo}\}/\\M‘ 1—%’(;{

'S@N\jﬂ)?‘_f‘ ol J%&Z\FJAM

CiTy/Town N%D)l (e \"I

RESIDENCE é 7}0 ;ji/)ﬁl._bQ é?ﬂcé 9

<l

PRINﬁE/&fﬁg:S- }\Jj%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
so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any

1620

social security number or par thereof.

SBE-506/521 REV 1.2013




UONINUED FROM REVERSE SIDE. LANUVIVAIE NAME: Shdesy [ {ﬁu A UrFIGE SUUGH | :

P ———
CIRCULATOR:

‘h

MUST SWEAR OR AFFIRM (N THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITI

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

ED STATES OF AMERICA, NOT A MINOR NOR A

FELON  WHOSE

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NCT SIGNIFY AN INTENT T0 VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
o POST OFFICE BOXES ARENOT | mmustbe | *scenore seow
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 year] [OPTIONAL}
/ - . —
SIGN .\%ﬂ/"/ﬂf‘—{ [4/ - M RESIDENCE 7—5 APoere Do —
PRINT %@*]j (o }Qme’é CiTyiTown HAMPTO 2 5449 1 }7'4‘/13"
g SN 6ML(,{/ K ab(/// RESIDENCE qg#f“—*w P
' ) . e g
PRINT BEU )C/;’ ) %) 1‘;6 CrwaownH’F’hb{ Otpﬂ/ U*‘? OZ;ZQ ////@P‘%
/
N sicn @/@/ resoence 1 el beresy dand g
PRINT O T~ C/ CirviTowy \*\&ME)\&\ VA 230, {/ n\&\kxﬁ’
—J
SIGN % [ ﬂf)“d% rEspence L 50 Bﬂﬂ{ vy g A ity
10. Z 236 Vi/es
PRINT Cirv/Town ﬁz’( A f’7L9V'! , l/4 /
SIGN C}ié{i‘ﬂ’ﬂ/ . 7{4‘"}/ resvence / Clo FPriesl” <
PRINT /Oj dd j{/ A D f?-(‘t CirviTown ’/_'fz'ﬂ”’ L,z}-{a a mmj 3447 5// // ¥
12 SIG( MULQ—« X ’é?(ﬂZ»i) ResoEncE C//f/)/f’s (/”7////1?
' ’ ~ ; 2 . ? {: ‘= e Y .
; PRINT ﬁdﬂf///’ﬁ § b/ﬁpd CiTy/TowN ﬂm /’ é([ é/ 5// /a’)
l Ed
Commegpweaith of Virginfa AFFIDAVIT - 25

",
-

PLACE PHOTOGRAPHICALLY REPRCDUCIBLE
NOTARY SEAL/STAMP BELOW

;in the Countinrty!T own of

(

, swear or affirm that (i) my full

(i) lam

Y N

Jf the United States of America; (iii)  am not a minor; {iv) | am Aot a feﬁn whose voting rights have not been
and {v} | witnessed the signature of each person who signed this page or its reverse side. | understand that
affidavit is a felony punishable by a maximum fine up to $2,500.an

r |mpnsonment up to ten years.

<L/

in the State/Commonwealth of

fafsely signing this

residential CIRCULATOR'S DRIVER'S
LICENSE NUMBER, #
a legal APPLICABLE
restored: * I =0
NAME OFSTATE THAT ISSUED

THE CIRCULATOR'S DRIVER'S

i I

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019 (~

State of _*

MATURE of PERSON CIRCUZZTRIGTAE PETITION
m ATAN

County/City of __W{ /:}M J( o

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

CIRCULATOR'S LAST 4 DIGITS

FA

The foregoing instrument was subscribed and sworn before me thss

day pf 1V A

2014 by

o

i)

PRI

AME OF PERSON CIRCLLATING THE PETHON

¥§L(Mf 1 Q\J)M,

26H L3,

OF SOCIAL SEQURITY
NUMB%
A

S/B//l")

SIGNATURE OF NOTARY OR OTHER PERSON 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 re
checking this petition with the official voter re
doing so. The State Board of Elections or the

any social security number or part thereof.
** If not included in seal/stamp.

0020

questing the last four digits of your social security number to facilitate
gistration record. You are not required to provide this information and may sign the petition without
General Registrar, when copying this document for public inspection, must cover the column containing

SBE-506/521 REV 1.2013




SHAUN D. BROWN

AIMIIVIINYY AL 1T VIRVIENIA

PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

[Must be filed with Declaration of Candidacy]

When an election disfrict includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDICATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2P

ENTER ABOVE, ZIP + 4 For a statewide office

It is suggested that you file pefitions in county/city
to facilitate the processing of the filing. 1If you track

ENTER ABCVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

the 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

Honcothon signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petiion the above named individual to become a candidate for the office stated

above in the [check only one]
General Election [ Special Election [1Demogratic Primary [J R_epublican Primary

to be held on the 6 th dayot_Af ot mkbti‘ ,201% " 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 faw need nol be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herihimself
a legal resident of the United States of America
and who is not a minor nor a feion whose
voling 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 OF AMERICA, NOT A
MINGR 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 CWN AND DOES NOT SIGNIFY AN INTENT TC VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED '
oy ~ 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 M‘T“k

Cy,

- [PRINT NAME W SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] JOPTIONAL}
1 sion | -~ q \ RESIDENJZﬁ (IQ W §&'\4 SZ/ N

RESIDENCEQ

resoence 0 Sorm4ta [A(D_ﬂ .% /
it

Vi

CiviTown l-f/).
RESIDENCE /’ l 6 m—

.C'Qﬂr& Qf ks -
YT F -__
—

I

ousd 5/
e HE VA .33 604 /' //g’

resivence [ g§/5 A.d &qe,f‘l‘ﬂ. D

7
PRINT Wfd. [N §,0(-’)

Crry/Tawn Wh‘ VJ#'(;%‘/ f/[//y

R 4| W RESDENGE 2 8 L LOCE w A grel .5////;/

PRINT / Thmes m HarT CviTony /b2 0 FTON VG ZELY

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,

SBE-506/521 REV 1.2013
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CONTINUED FROM REVERSE SIDE WANUIUA I E NAME: DNgdn D Boun

UrFILE SUUGHT

‘PWQ - U_#‘)n ‘&J:;’?f LR R W

CIRCULATOR: MUST SWEAR OR AFFiRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINOR NOR A

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

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

FELON  WHOSE

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 %’l‘w ,QACM/ RESDENGE 3 5‘-\{;4 ]?qU . |S/f / I -
PRINT M\.f M CITY/TowN H" & Vbr

g |son &e‘ /&/ﬁ RESIDENCE 2.5 /; e/%ﬁ)— i

| PRINT /Bn% A 7/& CiTviTOWN }'FM/;P’\ VA' db/ j// &

N SIGN Q/_W (A:-&J"Vf— RESIDENCE .).D(L C"&((’Cf(\-b @S e b/‘ <7
PRINT Vi ecod - CITvTowN (:,Lﬂ-ﬂ—ff("“\- \( _ ((/ !

PETRN C’-"A ) ] & RESIDENCE 9 J"( / ‘L\k& W,ﬁ
PRINT ~ Ciry/Town ‘ﬁ L. - P_‘ﬂ V / J \L

RESIDENCE &7 WA"i[/A’de/ W

PRINT @177/ \gﬁffﬂ//f

CITY/TOWN /'}A'Mp /Q/‘/l 1/4'{

;[/,S/

aesoence [ g @Mﬂ,& ;0_5/"

1. |8 ?Mﬂw
PRINT Kb"ﬂf [1(,60—/[55

"’[f / 16

CiTy/TOWN N ] Vﬂ""

A2EG525

CIRCULATOR'S DRIVER'S

Commopwealth of Virginia - AFFIDAVIT -

, 'A..\[ l\ﬂ A h ‘ , swear or affirm that (i) my full residential

addres 's‘?is . ) 1O A) -1 0 in the State/Commonwealth of UCENSE NUMBER, IF
AS%N\‘\— -t the County/CﬁyfT own of W : (i) 1 am a legal APPLICABLE
resident of#he United States of America; (iii) | am not a minor; (iv) | am not’a felbn whose voting rights have not been restored; o AP,
and (v) | witnessed the signature of each person who signed this page or its reyerse side. | understand that falsely signing thls

affidavit is a felony punishable by a maximum fine up to $2,500 andigrigprisehment up fo ten years.

NAME OFYAATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

1 B

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

County/City of | P D‘J P
Fhe foregoing mstrument was subscribed and sworn before me this
43?9@(# ,m% ., 2017 by

V4 o |
PR dF PEASON CIRCULATINGSRHEETTION {\
7643635 s5-31-19 N

NOTARY REGISTRATION NUMBER™  DATE NCTARY COMMISSION EXPIRES™

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019

RE OF NOTARY OR OTHER PERSON AUTHORIZED TO AD R CATHS

* 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 thereof.

** If not included in seal/stamp. SBE-506/521 REV 1,2013
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SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE {SHOULD BE AS [T 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, RESIDENGE ADDRESS OF CANDIDATE separate petition form for qualified voters in each
Vl RG l N lA B EACH I VA 23453 county or city to faciltate the processing of the
filing. _
ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 i t d%% . ot
' is suggested that you file petitions in county/city
H 0 USE 0 F RE P RESE NTAT'VES 2 ND to facilitate the processing of the filing. If you track
ENTER ABOVE, OFFICE SOUGHT ' ENTER ABOVE, DISTRICT, F APPLICABLE g‘rﬁe?lé?;?r?gi crnlfcﬁignatuEg:ﬁl;):]acl?ngresssonaf district
We, the qualified voters of the district in which the above candidate seeks nomination or election and of All signaturess required by law need not be on ‘
Ha o Ttor. 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 individuat io become & candidate for the office stated each page must be a person who is herthimself
above in the [check only one] a legal resident of the United States of America
General Election [1 Special Election [JDemocratic Primary [ Republican Primary ang who ;ft"ﬁf a m'n?LHOF a fetlon \c.IVh%ie
* ” . voting rights have not been restored. The
fobe held onthe L7 __ dayof_A/od (T 7€ 20 (', and we do further petition | Gircuiator also must swear or affirm in the
that his/her name be printed upon the official ballots to be used al the election. ffidavit that s/he personally withessed th 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 PET!TION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TG VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

THAN ONE CANDIDATE.
CrricE 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
[PRIN.T NAME IN SPACE BELOW/AIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
’ 1 sian ﬁ\r\ m’fﬁo—/ RESIDENGE Ci/ 6?)0”0 \DR”}a cf ot
' F i
PRINT ﬂ’\ ” a r\“ P\ oY . C|TY/TOWN j‘I&MD‘ILDIU vﬂ‘;}_ﬂ,ﬁ 5"‘1" Ig -

CENTRE 7 CaFaa

s DAARIRASA ‘m AT T :REsmENce 5 )G‘N\\SD{% %
mm LA comeadNamngieon \ia 231 S| 2

0/1,(4 7 ——-¢-’!’."’/ RESIDENCE 3/,‘7 Z: 74/// /M j//’//.‘é)

SIGN
—

'P“'Y ﬂ\ 29 Hiprff’ CITy/TowN % Vﬂ

4 Mi e Aﬁ RESIDENCE ,,??D?\M/ ‘5// ¢
Cy/ToWN -J(/@s«n—j' ?/EQ

PRIN o\ . ,, - 7R r
siGn L. ¢ RESIDENCE 55‘/ &l L : e 54@%{( Ly

i
PRINT dﬂﬁﬂﬁ/%? .CiTY/TOWN ?%'697%‘ J/}-}- j/[//?
7)RES|DENCE?- Eosi H C f

Cirv/Tomy H ﬂb.é“a{ (//4;)_5’4“’7/ 2, -

CONTINUE ADDITIONAL JIGNATURES 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 document for public inspection, must cover the column containing any

social security number or part thereof. SBE-506/521 REV1.2013
ﬂ r"'r- r‘

zx_f"




LUNIINUED PROM REVERSE SIDE LANUIUATE NAME: _306e ool " Yo, 77 UFFIUE SUUGH | Y04 - ol e ives

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
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
oy [PRINT NAME IN SPACEBELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}

W ‘RESIDENCEJO? 7 .&M/@é@ /41/5--—
PRI Z./ ] & ’77( Crwﬂom & J/ 74 5_/’ // f /
NP I M TGy
i e o Pleaphas o] s
N s M&/\ @4/%19 RESIDENCE‘/ A j%)\’ N’ .. ) ’
prnr £V} /Ac 1% /%KJ 777 [ | orvom Yo /e Vp 264 5// L1

1o, 3o im @Ulo_&-of ResioEncE T S ‘\{_)“YQQ\GW\UJL&FLQ'““
PRINT LE’..\(O&{ L. T\O\b\\o "~ . CiTv/TowN HAW\\Q"’(O UIVGQLV\\‘V\ > lt { 3
SIG j _,n/& Resibence | Z G @qq wex Roan $//
~ kst G
T Je . o'+ g Cy/Town | myor
1g Lo %7 BTy AESIDENCE ZSﬁ—'A ity ﬂf- _5] // k
' NS

PRlNTMf'/EY \/ﬁA}/ '521//} CrTy/Town W/’/ﬁﬁﬂ V’? ?fﬁ

- AFFIDAVIT . TLOR51525

, swear or affirm that (i} my full residential CIRCULATOR'S DRIVER'S
in the State/Commonwealth of LICENSE NUMBER, IF

Commonwealth of Vrrgmra
\

I,
address is
» -

ﬂ.%fm ; in the County/City/Town of .% ; (i) 1 am a legal APPLICABLE
resideqyfof the United States of America; (iii} | am not a minor; (iv) | am not a felon whose voting rights have not been restored; . A
NAME OFSATE THAT ISSUED

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

affidavit is & felony punishable by a maximum fine up to $2,500 angd/or imprisonment up to ten year
THE CIRCULATOR'S DRIVER'S

/ -
> B
PLACE PHOTOGRAPHICALLY REPRODUCIBLE WTURE OF PErSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS

NOTARY SEAL/STAMP BELOW \) ‘ OF SOCIAL SECURITY
State of \/ L0 N o County/City of “ﬂ/r‘ {19 NUMBER

4]
S}:lgEERE.PSQEEN The foregomg instrument was subscribed and sworn before me this
REG. #7643635 d y/ YN 20 15 by
COMMONWEALTH OF VIRGINIA .
MY COMMISSIQN EXPIRES WAY 31, 2019 F3¢1T o OFIPERSON CIRCULATING THE PETITION

' &
Rj’l, £y ,)u},( e jfo#’%égé_ ) /3! //ﬁ | {;“VDJK

STGNATURE OF NOTARY ORGTHER PERSON AUTHORIZED TO ADMINISTER OATHS  NGTARY 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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COMMONWEALTH OF VIRGINIA

!
_6 ‘ PETITION OF QUALIFIED
hauw /D-/BWOWO VOTERS

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

3(08 3 \/\{ l'- Y\d hﬂl ‘ l Dr i \/€ 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 pefition form for qualffied voters in each
' . ‘ i LT counly or city to facilitate the processing of the
\/l CRI N G geach \/}A\ 23453 fing.
ENTER ABGVE, CITY/TOWN RABOVE, 2P +4 | For a statewide office '
/Q }.__jCE It is suggested that you file petitions in county/city
OUse o e :O(E‘ 5S-Gy {‘ . b ves Q\ 1o facilitate the processing of the filing. If you track

the number of signatures by congressional district

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE - .
enter district n.: [optional).

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

HeeonPtore signed hereunder or on the reverse the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COLNCIL, 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 gach page must be a person who is herthimself
above in the [check only one] a legal resident of the United States of America
[ General Election [ Special Election [ Democratic Primary L1 Republican Primary antd who Ir:s t:[r]at a mm?gggr a fe:on \évh%%_e_
+ ) . voting rights have not been restored. The
to be held on the _Lﬂ dayof_Alodtxnlbr ¢ 20 1%/, 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 she 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
oMLY 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 AME iN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town yaar] OPTIONAL
élenlémj W ) RESIDENCE /2 /M J @[( é( Nr- 5/-15 -—
PRINT Q.Déc’/k (jﬂf V'B,j CITYIT'DWN #AMWOU Vﬁ—) '7

f

.3____.: ‘ RESIDENCE / 0 M ’C,h 4 l@% . 5/,
k Cc:t vio \S C|waTOWN"}"E‘n’wo‘lmﬁ a_

RESIDENCE /}4 OV s oie 5—///4/

-
4 '/D Y CITvTowN )
e p RESIDENCE\\\Nﬁ§@¥ ey -—
I

o {’}}( Ciy/Town ‘f: } 1 ] Ai L %15
St . /(/&J'z/ restvet > LM% I, ’—G_”\& ’.:\; / /
Jos. WM plvareg | owmom [J o W%zwq :

iGN %M 7, /J&QOW Resoence S /3 ioau;‘f’u{rf Line 05/0’/’3
PRINT A/ /gl o A F }41\/&!‘& 2= CirviTown ng-ﬁf)\ \!/#‘23 L3

CONTINUE ADDITIONAL SIGNATi.iRES 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 any
social security number or part thereof. _ ‘ AR SBE-506/521 REV 1.2013
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coNTiNueD FrRom Reverse sioe CANDIDATE NAME: g A L un IB— Egr('Jelé-it}E"&)U{'iHT: f\lgu i i\ ﬂo{/ Moﬂlé

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

rCIRCULAT(.)R: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINOR NOR A

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

FELON  WHOSE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF TE VOTER House Number and Street Name or of election NUMBER
/L ABRINENAME IN s%‘me] Rural Route and Box Number and City/Town year] OPTIONAL
\/MM L)l A"—' RESIDENCE_// ’/Q—@PM a- v/(,
prnt L E’\IC( jéff{’”fo«) TYTOWN Pcéﬂ VA’ Qﬂ/
— N y - N
g SIGNVO ety Q‘ W/_M/&am/i/ resoence S 4 O L fMevs étf‘z% Y Ma g/,
PRIN;DG ris J, M/:. //L YT Clwfrowﬁéﬂlﬁr?’)/ﬁ’d‘ﬂ P Mdﬂ de1
M sic gﬁt?ﬁ /45{ v N afiee |eesomce 4 o Preile, b 1|.me.
PRINT /()/ el Ju o7 L SmyTown Ky jotua. F ¥
10, 15N 7§ 77)17 i resoeee_J.J- LS Phes 7o Jrag s
- o N Tt ontom Jip7— 359G oo | K
" . -
SIGN 'f!(r/ decardh Los b Lite/ RESDENCE S5&( E{Q/‘mm e Z:/o_g
‘ . o Y/
PRINTA£ 1 f’b’f A. e A (e CiTy/Town #7%
_— 7
4 |-SOM JQJ.,L "M H L — Resmmcso?q Q\C\/\(\, S%’ 5/‘/{ ¥
e WO b oy M H‘&r dtn Cry/Town \'\Q\' V- 23069
Commongealth of Virginia ~AFFIDAVIT - m

\/ .‘%} MNA ; i the County/City/Town of _
resident-of

the United States of America; (iii) | am not a minor; (iv)

L amiy

[ am not a felon ¢

swear or affirm that (i} my full residential
) Lin the State/Commonwealth of

[ ; (i) 1 am a legal
hose 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

affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten ye

V&

PLACE PHOTOGRAPHICALLY REPRODUCIBLE SUENATURE OF PERSON CIRCULATREFHEPETTTION

NQTARY SEAL/STAMP BELOW

County/City of HﬁY’\ _OJG

M\

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635 \
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY31,,2019

day

State of _\J, a-¥7a e
The foregoing instrument was subscribed and sworn before me this

1

L:g,lf. by

S — /i

’\L(/Uﬂ@ 7)'

ATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER QATHS

ARINT NAME OF PERSON CIRCULATING T

7643635 5*/31 /

17

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

\f;gﬂ,‘mm
NAME OMSTATE THAT ISSUED

THE CIRCULATOR'S DRIVER'S

| W

CIRCULATOR'S LAST 4 DIGITS
OF SQCIAL SECURITY
NUMBER

K

6 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 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.
** i not included in seal/stamp.
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SHAUN D. BROWN

VAJIVIIVRUNYYEAL |1 UE VITRJINIA

PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

[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 ABQVE, CITY/TCWN

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 fiting. if you track

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

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

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

Henon Provs 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 individuai to become & candidate for the office stated
above in the [check oniy onel

E/General Election [ Special Election L1Democratic Primary 0 Republican Primary

tobeheidonthe_ £V dayof_Azedennlbee 120 A&, and we do further petition
that his/her name be printed upon the official ballots to be used at the electlon

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 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
girculator also must swear or affirm in the

affidavit that sfhe 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 VCTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S$/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR CWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

THAN ONE CANDICATE.
OFFICE DATE
SIGNED
OUI\?LEY . 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]J
1 u'SSGN me’,?ﬁﬂak RESlDENaZ/f Y(/’/’f‘] -D{ 3 N ,}g/ -
: . yrhekSl
PRINT Eﬂ ST )7é)p,é/C’)j,Cmﬁ'Towr¢ ‘#ZM,JA’! V4 S R e,
s . RESIDENCE ‘ 0! Ifox"\ RF: nlaé’ Cx 5 ‘ ‘ ?
[ 1 (
PRINT .\ bac L S oV CITv/TowN HC’AW\D‘LOI‘\ vV, 14—
3 SIGN Mﬂxg & W RESIDENCE.5 / ‘1( ﬁ/’@ALa D
-me Dahars E S oA cvitom  Haora.0 U A S (-15"
SIGN Fé‘(/ ' Ca"ég/ resoence S 82 M\‘iJ\&nﬁrH Qddfp
\ ag -
lc’)" C"IH CiTY/TowN {\\Ow\g‘\a o \/‘h 5 ! ‘Zf
5 SioN fﬁ@é&z CJQ,%, Resience 0 22 ﬂ/\ SS Dh&ﬂﬂg Cb‘
PRINT R gba n C&Lb {Q - cmvmom R 11, ,ﬂ"‘(:)n , /i 5..}—]3'
m M-LMKZ[ RESIDENCE 5[}7 7/7;5'0 s // P
PRINT /( Zen & /@iﬁ yad % Ciry/Town Lo %f S0

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

oy

social security number or part thereof.

KR :
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LUN|INUEU FROM REVERSE SIDE. WANUIUATE NAME: __ S, D [rapn UFFICE SQUGH |2 7 Y5 foyenip f1 v
hdeqs CPLLS A

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 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 | L AST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[FRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
! )
SIGN uy) ( Z, resence 7/ 7 - _/4//;’) rocl, 0y,

. . D-/=y
PRINT é 4 Mxﬁ ‘M. Cldr ﬁ} crvToan {4, . ¥
siop ¢ QMM respence /O ORMEL te s Di g
S-/-

8 7 \
PR:;\T{ Jﬁ-fhf'\i,dﬁh‘% CITYIToWN iﬁjﬂ) MJ(_

smr(/z}"‘g 7 ML resience’ O 3 /ﬁi@fcﬁ'f M La G—/ - /d
PRINT!:(LLQ‘l T 0‘/9277/’\/ Cirv/Town %4”’7 PTT W)
' j V{J\ resioence |2 Y QJ"JJU/ td SHRite

10. , hd
- E%m&fb&« sy CITY/TOWN f—hJ’Mpb_l,\/%—
SIGN C\Lrﬁj\_, g \BM resoence M 7 ﬁ?ﬁf?ﬁ'@j, NK.
v Cooelis L, Ge AR CirvTown /#H'q'irbﬂ VA 5-1-%

SIGN RESIDENCE ()7 B /c C/Cc-adv/ﬁ/ G"-.

. S
12 (L ML,L,Leﬁ@hmJ . f"“”"m/-f*:l 73 /Ly

- AFFIDAVIT -

Comrmgonwgaith of Virginia

l,
address is

. swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S

in the State/Commonweatth of LICENSE NUMBER, IF

; N the County/City/Town of ; (i} | am a legal APPLICABLE

resident ofKe United States of America; {iif) | am not a minor; {iv) | am not a fefon whose voting rights have not been restored; PRI

and (v} | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this M%M
NAME OF WEATE THAT ISSUED

affidavit is a felony punishable by a maximum fine up to $2,500 and/or i:n risonment up to ten years.

f % THE CIRCULATOR'S DRIVER'S

PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGRATURE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW ‘/ L u . Ld OF SOCAL SECURITY
SHREE F. GREEN State of _V/, f“% (At County/City of ﬁfvp ~\ NUMBER

';2?'1";233%[‘3'50 The foregoing instrument was subscribed and sworn before me this

COMMONWEALTH OF VIRGINIA BAN dayof| vVIAA TN 4008 by
MY COMMISSION EXPIRES MAY 31, 2019 A

@l ) M PRI NAWE OF PERSON CIRCULATING THETRTTION= ' m(g
N o T YA Lo 643635 5'/34/4107

MTURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER DATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISS-ION 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 coritaining

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

PETITION OF QUALIFIED

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

filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2NP

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

VOTERS

I LUIVIIVINYY AL I T UF VIFROINIA,

I [Must be filed with Declaration of Candidacy]
When an election district includes more than ane
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

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 districtin which the above candidate seeks nomination or election and of

He oo PHom

signed hereunder or on the reverse

GOUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the above named individual te become a candidate for the office stated

above in the [check only one]

[} General Election I Special Election [JDemocratic Primary L Repubiican Primary

to be held on the 4"‘4\ dayof_A/od eenlocc

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 herihimself

a legal resident of the United States of America

and who is not a minor nor a felon whose

.20 A%, and we do further petition

that histher name be printed upon the official ballots to be used at the slection.

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.

THAN ONE CANDIDATE.

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 EOR-MORE

OFFICE DATE
SIGNED
b _ POSTOFFICEBOXES ARENOT | pyustpe | *sez nore secow
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/Tawn year] [OPTIONAL]
SN "’Pa\pf LA O\@J‘QJ@ RESIDENCE “+\‘~{ C.(,'rgl(:l(-@,( 5\2“3 l oy ‘
A , B 1 . R I Ja— . - T
03 A . sy e ' G
PRINT (\\\\g@q OG’ ”Jﬁ[(i Crymom " A, W\/\ VI orf g A ‘
l + ’. ,"'\, ] ) g
"SIGN, GROU2 oy RESIDENCE | 25 Ol 6;,,(,{( N dﬁy\ Moy |
o7 & ¥y
prRINT R S B+ Cry/Town H%“\O‘\'V"‘ L\ 2018
!
SIGN \‘r,(,(_,-){;, 1/9 64%—# RESIDENCE 1825 21 qu:fﬁlmm M |)
*PRINT '\{?,m".‘\'ﬂ! T ﬂ) Vo S CITy/TowN Hﬂm}y\-pw, NP »014
- / %‘ P g 1 .
SIGN é{’_%ﬁifa\f/«- RESiDENCE'I/ (&? ?ﬁ/ﬂf;’ &57&«1«@.\ é o
4 I - e .) > /-:
PRINT L\"‘i/[,{{p’ﬁ-"- z: MV—M T Cirv/TowN /é/‘a"’_/)% /// /k‘
RESIDENCE 43?\ Z();(,(Zr\)dﬁ' 3’{'
3 Crry/Town %j\/
{ m— RESDENCE 40,( & r/
cryTomy WA FUM TP

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 pefition with the official voter registration record. You are not required to
so. The State Board of Elections or the General Registrar, when copying this document for

sccial security number or part thereof,

i 6o
KIS

provide this information and may sign the petition without doing
public inspection, must cover the column containing any
SHE-506/521

REV 1.2013




CONTINUED FROM REVERSE SIDE GVANUIUAIE NAME: _Sharn D H2rin, UFFIGE SOUGHT: *

CIRCULATOR.:

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

MUST SWEAR OR AFFIRM (N THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINOR NOR A

FELON  WHOSE

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.
OrFICE DATE
USE SIGNED
oLy 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
[BFINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
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PRINT Z(JM/ € f) ‘kﬂﬂ/ Cirv/Town M L% %]l A
NI A Y Ay sy
PRINT 7 “ CiTv/TowN Wﬁgé{ /7/ W / 2o
d 4
SIGN c;f  LJ )4/ RESIDENGE /Q’ﬁ A e l/ c v
Py, ,
PmNT‘/E;oLm L (nge \czr- omiTom  He w o b L m‘ij]/zgq
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- AFFIDAVIT - g a0y SVe

Commonyealth 0{‘ Virginia
l _1 jTC_. ‘ Q:QJ

rgss is

g(ammr_ i ICi
[ the United States of America; (iii} | am not a minor;

residen

ﬁ

S

* -

in the County/City/Town of

{iv) | am not atelon

swear or affirm that (i) my full residential
in the State/Commonwealth of
; (i) Fam alegal

ose voting rights have nat been restored;

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.

0L S

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

MY COMMISSION EXPIRES MAY 31, 2019

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

COMMONWEALTH OF VIRGINIA

State of _\/,{3 S F'\ L County/City of

The foregoing instrument was subscribed

{S#NATURE OF PERSON CIRCULRTING THE PETITIO

HAarp

L

ngd sworn before me this

7&4%63

s a1 19

SIBNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

Jcaini
A%JM[L
NAME TATE THAT |SSUED

THE CIRCULATOR'S DRIVER'S

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

N

* 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 pubfic inspection, must cover the column containing

any social security number or part thereof.
** If not included in seai/stamp.
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Shoos D Brown

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

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

20,83 Windmill Drive

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

Vicaini ’Beac'h

VA D024573

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

ENTER AB&\IEJEITY/T DWN
IO <e

/vaﬁfesen{ab\fﬁs ;)\p

ER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

For a statewide office
It is suggested that you file petitions in county/city
to facifitate the processing of the filing. If you track
the number of signatures by congressional district
enter districtno.: ____ [optional].

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

Hoventtor

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

above in the [check only one]

General Election [3 Special Election [ Democratic Primary [ Republican Primary

to be held on the éﬂx dayof _fifoie b€

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 feion whose

,20 \{ , and we do further petition

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

signature of each voter.

voting rights have not been restored. The
circulator also must swear or affirm in the

affidavit that sthe personally witnessed the

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
o POST OFFICE BOXES ARENOT | taust be | *scenoreseLow
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 yaar] [OPTIONAL]

‘sonHudicc A [Wﬁl

resipence | OZH(IQQJU:Q LUW

PRINT Th Q.‘ {nir L \\.@Z%h { lé\m'(

SriTom \3%&3%\\,& 730l g 5

shhi |

_SIGN g e )Y \J\Jﬁb\wJﬁ!\'\\

RESIDENCE \UT m %&S\W\ \\9

PRINT g(k W\\ULL T V\fﬁg\m mﬁ/\‘m

5 )il

CiTv/Towy \\\b\w%w‘ “ G 25“‘{' ‘
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RESIDENCE

\PRINT g‘ owong ¢ ¥ \UHS VL\ V{{Tw\

SMIQ

CiTYTowN Hﬂmvﬂ U& 25(1&‘(

RESIDENCE / /f )éh(?g §A@€ / ){f/

| Cimy/Town

e

PRINT C’(f “ﬁ” F 75//07[

Ty AT

s it

RESIDENCE

PRINT M‘a) f a,lf!

onron Lhei T \
Lt I fy

CiTy/TOWN

OL\T{o(

14
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 petifion without doing
s0. The State Board of Elections or the General Registrar, when copying this document for pubiic inspection, must cover the column containing any

SBE-506/621 REV 1.2013

sacial security number or part thereof.
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coNTINUED FroM REvirse sipe. CANDIDATE NAME: g /'L “duUn D— 6’O?F'TE)E'%!)UGI-W: HQULQ < \ /Z%/Mm' o

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNORA  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 VQTER House Number and Street Name or of election| - NUMBER
|[PRINT NAMERIN SPACE, BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]

smMM — [(0[)4( e e v S“ Cﬁ
mwn_ Pt o, BN S o Moz VA /
SIGIlL_,m Q/L/v/v* WW . RESIDENGE ((0 Va (l /“1 6’( V.

PRINT Me {ﬁu’t ‘ ¢ A‘V\/L(Z) ) CTv/Town H‘”Wﬁ% \/J\' ‘5 /
Sl SIGN utﬁﬂ U.Q}&L?ﬂ L(-} RESIDENCE WB PMD\Z‘:D{Q J/l;

PRINT j L 0\{9( {‘ou Ir o~ CiTyTown

SIGN L’ ﬂ Mﬁ/ RESIDENCE / 3

10. — fP At
| f / w/ Crmv/T OWNqLL Mm}’mb (//1,4 23669 q/ / 5/
Nt A L la— RESDENCE [ g)ﬁ[/\x’] o Z[) {
PRW{J&(}?\,Q/ . igr’owv Cry/Town C;ZJMﬂ’J) \/t‘q 2 3.1 5/{
19 [ SN FAU iy /VL RES%& VA(Teey De& 5/ //Q —

I YA !ZO;%)( CrryTown Z—Em ef'v/z) EYINA &

- AFFIDAVIT - “1 '{4035 9525

Commonwealth of Virginia
L Y

8 , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addre‘ss is 7 in the State/Commonwealth of LICENSE NUMBER, IF
\J m:%ﬁ NA- ; In the County/City/Town of ; (ii) 1am a legal APPLICABLE

resident oMhe United States of America; (iii) | am not a minor; {iv) | am not a felan whose voting rights have not been restored; ' LA

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 andfpr imprisonment up to ten years. NAME OF STATE THAT ISSUED

/ < Z THE CIRCULATOR'S DRIVER'S

PLACE PHOTOGRAPHICALLY REPRODUCIBLE IGHATURE G PERSON CIRCULATRE THePETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \/ [ OF SOGIAL SECURITY
SHREE F. GREEN State of (1! NS County/City of Ll ) R

NOT
H% Gé?#EBPESBSI;SE: The foregoing mstrument was subscribed and sworn before me thls . Nj)

COMMONWEALTH OF VIRGINIA of 20 1%, by
MY COMMISSION EXPIRES MAY 31,2019 :
L —

PR‘ﬁT NAME OF PERSON CIRCULATING THE PETITION

SLvuu ; %tl w4325 Sz /./@{\

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER QATHS  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 pefition 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

AUIVIVIDINYY AL M W VIRAINIA

PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT1S TQ APFEAR 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

HOUSE OF REPRESENTATIVES 2NP

ENTER ABOVE, ZIP + 4 For a statewide office

It is suggested that you file petiticns in county/city
to facifitate the processing of the filing. If you frack

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

the 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

Hen o Pore. signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the abave named individual to become a candidate for the office statet

above in the [check only one}
& General Election 1 Special Etection ] Democratic Primary [ Republican Primary

io be held on the L-H’\ dayof __/\fode by .20 1% and we do further petition
that his/her name be printed upon the official baliots to be used at the election.

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

a legal resident of the United States of Ametica
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

affidavii that s/he personally withessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM (N 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.
OFrICE DATE
SIGNED
OU:IFY ~ 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 NAMEJN SPACE BELOW SIGNATURE] Rurat Route and Box Number and City/Town year] [OPTIONAL}
' " | SIGN ;%ﬁ_’/“\ _ respence [ & < ‘fc_./og: & A ! 5/////33 1y,
PRINT JO}A C:U&.g,.q . ClTY/TOWN /L//M/KZD‘? LR : L
qéca-&cz,gr “72’55’/;%/{7 RESIDENCE d ﬁﬂl/{(/ L
FRINT 5’-’!’ 143 Z i / ot S CiyTows oty ZIag 5/’/@%/
smuJ;/ 44/ 4/4”’ RESIDENGE % v fehell P d
'PRINT ‘3&!,\ P /ﬂq,n,g crvitown  Hp
sioN 16 94 {4?) 1L RESIDENCE .’27/4 (7CHEL D 5—/]/‘?0{8
PRINT Mﬂ// Ciry/Town Hrf’ A /’T ﬂ/'/ Gj ?é é (j
7 . : .
suew/ﬂ?e/!jsq CO(/{ . | resoence J08 ﬁﬁ/’&/[ﬁf Dr’ 5,/,/2{15/
PRINTM‘E ﬁ 552 é %S CITY/TOWN %Mf/ﬁﬂ . 3 &éq
4 7
sioN /T//{M QMMV\_. resoence | §74 ¢ }rfegucj;mc).am/@ 91}!/:’{
PRINT Dﬂqr) v N Bﬂlq oS dy L CoyTown /Vkﬂ]é b 234

CONTINUE ADDITlONA( SlGNATdRE

S 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 ;pr,pup;
social security number or part thereof.

m;,jnspecnon must cover the column containing any
' SBE-506/521 REV 1.2013




CONTINUED FROM REVERSE SIDE GCANDIUAIE NAME: bz A\ k7~ 3NN UPFIUE SUUGH I : g oy s ey
| S L
P
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 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 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 %\/\M, W RESIDENCE 97 }0@%” i er “q /3‘4) 3;’/'/ «
e B ‘
PRINT 22 / / ! Cd—&{“‘( v~ Crv/Town ":; ﬁ"“’lOV('N" e
_ . RN o Y
g |-Sion Cq/\-yfa Z) . Z// Qi Resoence o0 0 Ant Ham & s / / %
X 20 ‘

PRINT QA 2 AL W qgrs ko CvTown o m o, UA _
; S X&J%ﬂ%f resoence 2017 A, %f //ﬁ Dﬁ‘ | 5/

PRINT /fg -M//’ ﬁﬁ/ / ,§ CirviTowy é 4/4&’/%% J‘Zz l// E/
0 Z wﬁ— resoence /0 5 B sy C;J‘/L X ‘hj‘} 5/ { //q,

e Richay & Eves t'-Hf Cirv/Town A/ cupe, VA
SioN {*?“%,4 RESDENCE /2 doJ SEssaswry | 507, /A
PRINT /;; 2078 | antgm A2 gsmes / Z
oo Hwolihe—" T lame 3piCamivec G 511

PRINT ({)h‘«\i? 0, }/Q {0 oo ldl Mg b /A

Commonwealth of Virginia 1V-\A FFIDAVIT - m

> , swear or affirm that (i} my full residential CIRCULATOR'S DRIVER'S
A Q N 'd:?ﬂ in the State/Commonwealth of LICENSE NUMBER, IF
; in the County/City/Town of - oMl ; (i) Fam 2 legal APPLICABLE

L Cﬁ\k\\ !
resident stdhe United States of America; (iii) | am not a minor: (iv) | am not a felon whose voting rights have not been restored; \ I . ‘ t A
N

address is
-

and (v) | witnessed the signature of each person who signed this page efyits reverse side. | understand that falsely signing this

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

yd
PLACE PHOTOGRAPHICALLY REPRODUCIBLE ATURE OF PEREON CRCULATING TREFETITONT CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW - . ()7[ ‘ OF SOCIAL SECURITY
SHREE F. GREEN State of N AN countyCityof _LAran 2o NUMEBER
NOTARY PUBLIC o : -
The foregoipg instrument was subscribed and sworn before me this

REG. #7643635 : A

COMMONWEALTH OF VIRGINIA day off mpf%_/ " 4, 201K by QQ

MY COMMISSION EXPIRES MAY 31, 2019 [ ———F . \Q}

) : PRINEHANE OF PERSON CIRCULATING THE PETITION |
<P (DUQLM 1643625 szl A

\§I§\IATURE 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 secutity 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 pubiic inspection, must cover the column containing

any social security number or part thereof,
™ If not included in seal/stamp. . 8BE-506/521 REV 1.2013
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SHAUN D. BROWN

AUIVIIVIINVY DAL 1 L T VIRVDITINA

PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT18 TQO 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 quatified voters in each
county or city to facilitate the processing of the
filing.

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

ENTER ABOVE, CITY/TOWN ) ENTER ABOVE, ZIP + 4
HOUSE OF REPRESENTATIVES 2N°
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE

the 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 eiection and of

e ot on 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 fo become a candidate for the office stated
above in the [check only one}

[@ Generat Election ] Special Election OJpemocratic Primary O Republican Primary

to be held on the ‘/:'H“‘ day of Npdewnnlbee e .20 _{§, 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 herhimself
a legal resident of the United States of America
and whe 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 LEGA

MINCR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT 3/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR CWN AND DOES NOT SIGNIFY AN INTENT TC VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

L RESIDENT OF THE UNITED STATES OF AMERICA, NOT A

RESIDENCE 205 Bdmuu;." £ d.

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY - POST OFFICE BOXES ARE NOT [Must be *&E 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]
2 e . reswence 242 £ fﬁ + ﬁn(/\-e, N '
/ A cmown }Wﬁd Lt
- / 'i

‘PRiN.T.mM‘F)uﬁ LOWI3 Crmy/Town H'U’\qu/\

SIGN euvq, é_’z— RESIDENCE 18’ {¥Y farh e (7L

Lo Sqljp L. Bostey | cnmom Hmﬁ’v Jt

PRINT by Aﬂ-‘n/ 6 ol C‘(@:‘l CitviTowN LA mdv h

SIGN J@t%/ W&% | RESIDENCE 37 -(;0()\%@(( &Md‘w\fy’l —

PRINT J7 rd—@fl U.) O"(C:{ CrvTov \W@fl

ol ssd gres wooce 5§ SALCRD s o

“FRINT G/Oﬁ/fﬂ /%HKR/S Ciry/TowN /L/ﬂMPW

B

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 document for public inspection, must cover the column contairing any

social security number or part thereof.

SBE-506/521 REV 1.2013
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CONTINUED FROM REVERSE SIDE LVANUIUAITE NANE, “AfFo N W - SIS UFFIGE SUUGH T SB35 > "“"'RQE 7
——
CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMNORNOR 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 TC 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] Rura! Route and Box Number.and City/Town year] [OPTIONAL}

SIGN -:(M M | resoence | ek —Beﬁ\ L . 5{ IlY
[
PRlNTM B A C Cimy/Town [‘[‘Ff"
g |5 Q\/‘ _ | RESDENCE Qb A

PRINT < ( oKY Dyt W_“J . Ciry/Town r‘\D g QA.‘ J-' &

smM/ - RESIDENGE ‘g [763 Wﬂﬂf’?ﬁqf%

I
e SHMNE MHZAZES | oo 117N 5417 |l

I

N

SIGN @@d d 6""‘/& ' RESDENGE X o) LN 57 #
PRINT O L Q;A BR.TE cvoms  H P 7 N 4 23“5( JH‘“/‘/K‘

e yonle— RESIDENCEE) 4, l/q { (441——21,( 5—/[//8
PRINT 5'{? re PM cﬁ"t i CiTy/Town /’/" ""’ﬂh [//4‘1%¢7£

9 SIGN \ Jf/ . 4 RESIDENGE 752 (' ;lfl \ﬂ; ;
2 ol ! 5-Chothas” |57,
PRINT ’/l ‘ I qv_/\ ﬂ“ﬂi Crv/Town HG(VY n A fP’ ol

- AFFIDAVIT - /o 10359525

10.

Commonwealth oa‘r Virginia

L AN ¢ AN ad . : , swear or affirm that {i) my full residential CIRCULATOR'S DRIVER'S
ﬂm-ﬂ_l'.d;(&' in the State/Commonwealth of LICENSE NUMBER, IF
; in the County/City/Town of ___ - ALY : (i) | am a legal APPLICABLE
America; (jii} | am not a minor; (iv) 1 am not 2 felon whose voting rights have not been restored: ' PR

and (v) | witnessed the signature of each person who signed this page or its rgfferse side. [ understand that falsely signing this
affidavit is a felony punishabie by a maximum fine up to $2,500 an i

NAME OF'S#ATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
LICENSE

N

PLACE PHOTOGRAPHICALLY REPRODUCIBLE CIRCULATOR'S LAST 4 DIGITS
NQTARY SEAL/STAMP BELOW \j " 3 OF SOCIAL SECURITY
: ‘ IRAYY ounty/City of g ‘ NUMBER
SHAEE F GREEN State of & Y County/City o WQJ—OG

NOTARY PUBLIC The foregoing instrument was subscribed and sworn befare me this

REG. #7643635
COMMONWEALTH OF VIRGINIA 20 L7 by

MY COMMISSION EXPIRES MAY 31,2019

7643635 s5-31-19 %i

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 pefition 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

: 0028



SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES

ENTER ABOVE, ZIP + 4

ZND

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

AUNVINIUINVYEAL TNV VIRASIINIA

PETITION OF QUALIFIED

VOTERS

{Must be filed with Declaration of Candidacy)

When an election district includes more than one
county or cify, it is suggested that you use a
separate pefition form for qualified voters in each
county or city to faciltate the processing of the

For a statewide office

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

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

Hoo cn € e

signed hereunder or on the reverse

side of this page, do hereby petition the above named individual to become a candidate for the office stated

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

above in the [check only one]

that his/her name be printed upon the official ballots fo be used at the electlon

General Election [ Special Election [JDemocratic Primary [ Republican Primary
o be held on the __£ th

dayof_Aod e bes

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of

each paoe 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

, 20 _\ & and we do further petition

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 UNITEC 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 TQ VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE
THAN ONE CANDIDATE.
OFFICE DATE
Cl)JNSLEY ~ POST OFFICE BOXES ARE NOT [ﬁ(j:tEb[; *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 er of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]

N_-A/OTWU\J. %g/m

RESIDENCE )67 (,{/-—Q((C"CL;A)C[ f N

PRINT g P CF S| CmiTow ﬂqf/n[" #m(/ e 45 A I .
OV £ Do T | e 11 éﬂc Jeo Ed 5%/ |
H;RINT /‘4 /HTKE’ W/ S‘/ nam onS | cmmom (Na nep dm T/ e

sl Je prille ¢Sk jlosic | msomee )

“pa‘fmﬂ bﬂf’@, /et / < y Q‘Jg /\—[ ¢ De_ CirviTown

SIGN Ulw,ulaﬂ..m Q‘W RESIDENCE 3 lef}ta 5f ,&é( Ep{- .S/ /b

CITY/Town H

PRINT <. ‘ I uC z{
=g P

cesoesce 25 /%tﬁ; r

PRINT ”\-S:’hh Edb e,/j{

CITY."TOWN b[ﬂ/hp /éf') l/ "f W//

AsmN%WA W

PRINTS 3 §[ /VLMD/O&

RESIDENCE @ /« I('/A/ i NUORII/E
CITv/TowN "H@‘}' D(/(/ /

CONTINUE ADDI'}IONAL 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 thersof.

R
'u“v.‘u

3

SBE-506/521 REV 1.2013




CONTINUED FROM REVERSE SIDE UANUIUAIE NAME: _ Slgyn ). [Ze=aipv  UFFIGE SUUGHI: e 4‘3{\ -Zﬁn- -é;'--v.._,

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
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/Tawn year} [OPTIONAL}
E . ™
SIGN /’ﬂd\dlju Y (Dvi Yorp oz resoence )6 R (‘JlP.f‘n 1?3;2_( ﬂu% Eplgog/f/
PRINT L K (Oned crvTomn HlarETh o) A 3664 /1
- 4—-. [} ; T . 7 I : —
SIGN j i - /

|

AR DAY
PRINT Sti ﬂ"\ﬁ Ay ]\” J} Crrv/Town {’ . Ci [ﬂ PT(/) / | - -
M sin ;)W Ov - @aﬂ/—zb respence B0 [ O AT ! LLj‘/ <7
it T AMES [0 HEYNOLOS | cvowmy  HA-mA 76 &7 '5// //(
SiGN Cf?"*tﬁéa%f 7: ‘b‘l//d RESIDENCE /23 /’74’0’1"?\4 -D’Z JZ//X L U

%V{%Td!a ? L’e//s‘ CrviTown ﬂ?/’l,ffb‘/ V4
5 RESIDENGE U . 'H{)ﬂ 4/ B C;{L ‘;ﬂ // 5

s JUT LONFu il A\

10.

| \ . ol T —
ol S v Y -
PRINT Yﬂd VAl \’?N)M .f/L Pg 124 . | CmvTown H//Y W)Iﬂl:‘ﬁ/}; L[% _
1 |88N /ﬁ M/J{ y 5 2 j // /2\2 %/Lif RESIDENCE 3D£7 D/* A.,/WL) ' f}\b k%

PRINT Aﬁf AH Q ( D w%/ L?ZZ(b)Qﬂ/Toww /- ‘7L/¢?’mﬂ ‘716[/’
Commonwealth of Virginia - AFFIDAVIT - '
l, (.‘k A\\{ SM!""' \'\ , Swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addraess is N Gt in the State/Commonwealth of LICENSE NUMBER, IF
NarainiA ; in the County/City/Town of oN : (i) I am a legal APPLICABLE

residentef the United States of America; {iii) | am not a minor; (iv) | am not a feldh 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 )LC&INJA‘

affidavit is a felony punishable by a maximum fine up to $2,5 fprisonment up t@ NAME OF STATE THAT ISSUED
- "# THE CIRCULATOR'S DRIVER'S

__[_—4 | B

PLACE PHOTOGRAPHICALLY REPRODUCIBLE daTURE o/ PERSON CIRCULAFING THE PEFITION . CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW

| J OF SOCIAL SECURITY
State of \J.r'(\opaf\. <-\\ County/City of L’lnqﬁ/"O ~d NUMBER %
SHR me ths '
N OEER\F:'F'LGJ;LEIE N The foregoing instthment was subscribed-end sworn before me this K;ﬂI q}
REG. #7643635 3] ey v .20 18 by g
COMMONWEALTH OF VIRGINIA e -
MY COMMISSION EXPIRES MAY 31,2019

: PRINT NAM@# PERSON FIRCULATING ot '

p—g

SIGNATURE OF NOYARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS  NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXFIRES*™

* 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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r . 4 ,’\ WUWAVHYRLINYY AL L T W VIR
5> 5~ SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS [T iS5 TO APPEAR ON BALLOT] [Must be filed with Declaration of Candidacy]

3683 WIN DM I I-L DRIVE _ ‘§ When an election district includes more than one

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

VIRG'NIA 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

H O USE O F R E P R ESE NTAT'VES 2 ND to facilitate the processing of the filing. If you track

the number of signatures by congressional district

ENTER ABOVE, OFFICE SOUF:‘HT ENTER ABOVE, DISTRICT, IF APPLICABLE enter district no.: . [OptiOHBI].
_

"We, the qualified voters of the district in which the above candidate seeks nomination or elaction and of All signatures required by law need not be on '

H g p Tt 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 herhimself
above in the [check only one] a leqal resident of the United States of America

General Election [ Special Election [JDemocratic Primary [ Republican Primary and who s not a minor nor a felon whose

L voting rights have not been restored. The
to be held on the (e P day of Y 30w bt - 204 X . and we do further petition circulator also must swear or affirmt in the

that his/her name be printed upon the official ballots o 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 TH!S FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS RAVE 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]
1 éleu// Z \.«M‘-—W RESIDENCE ?hb’t} e ¢ 4
et (AsSie ;L CiTY.fTOWN M!LM M_ZS 5£~{ 2'/' /f'oryr C
< ) - 3 S .
,sion { - O A RESIDENCE W W ,
] ) 5/t (S
PRINT 1 CITy/TOWN 1/
5 Loe éd— @ G ﬂ e w ( RESIDENCE ZQ W P n M \ ] k] g'
. , ’ [
pmm({'fo P}\. I Ee WI_( CiTy/Town 'H 14/ M P%Q lzz Lel)

SIGN ﬂxhﬂf\ 3%“ ayars RESIDENGE 25/%3 (}Kh(ﬂl-fﬂ F)V‘ M/Y
PRINT & RUJ—P\M crvTom . Wt~ \,fc’r

5 oo g_,{ e 6[ S . RESIDENCE S( H"{“ Q\OOL;

v | 2(F & Harnd crvTomy_HamPloa A >4 -0b
‘s N ¢ Hoammn IDENCE 50 M“‘ZC“ Coe

ISt &{n«f« RES 5/}%)0/5?

e DAL <
PRINT Lindo & }ﬂ)»ls“” CiTv/Town H 5mp ton, V4 L <
- 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 Stale 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-506/521 REV 1.2013
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CONTINUED FROM REVERSE SIDE LANUIUAIE NAME: e D, oasn UFFIVE SUUGH | LESCIEE o ""'I'Z/"'n'j' =
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINORNOR A FELON  WHOSE
VGOTING RIGHTS HAYE NOT BEEN RESTCRED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YQUR OWN AND DOES NCT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFice DATE
USE SIGNED
oy | 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.ang City/Town year] [oPTIONALY

SIGN __4 4,_-- '/ 74 ¢ 4 Resioence 3/ 3- of - 54/5’('7‘4@[65‘
AIl R4 L OQM Af Cirv/Town MM{W QM¢
Lo Sotha | augpar |57 /
|
CITY/TOWN Hﬂnp‘ﬁv'.i UA. ;\W‘r‘f //Q/

20K harda A
CTy/Town Jﬁm UA

(1 @,,a.ﬂ,,:aqg Or 511§

Citv/Town \\Tog «\..\

RESDENCE /) § ¢ JMM % %

PRINT

SIGN

Fr
PRINT mb\'\’ﬂ/ b@\%"{/
SIGN J A QVW
PRINT 5 . 4r 0
SIGN
PRINT O\n\\\\o TN
VO

RESIDENCE

RESIDENCE

RESIDENCE

SiGN

4

2P, g OWPM_%
s . , [
1o, LSO [+ ,,,M I, ,/’ RESIDENCE /22——'&.6—«4.,;\ D
B e —
P
PRINT [vlﬁ‘ r "I ()u v"f' LS Cy/TowN 3 / /é

Commonweafth of Virginia - AFFIDAVIT - M

I, AQ_CZ_' \ . swear or affirm that (i) my fult residential CIRCLLATOR'S DRIVER'S

address is = in the State/Commonwealth of LICENSE NUMBER, IF

\ ; ?%1 A A i the County/City/Town of : (i) 1 am a legal APPLICABLE

residentQifthe United States of America; (jii} | am not a minor; (iv) I am not afelon whose voting rights have not been restored: . x

and (v) | witnessed the signature of each person who signed this-page or its reverse side. | understand that falsely signing this w&IAlIL
NAME OWSTATE THAT ISSUED
THE cmcumoa s DRiVER ]

affidavit is a felony punishable by a maximum fine up to $2, 500‘ dfor |mpr|sonment up fo ten b

PLACE PHOTOGRAPHICALLY REPRODUCIBLE URE OF P SON CIRCULATING THE PELTIONS CIRCULATOR'S LAST4 DIGITS
NOTARY SEAL/STAMP BELOW ‘ OF SOCIAL SECURITY
State of r\L i \ County/City of *[ﬂmp i, NUMBER
SHR
N OEERSPSQSCEN The foregomg mstrumeni was subscribed and sworn before me this
REG. #7643635 day of /YVIQ% /-w lfé by
COMMONWEALTH OF VIRGINIA { N
Y COMMISSION EXPIRES MY 31. 2019 NAWE OF PERSON CIRCUMM/

2643635 6‘”/31]101

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

Bl P
%l ALC >Q\w,q@/ \ %
SIGNATURE OF NOTARY OR QTHER PERSON 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 Generat Registrar, when copying this document for public inspection, must cover the column containing

any social secusity number or part thereof. -
0030

** f not included in seal/stamp. SBE-506/521 REV 1.2013





