SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, ZIP + 4

For a statewide office
It is suggesied that you file petitions 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 vofers of the district in which the above candidate seeks nominafion or election and of

HowmP "h) \\\, signed hereunder or on the reverse
COUNTY OR GITY OR, FOR TOWN GOUNCIL, NAME OF TOWN
side I<i_z;‘i%page, do hereby petition the above named individual to become a candidate for the office stated

above inAhe {check only one]
General Etection [J Special Election O pemacratic Primary 0 Republican Primary

to be held on the o™ day of M A m wk—

that his/her name be prmted upon the official ballots to be used at the electton

20 / , 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.

AR e
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 f
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 8E YOUR OWN AND DOES NCT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE,
QOFFICE 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 BIGNATURE] Rural Route and Box Number and City/Town year] [OPFIONAL]
H . - "
' SIGN 2 Eg@“ &E [Ei.j’lw RESIDENCE 4‘ %ML"‘- -B\.—. 5!(’8 {4
‘ {
PRINT k# t\\‘\\k‘“’\ \N %ﬂ\lﬂr .CID’}TOWN H&MBL, #——-Uk ) o -

RESIDENCE A\*\‘&“ ‘D

| PRINT \)\') \3\ Q'\i\.ﬂ:{\- ‘\“\I

CiviT OWN\\'D\WCYW\'A 1})\’\7\‘

7 /7

SIGN ng ] V M-7 REspENCE 4 ﬂJm'qﬁ(

D]

cmviTown  HAsP7e 1 YA 236‘?’

‘;///19

PRINT Chrtsﬂqe , S, /’f‘d(i{

RESlDENCE/J (??M/ZZ%/‘ H

_PR!NT UC“'ONA {J‘\TH‘ Ciry/Town [,47( V P2

s/i/1#

RESIDENCE q_' C,OU_( Q\é '(;

Cmy/TOwWN

45l

RESIDENCELJ"! L(} [[ ﬁOﬂ
2 4 4/’5’

Q{[\pi’ @Fgﬂ fe CiTy/Tawn
( CONTINUE ADDITIONAL\SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

s Ford L

* 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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SHAUN D. BROWN

conﬁmueo rrom Reverse sioe CANDIDATE NAME: OFFICE SOUGHT: HOUSE OF REPFESENTATIVES

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE 1S 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 GWN 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}

SiaN MARNA H. MAYL‘J ResiDENCE o2 &/ WI@L 57/
o erne 0 TNee” | dr v 25008195 12

8 smN,.é?(M L{/Ajﬁ’r/din— RESIDENCE fM,d : %
/. F lr; f’—ul {5 s CrviTom ['l”"‘"—y{r,._, f(%‘, /[P

N siGN W‘%__\ RESDENCE %6 QR o35 LA«JE 5/}/,/
PRINT Z} L8 5;»1, p3es) Cirv/Town wﬂ?wﬂ
~ 7

PRINT AJ L.

10, L -{’dwa,. ?MWL-LJ RESTDENCF(%Q?&&- &M‘?I"&M 5"/ ')/‘ /%
PRINT 4Cleg, CrrviTown W %_BOM f

SIGN /é,ﬂ,. ﬁéj RESOENGE G f Cﬂkvaw\;! Ds-~

7 £
eyt wtle 3'7’/% F?zl ld Cirv/Town row, VR 238« /’/ﬁ

12'@;\4— % Autdun wesoence /£/3 LA FAYETTE M

PRINT/ROSALWT) c. ferLDer clwnown%mM.UAQBGG‘f ‘5////3

- AFFIDAVIT . TMOBIE25

Commonwealth of Virginia
[

[ YO AN S I - - . swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addréss is A Y, A in the State/Commonwealth of LICENSE NUMBER, iF
ﬂica?ulﬁ. »in the County - ; (i) ] am a legal APPLICABLE
resides®Of the United States of America; (iii) | am not a minor; (v}  am not a Teloh whose voting rights have not been restored; - ‘s

and (v) I 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 $2,50Q angfor imprisonment up to ten years. NAME OF S#RTE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
| ~ : @ =
PLACE PHCTOGRAPHICALLY REPRODUCIBLE N TURE OF PERSON CIRCULATING THEPETTTER=" CIRCULATOR'S LAST 4 DIGITS
NCTARY SEAL/STAMP BELOW o \ ] OF SOCIAL SECURITY
Stateof M hane A County/City of \‘\ Byt @y NUMBER
SHREE F. GREEN = M
NOTARY PUBLIC The foregding instrument was subscribed and sworn before me this
REG. #7643635 AU S
COMMONWEALTH OF VIRGINIA day ff & .20 L& by o
Mx COMMISSHON EXPIH;gM}Y31. 2019 . —_ . . . | dg
(EAINT NAME Of PERSON CRCUwaHEPETON :

N -

e D o W33 sz fla W

SIGNATURE OF NOTARY OR OT\I-WER PERSON AUTHORIZED TO ADMINISTER OATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

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

any social security number or part thereof.
** if not included in sealfstamp, 0 0 3 1 SBE-506/521 REV 1.2013



SHAUN D. BROWN

LAV VY AL T W VIRAIENISA

PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

ENTER ABOVE, ZIF + 4

HOUSE OF REPRESENTATIVES 2N°

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

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

the number of signatures by congressional district
enter district no.: Joptional].

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

Ha w0

COUNTY OR GITY 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 inghe [check only one)

General Election L1 Special Election [JDemocratic Primary [J Republican Primary
.20 8 and we do further pefition

to be held on the b%day of

Nove mben

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

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident 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 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 TH:S PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDICATE. YOU MAY SIGN PETITIONS FOR-MORE

OFFICE
USE
ONLY

SIGNATURE OF REGISTERED VOTER
[PRINT NAME IN SPACE BELOW SIGNATURE)

POST OFFICE BOXES ARE NOT

o ACCEPTABLE after
RESIDENCE ADDRESS

House Number and Street Name or

Rural Route and Box Number and City/Town year]

DATE
SIGNED
[Mustbe | “SEENOTE BELOW
LAST 4 DIGITS OF
January 1 | SOCIAL SECURITY
of election NUMBER
[OPTIONAL]

’ léIGN V(MM/\}FTW

ResENCE | \ k\ C‘w \Q \(\\)\,QCG‘\?O

mm&@gﬁQ Eiﬁﬂg

fwfrowu l.»h \(\f@\'@\"\ R

Shigy

v oA

PRINT l(m \/\fm ( Af. )

[ resoence pXY, A g o j/‘l/)e? |
Jvisatsd wu o {p 4K

CmyTown

[y

sion Do £ by AT~

RESIDENCE

3L LT i

'PRINT

Pl 0l 1705

crvtown  H A anp G (e L3054 g////
resience | O \Ore<hoe. H-\aia-

CiTvTown \

L VW32 | I\

RESIDENCES //.///'CU’) M

G owNH& W p %27/]

o

A5 117

RESDENGE /7 / ﬁba/é«t—\,

CITy/ TOWN

%
7

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-506/21 REV1.2013
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i <5 o vy g YT AL
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v = =

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.
Orfice DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Mustbe | *SseEnNoTE 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 $PACE BELOW SIGNATURE] Rural Route and Bex Number.and City/Town year] [OPTIONAL}
VEES? oo 126 Rtk Pael 15/7) I
= \g Vo % 8
PRINT Gl e CITY/Town WY\(\ Dllm o ORIy

SIGNmN\Q%Q ?
e MNacshe S A\ 6w
PRINTI \<J A/)\WLL\ QF ¢3S
o o 5
pRINT )e'éem:y Lors Ti .
SIGN ﬂhﬂ/w Wﬂﬂﬂ-—/
et i n ¢ <$ B ol den

RESIDENCE/b Q\\C\‘k&r\;OO% CA‘ (J

omiTonn N G Q\'ON;\J B %k?) b LA %/ 7

respence 20 1 qu'..f&,} De 1ol

CirvTowy % VR 2 5 bln)

RESDENCE [ 2 Lf ![/l/laf"74/(f g 37/
74

5lilig

City/TowN Ha l"ﬂm . ‘/A’}?&Lq
resoence 3 & Paso Courk

_CrviTown [tl-mps}'on: A 23l

SIGN %f éé—‘ﬁ’ mespence | [ 4 GLEN MG A
e JetFrRe, Oosrre i 0 z3)

12.

Jrg

LirviTown

- AFFIDAVIT .

AABE28

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

| in jhe State/Commonwealth of LICENSE NUMBER, IF
; In the County/City/Town of %ﬁ[-; (ii) | am a legal APPLICABLE
theUnited States of America; (iii) | am not a minor; (iv) | am not a feidn wheke voting rights have not been restored: . AR

and {v) | witnessed the signature of each person who signed this page or its reverse side. 1understand that falsely signing this L
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up fo ten years. TE THAT ISSUED

Commonwealth of Virginia
\
i, :

NAME Ol

THE CIRCULATOR'S DRIVER'S

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

qﬁgﬁ\{

State of \)-r‘%g e Fleyimoto A

The foregoing instrument was subscribed and sworn before me this

day pf Y IA Aore—s 201% b
COMMONWEALTH OF VIRGINIA ‘{# y’, = y

MY COMMISSION EXPIRES MAY 31, 2019 P
d 1 PRINT NAME/DF PERSON CIRCULATRIGNTRE PEMTION

ﬁlﬁx leﬂf Cpn 7643635 5-31-19

STBNATURE OF NOTARY OR OTHER PERSON AUTHORTZEDTO ADMINISTER CATHE  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

County/City of

SHREE F. GHREEN
NOTARY PUBLIC
REG. #7643635

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

0032

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



SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDICATE

VIRGINIA BEACH, VA 23453

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

HOUSE OF REPRESENTATIVES 2P

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

LVAVIIVILEN YV AL AT VIR IS

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.
sepdrate petition form for qualified 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. If you track
the number of signatures by congressional district
enter district no.: ____ [optional].

© We, the qualified voters of the district in w;lch th;\}:ove candidate seeks nomination or election and of
signed hereunder or on the reverse

COUNTY OR cm’ OR, FOR TbWN 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 3B [check only one)

Generat Election [ Special Election CJpemocratic Primary O Republican Primary

/
to be held on the Q’ﬂay of N /0 m bA— 20 [® andwe do further petition
that histher name be printed upon the official baltots 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
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
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
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.
OrFIcE 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 REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT WAME IN SPACE BEEOHY SIGNATUREY Rural Route and Box Number and City/Towg year] [OPTIONAL]
; o X / \f}) RESIDENCE [ RH\/ Wﬂdw B
PRINT hE\t a : ER.% -1 Cmy/Towk « H’ﬁfﬂ/\ [O ‘ 1l 8 : -_
— T A R

+

" 3IGN 7 ’4/(5/ RESIDEr;F;JE ( Ma/q

4

-~

Apm:;/.g(fff }( fﬂ/’(/%&' | Crry/Town %wﬂéw l/ﬂ

§7Vk’

AR \
SIGN M{t &c&@’ ,A/’ resoence o V Kuu# 0&.

PRINT' Q:RLHU{ R Sc‘c'rgJJ&, CITYITO;:VN H{‘T, \/A‘ !36(0(9 6/[/(6 -

S'GN\L OAMQ %ﬁp resoence . 3R Tol sle r D8 6{(‘({9
PRINT SV!V(&, f\{u rp , CiTy/Town "‘191( Vv A J3C_s.>(o(.o

oo g/l Lot s 12 Dpgrind 2 g7

PRI Of—) ’ CiTyiTowN /éléf /73/&”

iGN -)&w‘-b ! RESIDENCE 17 Commean der Dy / /
PRIP/ T&- ey / 2-«1 F’ff,w CITY/TOWN [—/y‘f /% S Z /g

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 mspectlon must cover the column containing any

30223

social security number or part thereof,

SBE-506/521 REV 1.2013



CONTINUED FROM REVERSE SIDE. LANUIUATE NAME: _ DHhAOn D1 3o0un/ UFFILE SUUGHT: Haoses = Poixey v
¥ ¥ o | |

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAYIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINORNOR A FELON  WHOSE
VOTING RIGHTS HAVE NCT 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 FCR THE CANDIDATE, YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NCTE BELOW
v ‘ ACCEPTABLE after | | AST 4 DIGITS OF
_ RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NANE IN SPACE BELOW SIGNATURE) Rural Route and Box Number.and City/Town year] [OPTIONAL}

son bognod Jl W«qg RESIDENGE (o EJaH’,\‘ (r
PRINT l ond W Al ’ 2. Siy/Town m ﬁq (2is
N SIGNG’\wgi/(\M - resDENCE2: 4 gt S e Bte
ot N v b N ey | OmTom Wgn e el o sl
SIGN%’L'"{I LZXL/A/V} resoence )/ /, o ariflen 1 /
elen ] L o) T |eesttr fiide)) |
o Lson v G:\Q'b'\{ Cin \M | resoence 27 8\ Cq(}\fxf"_\n Lt é/.z | /
e N QML G e CmviTown iA’i‘t‘ ‘?-\lr‘n 1%

son R LQV( %‘”{ RESIDENCE m&w 570%@

PRINT s\ ¢ Cirv/Town U4 b \ A
SIGN /’JIA‘“' 2,7»1‘_/7/\ RESIDENCE é‘ /Z’g—é' /Z [] 67

7 - . (;71
et W 2 i 22 Cry/Town /;41,%{/ iz, //f

-
////av

12.

- AFFIDAVIT - 1 \L359525

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

address . TarYa) aV v F.20% the State/Commonwealth of LICENSE NUMBER, IF
%; in tfte County/City/Town of HAMIOM (i) 1 am a legal APPLICABLE
resident efthe United States of America; {iif) | am not a minor: (iv} I am not a felon whose voting rights have not been restored: S

and (v} | witnessed the signature of each person who signed this pager its reverse side. | understand that falsely signing this LLIQ?LA[IA—
NAME OF WTATE THAT ISSUED

affidavit is a felony punishabie by a maximum fine up to $2,500 and imprisonment up to ten
THE CIRCULATOR'S DRIVER'S
<
_-/

Commonwealth of Virginia

R
PLACE PHOTOGRAPHICALLY REPRODUCIBLE ATURE OF PERSON CIRCULATWETREREATTION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW ‘ H \} OF SOCIAL SECURITY
State of \[L\‘\g—;/\ i 4 County/City of __ M /AP’ <D NUMBER

Sﬁggfasﬁsg Eg N The foregoing instrument was subscribed and swom before me this

REG. #7643635 B f\{ayof ;r’VH?}-Vk/“ . 201% by

COMMONWEALTH OF VIRGINIA . 1
MY COMMISSION EXPIRES MAY 31, 2019 ISt
A RINTWAME OF PERSON CIRCULATING THEPETTTON.

_CMSMQQ/\ -3 635 5-3i-(q "5.

SIGNATURE OF NGTARY OR GTHER PERSON AUTHORIZED TO ADMINISTER OATHS  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 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.
** If not included in seal/stamp. SBE-506/521 REV 1.2013
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SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABCVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESEN

ENTER ABOVE, ZIP + 4

TATIVES 2NP

ENTER ABCOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

UIVEIVIVIN YV AL LT VIRVIENA

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
filing.
? 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 district in which the above candidate seeks nomination or eiection and of

amp to

signed hereunder or on the reverse

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hersby petition the above named individual to
e [check only one]

above infh
General Election

fobeheldonthe (2

Special El

m Vbt

day of

ipn ) Democratic Primary 0 Republican Primary

become a candidate for the office stated

. 20 ﬂ_ and we do further petition

that his/her name be printed upon the official baltots o be used at the election.

All signatures required by law need not be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is herthimself
a legal resident of the United States of America
and who is not a minor nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that s/he personally witnessed the
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 & FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED ANC 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.
QFFICE DATE
b ~ POST OFFICE BOXES ARE NOT ESH;S;E,,Z *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]

s wﬂw 9\27191 AN

RESIDENCE U ST el F[UCU}( C) (

R At N YA

.CI'I'Y.’TOWN Heowe gF oY -

S/i /Zb'(?i’

o e T el

resoence /S LA 0 Ny Drs

5/

PRINT N”’d’m 7. Fordfope -

CrrviTowy A/ 3me 70

v A

0,2

SIGN -‘E KMW\B e:.x,{ /QJ«»

RESIDENCE /2 Comn\amdef DC

PRINI DiOJ‘“Q -8

CiTy/Town ,’h—”’][)h A U HZ-BGG‘

>/ /
=/ /3“/8’

SIGN "% [

RES/DENGE \(ﬂ W\Dw%

CiTy/TOWN ”fl(PWV\WY\ \ {)(

S

Pmm% MY\%WSM

SIGN

RESIDENCE /C/ Imﬁf‘ﬁ/ﬂ*f// /)f

4; 1 Shodhensn

PRINT

CY/TowN /’/% )/Q// M

Wy

7 SIGN

%Mﬁﬁ

RESIDENCE 3 Q@nfe C+

Me L 5»,445 T

PRINT

Crv/TowN

H‘(WD’FOW VA Ly

g | —

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy nofice; 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.

e
i teom
EVI

.
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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

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,
OrFicE DATE
LSE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | sOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME iN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}

SIGN J&N //k/tf"""-""'

Resience 738 C‘ch [rm"/' 5{’ .‘;/l//lé’

PRINT  “A S " -

"~

CiTy/TowN / ‘Illv‘;ﬁfv/\

resoEnce 907 5/"7:/(’(‘)/ 4 C/ 5/ 5?[/ 'y

e (e (Wi

CIrviTown Han’] !f'_ﬁﬂ

SIGNy__ 4 A "/ﬁf\g" ‘0’ .ngu RESIDENCE 3 /"Vf}.vs/,«‘///’ £ _5/ 7 /P
PRNT "/ adA & [ Cirv/Town -’L/pft“f’ e

P 22— LY VY ey
et t T les\y onvom Homaatin 3660
S ,4/ S~ resioence /() /)(4(./.1‘/.?}1 'l 5’..2/../9
PRINT t~’-/7 (e, o Crv/Town M”M

1o [N s V’}\ O Ao asence | 269 V| \hﬂ’jﬁ)ﬁm\f

2y
!

Cv/Town M’i\f?bw N;’ZN\/\ ‘ §

PRINT N: w{"(’{) @C} OV

Commonweailth of Virginia

- AFFIDAVIT -

TO2RH528

i B P\

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

Siate of

v )
\ 11 [Bl pHA ; h the County/City/Town of
residentgf the United States of America; (jii} | am not a minor; (iv) 1 am
and (v) | witnessed the signature of each person who signed this pag
affidavit is a felony punishable by a maximum fine up to $2,500 a

19 A ” i , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
! ; in the State/Commonwealth of LICENSE NUMBER, IF
APPLICABLE

(i) 1 am a legal
a felon whose voting rights have not been restored: N

r its reverse side. | understand that falsely signing this %MA—

imprisonment up to ten years. NAME OF STATE THAT ISSUED

< 2 THE CIRCULATOR'S DRIVER'S
' -

‘ /

P /

SYSMATURE OF PERSON CIRCULATING THE PETITION, " &

CIRCULATCR'S LAST 4 DiGITS
w%'\ o S County/City of -L\;q mp—lq'\

OF SOCIAL SECURITY
NUMBER

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

The f

going instrument was subscribed and swomn before me this
day pf

AL N 2018 by

’

%&7_{; ] :

SIGNATURE OF NCTARY OR OTHER PERSON AUTHO) T

STE

¥
: PRING NAME ng PERSON CIRCULATINGSFREBEHTION

A
7643635 5-3|_1q

S NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

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

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

SBE-506/621 REV 1.2013
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SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

fiting.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

CAJIVIEVIDIV Y AL 1 AT VIRVSEINIS

PETITION OF QUALIFIED

VOTERS

[Must be filed with Declaration of {Cardidacy]

When an election district includeaémmmﬁ:an one
county or city, it is suggested that you use a
separate petition form for gualified voters in each
county or city to facilitate the processmg of the

For a statewide office

it is suggested that you file petitions in county/city
to faciftate 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 district in which the above candidate seeks nomination or election and of

" Haemphs g

signed hereunder or on the reverse

COUNTY OR GITY 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

abovlgryle fcheck only ong]
Genesal Election [ Special Elec%} O pemocratic Primary 3 Republican Primary
0P o A

tobeheldontre__ pT* dayof

Al signatures required by law need not be on '
the same page of the pefition. 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 whao is not a minor nor a felon whose

.20 & and we do further petition

that his/her name be printed upan the offiziat ballots to be used at the election.

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

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

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE 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 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] Rural Route and Box Number and City/Town year] [OPTIONAL]

' S|GNM

RESIDENCE3 E))g 6!’0\& Br

PRINT L‘{"“MM\L

_CITY/T QWN _}.

M\S&vh UP -

2

RESIDEN(‘ZE /2 iy »’Lh«él/fng.b

Fas o f/;}fu N

PRINT

CITy/Tow 2/’/ LL )) é/l

/f /

SlGN M GJ‘\()""\,

RESIDENCIIE 3/ Dmo’-y(#arou N.

& “oRINT ﬁ)!{db(:'l J—,sq.nc Ac&._

CITY/ToWN /‘lé-l‘y‘hn(,’VA ra{’2 s

71y

son Nezhatd DA Friass)

RESIDENCE 3 %‘Lﬁm CLf

Zh(1g

PRINT RI/W 0 LW@/L/Z&S orv

CITY/TOWN

g

SN m %‘\/

204 Conppder G

RESIDENCE

1|18

PRINT- M\IYQ\B ’% 11\,

" CITy/TowN H’(‘m

N\ 23@

‘SIGN QQJU_,F:-D{JL % @*—\_/

FE5 Clemunrc) TR

RESIDENCE

PRINT Qﬂa\\ 5504 L-’Bmgg_m\\

City/TowN

5]([(%

Permpror, v A0

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number fo facilitate
checking this pefition 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

SBE-506/527 REV 1.2013

social security number or part thereof,
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CIRCULATOR:  MUST SWEAR OR AFFIRM iN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT AMINDGRNOR 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 NGTE 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] [OPTIONALY

sion M—%%{/ | resoence VO Lonks Beaxm B b lt g | —

PRAT LG A8 Y s onTom HomTon, Vi 23\ §{

g LSO gt N (A Bd,/ﬂ'{,w respence [O% 'i'NilUS C,humi:\\la\’cl 5 /

A W-. Pagchus _Lonvom Bl VA 2okl g

s e D N A | e F/C ﬂqmé?au)#% é’/ /9
‘ . Sl

PRINT | ' j ﬂéf g j Oﬁ%‘féQ Cry/Town %éé‘tf A 70 —~
SIGN - O&—\-—I RESIDENCE EL m d‘/

° i (o ITES L Ciry/Town dﬁﬂ@&& YA R3b) gf’/ 6
son LA Clapsi Jo resioence | 2.5 @AALMQJ i
PRINT o CviTown H’M\MDTUY!\/A‘ 23441 )/ l/! ;
SIGN / { Lot RESDENGE 24 AQT’L&ZEKY ]
i/ K/ ACDE | dampior’  PFE

12.

Commonwealth of Virginia

L ]

- AFFIDAVIT . T2
] O [ X ‘
address IS, ﬁ Ir-‘n E

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

L \_ O in the State/Commonwealth of LICENSE NUMBER, IF
/i ", in the County/City/Town of TOMA/ ; (i}  am a legal APPLICABLE
resident.of the United States of America; (jii) ! am not a minor; (iv) I am not'a felon whose voting rights have not been restored: » “ I.

and (v) | witnessed the signature of each person who signed this

page or its re
affidavit is & felony punishable by a maximum fine up to $2,500 imps

rse side. | understand that faisely signing this

NAME ATE THAT ISSUED

r impasonment up to ten years,
< THE CIRCULATOR'S DRIVER'S

L]
[ > //é/ 1 ]

PLACE PHOTOGRAPHICALLY REPRODUCIBLE WLEE oF PE?(SON CIRCULAT INGTEErzl CIRCULATOR'S LAST 4 DIGITS

NOTARY SEAL/STAMP BELOW ” \ ’}J OF SOCIAL SECURITY
State of _ /.y N < County/City of b PrMNe NUMBER

The foregoing instrument was subscribed and sworn before me this

dayoff Miav —""" , ,2015/.by
COMMONWEALTH OF VIRGINIA e A

__/
MY CMMISSION EXPIRES MAY 312019 [ 70 oF PhRson CIRCULATINGSRTETTTTON

ﬂl“u f>k (o 1643635 5‘/31/zq &%\J\\Lé

SIGREFHRE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER GRTHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES*

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

* 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
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
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SHAUN D. BROWN

PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

I [Must b
When an

ENTER ABCVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

separate
filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2"°

ENTER ABOVE, ZIP + 4

ENTER ABQVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE the numb

‘ COMMONWEALTH OF VIRGINIA

VOTERS

e filed with Declaration of Candidacy]

election district includes more than one

county or city, it is suggested that you use a

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 pelitions in county/city
to facilitate the processing of the filing. If you frack

er 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

H oo vov,

: All signat
signed hereunder or on the reverse

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

above in ke {check only onej
General Eiection

to be held on the (?

Special Election [1Democratic Primary [ Republican Primary
day of Nave smpen - 1 , and we do further petition

ures 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 herthimsef

a leqal resident of the United States of America

and who
voting rig

is not a minor nor a felon whose
hts have not been restored. The

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

circulator also must swear or affirm in the

affidavit that sthe personally witnessed the

signature of each voter,

M I

MUST SWEAR OR AFFIRM IN THE AFFSDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A 3

’y 4
QToun ol

CIRCULATOR:

MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE |
THAN ONE CANDIDATE, 3
OFFiCE DATE ‘E
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 E
- [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL) i

e
ra
1 son /¢ (L S RESIDENCE (2% Hoorse sho « Lnd 5 50/ -
WA\ Cirv/Town f(w»‘/‘/ow
- RESIDENCE /4 & £ 7. #7575 c g € 7

T % ;—.. /- /{ E

A
ot :
PRINT &gt 78 T o

RESIDENC’:# Z&}aﬂf? ec7

CITyiTown /—// f_

S-1/8

L
PRlNTZ‘}”/’/Lﬂ) é//"' A}S

RESiDENCEj[ C A{ L.II.QMV{ éﬁ,ﬂ (/,\LL
ﬂ\/ Vi 213601

CiTy/TowN

ciy

son JrAder Weoks .

|- ResioEncE QL/ ,4)1)//0 /)~

PRINT [1./0 //ﬂ/n Wk

.C\TY.fT OWN ,,< / /,

5-/4%

SIGN L &u/Q—u\,\ /M

. w U gi(,w
RESIDENCE 3 nf} f‘(& M-S De

pRINT (7 {.)l{L R

’rk-

I

Civ/TowN

6~////5

= ad U<~ 23667

£
CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

s0. The State Board of Elections or the General Registrar, when copying this document fp

social security number or part thereof,

\f U

r pytﬂc inspection, must cover the column ¢ontaining any

SBE-506/521 REV 1.2013



coﬁTlNUED rrom REVERSE siDE CANDIDATE NAME:

SHAUN D. BROWN

OFFICE SOUGHT: HOUSE 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 A MINOR NOR A

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

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTEF

FELON  WHOSE

OR THE CANDIDATE. YOU MAY. SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE _ DATE
USE SIGNED
oLy POST OFFICE BOXES ARE NOT [Must be *SEE NOTE SELOW
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
[FRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [GPTIONAL}
1
SoN Pk ), ,S.{,MJZ resivence | fyp nle Stplaa L _Tor. Man | j
PRINT i c oo LLSe VA 33408 1640 o1 &7
5 | JQN’__\ \‘%\' /O | J\ RESIDENCE 'T’] ﬂ&ﬂ&g&&& Wy Wm (
PRINT crvrom Hamn 2N \LA 71604 2618
sion [V resoence . 239 DSaAdern (o §'( l( 5 1
; — \ :
PRINT }‘QJ"_C s Cry/Town lw\ ( AN Zﬂ?bq\ -
10, LSt K’W RESIDENCE 3 “H A‘Qeero\%’ SN & 1
. ! J : :
PRINT KA ¢n Be N Crrv/Town H p“' U A Q%GQ
SJGN% W%M»W RESDENCE 5 /s 7 7 o
PRNTAV) | chaet Aol crtom Ty ATid5
|5 WM resence 3 (aseo CE - 5--18

| S
PRINT J-Eahf_ﬁ'e Mof‘ws

CirviTown Het VA A3olsG

Commonweaith of Virginia

_O(TAVIANUS

SMr(Hﬂ

i

- AFFIDAVIT .

. swear or affirm that (i) my full r

addrpssis__/ /

Tewlis e rowN (4 #5350

HamObon

LA A ' , in the, County/City/Town of (
resident ofhe United States of Americaa;\(@m not a minor; (iv)'f am not a felon whose voting rights have
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 punishabie by a maximum fine up to $2,500 and/or imprisonment up to ten years.

PLACE PHOTOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELOW

LI

esidential

in the State/Commonwealth of
; (i) 1am a Jegal
not been restored;

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

NAME OEETATE THAT ISSUED

THE CIRCULATOR'S DRIVER'S

A

SIGNATURE @F PERSON CIRCULATING THE PETITION

LICENSE

CIRCULATOR'S LAST 4 DIGITS

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

State of \/V'f\g\;/\ RN

The foregoing instrument was subscribed and swom before me this

COMMONWEALTH OF VIRGINIA
MY.COMMISSION EXRIRES MAY 34, 2019

‘\i P
gjuﬁéﬁi&&&MN

PERSCN CIRCULATING THE PETITION

mﬁ‘/}/ﬁ o % 2018 by

-

7643635

County/City of \rlf:} laa¥n) J—O )

5)zil14

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED '?(')‘ADMINISTER OATHS

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES®™

OF SCCIAL SECURITY
NUMBER

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes re
checking this petition with the official voter registration record. You are not re

questing the last four digits of your social security number to facilitate
quired 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/starip.

G036
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SHAUN D. BROWN

WUIVIVIVINYYEAL 1T W VITVDITNIA

PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy)

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

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

HOUSE OF REPRESENTATIVES 2NP

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 gqualified votefs of the district in which the above candidate seeks nomination or election and of

et ons 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
icheck only one]

abov[egjryhe
General Election [ Special Election DDemocratic Primary O Republican Primary

fo be held on the ___ (I 7 day of A/ O v bt 2018 ang we o further petition
that his/her name be printed upon the official ballots to be used al the election.

Al signatures required by faw 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 henhimsel

a legal resident of the United States of America
and who is not a minor nar 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 OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAYE NOT BEEN RESTCRED 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]

;IGN VM . WWLN’/?\

RESiDENCE é’ léomﬁuh,g F C/

PRINT ‘%—(bai% \B—j & %(/V\

IR

S ( NLLVL

CITYfTOWN i LL ,%'k- V A’
A :;Mj;vx bbvt""g\:!l&(

PRINS Cimy/Town Q—rxm\a _Lavt [}bﬂ 5///9/ -
L : élz*’f resoence (15 2o fa Tlpre o
gl ﬂf)b)n £ }Q OWBU/ CITY/TowN \/m//anM UA{_Z 5/// / ,
siGN % RESIDENCE 3 > /’/z e Dr
PRINT%M&/ R CiTv/Town 4 el 1377 ] Vﬂ DZ*" 5Z/ / v l
5 | Qﬁ@ﬂ'ﬂ/ << W RESIDENCE qu C-\ Cﬁ\k\}\\'*\ IS /\})7'%\-
pr r;é Jg h @ b h>\ Cirv/Town \ o

SIGN éf&( é h/ﬂ'«w

sesoence A0 Devifs )LU/QL

. PRlNTIC#Lé-’—({[ ’C [«) //.4]/-/5

CITv/TowWN /“H/pr vl U/} A3,

s/ ¢

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 petifion 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

( f\r‘tlv

.v\./&.-n

social security number or part thereof.

SBE-506/521 REV 1.2013




LUNIINUEL FRUM REVERSE SIDE. WVANUIDARIENAME. Dlape i LD - V5o wiN UFFICE SUUGHT: 37 |93 d "‘ﬂ:&!ﬁ Py
v hs 7 l ; L] r

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAYIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINOR NOR A ' FELON  WHOSE
VOTING RIGKTS 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 NOQT [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}

s‘;; S %/)ﬁ, RESIDENCE 3 Be R . oy aed He d f NS V1%
PRNT D i poe. S ﬁ(ql—g_ CITYITOWN"Q%;A’. l//g’&ﬁ
8 smdM@g‘ M RESDENGE 354 Z..m[?u:,d[ /94’—-99
7 e coron L i o ish/e

. l £ °
3 G - m Qdﬁ‘\_é RESlDENCE(ﬂ.(q ‘.U;\\[mj Yh\és Bi vd

PRINT °

=

RRINT : }Tth{ﬂ)( Cix/Town QEMT/MJA 5)’ l I's
SIGN =7 sesience 1Y Mm—_ﬁw

" PRINT(kv' D Wf) CiTy/Town M\/Aﬂ 5/] //5
SIGN RESDENCE 5.2 £/D/r6 /47(‘4 61/ // Y
4

A utann b [y 70 /
Rt /Lt R ﬂé-{f CirviTown  / J (OA
7o o ’ L
1. |8 ( %) M%\,\S/ REsiDENCE  |lo Rugo Csu Lo Q lece,
PRINT C&Mﬁb-w(}» Lﬂ Wi CIWNOWNMWW\/H AR 2T /r l |3
A

Commonwaealth of Virginia AFFIDAVIT . /@%ﬁs_zé
I, " ¥ » , swear or affirm that {i) my full residential CIRCULATCR'S DRIVER'S
address is ¥ _in the State/Commonwealth of LICENSE NUMBER, IF

| T 1Ty <
J‘[%‘m \ : ; : (i) 1 am a legal APPLICABLE
residdg¥of the United States of America; (iii) | am not a minor; {iv) | am not

felon whose voling rights have not been restored; ! [‘“! ”ﬂi N’A
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this

NAME oFk'gTATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

affidavit is a felony punishable by a maximum fine up to $2,500 and/ormprisanment up to ten years,
/ / LICENSE
( : :
— — i A )
PLACE PHOTOGRAPHICALLY REPRODUCIBLE STERATURE OF HERSON CIRCULATING TREPERLGm — DIGITS
NCTARY SEAL/STAMP BELOW u . H . 9 OF SOCIAL SECURITY
5 ! C ity of NUMBER
SHREE F GREEN Btate of /\%_m L ounty/City o f}r-’l@

NOTARY PUBLIC [ he foregoing instrument was ;Lfscribed and sworn before me this

REG. #7643635 -
COMMONWEALTH OF VIRGINIA | day of 7 ad VUA@._ 2018 by
MY COMMISSION EXPIRES MAY 31, 2019

. \ PRI OF PERSON CIRCULATING T — '
%@l%@r\ 7{:{3(,35 5/3//74

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

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number fo facilitate
checking this petition with the official voter registration record. You are not required to pravide 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-508/621 REV 1.2013
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SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

filing.

ENTER ABOVE, CITY/TOWN

ENTER ABOVE, ZIP + 4

HOUSE OF REPRESENTATIVES 2"°

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

VOT

For a state

LUJIVIIVIDINYYC AL | 0 UT VIROLNIA

PETITION OF QUALIFIED

ERS

[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 facilifate the processing of the

widle 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 cengressional district
enter district no.: ____ [optional].

We, the qualified voters of

amptoy

e district in which the above candidate seeks nomination or election and of

signed hereunder or on the reverse

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

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

abovlt?me [check only ong]
General Election |:| Special Electio

obeheldonthe 2 T dayof

tw O bemocratic Primary [ Republican Primary
MV wn Ia![\-» 208 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 circuiator of

gach page must be a person wha is herhimsetf

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

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

circulator also must swear or affirm in the
affidavit that s/he personally witnessed the

signature of each voter.

-?'!Gr;\.‘ wwm.,d éﬁo\uﬂw

‘ RE.SlIDEh;K‘SE.-g-,D 7 /\4 V541 fnar ZAJ e

p;.'m'}lN\an yEN@o{H

Crrv/Town HJ'M’Y]D ’Lﬁ’r\ VA"{}M?

5.1-)§

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
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.
CrFICE DATE
USE SIGNED
ONLY ] POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
A4 ACCEFTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
fPRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Cily/Town year] [OPTIONAL]
o] Mld, e oo 329 Deglon - T
e K oo lia 5 N LS ’f-l‘hn crvmoin~H. m*n‘-ﬂ : . EL[‘ 14 -__

iGN }'J/ m 4 /bJ 7:\11// @%’%ﬁf i

RESIDENCE Ll I /M G.QiLT;d DV‘f

‘PRINT" ‘%/ q

ornom it twilfﬁ D6

5//%;

SIGN

RESIDENCE

[BRG [Bey fu

CITY/TOWN /'/M/7 ﬁfn é /?

&/ 1

g-

SIGN

RESIDENCE ; W /’/ d'e/'\ﬂeﬁ 2o

mﬁwﬁmﬂwmf“

z‘%%é*

o Flerc e Ualend =

cvnn /707 V1T X34

RESDENGE £ o 4 I S 5 v 7 éc/
I

Sy Town < ‘[A'

i W\4>/AT'

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 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.

08
Fhry =
o —

SB

E-506/521 REV 1.2013



CONTINUED FROM REVERSE SIDE LANUIUATE NAME: _ nAdm D Yravirs UFFICE SUUGH]): )

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 S(GNATURE 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
ALY 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
/—[MN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
sm\ZS) RESIDENGE i\ (‘)dt bh/\u-f {cmnyg \Af\f)&zgl | } ) y
PRINT i\(\m\f\\\" Qe) HinSaa TyiTows St (1 N\DTU‘D \/A 6/
SI //// £ RESIDENCE «3 é-e/vz\-;:;/v Z—» & e /
PRINT JCA,, 2 A&/‘ //;%_ CirviTown //w-\/) ,l VA = //y
SIGN_{ resence Ad 7 (WM [7\' g_/ /3
i/ ; M @ Cirv/Town )éll’f‘_; ‘64’2,?6@ 7
M QeJ) Y RESDENGE Q0 A\ ©9 e
PRINT ‘(\\G\i‘\'\ Q, oe-€_ CrrviTown \AW\OQ \/c}i 2944 S 11§
Son St Cf/;,g - reswence /d 7 2 lode 4 D lve
vt =V L7 < ::6 Ciry/Town HO#@% VA 23T 5?/(/?
Ly ] ) I ]
02 S%G”M /f 4 resoence 243 Va4 [rree] DK 5/’/}&
. ® LV e }
NS 7 IZM S/ (9,]/4{53 CiTy/Town i
Cogynogweaith of Vfrgmra AFFIDAVIT - m
9 , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
Iress i - +1n the State/Commenwealth of LICENSE NUMBER, IF
AR ;in the ountyfcltyff own of : (i) 1 am a legal APPLICABLE

» #

resident the United States of Amenca (iii) | am not a minor; {iv) | am not a felon hose voting rights have not been restored; .
and (v) | witnessed the signature of each person who signed this pagedr its reverse side. | understand that falsely signing this %
affidavit is a felony punishable by a maximum fine up to $2,500 r lmprlsonment up o ten ye NAME WF STATE THAT ISSUED

ars.
THE CIRCULATOR'S DRIVER'S
LICENSE
. I

PLACE PHOTOGRAPHICALLY REPROGUCIBLE IG TURE OF F’IERSON CIRCULATING TH CIRCULATOR'S LAST 4 DiGITS
NOTARY SEAL/STAMP BELOW Jﬂ OF SOCIAL SECURITY
State of _{) .-(\ w SThi} County/City of L o YaaVorNal NUMBER
SHREE F. GREEN 9]

NOTARY PUBLIC The foregoing instrument was subscribed and sworn before e this

REG. # 7643635 dayol _ YW [, of by 2048
COMMONWEALTH OF VIRGINIA /U. N »,

GOMMISSION EXPIRES MAY 31, 2019

] PR(NJP,-M OF PERSON CIRCULA WETI TION ig
%}m@;ﬁ@m g 643635 s/31]19 pM

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 Generaf 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 REVY 1.2013
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SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

[Must be fited 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 suggesied that you use a
separate petition form for qualified voters in each
county or city to facilitate the processing of the

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2NP

ENTER ABOVE, ZIP + 4

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

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLEJ

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

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

| amwp 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

abovy/the [check only one]
General Election [ Special Eiection [dDemocratic Primary [ _Republican Primary
tobeheldonthe 0 day of Novembarn

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

, and we do further petition

All signatures required by law need nof be on
the same page of the petition. Numerous
pages may be circulated. The circulator of
each page must be a person who is her\hlmself

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.

DR S

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 TG VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE §
THAN ONE CANDIDATE. a
OFFice DATE g
USE SIGNED i
ONLY - POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW L
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

[FRINT NAME iN SPAGE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [oPTIONAL)
RESIDENCE 5-\!3\8\6 Tord A\(t . 5’7, /f - p
. . , .c v, 0 " “l i
Londlins ot o 1 |

RESDENCE /2 (;W//ﬂé tz// CARSE

CirviToun Loz,

18

resoence |21 Lovey ;’}L%LO Rea £

PRI A L T e

Ciry/Town ‘{'{WT GN) \ }q

I
511y

resoence | D) Buale, u

Cmy/Town &Lﬂu’—’\p‘f 20 \(‘P\

| RESIDENCE 309 S{CLJ\(C;( [ KA

7 adJ
PR!NT:Ed.f\C\ yi L\Df qqs

ClTYfTOWN.H/P'{' VQ él% (oCOCi

RESIDENCE [("\6 v ( (o) Clackr

127 S
PRINT M Qﬂ HT)V)-PV

WJLWL.) fo

Cv/Town

i
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. oo 3

SBE-506/521 REV 1.2013 /



SHAUN D. BROWN

cor;TrNUED rrom reverse sive CANDIDATE NAME: OFFICE SOUGHT: HOUSE 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 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 OWN AND DOES NOT SIGNIEY AN INTENT TO VOTE FOR THE CANDIDATE. YQU 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} i
T
sion AN NFJ—SON RESIDENGE | O \/q ( (ry Ay )7;//”,;, E
' ) , ) N
R e A CyTown "{'M’"‘f/ ™ \//r’ Z
. ' / . .
SIGN a,\_\ o~ Tresoence § BUT 'Rea \\ D o 5_[ 2i { 1P
-~ ”
PRNT AN Yo\ ' o Crom v Ben R 'Qﬁ[ajn")
¥ \ .
RESIDENCE SO A Bow werd NP L
. Ji i
CiTy/Town HO\M\[/‘ e m q H/Z !
pym— ' T

RespEnce / 7

Cimy/Tow

,. Vi 52
7 Respence [/ 220 D)of .f;c_Kf‘oe
e ¥ 7
_ ARO @é’ 25 T corvmom Hor W\/’M %qu; [),2/2‘
SiGN '}’Mdm_, b . (= mesvencef 2 2 8 D) o{ gw(_tmeﬂg -
PRINT_M 4 #/( 9 AL ‘?’L&S CITY/TOWNH i ’Vlﬁ?ﬂ ;VA\ ‘2.?4@3 5'7’22./203’

o
Commo:lﬁalth of Virginia - AFFIDAVIT - m
]

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

address is % in the State/Commonwealth of LIGENSE MUMBER, IF
Jin 'NIA ™ in the County/City/Town of ALY S ; (i} am a legal APPLICABLE

residett-0f the United States of America; (iii} | am not a minor; (iv) | am not a felon whose voting rights have not been restored:; \j N

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

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

W N A g

i L

THE CIRCULATOR'S DRIVER'S

"/
ﬁuﬁ;//[\)

PLACE PHOTQGRAPHICALLY REPRODUGIBLE SIGNATURE OF PERSCON CIRCULATING THE PE
NOTARY SEAL/STAMF BELOW

CIRCI ITS

OF SOCIAL SECURITY

State of ’\/ :rﬁ“iﬂfi County/City of Hf}Y"Diﬂf\ NUMBER
SHREE F. GREEN

NOTARY PUBLIC The foregoing instrument was subscribed and sworn befor{a me this
REG. #7643635 3 dayzf NN o~ 2098 by

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019

¢

oy

; ! PRINT NAME OFIPERSON CIRCULAT o | . _’[\ﬂ
%ﬂ'> Q\x pQ/\R ) 1643635 5-3(-(9 :

SIGNﬁJRE OF NOTARY OR OTFTERH:SON 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 Genera! 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. c6 2 9 SBE-506/521 REV 1.2013



SHAUN D. BROWN

UUIVIIVIVINYY AL | 1T VIRSENIA

PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS {T15 TO APPEAR ON BALLOT]

3683 WINDMILL DRIVE

[Must be filedt with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS QF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

ENTER ABOVE, ZIP + 4

HOUSE OF REPRESENTATIVES 2P

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

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

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

We, the quahf ied voter: ?Z{jf the district in which the above candidate seeks nomination or election and of
signed hereunder or on the reverse

ﬂmﬂ

COUNTY OR CITY OR, FGR 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]

eneral Election D Special Election O pemocratic Primary O Republican Primary
MNove mAhe 7 20 (X, and we do further petition

to be held on the /f? day of

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 ner a felon whose

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

yoting 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 UNTED 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 NCT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

PRINTFﬁ)('N\Qﬂ léQ ( ‘—6\

Crrv/Town Hﬁ - L

SHE

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
JPRINT NAME N SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
N ¢ . t
smNm’-‘u«'—’L/ ég{’w“ RESIDENCE / f) ‘7\5(/ /JQYVJQS }l?d 5_//6’1_._—‘-——"‘_"—_
PRINT ﬂ/{( 4 f’e—d/ ’5 5(%84/ C|TY/T0WNM i . o
SGN( {1' Lrnirs M RESIDENCE / Q% \SW E ‘c\f LG
e 8 —— e

, S|Gw/nq Ci/u,ev\ &W\

RESIDENCE 3 ‘65\ VMQ__

5-I~1g

" pRIVT m Aﬂ-m N 6’0 {}KV\

AR

Cirv/TowN

o wdle A Pitos

RESIDENCE

/@Qc&hw&bﬁw

[SNEbS

PRINT ﬁdﬁ}”‘S, UJ,{ /\Q'

CiTy/Town #ampylah Vi
RESIDENCE 97yD /o ie. &mve Auve

sI-18

CITY/TOWN WM VA

RESDENCE S 2. 6’0{,’1/{5 M.H

S |- 14

CITy/Town W}D‘L{hl fo U (9(9(1

CONTINUE ADDITIONAL SIGNATURES AND CdMPLETE 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

SBE-506/521 REV 1.2013

social security number or part thereof,

C040




LUNIINUEU FROM REVERSE SIDE WANUIUATE NAME: 2 ped ) o/ [Se2a/in/ UFHICE SUUGH | : _ ]IS Re wof vPZ e v
v e yd

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 NORA  FELON WHOSE

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

SIGNER:  YOUR SIGNATURE ON THiS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT 70O VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE ' SIGNED
ONLY POST QFFICE 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 Raute and Box Number.and City/Town year} [OPTIONAL}
- 5 L . .7 =
SIGN 4@47 o & Z«;,{//-v-.__—_ RESIDENGE MJ' ,;7 ,“iﬁy ,[‘9 g 7 .
- - e rin= 7 - ———e
e e o PRI e
PRAT ) P D A AN CiTy/Town 2 '
l \L\ M’L‘&-\-—-—'—‘RESIDENCE/ / v )\d AJC ﬁ L1 DS 52 / é/
ad = _ ~ - —
= - _D L:{__LJ O’ | CTvTomn 772/‘// mﬁJ
g RESIDENCE %ﬂ’/ LI /'[ﬁ‘ 7:% // e
- p , .
PRIM@ £ M /é? CiTy/Town W j /. /%
. ) ‘ /T
) SW 4"7@3 Zo/‘:: RESIDENCE 3970 &(Q Lre 3 & m/ /H‘S
a / ; \ f ; / / ————
PRWTSLD/G&V“ e S/q ‘\LC{_/ CITV,’TOWN}—XQMQ-/ZM i 23607 15/ /5

sor 0t Lol Lsione 917 55/ -/
v LA PO o dmrtn? A SN/ ——
S18 WV&@“QM e{c QLQ (- AESIDENGE & AIE()N\SO@) F HeL _
PRINT klﬁ’((il,\ 2 '@“LQ’K [%Eﬁ?t City/Town “HH A ARV LA R {7 b/t /'S

Commonwealth of Virginia - AFFIDAVIT - /r M
) Lt

. L
l C"’ A ALS M PN , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S

addregs s ﬁ—‘—l-] OAE (e J in the State/Commanwealth of LICENSE NUMBER, I
%&L; in the County/City/Town of : (i) | am a legal APPLICABLE
resident United States of America; (iii) | am not a minor; (iv) t am not a felon Whose voting rights have not been restored; PP

and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this L!IE&I.MM_
affidavit is a felony punishable by a maximum fine up to $2,500 and/or impfisonment up fo ten years. NAME GP=STATE THAT ISSUED

0 Y T
Y A

PLACE PHOTCQGRAPHICALLY REPRODUCIBLE SIWURE OF F’ERS#N CIRCULATING THE PETT 1ON

CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \/ ‘ « (}l OF SOCIAL SECURITY
State of _\ /TN & County/City of L\ 2T aNe: S g NUME
SHREE F. GREEN o ) v

NOTARY PUBLIC The foregoing instrument was subscribed and sworn before me this :

REG. #764833%G|N|A , Y rAA— .| .20 1§ by
COMMONWEALTH OF VI - -

MY GOMMISSION EXPIRES MAY 31, 2019 /. a4

QS{‘/A l I/I,Ar %—)}&ng NAMEOFﬂERSONi—;tAngr, 5—/3 I /’GI

REOFNOTARY OR OTHER PERSON AUTHCRIZED 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 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.

** If not included in seal/stamp. 0 O 4 0 . SBE-506/521 REV 1.2013
L.



Shﬁuf\l ,D ?)v"'ovvﬂ

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT IS TG APPFAR ON BALLOT]

3(0%3 \/\!W’\d yyi | Dyrive

[Must be filed with Declaration of Candidacy]

When an eleclion district includes more than one

ENTER ABOVE, RESJOENCE ADDRESS OF CANDIDATE

Vicaimi e Bea;ch

VA

D453

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

ENTER ABGV-E) CITY/TOWN

OUse fo /Qerj(esem{‘&b\/cs Q\\\J

CER ABOVE, ZIP + 4

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

ENTER ABQVE, OFFICE. SOUGHT - f

ENTER ABOVE, DISTRICT, IF APPLICASLE

the number of signatures by congressional district
enter districtno.; ____ [optional].

We, the q

a - HIA

lified voters of the districtin which the above candidate seeks nomination or election and of
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 OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN

above in the [check only one]

E/General Election
{o be held on the

day of MMW‘&N

Special Election [JDemocratic Primary O Republican Primary

201¥

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

, and we do further petition

All signatures required by law need not be on
the same page of the petition. Numercus
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 2 minor nor a felon whose
voting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that s/he perscnally 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

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 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 Roule and Box Number and City/Taown year] [OPTICNAL]
SIGN MQ\_, P A q/ RESIDENCE \ ' Y 50
o N o s,
PRINT { KIQ 16?"/ , Emﬂdvm R o
N 1- L) {"‘ B FL
$|GN ;’tuv \ BN C_/.z;}vcg RESIDENCE qlﬁ %ke.n auA«- R 5/“30/
PRINT .~\ | CITYFFOWN:l'&M Qf‘o n V4. 234g/ [
3, ps \/6\/@ quJ resoence PO BOY 3¢/ b/ 30/
" PRlNr mﬂ YAl P@ ry b\ cmvTown Meangtor i 233 /8
SIGN /M /éao/z;ﬂ; resoence /3 O OWK /‘7’10./ > ;
3o
PRINT < 3 éq Ju Ciry/Town /7/ Ton La &
* i p
5. |-k /| RESIDENCE &’J/ /,ﬁ'l 5/
. < G,
PR = (_,L / CityfTown 0 & . a f/// |
' N .
SIGN RESIDENCE % W ¥ (-C(/@( \? ﬂ / 6
/
PRINT ?‘ g 2 V\() T //r CTviTown (o V\'\p#%_'\ /

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

SBE-506/521 REV 1.2013
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coNTNUED From Reverse sioE CANDIDATE NAME: g [L duUn [>- 6r0g|§igE'\S\é)UGHT: f‘lau S EFKO{/ Moﬂlo?

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 ROT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR DWN 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 ARENOT [Must be *SEE NOTE BELOW
v ) y ACCEPTABLE after LAST 4DIGITS 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 RESIDENGE
PRINT LrTown
8 SIGN RESIDENCE
PRINT CimvTOwN
N SIGN RESIDENGE
PRINT ' Cirv/TowN
SIGN RESIDENCE
10.
PRINT CITy/TOWN
SIGN RESIDENGE
PRINT CITY/TOwN
SIGN RESIDEN
12 3
PRINT CiTy/TOwN
Componwealth of Virginia « (AFFIDAVIT -
I, AEZCJF 21\ _ t oo+ SWERI OF affim that (i) my full residential CIRCULATOR'S DRVER'S
addréssis (] T QlE T CQWAN (. FRa( % in the State/Commonwealth of LICENSE NUMBER, IF
 in the County/City/Town of __ By MR ; (i) 1 am a legal APPLICABLE -

h -
resident of the United States of America; (iif) | am not a minor; (iv) | af not a fgon Whose voting rights have not been restored; . 0 " '
and {v) | witnessed the signature of each person who signed tpis-a@ge or its reverse side. | understand that falsely signing this Lh—’ﬁé\l&*
0 NAME OF$TATE THAT ISSUED

affidavit is a felony punishable by a maximum fine up to $2 jl i/or imprisonment up to ten years.

THE CIRCULATOR'S DRIVER'S
i
- — /
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERJON CIRCUTATING THE ERFTD CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW C 5 OF SOCIAL SECURITY
State of t (\STJ Ae N[ _ County/City of UH”M ,() A NUMBER
SHREE F, GREEN _ T(a foregoing instrument was subscribed and swom before me this
NOTARY PUBLIC S/« |, L daypf _¥YIVAMN N 20 16 by
ReG. 47643635 5 Baln’ 7 . 2
COMMONWEALTH OF VIRGINIS = : N
MY COM iSSIONEXPIRESIMAY 31. 2019 NAME Of PERSON CIRCULATING TRISEETFON —— ' N

uee T W on T93625 MAADL 20 A

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

* Privacy notice: The Code of \zrginia, §§ 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-508/521 REV 1.2013
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~ SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

"HOUSE OF REPRESENTATIVES 2P

ENTER ABOVE, ZIP + 4

ENTER ABOVE, QFFICE 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
filing.
° 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
H g m p fb) AJ signed hereunder or on the reverse
COUNTY OR CITY OR, FR 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 fcheck only one]

General Election L1 Special Election [dpemocratic Primary [ Republican Primary
tobeheldonthe {1 T dayof I\/o\fﬂ mheq 2013

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

, and we do further petition

All signatures required by law need not be on
the same page of the pefition. Numerous
pages may be circulated. The circulator of
each page must be a person who is her\himself
a legal resident of the United States of America ;
and who is not a minar nor & felon whose 3
voting rights have not been restored. The i
circulator also must swear or affirm in the !

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

CIRCULATOR:

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

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE 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]

FRINTL M&W { L

SIGN% mfm s & L infey (éa:d MO\\/ ‘
CITY/T OWNM\ @%Dﬂ VP( 3) O

resoence L2032 6(4/&’\{ (+

I

PRINT JGSW\H/\Q Ta('

Ciry/Town HC(W\QHV‘ \J‘ﬁ

g

SIGN ai)-/r\/ W/\‘LQ

L5705 onee ST

PRW%V] J‘ Q”x (%&C‘f\m

RESIDENCE Mo
iy AN G D) CrviTown U’W’VPW %L)j
o Lot Pt N /zw/w// / o o
PRINT l Zbﬂgﬁ/"}’l) CITy/TowN 7[1[51/\ 5 d
sici__ -0 A &%Jé; RESIDEN lr‘mP-?L@' %,,l/q ~ m‘*?

CirviTow p ég L/lj'()/dc / j '3

JJ

“SIGN RESIRENCE

PRINT CiryiTown

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

social security number or part thereof.

D042
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SHAUN D. BRUWN

coNTINUED FRomM Reverse sipe CANDIDATE NAME: OFFICE SQUGHT: SE OF REPRESENTATIVES
CIRCULATOR: MUST SWEAR OR AFFIRM iN THE AFFICAVIT BELOW 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 ANC THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DGES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
CrricE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [MUSt be *a£E NOTE BELOW
v ACCEPTABLE after | LLAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[FRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN RESIDENCE
PRINT CITy/TOWN
8 SIGN RESIDENCE
PRINT CityiTown
N SiGN RESIDENCE
PRINT Crry/TOWN
10, SIGN RESIDENGE
PRINT Crrv/Town
SIGN RESIDENCE
PRINT CITy/Town
SIGN RESIENCE '
12.
PRINT CIT¥/TOWN -‘
Commonwealth of Virginia - AFFIDAVIT - {m

3

Pg%aQég%éhmMIC}.f%QWrJ

ressis | {

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

GIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF

(i) | am a legal APPLICABLE

s
_%;MI'A ; in the County/City/Town of
resideiof the United States of America; (jii) t am not a minor; {iv)

and (v) | witnessed the signature of each persan who signed this pa
affidavitis a felony punishable by a maximum fine up to $2,500

or its reverse side. | u

f am not a felon whose voting rights have not been restored:

or imprisonment up to ten years.

- *

nderstand that falsely signing this
NAME OFSJATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

LICENSE
[ ‘ /__--k*
PLACE PHOTOGRAPHICALLY REPRODUCIBLE GIYATURE OF PEREON CIRCULATING THE PETITIgN /S IGITS
NOTARY SEAL/STAMP BELOW u ‘ / OF SOCIAL SECURITY
State of .(‘%_;[\J “~ '__ County/City of { A pler™ NUMBER
S'; g EER F. GREEN TheApregoing instrument was subscribe?,)and sworn before me this b
Yp s
REG. #76%86':-3,;: ay of W ,201D by ‘?1
, COMMONWEALTH OF yiRGINIA | L ——" 9
MY COMMISSIONEXPIREY Hlay 31, 2019 MT NAftE OF PERSON CIRSEATING-TAE PETITION ‘$
11 ey —
EW\ Ly 76U 3635 ) /31/19

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER DATHS

NOTARY REGISTRATION NUMBER"™ DATE NOTARY COMMISSION EXPIRES™

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting t
checking this petition with the official voter registration record. You are nat required to

doing so. The State Board of Elections or the General Registrar, when copying this document for public inspecti

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

0042

he last four digits of your sccial security number to fagilitate
provide this information and may sign the petition without
on, must cover the column containing

SBE-506/521 REV 1.2013



SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDICATE

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

LUIVIIVILNYYCAL D VP VIRVOITNIS

PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes mare than one
county or city, it is suggested that you use a
separate petition form for qualified voters in each
county dr 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 disfrictin which the above candidate seeks nomination or election and of

N_g v o

signed hereunder or on the reverse

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

icheck only one]

above in {
E)G):neral Election {1 Special Election , [JDemocratic Primary [ Repubtican Primary
f\/ Vi be— 20 |8 andwe dofurther petition

fp T

to be held on the day of

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 leqal resident of the United States of America
and who is not & minor nor a felon whose

voting rights have not been restored. The

that his/her name be printed upon the official balicts to be used at the ejection.

circulator atso must swear or affirm in the

signature of each voter.

affidavit that s/he personally witnessed the

PRINT %‘1 p/(‘
s/

RESIDENCE C/ ?: /’//ﬂu? 18]

CiTv/Towy //Q/Mﬂ Lo

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAYIT 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 PERSCNALLY 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 [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 [ SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
~ [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
1 SIGN %@, s /ié.na Lo RESIDENGE 2( v Y [ ‘rQ& )'\o/ O 6-:30713"7
A% L CITYHOWN ‘&"‘ Rﬁg? L L ‘-

csoned 9 11 Mol //ac%ﬁié/%f 1

<,
Pmiﬂ-ﬂf M M{/@LL_

CImy/Town,

s { pevL€ 1 oSl e Y/

RESIDENCE 3(§‘ hclmbf 4 /"k

=i,

PRINT

CITY/TOWN HC“’”( %VL \f,Q-?é{ajF

T,

SIGN RESIDENCE
PRINT CiTYfT OWN
siGy RESIDENCE
PRINT City/Town

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

SBE-506/521 REV 12013

social security number or part thereof.

6643




VONIINUED FROM REVERSE SIDE. WANUIUATE NAMIE: _ S flge] B \apees v UFFIVE SUUGHE:

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT 8ELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNORA  FELON  WHOSE
VOTING RiGHTS HAVE NCT BEEN RESTCRED 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 GANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
liSE ‘| SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v . ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN 'RESIDENCE
PRINT CITY/TOWN
8 SIGN RESIDENGE
PRINT ] CitviTown
I SIGN RESIDENCE
PRINT CiTy/TowN
10, SIGN RESIDENCE
PRINT Ciry/Town
SIGN RESIDENCE
PRINT CiTY/TowN
12, SIGN RESIDENGE
PRINT CiTy/TowN
Commonwealth of V:rgmfa - AFFIDAVIT - M
! Ml. “\L h . swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S

adqress is . N in the State/Commonwealth of LICENSE NUMBER, IF

[ A
lf'@lN A yin the County/City/Town of Hmpim[ ; (i) | am a legal APPLICABLE
residentdf the United States of America; (iif) am not a minor; {iv} | am nol a felon whose voting rights have not been restored:

and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this \r‘m‘” ‘A

affidavit is a felony punishable by a maximum fine up to $2,5989xd/or imprisonment up to ten years. e S s
{ /__(_\{ A / THE CIRCULATOR'S DRIVER'S

PLACE PHCTOGRAPHICALLY REPRODUGIBLE SIGNATURE OF PERSON GIRCULATING THE PE CIRCULATCR'S LAST 4 NGITS
NOTARY SEAL/STAMP BELOW R OF SOCIAL SECURITY
SHREE F. GREEN State of V- Mone s County/City of \"\ﬁ*‘"\@ l“’ '"“‘ NUMBER

NOTARY PUBLIC

REG. #7643635
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 3§, 2019

foyegoing mstrument was su ed and sworn before me thiS
day of/ }-j(}/
ol F

?RSON CIRCULATING THE PETITION
(e 7643635 6/31 19

ATURE OF NOTARY OR OTHER PERSMUTHORiZED TO ADMINISTER OATHS  NOTARY REGISTRATION NUMBER™  DATE NCTARY COMMISSION EXPIRES™

S 1§

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your sacial 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,

** If not included in seal/stamp. 0 0 4 3 SBE-506/521 REV 1.2013



SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

county or 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 ABCVE, CITY/TOWN

ENTER ABOVE, ZiP + 4

HOUSE OF REPRESENTATIVES 2N°

For a statewide office
It is suggested that you file pelitions 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 districtno.: ____ [optional].

We, the quahﬁvoters Oﬂ’\d

istrict in which the above candidate seeks nomination or election and of
A A 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 cardidate for the office stated

above ingfie [check only oneg]
General Election [ Special Electi

to be held on the & 7~ _day of

tha

DDemocratlc anary [ Republican Primary

c;t/Pn
/ 0| §and we do further petition

t his/her name be printed upon the official ballots to be used atthe election.

All signatures required by law need not be on
the same page of the pefition. Numerous
pages may be circulated. The circulator of
gach page must be a person who is herthimself
a leqal 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 sfhe personzlly 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 YOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
QFFiCE 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 REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
g s J Lty QRMMM RESIDENCE lab- [ ﬂba‘dgm EE 5 /0’2 @
critom Hampton, Vo 1366 4

Tyuao Lonoe

SIGN RESIDENCE
PRINT CirviTown
SIGN RESIDENGE
PRINT CiryfTowN
SIGN RESIDENGE
PRINT CITY/TOWN
SIGN RESIDENGE
PRINT CiTv/Town
SIGN RESIDENCE
PRINT CITy/TowN

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

so. The State Board of Elections or the General Registrar, when copying this document for public in
social security number or part thereof.

he column containing any

r;pefqtiog, ZTUSt cover i
)& SBE-606/521 REV 1.2013




CONTINUED FRoM REVERSE sipe CANDIDATE NAME: ="' == OFFICE SOUGHT: HOUSE OF REPRESENTATIVES

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINCRNCRA  FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EAGH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YGUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANBIDATE. .
OFFice DATE
USE SIGNED
ONLY _ POST OFFICE BOXES ARE NOT [Must be | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] : [OPTIONAL}
SIGN RESIDENGE
PRINT CiTviTown
8 SIGN RESIDENCE
PRINT 7 CitviTown
M SIGN RESIDENGE
PRINT CiTr/TOwWN
RESIDENCE
CiTy/TOWN
RESIDENCE
CITy/TOWN
SIGN RESIDENCE
12.
PRINT CirviTown

- 7
Commopweaith of Virginia . - AFFIDAVIT - T 6 2 [~ (f{v o g
'r—i‘l—u\%ré’émf?_  t S HF> Y " " , Swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addessis 17 Shymawn CyeS - A PF 7 3Oifihe State/Commonwealth of LICENSE NUMBER, F

i LT A g  in the County/City/Town of '}/ r L™ 4L Tg‘ -915{ﬁﬂ'am a legal | APPLICABLE
resident of the United States of America; (iii) | am not a minor; {iv} | am not a felon whose voting rights have not been restored: V /9 L
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that fafsely signing this VI R 2
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NaMiE 6F ShreTHaT ISSUED

THE CIRCULATOR'S BRIVER'S

PLACE PHCTOGRAPHICALLY REPRODUCIBLE SIGNATURE OF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW }v OF SCCIAL SECURITY
{ 7 "3HREE F. GREEN Qtate of \}.‘(‘(J Al County/City of \A AN\ NUMBER
| NOTARY PUBLIC .. 0O , i
REG. #7643635 The foregoing instrument was subscribed and sworn before me this

“IMMONWEALTH OF VIRGINIA :zl‘l dayof YY1 RN l20_lﬂjby

Mer . TaMISSION EXPIRES MAY 31, 20197 hJ
i "I{Wp\gﬂn‘; ‘{ 5#/\/\!”\

o

PRINT N/AMI':"OF PERSON CIRCULATING THE PETITION

. g~ IS Y A5o) 5}31) 14

SIGNATORE 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 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
doing so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing

any social security number or part thereof,
** If not included in seal/stamp. 0 0 4 4 5BE-506/521 REV 1.2013



SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, ZiF + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

AIVIIVLN VYR AL T AT VIIRJBNIA

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
gounty or city to facilitate the processing of the
ling.
For a statewide office

It is suggested that you file pefitions 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 district in which the above candidate seeks nomination or election and of

Hamp 7‘U N 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 1o become a candidate for the office stated
above in the [check only one]

General Electon [ Special Election O pemocratic Primary O

to be held on the © day of /YOW“”W/ 20 !

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

publican Primary
, 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 circulatorof
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
affidavil that s/he personally witnessed 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.
OFFICE DATE
USE SIGNED
ONLY _ POST OFFICE BOXES ARE NOT [Must be | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
_ [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
sesoev (1) 1D K 0kcicee R - o 1
CrvTown \’ﬂm% t'\D. 1O :

RESIDENCE \0'5 CIUJC S

rd
PRINT ‘T. ann & Qljt}r\

Ot
UA s [0

S m"’“‘”ﬁ”

SIGN i (/ resoence || f tMme g Ce H!ﬂ

PRINT _\_.] X %‘f’““ L\U (Y Cimv/Town H“-.N'oh Ua 22403 gﬁﬂg l
SIGN /F g ﬂ%ﬂ,@/ RESIDENCE /ﬂ%mr dA Q3CLq ;)[;7 )

PRINT Iqx/ﬁh ) ?ffw‘h" 4l | CiTy/Town /' [ ﬂ’} L’,ﬂ

SIGN / 4 d_ﬂ/‘/ RESIDENCE // o Ee 5+L‘ l ’(.’F

RINT /L) G eSS Qﬂ-\f’\é { Cirv/Town g MY "_O V4 5/}3/67

SiGN Ammdu’wg \A.Uf(kﬂ

RESIDENCE L‘th) A\uﬂf\ﬂm‘)\}‘p\\)

’;Dac_ﬂ\otlmggm

PRINT

$.C

5/13/16

b
CiTy/Town l’hﬂ“f(ﬂofl \ \dj )&‘

CONTINUE ADDITIONAL\S‘GNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required 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

7045

REV 1.2013



CONTINUED FROM REVERSE SIDE GANUILAIE NAME: ¥ o). S/ UFFIVE SUUGHI W»-a«@“f/zﬁﬁ“ P

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 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
SIGNED
" 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 Strest Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
- . . R -
SIGN L/II:W ﬂ-»{/bf RESIDENCE § 23 -1 5,' 'M l;b [jluu( ‘1/23/ &
et (o v €e IZO}L Crry/Town /_/W;Zﬁ/\
L mnH\}; MugAwe by respenced 1) LY hhy Styeat
e gt Ay Ml g crtom 0t UA 2366 Phecha S/ 1S
SIGN (.\ULL‘ 3 :P ot e resoence 459 g‘QO\bOQYd , Hﬂ‘{" 5| > 3[ T
r ’ “ )
PRIN 15 Y(LMU:;_ CiTy/TOWN
10 w2 - RESENeE- 1 3 (o Y llesA O Fr—
PRINT. o ll S a7z CITY/Tom 44 g o\ TR
. T
i AN RESIDENCE Lﬁb {V;’Kaﬂ 4—1/1&
PRiNT/Kj‘: é uéw CITY/TOWN H g ’P‘*‘O Y]
sox G flornsty’ asoence 1210 Wiltshire Place |
12, 7 ' ” .
PRINT b\f Jbl f\ T. K@ﬂf\&-faf CiTv/Town H‘dﬂ\P“} I
t [ 1

FFIDAVIT -

Commomwealth of Virginia
\

L, , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
address is ____ in the State/Commonwealth of LIGENSE NUMBER, IF
'Oy AL ; in the County/City/Town of : (i) 1 am a legal APPLICABLE

residenfOf the United States of America; (iii) | am not a minor; (iv) | am not a felon whose voting rights have not been restored: ' o
and (v) | witnessed the signature of each person who signed this page/r its reverse side. | understand that falsely signing this LL‘CQJAM-A—
affidavit is a felony punishable by a maximum fine up to $2,500 and/gr/imprisonment up fo ten years. NAME OFSTATE THAT ISSUED

: THE CIRCULATOR’S DRIVER'S
% LICENSE
L
- ) -‘

PLACE PHOTOGRAPHICALLY REPRCDUCIBLE MATURE OF PERSON CIRCULATING THM/ CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \J "t H Lé ~ CF $OCIAL SECURITY

N i ) NUMBER
SHREE F_GREEN State of & Y County/City of BW\J;}

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

REG. #7643635 -
COMMONWEALTH OF VIRGINIA day o /,20 LK by
MY COMMISSION EXPIRES MAY 31, 2019 ¢ .

PRINTKAME OF PERSON CIRCULATNG YR TRrriON ~ & )
L35 S)31/i4a 4

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™ I%?(’f]

NATURE OF NOTARY OR QTHER PE STER 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 faclitate
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 cantaining

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

0045





