'SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

'HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, {F APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacyj

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
filing.
’ For a statewide office

It is suggested that you file petitions in courty/city
to facilitate the pracessing of the filing. If you track
the number of signaiures by congressional district
enter district no.; ___ Joptional].

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

a 1) o~k signed hereunder or on the reverse
COUNTY OR CITY OR, FCR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby pefition the above named individual 1o become a candidate for the cffice stated
above in the [check only one] - S

E/General Elecion [J Special Election [CJpemacratic Primary O Republican Primary
tobeheldonthe (74 day of -/I/JL/@ Mé/f/t .20 /? , and we do further petition

that histher name be printed-upon the official batlots to be used at the elaction.

{ each’page must be a person who is herthimself

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

a legal resident of the United States of America
and who ig'not a minar nor a felon whose
yoting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that s/he personally witnessed the

sianature of each voter. i

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. 3

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST SE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VCTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE i

THAN ONE CANDIDATE. . ) BRI ?

OFFICE DATE 5

USE ) \ SIGNED

ONLY . 7 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 Stréet Name or of election | NUMBER A

[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL] v
 Lsolad e b Bt weoece M Gadspeed Wot 15/ | [

PRINT ArlefQ L. Smidh | cmeTown HQ"'\D’&)N\\/"" 93&“3’ ‘ : o

5 ‘ M/TZ{‘ZKJMZ___RES\D.EW;[;; 5 0&{,1,4,(4‘614 5;:7‘:

CiTy{TowN

PRlNRi)Z{jd A1 A7> MC(E)”/”V L <

4.7 o 23649

52‘9/,(

son Pukngl  ALmend T

resipence 20 (0/ E MCU ,fy BiLyC

PRINT IR‘M/"‘/( C'Q/\/C_"e

crviTowy  H B i ref 1as

5/

, He Q/

165 GEROARD PO
resience YO T Wan O

prNT (= Q\,\E NGEY TRATO P A | cryrom RO T

. :
v

5P|

SIGN % Z““f A%M

5 o B L RESIDENCE o :
pmm P CiTy/TOWN T

. S\GN7 M[ / ){,/’(%z..—mmmce }‘71 2 fe] ﬁ?l() /7 4 /¢¢7/ v
7 I 7 4 i

PRINT Cimy/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 pefition with the official voter registration record. You are not required to provide this information and may sign the pefition without doing
s0. The State Board of Elections or the General Registrar, when copying this document for public insp_ection,#must cover the column containing any

. I

social security number or part thereof,

SBE-506/521 REV 1.2013
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HAUN D. BROWN , X \
CONTINUED FROMREVERse sioe. CANDIDATE NAME:  ° OFFICE SOUGHT: SE OF REPRESENTATIVES

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

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY ) POST OFFICE BOXES ARE NOT [Must be *sEE NOTE BELOW
v ACCEPTABLE after | 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 BE OW SIGNATURE] Rural Route and Box Number.and City/Town year] [CPTIONAL}
PR NNy (o Cros |
N _)CEQ \} o) RESIDENGE a’u T_CQ,QJ\,O-J.) e B/chl,sr

pant P CrviTowy 5\&%
g by el

7 ( Vv
PRINT L Ciry/Town W w

v A

N SiGN A_- RESIDENCE /00 pquu( L 4] q
PRINT DAV Ciry/Town ‘/ S.M{ g
SIGN RESIDENCE |Z S W‘ um m/ S

10.
PRINT 2—‘ CiTY/TOWN WPFUN i . /Z 4} lg
SIGN RESIDENCE 2.,’4 0 ’J ,/L}ﬁ [
PRIN QLDZ CITY/TOWNC£( -

1o LSIGN /vf

%

g /':;—-’ RESIDENCE / /5 ﬁ‘ -
PRINT M[ L‘-//ﬁ"r =2 Cirv/Tou /J' / o/’} 4 1734/ i

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

address is in the State/Commonwealth of LICENSE NUMEER, IF
ALCﬁ‘l&)lé_ﬁ; in the County/City/Town of J : (i} 1 am a legal , APPLICABLE
resident ofthe United States of America; {iii) | am not a minor; (iv) I am not a feloh whose voting rights have not been restored; \"f 3 “ A

and (v) | witnessed the signature of each person who signed this page or its reverse side. 1understand that fatsely signing this

affidavitis a felony punishable by a maximum fine up to $2,500 andpr imprisonment up to ten years. NAMEDF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

Commonyvealth of Virginia :H,’ - AFFIDAVIT - /@%g
o
e

f / - LICENSE
PLACE PHOTOGRAPHICALLY REPRODUCIBLE WGMATURE OR PERSON CIRCULATG SRE PET IR Mms
NOTARY SEAL/STAMP BELOW _ _ “’V)‘l OF SOCIAL SECYRITY
SHREE F, GREEN State of \I NS n ey County/City of \—11@4 M\ NUMBEAS
NOTARY PUBLIC N . Y
REG. #7643835 The foregoing instrument was subscribed and sworn before mg this ,,j\\

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019

‘ M ATTAME OF{PERSON CIRCULAEMASLEFETITION o .
&LL@> Aea 643b35 S‘]%L)H

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TG ADMINISTER OATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY CDMM!SSIOI\fEXPIRE§'

VAT R 12 L 20M8 by

* 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. C‘ O 4 6 SBE-506/521 REV 1.2013



SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

filing.

ENTER ABOVE, CITY/TOWN

'HOUSE OF REPRESENTATIVES 2"°

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

VOTERS

[Must be filed with Declaration of Candidacy)

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

For a statewide office

it is suggested that you file petitions in county/city
{0 facilitate the pracessing of the filing. If you track
the number of signatures by congressional district
enter district no.. ____ [optional].

amp foN

We, the qualified ﬁtﬁrs of the district in which the above candidate seeks ncmination cor election and of

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

above inthe [check only onej
General Election L1 Special Election O oemocratic Primary [ Republican Primary

wbeheidonthe o TH dayor_ N 0V eynhin,

All signatures required by law need not be on
signed hereunder or on the reverse | 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 i not a minor nor a felon whose

voting rights have not been restered. The

20 V& and we dourherpettion circulator also must swear or affirm in the

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

affidavit that sthe personally witnessed the

signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM iN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
us SIGNED
omif 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
[FRINT NAME IN SPACE BELCW SIGNATURE] Rural Roule and Box Number and City/Town year] [OPTIONAL]

RESIDENCE ¢ 5/ T L oz ‘ﬂ':&

.1 ;IGN Vﬁ/ﬁ/@f/
= L

.C.er/Towr‘\s /,//4;«/,/0/1, VA

Sfrf ¥

4 S

RESIDENCE% <7Q)\{\-0€€(J, AW
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CIv/TowN H%\Obﬂ; (/fq
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5 [xzﬁb’

woone . 0+ Sy S73
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resoence Yy W{\‘ A
CITY/TowN \W,@LQ(\ \/ Q

eIl

L]
RESDENCE - 72" /
ALK

525/ .

CITY/TOwWN %

/B
\ CONTINUE ADDITIONA

L 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 Genera! 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.

3047




y . N ., v "
CONTINUED FRoM Reverse sibe CANDIDATE NAME: SAAUND. BROW OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT 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 BELCW SIGNATURE] Ruraf Route and Box Number.and City/Town year] [OPTIONAL}

-

; el g‘ Hitg "~ tt,-(a;ﬂ/ RESDENCE 33 IeodvyDme.  Wourve DA 3B\
PRINT -Em n \Ac'\(‘ﬁ' A CiTy/Town w RN : —
son KON o gt A A _-/ 252 cespence U? & [eLly vﬁg‘lfez 523 -
pR.mB rean d 4 (/Q a”gacg,_ CrviTown —hﬁmfo{m ,)/N/ 2263

N .- 1872 Lot | e (O 5 o | el
s \SHAMGEY [ ISR e HAPTON VA 280y

10 Lsen INnasa (e resioence 2000 &, Cavon ( f%\e}

N2 - CiviToun ’\‘\Tm‘gf‘\‘\\ﬂ\.ﬂzag%(B Srd
sidy _ 0 [ﬂf s AV resoence A4 o P sl

PRINT M\&\O\a N@K[ City/Town mﬂw: \/A' “ Izaé

19, LSO m VM ;__/_:‘/) R‘ES{DENCE/éé'_,’g ///r’/ff’ f‘-/":?f@’ ;72y I'd

b d

PRINT (7

=3
1

11.

PRINT 'Z‘ /// *f:/ % / M%ﬁf CiTy/Town /%Of/ﬂ /y)”) M—""j Q Qf
TERS9525

| JCURAN LANIAS » swear or affirm that (i) my full residential CIRCULATOR'S CRIVER'S
in the State/Commonwealth of LICENSE NUMBER, IF

' w. 1
addrgss is_ Tnple ecoan CF#
(i) 1 am a legal APPLICABLE

;%r MNLA in the Couy.’CityfT own of = \

residentgl the United States of America; (iii) | am not a minor: {iv} 1 am not a felbn whose voting rights have not been restored: . 1

and (v} | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this ~ — -
AME O

nwaalth of Virginia

affidavit is a felony punishable by a maximum fine up to $2,500 and/or imPrisonment up fo ten years. N ATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S
/ = LICENSE
L
- _ ! =
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIONATURE OF PERSON CIRCULATING T CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW ' + OF SOCIAL SECURITY
State of \/ :(\81 LA County/City of q’”l P - NUMBER
SHREE F @ REEN The fqregoing instrument was subscribed and sworn before me this
NOTARY PuBLc . dayof ¥ A" 20V by
-

REG. #7543635

OMMDQI[WEALTH OF VIRGINIA

| L\%/

. PR NANE OF PARSON CIRCULATING ' , ‘ dg& ¢
e 7043635 5319 o

SIGNATUT?E OF NOTARY CR OTHEE PERgaN 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 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 9 4 7 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 TC 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, CI'I"YJ'TOWN

'HOUSE OF REPRESENTATIVES 2NP

ENTER ABOVE, ZIP + 4

For & statewide office
It is suggested that you file petitions in countyfcity
to facilitate the processing of the filing. If you track

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, iF APPLICABLE

the number of signatures by cangressional district
enter district no.: foptional].

We, ate seeks nomination or election and of

signed hereunder or on the reverse

the qualified voters of the district in which the above candj
HQw\pfv!\J L Vics ind
COUNTY OR CITY OR, FOR TOWN COUNCIY, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the office stated
above in the [check only one}

General Election [ Special Election CJemocratic Primary O Repubtican Primary
obeheldonthe b T dayor_ Novembe r o

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 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 @ 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.

4

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

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE, ;
QFFICE DATE ;
USE SIGNED ¥
ONLY _ POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW 3
v ACCEPTABLE after | LAST 4 DIGITS OF ;
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Sireet Name or of election NUMBER )

[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
SIGN /}ﬁ”/ﬁ/’ﬁd/ 74\ JV’/ RESIDENCE /X/S- ha ¥d3¢_ﬁé_p_" S/‘;é//g )
CITviTowWN 2 &

CITY/TOWN

RES\DENCE[,& Md,lnsaf{ D?’
A 22664

/1§

RESIDENGE (f//) % [W /74 gﬁ"v

27/ 2

CITY/TOWN

.

/

RESIDENCE "195’(& Lﬁv&u A

PRINT

Sit1)i=
PRNT /] _.;A(\y [iw crviTomn (A s @M&(, LA /
G % L
S'GN;{P ’ A M /a"wj RESIDENCE FO B oy < L/S 3 V/ 1 / 12 ’
_ - _CrvTown CL»Juszﬁ'— Jo 23{a 7 L

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

social security number or part thereof.
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SHAUN D. BROWN , X \
CONTINUED FRom Reverse sie CANDIDATE NAME: OFFICE SOUGHT: SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/ME 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 CANDICATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OrFFice 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}
SIN /’%& W&\_/ ResENCE 632 | rynmmc oo

74 5] Z'f{ i3
PRINT F—Q"L[\(\‘ _L/) Xop Crrv/Town 14 ﬂéﬂﬂ« LJ’\

o [k hooesfmmmee D12 COULCLEA] s 15
o Scott lommom (o,
I SIGN vJ/u @my /‘ e RESIDENCE ?fc::"[% { HC Gh{_ f/l"! / 18
PRINT ‘\-}U‘(\\\ AN ST CrvTown A\ (BC/P\ VA
o AL DL csie 3609 S, 9,4 Log
PRINT _Drl&‘@k R\W CviTowy M @IUL /t/eg'
?Q QM@KA AN wJoh, respenc: \eSAD ﬂrﬂmu\ W g
PRINT (\r\\r\%“g j\\c\éé crarom \A Croc b \f@r é 7/ g

S/L?/H!

10.

19 SIGN HESIDENCE
7 PRINT CITy/TOwN
Commonweaith of Virginia - AFFIDAVIT - ] (0 0 3 £ 0 5 7?
! A (i da 218 6% < de . swear or affirm that {i) my full residential CIRCULATOR'S DRIVER'
addressis_, 2 &3 W md wlf Dr/E ) in the State/Commonwealth of LICENSE NUMBER, IF
/ 15 s al s A inthe County/City/Tawn of Vi a Wi Wid _Bacls (i) b am a legal APPLICABLE
resident of the Unfted States of Amerlca (iii) { am not a minor; {iv) | am ot a felon whose voting rights have not been restored; \/ ﬁ-
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this :
affidavit is a felony punishable by a maximum fine up to $2,500 and/or imprisonment up to ten years. NAME OF STATE THAT ISSUED
THE CIRCULATCR'S DRIVER'S
/) L
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE GF PERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \) ‘lc\ OF SOCIAL SECURITY
SHREE F. GREEN State of __ VY County/City of ‘r i Q 3 NUMBER

NOTARY PUBLIC e ; .
REG. #7643635 T-he foregoing instrument was subscribed and sworn before me this
COMMONWEALTHOF VIRGINA | 31 dayof _ (YA 2018 by .
MY COMMISSION EXPIRES MAY 31,2019 | <X {inn D 2o e ‘ |

v % PRINT NAME CF PERSON CIRCULATING THE PETITION S
Lice ) w33y 529 3

S\GN/TURE OF NOTARY OR OTHER PEHON AUTHORIZEDTO ADMINISTER CATHS ~ NOTARY REGISTRATION NUMBER™  DATE NOTARY CO*M!SS[ON 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

L any social security number or part thereof, 0 0 4
8

* If not included in seal/stamp. SBE-506/521 REV 12013



SHAUN D. BROWN

WUVIIVIRUINYY AL |1 WT VIRSIHNIA

PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE {SHOULD 8E AS T IS TO APPEAR ON BALLOT)

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy)

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, ZiP + 4

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

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, I APPLICABLE

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

We, the qualified vaters of the djstrict in_which the above candidate seeks nomination or election and of

i ﬂ !\[ signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby peition the above named individual to become a candidate for the office stated

abov?!uyhe {check only one]
General Election [ Special Election [JDemocratic Primary ] Republican Primary
to be held on the b f‘« day of IVO‘/( mbe v”

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

.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
yoting rights have not been restored. The
circulator also must swear or affirm in the
affidavit that sthe personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT QF THE UNITED STATES OF AMERICA, NCT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TG VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE
THAN ONE CANDIDATE.
OFFICE [ DATE
USE SIGNED
ONLY i POST OFF]CE BOXES M [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
GNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
RINT NAME !N SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
| o MWW W RESIDENCE g I 2419 /2 ,g - 24 34
] JAE Elidct BR478
(Qg (P ~ CrrviTom JJ@@A’M_O\LW\ o ‘34‘ R .

" weswinet f30 W\ FlresT S

S- -Jf%

L
SIGN

CivTow Zéﬂ"" Ve
=

RESIDENCE |O7 “% ] 5& Q*

CITY/Town &Z_ kQO‘@

4

S/AT [7e

<

" PRINF— A\ 1 )

B

RESDENCEZ(’) (D,;/” (5{’(

'-ebf?> DUTLALD

A

e

PRAT : CTY/TOWN
SIGN /{ ATy _'1_“,’ ‘ RESIDENCE ] "' amhrrlia
PRINT r '\ﬂ AN 1 ‘\)\I\N\ A” CITYIToWN HAMQ“ ON Sﬁ%‘g

- Ly 3 "
SIGN ‘ﬁ‘ /- N

RESIDENCE q/uo\ \m‘%&&)

| PR!N?@O\W (-;()\(AM/\

N S

CiTy/Town

s

S

CONTINUE ADDITIONAL SIGNATURES AND COMPLETEtAFFIDhVIT 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 Slate 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,

16729




CUNIINUED FRUM REVERSE SIDE. UANUIUAIE NAME: Shaen Ve \ofaw /N UFFICE SUUGHI:

CIRCULATOR;

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

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

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] [OFTIONAL}
SIGN M AT N A RESIDENCE QOZ T (,w\\ Mlm De 47 03/1‘(/ 84
PRINT Dé.';,r P /{/h “‘V CiviTown H"“« b‘P"
5 |son WW,( sesoence | | Tf D(UG(AMCW 5{%}{?
PRINT W‘@( Cirv/Town W W
N sic ;\‘gﬂ:ﬁ'w @_{UZ_/)Q Resoence | (%) ] |GQL{0 TTE i 5/} ,Z?’/ /LT
PRINT ESW%’Y %D\‘) CiTY/TowN ‘HQMW‘T‘M t/ﬁ 5 3@&4 |
10, X /f& Qb ' M RESIDENCED? I f Qj,q\w e, s,A Ye . -f 3¢
. \F/' ) 5 i ﬁ
PRINT (%\-)l\ A Lhes '\4415& CTY/Town
m:a@\,_(A’\wx,QruJeﬁ resoence S \ S L w_u%s‘* - §(;ﬂ|@
PRINN DL SN CiryT ow\!‘\&"(\m
1 SIGN RESIDENCE% /(J V‘ /’ )ff){& /
e L AT A md ﬂM/ / Qﬂ LiryTown Sl ﬁ 5-2:2 3
Componweglth of Virginia AFFIDAVIT - /\(@C&s

address is __»

4 .
resideﬁf the United States of Amenca (iii) I am not a minor; {iv)

and (v) | witnessed the signature of each person who signed this page or j
affidavit is a felony punishatle by a maximum fine up to $2,500

PLACE PHOTOGRAPHICALLY REPRODUCIBLE

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 31, 2019

; in'the County/City/Town of

in the State/Commonwealth of
iyl ama

pnsonm7up to ten <\'

swear or affirm that (i) my full residential

legal

[ am not a feidn whose voting rights have not been restored;
reverse side. i understand that falsely signing this

State of \}"h&"f\ 2a|

AaNagdRE OF PERSO CIRCULATING THEFETD®N

County/C|ty of L\{-}w’miﬂ AN

NOTARY PUELIC
REG. #7643635

ay of

The foregoing instrument was subscribed and sworn before me this

mavx_ <

e Do

L éﬂ%}# i—\i ?

PRINT WEME OF PERBON CIRCULATING T

7641325

$3-20 19

SIGRATURE OF NOTARY OR OTHER BERSON AUTHORIZED TO AOMINISTER OATHS

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION

EXPIRES™

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

\

NAME OFETATE THAT ISSUED

% THE CIRCULATOR’S DRIVER'S

CIRCULATOR'S LAST 4 DIGITS
OF SQCIAL SECURITY
NUMBER

"
i\

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24,2-521, authorizes requesting the last four digits of your social security nurnber to facilitate

checking this petition with the official voter registration record. You are not re
doing so. The State Board of Elections or the General Registrar, when co

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

0649

quired to provide this information and may sign the petition without
pying this document for public inspection, must caver the column containing

SBE-506/521 REV 1.2013



COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS IT 1S TO APPEAR ON BALLOT) | [Must be filed with Declaration of Candidacy]

SHAUN D. BROWN

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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.
ENTER ABOVE, CITY/TOWN _ ENTERABOVE, ZIP+4 § For a statewide office .
ND It is suggested that you file petitions in county/city
H O US E 0 F R E PR ESE NTATIVES 2 to facilitate the processing cf 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].
I
We, the qualified v?_te'g of mi/d[lsmt in which the above candidate seeks nomination or election and of All signatures required by law need not be on
G4 0 signed hereunder or on the reverse the same page of the petition. Numerous
COUNTY OR CITY OR, I!OR TOWN COUNCIL, NAME GF TOWN pages may be circulated. The circulator Of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herhimself
above in e check only one] a legal resident of the United States of America
General Election {3 Special Election [JDemocratic Primary [ Republican Primary and who is not a minor nor a felon whose

ng i i
wbeheldontie TP dayof_ N oW @ m 0 ¢~ 20 1% andwe dofurher petiion | onaialts have notbeen restored. The

. : . _ circulator also must swear or affirm in the
that his’her name be printed upon the official ballots o be used at the election. 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 FEL.ON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE, 3
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TC VOTE FOR THE CANDIDATE. YOQU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY B 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]
4 |SeN N/ LJ)M\__)/ esoence (13 C&W"Vl S Yo 5/ Z 3/24‘? 2
. - f '
PRINT AJ % g e S ClT‘f"TOV\W Humm'an VH 23é63 AT

s ) um_%‘ i/ Reslomceaf Q%F&D Hlie 5/ 2!/

PRINTS I _D D é& (4 /dY Jhe | CrviTown Wﬂw (Zol?
(SN W /MW_) kesoence /S /e yz 3
| erivT /gﬁlfCC' /,{/LA'I/WL_.. Cimy/Town /44—,'?,7 n \/4 Pﬂﬂ /

SIGN W RESIDENCE 959[ W %q }4 [ 14\[7 g’/
PRIT kﬁ@@n g | CmiTom 2 VA Ayt

S — ﬁ’f T el

o Ec !,/ l / resoence [ ()3 f/, Shericeec 4 ’5/23/@

PRINT . CiTy/Town Ny Vﬁ‘“
v —
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 colurn containing any

social security number or part thereof, AR SBE-506/521 REV 1.2013
R G




corﬁmuen rrom reverse sipe CANDIDATE NAME:

SHAUN D. BROWN

OFFICE SOUGHT: HOUSE 2F REPPESENTATIVES

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.

FELON  WHOSE

SIGNER:  YOUR SIGNATURE ON TH!S PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VCTE FOR THE CANDIDATE, YOU MAY. SIGN PETTIONS FOR MORE
THAN ONE CANDIDATE,
OFFIcE DATE
USE SIGNED
o~ POST OFFICE BOXES ARENOT | miocts | gee ore perow
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 i
___, [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL} i
SJGMQA@—-—JJ 77)—9—«.—..._% respence. [N\ W L b Yg C (“c‘\"‘u -19
PRlNT§ W~ o Tb-i W Do | crviTown \dﬂ \\"701 I deeY :
g |-SoN (?M 4@‘4’%‘ RESIDENCE Jo ( lay §Fr—eedt
. ¥ M B
PRINT A‘( Al Q\!&‘ koom CirvTown H&/—p&\w\\ Ve PlUu s l&o /)ul“(
son_ L oy D Ke¢ respence 2 28 Sdreet Uese fue
PRNT ) ( QN Vitke ' CTy/Town Ve po-¢ A/Jal,g . WA e §/zq/?az i
10 SIGN‘/LA%W RESIDENCE “][‘t Allgnd ale di’. _5’/2?/ Z-“‘? é
PRNT AW\ \hee A \A\M CrviTown  Ha pfon i ;
. b
SIGN hﬁﬂlf”{ }:ﬁl\/l) REerENcE4U JO(_{(‘)(S R 5}[93/,;/ ;
[
PRINT oLl J—%,I VD CIry/Toun I—bm ‘?””H Y Bl 1
soN_j )MJA,U’ msomnee 52 N i lovad Ave 331Y ]
12 f S ,

PRINT

essivrer _Fveeneds

Ciry/Town

Commoxwealth of Virginia
-
|, A [l 1 -

addre§s is_ -

resident ﬁ

he United States of America; (iii} | am not a minor; (iv)
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this
affidavit is a felony punishable by a maximum fine up to $2,500 an

PLACE PHOTOGRAPHICALLY REPRCDUCIBLE
NOTARY SEAL/STAMP BELOW

State of

SHREE F. GREEN

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY31, 2019

< AFFIDAVIT .

i am not a felan

imprisonment up to ten years.

FRSON CIRCULATING THE PETITION

iEG'NAIURE OF
N

N

Phose voting rights have not been restored:

é

. swear or affirm that (i) my full residential

‘mmmm in.the State/Commonwealth of
; in'the County/City/Town of H AT O ; (i) 1 am a legal

County/City of HQMQJ.@ )

NOTARY PUBLIC
REG. #7643635

The foregoing instrument was subscribed and sworn before me this

day of , MQ—%\I .
.\

2014 by

> ]

”
L,/L,CZQ/‘V\

: & N =) &
.,/ -\! PRINT NAME OF {ERSON CIRCULATI HE PETITION
f;ﬁaﬂa

143635

5-31-19

‘STGNT\TURE OF NOTARY OR QTHER PERSON AUTHORIZED TO ADMINISTER OATHS

NOTARY REGISTRATICN NUMBER™  DATE NOTARY COMMISSICN EXPIRES*

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

. A%

\J .‘%t (N4
NAME OF E THAT ISSUED

THE CIRCULATOR'S DRIVER'S

GIRG DIGITS
OF SOCIAL SECURITY
NUMBER

_,J:,d

* 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.

0050
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SHAUN D. BROWN

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, CITYITOWN ENTER ABOVE, ZIP + 4

-HOUSE OF REPRESENTATIVES 2NP

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

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one
county or city, it is suggested that you use a
separate petition form for qualified voters in each
county or city to facilitate the processing of the
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 ne.. __ [optional].

|ct in which the above candidate seeks nomination or election and of
signed hereunder or on the reverse

We, the qualified voters of the dist

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

above in {he [check only one]
[ General Election. L1 Special Election [IDemocratic Primary [ Republican Primary

to be held on the day of /Vo‘\/f W e~ o ¥

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 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 sfhe personally witnessed the
signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/ME PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE GANDIDATE. YOU MAY SIGN PETITICNS 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
7PRENT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
. )
1 SIGN )/ . )-’\ /vﬂ Vi s pn 4. RES1DENCW¢ /VO‘"VUVh ﬁ’lﬂ//m7 3o i3
. At 201
]
PRINT _ : !irJ-\‘ J{\" '\S‘ Cimy/Town ; ; 4”7/7 M} Z{&éf
SIGN, resoence [ 2, r)ha(pe Clse 2 Yol
QR
PRINTSék‘ ki r¥q %@/ CITY/TowN f?ém W \/b4 2% %
5 s MM Y 956 RESIDENCE / 7)~/ éﬂ&eﬂ @6/ 57> ?/ M/J’
PRINT ﬁﬁ’fﬁ:fj(ﬂ F(}( Cirv/Town Wp‘t cg gééy
SIGN ( AWOA , RESIDENCE Lr)SIh . ] I ¥
COP e e S
MV DA VA 1913]k
5 RESIDENGE [ ! q V é41_>.Yﬁ 1y lkﬂﬁ -
C I%
PRINT CimyiTown f)c"?‘”i 06 lfé %
5 SiGN ?mﬂ J 3 RESIDENGE 1 OO~ Cu.m i *"ﬁf Q?/}//'ﬁ
PRINT &}QC Qdrlag S&’V\g |/ CiTy/Town Upl vi 223G

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

social security number or part thereof,

SBE-506/521 REV 1.2013
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SHAUN U, DRUVWN

cONTINUED From Reverse sioE CANDIDATE NAME: OFFICE SOUGHT: SE OF REPRESENTATIVES
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNORA  FELON WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE 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 &Mém

RESIDENCE 9 ) 3 o b For &Y

PRINT }9 rra N g‘{j’?f;’ejd

C%?’Mg
7/
CITY/TOWN H a Vl P’,On / 071 2}—‘(4’(‘:5

s

SIGN .g’é l/ ad Ing 'ihfs

RESDENCEA;,{W‘;/E.%’&”bW

T
s ﬁﬁ#

% %
)
PRINT, . Ciry/Town ’/%3 A 1 M, .4 . 2 :lﬂ‘¢
SIGN RESIDENCE .
PRINT, / 74 // ?

/

CITY/TOWN

A2y iy

10 sm&j /W j ) RESIDENCE 7 4/ il L) OC’/ VA
PRINT //4&/%/5 /)sz % CTYTOWN /~[ﬂ// m Zg/ﬁ% %‘7%&”’
. , I
son_ g (A /jrﬂmdja’z% resoence. € Bochaze 23ceth 5/24
PRINT A E[ CiTy/Towy (’W&N\
19, |-S6N RESIDENCE
PRINT City/Town
Commonwealir of Virginia - AFFIDAVIT - T 0 280 5‘7
l o a7 B,- K/ d‘/’/. / >/ = — _, swear or affirm that (i} my full residential CIRCULATOR'S DRIVER'
address 5= 20 &3 LV ind m,]f IV E %e State/Commonwealth of LICENSE NUMBER, (F
iy A » in the County/City/Town of Vicprang 21 ; (iiy I am a legal APPLICABLE

resident of thd United States of America; (iif) | am not a minor; (iv) | am A6t a felon whose vo

ting rights have not been restored;

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

e D Lo

PLACE PHOTCOGRAPHICALLY REPRODUCIBLE
NOTARY SEAL/STAMP BELCW

State of thf‘(%J

\f\' A

SIGNATURE OF PERSON CIRCULATING THE PETITION

SHREE F. GREEN
NOTARY PUBLIC

County/City of LR MG \L‘/)

The foregoing instrument was subscribed and sworn before me this

Maw

e AT O | e
OMMONWEALTH OF yi
comwggwﬁxpm AY 31, 2019 Lhaon

200K b
D . Een y

<8 <7) u

AL LN

\S'IG‘I{RTURE QOF NOTARY OR OTHER PE%SON AUTHORIZED TO ADMINISTER CATHS

PRINT NAME OF PERSON CIRCULATING THE PETITION

2. I

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™™

<,

Vi Sowig
NAME QF STATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

1

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

N

i

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this informaticn 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 securfty number or part thereof.
“*If not included in seal/stamp.
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5%3\)*\3 /D Brown

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

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

20,833 Windmill Dvive

[Must be filed with Declaration of Candidacy)

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

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

Vicainia Beah .1 VA 22453

ENTER Aaéwzf CITYITOWN
Odse o

NE{R ABOVE, ZIP + 4

g /Qe'p(e;@ﬂ babves A

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, D{STRICT, IF APPLICABLE

the number of signatures by congressional district
enter district no.: ___ [optional).

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

H G o NN

COUNTY OR CITY 6R, FOR TOWN COUNCIL, NAME OF TOWN ~

signed hereunder or on the reverse

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

above in she [check only one]

General Electioh ‘I

67" Nevt mben

0

Special Eiection [JDemocratit Printary"E] Republican Primary

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

each page must be & person who is herhimself
a Ig_gal res@' ant of the i]ni@\ States of America
and who is nét a minor nor a felon whose

voling rights have not been restored. The

to be held on the day of , and we do further petition circulator also must swear or affirm in the
that his/her name be printed upon the official ballots to be used at the election. affidavit that s/he perscnally withessed the
* # *Signature of each vofer. =
CROULATOR:  MUST SWEAR OR AFFIRM N THE AFFIDAVIT ON'THE REVERSE"SIDBOF THIS FORM THAT SHETS 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.WTES_SED EACH §IGNATURE,
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE"YOUR'OWN AND DOES NOT SIGNIFY AN INTENT T0 VOTE FOR THE CANDIDATE. ¥GU'MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE. = o : - . o
OFFICE DATE
usE e G AL . SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v .. ACCEPTABLE after ., |'LAST 4 DIGITS OF
oo RESIDENCE ADDRESS January 1 | SCCIAL SECURITY
SIGNATURE OF REGISTERED VOTER ~ House Number and Street Namesgr . -| of election NUMBER
[PRINT NAME IN SPAGE-BELQY SIGNATURE] ' Rural Route and Box Number and City/Town year} fOPTIONAL]
D * )’ ~ B
;s \GNG \W: o resoence S50 Cnoumbpe( (i) A\ Ve

o, NG IEN 220k

ST
T

P\ (3 ﬂQ\'\ﬁ Q‘/;P 9C\\'\' .

-RESIDE:I\ICE‘.l.D ¢ e ‘/V\ l\\(ﬂ 4 ﬂ‘f—

C
sien T ).
¥

?/1/}
Crry/Town "LI‘V“V?'{'/‘ va Y i d

PRNT T b A _f:k,a/i"‘\
s 7

LJ
RESIDENCE Q - ES‘E E l bl

SEN~ AP PO’LQ_.

/| pRNF <\ 2. Cmv/Town #ﬂ?‘- U&-\ 2 \
SIGN ] C T ' respence | 4 ‘“qﬂﬂ ﬂ.‘d}%ﬁ
e K ' g ot VB 2368 | T
SIGN y <] ResibEncE l?)q(b‘m_w OK_{'
PRINTL _ « Y T Cmv/To !E gﬂ “ ¢3

saeN-r .x Lo M-mw.':

RESIDENCE 205- G}FN/ ’7"" C'f‘

e S M, fgme

Ciry/TowN

[ 236

&

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any
social security number or part thereof.
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CONTINUED FRoM Reverse sioe CANDIDATE NAME: g [L U Un D— F3‘?.'??&]%%%&UGHT: f\lcu it i\ ﬂ%/ A Koila

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS ALEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNOR A FELON  WHOSE
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after 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 EL{ZA)&-OIL\ L \q{_wr-\ respence Jef S Dm;uuoc} >
PRINT %wf\ CiTyTown quwﬂk!o N o VA
L
g LS (o RESIDENCE 3. M, re ﬁd-
PRAIT CirviTown m&m m . )] /Qqﬂg,
M SiGN RESIDENGE #amf) ﬂﬂ VA
PRINT \3{ VSN Cirv/Town Zig i h_p) P S—T
SIGN RESIDENCE 9 . I‘
10. J
PRINT / Yt o CryTown M_,_Qﬁ A5/ §
RESIDENCE
L
CITy/TowN 29~
¥
RESIDENCE (ZAXZ VOAMA L 5‘\- = 6 \ zc‘ \'
<
coton NGk AINZDU?

- AFFIDAVIT - M0HB9525

swear or affirm that (i} my full residential CIRCULATOR'S DRIVER'S
in the State/Commonwealth of LICENSE NUMBER, IF
; (i} 1 am a legal APPLICABLE

- AL ud
address is [ ] .

] A ; in the County/City/Town of
residentof the United States of America; (fif) | am not a minor;

-IE - . f
iv) | am not 34€lon whose voling rights have not been restored; " y
and {v) | witnessed the signature of each person who signed this #8 45 reverse side. | understan falsely signing this
affidavit is a felony punishable by a maximum fine up to $2,500/and/ogprprisonplent up to ten y NAME OF ST, T ISSUED
; THE CIRCULATOR'S DRIVER'S

. LICEN

/ /. ‘

PLACE PHOTOGRAPHICALLY REPRODUCIBLE™* * A‘rURE OF PERSON CIRCULATNG#Mmperizion— v -
State of _ V /74PN, 4 County/City of ’Ytﬂﬂ\p‘vﬂ . NUMBER

" CIRCULATOR'S LAST 4 DIGITS

NOTARY PUBLIC
REG. #7643635 * The forego
COMMONWEALTH OF VIRGINIA y
MY COMMISSION EXPIRES MAY 31, 2019

fistument was subscribed and sworn before me this:

fof | VYA £ 20 1S by

-3

»

PRINTRUAE OF PEFSON CIRCULATING

| PETITION ¥ e o
Y i A NG I L VA Sl VY VYL SR

ATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSIBN EXPIRES™
. A a . - AT .

* Privacy notice: The Code of Virginia, §§ 24.2506 and 24.2:521, authorizes requesting the last four digits'of your sacial security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without
doing so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the cofumn containing

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

LUIVIIVIVINYWEAL 1N UE VITVOINIA

PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABCVE, CITY/TOWN

ENTER ABOVE, ZiP + 4

HOUSE OF REPRESENTATIVES 2N°

For a statewide office
It is suggested that you file petitions in county/city
to facifitate 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 quaiified voters of the district in whigh the above candidate seeks nomination or eiection and of
signed hereunder or on the reverse

Hamp o )

above inthe [check only one]
General Election 1 Special Election [l Democratic Primary 3 Republican Primary
to be held on the day of N ovVE imbéa_ , 20 (& . and we do further petition

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

COUNTY OR CITY OR, 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

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

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE
THAN ONE CANDIDATE,
OFFICE DATE
USE SIGNED
ONLY 7 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 NANE IN SPACE BELOVY SIGNATURE] Rural Route and Box Number and City/Town year] [ORTIONAL]
1 . l LAw ] - =y ] Fd l-l 3
PRYT ) CITyiTo - : ’C; )

3.

Yereel | C s 00 Clid?

i HEA, |
o 00Ny L BONGD

Cmeowu‘{‘laM P'('ﬂn ! VQ.MO’

(62 w,q'.-’TJM

RESIDENCE

sio &WA 3 Qj AAA S
v S E LT N MRET

CiTviTown /1/141"}’“//“’)7, Vm—

SIGN é/én_s’ S’ff’ ra Uy
PRINT .éjm

RESIDENGE / 5_/ g/ CD /C»A’/ O‘KD

" { ¥ .
SIGN M /

CrviToun H’FJ'. ljcl N

PRlNT’jK[——/-}:L ka/ M as o

resioence /4. S.C v rivy s '{

CITy/Tow

Inllp

) Z 4
RESIDENCE /9/57 [, Zm

'SIGN(_)&MW
e (516 MY

CiTv/Town W W 1//4/

N

[

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.
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LN INUEL FRUM REVERSE SIDE WANLUIUA I E NANE: YN D Do, UHFILE SUUGH]: - r&s‘l‘n" Reccieirsivia

By =i

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW 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 YOTE 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 | s0CIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[FRINT NAWME IN SPAGE BELOW SIGKATURE] Rural Route and Box Number.and City/Town year) [OPTIONAL}

(0
SIGN&,A@(A/\_/ fa W Resoence | dey _\-G\lf\w e £

PRINT% \Aﬂ\Q; : Ciry/Town pl:%_» S8 9’3&&
oo k== TS Chodhagodhs

| PRINT PM\/ ) Cirv/Town lw F3,0.9 ng‘i) le
N -@g’ﬁv&, ?7 (WS eesonce A INOU 0 [T

PR-INT ‘ CIrvTown A}{ }'/Uﬂ f; //J- N 'ﬁh 5 AL//}X
SIGN ﬂ\adl a o s respEncE fg 0 . éé"h‘ﬁf I/E)JJ’ 5_/ JV
et XWAOUE Fhaelirio s CinviTown ﬁ hmﬂi‘av’l, W 226> P12 )%
sov S /. M., Resioence [ Az eec " Tursing— |
. LOUSE SctAerien. crtom_AME 0, VA 236415 / Zf/(é
1o [ SleN Wﬁ// W RESIDENCE iZZL é"SSC)[ p/kf’fé 3726[/

— : r /4
pmm_gi’\of\”\"(/\ \)Wlw N Oy Towy Ufﬁ\l\/}d’of‘, U/& L3 /

NERII

10.

Commonwealth of Virginia - AFFIDAVIT - /‘_Tﬂam
I W . ..E__)Ml‘l.'h . swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S

/ .
address s __ [ : 304 in the State/Commonweaith of LICENSE NUMBER, IF
g,gj.mg ; in the County/City/Town of J(iflamalegat - . . APPLICABLE
residen¥’of the United States of America: (iii) | am not a minor; ¢iv) | am not a felon whose voting rights have not been restored; . Sogt
and {v) | witnessed the signature of each personi who signed this page or its reverse side. | understand that falsely signing this_- C
affidavit is a felony punishable by a maximum-fine up to $2,500 ahd/or imprisonment up to fen years. - : . " - NAME OF'STATE THAT ISSUED
. THE CIRCULATOR'S CRIVER'S
PLACE PHOTOGRAPHICALLY REPRCDUCIBLE ' 8 . _ CIRCULATOR'S LAST 4 LiGITS
NOTARY SEAL/STAMP BELOW : ) L » e \/\O - OF SOCIAL SECURITY
“SREE¢ . GREEY l State of j/: C\CJ I TANSAN County/City of IQ ) l? . f\ NUMBER

NOYARY PUBLIC

REG, #7643635
COMMONWEALTH OF VIRGi;.
MV LOMMISSION EXPIRES MAY 4 13014

TheJoregoing instrument was subscribed and sworn béfore me this ’

dayof m%‘— A 20 € by .

‘ — : N

_ T NAME OF RERSON.CIRCULATING THE PETITION o 1,{\)}
%/u@ Mm@f‘ ‘ 43635 5!31} 91 Lﬁ“

SIGNATURE OF NOTARY OR OTP:iIER PERSON AUTHORIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™*  DATE NOTARY COMMISSION EXPIRES"*

any social security number or pari thereof.

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




Il

SHAUN D. BROWN

LUIVIIVIDANYYEAL 1T UE VIRAINIA

PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes mare 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 ar city to faciitate the processing of the
filing.

For a statewide office

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 _ ALLC. - )
: ND It is suggested that you fiie petitions in county/city
HOUSE 0 F RE PRESE NTATIVES 2 to facilitale the processing of the filing. If you track
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, F APPLICABLE the numbgr of signatures .by congressional district
. enter district no.. {optional).
I

We, the qualifi F(goters of the dlstrlct in which the above candidate seeks nomination or election and of
avm D signed hereunder or on the reverse

COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side yage, do hereby petition the above named individual to become a cardidate for the office stated

above in#e [check only one)
General Elecion [ Special Election O bemocratic Primary B epublican Primary
i

to be held on the & th day of f\f IV bﬂ"—/ .20

that hisfher name be prmted upon the official ballots to be used at the electlon

, and we do further petition

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

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

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

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE S 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 Mumber and City/Town year] [OPTIONAL]
. [ Bahyll B |wsees 3 Pine Cone D 525 R
PRINT 2l (. :_ﬁ A | cmiom w N L o

sioN Q&N‘W\ﬂa’) ULWM -RESLDENCE 1 LucaS Me

T ] e L 1Y
PRINT ‘fﬁf\n\s \a.) \\k‘\ ) ,CITYITOWN \5\‘"{(\1 Q)(O T\ : 2 m
SIGN ’JJV'\ICQ 1{) o 2M\RESIDENCE 9(/] \600 i )J (B

SIGN_ /’? oy - MW RESIDENgEc? Her /t{c_

pRmr\,Q/L{(& _})‘, st~ CrrviTow l’\f.nfg?f(i’\ \,@ bélllg -

PRINT T amiES £ Blrekwe]l | comom [tamp e

va 1/ s

SIGN 7//.‘4;-' ﬂ% | ResDENCE /5 O fféef /‘7 1"

pRINT. Jo/s T /y 52/\’6 CITy/TowN Q/M/)’u"/w"'

SIGN ’;- V respence 267 Njavdp By

saifie

PRINT "Ef/ . Yﬁ(h CITY/Town / é’f” Vi

éfz’h&

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 therecf,

SBE-506/521 REV 1.2013
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CONTINUED FROM REVERSE SIDE VANUILAIENAME: _ 5 Wb in D ey e an UFFIGE SUUGHI: -

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

THAN ONE CANDIDATE.
OFFicE DATE
USE . SIGNED
oNLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v . ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED 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] [GPTIONAL}
SIGN ﬂ ///—\/ resoence 4 LO C,aicw Oy 5 /Z /V’ “ -
= ' R $
pant  { F ll AN crvTomy e D‘\'\"-/\ \ AN

g, LS % 3 Q{‘/_é:_— resipence /w2 { EEEI/J L\;/ 7en 5’/-_?/ //
PRINT f(-,’»"f‘fo( & C 4 27 i omvmom //,?/y}/’/@l/ v 34;‘? d/
N Aoy s (31 [156 [i 3
PRINT / ,C/) Elif ] / 21(, «(.f/ . _CiryTowy /L/ ,jﬂﬁ/g[:’f/fj 7//}’-,/—’ A Xl S a{/ﬂ’
A l(:\ujf fl ”»fﬁ"\: c} ;rhpl,’i NA P -
1. SIGTM-_,&QE’ f ;’) (° RESDENCE _ ; ¥ 2. ) l)
PRINT N Y (N (.7’ CirviTown H {1 ijZ}/' > -

T, -~ P . 1!
SIGN "_” - ‘{""{1’?:(; L 0-..(—, RESIDENCE 47 S P F’?C‘! / L(,‘[}; q__z "__lﬁb’
PRINT V” P Gt Cirv/Town Ha s L9

1 smw..é{ﬁlr_“ “",)*L—/L_ Resence [ 9 V7 ’@S/i‘f).ﬁ)/ 169 o

B z o P
PRI <> Cx #—Aq M C (> | ormom é A (7 TOp [/;4' 5 2t X
| y

- AFFIDAVIT . @5&525

onyealth of Virginia
h}

l a ATRIPAY) swear or affirm that (i} my full residential CIRCULATOR’S DRIVER'S

[y Hin the State/Commonwealth of LICENSE NUMBER, IF

HAM(YTBA) i) 1 am a legal APPLICABLE

add s [ lﬁﬂ?_.'.- mu-
\ E 1"% (ANLA » ih the County/City/Town of £
residentxgithe United States of America; (i) | am not a minor; (iv) | anfl fiot a félon whose voting rights have not been restored: \J ~ e Al
and {v) | witnessed the signature of each person who signed this page or its/&erse side. | understand that falsely signing this —'ﬁ-‘m—
NAME OF-6TATE THAT ISSUED

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

Q—% THE CIRCULATCR'S DRIVER'S
‘”%_s\ _-

/ )
PLACE PHOTOGRAPHICALLY REPRODUCIBLE \QIBrATURE OF PERBON CRCULATING THE PRI~ © CIRCULATOR'S LAST 4 DIGITS

NOTARY SEAL/STAMP BELOW . . \l OF SOCIAL SECURITY
State of \J LE iy County/City of ":—l A g 9 NUMBER
SHREE F. GREEN ¢

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

REG. #7643635 5 | day of YA ,20;\5{,by
COMMONWEALTH OF VIRGINIA v
MY COMMISSION EXPIRES MAY 31, 4019

PRINT NAME OF PERSON CIRCULATING THE PETITION | :
ee > W, 643035 5-31-19 W

SIGNATURE OF NOTARY OR GTHER 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 !ast four digits of your social security number fo facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the pefition without
doing s0. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the cotumn containing

any social security number or part thereof.
** If not included in seal/stamp. @ 9 5 4 ' SBE-506/521 REV 1.2013



SHAUN D. BROWN

PETITION OF QUALIFIED

| COMMONWEALTH OF VIRGINIA
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN ENTER ABOVE, zIP+4 | For a statewide office
ND It is suggested that you file petitions in county/city
HO U S E 0 F RE P RES E NTATIVES 2 to facilitate the processing of the filing. If you track
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE the nur_nbgr of signatures by congressional district
enter district no.: [optional).
L
We, the qualified voters of the district in_which the above candidate seelks nomination or election and of All signatures required by law need not be o
6( mp signed hereunder or on the reverse the same page of the petition. Numerous

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

abov Iglryfe [check only one]
General Election [ Special Election [JDemocratic Primary [ Republican Primary

tobeheldonthe __ £ T day of A[ aVEm b%m JX and we do further petition

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

pages may be circulated. The circulator of
each page must be a person who is herhimself
a legal resident of the United States of America
and who is not a 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 AFF!DAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A g
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE. ;
SIGNER: YOLR 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 g
THAN ONE CANDIDATE. H
OFFICE DATE ¢
USE SIGNED 5
ONLY B POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW :
v ACCEPTABLE after | LAST 4 DIGITS OF }
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY

SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTICNAL] ]
(@7t L et [,
PRINT 4—>"’9 /""; (D ‘-'7'//; CiTYn'TUWN A’@wpé“ ' . @@ — :

SIGNQ\}\MM RV AR esoence \\M\ Vv o WY

S\@\\'ﬁl\l CiTy/Town ‘M\N\ D \ Ak

Y

5 L?La !nr E

‘ RES!DENCE({QO v\//éf:sﬂ/)ef A/'
pR.mlew/ FRANTE S crvrto NYNOTON R 234649 3/2#/5 -

SIGN L)M/%/ RESIDENCE 12 S ESA S

PRINT jﬂ\]a P /(‘{p Kf’/- CiTY/TowN

e 553/

SioN R{)\m.n& Lo ){Ah 4“ Y| rescence 171 /gur(»é'ff

CImy/Town Hd\m }9!\0/’[/ \/, I’)qﬂ*ﬂ{

Oﬁ 4. 22]3

W IM resoerce |73 | ¥ ?(d 1799

L
ﬁ(rnru?('a\ l/\]mgnn” e At gt U9 363 5-3%

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 Genera! Registrar, when copying this document for public inspection, must cover the column containing any
social security number or part thersof. Y 5 SBE-506/521 REV 1.2013



: UN D. BROWN . .
conTuED FrOM Reverse soe. CANDIDATE NAME:  °HP RO OFFICE SOUGHT: HOUSE OF REPRESENTATIVES

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

THAN ONE CANDIDATE.
OFFiCE _ DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW i
\ 4 ACCEPTABLE after | LAST 4 DIGITS OF |
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY |
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[FRINT NAME IN SPACE BEROW SIGNATURE] Rural Route and Box Number.and City/Town year] [oPTIONAL}

SIGN ){(}J\/\, j—M\ «,, resoence. ] 76O ‘\\‘[ kO‘)LDN 7 /I g
PRmt"}D how Lféglﬁ Jn Cmy/Toun H‘lﬂ p’i‘gl\f \}A . 234L3
g Loon ;%/ a//»vu4 resoence /Y1) f!;m -;{ ‘#;“ / 2 X7 )_/ /
PRINT _ 3 Lf(‘fc,d /L{H( Ll, ’ A CITY/TOWN /‘}f"r\n'}( A V# +2 {f
g mem A U\U \ RESIDENCE ‘-E}N (\\q }/lbn\ !f/éj/
PRENT“M TF’E ﬂ . [TY/TOWN \i[ﬂ o (\26//‘ {n M

SioN i % REsDEncE ?j} 2% %mkméﬁ

PRINT /7 é/ﬂ_ 2 7%\;\ b/;/) CIW”OWN/%/*J\ 7o M “E/ii//ﬁ"
sov Blo A /M lepr— resoence | 47 ¢ r/‘mafw an 4~
e Llgdiest Lo arvrom H MY A S/ /19
SIGN (: Z)f‘“ﬂ”’ﬂ @5 RESIDENCE (([/ "7?6{ ¢ /‘\’(}J” }CLUL /4 /’K

10.

FrAg e

12, A ) 1 . T f
I PRINT (‘ /Méﬁ/{/iw‘ﬁ; ) _CirviTown j’Wlf [ (\1 ’1)ﬂ HA :) M‘{LL r
Commepwealth of Virdfhia | - AFFIDAVIT - 0354525

, swear or affirm that {f) my full residential CIRCULATOR'S DRIVER'S

address is | in the State/Commonwealth of LICENSE NUMBER, IF
AJ%AUA‘% the County/City/Town of AMOTON ; (ii) Fam a legal APPLICABLE
residendof the United States of America; (iii) f am not a minor; (iv) | am not a felon whose voting rights have not been restored: .

and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this f%
affidavit is a felony punishable by a maximum fine up ta $2,500 and/or imprisonment up to ten . NAME'QH STATE THAT ISSUED

- THE CIRCULATOR'S DRIVER'S
. NSE
( - t

PLAGE PHOTCGRAPHICALLY REPRODUCIBLE SWHATURE OF PERSON CIRCULATGTRE PETTION  © CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW _ _ ,l OF SOCIAL SEGURITY
State of \) A A County/City of 'Flr}rf\;;i) <y NUMBER

S};ggfns ngjg N The foregoing instrument was subscribed and sworn before me this

REG. #7643635 Yj?ideyoé YO D="2 7 2014 by ‘L
~—f . | \

COMMONWEALTH OF VIRGINIA B
COMMISSION EXPIRES MAY 31020
MY LAPNISSION EXPIRES MAY S 12008 kBT NAVE &F PERSON CRCULATNG TREFETTON. =

N I op  J6H3635  5-31-j9

SIGNATURE OF NOTARY OR GTHER PERSON AUTHOQRIZED TO ADMINISTE\-QATHS 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 sacial 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 capying this document for public inspection, must cover the column containing

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

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

3683 WINDMILL DRIVE When an eiection district includes more than one

county or city, it is suggested that you use a

ENTER ABOVE, RESIDENCE ADDRESS OF GANDIDATE ", i .
' separate pefition form for qualified voters in each
VlRGINlA BEACH ’ VA 23453 tf:ﬁunty or city 1o facilitate the processing of the

iling. s

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

ND It is suggested that you file pefitions in county/city
H 0 US E 0 F R E P RESE NTAT'VES 2 to facilitate the processing of the filing. If you track
the number of signatures by congressional district
enter district no.: ____ [optional].

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, CISTRICT, IF APPLICABLE

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

ta 1Y signed hereunder or on the reverse | the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual to become a candidate for the office stated each page must be a person who is herthimself
abave in $k& [check onty one] a leqal resident of the United States of America
General Election L[] Special Election [3Democratic Primary [ Repub ican Primary and who is not a minor nor a felon whose

Th y voting rights have not been restored. The
tobe held on the ___ 0 dayof A ovimbhe) —~ 20 I8 and we do further peiion circulator also must swear or affirm in the

that his/her name be printed upon the offi cial ballots to be used at the election affidavit that s/he personally witnessed the
signature of each voter.

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

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY _ POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
INY NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
" SIGN W (/‘ A _ RESIDENCE /.3 ﬂ@ﬁff v §(u < /27 //.g
L .
PRINT /4/& 66{ : _CrrY!Tovw /\/M”’/\@5 Lo :

f LRESiDENCﬁ&‘:ép?,/ﬁ( PYVL S / o) ’g
{ /ﬂ, (k'&r Cuy/T OWN‘H?.L\'W jal J'J JA

| sioir () WU%/,% «_Q RESIDENCE ‘j‘f ﬁ«b“ﬂ/l rr( I /4!/wa —

-PRINT L/(l\Shb{\Fa U W imthéa] CiTy/Town Hﬂ Mp)rv N, U/J“ ‘ ‘) /27/8
SIGN/}M [A/M RESIDENCE '
PRINT /(o/ VV { L L/ Aﬁj CiTy/Town

SM W/ M/‘“- * | RESIDENCE {] % U‘ Sith ST 5/}/
/‘/ﬂ 47 / / pnwts : CvITom /’/a " p_[,&/\ ) 5

.o W RESIDENCE QL D?\ﬁ l P .
PRIN;—-};Q(\ L &Q N\ G CiTviTomn H"tmﬂ ton VO\_ 6-&’& / 3)

l l ‘-‘
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 tast 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-506/621 REV1.2013
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U IVED PRUM REVERSE SIUE WANUIUATE NAME! IO L/- Drsbine UFFIVE SUUGH I TL070 wft sy ives
1=

M s A

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,
OFFICE DATE
USE SIGNED
oLy 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 3 C__Qbfw RESIDENCE ’QCTW\ ni€ ﬁ&‘ ‘%( { %;
PRINT CTY/Town Ll('\ i

3

N —(%\'ﬁﬂ MO(WL Resmeucs%?)§'v Sty Ay %\VC(
PRINT CITY/TOWN h&rnm\ 6‘&;/ {J/
SIGN @ wf\/T‘uM—-- resoence \ 72\ 2. ‘OOLML% S+ < } o’);l , X [
PRINT &) ?}"‘V\a(;f v(\ Cry/TowN M ;,VU ﬁ%"!ﬁn dﬂ{ K\ﬁ =
sov ( A ~Len~ 2 S vl RESIDENCE 7?2, UGS AR /1]

h PRINT/ ‘ < ) CrTYfTOWN/él;\qﬂ ‘(; N V{A qug/
s:chZMA,M/,;/ ) LS| RESDENCE D / ‘}-"L’c)jl/?qé @/4 r ;/2,
RN Jo ﬂ » iS5 Crry/Towy ')4[.,. / % ‘ /g' TL£L T g’

1o LSO '/O ,M’-' RES:DENCW?_//( 23 éé—g % >

| 7 - "
PR|N{QVW\"~€L,. B[L{ e. CJTYfTOv;'I: é“-/'/\”fﬁ"' ) (o~

AFFIDAVIT. 0359525

wear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
address is |riplE COLUN n the State/Commonwealith of LICENSE NUMBER, IF

“'?I_IFM-A' ; in the! County/City/Town of W ; (ii) | am a legal APPLICABLE
resideRLbf the United States of America; (iii) | am not a minor: (iv) I am not a'telon whose voting rights have not been restored; \] ‘s Vot
and {v) [ witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this L’—ﬁlA&A—
affidavit is a felony punishable by a maximum fine up to $2,500 and; imprisonment up to ten years. NAME OF'8TATE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

. B

CIRCULATOR'S LAST 4 DIGITS

Commo weaith\of Virginia

PLACE PHOTOGRAPHICALLY REPRODUCIBLE ATURE CHPERSON CIRCULATING THE P

|
NOTARY SEAL/STAMP BELOW j OF SOCIAL SECURITY
State of \} L %-5 Vil County/City of L[/&)./-d QN NUMBER @
SHN?JEEREPS:LE;E N The foregoing instrument was subscribed and sworn before me this \
REG. #7643635 / jiay oj iMAavy J20 15 by _ f\h
COMMONWEALTH OF VIRGINIA { : -
MY COMMISSION EXPIRES MAY J\. 2019 :

COMMISSION £ ,,ﬂ HRINLHAME OF PERSON CIRCULATING THEEITOR— ¢

1643635 5-30-19

AOMINISTER OATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

SIGNATURE OF NOTARY OR OTHER PERSONHUTHGRI

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

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

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

3683 WINDMILL DRIVE

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH,

CVIVIVILINEVE AL T VIRASTNIA

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
VA 23453

ENTER ABOVE, CITY/TOWN

_HOUSE OF REPRESENTATIVES 2M°

ENTER ABOVE, ZIP + 4

ENTER ABOVE, OFFICE SOUGHT

county or city tc 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

enter district no.: [optional).

ENTER ABOVE, DISTRICT, IF APPLIGABLE I the number of signatures by congressional district

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

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

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

above in the [check only one]

[E/General Election [ Specia! Election [JDemocratic Primary O Republican Primary

: All signatures required by law need not be on
signed hereunder or on the reverse | 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

{0 be held on the é h dayof _Afedeyn\ bzt

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

,20 1%, and we do further petition

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 TH!S FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A

MINOR NOR A FELON WHOSE VOTING RIGHTS 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.
QOFFICE DATE
USE SIGNED
ONLY 7 VPOST OFFICE BOXES ARE NOT [Must be *<rE 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] 7Rural Route and Box Number and City/Town year] foPTIONAL]

aﬁi%W%%afwﬁyki%i/émm%Damxk A

o SINDY Hgﬂd$ﬂd¥;

W//?%

B

LU L 1)

Cn‘wa oW M \(A
RESIDENCE 99‘7 e ”0!/ / ST

PRiNTmaf S0 S D4

onitom Hapeyte — VA

SIGN qofy)lfa FBA%LIJ;L"\

s/09l18

7 o

RESDENGE | 5 D)rybl{ z .l

lM‘}

Cirv/Town _l/bmﬂ-‘tk I\/a

PRerA—'\ _
sion_ | A‘S\f_ %\f—/>

RESIDENCE é’Q§ G&Ll :1(-_ C"{‘- ‘DV’

PRINT )(\-rl Ac; c D&u\i M"

Ciry/Town \"b\JO’\ﬂ)m “Va

AL

- RESIDENCE f'l O ‘WMUJLL\

N?Y %Dw-\:l Eq""\ﬁ/“q‘\

L
CITY/TowN -}—‘::(,V,O’}M L

sicit Lﬂ-\nw A—p

resipence L1 Y LI‘L‘OL?L.{

PRINT mﬁ, Fg/% ' 6‘!\

. I
CITY/TOWN -Kl)uw}rm \) L

<y

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

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,

N0nY

SBE-506/521 REV 12013



CONTINUED FROM REVERSE SIDE WANUIUAIE NAME: _Sh3Jn D E W UFFILE SUUGHI:

CIRCULATOR:  WMUST 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 TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE,
OrFice DATE
USE SIGNED :
Ny 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}

SIGNC@JJ{O»A)L wiadlpe~— RESIDENCE SELMW%WJ D 52?"("{?
et C e RO L < crvtomy MO llen i
SlGNWMﬁy\ S I _Qm\ﬂ,\lY resoence /25 éL’MQ\QT‘E( < |
o Rl
s.sm(%w,(_, @/7\%(1?& RESIDENCE &D 7 re /% 7/‘
PRINT /(’fﬂ-ﬂf /// //,, CiTvTown /7107’ 77 24/

SIINE 2 AT ) AL
i 0 ooe ] Lol WAL T ijfiﬁuuﬁvﬂ IR
SicA )(%W-»—‘\ <5k« F ?-hu régsoeice T4 ""‘Z‘“""ﬁ*#’% 3{ Z‘/ [&
PRINT ‘gl,\, 1 C\U\&l Mb cryTomy  H avep bor v
o L bl \ mscec | (L) Bigric AVC | $/258
PRINT W ’PM CiTy/TOwN W: W
- AFFIDAVIT - /17 110389425

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

Commonx_a!th of Virginia

O e TANA
addrasE is =L4

JKQ&NIJQ ; . - (i) F am a legal APPLICABLE

resident &Pthe United States of Amenca (iiiy | am not a minar; {iv) | am nbt a 2lon whose voting rights have not been restored; 1 P T

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

affidavit is a felony punishable by a maximum fine up to $2,50G and/or infprisonment up 1o ten years. NAME OF STATE THAT ISSLED
THE CIRCULATOR’S DRIVER'S

. ICEN
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE TIRC meR— o DIBITS
NCTARY SEAL/STAMP BELOW ‘ J OF S0CIAL SECURITY
State of V:f GNYE County/City of l—/\ BrXten NUMBER

SHREE F. GREEN
NOTARY PUBSL;g The f0"'390Ing mstrument was subscribed and sworn before me this

REG. #7643
COMMONWEALTH OF VIRGINIA 205 by
MY COMMISSION EXPIRES MAY 31,2019

]

ME QF PERSON CIRCULATING THE PETITION

16943635 5/31/161' oy

NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™ )

SIGNATURE OF NOTARY CRUTHER PERSON AUTHORIZED TO ADMINISTER CATHS

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

any social security number or part thereof,
** If not included in seal/stamp. ‘ SBE-508/521 REV 1.2013
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P

SHAUN D. BROWN

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

3683 WINDMILL DRIVE

BALLOT]

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

I When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH,

VA 23453

filing.

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES

ENTER ABOVE, ZIP + 4

ZND

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE I

For a statewide office

We, the qualified voters of the district in which the above candidate
I o PHo v

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

it is suggesied 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].
D

seeks nomination or election and of
signed hereunder or on the reverse

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

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

above in the [check only ong]

[ General Election {3 Special Election [IDemocratic Primary L1 Republican Primary

tobeheldonthe AT

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

, 20 _1 § and we do further petition

day of _/l/ove vz

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

voting rights have not been restored. The

circulator also must swear or affirm in the

affidavit that sthe personally witnessed the

signature of each voter.

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT $/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A §
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE. .
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE |
THAN ONE CANDIDATE. |
OFFIcE DATE .
USE SIGNED ;
ONLY ) POST OFFICE BOXES ARE NOT [MUSt be *sEE NOTE BELOW E
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] [CPTIONAL] 3
T 7 — - 1
SIGN /% W resimence by GulY s W
. 7 P - B . v .
. 'y . ; ‘ L y ) P
PRINT AN }0?}'9”50;\ S CmviTou ;Pw’“ﬂfﬁpv\ ,QS(O(OQ : Lt ‘
N [ Tl LR ;' \ b - L . 1
SIGN m M resoence 2 Wt Qe ‘
ot P rd
’ : i _ ]
panr 5 13 % g eary &_\/ enmom A 3p Fs N g 5 -1
., a( Mmﬂ/ resoence /S 7 Ol guc/éu- /@
L-\ Asfag,ms Ciry/Town /L;WV’%?’”, Mﬁ i 524/

RESIDENCE 70 K /l Mﬁ/{w’m/{’/ ’

Ciry/Town '#{AMII/}V* LA jéu;’(

>~y

/
L/
PRINT - [’k Mﬁ par)

’_/
SIGN & —

RESIDENCE 709’ N . il A.MQP/] S {'

[y
PRINT C“(/ al = N

S~ A1

son S adt e G A,%

Crry/Town /”(ﬂ \1( (/‘( . ; 3&6 }
I RESIDENGE W

PRINT (QMA ZO—Q}’\ I de{RWS c“(yj

CrvTouwn HWM L 345/

oY

LA a3
kONTINUE 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
social security number or part thereof. N SBE-506/521 REV 1.2013
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: N D. BROWN . .
conTmuep FRomReverse sioe. CANDIDATE NAME: 1 AUN D-BR OFFICE SOUGHT: HOUSE OF REPRESENTATIVES

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

THAN ONE CANDIDATE.
OFFIcE DATE
o POST OFFICE BOXES ARENOT | ponin | wecr vore oevom
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT®
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
IPEANT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year} [OPTIONAL}
siGh | : ‘j resoence J | d 37 H O)Q‘_’ S, -(- b-ZLt'{%
PRIN‘U\O ‘/l h F d yd ') Ciry/TowN & ) Uﬁ Ziéé%
5 .50 / ;15% ﬁ(}é/ A 4/ Jf" RESIDENCE }3 , g ﬁ.ﬁ C LC-{/
PRL%—’ A %‘ﬁ//// CImYTowN %7// h/(/ VﬁL Zﬂ‘?
SIGN RESIDENCE 5,5 - S An . % 4,
PRENT W Ciry/Town
10, 1St MG}W W Bﬂp(,(}kfx RESDENGE 8 H’W fon CS’/H 5}25’}[%/
PRINT MW?{;&{“{ {* M (Nﬁm CITY/TowN WW— (/ﬂ
: v
smn&&&joﬂ ho. G\ﬂ@«r\——/ RESIDENCE J‘Sf Co u‘é‘* e - 5 /A / #},
PRINT % 4 m Ciry/Town HXJ’T\M\ ;e 7(
—_— t}/ -
12, 2N NI, W2 \ﬁ I.:-—— | RESIDENCE 23 QD Ly, K@# C7 /
. -
PRINT /Djfﬁi / CimviTown W & }4\ Qm 2 /5'4/ /

Commonwealth of Virginia '-“'\ - AFFIDAVIT - /m

SM\ o~ . g , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
: R in fhe State/Commonwealth of LICENSE NUMBER, IF

address is
RAALYTONM : (ii) | am a legal APPLICABLE

L‘%ﬁ}k\!k !

residesof the United States efAmerlca (iii) I am not a minar; (iv) | am not %#klon whaose voting rights have not been restored: > Y Ty

and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this w‘ﬁ(ﬂ“L
NAME TATE THAT ISSUEL

affidavit is a felony punishable by a maximum fine up to $2,50C and/ofimprisgnment up to ten years

THE CIRCULATOR'S DRIVER'S

o ,/
PLACE PHOTOGRAPHICALLY REPRODUCIBLE WATURE OF fERSON CIRCULATING THE PETITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW l } U OF S0CIAL SECURITY
Al i NUMBER
SHREE F. GREEN State of (‘f-«l AW County/City of m»L
NOTARY PUBLIC The foregoing mstrument was subscribed and sworn before me sms

REG. #7643635
COMMONWEALTH OF VIRGINIA (5\/5 ﬂf\’_f/ (Y\o,u\ /'W fo Atd

MY COMMISSION EXPIRES MAY 31, 2019

%ZW l QL{PRINME OF FERSON cwee_u;zw;n; P::Z;{/ = /31 /l? | %W

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER DATHS  NOTARY REGISTRATION NUMBER™  DATE NOTARY co% EXPI?E I*’q %

76‘

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

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

3683 WINDMILL DRIVE

VIRGINIA BEACH, VA 23453

ENTER ABOVE, ZIF + 4

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2P

ENTER ABOVE, DISTRICT, IF APPLICABLE

ENTER ABOVE, OFFICE SOUGHT

LAGIVIIVIINYY AL T T WIT VIRAIHINIA

PETITION OF QUALIFIED
VOTERS

[Must be filed with Declaration of Candidacy]

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

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

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

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

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

to be held on the é H\ dayof _Al¢e verndbee , 20 2§, and we do further petition
that hisfher name be printed upon the official ballots to be used at the election,

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

affidavit that 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 NGT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON TH!S PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MCORE
THAN ONE CANDIDATE.
OFFiCE DATE
USE SIGNED
ONLY N 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
o[FRINT NAME IN SPACE BELOW/SIGNATURE] Rural Route and Box Number and City/Town ~year] [OPTIONAL]
1‘ SIGN /\LMW RESIDENCE 75LD‘HW\Cl 'Zd _ 5)2_2-/' C
RINT lﬂ‘b(_ 3’@56(1{‘ N, CITY.’TOWN —H’C‘MQFG‘(\ B o) g . ;
s 1/\) eswece 50 {reland Stuell o/ 23]
Pamrm\me\l HPQVOl CIrv/TOWN HLUY\D"DYW VP\ |g
s;eN/a m(DM L/) RESIDENCE 6 &Cﬁ‘QW\O\ KC‘, Y /’2 ";}
PRINT ?‘H‘V\ Dovis CITv/TowN wr (¥
RESIDENCE é’ / F [// 749// 53 ff%f I
CirvviTown [/ 7 79-/"7&77’271’7 : 5‘”?5 "b},/;'
Wys‘t{ Q RESIDENCE [ / § e /ﬁr%l Jeo D/( 23 !g
PRENMW /(;/]/f/( o1 ﬁK CITY/TowN p{ H §
SiGN dﬂﬁ‘/‘i"b /‘\Ja‘ﬁ/ RESIDENCE \ 3")&, }0/\ kA S/Z 3/)6
- ~
PRINT FFDW) k (E w Vl.t f( CiTy/TowN H’C{ i D+0ﬂ VOI

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

social security number or part thereof,

SBE-506/521 REV 1.2013
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CONTINUED FROM REVERSE SIDE GANLIVALE NANME: DM Vo SN UFFICE SUUGHI: R H ""Q}E e

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 EACKH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TC YOTE FOR 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 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
4 JPRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN ;%MM [{W :_g;é/{lﬂ'n&"& VRESIDENCEé Mf / / Cl‘ e . Térfaee 5 /ﬂ_}//g
PRNTf. W1 € r’l"ﬂ‘én Iqtfﬂl 1‘;#[6’4 (oA | CviTown M’ﬂ/’ , VA 254 5
. ' O{, . .
P \ t/./ i 1 RESIDENCE \,? 1 IL((/Q/CSW 6 g g
AN\, YA CmvTown W3l

o EE /)% Lo, éﬁi;_g‘,\ RESIDENCE /") 7 C/;, Chen (@‘(
PRINT /_%«ﬁ—«/ /'//;cn ey QIW/TOWN’%TW s o/fé{ by 1\/)034%
10, LS 0{&, W\/—’ / RESIDENCE %O ,KC/%)( ¢ / T 6 ﬁ
PR!NT"U{\ 0\/\{, (/'/kU WlCA(/\ City/Town H’\fﬁr 2’3 %ﬂl

ot

1 P —

SIGN 54’ ) RESIDENCE :__:] / j (. me_\.cu // W < // [
’ = ’ = /] <

PRINT d‘” —7[{\ N ]g'r'- ) M Cirv/Town %4.\ 2 ‘ f/

/ vy i
1. |5 %@h/wé /6/4-*{4.. RESIDENCE /5 é,q/ /WJ n/ g+ =3 / Z '?‘Ab
' ) ; ' R
PRINT T%f(ff\) Cl[& Aﬂé*(é P | cmviTomn H—ﬂ oA
Comgonwealth of Virginia v AFFIDAVIT - /(uO§Q525
LY
S . swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
in the State/Commonwealth of LICENSE NUMBER,

; In the County/City/Town of - {fi) | am a legal APPLICABLE
residentdf the United States of Amesrica; {iii) | am not a minor; (iv) | am not a fefon whose voting rights have not been restored; . ' i
and (v} | witnessed the signature of each person who signed this pgge or its reverse side. | understand that falsely signing this
affidavit is a felony punishable by a maximum fine up to $2,508 and/qf imprisonment up to ten years. NAME OFPRTE THAT ISSUED
/ () , THE CIRCULATOR'S DRIVER'S
- "’A_ l
PLACE PHOTOGRAPHICALLY REPRODUCIBLE SIGNATURE COF PERSON CIRC TITION CIRCULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW \J ) \J OF SOCIAL SECURITY
State of i“r\(gi‘ FAYERY County/City of L\H ALY Gy NUMBER
SHREE F. GREEN _ , it
NOTARY PUBLIC The foregoing instrument was subscribed and sworn before me this
COMM%E?V'E:L??I“SESI%GINIA (N dayof M) [a ] < 408 b
W N

MY COMMISSIGN EXPIKES MAY 31, 2019

S PRINTRAIE OF PERSON CIRCULATINGTTFE PerioN |
Sheee DU oo euseas s /31 g &

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

T

* 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. 4\ 3 G‘ 5 9 SBE-506/521 REV 1.2013



SHAUN D. BROWN PETITION OF QUALIFIED
VOTERS

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

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

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

VlRGlNIA BEACH ’ VA 23453 county or city fo facilitate the processing of the

filing.

For a statewide office

ENTER ABOVE, CITY/TOWN ENTER ABOVE, ZIP + 4 i ed that = i ) wict
: is suggested that you file petitions in county/city

HOUSE OF REPRESE NTAT'VES ZND {o facilitate the processing of the filing. I you track

the number of signatures by congressional district

ENTER ABOVE, OFFICE SQUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE o .
) enter district no.: [optional].

We, the qualified voters of the districtin which the above candidate seeks nomination or election and of All signatures required by law need fot be on '

Hexafton - signed hereunder or on the reverse  { the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby petition the above named individual t6 become a candidate for the office stated each page must be a person who is herthimself
above in the [check onty one] a legal resident of the United States of America
General Election [ Special Election [JDemocratic Primary [ Republican Primary antc! who ;1St nﬂt a mln?;)nor a fet|°n gh_?ze
. voting rights have not been restored. The
to be heid on the __ £ ™ day of_ A/p V¢ e oy .20 A&, and we do further pefition | Gircuiator also must swear or affirm in the
that histher name be printed upon the official ballots to be used at the election. affidavit that she personally witnessed the
signature of each voter.

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

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
ONLY ) VPOST 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 SIBNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
"1__ SN WM) Lz _ resoence 22 Trang 4 7 3y
o (o1 Listsnry, CrviTom ‘,t,gmnpéruzz RN L

ﬂ lRESIDENCE éi{ ‘EC/ / 6"'
CiTy/TowN #Wﬂ"’""w :

LU

’ resDence / 5 ¥, ¢ /d wdrews 5 )_G/,E

CiyviTown #a ey 7L¢/|
I Zg Se it “’/(KM:K

CiTyiTown M n pdll) N i 5/1,‘" {H;
m&/g L/ﬂ 7/(/‘&—)64!977 V resoence S0 S, [‘—{()90 S—{- 5/ Zl-{( l 8/
A Grtom HAM PT25Y)

RES:DENc;) S W) L[ MI Al ,J X I\ - .
CITv/Town "‘) ﬁhﬁON \/?1 qéL({&)

PRW?T’j
CONTINUE ADD!TIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

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

UFFILE SUUGHI: 3 a2 "“'j\{“’“ﬂ%g‘)‘“f"

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.

FELON  WHOSE

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE GANDIDATE.
OFFICE SDGATE
|
- POST OFFICE BOXES ARENOT | ustow | *see nore 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
_ {PRINT NAME IN §PACE RELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
SIGN \ Y "“wa RESIDENCE ;‘)\?. ’5&&@{;‘( B.'
P Y| Cirv/Town O 2’)@ ‘5-' %’E)
) = ,
g LSO y A 4/ 4 RESDENCE ] 9 - f‘j W H?{ 6‘/" / y
: YA 77 S ,= 5 | L//
PRINT Lf)ﬁ( j”f It {a ﬂ//{ Ciry/Towg 7 .j Z 4&3 ‘-ﬂ
N SIGN.¢ AM’VVV//&/&[T" RESIDENCE é@ 2 /’ ﬁj“ C‘_L’ /Q 6—/ (‘Q L/
PRINTG WeEnI L \Gé/ A/ /) 7 Cy/Town }'-TL M [/ /9/
7 : _
NP7/ RESIDENCEB(D L—M.Za}{ yd i €~&L-} "/X/
ot ,474\7 Zﬁ'l%gw%) 4 onvomi-l oty /44 FREGY
1. R
SIGN | ()7/ RESIDENCE 7’71 ArA )l 5 5 — o 6
PRINT ‘e—"(,d"‘ ) A AR, Crry/Town’ 7~ 'ﬁf%-"“ v 23
1 Lo %/ Cgﬁ WZL meoence /21 LI (}L//-/ S ; /
e 7 T -
PRINT «31210/’)05’)!@ L/VC(K“” CiTv/TOwN ‘H [ 4 l/ /4 / Z L% %’
1 i / .
c - AFFIDAVIT - “TNOBE258

reside

onwealth of Virginia
L)

a,lddress 8
»

of the United States of America; (iii) | am not a minor; (iv) I am not a felon wo‘ge voting rights have
and (v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this

. swear or affirm that (i) my full

(i) am
not been

alf:

affidavit is a felony punishable by a maximum fine up to $2,500 and/enymprisonment up to ten years.

[ S

in the State/Commonwealth of

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

J \ (GIN!A-

residential

alegal
restored;

NAME OF S\!'JTE THAT ISSUED
THE CIRCULATOR'S DRIVER'S

4 -

PLACE PHOTOGRAPHICALLY REPRODUCIBLE

NOTARY SEAL/STAMP BELOW

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MAY 34, 2019

TURE OF YERSON CIRCUM

State of \)e‘(\cai AN County/City of \-\ AVV\Q‘JLOM

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

CIRCULATOR'S LAST 4 DIGITS
OF SOCIAL SECURITY
NUMBER

The foregoing instrument was subscribed and sworn before me this

-7

SIGNATURE OF NOTARY OR OTHER FERSON AUTHORIZED TO ADM

TER OATHS

20 A, by

THE PETITION

7643 635

s/31 /19

NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES**

: :\fé

* 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

any social security number or part thereof.

“* If not

included in seal/stamp.

G060

public inspection, must cover the column containing

SBE-506/621 REV 12013





