COMMONWEALTH OF VIRGINIA

SHAUN D. BROWN 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]

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

county or city, it is suggested that you use a

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE separate petition form for quatified voters in each
Vl RG I N IA B EACH ’ VA 23453 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 USE 0 F RE P RESE NTAT'VES 2 1o facilitate the processing of the filing. If you track
ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE I tehn?errugir;?:;lcr)]g §|gnatui§;tilg¥1 :l?ngressmnal district
S— — N -
We, the quaiified voters of the district in which the above candidate seeks nomination or election and of Al signatures required by law need not be on
BooonPton 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
abovafjﬁe [check only one] a legal resident of the United States of America
- [W General Election [ Special Election [IDemacratic Primary L1 Republican Primary aﬂtq who thtﬂﬁt a mlﬂttJLHOF a fe:on \élh?ﬁe
» voting rights have not been restored. The
tobe held on the __£ N dayol_A/0d Lyndoe 20 A& and we do further petion | Girculator also must swear o affirm in the
that his/her name be printed upon the official ballots to be used at the election. affidavit that s/he personally witnessed th personally witnessed the
signature of each voter. i

X

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 CWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE

THAN ONE CANDIDATE.
OFFICE DATE
LSE SIGNED
ONLY o ,_POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF }
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY }
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER j
. [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
[ sien T/ M—/\-«\_ tﬁ—\ resoence {2 1 N (o M o Y -
1- s sfzs g, I
PRINT &/‘C o | Combi e CI]'Y/TQWN rl-'-\owm,ﬂtm \/0\ a%(ﬂ ' T

\

“siG ./ //f’ g RESIDENCE 7} ‘f E Hﬁqu/ / é* |

L : SIZ Tk

PRINT lﬂ' % il Ciry/Town H&""ﬁfz"/ A 27 /157 -

= ,Ja,(,o—{ A ’7)“/4‘/ RESIDENCE "2/ 04/7—4;1//0/’ A LS/Z ;_7
;PRIN(/“'* Wb G’ /‘/Vébﬂ@( Crrv/Toun /7 m/f’/’/ 1/44 7

sen H C(L él‘-/ reswence /5 [ M%{p (TH /
PRINT )"%/M DL S crviown ‘Fﬁ(‘ v A S/l

é\, W,g,%{ : RESIDENCE 01 % Gﬁf‘// £ -

J)L e P : F Y

PRINT ulﬂfor;.) ?gwq Y 5‘74? CiTy/TOWN w'\/ Vi '234[[ (%#F -_
Y 4%’ //—\/ RESIDENCE 92 o L Is61 Lu - / : g
PRINT éfé‘/ —50 hﬂﬁ 4 Ciry/Town Hwbn '/AL %%; ? ’25/

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 ta 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. 2061 SBE-508/521 REV 1.2013



) SHAUN D, BROWN " n
conTINueD FrRom Reverse sioe CANDIDATE NAME: OFFICE SOUGHT: HOUSE OF REPRESENT/ TIVES

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/-E IS & 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 THES 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 S|GNAﬂ)BE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
- -
s.eﬁ.MC)L(

J‘/‘-—'A RES[DENCEM\,\ _ 529 (¢
m .

\ Y
sion ' RESIDENGE” /iV=4/i ] _ S5
j PRINT e LS | ommom ly [o/], c%%
N sicn 7"- g M RESDENCE [ 9;7 ere, ik(‘ 7\(‘ I '3}’{5
PRINT ,TOI‘\ kQ lr\{ o[ CiviTown  \J t (1y €S %\,KFJG ,'\j A
10, L )IZ{ o Wil ey RESDENGE J—Iﬂ\uf_lrw v/ /% 72l
PRINT )Z L M/M/fm/ CirviTown é/) [A{/M /)/f»ksﬁ
SioN %Kj A gl/”/’ resoence 7/ T Goepe 57 g*-? > /Ef
PRINT /?(C Lot / Al 1// CiTvTowm rf&m,/ For. / v7

{
4/,‘* mesoence MM Ruckeas Ave

PRINT CITy/ToWN

SIGN

12.

PRINT L\F}/\ ?‘ﬂ(\pj’k 'RQ\CE‘l iNatall orvom e ooy, VA S-224

- AFFIDAVIT - TIHRR78

Commonwealth of Virginia
h

I, » swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addrgss is_ L4 (. il A in the State/Commonwealth of LICENSE NUMBER, IF
¢ A ; in the County/City/Town of kKt I AICA ; (i} I am a legal APPLICABLE

L] Y ]

resident ef the United States of America; (iii) | am not a minor; (iv) | am ne¥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 -

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

E B

PLACE PHOTOGRAPHICALLY REPRODUCIBLE TURE OF PERSPN CIRCULATING THE PETITION. CIRCULATOR'S LT 4 DIGITS
NCTARY SEAL/STAMP BELOW 1*\ a ' OF SCCIAL SECURITY
State of \} LNt é County/City of 14l 5r7) NUMBER
SHREE F. GREEN V- yLiy

NOTARY PUBLIC The foregoing instrument was subscribed and sworn before me this
REG. #7643635 )
COMMONWEALTH OF VIRGINIA %a’yof 2 s XDAN " J 420 1% , by

| , / |
MY?O}AM SSION EX‘PlHES MAY 31, 2019 A= cmcuwm;%g%i:’ &
<E¥OQ£J?>§5&QVR% 64335 5-31-19 ~€%ﬁ

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

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this 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 sociat security number or part thereof.
** If not included in seal/stamp. SBE-508/521 REV 1.2013
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SHAUN D. BROWN PETITION OF GUALIFIED
VOTERS

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

3683 W'N DM".I. 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 petition form for qualified voters in each
VlRGIN'A BEACH VA 23453 Tgounty or city to facilitate the processing of the

iling.

For a statewide office

ENTER ABCVE, CITY/TOWN ENTER ABOVE, ZiF + 4 ) ol ot OSSR it
Is suggested that you file petitions in county/city

HOUSE OF REPRESENTAT'VES ZND to facilitate the processing of the filing. i you track

the number of signatures by congressional district

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE - ;
, 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 not be on '

H gmp (91 signed hereunder or on the reverse | the same page of the petition. Numerous
COUNTY OR CITY OR, FOR TOWN COUNGIL, NAME OF TOWN pages may be circulated. The circulator of
side of this page, do hereby pefition the above named individual to become & candidate for the office stated each page must be a person who is herhimself
above in the [check only one] a legal resident of the United States of America

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

o voting rights have not been restored. The
to be held on the 6 fw day of ﬂ/ O\ mbyp r , 20 _& and we do further petition | Sireliator also must swear or afirm in the

that his/her 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 $/HE IS A LEGAL RES!DENT 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: YOQUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NQT SIGNIFY AN INTENT TQ VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR-MORE

THAN ONE CANDIDATE.
QFFICE DATE
USE SIGNED
ONLY ~_ POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after | LAsT4DIGITS OF |
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY |
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
/JPRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
SIGN lﬂa‘«_&, /MZ}L resivence /F0 / Q;—Jﬂ/ém //—{ g/ f et
PRINT ﬁ/ﬂf—ef é&(&f[ Z.-é\-. . ClTYITOWN Mﬂ/ %i S e / 'f
~

’ | eespence F%é Lo &G L/’I‘ ’ﬁb / g
ov/ Clw!Town\H(lm!/{ {O— Z?C&fﬁs |
;ﬁ , RESIDENCE 7% w u& Hesd
CrviTomy #Cn’( Er< Z %
RESIDENCE /// & vﬁww’i& 5/7_2/@'
CITY/TOWN )b/&‘w’}o }15/\ ) I/A

| REsOENGE g o ﬂfﬂ" LA S/ZZ//?

o/ [ | CrvTom /Qf?n rh,..//? D

S

7

-SI-GN | &W respence /. 8/ 3’7MW/€
PRWTE At e 'g %DD 70;‘ CirvITown ALP‘/_- M’ gMg

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: -The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required fo provide this information and may sign the petition without 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_LANUIUAIE NAME: I\Woep) [). Kon > UFHICE SUUGHL:  Hilies aid Broyesndy
- X

CIRCULATOR:  MUST SWEAR GR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS & LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A MINOR

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

NORA  FELON  WHOS

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 MOR
THAN ONE CANDIDATE.
COFFiCE ! DATE
USE SIGNED
ONLY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rura! Route and Box Number.and City/Town year] [OPTIONAL}
S'GN(\r\ﬁ‘,—ff PV Rﬁ\.@n 508 ‘RES'DEM\ Y Qe Keeye
PRINT (O/km 9?1’)/(’ rabom CiTy/Town Iinww 5’}3"!5/
8 > e, L ResOENCE /g 77 57 (ZLs
PRINT » / 2 { CrviTown [/ AT T AN, %‘(Lg\; 23 /€T
7 .
. RESIDENCE /%f[;/‘) , VA
7 Ld 7
PRINT ; AP Y CITY/TowN %ﬂ 2% 5-/ 2‘713 i
10, LS &MQ« . TJorks RESIDENCE 3 [l 5t Seee2 [/ s
' N T e - yor I
PRINT %‘i bl G‘ JoAeS CiTv/TowN /‘/ﬂﬁ?ﬂ?é'),d m . 5 / 'Q;/ S
SIGN a1l m@t resence {3 O Fris<el ;71" j/z )
= SO oJ] UA by
PRINT ) M anvem UM pAON Ul a1, 62
AL . ] .
19 |5 ﬂ}/za/q RESIDENCE /59 Pl 55e /9/’ V’;‘
Lo o A 20l P75
ool (Srilr envTomy  ffdergZad 23443

Commonwealth of Virginia

PLACE PHOTOGRAPHICALLY REPRODUCIBLE

- AT
address is ' 1
b )
resident %ﬁe United States of America; (iii) | am not a minor; (iv) | am not a feld

and (v) | withessed the signature of each person whe signed this page
affidavit is a fefony punishable by a maximum fine up to $2,500,and

, swear or affirm that (i) my full residential
in the State/Commonwealth of
17 ;{il) | am a legal

, in the County/City/Town of afa ¥

whose voting rights have not been restored;
pr its reverse side. | understand that falsely signing this

SHREE F. GREEN | Nireins ty/Ci HAam é-c‘ﬂ
NOTARY PUBLIG State of ‘E—: R County/City of
coM %ﬁak#m“ssas The foregoing instrument was subscribed and sworn before me this
M ALTH OF ViRGINIA - :
MY COMMISSION EXPIRES MAY 31, 2018 dayof ¢ ™ ﬂ—‘/\n { ' 201{’ by

PRINT NAME OF PERJON CIRCULATING THE PETITION

%&LL&B_S@M USR5 S_/ZL/IGI

(SBNA/TURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER CATHS ~ NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

- AFFIDAVIT- ' 0359525

CIRCULATOR’S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

.

- -
NAME OFSTATE THAT JSSUED

THE CIRCULATOR'S DRIVER'S

uiiiii
CIRCULATOR'S LAST 4 D!Glgs

OF SOCIAL SECURITY
NUMB \
r
u

* 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 cop

any social security number or part thereof.

** If not included in seal/stamp.

cO62

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

SBE-506/521 REV 1.2013



SHAUN D. BROWN

AJIVIIVIOINVY AL | 1UT VIFROIIHNIA

PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDICATE

VIRGINIA BEACH, VA 23453

ﬂ

county or city, it is suggested that you use a
§eparate petition form for qualified voters in each
county, ar gity to fgcriltatithe processmg of the
filfng™= ¥

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

HOUSE OF REPRESENTATIVES 2P

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

ENTER ABOVE, DISTRIGT, IF APPLICABLE
R

ENTER ABOVE, OFFICE SOUGHT

a o

_the number of signatures by congressional district

I'l'

ou? e -..~$.

We, the qualified voters dfihe d|§lnct in whtch.the abpve candidate seeks nomination or election and of

Heocn O mm(. S ALV signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNGH - NAN OF, TOWN N Y R

side of this page, do hereby petmon the above na oY fndividual'to become 3 candidate for the ofF ice ste}ed
above in the [check only one] A LR SRR

E/General Eiecton [] Specaal Electlon DDemocratm angry O [Repuplican Primary

to be held on the g;f’\ “day of [ — 50 _Lﬁ and we do further petition
that hisfher name be printeq upon the official ballots to be used at the election.

.

@ier iistrict no.: I[sptional].

.+ | Allsignatures retjuired by-law need not be on

~. {\a lenal reSident of the-United States of America

| voting rights have not ngen testored. The

the same pgge of the pefition. Numerous
-pages mhyDe circufated. The circulator of
«ach page must be a person who is henhimself

and who is not a minor nor a felon whose

circulator alsc must swearor affirm in the

-| affidavit that sihe gerso_nany witnessed the

signature of each voter.

. . . . = o - v Y T
MUST SWEAR OR BFFIRM IN THE AFFIDAVT. ON THE REVERSE SIDE OF THIS FORM THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A

CiRCULATOR.
MINOR NOR & 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 O AND D DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE‘YOU MAY SIGNPETITIONS FOR-MORE
THAN ONE CANDIDATE. 2"~ * T A ,_,\
USE : : pop e o + | .SIGNED |
ONLY ’ _ __POST OFFICE BOXES m ‘ [Mustbe | *SEENOTEeELOW
v o " ACCEPTABLE after | LAST 4 DIGITS OF
. £ ‘ " RESIDENCE ADDRESS January, 1 |{ SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER . - - . House Number and Street Name or of efettion | = NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] " Rurai Route and Box Number and City/Towr year} [OPTIONAL]
’ " SIGN: aﬂ_{m ‘ RESIDENGE l[.' E@UM%”% S/qug -
PRINT L/CIX*C)\J lQV‘\L))(] ‘CFTYH;OWPli P&.P"_l vﬁ" ‘,2. 3@3 B BRI . " Ly
siGN 4K RESICENCE U
o $1% /e
PRINT Cirv/Town U q f‘ é)’
5 | 5C RESIDENCE [ 30§ wmlcum'{ I')Y'"
. = g r e
| PRINT ‘Z&,&m CimviTown M o I& 2,30l 5- / &f/{ g
7 7 > . { 7 ~
son Srich ol resence 7] G Sfeed)  tow Y
PRINT {:r.cK @995 CvTows Yewf Yon A 75 66 9 S{19/ ¥
son_ (ereSie Mth’nSk‘ RESIDENCE, gh ?ri-&lﬂiik wﬂ-ﬁ
5. — R T L a9
eraf” CITY/TowN HWbr\ NQ 23669 )

S F VAl gl i

RESIDENCE "Hﬁm—,{\z) )/ﬂ

W pone—

PRINT

{19

! 7
Cimy/Town H“"’Kt" L 7/0--'

g

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Cods 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

O“’

social security number or part thereof.

SBE-506/521 REV 1.2013



CONTINUED FROM REVERSE SIDE LANUIUAIE NAME: _DWAO A };; . bgow/\ UFFICE SUUGHI:

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

OFFICE : ' DATE.

USE SIGNED

ONLY _M POST OFFICE BOXES M [Must be *SEE NOTE BELOW
v d ACCEPTABLE

after LAST 4 DIGITS Of

RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME 1N SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}

siG RESIDENGE I_I 7 C,

FRINT G SM tl)‘l CiTy/Town a/ S/Z?/Q

SIGN d resoence AL 5 TLre M J1 5/ q/
(A7)

~—

PRINT Vot CX# dkgw CIry/Town m Zf"/ U‘ﬁ
R T ANI 79\ bovd W. (ainday St sy XY
¥ L
PRI o D . AND Ciry UIAZ (?
~
SIGN R * C— ‘-}—
10. ! 23/
PRINT : r CiTYfHﬂ_ | | /
] '
SIGN hﬂ’h Q ﬂ L. Wq ! KQ | resipence W. J‘/ (2 7 /[
PRINT - qw] KQ V‘ Civ/Town H&mﬁo h \/ 44 |
SIG . C j " RES| ~ 7 ;_
“z 77 heca )l v =
PRINT 'ﬁd !/ - CirvTo - /
/ " ALOREAS
Commonwealth of Virginia - AFFIDAVIT - 1 24
L (OXAA AU S sud : X , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addressis___J : [@alts) et AL (CF 5300 in the State/Commonwealth of LICENSE NUMBER, IF
\ | ((‘a INTA " inthe County/City/Town of M AMIOTEON + (i) 1 am a legal , APPLICABLE
resident of the United States of America; (iff) .am net a minot; (iv} f am not a fefpn whose voting rights have not been restored; + . p » "
and (v} | witnessed the signaturé of each person who signed this pagg, or if€rgderse side. | understang thet falsely signing this SJ—LW
affidavit is a felony punishabie by a maximum fine up to §2,500 asforfimpridonment up {o ten years” . o v, WAMEQF THAT ISSUED

. ' " THE CIRCULATOR'S DRIVER'S
L e Y . SR
PLACE PHOTOGRAPHICALLY REPRODUGIBLE e TUE OF PEASON CIRCULIFNGTRE PETTTION. - - CIRGULATOR'S LAST 4 DIGITS
NOTARY SEAL/STAMP BELOW ‘ ) OF SOCIAL SECURITY
SHREE F. GREEN State of _ \J/ () A) S County/City of L\ﬂf"\f)}v ™ NUMBER
NOTARY PUBLIC % 172

and sworn before me this ‘
) 2.0-:71£!:by' et T :

e il .,
.

REG. #7643635
COMMONWEALTH OF VIRGINIA

MY COMMISSION EXPIRES MAY 31, 2019 | -
|+« \PRINTNBBE OF PERSON EREULATING THE PETITION

Fues Deee TS G ahila

‘STGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TG ADMINISTER GATHS  NOTARY REGISTRATION NUMBER™  DATE NOTARY COMMISSION EXPIRES™

The foregoing instrument was subscri
Bi

P Sl P -

* Privacy notice: "f'-ﬂe'- Code of Virginia, §§ 24.2-506 and 242-521, 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 theraof.
** If not included in seal/stamp. . SBE-506/521 REV 1.2013
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SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

{Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES 2N°

ENTER ABOVE, ZIF + 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 ABQVE, DISTRICT, IF APPLICABLE

the number of signatures by congressional district

enter district no.: loptionall.
&

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

it Srthon~ signed hereunder or on the reverse
COUNTY OR CITY OR, FOR TOWN COUNCIL, NAME OF TOWN
side of this page, do hereby petition the above named individual to become a candidate for the office stated
above in the [check only one)

O} General Election [ Special Election [ Democratic Primary [ Republican Primary

tobeheldonthe LN dayof _jodoondor ¢ , 20
that his/her name be printed upon the official ballots to be used at the electlon

, and we do further petition

All signatures required by law need not be on f

the same page of the petition. Numerous i
pages may be circulaied. The girculator of i
each page must be a person who is her\h|mself ;

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 s/he personally witnessed the
signature of each voter.

CIRCULATOR:

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

13

SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NCT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE. ! ‘
OFFiIcE A v ‘ DATE
USE SIGNED
ONLY : _ POST OFFICE BOXES ARE NOT [Must be | *SEENOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS OF
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY |
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL)
RESIDENCEF\D [\{)LN‘Y{\ Ce 5 /Qg }‘5 o
(rm LO (,U a/P eI OWN L\\(MY\ \/ﬁr S N )

pton,

RESIDENCE p\CS C@ﬂ e Y Rd

CITy/TowN W\Dﬂ L\ A
i

Slz3ry

S T S et TR T A e, S T ST AR R e i e e )

» RESIDENCE '
£l /h e CITY/TOWN L
RESIDENCE “ ? k[_} ¥ f}“ WJL‘('AL@ ? - /)/ i
2 A
PRIN& 24 l'\ 7 M FJ}’F (WFM CiryiTown Hq 4 F > b / ﬁl(j /
SIGN S[)_ OO0 °\< . W\@f Lﬂl Jonon)s RESIDENCE %Oo B qg'\\f?)zf\u - { _ [ ( /
ad e X meeﬁkb'“ CrvITowN \1‘2&_ O | A) A
A4S RESIDENCE 703_ Aﬂjmsm 41 5/2},/[5’
Alpric JoErun crTom HA A DA/

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

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

social security number or part thereof,

SBE-506/521 REV 1.2013
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' SHAUN D. BROWN . .
conTiNvep From Reverse sipe CANDIDATE NAME: OFFICE SOUGHT: HOUSE OF REPPESENTATIVES

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

THAN ONE CANDIDATE.
OrFice DATE

USE SIGNED '
oNLY POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST 4 DIGITS OI
RESIDENCE ADDRESS January 1 [ SOCIAL SECURIT

SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER

TPNT NAME IN SPACE BELOW SIGNB‘TURH\/’\ Rural Route and Box Number.and City/Town year] JOPTIONAL}

SIGN MME’AQ_M o | RESIDENCE [% %.QQCU\AJ %” ‘j//ﬂ/[)/

PRINT ﬁ\l') Y By \WML__&\ y\ Ciry/TowN ‘{}(’"‘“«P'((TV\
5 SIGN;_ ) 7M_ resoence 2 grat+t =+,
PRNT £ i/ (:4/4$H/(O Cirv/Town Aﬂrdif;ﬂfg’h v+
N s \TM L RESIDENCE _ pnCy) kpo m8steed I /

e Ange TS mNE Cimy/Town Jan.lpfb Ly . ZCI/ &
LY /2% Mﬁﬁ respence FHOT /‘/ﬂé‘*} 7

PRINT ‘ ]H‘"’" A'j{aa—",é://w Crv/Town 5 Pam giwn’) (/61 236G ‘/ 5”/.23/’ A

SIGN&IMN\_ ‘ \\Lq}) esoence ‘CNO) Bl < o sk |
PRINT \ AT ﬁ%‘) CITY/TOWN H?“JNM %\:jé
sien Ml £ 5 i e~/ RESIDENCEJ W&m&d
oo M/ iV E oW itorter | crrontdindiionVaz, 57&9/@?

12.

7 .
Commonwealth of Virginia - AFFIDAVIT - ' ’.r|d'2§$:5 2
{ L ' , 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
whose voting rights have not been restored: \ l v -

e side. 1 understand that falsely signing this ~— —S2f

to ten-years.

America: {iii) | am not a minor; (iv) | am not 4 fel
and (v} | witnessed the signature of each person whd signed this page or its re

NAME OF § THAT !SSUEL
THE CIRCULATOR'S DRIVER'S

i B

PLACE PHOTOGRAPHICALLY REPRODUCIBLE S URE OF PERSON CIRCULATING T CIRCULATOR'S LAST 4 DiGITS
) \J . H OF SOCIAL SECURITY
SHREE F. GREEN State of WO L vy County/City of W 7\ NUMBER
NOTARY PUBLIC 9 « v

REG. #7643635 The foregoing instrument was subscribed and sworn before me this

Y COMMISSION EXPIRES MAY 31 2019 ﬁﬂ% D\E by
i _PRINT Mape’OF PERS CIRCU_L_,';IN'TB—T}-I—E#TIITTC‘)KI’ .
RLLUZQ; %m ! 16432635 53 [m : M

SIGNATURE OF NOTARY OR OTHER PE‘F'RSON AUTHORIZED TO ADMINISTER OATHS ~ NOTARY REGISTRATION NUMBER™  CATE NOTARY COMMISSION EXPIRES™

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

any social security number or part thereof.
** If not included in seal/stamp. SBE-S068/521 REV 1.2013

cG64

-



SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA \
PETITION OF QUALIFIED
VOTERS

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

3683 WINDMILL DRIVE

[Must be filed with Decfaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

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

'HOUSE OF REPRESENTATIVES 2'°

it is suggested that you file petitions in county/city
to facilitate the processing of the filing. If you track

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

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

. “ | [ - B
-+ We, the qualified voters of the districtin which the above candidate seeks nominaticn or election and of
oo Pron, : - signed hereunder or on the reverse | the sarvie page of the petition. Numerous

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

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

above in the [check only one]
[ General Election 1 Soecial Election ] Demacratic anary [ Repubtican Primary

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

é-H" . day of Yodepnbrc - ,20 1%, and we do further petition circulator also must swear or affirm in the

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

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

affidavit that sihe personally witnessed the
signature of each voter.

CIRCULATOR. MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A '

MINOR NOR A FELON WHOSE VCTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSCNALLY WITNESSED EACH SIGNATURE, i

SIGNER: YOUR SIGNATURE ON THIS PETWTION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FCR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE ﬁ

THAN ONE CANDIDATE, T . . b

OFFiCE ‘ ) DATE
USE [ - SIGNED i
ONLY ' s N _POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW .
v P - : ACCEPTABLE after | LAST 4 DIGITS OF !
RESIDENCE ADDRESS - January 1 ] SOCIAL SECURITY :

SIGNATURE OF REGISTERED VOTER b House Number and Strest Name or -ofelection|  NUMBER L

[FRINT NAME IN SPACE BELCW SIGNATURE] Rural Route and Box Number and City/Town year] [CPTIONAL] :

1 sl . RESIDENGE 2-2 0/ t [C 4 er }4'\/(. 5 T C
1. 7 D 29 lﬁ‘ T a
PRINT q‘ L VSR - CmviTown /\A }“Lb" VA | L .‘

mm 7

RESIDENCE ﬁ W lkﬂiﬁ- dj 5 [5;

AN\

PRINT CinTow Ll&m /JLh Vi E

SioN_ DQQ Ch_(}‘fgesmerqcs HQ&? .L\.\ J &y ) llfﬂmn - ‘

PAINT CirviTown

521 Wehster st

IGN

PRNT T3 \ ﬂ_ = Cirv/TowN

éw RESIDENCE N—ﬁ AA 0'1‘50 A} (/g_ J]&?/Zd 9’

Lz

W""”_—_“‘ REGDENCE & Ezomd Wa% s/m/ i

M" LAY
"'

) “('f’ CrrviTown ﬁw)\mgn ya 2\3{9(1'; , ‘
/e 5123 '(?v/a’ "

RESIDENCE W7[ f",m

Bt i Pl -t g

SN

« [gow WEsH— g ]

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the

last four digits of your social security number o facilitate

checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any

social security number or part thereof.

“ 0 & = SBE-506/521 REV 1.2013
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HAUN D. BROWN ‘ . \
conTinueD From Reverse sioe CANDIDATE NAME: 3 OFFICE SOUGHT: SE JF REPFESENTATIVES

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

THAN ONE CANDIDATE.
OFFICE . DATE
USE SIGNED
onLy POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOWY
v ACCEPTABLE after | LAST 4 DIGITS Of
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER Heuse Numnber and Street Name or of election - NUMBER
PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
e [0 Frsnel sty
PRINT Y o Citv/Town H LA Al'

e |39 Fhasel 3 |Ma
’ PRINT [ & CrviTow l—w&cs)fﬁ /; 39; -
Y. eSS moq2d

PRINT CO e/ | Cirv/Town {‘hh-{g'gﬁ Z_SUU-B | ¢
iGN resoence. 4 30 Wt'\(OY\ Lene Odgm
SRIN lca %rl,g) CITYITOWN HM ﬁ)‘lﬂh 23(143 b
csonce A ) Coundey 5 | 2021/
PRNT__ 4 4 Cirv/Town jﬂ’b{‘ﬂ tg‘(( b A
SIGN ,,&4/{\/,‘ o] | mesoence VN TN Can TV 5/ aq/ .

12. i J =T
PRINT } %ﬂ&l \‘x‘\\‘\ CiTy/TOWN HWPW l &

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

addrgssis | ol COUuJN - in the, State/Commonwealth of LICENSE NUMBER, IF
Aﬁ%&m—; in the County/City/Town of :lj (i) | am a legal APPLICABLE
resident aLhe United States of America; (ifi) | am not a minor; (iv) | am not a felon whose voting rights have not been restored; [ . LY

and (v)  witnessed the signature of each person who signed this pagq or its reverse £ide. i understand that falgely signing this

affidavit is a felony punishable by a maximum fine up to $2,500-and/gf imprisonment up tot&é) . NAME t{jsrATE THAT ISSUE

Cogongealm of Virginia . - AFFIDAVIT - {@35&5;

THE CIRGULATCR'S DRIVER'

<
PLACE PHOTOGRAPHICALLY REPRODLUICIBLE TURE OF PERSPN CIRCULATING Tl [TION \ CIRCULATOR'S LAST 4 DIGIT

MG FEEN . /V{)l ‘ OF SOCIAL SECURITY
State of \}' U{t/)‘:"\ County/City of Hf} () o NUMEER

NOTAnv'Pussug

3

REG. #7843 The foregoing instrument was subscribed and swom before me this
.20 A& by

A
COMMONWEALTH OF VIRGINI
MY COMMISSION EXPIRES MAY 31,2019 %,\dy of

PRIN(ANE OF RERSON CIRCULINEATRE PETITION

SIGNATURE OF NOTARY OR OTHER PERGON AUTHORIZED T0 ADMINSTER 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,
“*f not included in seal/stamp. SBE-506/521 REV 1.2013



'SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS 1T 1 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 valers in each
county or cify to facilitate the processing of the
fiting.

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 frack

ENTER ABOVE, OFFICE SOUGHT

ENTER ABOVE, DISTRICT, IF APPLICABLE

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

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

Ve on Plome 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 {o become a candidate for the office stated
above in the [check only one]

4 General Election [J Speciat Election  [JDemocratic Primary [ Republican Primary

to be held on the é th dayof _ {\Zpdeon bre ,20 \§" and we do further petition
that hisfher name be printed upon the official ballots to be used at the election.

All signatures reguired by law need not be on I
the same page of the pefition. Numerous !
pages may be circulated. The circulator of

each page must be a person who is herhimself |
a legal resident of the United States of America |
and who is not @ minor nor a felon whese
voting rights have not been restored. The :
circulator also must swear or affirm in the i
affidavit that s/he personally witnessed the !
signature of each voter,

T
|

1

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE 1S A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOT A
MINOR NOR A FELON WHOSE VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SiGNATURE. 4
SIGNER: YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DGES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE, YOU MAY SIGN PETITIONS FOR MORE
THAN ONE CANDIDATE,
OFFICE DATE
USE SIGNED
ONLY ~ POST OFFICE BOXES ARE NOT [Mustbe | ¥SEENOTEBELOW |
v ACCEPTABLE after | LAST 4 DIGITS OF :
RESIDENCE ADDRESS January 1 | SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER :
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [0PTIONAL]
4 1 sien - OOD VYA RESIDENGE )‘\Sl Lee <} Y 3/%:' -
. [ -
PRINT F\\ AN X m? Xy £ Cirv/Town “'\O\N\Q o
Slen _ >‘ —""7 - A resoence 2.9 MHewdson Ly S- 30
e T L]
PRINT /4 \/l:’hf d a A ADy CviTow, B ETO r /&

3 L3 M/)’)._/ Yathofb_

RESIDENCE ‘5[)[ N, MP{LLJIIQ”(

C-%-

Ciry/Town

/A

e penngoh el B b

CRLPINGE

SIGN /J Y resoence VL \{5 5"30 -
PRNT (\\-\& BANND N\\B\\\WYM IR S AT VB | ¥

5 SN ' ﬂ»{k}(n&-" RESIDENCE QW{ (CQ‘ZCKTL;W 5/50
PRINT % [ l 5@5&/ CirvTowN ! ‘Lll‘)e - VA ’tg
'SIGN RESIDENCE 3,-3 / / C{d@// ?d"‘

( :7:% L Zéan S UnCenf
PRINT

CirviTown ls\?'{d?f /w?/z ok V ﬁ

S-Z e

- L3

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 officiat voter registration record. You are not required to provide this information and may sign the petition without doing
so0. The State Board of Elections or the Generat Registrar, when copying this document for public inspection, must cover the column centaining any

social security number or part thereof.

SBE-506/521 REV 1.2013
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conTINueD FrRom Reverse sioEe CANDIDATE NAME: SHAUN . BROWN 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  WHOS
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER! YOUR SIGNATURE ON THIS PETITICN MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MCF

THAN ONE CANDIDATE.
OFFICE DATE
USE SIGNED
oLy POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS O
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
{PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] {OPTIONAL}
SIGN VfZ_,\ L~ ‘[Q\/\J\_, resoence S SCOT/ ctn C) {d g /) /23’25
\
PRINT n’gc ) [’&W' g Ciry/TOWN H"(Mfo’@ l/'} m

g LsoN %A’&: L%' RESDENGE 3 &7« 5‘(;,;—,'//757&2’
e /Yo /"Yr (Cofe SA_|onnom foy7 Y 23CC3  |S-3ore)q”
sm@ /&/ryﬂr’éd/f/ | RESIDENCE /é /g - %Méc/zﬂ o
PRINT%Q/@ I ﬂp éW Ciry/Town /é/'-/ [//‘? 234_&

SN Sese {'/arn a nlﬂ (& RESIDENCE (5 St Lo - /gm lsr: oIA
e S P [y 9% S i
sioN QMI/L» [/w/ L Bt ae M g/% / [(
PRINT eny L Crv/Tom (HW ; Vi
12, 3N RESIDENCE !20 2 E Y&M bﬂ‘gi f“: j‘/@?

7 PRINT Qle\/f 153 11'—, L) I ( (K \'\ CiTv/TowN W&W —
Commonwealth of Virginia - AFFIDAVIT - Mﬂz

I, OC*‘AELA NS S M(#k , , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addrgss is_ (1] riQ = C N O I?O‘J . in the State/Commonwealth of LICENSE NUMBER, IF
iNIA  in the County/City/Town of Hasapidal (i} 1 am a legal APFLICABLE

t a felon whose voting rights have not been restored:; ™
rits reverse side. | understand that falsely signing this

/dr imprisonment up to ten yease: NAME OFSTATE THAT ISSUE
. THE GIRCULATCR'S DRIVER'
0 LICENSE
Sy f / ‘-7

PLACE PHOTOGRAPHICALLY REPRODUCIBLE GiphTure OTPERSON CRCULATRFRRPrmoN CIRCULATOR'S LAST 4 DIGIT

residentf the United States of America; (iii) [ am not a minar; (iv) | am
and (v) | witnessed the signature of each person who signed this pag
affidavit is a felony punishable by a maximum fine up to $2,500

NOTARY SEAL/STAMP BELOW o . OF SOCIAL SECURITY
State of ]/ ¢% inja County/City of Hﬂm p *Ld/} NUMBER

SHREE F. GREEN The foregoing instrument was subscribed and swor before me this
NOTARY PUBLIC

REG. #7643635 Qi\ﬂ)’}’ /,m%\{;}f_ﬁ, 2018 by

COMMONWEALTH OF VIRGINIA _— ,
MY COMMISSIONTEXRIRES MAY 31, 2019 | 5riny nkyZbF PERFON CRCUAT NG TRE RETTION

e AL e 7643635 ‘513_1]*17;

SIGNATURE OF NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS NOTARY REGISTRATION NUMBER™  DATE NOT_%Z 7DMMISSI?N Ei(ﬁES" -
SPTIdsa

~

N
\

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

any social security number or part thereof,
** If not included in seal/stamp. 1 SBE-506/521 REV 1.2013
G066



COMMONWEALTH OF VIRGINIA
SHAUN D. BROWN PETITION OF QUALIFIED

VOTERS

[Must be filed with Declaration of Candidacy]

3683 WINDM “.I. DRIVE When an election district inciudes more than one

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

V'RGIN'A BEACH J VA 23453 county or city to facilitate the processing of the

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

HO U SE O F R E PRESE NTAT'VES ZND to facilitate the processing of the filing. If you track

the number of signatures by congressional district

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

.. | voting rights. have not been restored. The
to be held on the é_ day of_Alod&indorT 201 €, and we do further petition ™ circulator also must swear or affirm in the

affidavit that s/he personally witnessed the :
signature ofeach vater. '

ENTER ABOVE, OFFICE SOUGHT ENTER ABOVE, DISTRICT, IF APPLICABLE o .
.o . (enter district na.. [optiohal].

We, the qualified voters of the district in which the above candpate seeiks nomination or election and of Al signatures required by law need not be on
_HaonXton " signed hereunder or onthe 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. pet|t|bn the above named individual to become a candidate for the office stated each page must be a person who is herthimself
above in the [check oflly one] 2 legal resident of the United States of America ;
[ General Election [ Special Election [JDemocratic Prirary [J Republican Primary and who is not a minor nior a felon whose ;

that hisfher nare be prm;ed upon the ofﬁc;al ballots to be used at the election,

- LS *
CYe R . o

Al
CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SiDE OF THIS FORM THAT SHE 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 CAQIDIDATE YOU MAY, SIGN PETITIONS FOR MORE %‘
THAN ONE CANDIDATE. Wt . R RN B E
OFFICE _ N o DATE,- 1 E
USE oL . : e At | SIGNED - ° i
ONLY - POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW  §
v ‘ S 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 _yearj [oPTIONAL)
sl [ s Yol | mec: I R

BQ[JGUWQ V7 Ciwﬁow»nﬁ/()&f‘f\»ﬁi)fu M‘:‘ SRS AR

SIpN’ C/QJJJW O {(’L g4 r.“ESIDENCE ' i
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m Ve RESIDENCE Snd I‘"-'-\Jmt . My o5
Pﬁ;mj-eqﬁc? %W \) CIT/Town \'\Q-J'ﬁrf"\ﬁc\, VAN 0 \\§ i-
N ,_)\_ Hhemoere Respence 5 zlf‘etﬂé} sT | MAYes
l”‘lg\L Hz:.mma\é‘) CTviTown L’\‘emﬂﬂ 4‘5’1\ v Vi 2014
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5 ¢ __@- A A | CirviTomn ; : 8 75 29‘%
\ respence 2 %\ erod ST6-2 Sy
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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-506/421 REV 1.2013
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i SHAUN D. BRDWN N .
conminueD FRom Reverse sioe CANDIDATE NAME: OFFICE SOUGHT: HOUSE OF REPRESENT/TIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA, NOTAMINORNOR A  FELON  WHO
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, YOU MAY. SIGN PETITIONS FOR MO

THAN ONE CANDIDATE.
OFFICE : DATE
USE SIGNED

ALY POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after LAST 4 DIGITS C
RESIDENCE ADDRESS January 1 | SOCIAL SECURI

SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER

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

S'EH/—\"O wWRN) € * RESDENGE %‘{' 6,#;([6 LJ/'V(—‘

w7 S o TR 36

5 SN /(%W 6\%«@;&/ Resipence G (554(;_ -/—“U Y—av‘\ S 2w/f
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- Resvence /7 ﬂ/f?l//fafsﬁ—/o e //f‘%"/-‘( 7
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PRINT

SIGN

Y"-Lf)'il'e RESIDENCQ-\?:‘QMWI&k R‘h.

° PRINT y CrrviTown 'H'P\*"- 1U@ 2 S35/ 57367’g
erN%M)ﬂ M y ) RESICENCE jé‘a il 5‘@( )14// i .%‘Z E/
FRINTE, }}Mﬁ Mmjﬂ‘f Ciry/Town /71}:7{ l/ /f jj W

g, |S0N c l RespENcE o) (2 BU\qL\ \'/Q@o')‘ri:\
PR"&C/L/VTN ,L&_g %M— Cmy/Town M 3\5\’“: \/ r3- Zc? (/ (,C" K

Commontwealth of Virginia " - AFFIDAVIT - ’ Al

[ A . , swear or affirm that (i) my full residentia CIRCULATOR'S DRIVER'S
1 £ | (o FRL0% jn the State/Commonweaith of €ICENSE NUMBER, IF
» in the County/City/Town of [ AMOTON (i} 1 am a legal APPLICABLE

resident aéthe United States of America; (iii) | am not a minor; (iv) fose voting rights have not been restored;
and {v) | witnessed the signature of each person who signed this page or its reverse side. | understand that falsely signing this

affidavit is a felony punishable by a maximum fine up to $2,500 and/orfprisonment up to ten years,
, THE GIRCULATOR'S DRIVER'
[ <A
-~ .
1 ‘ .

TGNYFTURE OF [‘-’ERSON CRCULARE THEPETR ‘ CIRCULATOR'S LAST 4 DIGIT

PLACE PHOTOGRAPHICALLY REI.DRODUCIBLE

NOTARY SEAL/STAMP BELOW R CTL : _ OF SOCIAL SECURITY
— - Stateof - ¥ Ay County/City of C}-lﬂm& 4/ h NUMBER
SHREE F. GREEN 0 — , . &
NOTARY PUBLIC The foregoing ingtrument was subscribed and sworn before me this e dk()s
REG. #7643635 AU 1K b ‘
COMMONWEALTH OF VIRGINIA 2\ W })‘\ Gl e
MY COMMISSION EXPIRES MAY 3142018 Y,

= -5 ~= PRINTNAMEE PERSGR CIRCULATING TRE PETITION | '
éﬂkbaz Jllu&zu\\ 1642635 53~ ]9

SIGNATURE OF NOTARY OR OTHER PERSCN AUTHORIZED TO ADMINISTER CATHS ~ NCTARY REGISTRATION NUMBER*  DATE NOTARY COMMISSION EXPIRES™

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

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

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED
VOTERS

ENTER ABOVE, NAME OF CANDIDATE [SHOULD BE AS 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 ABCVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, C!TY!TOWN ENTER ABOVE, ZIP + 4 For 3 statewide office

_HOUSE OF REPRESENTATIVES 2NP

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 qualified voters of the district in which the above candidate seeks nomination or election and of
Heoon Phop 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 petiticn the above named individual to become a candidate for the office stated each page must be a person who is her\hlmsef

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

to be helfd on the éﬂ\ day of _Afedtvntoes .20 \¥, and we do further pefition circulator also must swear or affirm in the

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

All signatures required by law need not be on

pages may be circulated. The circulator of

a legal resident of the United States of America ;
and who is not a minar nor a felon whose

voting rights have not been restored. The

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

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

L TR T

SIGN "‘{\;\,\ o %\\%\m RESIDENCE ’] Co (\f\\ e QST

THAN ONE CANDIDATE.
OFFICE DATE i
SIGNED L
e POST OFFICE BOXES ARE NOT *SEE NOTE BELOW
ONLY - [Must be ,
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 2
. [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL]
oA ML TS Tp M esomnce mqwﬁ,lu Ae < /2 _?/] 0 -
PRlN:D 1 By _F My L).‘:Ef\ ) CITY:’T OWN, H,\ r\*%ﬂh V—A 13(,99

—{+
PRINT (\(\\ m\ \‘\\ \&—\Z\E CiTviTown &\

oovger v o ooy | [
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/554

SIGN AnA /v(j /‘Lx%\"' RESEDENCE3 {)CU. (,/l e‘/i/lbér {-w, 5 /97‘? (
PRINT G £ ’U Lm ﬁ Ch “/CJ{W CiTy/TowN I'{ ;Qw)ﬂ?ﬁ,‘h ‘/‘1,2 546)’

SIGN WM resoence /] C Of'c:‘i(;{ ¢ ,]’“ S-/lq/
e Qhris” 5300 crvrom A i pFon i '
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PRINT C\ﬁ”*é h'{ [fff'b}’[)f} CirviTown HM@-W Vﬂ’ Z’awa} S/Bg/lg

B L T

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 theraof.
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SHAUN D). BROwWN

conTinueD FRom reverse siope CANDIDATE NAME:

OFFICE SOUGHT:

‘SE OF REPRESENTATIVES

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIGAVIT BELOW THAT S/HE IS A LEGAL RESIDENT OF THE UNITED S7TATES OF AMERICA, NOT A MINOR NOR A

VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MO

FELON  WHO

THAN ONE CANDIDATE.
OFFICE DATE
SIGNED
gﬁi POST OFFICE BOXES ARE NOT [Mustbe | *SEENOTEBELOW
v ACCEPTABLE after | LAST4DIGITS C
RESIDENCE ADDRESS January 1 | SOCIAL SECURN
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
[PRINT NAME iN SPACE BELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
S — ;
SiGN M }%M REsiDENGE S 2 O (A/eéb’ﬁgf ¢t
PRINT &/ /—"’\‘//“r Crry/Town llquof‘ VA 23({@
< T J
8 smmW 747/( /,27&/ Resoence £4 ?(5&@7/,4_,/ oy j
. Vs S - |
PRINT L7y [ 118 IR (7’1 ,46 , ;Z//A"_:_ CYTowN 7/ pe 7. // S 07? 71 ?
N .. M OnAto— | e/ 30 T ACaces &y %
Al ]
PRINT Z/C( /)44"7 + é./\/cfz CviTomn 44/; Ao ARoS Y /[a’
10, L3N QZC}\/ \‘/\<> RESIDENCE DW (GANL A VAR § .
s A A SO0 Y ermvmom omplen Vias 1241y
SIGN ~ RESIDENCE (9(»\//{. Sil ~ g:zgfs
PRINT 3{\1({7 .30 <l CITy/ToWN / }p ¢, VA\
. - ;
SIGN ‘//Lélau, - a,M RESIDENCE Ct{ ards <k 24
12. 24 _ Le/ ‘6
PRINT DPJS\ . ODOISS CoryiTown LLIL@ - l/%
T
Cogiionvjealih gf Virginia FFIDAVIT . T3

addedss is
\ )

resident
and (v) | witnessed the signature of each person who signed this p
affidavit is a felony punishable by a maximum fine up to $2,500 and/or ipbrisonment up to ten years.

PLACE PHOTOGRAPHICALLY REPRODUCIELE
NCTARY SEAL/STAMP BELOW

' in the State/Commonwealth of

 in the County/City/T own of
he United States of America; (i) | am not a mino

COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES MY 31, 2019

r

(

” YATURE OF PERSCN CIRCULATIN

iv}

| am nct a felon whose voting rights have not been restored:
age ogts reverse side. | understand that falsely signing this

, swear or affirm that (i} my full residential

; (iiy 1 am a legal

CIRCULATOR'S DRIVER'S
LICENSE NUMBER, IF
APPLICABLE

SHREE F. GREEN
NOTARY PUBLIC
REG. #7643635

State of J .‘f‘%_ Ly Ay

The foregoing instrument was subscribed and sworn before me this

County/City of

, by

{

day ofy YY\Q—U)»/_\A 20}
B A

)

PRINZMAME OF PERSON CIRCULATING THEPE TG,

143 635

ﬁ“r"\gl-@/’

5131 )19

SIGNATURE CF NOTARY OR OTHER P‘E.EJRSON AUTHCRIZED TO ADMINISTER OATHS

NOTARY REGISTRATION NUMBER™  DATE NGTARY COMMISSION EXPIRES™

Nile q INIA
NAME TATE THAT ISSUE

THE CIRCULATOR'S DRIVER

CIRCULATOR'S LAST 4 DIGIT
GF SOCIAL SECURITY
NUMBER

&
6’43,3‘(

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes re
checking this petition with the official voter reg

doing

** If not

istration record. You are not re

questing the last four digits of your social security number to facilitate
quired to provide this information and may sign the petition without

so. The State Board of Elections or the Generat Registrar, when copying this document for public inspection, must cover the column containing
any social security number or part thereof,

included in seal/stamp.
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SHAUN D. BROWN

COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

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

3683 WINDMILL DRIVE

VOTERS

[Must be filed with Declaration of Candidacy]

When an election district includes more than one

ENTER ABOVE, RESIDENCE ADDRESS OF CANDIDATE

VIRGINIA BEACH, VA 23453

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

ENTER ABOVE, CITY/TOWN

HOUSE OF REPRESENTATIVES

ENTER ABQVE, ZIP + 4

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

ENTER ABGVE, OFFICE SQUGHT

the number of signatures by congressional district

ENTER ABOVE, DISTRICT, IF APPLICABLE I

enter district no.: [optional].

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

HaoofPlon

signed hereunder or on the reverse

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

above in the [check only one]

General Election [ Special Election  [Democratic Primary [ Republican Primary

to be held on the _ £ ™ day of_Afgdcon jotg 12014, and we do further petition

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

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

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

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.

1
!

£ « [l SEREEUER T

RESIDENCE

1% (.fp,gj, 47
Harpron, VA 23LL3

CiTy/TowN

7/24{ 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 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 BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE CANDIDATE. YOU MAY SIGN PETITIONS FOR MORE L
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 1
2‘25 IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town year] [OPTIONAL) 4
SIGN RESIDENCE Y . ‘i’ E' S Q“‘?/ r tg
Ty ,
PRINT L{gl'\ H’ﬁf‘l' QrTY!TOW’N \Izw“‘p [/’Af 0?3@;5 a - ¢ s

RESIDENCE

10 Someset Ln,

HQm P'bﬂ l\] J‘\

CImy/TowN
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Wﬁ/g///

ol FrsyeN Frep

RESIDENCE

PRINT ("\,\ % LL—‘ Tk CITy/Town H ™M V/‘} j/ /L’I/f
SIGN ,Aoaaj;wlﬂ %1 RESIDENCE }Z,,M ¢ fon ]/77" / Q ?/ /q/
v (i 5212’10 of Bl orvom // 2 £ LGty SE 4
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1A B

RESIDENCE

0 gmcmﬂ <t A4

PRINT

. r*a:‘?)\u M\(\pf\+—

n A

Cirv/Town

Sy

CONTINUE ADDITIONAL IGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

* Privacy notice: The Code of Virginia, §§ 24.2-506 and 24.2-521, authorizes requesting the last four digits of your social security number to facilitate
checking this petition with the official voter registration record. You are not required to provide this information and may sign the petition without doing
so. The State Board of Elections or the General Registrar, when copying this document for public inspection, must cover the column containing any
social security number or part thereof,
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: SHAUN D. BROWN ) )
conTinuep From Reverse sioe CANDIDATE NAME: 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, NOTAMINORNOR A FELON  WHC
VOTING RIGHTS HAVE NOT BEEN RESTORED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGRER:  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 MOI

THAN ONE CANDIDATE.
OFFIcE DATE
UsE SIGNED
onLy POST OFFICE BOXES ARE NOT [Must be *SEE NOTE BELOW
v ACCEPTABLE after | LAST 4 DIGITS ©
RESIDENCE ADDRESS January 1 | SOCIAL SECURIT
SIGNATURE OF REGISTERED VOTER House Number and Street Name or of election NUMBER
o [PRINZBAME W SPAGEBELOW SIGNATURE] Rural Route and Box Number.and City/Town year] [OPTIONAL}
sion o f M M_ resoence [ 25S Bopy S S/, O’L(V
LAl ™ L4 1 g

At | T " City/Town Q@'J’ N Vf}—’“ 2363
SIGN ‘O&E:CAL A\C«lt / «//74@\, resoence WD O ICvrfa H §/QQ/
i o Rt (e CiTY/Town \Xﬂwﬂh}\ UA 2 %64 . _ ‘(
o 2 T oz /3 ncesie [T
PRINT - W“d-/' Ciry/Town V/f/ 7 % /Q;) /"/{’/ﬂ ,{‘ i
I e riEzTARER >}
PR!NT{ ’ ( #L'\L(J/I;P\L)O L CITY.’TOMU‘A"(/(?(( ! \'/{“jg_ﬂ“l
$6 ‘f’% RESIDENCE /3% Flopgc AT g/u/ .
PRINT ZM 7. 7o CITv/Town /’4"“—{"%"{ V4 g34{4¢ 4
1 smm % Resoence ) Ef»ﬁ" Carmmiqg W S /3‘1 },g
e L ahisha Seuden |opmy Homplen v

Co weglth of Yirginig IDAVIT - m
| i j( X A

, - , swear or affirm that (i) my full residential CIRCULATOR'S DRIVER'S
addre¥e’is d in the State/Commonweaith of LICENSE NUMBER, IF
» In the County/City/Town of () (i} 1 am a legal APPLICABLE

resident@fthe United States of America; (iii) | am not a minor; {iv) [ am not a'felon whose voting rights have not been restored: ~ s M
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 maximur fine up to $2,500 arf/dr imprisonment up to ten years. NAME OF GIATE THAT ISSUE
>, THE CIRCULATOR'S ORIVER'
C QL St .- ]
PLACE PHOTOGRAPHICALLY REPRODUCIBLE S®MATURE OF PERSON GIRCULATING#FAE METITION CIRCULATOR'S LAST 4 DIGIT
NCTARY SEAL/STAMP BELOW i i OF SOCIAL SECURITY
State of '/ ALNTATEG) County/City of Ha g L-c-n NUMBER

SHREE F. GREE Y . .
NOTARY PUBLIC o The foregaing instrument was subscribed and sworn before me this

REG. #7643 335 of 4 [ , 017 b
COMMONWF A 14 OF VIRGINIA d / . = v ) wiB by

MY COLMISS™ RES MAY 31,2019 | X

— S
PRINT NAME OF ?éRSON CReULkMee TR BE O

Shice L oo Nd3e3s  =/21/

S NATl'JRE OF NOTARY OR OTHER PE\ﬁISON AUTHORIZED TC ADMINISTER OATHS  NOTARY REGISTRATION NUMBER™ DATE NOTARY COMMISSION EXPIRES™

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

** If not included in seal/stamp. U O G 9 SBE-506/521 REV 1.2013





