Virginia Petition of Qualified Voters

(Must be filed with the SBE-505/520 Déclaration of Candidacy)

ICafndldat.e Candidate Ballot Name: j—bh 'V_) ; S \) 1 ]/D f\.) 2 4 ‘4\
nformation IraFT Ty ISEAL
Full Residence Address (including city/state/zip):qggp ﬂd [4aY] A ‘H LON a’ } UC U 9 - _, , 17 ¢
f " V "'1 [; ‘J

Office Sought: QCL’) [#)e) / M’ZD District: 3

Congressional District {optional):
Note to ¢ Review Instructions on page 3.
Circulator » The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the disrict in which the above candidate seeks nomination or election and of
Signer V‘a\"\ WL Cy l/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town

named individual to become a candidate for the office stated above in the {check only one)

General Election D Special Election D Demaocratic Primary D Republican Primary

to be held on the 5 day of )JOV\@{Y\ bQ-{r , 20 2 f ,

and we do further petition that his/her name be printed upon the official ballots to be used at the election. ’
Note to ® Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition * You may sign petitions for more than one candidate.
Siener o Privacy notice:

g o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, wili not be provided.
» Fraud natice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
X Date Signed

Office (Must be after Last 4 Digits
Use # n ) January 1st of of SSN
Only Petition Signer election year.) {optional)

Tl Pl

ngnatu re

Dﬂﬂ-/’/ /?qr;v(o/v pul.r-' 0o

Print Full Name

%’775 M aplboroagt D | Vr,.ymv-lﬁéau{ prd 23l

Full Residential Address {including city/state/zip) (PO Box not acceptable{-

3’% 3/%2«—,

-

7’3}1?“15\\&; ;VL—-\_)(J‘—/ZM:, VLZ( 2z <<

Print Full Name Signature

47/77WW/h0 e ¢ q,/} DVMQ /T e C}C_LI \/ 5(7(\/{

fo=

FuII@sndentlal Address {including city/state/zip) (P@Box not acceptable) =

UA&’NL S. (;' AN %‘///(/ﬁ Q/”lﬂ-—--'

Print Full Name

Signature

0 Box Wot acceptable)

Slgnature

\JG \364J\ UA 23464

Full Residential Address {ingluding city/statd/zip) (PO Box net acceptable)

HT72 Maetborouals Dr.

< ] / =
g;)u{e:gnagﬂ;gss%cﬁhw/s’tate/zm);o)ignot ac'ce/p:a;')%) ,/ﬁ 2- (// é L/ Q/q/ZL{

M)flf iy T

Pn;nt Full Name J } signgtyrel LA &

i De UB B 2Z3y,4

ial Address {including city/state/zip) (PO Box noﬁ’acceptable)

4 7

4; "'i » -

K4
: ., » -. i
*s t}_A,c!gi.t"i’ona!-‘S'igﬂature Lines and Required Circulator Affidavit on Reverse Side

4
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Virginia Petition of QuallfIEd Voters (continued from reverse side)
Candidate Ballot Name: @/?/) p _S (. 77_(_)/\) Office Sought: & //) 90)

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition » You may sign petitions for more than one candidate.
. » frivacy notice:
Signer o Providing the last four digits of your SSM is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
‘ Date Signed
Office (Must be after Last 4 Digits
Use January 1st of of SSN
Only # Petition Signep—~-. 4 election year.) (optional)
| ¥ \ - )]
MO ANE t\u—( -L’// -. ol el &Y, (e
7 Print Full Name . Signatufé LT ,": (: || l j .
| CT3 Lhorehil Dy Buecl, vA B304 [/
VG732 Chorehilt D uA Bracl VA K3 |1/
Full Residential Address {including city/state/zip} (PO Box not acceptable) J

Swan ot Qe L
78 Chyecho\ DL VA 1200 M 1304

Full Residential Address {including city/state/zip) (PO Box not acceptable)

/r’ &z/»i, 2/ C /Odfffr 7{4/4’-«4,, ¢ A/z:,.-{

a“""“’"

LA

N et e it e 2 250 7

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Kelly Bordwost £l § Aot

Hq 24 RO')?,C/OF"I' St \Virainia ?)zﬂ(l[’\? VA Z,?)LI(P/"’

Full Residential Address (including city/state/zip) (PO Box not acceptble)

SamueL L. Boppu@ANT M%'/‘é’?/ d’}%

Print Full Name /S'g’nature

4929 RosECROFT ST VIRGINA PEAcH, YA 73464

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Q/ e

prl]

SGumaGAathc L ¢ Bondnrant SEmanthe L Bordwant

Print Fult Name Signature

Haaa Rosecrort ST Virsinic Beach, VA 2Z4eU

Full Residential Address {including city/state/zip) (PO Box not acceptable)

A Y/ ay

/ f} —
ilfrff::Iator I, (print full name) ‘\J /J AN 4] / 6 u‘ﬁo “) . » swear or affirm ‘h\a} (i) my full
idavit i 3
residential address (including city/state/zip) HQSV g& ™M™ f'\—»\- Lon dr s \( A D—e“’\{"‘\ Q 3‘ EL( (pq
{ii)  am not a minor, (iii) | am not a felon whose voting rights have not been restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side; and (v} | cansent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. Lan erstand that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonmext up to ten years. .
2\3\2v
Circulator Signature: Date:
" \ Wi | !
v =T Y
Notary State of \ } [D A1 Ni ¢ County/City of \J NG N E— ‘ 7 E’_M
astrumenduss HN wall -
The foregoing instrum " was subscribed and sworn before me tjﬂis ( day of z L2 ,20 ‘}“-/—
I
by (circuldfor name J D I\ Ny 5 LA ﬁ:}/\l _ :
(G~ (AR L~>1-37]
Notary Signajdre / Registration # mission Expiration '

ELECT-506/521

Rev. 7/2020



Virginia Petition of Qualified Voters

2

{Must be filed with the SBE-505/520 Declaration of Candidacy)

lCafndldate Candidate Ballot Name: f’j‘ol/) N ‘: S&.) i | () IQ
nformation ) S A
Full Residence Address (including city/state/zip): HQSL’ Hd INANI S W{' o rjve Vi (9‘ (A f_"$
Pz
Office Sought: 500) Oo ’ &d{gb District: 3 v ’_‘J—_S \( (ﬂ ({
Congressional District (optional):
Note to e Review Instructions on page 3.
Circulator ® The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer w 3\ fC\\ G BM l’\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the {check only one)
General Election El Special Election |:| Democratic Primary D Republican Primary
0 Be held on the q day of NOV@M bél’ , 20 ZL{‘ s
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Si e Privacy notice:
igher o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
¢ The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
» Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
I £ e
NMathay EO(LV\«AJ /%//////7
1 Print Full Name ) Signature Z / 5 /Z%
v : . ) q
}ff-, £77 [? (oo ciday (A \/A [7¢ach VA 23y
R, Full Residential Address (including cify/state/zip) (PO Box nat acceptable)
l"’f CLea Lﬁq{’b&/ f)n)
Prmt Full Name ' Signature b
QA Ud 2% MBrod ke Qay (y1n 23 LEY B&/5/2
Full Residential Address (including city/state/zip) (PG Box naY acceptable)
Cheyy [eAFee— A
“Print Full Name Signature
4528 Brookewny  Dowe  yp Sench 2354 Z/%7(
Full Residential Address (including city/state/zip) (PO Box not acceptable)
/= Y
[Bae Q (Jccicen) A L) ida
Print Full Name Signature
) . Z
K Y406 LRodecuuy Na Ui Ken w V4 Deyiy 15/24
Full Residential Address (including city/sfate/zip) (PO Box not acceptable)
Wb irt Wi taks” 1L =
L (TH /A
Print Full Name Signatitre Z/
Q 9 Brogliew ey Pr. Vi Beecl A 2464 Ad
Full Residential Address {including city/state/zlp) (PO Box not acceptabld) N R
\—ﬂ k) I W
!'\() Lp 'ﬂf), w\‘r »)h\ \('e_ ‘L" }\‘“k’ T \,__\T"\/
Print Full'Nar Signature
WAy sl [ 7 " ZhY
N NUIE00 ok \[f 23N 2
Full ResfentflajAddress (including c:ty/stateﬁlp) (P Box not acceptable) R
PLBT e =7, i3
3 bR
- '§t;=:~* i ;
5 -‘?
ELECT-506/521 ddltlgp nature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020
Pty j, L



Virginia Petition of Quallfied Voters (continued from reverse side)
Candidate Ballot Name:\_j()/’) n\ F S C/ —/7‘0 /\)

Office Sought:

2 b

Schoo) PoAL D

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition o You may sign petitions for more than one candidate.
Si « Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
ﬁMMML A ‘qu,lndﬁlf‘?’ M&O‘/Jq& -\I>me&r
7 Print Full Name | Signature - ) A9 S'WZ\')Z‘(
Q b Broseswid T, /itentA Ben VA 2346
Full Residential Address (including city/state/zip) (PO Box not acceptable} d
A H : ”,—1_//,—\\
A“ iR Q . 01) ) 5/4{ .
5 Print Full Name J Signatur¥ F¢b6 29)2_(
. . . \ H
@ A, Poekesion & . VA iiwie. 22464
Full Residential Address (inclu{iﬂﬁity/state/zip) (PO Box not atgeptable)
mml\}/@ HP f\w ) -
Print Full Name Signature -
9.
0725

CAOBR eI . B UpZr

Full Residential Address {including citv/state/ziﬁ} (PO Box not acceptable)

///[ar sho 4 O/56n /(G/M»/Ldv L(iﬂjé“/’iﬂ/

Print Full Name Signature

| 6737 j ?lgr‘{\f; a4 CfT ,, 7/ A:'? fm_{;ﬁ. \-f’?@ e '7/,3("2‘92%

3 sfay

Full Residential Address {including q‘ﬁlstate/zip) (PO Box not acceptﬁble)
= Tt

WA & DobeUERTY 'ﬁkﬂnah !Qﬂbﬁw

Print Full Name Signature

25124

11.
-
{7\ FHe BROJKEVR €T VIRGINWY BEAT VA ZBhH
Full Residential Address {including city/state/zip) (PO Box not acceptable)
< 1 P ] ) o <, S
_Qa;u&’—ni R hWno [/ SR 2?7&*{,&( -
P  Print Full Name W /Sﬁna\'tir"e T 'Z/g Z}[
- o . - o
o)l W B - WO
W P33 Pvor (X 8, OA 2340 Y
tull Residential Address {including city/state/zip) (PG Box not acceptable)
- Tahh /- S uflor)
gfrft'::laf:(:r l,  (print full name) L///) /1 “ S U 0 ., swear or affirm that (i) my full
idavi : 7 . :
residential address (including city/state/zip) is yg’% gﬂ/?f’///a ﬁd}} Gﬂr yq; 2@“4 q 5 ; Xé y,
(ii) | am not a minor, (iii} | am not a felon whose voting rights have not been restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side; and (v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures confained therein. | tand that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonment up tg/ten ygars.
Circulator Signature: \J-}t/] Date: 3"{5' / Zﬁ chf
i 2 v / $
- = )y
Notary | sureot \JLLGAI o € coumyrciyet_\| [LAIN e D& A A
. = - 7 -
The foregoing instrument was subscribed and sworn before me this ’ - ,20 a\"—
by ({circulator name) Y/\ D IW\ /)‘/\.a ] .
1 ] ) 45
S V7 AT NES 28 257 & -%/-0"]
Notary Sigpédture J ’ Registration # ission Expiration

ELECT-506/521

Rev. 7/2020
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{Must be filed with the SBE-505/520 Deciaration of Candidacy)

Virginia Petition of Qualified Voters

Cafndldate Candidate Ballot Name: ) W A £ \‘S UTT 0 ,d
Information . - 7
Full Residence Address (including city/state/zip): HRSL_’ ﬂ :_{;Ml f‘@["\ on Crl Ve \/' rﬁ‘ ni g B{fﬂ\ 011\
Office Sought: SC\;\ ol kﬂ)c&(‘ dp District: 32 vq . 83 Y 0 L{
Congressional District (optional):
Note to e Review Instructions on page 3.
Circulator ® The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \’ W A\ | & B ~20\( l A signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Tawn
med individual to become a candidate for the office stated above in the (check only one)
General Election I:] Special Election D Democratic Primary |:I Republican Primary
to be held on the 6 day of Nov =wl b&j/l___ , 20 2¢/ ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to ¢ Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
si » Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided. ’
¢ Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Must be after Last 4 Digits
Use # ) A lanuary 1st of of SSN
Only Petition Signer B, ) election year.) {optional)
= - pi—
1 Print Full Name Signature ¥
{4959 /J—é)—v/fa—rédﬂ D, [ L/,? ,V/ﬁ- 2.3 7’67/ kéj
Full Residential Address (including city/state/zip) (PO Box not accepratbie ROKX y
Mar, [@d Capma/db_ \7//77@"1{/ %- é Z Mﬂa % 3
Print Full Namd -+~ Signature .
r /5 pr. v
’142\ bf/ﬁg’,me/‘ﬁ,ﬁdﬂ V5. |/A &3 9—6 3¢
i Full Residential Address {including city/state/zip) (PO Box not acceptable)
3 Print Full Name ' Signature
P17 douy Adgnivachon DYive Viraivia Beach, VA 2340y | 20ad
Full Residential Address {including city/state/2ip) (PO Box not acceptable)
0 et
\)DM-}L\A,\ \ZZ-’—‘}(S A\‘:’_M'L"_-‘ }’Z'L 3
Print Full Name Sagnature
ﬂ 4564 Bdmiretion 7. b Bea J_ VA BBl 201
Y, Full Residential Address (including city/state/zip) (PO Box not acceptalle) A
/ ]
Neqan_dhearmam e |
5 Print Full Name Signa"E';r.'Ls A 'F-e/ ?
© WA rdmivaton Dy vA-gepd VA 2340¢ P
Full Residential Address (including city/state/zip} (PO Box not acceptable)
gL —
: (Mare She b 3
'!’ Signature
R oy | W»@v VR Gepd VA 13464 ve2Y
~ Full Re Address (lnclu c:wﬁ_at’é(zlp) (PO Box not acceptable)
ELECT-506/521 Rev. 7/2020




Virginia Petition of Quallfied Voters (continued from reverse side) 3 B
Candidate Ballot Name: \) oh [ ‘P S UTTO A) Office Sought: SC,I/\OO l Md

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
petition » You may sign petiticns for more than one candidate.
Signer e Privacy notice:
ign o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for pubtic inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
) Date Signed .
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signef ™, A o AT election year.) (optional)
HemlherBrnke rhsp™ ' QW
7 Print Full Name Signature 4 J-/ . l./ :
. . - %
Full Residential Address {including city/state/zip) {PO Box not acceptage]\

PIAN BRwiECHRE RN ==
anis [l 260 pomcrmnens Do, Werens v 2z 2f23/24

Full Residential Address {including city/state/zip) {PO Box not acceptable}

M.ldved Greeve s Myaphles— /
2|7 |TEEE Mmication D™V Peachdo ¢4 232

Full Residential Address (including city/state/zip) {PO Box not acceptable}

- .f:ﬁif"‘v Sw&hWT@MZ@M@~ 8\/3/-2‘7
{3 4507 Admwveition D Va @eack

Full Residential Address {including city/state/zip) {PO Box not acceptable) T

M PG g [
11. Print Full Name Signaturé 2/3/2’4
R | |zl ciapm itk et g4 REACK. 73 Yod

Full Residential Address {including city/state/zip} {PO Box not acceptable)

Allisnn Peice (/=

Print Full Name Signatkre

2 M 924 Croduic o VimyninBeach 8zt |3/

Full Residential Address {including city/statéﬁﬁ))‘(PO Box not accﬂlble)

zlf;czlat:r |, (print full name} U O}’) A P S JTT CJA) , swear or affirm that (i) my full
idavil
residential address (including city/state/zip) is H(BSC; Ad erﬂ\:l’[ o\ ﬂl{ % \}0\ B% C/L\ \/ b,\ -

L

(ii) | am not a minor, (iii} | am not a felon whose voting rights have not been restored; {iv) | have witnessed the signature of each person wm\[
signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the (M

circulation of petitions, or signatures contained therein‘.t?istand that falsely signing this Affidavit is a felony punishable by a maximum fine
L=

up to $2,500 and/or imprisonment,up to teg years. Z .
Circulator Signature: W Date: 2 l 5 I ZO (f

— =

P

Notary —— \f [NLAIN Pl County/City of \ \InNGin. 2‘/\ /27 Y Phm P
The foregoing instrumer?t"xas subscribed and sworn before me this __m_day of 4 , 20 ;Q;‘-P

by (circubtor name) ja l\ [ :j [ 8 T:'DI\J

A Lol A e 2829

Notary Signatyfe | Registration #

ELECT-506/521 Rev. 7/2020



L)

ELECT-506/521

Vlrglnla Petition of Qua||f|3d Voters {Must be filed with the SBE-505/520 Declaration of Candidacy)
» ("—\
Icaf"d'dat_e Candidate Ballot Name: J(Dh r) r S (WA &) '\)
nformation
Full Residence Address (including city/state/zip): H@S (0 94’”’\ J fuj_ ('D‘,) :n | \}e/ \JC\ Behd\ V“
Office Sought: S (& l'r'] [oYs) ) EC)/*\ 2D District: ,3 9“3\'{_@(_’
Congressional District {optional):
Note to e Review Instructions on page 3.
Circulator ¢ The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \/ \ LN G B_QQ ya l/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/CltyNown
named individual to become a candidate for the office stated above in the (check only one)
%eneral Election D Special Election D Democratic Primary D Republican Primary
to be held on the S dayof  AJOVE€xyN lQ—‘ﬁ/- , 20 24 ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to & Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition ® You may sign petitions for more than one candidate.
Si s Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer 4 i election year.) (optional)
( A
Print Full Name Slgnature ﬁl
Y389 Pdmogdo CT= VB A3 &fa4
Fulf Residential Address (including city/state/zip) {PO Box not acceptable)
Bon R Corom e lidon WANES
Print Full Name sibnature } .
53 Arnechua LA VaBewh LA 239 BY A3(1Y
Full Residential Address (including cn\r/state/np] {PO Box not acceptabl )
Keberca, T Wi linses %Mtgm7 Withver | 2121218
Print Full Name Signature
923 Chadwicie ot UpBeach gk 23464
Full Residential Address (including city/state/zip) {PO Box not acceptable)
E}): e A M):)-Kmeo/) F\ w\bw/ 2-2-~24
Print Full Na}ne Signature
WPk chadwiclt ot YA Reach, P 23t
Full Residential Address (including city/state/zip) (PO Box not acteptable}
Terrrey W./[xxA2
Print Full Name
P8 EDiwins ove Vi ﬁww Vp- ZZ 78 Z/ 2/
Full Residential Address {including city/state/zip) (PO Box not acceptable} }1/
\30@’\\((" D PCLCQme ) W %; @A 2/‘2/29(
Print Full Name \-}énature
gﬁﬁﬂﬂl’ . l/ [
699 e ™ Pe.. Vu. Beach Va. 23%¢ ¢
Full Residenti grq;s (mcﬁidmgcltv/;tate/np) {PO Box not acceptable)
p > o \-.
" - Ll
i Eaﬂ'bnas,&gnature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020

1’&_’*"

haal S T




Virginia Petition of Qualified Voters (continued from reverse side} l'f_@
Candidate Ballot Name: UO hn F Sv TTo I\) Office Sought: Sch 00/ m

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition » You may sign petitions for more than one candidate.
. » Privacy notice:

Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.

o The information provided will be checked against the official voter registration roll.

o This form is available for public inspection but your SSN, or any part thereof, will not be provided.

» Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) (optional)
7 Print Full Name Signature
Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box nat acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) {PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) {PO Box not acceptable)

CAifrf(f:lat.:r I, (printfull name) JOé” /C_ SL{ //ON , swear or affirm that (i) my full
idavi
residential address (including city/state/zip) is L‘B,Q(ﬂ ﬂ A4} ‘rﬁ, LON dr-] T VQ B‘efﬂ_ C% \} Q

(ii) | am not a minor, (iii) | am not a felen whose vating rights have not been restored; (iv) | have witnessed the signature of each person who a 43
signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the :‘{,‘C
circulation of petitions, or signatures contain?herein { understand.that falsely signing this Affidavit is a felony punishable by a maximum fine

up to $2,500 and/or imprisonment up to ten y! :TA_,‘
e 23/ 202y
f ¥

Circulator Signature:

i '3
Notary State of U I_Mi Ny a County/City of \/ I/)__C‘] { /\_‘“, o [T e AN
7 s i
The foregoing instrument was subscribed and sworn before me this [ ‘7 day of P ? | () ,20 ‘)—\ kﬁ
I

by (circulator name) j p z\_m :5 D‘/ H‘DJ .

YT AY = Y2 B, o =227

Notary Signgfure Registration # & 090, ommission Expiration
Q'

{

ELECT-506/521 Rev. 7/2020
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Virginia Petition of Qualified Voters (Must be filed with the SBE-505/520 Declaration of Candidacy)
S
-
lCafndida:'e Candidate Ballot Name: ) Oh W\ P g JT T° ‘J
nformation [oN 5
Full Residence Address (including city/state/zipHQS(l’ MVV\I '8 &{- N dr \J WU{A VA 23 b! (pq
5 -2 L3
Office Sought: (/5’ g{; A O / {_‘?0 )Q D District: j
Congressional District (optional):
Note to ® Review Instructions on page 3.
Circulator ¢ The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer U’ v/ I\J/ A /; Pacr [ 1 signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the {check only one)
General Election I:] Special Election D Democratic Primary D Republican Primary
to be held on the S day of /VO Vem bﬂ\ , 20 Z/(f ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to * Your signature on this petition must be your own and does not signify an intent to vote for the candidate,
Petition & You may sign petitions for more than one candidate.
Si e Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration rofl.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
* Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
. _ . /" A = g
LauRgpeg Hiteb o
Print Full Name V Sigriature
. 1. _ 2
L | | oze otostt ot 14, Bak 72154 7Y
Full Residential Address {including city/state/zip) (PO Box not acceptable) d
3 * ) ‘2 P ) - i .”l Y —
*\BAJ &"\Aq’ ‘-\ll\c\.ll‘_ z_\_fﬂfuk‘t LN (| -——.-Q._-f :'
Pript)Full Name Signature - @ —N | 7
= . i } -~ . . , i L .'., ’ / - ] , 2 /7 2 L
Q"“ /()/-’é .ié L |' 0 "“] i( (L'f 1'{' “& f{‘) Ao L’]l_l——é :)‘)\-._Z{ “\-7(_ Z’Ue--\(_

Full Residential Address (including city/state/zip) (PO Box not acteptable)

Mol A L 2le, 2w, Kose 4 ity )oatyne

7

Print Full Name Signature

O op pos/-«()4[¢‘cj9- Baxel i zZrey

Full Residential Address (including city/state/zip) (PO Box not aceeptable)
. . 27—~
S ¢ et .

e dgan Aew
Print Full Name Signature
S8 44 ddmirasted D Ve Dl )

Ne i

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

ELECT-506/521

Additional Signature Lines and Required Circulator Affidavit on Reverse Side

Rev. 7/2020



Virginia Petition of Qualified Voters (continued from reverse side) 5&
Candidate Ballot Name: jﬁ}”—” r S 170 ) Office Soughtd\[ IP) ch/\oo/ ’BOAQ/D

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Si s Privacy notice:
gner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
e Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class S felony.
Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition SEEEI election year.) {optional)
7 Print Full Name Signature
Full Residential Address (including city/state/zip) {PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Eull Residential Address {including city/state/zip) (PO Box not acceptable}

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

. o —
Circulator |, . fiiname) ) ohn —~ SovTTU ) , swear or affirm that (i)

. my full
Affidavit residentia) address (including city/state/zip) -MBS(a Mw\i F DChJDf\ d\r VA VA B@A&/\ \j 0\9%’({ u)\

(i) } am not a miner, (iii) { am not a felon whose voting rights have not been restored; {iv) | have witnessed the signature of each person who
signed this page and its reversed side; and (v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the

circulation of petitions, or signatures contained t| in. | understand that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonment \p {0 t ars.
L
A1
Circulator Signature: Date:
1 |

7

aeot  \J VEL& LA o comyictyot_ \J \(LA) NI S Deach
TRl foregoing instrumé-n)t was subscribed and sworn before me this ‘ Ci'h'\ day of i F’- é,e—’) ,20 3 ‘-,L
| Tobm “xc ,J .
CFme. 25270 [5]271

Registration # Commission Expiration

irculator name)

‘
H
i
i
af o nhico ) Reye ol Sagsnp oo i

ELECT-506/521 i

b et e e e e e e e 2 erim = m e trrm e e

Rev. 7/2020



Virginia Petition of Qua"fiEd Voters {Must be filed with the SBE-SOggzP(}Declaration of Candidacy)

H e —
ICafndldate Candidate Ballot Name: | J & hn F' 5 U (7 D/
nformation 2 7 |
Full Residence Address (including city/state/zip): H 8 5(0 Qd m } {“{T( m d‘r \ \Ja \" a 5’60\‘“-‘\
. [ €N
oftcesougs S oo | BOAR D piswict: 3 VA T 3Y kY
Congressional District (optional):
Note to e Review Instructions on page 3.
Circulator ¢ The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \/ j rtﬁ \ARI=S B—Q{( C/l/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/Cit)/Town
named individual to become a candidate for the office stated above in the {check only one)
% General Election D Special Election D Demaocratic Primary D Republican Primary
to bk held on the 5 day of f\twe\/")bé 4 , 20 Z—"’( ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to » Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Si o Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
» Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
1 Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

ELECT-506/521

Additional Signature Lines and Required Circulator Affidavit on Reverse Side



Virginia Petition of Qualifled Voters (continued from reverse side) |
Candidate Ballot Name: jg) l’)/’! R S U/ 77—0 ’\J Office Sought: S Ch OC)/ BOA&D

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
e You may sign petitions for more than one candidate.
. e Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
« Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Petition

Date Signed
Office (Must be after Last 4 Digits
Use # lanuary 1st of of S5N
Only Petition Signer ") s A election year.} {optional)
Pl I <7y [

= __)mel/ H/BEHJ _Lr\\z.f,,w”,/ // T
) 7. ;rin} Full Nam’_e Sighature 0 I 2/5/2&/
¥ |« 9";10 B Cnkeusy DR, \VABereH 23444

Full Residential Address (including city/staté/2ip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Eull Residential Address (including city/state/zip) (PO Box not acceptable)

Print Fult Name Signature

Full Residential Address {including city/state/zip) {PO Box not acceptable}

Print Full Name Signature

Eull Residential Address {including city/state/zip) (PO Box not acceptable)

. / .
z:;:lat.:r I, {print full nam\e‘s} é é }’l /: ; “ #D ‘q/ » Swear or affir?latV(il my f"&
e residential address (including city/state/zip) is %é’ f é f)a//f? )G 7&01’\ ()/ /) {/ﬁ L3 %74( 4 ‘3 qé y

(ii) 1 am not a minor, (iii) | am not a felon whose voting r@hts have not been restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures/c ntained therein. | understand that falsely signing this Affidavit is a felony punishable by a maximum fine

up to $2,500 and/or imprisonment up tofken yea
Date: ¢ 7 ‘f 2” Z' Y
, L

N / L R
J. A State of VL!Z M r:\/,(/ O~ County/City of U (NN e~ (b g/ﬁ—cj\
&"":”Do-/ foregaing instru;h_eh)t was subscribed and sworn before me this ! Q"h day of ~ F" &J"‘_’) , 20 & L,(
¢ oTA,q . 1
° ‘:'“ ) }' ‘ (@rculator name) JD}\P’\ F 50\-'“]/[\('
Ay /L 2359 |=2)=27]

i re ’ Registration # ! Commission Expiration

Circulator Signature:

ELECT-5UT; Rev. 7/2020



Virginia Petition of Qualified Voters

1k

{Must be filed with the SBE-505/520 Declaration of Candidacy)

. "e———
Cafndldate Candidate Ballot Name: }Q h N }‘ ;\) \ \ O f\_) d\
Information \ 5 e
Full Residence Address (including city/state/zip): ‘185‘@ fq JMI I"CL‘[‘LO/\ 0&7 V'e u V‘ﬁ . (? \/q
Office Sought: SUI/\ oD J &, Ajz. {J District: g a3 Lf (QL/
Congressional District (optional):
Note to » Review Instructions on page 3.
Circulator e The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \ NAZN )\ O\ = ‘ﬁf’( signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the (check only one)
General Election D Special Election |:| Democratic Primary |:| Republican Primary
to be held on the 5 day of ]\/D\f&mb"‘( , 20 ZL! s
: and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to ¢ Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Si » Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
¢ Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
] Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) (optional)
ﬂmcc.b Qh ors y 7%l “f— ’R/L/ 3
1 Print Full Name Signature
€ || Ygws admication 0r v bpi ) 23481 w
BN ulFResidential Address (including city/state/zip) (PO Box not acceptable) ks
Letf « - |CRESL> W@
Print Full Name Signature M .
PP 2
'(2., 735 %Mw(cé(f'ilaaw Ua 3344, Y A0
Full Residential Address (including city/state/zip) {PO Box not acceptablel/
Do i, S
ﬁ v Auste/
3. Print Ful! Name (Eigna*ure

U1 AQm K ron DO VE VB, 1A T3 o4

Full Residential Address {including city/state/zip) (PO Box not acceptable)

SIM‘/\JLT'?“QUEE}QG— e

Print Full Name Signeture /2314
4257 A /8arren D (2 VIRGINABERGH V-

Full Residential Address {including city/state/zip) (PO Box not acceptable)

evsan Wobles 77/

print Full Nafne Slgfature

s fafbuffl Dre Vur%«/hﬂt @uJ\ VI Zs{ey

Full Residential Address (including city/state/zip) (PO Box not accepta

FRAY i 3R T Avuumtisad [ —7

Print Full Name S|gnaturr-

. VA Bércu | A 2%Y4H

Full Resid F @dress {inchuding cugy/sge/up) {PO Box not acceptable)

%7

ELECT-506/521

) S T R
‘.-\ o3 w0 %.
:

3

4

it %ature Lines and Required Circulator Affidavit on Reverse Side

Rev. 7/2020



Vi rginia Petitigr_igf Quallfied Voters (continued from reverse side) %
Candidate Ballot Name: JO)?/) F‘ Su 770 /\) Office Sought: _§C, h @) / Boéf fd

Note to o Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition » You may sign petitions for more than one candidate.
. e Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use January 1st of of SSN
Only # Petition Signer election year.) (optional)

kS S OnCS Ui N T
| BT Bdun S 5545 S

Full Residential Address (including city/state/zip) (PO Box not acceptable)

o et &V laoo 2klz

Print Full Name Sierature

CWQ (o ko CA Zé%q

Full Residential Address {including city/state/zip) (PO Box no¥ acceptable)

Print Full Name /' Signature

Q9 oy Keoan) G- V34 d

Full Residential Address {including city/iate/zip) {PO Box not acceptable)

Kevzy M. s Hetztte—— 27 24

Print Full Name Signature

GZG LML AN (T 235l

Full Residential Address (including city/state/zip) (PO Box not acceptablej

Evava Dot\es g Cfu.cjﬂ.«

Print Full Name Signature

Py
QKR \awhassas (% 92404 (9’3/&‘#

Full Residential Address (including city/statelzip) (PO Box not acceptable)

A7
MARL  SWEENEY 2346 JUM AT

Print Full Name Signature

4oL ADMIRATION DR Vinc-v e Beacd va 1 3[2

Full Residential Address {including city/state/zip) (PO Box not acceptable)

—
ilfl;c‘l;lat:r L (orint fu‘H‘Qth N t S OTT1T0 l\) i , swear or affirm that (i) my full
1aavi
residential address (including city/state/zip) is Hga; Hd M]‘ rdi-l OV\ CX‘ \\) Q. \!u BM UL\ \/ q OQ’BL{(oﬂ

{ii)  am nat a minor, {iii) | am not a felon whose voting rights have not been restored; (iv) | have witnessed the signature of each person wh

signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the

circulation of petitions, or signatures contained therein/ﬁﬁfand that falsely signing this Affidavit is a felony punishable by a maximum fine
LS

up to $2,500 and/or imprisonment up t \te}ygr}\ K yzy
Circulator Signature: ) 3
" . [ 7 g

Notary State of \) LQ_S Iny ‘&. County/City of \ (’1:‘3 AW EN 67 g' Mg
The foregoing instrumént was subscribed and sworn before meEs z q -h\ day of F Zf‘j , 20 Q-L,L

:i . ] ! I
by (circulatdy name) () f\ ~1, 6 LA "t/r‘h) ]

' 2B 9

SLpmed S

Notary Signajufe Registration #

Date:

I -5>1-21

lssion Expiration

ELECT-506/521 Rev. 7/2020



Th

Virginia Petition of Qualified Voters (Must be filed with the SBE-505/520 Declaration of Candidacy)

Cafndidat_e Candidate Ballot Name: do hv yi F SVUTT rj i
(EAHERER Full Residence Address (including city/state/zip): L{@S(Q g&/\/\)fﬁ\ ON d( \ U( \J!C[ Beﬂ\ﬁ L \/ U .
Office Sought: % CL’) QD / BOA&—@ District: 3 o BLLU ‘«

Congressional District (optional):

Note to e Review Instructions on page 3.

Circulator o The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.

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

Signer V\ \FO\\“ \Gy @4&('/1’\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement Caunty/City/Town

named individual to become a candidate for the office stated above in the (check only one)

%General Election D Special Election I:l Democratic Primary D Republican Primary
1

obe held on the 6 day of ANV ém l‘:)—'-lﬂ/ , 20 '2*"‘ ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to ® Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition ¢ You may sign petitions for more than one candidate.
. e Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
* Fraud notice: Any wilifully faise material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) (optional)

Meaan TDHMDY (A W
1. Print Full N3 : chnature 3,3) aL{

‘QA N TA mmlbnma\q Dr . \2 Beatiny wa A (Y

Full Residential Address (including city/{tale/zip) (PO Bok not acceptable

1 \»‘\wzuv\-”:p TA lo— %M/\

Print Full Name Signature u

Y777 WMARL folevbi P v fexcH v A T340

Full Residential Address (including city/state/zip) (PO Box not acceptable)

ulle ©f m‘“ U" ‘?/ /’“ |
9% Darly #d \/ﬂ Luch,. //f& z_ﬂw 7% 24

Full Residential Address (jhcludihg cnty/state/zlp) (PO Bok not acceptable)

C Lo s 452512 (&/mf»%//r/ 5 e

Print Full Name Slgnature

G322 Mpk Y RE o?%%@/ Py

full Residentidl Address (including city/state/zip) !I?O Box not acceptable)

Print Full N’ame Signature 3 2 _
924 Darby Kd. JpBesch yn 23464 gl /L'

Full Residential Address (including city/state/zip) (PO Box not acceptable)

S Y S T Y -

Print Full Name ,ﬂ.@ﬁ@%,&bk Signaturl’
829 Kgpbss Bl Vi Begr b VA A3¥LVY 7}/3/ >

Full Resndﬁval‘Address ﬁncludmg clt\g.-'sta 2ip) {PO Box not acceptable}

esies 24y

. =1

PO R 3
B ¥’ . 6‘
o0

P Y

'L Ly i
By 2L Fae

ELECT-506/521

B SR

: g
%‘ b‘fl- eg:l J_n”i{}fature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020
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Vi rginia Petition of Qualified Voters (continued from reverse side) % B
Candidate Ballot Name:7b/)/’) IC SL/ 7'"/_()/\) gf/h()o / 804/2,[)

Office Sought:
Note to o Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition ¢ You may sign petitions for more than one candidate.
Signer ¢ Privacy notice:
igne o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Mustbe after | Last4 Digits
Use # January 1st of of SSN
Only Petition Signer 7 election year.) {optional)
. L — - * :
M,(\r\q,.(l 7{?- Jd 1in K %J/)élj z Z A,
Print Full Name ) 2 Sighature , )
\(L " W AL : o 23
/ Q3 Dadey B Viqina Crach¥
Full Hesidential Address {l'ncl_uding Tity/state/zip) {PO Box not acceptable) i ] 73 GH
i M

0\

Full Residential Address {including city/state/zip} {PO Box not accepta ble)

Girthmn R b ke d A 5

“phnt Full Name )

4990 Dadsy A Uivainia Beacs, UA 2316

Full Residential Address (including cityfstate/zip) (PO Box nut accegtable) -

‘9/ %/ 2N

—

——

” i cen o — — = ’ -
= L= 4—64'7/2%-‘ < f”%- e —
Print Full Name Signature

HZBZ RBLT 7. i fell-,
Full Residential Address (including city/staté/zip) (PO Box not acceptalble]” ~
—— e .

T era gl e Aglow /et

4 72;/;@’?

z/ 'jﬁ /{ ’Z/;’f

2/ )24

,7,——/"/_‘/ 2
- ’ol -~
3 L 'j 22 &7, r’//é/«‘_
Print Full Name b

 Signature -

&4 &% ﬁ?&’ﬂj‘v th %gf A

Full Residential Address (including cjfy/state/zip) (PO Box nét atceptabla]

] P /
kjnga L. QL{ (‘(.9@/ ‘\wﬁ\? it ///jﬂjé,ex_/

43+, Waclhoroucl 0r Vo Oeads '\/ 5 33“! lo4

Full Residential Address (including city/statefj'iﬂ {PO Box not acceptable)

e

—

-
[

s

%/3/2027

.

. o
infrfc:lator I, (rint full name} [ ) b N ‘}\ S vV T 0 L] , swear qr affirm fhat (i mvofull
idavit .
residential address {including city/state/zip) is"' 85 b q (} [AaY! (‘Q_‘_{Dr\ ‘;‘{‘ 1P \J“ { \ a% qm
(ii) | am not a minor, {iif} | am not a felon whose voting rights have not been restored; {iv} | have witnessed the signature of each person who
signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contajned therein. | underst t falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonment up to W
Circulator Signature: Date: 2’ ; / 7/ "(
(/ L e
Notary State of \ L n_l:“(‘\ | County/City of U ln.o‘\ AN - JL] ) e N
| o \_} J
The foregoing instrume@s subscribed and sworn before me this day of %Pj , 20 aJMlv
. }_\ - I
by ({circulatoggame) J D et ) 5 Lt m
I -
(N A 2F -%1-271
Notary Signatur Registration # mission Expiration
ELECT-506/521

Rev. 7/2020




gk

Virginia Petition of Qualified Voters (Must be filed with the SBE-505/520 Declafatiof of Candidacy)
Candidate Candidate Baliot Name: ’:)/QV)V} P _Su ) f\x )

Information Fuli Residence Address (includingcity/state/zip):L{gSLp Q(‘J]V\lf‘ 4'}’ (b ('b{_ IU{’ V I J |:'1 ,C{ Y
Office Sought: ‘SC/I/’OO I BD/‘\@D District: 5 v g

Congressional District (optional):

Note to e Review Instructions on page 3.
Circulator ¢ The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer ’\F \ m\ N\ Ck O‘/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the (check only one)
General Election [:I Special Election D Democratic Primary |:] Republican Primary
to bé held on the 5 day of NO\/@rY)be/ , 20 <= v ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to ® Your signature on this petition must be your own and does not signify an intent to vote for the candidate.

e You may sign petitions for more than one candidate.
si e Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
* Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Petition

Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer o election year.) (optional)

Print ;:T;)Ngnb GIESS H'[ l l Slg'rénéZ/[ / %O 2 /4//5717/
NI ey AR Bealt, VA 23%¢

Full Residential Address (including city/stAte/zip) (PO Box nat acceptable)

“{’AUA 4 Tomes 1A '\‘—ﬁ—&>
W Print Full Name §|gnature Z/l{/zq
S,

G A Mespudy  Foao \A o A 234 lo"f'

Full Residential Address (including city/state/zip) (PO Box not acgeptable}__,

(}(70(,‘/‘.&,{ = ™Bens %y/wzc QQ_)TDL(){)& 9_/1,1/9\(

Pnnt Full Name Signature

30 Pst o Dre Vi Ree ) Xa 930y

Full Residential Address (including city/state/zip) (PO Box not acceptable)

N ocvnee) Dhbisto Mau Cddoco| affo

Signature

print Full Name
4130 " LT G o Vo Lol k. 2o vt

Full Residential Address (including city/state/zip) (PO Box nat acceptable)

Nofma) D Brclp) — fioee . Busly P
' i 90/ PeST oAK T VA BEACH, VA 473445,: A [Hl2F

3.

Full Residential Address {including city/state/zip) (PO Box not acceptable)

%ﬁ U B p o b L %/&WJK 2-4-2y

Print Fifll Name ﬁm‘-‘u / lgnature

et Vo SBeekd L1 23%?

te/zip) (PO Box not acceptable)

ELECT-506/521 gnature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020




Virginia Petition of Quallfied Voters (continued from reverse side) 96

Candidate Ballot Name: %/7/) F 5 / T/To Office Sought: SC //’LD / &)AE’D

Note to o Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Signer = Privacy notice:

o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
« Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Date Signed
Office (Must be after Last 4 Digits
Use # lanuary 1st of of SSN
Only Petition Signer election year.) {optional)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip} (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip} (PO Box not acceptable)

- ]
Affidavit I, {print full name} \]Jh M /C §l’( #ﬁ/\/ , swear or affirm that (i) my, ;1{
residential address (including city/state/zip) |s|'{83(y Ad iy ﬁ:t LbY\ & \VQ N o Bmd}\ ’_}-&Lt(p((

(ii) | am not a minor, {iii) | am not a felon whose voting rights have not been restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side;-and (v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures coptajned thergin. derstand that falsely signing this Affidavit is a felony punishable by a maximum fine

up to $2,500 and/or imprisonment up t tep yEary. r
Date: ‘L~ "1 lo@ ’5

1 4
Notary State of V \n—c\l lf\l o County/City of \lf 'fL‘/l | ﬂ { £4:- /b i/’f(.l\
The foregoing instrum:;t.was subscribed and sworn before me this , ('? day of - F? J:_j ,20 aq_ ‘
by (circwlator name);_-—»\ D h M f) LA _HT) !\F ’
| Abr~a LA 2027 2¢

Notary ngn re Registration #

Circulator

Circulator Signature:

-2

Esion Expiration

ELECT-506/521 Rev. 7/2020



oA
Virginia Petition of Qualified Voters /

{Must be filed with the SBE-505/520 Declaration of Candidacy)
Candidate

Candidate Ballot Name: ejo l” V) P S (& [ ?‘k
Information

Full Residence Address {including city/state/zip): Li%%% (A _‘i/V\,t r ﬂ!‘[ onN {;‘?’ Ve’ v lrg“" (& w‘\d\
Office Sought: 6é hcgf) / BOAR D District: 3 \/Q N g' % ‘°{ (a' LJ

Congressional District {optional):

Note to » Review Instructions on page 3.
Circulator e The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of

sener |\, reyna_ B-eac i

signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/CteyfTown
amed individual to become a candidate for the office stated above in the {check only one)
General Election D Special Election I:‘ Democratic Primary D Republican Primary

to'be held on the _5 day of /\/O\/Cﬂ’)b er , 20 2‘1 "

and we do further petition that his/her name be printed upon the official ballots to be used at the election
Note to ¢ Your signature on this petition must be your own and does not signify an intent to vote for the candidate
Petition e You may sign petitions for more than one candidate.
Signer e Privacy notice:

o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information
o The information provided will be checked against the official voter registration roll.

o This form is available for public inspection but your SSN, or any part thereof, will not be provided

e Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Date Signed
Office {Must be after Last 4 Digits
Use # lanuary 1st of of SSN
Only Petition Signer a

election year.)
pﬂ;p'f,ff/ Ao e Agsr /M 75;/——"’% /" 12/ 4 ’/4’—_.”
1. rint Fu am!

c,‘A}) 3 Signature 7 L ad
!ﬂ/ /4141;& ”;Af/;’ U 2242

Full Ré€idential Address (including city/s tate/zxﬂ {PO Boynot aneptabIe)

, P PH B
Printfuume{? 7/}1 Y /: : (JCJ&:/ s,gnaté Arris W'// ,4 . K: )‘AA}V /9\ 4_2']
US40 Coscorprp < B 234eH

Full Residential Address {including city/state/zip) (PO Box not acc.é'b'table)

Print Full Name

Y4 40 Q(Z.SQ {y/t’?/fﬁ' 'Si‘ \{ , \/ik 5‘!(55/
Full Residential Address including city/state/zip) (PO Box not acceptable P A
Marcelia Guilln N6 (.

Print Full Name

QoY Ameshur/ Rd. /A, 1A 5399 i a4

Full Residential Address (including cny/slate/zlp) {PO Bo& not acceptable)

Kenw ™. Guiten. 4] Q0

Slgnature

acy Ames Ly th \/ & VA k(_,j “ 6‘7( %féﬂﬁ/ |

L

Full Residential Address (including crty/state/znp) {PO Box not acceptalfle) -

oo L] /el l?

Slgnature

espmy (2 /e - 2340 9 > /.,
:M A&dress ('"d“d'"e"‘&l“eﬁlp)%o Box notalcc{ptaae) /’4 3 / L{/z v d

sP W ‘.fﬁ.

E Cam ot

&“. < o

¥ O
‘3

P,
e Py

K
13
2.
R
@
'

L i

"w.giddmo is

Ralbi nature Lines and Required Circulator Affidavit on Reverse Side
alt o #"j

o it

oy i
{S
E

ELECT-506/521

ff’

Rev. 7/2020



Virginia Petition of Quallfied Voters (continued from reverse side

(06

)
Candidate Ballot Name:ij—é}')/) F S UT’?’OA) Office Sought: S l /’)Oc') / BOAQD

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition « You may sign petitions for more than one candidate.
Signer e Privacy notice:
& o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) (optional)
7 Print Full Name Signature
Full Residential Address {including city/state/zip} (PO Box not acceptable)
A Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)
9 Print Full Name Signature
Full Residential Address {including city/state/zip) {PO Box not acceptable)
0 Print Full Name Signature
Full Residential Address (including city/state/zip} {PO Box not acceptable}
11 Print Full Name Signature —
Full Residential Address (including city/state/zip) (PO Box not acceptable)
Print Full Name Signature
Full Residential Address {including city/state/zip) {PO Box not acceptable)
i ] SU7T
c"-‘_:UIat:or I, (print full name) g) Oh n R (4 O k) , swear or affirm that (i) my full
Affidavit + \/ Q U\ \/ Y
residential address (including city/state/zip} is !"85‘9 FHrMmargltion df \J e Q 24 s
(i) 1 am not a minor, (iii) | am not a felon whose vating rights have not been restored; {iv) | have witnessed the signature of each persoﬁﬂhé L{(Q q
signed this page and its reversed side; and {v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. | undecs that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonment up to {gn years, )
Circulator Signature: Date: l 3 [ 2 7/
V4 L ] L
2 s 1 &
Notary state of \ lp_(}'\l N & County/City of \} L Q,('I 1M CA Pj M
L= -
The foregoing instrument was subscribed and sworn before me this L 61 -14\ day of JP S o , 20 9» ':#
- h = -
by (circulator name) ) l) N =) (/t.:":l"\:' ¢
QL Hhp— 1~>)-3 7
Notary Sigrdture , ission Expiration o
ELECT-506/521 Rev. 7/2020




I 1A

Vlrginia Petition of Qualified Voters (Must be filed with the SBE-505/520 Declaration.of Candidacy)

Candidat.e Candidate Ballot Name: ‘ 5 ) )71/) R S L7 T0o ’Q
Information ) o ] S ﬂalrvnv"\‘("lbf\ er\ veZ  \iwrgnia 5EAUN

Full Residence Address (|nc{ud|ng city/state/zip): - = :
Office Sought: gat’)ol ) ODARD District: % V& 340 \1

Congressional District (optional):

Note to e Review Instructions on page 3.

Circulator s The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.

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

Signer AT ANISN ,B'-‘eﬂ\(_",t’\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town

named individual to become a candidate for the office stated above in the (check only one)

General Election |:| Special Election |:| Democratic Primary I:l Republican Primary

to bé held on the _g day of N(') V@mb@f , 20 Z-"'{ ,

and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition * You may sign petitions for more than one candidate.
. e Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
s Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

" Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)

T'U'\Q_ Caul\ non M&M On— -
1. Print Full Name Signature ;/3 /‘2 '—’- -

0 820 Mozt~ L iReiNIA BEACH 23404
Full Residential Address {including city/state/zip) (PO Box not acceptable)
LIS A DE MALTIAO W Ol e 2/3/291
Print Full Name Siglature' =~ '

DU MOFFAT FARNE. (IR C 1/ dACH VA 2%‘%(#;5

Full Residential Address (including city/state/zip) (PO Box not acceptable)

4 W el s B s isfod

Print Full Name Signature

20 [Poxhits U bunme 2 2ok, VS 2396

Full Residential Address (including cnty/state/ZIpi (PO Hox not acceptable)

;\:Atb’L >/ L/}&/lt” t3 ﬁ{’-{,b'}u _.)é o~
Print Full Name Slgnature j _2,/3 J-ZL/

-
A
2 | 90{ cL uW At 3R V//” ﬂzﬁ{\-/\f Wz 057444/
7

Full Residential Address (|nc|ud|ng C|ty/state/1|p) (PO Box not acceptable)

&_7{" A J'\")"/ \. Jf‘(’\.\f\ a(\\ %A\A}\/ \"\}\W

Print Full Name \ Signature |

Y| ANAN Roe et O ([\,\a%"ﬁ\” TN Q}Sj?’k

FuII Residential Address' (including city/state/zip) (PO Box not acceptable)

t\(\ AN ﬂ( (\M (1) h/]n A ///\/‘ 1‘%4/9/‘/“

e print Full Namé i Siarfature
Q7 1M Rosiiadbe ST, 2594 2524

Full Residential Address (including city/staté/zip) (PO Box not acceptable)

ELECT-506/521 Additional Signafure Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020



o . | | 1A
Virginia Petition of Qualified Voters (continued from reverse side)

Candidate Ballot Name: J{‘) bn F S- JTT g /\3 Office Sought: Q /’X)O} &) A/LD

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition « You may sign petitions for more than one candidate.
. ¢ Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without previding this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
« Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office (Must be after Last 4 Digits
Use 4 January 1st of of SSN
Only Petition Signer election year.) {optional)
Ceune. 20G6S Kettee Pt2eqnn
7 " Print Full Name T Signature uid g [ izd
: . = L]
o1 Hepemann (1, 254575
Full Residential Address {including city/state/zip) (PO Box not acceptal;'l'e)

Print Full Name Signature

" Full Residential Address {including city/state/zip) (PO Box not acceptable}

Print Full Name Signature

Full Residential Address (including city/state/zip) {PO Box not acceptable}

Print Full Name Signature

Full Residential Address {including city/state/zip] (PO Box not acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptablie}

Print Full Name Signature

full Residential Address (including city/state/zip) (PO Box not acceptable)

Circulator I, {print full name) (,,mi(‘\ L_gud‘q , swear or affirm that (i) my full
¥  j

Affidavit -

residential address (including city/state/zip) is 230‘{ Mh, C""@( {:tC * L‘i"uc‘l\lé»_ggr,-’(\ &# 2%‘{5- ,
(i) 1 am not a minor, (iii} | am not a felon whose voting rights have not been restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side; and {v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. | understand that falsely signing this Affidavit is a felony punishable by a maximum fine

up to $2,500 and/or imprisonmentwears.
Circulator Signature: E‘// - é / ; Date: z ,”g,’go 2y

State of \\"\NBA'{\\& County/City of —mﬁ;\@\?‘(;’\p“’(’

The foregoing instrument was subscribed and sworn before me this ’ Z :Z!‘A’ “\!ﬂéw
&
¥ o2 ‘

Notary

X'gz'_%cm.mmw 2024
(% 0

by (circulator name} (‘n\}“ tnsm 5 D e, "l,'

[ a2 %I_‘%". >

Notary Signature Regis ratio§ : 8055375 : :
Qi COMMISSION : <3
2 EXPRES ;&3
Z 5/31/2027 $
0y, ~ &
4/ Teaqaene?” Q ‘~§
“orr,y CALTH OF Rev. 7/2020
LTI

Commission Expiration

ELECT-506/521



Virginia Petition of Qualified Voters

2K

{Must be filed with the SBE-505/520 Declara;c:tc;n of Ca:ndic':‘acy)

Candidate
Information

Candidate Ballot Name: ) _))’7 8 P S (O f‘:)

Full Residence Address (including city/state/zip): W%BU M '44Y] i"(d" 0 C’i f\ Vﬁ

\}6’( B'e/l(

a'\V

District:

Office Sought: Sé,h (@) '/ BOAR‘ D 3

23404

Congressional District {optional):

Note to
Circulator

e Review Instructions on page 3.
¢ The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.

Petition
Signer
Statement

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

\Jiraima _ Reach

County/CityfTown
named individual to become a candidate for the office stated above in the {check only one)

D Special Election D Democratic Primary

olbe held on the J; day of )\)")V &Y\Obb\/

General Election

signed hereunder or on the reverse side of this page, do hereby petition the above

l:] Republican Primary

, 0 2.\ ,

and we do further petition that his/her name be printed upon the official ballots to be used at the election.

Note to
Petition
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.
e Privacy notice:

(o)
o Theinformation provided will be checked against the official voter registration roll.

o This form is available for public inspection but your SSN, or any part thereof, will not be provided.

be punishable as a Class 5 felony.

Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.

o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and

Office
Use
Only

Petition Signer

Date Signed
(Must be after
January 1st of
election year.)

Last 4 Digits
of SSN
{optional)

Mdiﬂk R, 66/)50/’\

V. G & A2,

9674/—%—

Print Full Name Signature

/XA pyeclact C 1 LdBocel A3 YL

Full Residential Address (including city/state/zip) {PO Box not acceptable)

2L/ 22,

£ A pro At P2 TNkt s o
7 _’) L4 i ___J .

Print Full Naa’@’ Signature

8D A OvEPuel A OCH VA

Full Hesidential Address (including cit/state/zip) (PO Box not acceptable)

ARSI

\ ' ttie Wavpis sk Hannwg

Print Full Name Signature

B Aauw]uc} C{' V> \”v’ﬁ/’)u 9'3'—?(9“1‘

Full Res:dentlal Address ( (|ncluclmg city/state/zip) (PO Box not acceptable)

2—"5»}7

/ —
—

Konaled BhipceA ke

Print Full Name Signature

CU RefG e (7 U om0 L) 23/

Full Residential Address (|nc|udmg city/state/zip) (PO Box nat acceptable)

2/ 32ty

Jesico Vigin f __,;L,_-,L,,(;L,.&

Print Full Name Slgm’ure ‘L (A \/A' 4/%% Le

7

!
A f
4

3RXT JZ(,LKV\ (hanr 4 v
}él,_-.’.-} Mé;( Ly

Full Residential Address {inciuding city/sfate/zip) (PO Box no'ra’ccépm:}qi
Slgnature

Oh w Bmd/
‘/(&m'r'T/ I/Al@éh

8! 2350

of3/+

Print Full Name T
Full Residential Address (mcludmg c1ty/§;ate/1|p) {PO Box not acceptable)

ELECT-506/521

Additional Signature Lines and Required Circulator Affidavit on Reverse Side

Rev. 7/2020
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! BoAnDd

Vi rginia Petition of Qualifled Voters (continued from reverse side

)
Candidate Baliot Name: %h’) A S 77 o I\.) Office Sought: § C /’) [@]®)]

e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.

Note to
Petition ¢ You may sign petitions for more than one candidate.
Signer * Privacy notice:
g o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 feiony.
Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) (optional)

o [,

Lavra /7‘/,/,rm/ z

Signature

-T2y

Print Full Name

E SLTS j/é—o/f/( 44(6.(, ///‘ Lo g ctdea //{é,ﬂé_
Full Residential Address (including cify/state/zip) (PO Box not acceptable) | ‘5‘4 7 J &S Ly
T |
Alitdnalas Datins Sick Dok~
= Print Full Name Signature ~ 7
%[ | etngia Beach Mk 23424 =/03/24
onener Pr Yarainip B MA 2390
Full Residential Address {including city/state/zip} (Rd Box not acceptable) v
A\ - . g o [
Ohaes Buh NS (LA é\s
9 Print Full Name = Signature o 2] Jz (/
(L Jeab fuscept st VaBh Vaz39yl Y
Full Residential Address {including city/state/zip) (PO Box not acceptable)
¢ / - , - .
N avi gune Mannrue YWoonr—tNamees g
erint Full Name " Signature ‘b d f}%
Wl A3 Laecrn Vi Beack VA 23%%
Full Residential Address (including city/state/zip) (PO Box not acceptable) | [~
I Y / ’ .',-'J ’7/ g
Oalwa (082 N A / |
11. ] Print Full Name - | A ' 1/ Signature 7 wc ;L
1N Gidn G, 1y V72404 44
C \ / 1M (8%
Full Résidehtial Aidress (including city/state/%ip}iPO Box not acceptable) i
Brosson Metelres ?ém/‘ Alzn =
Print Full Name Signature 9
. . / 3/300¢
F29 oloblioe A, VS VA 2345
Full Residential Address {including city/state/zip) {PO Box not acceptable)
H s
i:’;:'at.:r I, (printfullname) {4 L‘s,‘ ﬁ N F , swear or affirm that (i) my full
idavi ~ } B
residential address (including city/state/zip) is Z o‘-l MG— fmr’&‘ O’Z . l/\ful"?a- 12:¢¢/£\ ///'1 2 %qS‘,‘l’ ,
(ii} 1 am not a minor, (iii) | am not a felon whose voting rights have not been restored; (iv} | Have witnessed the signature of each person who
signed this page and its reversed side; and (v} | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, ar signatures contained therein. | understand that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imerars. e
Circulator Signature: AT Date: 2/3 [ 2024
1 T
Notary stateof \J’ j%\, hh\a o) County/City of _ I \QA \orhe s\
The foregoing instrument was subscribed and sworn before me this :El“) day (:f "M‘A” s 202‘1
‘“\“ LLLITY ", o
by (circulatorname) ¢ )i ON | ST N “\“\\‘ CHAE, '0:0,,“
= v v (i} & e, g %, ]
: v s, 0S|3ltor7
Notary Signature Registration Ig X "..2 -REG # (, 1 - s Commissiod Expiration
s 3 8086373 i 2
58; COMMISSION : I 3
’a" %3  EXPIRES ; 3
A ’-... 5/31/2027 _..-' & s’
ELECT-506/521 "',,‘otp °Q A\e@"‘ Rev. 7/2020
()
00y CALTH O ("

$000080s ettt



Virginia Petition of Qualified Voters

{Must be filed with the SBE-505/520 Declaratiof &f Gandidacy)

- (—-—-' >
ICafndIdate Candidate Ballot Name: _)cb }’} P S \) ; O f*)
nformation
Full Residence Address (including mty/state/zrp) L{@ a{:‘ /)d iV\ ) Y’CL‘“( D/\ dr ‘_ \,I{/ \/Q Bw C/‘/\ V 0\
Office Sought: }"l DO ) /BOA )2. {_) District: 5 2’3\4 la\:{
Cangressional District {optional):
Note to s Review Instructions on page 3.
Circulator e The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \)\ \/‘L"\\Y\ \ 0\ % -e G\C l/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the (check only one)
General Election I:l Special Election I:l Democratic Primary D Republican Primary
to be held on the 5 day of NOV&Mb'FP/ , 20 Z“f ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
Siener ® Privacy notice:
g o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
» Fraud notice: Any wilifully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
. Date Signed
Office {Must be after Last 4 Digits
Use # . January 1st of of SSN
Only Petition Signer election year.) (optional)
-LQI\IH M 9"\ \M\ N , =
1 Print Full Name = Signature / /
Full Residential Address (including city/state/zip) (PO Box not acceptable)
L1 [ N - e B ==
Acan Lok I ) N
Print Full Name Signature 2/?/
2 2t
rl 462s  Michao¥ [X
Full Residential Address (including city/state/zip) (PO Box not acceptable)
— ¢ ¥
& U ENE LE[/ X, L 7;
Print Full Name Signature/ 1/ ; %
Z
a-\ UB29 M c Hdnx e
Fult Residential Address (including city/state/zip) (PO Box not acceptable)
MnRezs B WA RD Chada B Wad
Print Full Name Signature
{2 955 MiCHAVY <T %/a(/
Full Residential Address (including city/state/zip) {PO Box not acceptable) = ol
1Y » F \
Oa\/h"/( Cu%(,h)ﬂs ;QW M
Print Full Name Signature 9/?&7/
Q Y4 Michaux Pr.
Full Residential Address (including city/state/zip) (PO Box not acceptable)
..__r-/
A2pt.—Th NS W~
Print Full Name ;
N o
Fuu,l(esmentlal Address (|nclud|ng cnﬁy/state/mp) {PO Box not acceptable)
ELECT-506/521 Additional Signature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020



Virginia Petition of Qualified Voters (continued from reverse side) Bﬁ
Candidate Ballot Name: dOh’? /[: 5 U7T 7o /L) Office Sought: ‘SC h(b/ &}‘( Q/L)

Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition & You may sign petitions for more than one candidate.

. e Privacy notice:
Signer o

Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.

Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Date Signed
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Siﬂ\er Val election year.) {optional)

P i |

Full Residential Address {including city/state/zip) (PO Box not acceptable) , N

DA STV,

Print Full Name

ot 1/ /o
BAY PESEVEY D VA ﬁﬂvﬂ VA 234;&4 /

Full Residential Address (includifig c;t\ﬁstate/znp) {PO Box not acceptable)

Yupd T Ae l*\»S{)'lb&j /‘n U, wa;u

Print Full Name

244 Rrnshphrr A Tk U 234 2/ 41

Full Residential Address (includinMy/state/zip) {PO Box not acceptable)

Cuno, \Jexdiegcies O Qordax =

Print Full Name Signatute
\Q_ Qul Reabe\oke Acive Uicairaa eatn VB 2386y 7“ 3‘%\
Fulligesidential Address (including city/state/zip) (PO Box not accepiaﬁey(_‘\

L\l R~ (g ) "

Pri Wull Name

87)22 mm}\bw\ﬂ Vi A VR 434”4 3/3/6&'-}

Pull Residential Address (including city/state/zip) (PO Box not acceptab

(e Samyon M‘ﬂ

.

&CF Honoier Drve. VB a34ed] %/3@7[

FuII Residential Address (including city/state/zip) (PO Box not acceptable)
Y

Clr?UIaiior I, (print full name} ) , swear or affirm that (i) my full
Affidavit 5] =
residential address (inciuding city/state/zip) is ; ,
(ii) 1 am not a minar, {iii} | am not a felon whose voting rights have not been restored; {iv) 1 have wntnessed the signature of each person who
signed this page and its reversed side; and {v} { consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. | 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.
Circulator Signature: L e Date: Y =
Notary State of \Y\ T\ “\\m\ County/City of _ (NS
N
The foregoing instrument was subscrlLed and sworn before me this N daw i w L2028
H %2y v
by (circulator name) H{H\V\pﬁ MG mb&}. Ly “‘ \h\c AEL , s,
o T > >
SSSSodny : 0<3lf7027
Notary Signature Registration £ E; Y s Commission Expiration
¢ £ i< goeears Ot % ’
o i coMMISSION ;i <=
$Q% EXPRES 3
%% %, 512027 £ OF
2, oy o* Q— -
NS ML O
A ) “re ne®
ELECT-506/521 “yy h'EA ™ O?\“\\‘ Rev. 7/2020

""lmmlﬂ“



L

Virginia Petition of Qualified Voters (Must be filed with the SBE-505/520 Declaration of Candidacy)

fafndida:F Candidate Ballot Name: /510 h 4] P < \) TT o '\) . +
nrormation Full Residence Address (including city/state/zip): H @)Sq) m W\l \”ﬁd— ‘m d’ H)f_ \/0\ &%W VG\

Office Sought: % é’) 2 2! ! )Z ﬁ ZZ‘ ) District: S 9‘3 L( (ﬂLl

Congressional District (optional):

Note to e Review Instructions on page 3.
Circulator e The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the district in which the above candidate seeks nomination or election and of
Signer \ ‘{\Q LW LO ' %M (‘ ‘/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/CityfTown ~
named individual to become a candidate for the office stated above in the (check only one}
General Election D Special Election I:I Democratic Primary D Republican Primary

to/be held on the 5 day of NO/ th"’)/ , 20 2—“’, ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition o You may sign petitions for more than one candidate.
. s Privacy natice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
» Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and

be punishable as a Class 5 felony.

Date Signed
Office / {Must be after Last 4 Digits
Use # [ January 1st of of SSN
Only Petition Signer | election year.) {optional)

{Zfﬁnﬂbih Sut SHwu A S)i/; ZQ S 7 {I/‘
0 1. 44 l’}kn(,uﬁ( Vo \Ig ,V%gl,u’_, 'L(Db/ﬁ/f

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Cothonmwna ﬂowmd\ %p\J( B

Print Full Name " signature

Ug7s  Knoletod CL o 2746y, 2f3fas

Full Residential Address (including city/state/zip) (Pp Box not acceptable)

T out #%’Lco( (o

Print Full Name

Fur iy il

Fuh‘ Residential Address (including city/state/zip) (PO Box not acceptable)

Voo apel (@ N = |
s edeewd 07, IR, WA 22444 z ;/L‘t

Full Residential Address (including city/state/zip) (PO Box not acceptable)

andra Hoa 2 -Radin_ Sarkatiass-Ladis |
%nauémegww,w( o Vo 2 W/Zf‘

Full Residential Address (including city/state/zip) {PO Box not acceptable)

J o d A h ,5c1«: o Ny T o VEAY

Print Full h!r'ame ’ Slglﬁture

Y {13 Eantirs. . O heechitneyty

ELECT-506/521 Add:tlonal Slgnatufi’e I.mes and Required Circulator Affidavit on Reverse Side Rev. 7/2020
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Virginia Petltlon of Qualified Voters (continued from reverse side) / Lfg
Candidate Ballot Name: \/ O }’7 ») f\ 5—() / TC)}\) Office Sought: C/% C[}/ &DAQ//)

Note to o Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition * You may sign petitions for more than one candidate.
Signer * Privacy notice:
igne o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
e Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed -
Office (Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
7 Print Full Name - Signature
Full Residential Address {including city/state/zip) (PO Box not acceptable)
Print Full Name Signature
Full Residential Address {including city/state/zip) (PO Box not acceptable)
Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)
Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)
Print Full Name Signature o
Full Residential Address (including city/state/zip) (PO Box not acceptable)
Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)
Cm-:ulat'or 1,  {print full name} lh , swear or affirm that (i) my full
Affidavit = ] 3 >7
residential address (including city/state/zip) is | dr B ,
(ii) 1 am not a minor, {iii} | am not a felon whose voting rights have not been restored; (iv) I have witnessed the sngnature of each person who
signed this page and its reversed side; and (v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. | 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.
. . e ) =
Circulator Signature: ——— - Date: e .
Notary state of _\[ W County/City of _dm'\o’d-xvz\\ﬂ
The foregoing |nstrument was subscribed and sworn before me this 2 :Z day ?L ,20 :Zﬂ
awy "':in ; . k’
W 00y,
by (circulator name}\_B? ‘\ﬂ\{,‘k‘\' bc‘, ;w\ \\“‘ h\_\cHAE( ey, ‘
i : > e, #, '.‘
WY Pun Ry oSRYboRT
Notary Signature Registration f FO" REG# 6 . '3 Commiission Expiration
£ i< eoee3rs “'i S
:Q i COMMISSION : < <
tgy EXPRES /X3
",'% .., 5/31/2027 ".'QG s
s
ELECT-506/521 "' 4"1@' e" Rev. 7/2020
, ", ALTH 0 \\“

"mu wane®
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"

Virginia Petition of QuahfiEd Voters {Must be filed with the SBE-505/520 Declaration of Candidacy)

ICafndida:-e Candidate Ballot Name: Y AN F S vV T O ) Do, ]

nrormation

¢ Full Residence Address (including city/state/zip): L‘-Q% g jIV\)r‘fi-hD'\ d{)ue V ”%l';,'JU\ = (/f .ﬁi’/\
L\

offce sought: _ S Q0 / PBOAR D District; 3 B3t

Congressional District (optional):

Note to e Review Instructions on page 3.

Circulator o The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.

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

Signer Y f()\ AiM C\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town

named individual to become a candidate for the office stated abave in the (check only one)

%eneral Election l:l Special Election D Demaocratic Primary D Republican Primary
to beheld on the S dayof __ AJOV EMb Er” L 20 22Y .

and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to e Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition o You may sign petitions for more than one candidate.
. e Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
o Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and

be punishable as a Class 5 felony.

. Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer~ e > election year.) {optional)
Nicot Rover) \ R A
co \ < XS L

Print Full Name Signature 2/[ b/ 2-\1

Haovk ﬁtdm. A on O \VA=S 2,6%“"

Full Resman}r.ﬁ Address (including city/state/zip) (PO Box not acceptable)

Doy a5 g7 7% )
;/7%/ sl fSaes vs/ | fL D 5 /? [t

Full Residential Address {including city/state/zip) (PO Box not acceptable)

[{enn e 1A /+a-ff/nf7é"‘\/'m.z:/ '1/3/‘1?

Print Full Name Signature

GlL CoVerlm 4 2396y

Full Residential Address (including city/state/zip) (PO Box not acceptable)

p— .
\SO»CQ T \\ e S"l Mmwos) 4;{/// /"/ .
Print Full Name /-- 5.3Wr Z/ B/LL,

04 Covet Ch, 23ucu

Full Residential Address {including cntv/state/up) (PO Box not acceptable)

Faay [ 5 Hestainy Fd, £ B —_ 2/ /Z ,

Print Fulf Name Signature

4119 Mutbolove i JL V4 23/ e

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Jb - & vlp— i
Print Full Name Signa‘fure
Sl A‘vQ!\'.HJ'LL cT A /AT 2/71\

Full Residential Address (|nclud|ng city/state/zip) (PO Box not acceptable)

P

o

Additional Signature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020

ELECT-506/521



Vir ginia Petitiog_g_f Quallfied Voters (continued from reverse side)
Candidate Ballot Name: SO A /Q 5 ST Df\)

158

Office Sought: g{f //) XD / &)’RLD

Note to e Your signature on this petiticn must be your own and does not signify an intent to vote for the candidate.
Petition » You may sign petitions for more than one candidate.
Si e Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
c The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
+ Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer election year.) {optional)
7 Print Full Name Signature
Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PO Box hot acceptable)

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO Box not acceptable)

Print Full Name Signature

Full Residential Address {including city/state/zip) (PC Box not acceptable}

Print Full Name Signature

Full Residential Address (including city/state/zip) (PO 8ox not acceptable)

" - s e
g;l'f"::laﬁ:r I, (print full name) titce ke ™Moo S , swear or affirm that (i) my full
1davi -
residential address (including city/state/zip) is iﬁ 713 PMusts Poiet Be [reolouic kSby £? , LV T2 o
(i) 1 am not a minor, (i} | am not a felon whose vating rights-ﬁave not been restored; {iv) | have witnessed the signafure of each person who
signed this page and its reversed side; and (v) | consent to the jurisdiction of the courts of Virginia in resolving any disputes concerning the
circulation of petitions, or signatures contained therein. { 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.
Circulator Signature: Wﬂ*‘ /W'__ - Date: 7/ 02/ 7024
Notary State of \]\,‘\rb}_ J\\D\ County/City of _MM5\A\\L
The foregoing instrument was subscribed and sworn before me this 2 ’L% day of S!e!aﬂ 2 [:4 , 20 ’m
L
by (circulator name) MK{( M.E‘{K_"_‘, _,\d\‘““ ':""l', .
= ¥ Cyd ”
o R
\ " o, 2
Notary Signature Registration # 5:‘ ~ ,-"20 REG # (O"" 2. '=_= Commission Expiration
£ : 8086375 . 2
$ Qi COMMISSION ; <:
Z Z 5 EXPIRES /& H
%%, §/31/2027 _..-’ s
ELECT-506/521 %, Oy, Q\Q' & Rev. 7/2020

,,’(:3/WE°‘-". avest®

ALTH © \‘\‘\\“
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Virginia Petition of Qualified Voters

Jo A

(Must be filed with the SBE-505/520 Declaration of Candldacy)

- (-"'"-—
lCafndldat.e Candidate Ballot Name: .__) ;_‘)V) vy ‘1: S O ‘ ‘T‘O lb
nformation ) YAl -{:.qc,l!»\
Full Residence Address (including city/state/zip): l‘* 85(;9 9 d m lf\ctl_/m d") Ue \J ! % A B
- /|
Office Sought: <> chool B’.)ﬂ 2D District: > \Y 33 Hl L/
Congressional District (optional):
Note to e Review Instructions on page 3.
Circulator e The Circulator Affidavit on the reverse side must be completed and signed in front of a Notary.
Petition We, the qualified voters of the djstrict in which the above candidate seeks nomination or election and of
Signer WY G AC/’/\ signed hereunder or on the reverse side of this page, do hereby petition the above
Statement County/City/Town
named individual to become a candidate for the office stated above in the {check only ane)
% General Election |:| Special Election I—_:l Democratic Primary D Republican Primary
T
to be held on the 5 day of )'\IO\/CJ(V\bQ/ , 20 24 ,
and we do further petition that his/her name be printed upon the official ballots to be used at the election.
Note to ® Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
Petition e You may sign petitions for more than one candidate.
si s Privacy notice:
igner o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o The information provided will be checked against the official voter registration roll.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
¢ Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.
Date Signed
Office {Must be after Last 4 Digits
Use # January 1st of of SSN
Only Petition Signer : --—-\ election year.) {optional)
. 7 /
LIYILE. a"ffa' :DIL (/L"/ /DQ(_,{' "/}
1 Print Full Name Signature
1 20 JUk e L Vs Bacl " 230t |45
@ M/}Jj /{' /f (AL e st A {}:‘{r'lx ‘J”SL-‘/[/)L—( ’L
Full Residential Address {including city/state/2(p) (PO Box not acceptable) i
Print Full %3 Signatt scég ; / /
§ f Tl y f 4 $ 3 Z
L W A Lesso Ot ViviniBeach Vi 78 ¢
Full Residential Address (including city/state/7ip) (PO Box not acceptable)
SoC U pvers . TAE v —=F
Print Full Name Signatyre
Y ¢ T o Bead | ez
G169 kels0 cT Yuspria ) eac (m 2 348
Full Residential Address (including city/state/zip) (PO Box not accéptable)
& o y e’
Z_//LJ&!/ lg ﬂc.//ﬂzx./ W*Q,/? wut-c/'-w"‘“‘«’? VJ/,Z?Z
/ Print Full Name Signature
— 3
{/ 993 K Iss rF t/r?,/m Bench , UN=23%4 | 734y
Full Residential Address {including city/state/zip) (PO Box nd?acceptabﬁap ]
Terrgy7=L2V Ivey "CA-/L-—; %'3"""“"‘1 2/3 /24
5. PrintFull Name 7? 3 / : ’_'Jd [7/ / sl;ﬂature /
e 7 /c Cex R
o 3954 /3 /14
Full Residential Address (mcludmg cntv/state/zlp) (PO ch not accepté‘i:le)
lessive. Rroomn I 2/ 3/oy
Print Full Name Signature
\& 3 iq o Kz ls o Ck- '
Fuli Resuientlal Address (including aty/state/znp) {PO Box not acceptable)
Additional Signature Lines and Required Circulator Affidavit on Reverse Side Rev. 7/2020

ELECT-506/521



Virginia Petition of Qualified Voters (continuad from reverse side) /(:L&
Candidate Ballot Name: N DHN p 5 UT7 o A) Office Sought: S c h 9 S) / BOA A D

Note to « Your signature on this petition must be your own and does not signify an intent to vote for the candidate.
o You may sign petitions for more than one candidate.
8 « Privacy notice:
Signer o Providing the last four digits of your SSN is optional. You may sign the petition without providing this information.
o Theinformation provided will be checked against the official voter registration roli.
o This form is available for public inspection but your SSN, or any part thereof, will not be provided.
« Fraud notice: Any willfully false material statement or entry made on this form by any person shall constitute the crime of election fraud and
be punishable as a Class 5 felony.

Petition

Office (Dw?:set :if:::r Last 4 Digits
Use # lanuary 1st of of SSN
Only Petition Signer 5 ] /, election year.) (optional)
Rosar L DA 0500 ANAT oA = \2shy|
rint Full Name ignature
9 7Y JELSO T VIRGIMA BLEACH. VA 2394Y
Full Residential Address {including city/state/zip) (PO Box not acceptable}

%ﬁd{ﬁ éu_éﬂwsignature gz
95 Lybso (L. |G Lyl Va oy

Full Residential Address (including city/state/zip) (PO Box not aE{eEtgble)

Woite, Cickendalloy Ay J/"fg\df%ﬂ‘/{f 7

Print Full Name Signature

442, Qb gxkioo SRR\ 20 Q/’S/;LY

Full Residential Address (including city/state/zip) (PO Bok not accaptable)

Crftgrne  Ejpeple e 7 e z/.
Print Full Name Signature 3/Z ('7"’

Nany Ao D0 Vg Bea h Z74¢H

Full Residential Address {including city/state/zip) (PO Box not acceptable)

_Zmo A Helke Poi [ Ht
Print Full Name Sighature § .
497¢ Aomigarze D Ny Cach s 22446% Z/ﬁ/ 7

Full Rbsidential Address (including city/state/zip) (PO Box not acceptable)

| Ty Mastey Az 21312

Signature

pripcFal Name] . - ‘//7 B
A Daniwation Dr- P Lo\ A

Full Residential Address (including city/state/zip) (PO Box not acceptable}

. ) ——
Cnrc.:ulat-or I, (print full name) S e leay”  Meel<y , swear or affirm that (i} my full
Affidavit "
residential address (including city/state/zip) is ==t S Muy f“ e VM Vs, MJWVOY
(ii) + am not a minor, (iii) | am not a felon whose voting rights have not beeh restored; (iv) | have witnessed the signature of each person who
signed this page and its reversed side; and {v} | consent to the jurisdiction of the courts of Virginia in resclving any disputes concerning the
circulation of petitions, or signatures contained therein. | understand that falsely signing this Affidavit is a felony punishable by a maximum fine
up to $2,500 and/or imprisonment up totée’n years,
Circulator Signature: /d’— . T é@zé—* Date: Z/Q) 77/ 7
Notary stateof  \JVY AN County/City of __ (" \payloPee S
The foregaing instrument was subscribed and sworn before me this 2 2‘\& day of MM&(, , 20’,}._1{
0
by ({circulator name} TIA.CW N\-ﬂﬂ% IR LLALLLLTT77 :
— ™ ey A
08312021
Notary Signature Commission Expiration
KOS
$Q 1 commssion | < i
tz % EXPIRES ¢ < 3
ELECT-506/521 37 -, 5312027 & O§ Rev. 7/2020
%, Oy . o &S
t,” ,l/h/ AT ?Q ‘\\‘
l"’l EA LT O\\\\“\

(]
Wirggyg





