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. " _ o COMMONWEALTH OF VIRGINIA
We the qualified voters of ar1ington county ki A'?? o ' PETITION OF QUALIFIE
. _ C9l'mty or Clty or Town and District, if applicable D
signed hereunder do hereby petition the circuit court to enter an order, pursuant §.. . T VOTERS
to§_15.2-301 of the Gode of Virginia for a Special Electio R |
. nto b
on ___a date set by court order b © held FOR REFERENDUM w

, on the question listed below:

Shall Arlington County adopt the =~ JUL 14 2010

County Board form Of govemment? “ pPAL. FERGUSON, Clerk
' Circuit Coﬁ;ﬂ ﬁon Cgurétig X‘A

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/HE RESIDES IN AND EfTHER 18, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIEDVOTER OF THE DISTRICT FORWHICH THE ISSUE ISREQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SIGNATURE.,

t

SIGNER: __ YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DDES NOT SIGNIFY AILI INTENT TO VOTE FOR THE ISSUE.
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OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
USE RESIDENT ADDRESS
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PRINT NAME IN SPACE BELOW SIGNATUR ural Route and Box Number and City/T
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. |seN ‘ . 121 S Hudsn &t @lIOIIIO
eriny PAAVI CACH aﬂj{(\,/ - AyU V[g;:h}vl VA 222D 4 :
- /g ' ;
Q\ smm% . e /0/4 /() /Q)%D”fa;rz

EAINT (L rda _SAC;L{@%& w A ;‘)ygén VA 22205’ é/%
Q\ 3, oo 'A’Uﬁ jl;(,ﬁ__ %l“/N AT Chali
e {560 Ac\icg e \[A 22203 BiyE

‘ SIGﬁi\a\;A)\AA \( });-—-._ 7&!/(&[ A}Jch// 3 |
YZ%% pol A'Q/ILQ 7 é@ 'M_
e oo 21Xy //@/ ;
PRINTE of ,S E27 = ' JQR'I:’V% fe [
N == %/C%L Ap & .
PRINT D) _ W%TC?YT\” MZO /g%g% U 9/20/(0
N sonfo e Aeerey | 1520y Zidrter|, |
et i1 Secrdd | 1y | YA 'é/Z.o/m .
(L: smru%JQfMB‘&?A/WD / gé@f b\)c ‘Leﬁ\ckwﬁﬁff}g, )
PRINT W(M\ ltft IR R 6/ 2
) suGN(\ \'.M/LA (M L/%{ 4%@03 N
. Scw,:@g AR s NGTOR /A _é[za
o Wew Ty [ e |_S555 10 it s /
o Lol B L | A, Zazyi /2
y smrxlj;:;%— e SE/2 M S 73 =7 <
@'\ | FI‘RINT. /Zfﬁc"ﬂ?“ﬂr Atk AL - /A- rz_?‘za? /k
SIGN A/{/;é‘”%'—‘ Lo3a. S e A é/ld
PRINT Y -~ - EAV -A@L LA 22205

COI'\‘TINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number Is part of each voter's official record and is requested only to make it possible to check this palition more quickly and with

greater accuracy. ltis not mandatory that it be provided. The General Registrar, or Clerk of Gircuit Gourt, when copying this document for public
inspection, must caver the column containing social security numbers.

All signatures required by law need not be on the same page of the petition, ‘Numerous pages may be circulated. The circulator of each page must swear
or affirm in the affidavit on the reverse side of this form that s/he resides in, and either Is, or is eligible to be, a registered and qualified voter of the county
or city or town and, If applicable, the district for which the Issue is requested. The circulator also must swear or affirm In the affidavit thal he personally
witnessed the signature of each voter. . :
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CONTINUED FROM REVERSE SIDE

RECEIVED = 0048

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFEDAVIT BEL /HE RESIDES IN AND EITHER 18, OR |3 ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FOR WHICH THE 155UE 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

A . .
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*The social security number is part of each voter's official record and Is requested only to make 1t possible to check this petition more quickly and with
greater accuracy. Itis not mandatory that It be provided. The Gene

ral Registrar, or Clerk of Circuit Court, when copying this documenit for public
inspection, must cover the column containing social security numbers. SBE-684.1(1) REV 12/07




We the qualified voters of ayq ington Qounty

signed hereunder do hereby p
to§ 15.2-301

00GA. |

on

a d_ﬂté set by court order

- Shall Arlington County adopt the
- County Board form of government?

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF T
REGISTERED AND QUALIFIED VOTER OF THE DISTRICTFORWHICHTHE ISSU

SIGNER:

OFFICE
USE
ONLY

V

SIGNATURE OF REGISTERED VOTER
[PRINT NAME IN §PACE BELOW SIGNATURE]

, on the question listed below:

gt

o

COMMONWEALTH OF VIRGINIA

: 3 PETITION OF QUALIFIED
Gounty or City or Town and District, if applicable
etition the circuit court to enter an order, pursuant .J.. . VOTERS

of the Code of Virginia for a Special Election to be hetd

FOR REFERENDUM

POST OFFICE BOXES ARE NOT ACCEPTABLE

~ RESIDENT ADDRESS
House Number and Street Name or
Rural Rotle and Box Number and City/Town

YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY Ai|\l INTENT TO VOTE FOR THE ISSUE.

DATE
SIGNED

FILED

JUL T 4 2010

PAWY. FERGUSON, Clerk
Circuit L Arlington County VA
e Deputy Clerk |

HIS FORM THAT S/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A
E 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

*SEE NOTE BELOW
SOCIAL SECURITY
NUMBER
[OR LAST FOUR DIGITS]
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i i . i is req it possible to check this petition more quickly and with

* al security number.Is part of each voter's official record and is requested only to make # possible tition :
;Pjafgf Zlccuracyt? Itis not mapndalory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document for public
inspection, must cover the column containing social security numbers.

i ition. i irculator of each page must swear
i uired by law need not be on the same page of the petition, Numerous pages may be circulated. The circu i
ﬁ:!'asflf?mtil;r?r?erg?ﬁdavit 05:1 the reverse side of this form that sthe resides in, and either is, or is eligible to be, a registered and qualified \{gterhof the counlgy
or-city or town and, If applicable, the district for which the issue is requesled. The circulator also must swear or affirm in the affidavit that he persona y .
witnessed the signature of each voter.
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RECEIVED 0068 -

CIRCULATOR! MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL fHE RESIOES IN AND ETHER IS, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FOR WHICH THE 1S5UE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
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that (ii} | either am, OR | am eligible to be, a qualified voter in the Countyl‘@ity of QY‘ ‘u\r'\ o Los ‘_:'_ © 1 comMIsSION S
an&{if applicable District; or if this petition is fér a town isslie, the Town of _ = G EXPIRES S é? 3

A ) o X On : (iii) § reside and | am registered, or eligible to be registered, in the county %, ., 9/30/2013 IS
or city or town ahd, if applicable, the district for which this petition is circulated; iv) | am qualified to vote or eligible ’«',.O/}’ LT i““ \-:3'
to be qualified to vote for the issue for which this petition is circulated: 2 personally withessed the signature of G 77 _,E ALTH Q‘\\\‘
each person who signed this page or its reverse side /| understang ¢ penalty for falsely signing this affidavit T
is a maximum fine of $2500 and/or confinga@nt fo : EEERE
AL
R B CIRCULZ . .. suutaL SECURITY NO.
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NOTARY OR OTHER PERSON AUTHORIZED TQ AGMINISTER CATHS

NOTARY ID NUMBER

*The social security number is part of each voler's official record and is re
greater accuracy. itis not mandatory thatit he provided. The Genera
inspection, must cover the column containing social security numbers.

quested only lo make it possible to check this petition more quickly and with
I Registrar, or Clerk of Circuit Court, when copying this dacument for public
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. B : .. . |.. COMMONWEALTH OF VIRGINIA
We the qualified voters of _av1 inatan (rumi 00714 SR Ty X g

: County or City or Town and District, i applicable ‘ P‘E'T‘FHON OF QUALIFIED
signed hereunder do hereby petition the circuit court to enter an order, pursuant f. . = .. VOTERS
t0§.15.2-301 _of the Gode of Virginia for a Special Election to be held | =
on adate set by court order P 0 be held FOR REFERENDUM
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Shall Arlington County adopt the
County Board form of government?
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REG S-FORM THAT S/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A

STERED AND QUALIFIED VOTER OF THE DISTRICTFOR \M‘“CHTHE ISSUEISREQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SlGNATUIRE.
. . ‘ i : |
1
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*The social security number is part of each voter's official record and is requtested only to make it possible to check this patition more quickly and with
greater -accuracy. It is not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document for public
Inspection, must cover the column containing social security numbers. | .

All signature$ required by law need not be on the same page of the peition, | Numerous pages may be circulated. The circulator of each page must swear
or affirm in the affidavit on the reverse side of this form that s/he resides in, and either is, or is eligible to be, a registered and qualified vater of the coun

or city or town and, if applicable, the district for which the issue is requested. The circulator also must swear or affirm in the affidavit that he personsly
witnessed the signature of each voter.
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CONTINUED FROM REVERSE SIDE

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFIDAVII B EL OWTHATS/HE RESIDES IN AND EITHER 18, OR 1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
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signed hereunder do hereby p
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a date set by court order

Shall Arlington County adopt the
County Board form of government?

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICH THE

» on the question listed below: \
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County or City or Town and District, if applicable - %\
etition the circuit court to enter an order, pursuant §.. _ VOTERS
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USE . RESIDENT ADDRESS SOCIAL SECURITY
ONLY [ SIGNATURE OF REGISTERED VOTER House Number and Strest Name or DATE NUMBER
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witnessed the signature of each voter. ’
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greater accuracy. ltis not mandatory that it be provided. The Genera
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quested only to make il possible to check this petition more quickly and with
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/ We the qualified voters of _a- ington Qountsy

County or Clty or Town and Distrlgt, if applicable

signed hereunder do hereby petition the circuit court to enter an order, pursuant .

to§.15.2-301

Ollﬂ i

of the Code of Virginia for a

on

a date set by court order

CIRGULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF T
REGISTERED AND QUALIFIED VOTER OF THE DISTRICTFORWHICH THE 1SSU

- Shall Arlington County adopt the
- County Board form of government?

. on the question listed below:

Special Election to be held
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;Peea?:: rz;zﬁggcr;’t?r Itis not maPndatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this docutent for public
inspection, must covar the column containing social security numbers,
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or city or town and, If applicable, the district for which the issue is requested. The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter.
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t cover the column containing sacial securlty numbers.

|uired by law need not be on the same page of the pelition, 'Numerous pages may be circulated. The circulator of each page must swear
fidavit on the reverse side of this form that s/he resides in, and either is, or is eligible to be, a registered and qualified voter of the county
Id, if applicabe, the district for which the issue is requested. The circulator also must swear or affirm in the affidavit that he personally
nature of each voter.
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CONTINUED FROM REVERSE SIDE
CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT SELOWTRAS/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALEFIED VOTER OF T
] FOR WHICH THE 1SSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON g ‘
OFFICE e T POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE B
USE SR TUR . RESIDENT ADDRESS . : SOCIAL SEC
ONLY SRR House Number and Streel Name or
v SIGNATURE GISTERED VOTER CiT DATE NUMBE
[PRINT, RSPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR
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PRINT _ _
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I SIGN
PRINT
19, {SIGN
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) SIGN
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01 |Sie
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SIGN
PRINT
93, |SIGN
PAINT X
iGN
PRINT 7
25, SIGN
PRINT
A SIGN
PRINT
Commonwealth of Virginia - AFFIDAVIT - Wy
S S
f, O 1/\“?\’\1 \ Vb oum & , swear or affimn that (i} my resident address Is 3‘@‘3’«?\3\{ | "
— 1 . > | Z
S00) & o™ s?® Akine kow . Voo 222 6¢ $8:6 ree 2
an ) Y ! hY :: : = 7397{ ';
-that (y) | either am, OR | am eligible to be, a qualified voter in the County/City of A ¥ [\ no '{‘\ea L Sl commid <
and, if applicable, _ District; or if this petition is for a town issue, the Town of . =% EXPIq =z
e WG Lo ' __; (iii) I reside and | am registered, or eligible to be registered, in the county %2, ™., 9/30/2 'F !
or city or tovint and, if applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible ’J,O/,zz e, N (
to be qualified to vote for the issue for which thié petition is circulated; and,{v) | personally witnessed the signature of . ”z,f"’b" ALTY S
each person who signed this page or its reverse sige. ! understarid thapftie peftalty for falsely signing this affidai e ’
isa maxin?um fine of $2500 and/or confingse
Subsceribed and sworn to {or 7fﬁrm7d before me, 1 day of '._[[).\JL’T 20 /O C T T ORIASTRCU; |
My commission expires on Cl’ \30 d,g 3 Eﬁ ﬂ 42 ’ .
1 I NOTARY OR NOTARY ID I -
*Thae social security number is part of each voter's official recard and is requested only lo make it possibl i i -
! ) e to check this peti :
greater accuracy. lItis not mandatory thatit be provided. The General Registrar, gr Clerk of gircuit Court, when cogy;r:ilo?hig] gg?x?r:lecglt
|n:§pecl|on, must cover the column containing social security numbers. ' SBE-684.1(1) o7




' ' ]..  COMMONWEALTH OF VIRGINIA
We th fled voters of Ariington county 13 A B B .
: County of Clty or Town and Distrit, if applicable PETﬁ-ION OF QUALIFIED gf}b
stgned ler do hereby petition the circuit court to enter an order, pursuant .. . VOTERS
to§ 1 1 of the Code of Virginia for a Special Election to be held C F
ORR :
on__t by court order . on the question listed below: : e s EFERENDUM N%
Se— : - :
-Sh \rlington County adoptthe = JUL1 4 2010 .
Cc 7 Board form of government? PAUL FERGUSON, Clerk ;
: Circuit Court Ar ngton C?unty VA
! 8o Loemieti mryro—- G’DU [_Ier!-’ '

CIRCW

: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF THIS FORM THAT S/HE RESIDES IN AND EITHER 1S, OR IS ELIGIBLE TO BE, A
: EGlSTEREDANDQUALIFIEDVOTEROFTHED1STRICTFORWHICH"I’1~1EISSUE ISREQUESTEDANDTHATSJ’HEPERSONALLYWITNESSEDEACHSIGNATURE '

OUR SIGNATURE ON THIS PETITION MUST BE YOUR DWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE, i
POST OFFICE BOXES ARE NOT ACCEPTABLE

i
*SEE NOTE BELOW

~ RESIDENT ADDRESS
NATURE OF REGISTERED VOTER House Number and Strest Name or DATE soc‘ﬁbﬁgggmw
T NAME IN SPACE BELOW SIGNATURR, Rural Route and Box Number and City(Town SIGNED IOR LAST FOUR DIGITS]

*

/_J,ddgb i/ Y %‘9/50 &);1(9‘""5%—- . T :
: ‘-ﬁf)? e %Ar/}c 57&

f ‘ - /3’// n«én __(,6; 22707 5/
M[ Indian Aol W36 N Ledhne DAY | . -
Wicheling femle | Bdwbr Gbzo3 [Sp [
Lagr b 4 { Ay ey K
; ‘ 4’9{% Y L\{ A f/é,;\fm J ‘SZ’(')

Ay 2 Hadn
s A 10

f 6 Qg_ [MSM | |
[l g | A1 o7, |
)V)/la,{n /«%MJ 220 O asMinaton Bidd & A res
ayabred Alen [P Tinag otz om 30
Y | A6 NV Al 5

Ui b0 VA A1

Voo [ AN N 1207 phobooagpmE. ¢ /1
JZﬁwzé"l/ﬁtS&‘%W A//VWZM\ LA 27U

“IW— UMW [ aalisboon $305

AN A wmden NN 22205
A(W\M,A?Wf;ﬁfmu/zﬁ ‘q‘\g N \eYivoud 5

PrAwermn AN 29985 ]%0

'/(/\; /Y? JATTVEAN

SO0 Kandl O\ 204

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The 80 [lty number is part of each voter's official racord and is requested only to make it possible to check this petmon more quickly and with
greatel y. Itis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document for public
inspec! cover the column containing social security numbers. :

Al signg vired by law need not be on the same page of the petition, ‘Numerous pages may be circutated. The circulator of each page must swear

or affirm idavit on the reverse side of this form that s/he resides in, and_either is, or is efigible lo be, a registered and qualifi Jed voter of the county

or city @ d, if applicable, the district for which the issue is requested The circulator also must swear or affirm In the affidavit that he personally

wnnessc nature of each voler. .
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RECEIVED @ 0138 |

CONTINUED FROM REVERSE SIDE ) !

CIRGULATOR: MUST SWEAR OR AFFIRM IN THE AFIDAVIT HELO A
; FORWHICH THE ISSUE IS REQUESTED AND THAT S/HE PE

SIGHER:

YOUR SIGNATURE ON J

OO POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE B

USE . RESIDENT ADDRESS : SOCIAL SEC

ONLY House Number and Street Name or DATE NUMBE
SIGNATURE OF REGISTERED VOTER - .

v [PRINT NAME INISPACE BELOW SIGNATURE] Rural Route and Box Numbar and Cily/Town SIGNED [OR LAST FOUR|
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Commonwea?h of Virginia - AFFIDAVIT - : "\“\;\\Wf

l, C,Lve..\“[ P r:-\&h 5 y a , swear or affim that (i} my resident address is TG
So0] S Tk # Hrlw ?/Zow Ve D224

-that {ii) | either am, OR [ am eligible to be, a qualified voter in the County/City of ﬂ s (.f*n o bes
and, if applicable, _fi ~linsy - District; or if this petition is for a town isue, the Town of _ .,
rlie o bea’ v ; (i) 1 reside and | am registered, or eligible to be registered, in the county 0 O
or city or towh and, if applicable, the district for which this petition is circulated: (iv} | am qualified to vote or eligible ,
to be qualified to vote for the issue for which this petition is circulated; and (yj | personally witnessed the signature of ’t
each person who signed this page or its reverse side. | underst penalty for falsely signing this affidavit
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Subscribed and sworn to {or 7fﬁrmc7d) bef:%)re me this
My commission explres on ? o? ol

*The social security number is part of each vater's official record and is requested only to make it possible to check this petition more guickl

greater accuracy, Itis not mandatory that it be provided. The General Registrar, or Clerk of Clrcuit Court, when capying this document |
inspection, must cover the cofumn containing social security numbers, SBE-684.1(1)
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. on the question listed below:

, S _ ... ... COMMONWEALTH OF VIRGINIA 3
Welthl " fied voters of a1 ington county QI5A - PETITION OF QUALIFIED
< : County or City or Town and Districl, if applicabla
signed| der do hereby petition the circuit court to enteran order, pursuant . o o VOTERS ,
to§ _; 1 of the Code of Virginia for a Special Electiontobe held § FOR REFERENDUNM P\%\
on 2 by court order s

LED

Shi - \rlington County adopt the JUL.T 4 2010

" Co 1 Board form of government? .

PAUL FERGUSON, Clerk

Circuit rt Arlington County v,
mgx,.._z%ﬂegutgc%rkl\

HIS FORM THAT S/HE RESIDES IN AND EITHER IS, OR iS ELIGIBLE TO BE, A
EISREQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

AUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSESIDE OF T
REGISTERED AND QUALIFIED VOTER OF THE DISTRIGT FOR WHIGH THE ISSU

-{OUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY Ai\l INTENT TO VOTE FOR THE ISSUE.

POST OFFICE BOXES ARE NOT ACCEPTABLE ¥SEE NOTE BELOV\;I
~ RESIDENT ADDRESS SOCIAL SECURITY
ATURE OF REGISTERED VOTER House Number and Street Namg or DATE NUMBER
-IT NAME IN SPAZE BELOW S!GNATURE] : Rural Roule and Box Number and CI[YITOWH SIGNED [OR LAST FOUR DIGITS]
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CON.TINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

i i j ' i i heck this patition more quickly and with
* 1f number is part of each voter's officlal record and is requested only to make it possible to cl 3 .
Ti::afgrc ‘1 i ?t is not mapndatory that it be provided, The General Registrar, or Clerk of Circuit Court, when copying this document for public
%specﬁd over the column containing social security numbers,
1 l ition, i i f each page must swear
i law need nat be on the same page of the petition. - Numerous pages may be circulated. The circulator of
ﬁll":f'f?:'n? tilrj‘ aevci’ttg*l :tar‘;: reverse side of this form ﬁmgt s/he resides in, and either is, or is eligible to be, a registered and qualified voterhof the counﬁy
or city ort It applicable, the district for which the issue is requested. The clrculator also must swear or affirm in the affidavit that he personally
witnessed iture of each voter.
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RECEIVED 0150

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL
FOR WHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

AUL BERG ' :
wE&" X E"

CONTINUED FROM REVERSE SIDE

CIRCULATOR:

SIGNER: YOUR SIGNATURE ON M

NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE

USE L . RESIDENT ADDRESS

ONLY Heuse Number and Street Name or

DATE
v SIGNATURE OF REGISTERED VOTER Rural Route and Box Number and City/Town

SIGNED

fHE RESIDES IN AND EITHER 1S, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF T

*SEE NOTE B
SOCIAL SEC
NUMBE

[OR LAST FOUR

[PRINT NAME IN SPACE BELOW SIGNATURE]

13, SIGN

PRINT R L

SIGN

FPRINT e

15. SIGN

PAINT

SIGN .

PAINT

17, SIGN

PHAINT

SIGN -

PRINT

19, SIGN

PRINT

SIGN

PRINT

2. SIGN

PAINT

SIGN

PRINT

23, SIGN

PRINT

SIGN

PRINT

25 SIGN

PRINT

SIGN

PRINT

Commonwealth of Virginia

I oy I S Y ynmOn S , swear or affirm that (i) my resident address is
Ve

so0l £, 16T of R 2220%

7/
that (i} | either am, OR | am eligible to be, a q‘ualiﬁe\i voter in the County/City of Ar \\\u\(\ Lo

an(zz\if apelicable, District; or if this petition is for a town issue, the Town of _
~eag oo , (1ii) | reside and | am registered, or eligible to be registered, in the county
or city or town ahd, if applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible
to be qualified to vote for the issue for which this pgtition is circulated; a sonally witnessed the signature of

each person who signed this page or its reverse side. . | understand dity for falsely signing this affidavit

is a maximum fine of $2500 and/or confine 5 ‘
<

THoN T

20 /O,

NOTARY OR OTHER PERSON AUTHORIZEDJTO 3OMINISTER OATHS

- AFFIDAVIT -

My commission explres on C]

SIGNATURE OF PER"SW
Subscribed and sworn to (or fﬁrmfg before me thi —:;
f 30: a3
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307 4

o M
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e

NOTARY iD N

*The social security number is part of each voter's official record and is
greater accuracy. itis not mandatory that it be provided. The Gene
inspection, must cover the column containing soctal security numbers.

requested only to make It possible to check this petition more quick
ral Registrar, or Clerk of Circuit Cour, when copying this documen

SBE-684.1(1)
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L , - a.. . | . COMMONWEALTH OF VIRGINIA
Weth 1 ffied voters of_arlington county QIGR=f PETITION OF QUALIFIED
. . Cfn_lnty or City or Town and District, if applicable
signec i )der do hereby petition the circuit court to enter an order, pursuant . §.. L VOTERS
to§_l : 01 of the Code of Virginia for a Special Electi o :
—= i S pecial Election to be held FOR ‘
on__| | |bycourtorder » on the question listed below: i REFERENDUM W

- Sh | Arlington County adopt the - FILED |
Cc |y Board form of government? JULT 4 200 ;

] oA St v
| rout S ngile ut on‘ém

CIRCU

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSEISIDE OF THIS FORM THAT S/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FOR WHICHTHE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATUI'?E
; . . : i

+|YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND bOES NOT SIGNIFY Akl INTENT TO VOTE FOR THE ISSUE, ;
POST OFFICE BOXES ARE NOT ACCEPTABLE

i
*SEE NOTE BELOW
| RESIDENT ADDRESS
- NATURE OF REGISTERED VOTER Houise Number and Sireef Name or DATE SOCIQ Llﬁ seR
- NTNAMEIN SRACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [oR MSEFO?JREﬁGlTé]
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: CONlTlNUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

Z

*The so¢ | number is part of each voter's official record and is requested only to make it possible to check this petition more quickly and with

greater . Itis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Cour, when copying this document for public
Inspecti cover the column containing social security numbers.
All signat ired by law need not be on the same page of the peiition. 'Numerous pages may be circulated. The circulator of each page must swear
or affirm { Elavit on the reverse side of this form that s/he resides in, and either Is, or is eligible to be, a registered and qualified voter of the county
or city or , Iif applicable, the district for which the issue is requestp"d. The circulator also must swear or affirm in the affidavit that he personally
witnesser ature of each voter.
SBE-684, v 12/07




RECEIVED @ 0160

CIRCULATOR: MUST SWEAR ORAFFIEM [N THE AFFIDAVIT BEL! fHE RESIDES IN AND ESTHER IS, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF T]
FOR WHICH THE ISSUE IS REQUESTED AND THAT SHE PERSONALLY WITNESSED EACH SIGNATURE,

AUL '
qglli'&n i

CONTINUED FROM REVERSE SIDE

SIGNER; YOUR SIGNATURE ON M NOT SIGNIFY AN INTENT TO VOTE FOR THE 1SSUE.

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE B
ONLY = i House Number and Strest Name or DATE NUMBE
SIGNATURE.OF REGISTERED VYOTER .
v [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED {OR LAST FOUR
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Commonwealth of Virginia - AFFIDAVIT -

1, M&Q. §'{ﬂ (=N g 7 N , Swear or affimm that (i) my resident address is
AN A Veandle T7. ARG Loy Fan13

that (ii) | either am, OR | = eligible to be, a qualified voter in thCity of BRLINGTIN
and, if applica,l'){i,/, Ly 4 District, or TS petition is for a town issue, the Town of _

<

PRINT \

23, SIGN

4] : (iil) | reside and | am registered, or eligible to be registered, in the county
or city or town and, if applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible
to be qualified to vote for the issue for which this petition is circulated; and (v} | personally witnessed the signature of
each person who signed this page or its reverse side. | understand that the penalty for falsely signing this affidavif

is a maximum fine of $2500 and/or %r up to ten ygars. -

SIGNATURE OF PERSON GIRCULATING PETITION T

Subscribed and sworn to Ryafﬁrred) before me this:;% day of F@]X Y. 20 )0 [OR LAST FOY

My commission expires on | o?al g { ﬂjﬁ"&tﬁ)’h‘(‘\&_ &H% ?A_&_?QQA 13ﬂ43
NOTARY-QR-GFHER-RERSON-ALFHORY MINISTER-OATHS NOTARY IDN

*The social security number is part of each voter's official record and is re
grealer accuracy. Itis not mandatory thatit be provided. The Genera
inspection, must cover the column containing secial security numbers.

quested only lo make it possible to check this petition more quick
I Registrar, or Clerk of Circuit Court, when copying this documen

SBE-684.1(1)




