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- COMMONWEALTH OF VIRGINIA
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signed hereunder do hereby petition the circuit court to enter an order, pursuant .. VOTERS %’a/v[)
to§.15.2-301 of the Code of Virginia for a Special Election to be h C : ’
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: Shall Arlington County adopt the
County Board form of govemment‘?
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CIRCULATOR:  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
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWH!CHTHE 1SSUE 1S REQUESTED AND THAT $/HE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: _YOUR SIGNATURE GN THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE. |
OFFICE POST OFFICE BOXES ARE NOT ACGEPTABLE KSEE NOTE BELOW
USE RESIDENT ADDRESS ' ]
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE somﬁbhs‘gggmw
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CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social secunty number is part of each voter's official record and is reqtiested only to make It possible to check this petltlon more quickly and with

greater accuracy. Itis not mandstory 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 signatures required by law need not be on the same page of the pelition, - ‘Numerous pages may be circulated. The circulator of each page must swear
or affim in the affidavit on the reverse side of this form that s/he resides in, and either Is, or is eligible to be, & 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 that he personally
witnessed the signature of each voter.
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RECEIVED = 73-8 e

CIRCULATOR? MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL /HE RESIDES INAND EITHER 1, OR 1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER GF THE QISTRICT
FOR WHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,
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SIGNER: YOUR SIGNATURE ON M NOT SIGNIFY AN INTENT TO VOTE FOR THE 1SSUE.
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[PRINT NAME N SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]
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wealth of Virginia_ - AFFIDAVIT - e
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Subscribed and sworn to (or affirmed) before me this , q day of n\]l,(ﬂu 20 w . T ) rusTrouR OGITS]
My commission expires on 3. ! N o
| , NOTARY OR OTHER PERSON AUTHORIZED o

DMINISTER OATHS NOTARY ID NUMBER -

*The social security number is part of each voter's officiai record and is requested only to make it possible to check this petition more quickly and with | :

greater accuracy. Itis 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.
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of city or town and, If applicable, the district for which this petition is circulated; (iv) 1 am qualified to vote or eligible %%, J30[2003 oD
to be gualified to vote for the issue for which this petition is circulated; and (v) | personally witnessed the signature of %, /P/,[,' ---------- .;‘* \\\"
each person who signed this page or its reverse side. |'understand that the penalty for falsely signing this affidavit "f:,f*q LTH ?\\\“
is a maximum fine of $2500 and/or confinement for up to ten ydars.~: - ‘ S et -
: : _ v ) 7 D
. SIGNATURE OF PERSON CIRCULATING PETITION
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. COMMONWEALTH OF VIRGINIA

We the qualified voters of art ington ot TB32fF i ] COVHON
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; : 'Csn.mty or City or Town and District, if applicable PETﬁION OF QUALIFIED b
signed hereunder do hereby petition the circuit court to enter ar arder, pursuant ... . VOTERS 'LDQ?‘
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Shall Arlington County adopt fhe |
County Board form of government? UL 15 2010

PAUL FERBUSON, Clerk
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CIRCULATOR:  MUST SWEAR OR AFFIRM !N THE AFFIDAVIT ON THE REVERSE'SIDE OF THIS FORM THAT $/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, ' |
; REGISTERED AND QUALI‘FII_E_DVOTER OF THElD[STRICT FORWHICH THE 1SSUE IS REQUESTED AND THAT S/HE PERSONALLY WITHESSED EACH SIGNATURE.
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SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DDES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE. i

OFFICE ) POST OFFICE BOXES ARE NOT ACCEPTABLE g *SEE NOTE BELOV\E‘
USE RESIDENT ADDRESS ° .
ONLY SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE somﬁtl&gggmw ~
v __[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Gity/Town SIGNED [OR LAST FOUR DIGITS]
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CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The soclal security number is part of sach voter's official record and is reqiiested only to make it possible to check this b"etltion more quickly and with

. greater accuracy. [tis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, whé/p copying this document for public
“inspection, must cover the column containTng social security numbers, ' €

All signatures required by law need not be on the same page of the petition. *Numerous pages may be clrculated. The circulator of each page must swear
or affirm in the affidavil on.the revarse side of this form that sthe resides in, and either is, oris eligible to be, & registered-and qualified voter of the county -
or city or town and, if applicable, the district for which the iséue is requested. The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter. . ‘ :

SBE-684.1(1) REV 12/07
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/HE RESIDES IN AND EITHER 1S, OR 1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

2GNTIMUED FROM REVERSE SIDE
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‘ Lo Mo 5 |
_ Q , :
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*The social security number is part of each voter's official record and is requested onl

Subseribed and sworn to (or affirmed) before me this
My commission expires on .
. NOTARY CR OTH
) y to make it passible to check this petition more quickly and with
greater accuracy. Itis not mandatory that it be provided. The General Registrar, or Clerk of Circult Court, when copying this document for public
inspection, must cover lhe column containing social security numbers. ! SBE-684.1(1) REV 12/07
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We the qualified voters of _ar1inaton rumt

' County or City or Town and District, if applicable
signed hereunder do hereby petition the circuit court to enter ar order, pursuant .

to§_15.2-301

on

a date set by court order

- Shall Arlington County adopt fhe |
County Board form of-government?

CIRCULATOR:

of the Code of Virginia for a Special Election to be held
, on the question listed below:
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., . . COMMONWEALTH OF VIRGINIA
| PETITION OF QUALIFIED |
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 MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON. THE REVERSE|SIDE'OF THIS FORMTHAT SIHE RESIDES IN AND EITHER 1S, OR IS ELIGIBLE TO BE, A

REGISTERED AND QUALIFIEDVOTER OF THE DISTRICT FORWHICHTHE ISSUEISREQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SIGNATURE,
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*The social security number is part of each irotér's official record aﬁd_':is_i;éq[:ested only to make it possible to check this petition more quickly and with

greater accuracy

inspection, must cover the column containing s_oci_aj;ec’:uritj -nurribe_lj's'.

All signatures required by law need not be on Ihé’sa“m’é" page 6[‘t'hé' petition, {Numerous pages rhéy' be circulated. The circulator of each page must swear
or affimn 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 re

witnessed the signature of each voter.

SBE-684.1(1) REV 12/07

. Itis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document for public

uested, The circulator also must swear or affirm in the affidavit that he personally
qj [ ! .
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CONTINUED FROM REVERSE SIDE

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL! fHE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

FOR WHICH THE YSSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
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Commonwealth of Virginia . .. -AFFIDAVIT -
|, Phoe 5. AT S L - swearor affirm that (i) my resident address is' -
Y213 Rock Sprde oot Aeldmbon, VA »r103 gy, ~
that {ii) | either am, OR | am eligible fo be, a qualified voterin fhe County/City .of ; YHOY AR RL
and, if applicable, ~ . o - District; or if this petitionS for 220 198Gy, 13 Epwn of _
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each person who signed this page or its reverse side. | understand that the pena@ Q}%f,ely signing {pigdffidavit
is a maximum fine of $2500 and/or confinement for up to fen years. f 4% 4"-.{33_\%{%"?}-\\\%‘
M_ 1AL S5
SIGMATURE OF PERSON CIRCULATING PETIT/ON \ [T CIRCUL. .. 1< o oUGIAL SECURITY NO.,
Subscribed and sworn to (0; afﬁgid) before me this _\Jﬁeﬁ — | \}\ V20N, loamerom? DIGITS]
My commission expires on ‘ A . ’:\‘\q ‘:\:&\L'\ 6
NOTARY DR OT HOBIZED TO ADMINISTER OATHS NOTARY 1D NUMBER

*The social security number Is part of each voter's official record and is requested

I ) only to make it possible to check this petition more quickly and with
greater accuracy. Itis 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.
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.. COMMONWEALTH GF VIRGINIA
* PETHION OF QUALIFIED 6@,4)[

. . .. VOTERS
' FOR REFERENDUM

We the qualified voters of a1 ington coun ty /2 g”/ﬂ

County nr Clty or Town and District, if appllcable
signed hereunder do hereby petition the circuit court to enter an order, pursuant .

to§_.15.2-301 of the Code of Virginia for a Special Election to be held
_a date set by court order , on the question listed below:

Pg\‘é

on

FiliZED
- Shall Arhngton County adopt the |
County Board form of govemment‘? UL 15200 i
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CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE-SIDE OF THIS EORM THAT S/HE RESIDES IN AND EITHER 1S, OR 1S EUGIBLE TO BE, A
REGISTERED AND QUALIFIEDVOTER OF THEDISTRICT FORWHICH THE ISSUELS REQUESTEDAND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
. I
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE. L
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE YSEE NOTE BELOW)
USE . ~ RESIDENT ADDRESS SOCIAL SECURITY . 1
ONLY |  SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE NUMBER
\'J Rurat Route and Box Number and Clly/Town SIGNED [OR LAST FOUR DIGITS]

[P AMEAN SPACE BELOW SIGNATURE]
—
5!
' i

PRINT

/2983 PRolle 'SE

7l o

ot | Qﬁgo@/ i
SIGN Ve a o 2800 L a D ?_[{/{a
PRINT K-Sdf\(\efﬁ(/ /‘4—ﬂ4” %Z—;

|sian W\

Zﬁo4 S SUM S"I‘:"{

2l .

) Pa :
PRINT 5’0/ pf'ﬂ// 5 2227 ﬂ—v——[tkﬂj{én /
stan . 2115 Zih- S‘q QUL/H\ 7[ - jr
PRINT e e ) Q.EN& Mllﬂ,%: \//?L QZZUQ 6/6 '

3boo WJJ-@/@?J it

son Qb ALI
V- QGMW

AR

M A2~
g Sicn AL AN F lW)O‘) %‘1 )CQQj} | : i
PRINT O\ Cﬁf\Cur\G’: E)fr\\wﬂ((jn \@ %fﬂh \ |
R 7. [SIGN u.e M‘flr'{k’\i 4&%%% U /\ |
| lemdNechael Popker @? Sorv &, 5’%{7/4//@ o
A sion\ y T AT S Gledslp -_}@llo‘ .
| meg\zlg BQEE\Q &\ N b Lhnﬂ—‘ '

u%ml&.aam@n
[ :J_?'L"L Crﬁ 5.

e v 1 Lf_z,z_b(p
‘?M £ EParz S7

SIGN \71/\ 2—————\ \
PRINT Mﬂvle'-(_,gmfg/\ Ow‘?
N SIGN }4%85&,?/6{/ :
% TZ

Ay

/]

74 ////2

PRINT ARLUI7 T2 L2 2
N 11.451‘GN A\Q}ﬁ\n%ah*ff‘ 203 '{ S Cdzw/(’% / - :
rinT A Barrior Ar] e dp 17 ] 7 f/o ,
R SIGN (//“) 321q Solils bt e
PRINT IR IINS S o ven

CONITINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number is part of each voter's ‘offictai record and Is requested only to make it possible to check this petltlon more qulckly and with

greater accuracy. [tis 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 securlty 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
ar affirm In the affidavit an the reverse side of this form that s/he resides in, and either Is, or is eligitle to be, a registered: and qualified voter of the county

or city or town and, if applicable, the district for which the issue is reques!ed The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter.

SBE-684.1(1} REV 12107 _



ﬁw. SIGN Mﬁk /2(}/ o [ 1/ Z?ﬁ SJ'S'M'.”. 7/‘3/6

#4 g sicn V&é@ﬂ@ﬁ? ([7179@/ D U srpo

RECEIVED 7714

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT HEL fHE RESIDES IN AND EITHER 18, ORIS EL[éIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

FORWHICH THE ISSUE 1S REQUESTED AND THAT SfHE PERSONALLY WITNESSED EACH'SIGNATURE. .
AUL BERGUSON, & '
QURtYICH

SONTINUED FROM REVERSE SIDE

SIGNER: YOUR SIGNATURE ON M NOT SIGNIFY ANINTENT TO VOTE FOR THE ISSUE,

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE | *SEE NOTE BELOW
v'| SIGNATURE OF REGISTERED VOTER e s Namber and SieotNamo or DATE |~ NUMBER
[PRINT MAME IN SPACE BELOW SIGNATURE] ural Route and Box Number and Clly/Town SIGNED | = [0RLAST FOUR DIGITS)

7 :
PRINT .H’ﬂ@h b dones - M"“‘)ﬁml VA ZE206

r-a

e

Pl sian { uuﬁ:‘j\ﬂj§r' 27/)8  Glese /24/. Y _
y B 77

PR@ "\ \\/\ Z«C?/g)’,l Q@W{%ﬁ
R 15, AN )% o l'Lf']* S"%S ST‘ ﬁ*’313
| . PﬂlNT'L Oq’“ﬁg WSLMJ ' ﬁ{q@ww" UA 2ot (D
SIGN @()&\mmg

o

‘ g_\x\'\ S Cor vlle v DNes | 7T1- 9 -2blo

Yd_r ‘omﬁ—b/‘l 1
| 1vo port 5€. 5. |
a Lr o Aoiizs | ARL 07 Bz | V9 oo

oo vz o Slimae (R A TP 1L ‘)h o

U {1 Smdm @m%;,,ﬂf 2400 S-GNeloe 24 AAL
et o pnda ANATve o | VA 22200 F]l"\\“:’
- M. %, Tabe’ | oS 5 0 pebec 5t 22704 7o/
W Hreold L. Eishec aclina ton °
o SIGN"' , @?j—-ﬁy\q XMl S bhe A 7}13]
o Mt sl s inobon, oA 22206 2l
sion_ /] 1/[/-//{%4(,& L1 598\ . NO%\MMnQLKq/O/
Jil\ Thoole ] Achwwahon \f & 77207
e R T T 208 V. Setarten 7/ ,
Bl Jemu a:\-if Crdn o | Beluden & 2725 %0
2g ‘ .erowd LY N Peary
K. < ot 1 Pl 22w7 |74k
R s e = | 4904 N |G & |
prNT o Yradwae | Avlipahin Q3905 7/ cj/ib

I\ EEMRSaP > Y4905 | FhSHN '9-{0//1"
PRINT Tg L4 ) ) 1 20%

N

PRINT

"

AL
Commonwealth of Virginia - AFFIDAVIT - »‘;‘;‘.‘;g.i\?.‘--g"\‘\‘.' ',;'&-f4£%€
A QT
i, , swear or affirm that (i) my resident address is:S S > REG £ '-._d,_‘-‘

o
=¥ 7307435 @ : 3
B} coMmissioN 3

T one .

. ) .
that (i} either am, OR | am eligible to be, a qualified voter in the County/City of 1% 4 AT A\

P

EAS BXPIRES /5
anw;@icable, District; or if this petition is for a town iskie, the Town of 3*&091 3072 & E T
> ANG=TY . (iii) 1 reside and |-am registered, or eligible to be registered, in the county "/,,4/14,5: ------- of
or city or town &nd, if applicable, the-district for which this petition is circuiated; (iv) | am qualified to vote or eligible iy, 'LT&“M‘
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 affidavit
is a maximum fine of $2500 and/or coﬁment!or up t[ ten yws@ M}&) X
- SIGNATURE'OF PERSON CIRCULATING PETITION TR
Subscribed and sworn to (or affirmed) before me this I 4L day of, Jt 104 .20 |D ) for LASfFOUR'DIGITS!
My commission expires on : _@M ‘:k &\7%
. ) NOTARY OR OTHER FERSONAUTHORIZED T INISTER OATHS " NOTARY Iy NUMBER

*The soctal security number is part of each votet's official racord and is re
greater accuracy. Itis not mandatery thatit be provided. The Genera
inspection, must cover the column containing social security numbers.

quested only to make It possible to check this petitlon more quickly and with
¥ Registrar, or Clerk of Circuit Court, when copying this document for public

SBE-684.1(1), REV 12/07

[



CQMMQNWEALTH OF VIRGINIA
PETITION OF QUALIFIED g, 1
.. VOTERS
FOR REFERENDUM W?ﬁ

We the qualified voters of _ar1 {natan coumt 757/ dﬁ B B

County o:Clty or Town an&‘ District, if applicabie |
signed hereunder do hereby petition the circuit court to enter an order, pursuant . o
to§ 15.2-301 of the Code of Virginia for a Special Election to be held |
on __adate set by court order , on the question listed below:

e Dttt

S S Fili=D
- Shall Arlington County adopt the | '
- County Board form of government? oL 1o 20 |

BALL FERBUSON, Clerk
Cireult Cgurt Adingten Co

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF THI

S FORM THAT S/4E RESIDES IN AND EITHER 1S, OR IS ELIGIBLE TQ BE, A
REGISTERED AND QUALIFIED VOTER OF THEDISTRICT FORWHICH THE ISSUEI

SREQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

b

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR GWN AND DOES NOT SIGNIFY Ai\l INTENT TO VOTE FOR THE ISSUE. - ;

3

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE | *SEE NOTE BELOW
USE _RESIDENT ADDRESS SOCIAL SECURITY
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE NUMBER
v _[PRINT NAME IN SPACE BELOW SIGNATURE] Rurat Route and Box Number and CltylTown | SIGNED | or Lasv rour picirs]
SIGN £/ = : :
%1_ /%i o S91/a U"?(bonf)\\\ir(ﬂ ApT2od 7]13/1@ gl ;
PRI { b N YT 7 '{'—\vQH‘\c:l-nv\ TS R B Lo i

ACRE sl Vopre  ioyg Wty Pen ST
' CENT (« %‘?&r Moaggs | Ao\ lvdomy o/ @ 22205 | Tfi3fio | - |

S Blsion A a : i /?gofg 2‘/‘{7;(/544 ( i
6:23.\. PRINT - ; / C _ %[étf Uf%f L&’Jf/"éi‘? 7/ %J‘—.L ‘
, . -/ 7

-, LT {1 . / .

472 VN7, W03, : ' 7ﬁ S// o - |
. # pe izl A
B PRIN]% ‘ / € _ )<§c(&7§®l/gozy BOLL Z7ZD§
, lsien il e ian | QL] N 2EYNE TH ST | ‘»
PRINT /l)} Cf'prAf‘ (_! ZE"/’UAZ& AL TA 67@//}/{% q/@/a

0/< M SIGN

siGN, " o. @Dﬁ({\\%&

AL 4/ AL LT D :ﬂ— .
Oty Nlor" | ST YF 2f Gl 7/'5/“’

5t \o| ol tbih lé 2/
N W SIGN Coa S-ZD% ,0 MY ‘
LR ey I\/)P QL Q_u\/l ﬂ_ahﬂgw’l \}/‘Y 7’](#15 :
1 lsis /(\Q A _? ' <@\S f\}l /@\B'DJ'EUEQEP B‘}jP ]
G W 2 S Sy S a1
... €. @gn Sbio S st n) ﬂ/ﬁ/
2205 0

GO_NATINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number js part of each voter's official record and is requested only to make It possible to check this bé!ition mare quickly and with

greater accuracy. flis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document forpublic
inspection, must cover the column containing sacial security numbers, : :

i i ' ition, i . i h page must swear
All signatures required by law need not be on the same page of the pefition. -Numerous pages may be circulated The circulator of eac
or aﬁ?nn in the a?ﬂdavit 03:1 the reverse side of this form that s/he resides in, and either is, or is aligible to be, a registered and qualified voter of the county

ar city or fown 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 vater.

SBE-684.1(1) REV 12/07



] AT"S/HE RESIDES IN AND EITHER 1S, OR S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FOR WHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGHER.

YOUR SIGNATURE ON J&

POST OFFICE BOXES ARE NOT ACCEPTABLE

*SEE NOTE BELOW
' _ T . RESIDENT ADDRESS : SOCIAL SECURITY
ONY | SIGNATURE OF REGISTERED VOTER - House Number and Street Name or DATE NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]

1 [SEN /%L%M %ol A Ocy & (JO/ D
ey ( JT. 1 /I% Llirglon VA ‘
bR, lewl O Bl 95~ Ly

el ‘ mwmw (2272
son_} S 2609 S Y S FH12/lo

e ?:ﬂ\oas’l» A VR 23304
SIGN_ 803 N\ g
PRINT 25 M‘jh ﬁ{_ 7/()//5
SIGN /%/U/l/v\ ‘H/ (-Pq/[/ N /77\_?]/ ‘ [
- | /4}‘0/} VA 7/1'#[0
S.GWVW%,/ 103 M ot S|B9
PH.NTW%A Sw%ﬁ;ﬁ f—?f%@%‘r ey, /%5
/A AT gpean S A
:ﬁﬁhﬁ;@;d/ﬂﬂ X TS

4

S

=
o

ury
™~

| A [~ =| > ‘}h‘cA-;;E

|ACCD S Ea M n

/Y] v 7ol §- 227000

PRINT MC&TY\CH)fZ{ C—\I\OAULﬂ(Vg -
Moo Mo itk 130 N Qerer ST 13150
e M on Nichale | o, ;
e Qe Ao [Z002 N 2w 7T
PRINT /FPTRON ﬁ,ﬁ—/]‘f\—

M
i
{,\i.. SIGN CL‘\O&Q_C‘) Mo(:-:)an lq 31 N CIQ‘W.LMA SJF O7I/lb/\o

v
_(L

/\) o9, |SIGN I@QM* \QBD Ik SCCD% S’&‘ ?’]’3)70
R | "

y

PRINT e ) (\’] W
- AFFIDAVIT -. [ Q(
. ““llll!u”
, swear or affim that (i) my resident address is \‘;‘\ ) \NA /('
SO é\?\ B 9 ,'.’
- S i %ﬁ{ .5} 4—’7 %
that (if) | either am, OR ) am eligible to be, a quahﬁed voter in the Couniylcny of L—\C l PA Y\ s Sy § REC gg e "::_
an plicable, District; or if this petition is for a town isSue, the Town of . = of £ 73074 -
h NTAS ; (iiiy I reside and | am registered, or eligible to be registered, in the county = co&r;lgggom iXE
or city or town %nd if applicable, the district for which this petition is circulated; {iv) | am qualified to vote or eligible 2" 9 ,30‘29,3 qg: §
to be qualified to vote for the issue for which this pefition is circulated; and (v) | personally witnessed the signature of 2O «::\QNS'
each person who signed this page or its reverse side. | understand lhat the penalty for falsely signing this affidavit ) 43{/: ,‘,'::"'nf XN

is a maximum fine of $2500 and/or confi nen}Wn years. (\@‘V\Q ¢
= )

SIGNATURE OF PERSON CIFT rTING PETITION- CiR

Subscribed and sworn to (or affir
My commission expires on

d) befpre me this day of [ORLAST FOUR Dlgl-_TS]

NOTARY QR OTHER R NOTARY |D NUMBER

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

greater accuracy. ltis not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when copying this document for public
|nspecuon must cover the column containing social security pumbers. SBE-684.1(1) REV 12/07



t0§_15.2-301

®

We the qualified voters of a3 ington County

ISHA

County or City or Town and Distriet, if apphcable L e P
signed hereunder do hereby petition the circuit courtto enter an: ‘order, pursuant .

of the Code of Virginia for a Spec:|a| Election to be held
. ont the question listed below:

on a date set by court order

_ COMMONWEALTH OF VIRGINIA
PETITION OF QUALIFIED

VOTERS
FOR REFERENDUM

(I

| Shall Arlmgton County adopt the
- County Board form of government?

CIRCULATOR:

Circ |t

JUL 152010

PAUL FER

USON, Clerk
Uil A inc,ton Lou&‘y YA

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT S/ME RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A

REGISTERED AND QUALIFIED VOTER OF THEDISTRIGT FOR WHICHTHE ISSUEIS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGNER: _ YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIEY AN INTENT TO VOTE FOR THE ISSUE. ]
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW

USE ] RESIDENT ADDRESS SOCIAL SECURITY
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE NUMBER
[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Cily/Town SIGNED [OR LAST FOUR DIGITS)

SIGN %1&»’&%

LOL 5 g g

Due <

. F'RIN;F %lﬂbl < D"“’;S

M VA 004

*l?/l\/fc

—

7

7‘[ /s{@

N,

7/, 2/ =

SIGN == : 200 N, i/@. Jrl" SiL:#
WAl | Al UK 2200/
;\)3. SIGN /@444/ Sl S .- D_‘—\W* FZ.D
FHlNT%/ngj(@ﬂ”‘Cr ‘ﬁ({(lh 2?7(\é
Y =& - f—k%,\l N L BSH S
PRINT S S N P\F(WL i“'(’@""‘ Z=ZL B
Q. e A0S Soves U |

22222

190t o/ Blvd HSTY

Aelinqlon VA 2210|

Vit

) ¥ CadH st Hiecy

L775]

1

250 Lee Hw ¥2073

PmNT’(J&\nQ \/LW\ 41074 Ay

Aclingion, b 2050

2o

RETCIY LQA&M«P_J}@

52) N feace St #hd

PRINT \

Ay U\r\mhw VA-922.07

710

Noow DYk [ M 015 A o s A
e i Dd L il e M e
e o S 891 M. Nl (L

PRINT Uu:uf /S L Lc}

VTR T A e s

3 /e

SIGN W B

L2l W 21 ok

iz fio

o Il o

PRINT ($1v)

(\ i 22207

COPJTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

kly and with

*The social security numbar is part of sach voter's official record and is requested only to make it possible ta check this petntlon more quic

;r:afer accurac;y ltis not mapndatory that it be provided. The General Registrar, or Clerk of Circui{ Court, when copying this document for public
inspection, must cover the colurin containing social security numbers.

h page must swear
All signatures required by law need not be on the same page of the petition. 'Numerous pages may be circulated. The circulator of eac

or aﬁ'g trm in the a?rdavu O);'I the reverse side of this form that sthe 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 alse must swear or affirm In the affidavit that he personally

witnessed the signature of each voter,

SBE-684.1(1) REV 12/07



CONTINUED FROM REVERSE SIDE

RECEIVED 7548

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL fHE RESIDES N AND EITHER I8, ORIS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

FOR WHICH THE ISSUE 1S REQUESTED AND THAT SIHE PERSONALLY WITNESSED EACH SIGNATURE.
AUL FERGUSON, GLERK -
SIGNER: YOUR SIGNATURE ON ﬂﬂ eanty) ‘NOT SIGNIFY AN INTENT TQ VOTE FOR THE ISSUE.

OFFICE L : POST OFFICE BOXES ARE NOT ACCEPTABLE
USE R . [RESIDENT ADDRESS
ONLY

' - : Heuse Number and Street Name or .TE
SIGNATURE OF REGISTERED VOTER DA
v [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED

*SEE NOTE BELOW
SOCIAL SECURITY
NUMBER
[OR LAST FOUR DIGITS]

S
1. IGN

PRINT

SIGN

PRINT

SIGN b
15.

PRINT

SIGN

FPRINT

17, SIGN

PRINT

SIGN

PRINT

19, SIGN

PRINT

SIGN

PRINT

9, SIGN

PRINT

SIGN

PRINT

23 SIGN

PRINT

SIGN

FPRINT

25, SIGN

PRINT

SIGN

PRINT

Commonwealth of Virginia _ - AFFIDAVIT -

, swear or affirm that (i) my resident address is

TN b e

——
“that (ii) | either am, OR | am eligible to be, a qualified voter in the County/City of _\‘;ﬁ jl y Séiﬁ Y N
and,w&fble, ~ District; or if this petition is fbr a+town isslie, the Town of _

g aly ; (iif) I reside and | am registered, or efigible 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 affidav®

is a maximum fine of $2500 and/or confi entfor up to tenw . L

SIGNATURE OF PERSOR CIRCULATING PETITION |

Subscribed and sworn to {or affirmeg).befpre me_this / L/ day of J H.QL{ ., 20 _w_
My commission expires on ' ;
NOTARY OR OTHER PERSON AUTHORIZED 10 A TER OATHS

S% CoMmMission ==

Z% EXPlags =5

=2, 9302053 SGS
Q¢ ., -~ {8‘ S
B NS

[ORLAST FOUR DIGITS]

NOTARY ID NUMBER

*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 social security numbers.

quested only to make it possible to check this petition more quickly and with
{ Registrar, or Clerk of Circuit Court, when copying this document for public

SBE-684.1(1) REV 12/07



‘ o ,‘. . COMMONWEALTH OF VIRGINIA
We the qualified voters of ar1ingtan County 755 /;L > P«ETF[ION OF QUALIFIED 2o
County or City or Town and Dlstrlct if applicable ﬁ‘ 56
signed hereunder do hereby petition the circult court to enter an order, pursuanh - _ VOTERS
to§ 15.2-301 of the Code of Virginia for a Spemal Election to be held - F
on __a date set by court order , on the question listed below: i _ (-)R REFERENDUM W%
. f Ll ¥ Y D

- Shall Arlington County adopt the
- ' | ‘. B

County Board form of government? JUL 25 200

CIRGULATOR:  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 QUALIFIEDVOTER OF THEDISTRICT FORWHICH THEISSUEIS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR GWN AND DEES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOV)
USE RESIDENT A
ONLY | SIGNATURE OF REGISTERED VOTER House Number and gﬁ:ﬁzme or DATE Soc‘QL WL
Vv __[PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [0R LASl:l'!:\’HO?JEEIGITS]
Rl lsen ((/)»«QM/\U W5 Mesip oy & Aple] 7 VAR~
PRINT 5 ‘ A’C\\f\\ \)A 39 ED‘% 0
Q_Pmsicn % 7 /
2 pmméé—mc:& ?M((p@wxf 2. 75 cfélk,g:ﬁﬂ il
[J 5 [BIGN ), ﬂ’v ,,-./‘() 7
Suy/4 >Az’/ = /714(%'/)//7” Ao
) Wson ey ﬂ/émmslf R A |
K PRINT CTINE CL(:ME/VTC 4 |
Sk ﬂ‘@m TN W oL aon e |
_Q PRINT (Qy \/\g’—w\ 7“ﬂ’0 ]

szGNLp A/%f_\’“ // 7& rﬁ-é/;f, @
ot O AROL f&éﬁf&f Ard =72, 5 a2y,
ol e 2 Smacs  |S9sw breodbiel )

2| |ernt E L7 = )@55&)\/ )Qf/ ey /3/10
sion {pdn R4 YY1 7
PRINT ?U\U)}-( G(, LCH . )4 @(; A 9_9‘3«0'7 /g/jd
o SfGN\'fémﬂMﬂ / £/ /f/ (’ Z?/Ifﬁ}’éﬁ' gfi i
PRINT /4//7/; /ﬁ/I/S&f) Vea A % 2827 /5%

N SIGN Mﬂ/‘-u //7)«%4&'._, LS/8 ) 4 ﬂZ ( 7/

PRINT MA-k/\/ - //L‘e /MA-ZZ)AH/ //%

ke AR QNG IOFSN UTaR S n
1Y% ‘ SONV VK 22901

X P&(\_//‘\_/A\,/\,/\/\ ':

GONTINUE ADDITIONAL SIGNATURES AND GOMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number Is part of each voter's official record and is requested only o make 1t possible to check this petitlon more qulckly and with
greater accuracy. it is not mandatory that it be provided. The General Registrar, or Clerk of Circuit Court, when topying this document for public
inspection, must cover the column contalning social security numbers.

N

DU P

DUP |

i
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 sthe 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 that he persopally
witnessed the signature of each voter.
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RECEIVED 7554

CONTINUED FROM REVERSE SIDE

{

CIRCULATOR; - MUST SWEAR OR AFFIRM IN THE AFFIOAVIT BEL /HE RESIDES IN AND EITHER IS, OR 1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FORWHICH THE ISSUE 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
‘ AUL BERGUEON, O
SIGNER:  YOUR SIGNATURE ON s ¥ duRty NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.
OFFiCE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
SIGNATURE OF REGISTERED VOTER NUMBER
v [PRINT MAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Clty/Town SIGNED [OR LAST FOUR DIGITS]
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nderstand thaf the penalty for falsely signing this affidavii:

is a maximum fine of $2600 and/or conﬁWm fg up t(c ten yew |

SIGNATURE o?—‘P'ERsoN‘mREUtATmG PETITION

day of \TU.OIJ . 20 [(O

Subscribed and sworn to (or affirmed) hefore me this
My commission expires on .

NOTARY OR OTHER PERSON

HORIZED TO ADMINISTER OATHS

Chawuwra.
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PH!NT€M &QA\ (M M‘GVL‘? K)/\\ \’1(]19(\/7"‘?)794#49 / ’3}0
% 4 SIGNM\ wm hhm&\:@éy “\“9 Q\M\r\' 7} |f&|k)
PRINT Y M\\\Hy\!\ Q% Vi AN
% 25, 181oN ﬂ\.., A 7,;10 VAUR é%wﬂjrﬂ/g/ _
Qo & 20 AR UnCTDn) YAz zz0p P
f'} G, L ) ‘ ] M 2,,?,7/(‘? 7/’%9/&
K PRINT (,_ ) yﬂ " 14 *
Commonwealth of Virginia \ - AFFIDAVIT - q‘\\‘\:’,‘\‘\.\_{‘!!f‘!ﬁ_{f&;o%
i ) \A , swear or affimm that (i) my resident address is _:S §6‘~"§;2%%f%
{ v AAC, L] s iR (’5 ?ﬁ
“that ii;—l'eit‘t—l'er am, (.'.)R }am elig;i\lie to b: a ;ualiﬁed voter in the County/City of ‘.J\Q \l\ J\M\ ;:;:.g COT\'?SI?;:%N fg
and{&@ ligable, District; or if this petition is for a towN 15sus, the Town of _ '-';% g%g}ggé 55‘?5-
Lo , (i) 1 reside and | am registered, or eligible to be registered, in the county XN S
or city or town a#d, it applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible “, %{: """" 0(—“\0\
to be qualified to vote for the issue for which this petition is circulated; and (v} | personally witnessed the signature of "H,, ;’}};ﬂ.u“\\
each perscn who signed this page or its reverse side. | u

———

RUAST FOWR oioRs]
12074%

NOTARY ID HUMBER

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

greater accuracy. Itis 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.
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... COMMONWEALTH OF VIRGINIA
'PETITION OF QUALIFIED

We the qualified voters of _arlington connty /5¢ ”79 R 2
‘ 6%
%' . .. VOTERS

. _ Cpgnty or Clty or Town and District, if applicable
signed hereunder do hereby petition the circuit court to enter an order, pursuant
to § 15 . 2-301 of the Code of Virginia for a Special Election to be held
on _._adate set by court order , on the question listed below-

2

FOR REFERENDUM  pji

- Shall Arlington County adopt fh_e -
County Board form of government? | - M 15200

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE"SIDE OF THIS FORM THAT S/HE RESIDES IN AND EITHER 18; OR IS ELIGIBLE TO BE, A

| REGISTERED AND QUALIFIEDVOTER OF THED!STRICT FORWHICH THE ISSUE ISREQUESTED AND THAT $/HE PERSONALLY WITNESSED EACH SIGNATURE,

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE,

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE ¥SEE NOTE EELOV\iI
USE ‘ RESIDENT ADDRESS : ,
ONLY | SIGNATURE OF REGISTERED VOTER Hotise Number and Strest Name or DATE somﬁﬁﬁgggmv b

\'4 . JPRINT NAME IN SPACE BELOW SIGNATURE] Rural Rouls and Box Number and CilyTown SIGNED [OR LAST FOUR DIGITS]

j\/ 1 SIGNM - 2118 M. 070/7/03 \;“/* _#,5“/ , .
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. v ’ : . \U F | -
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QMoo deot forn 529 colowbic PR [
: PRINT '\5{0@&{,‘# Jeep /jcv’[!‘h'fm VA 22204

CO_N.TINUE ADD!TIONAL SIGNATURES AND COMPL‘E’FE_AFFIDAVIT ON REVERSE SIDE

*The social security number is part of each voter's official record and Is reqitested only to make it possible to check this patition more quickly and with
grealer accuracy. Itis not mandatory that it be provided. The General Registrar, or Clerk of Gircuit Court, when copying this document for public
inspection, must cover the column containing social security numbers.

All 'slgnatures required by law need not be on the same page of the petition. *Numerous pages may be circulated. The circulatar of each page must swear
or aifirm In. the affidavil 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 that he personally
witnessed the signature of each voter. -
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SONTINUED FROM REVERSE SIDE

o

RECEIVED 75.-8

CIRCULATOR:  MUST SWEAR ORAFFIRM IN THE AFFIDAVIT BELOWPTARPS/HE RESIDES IN AND EITHER IS, OR 15 EUGIBLE TO BE, A REGISTERED AND QUALIFIED YOTER OF THE DISTRICT |
FOR WHICH THE 'SSUE IS REQUESTED AND THAT SHE PERSONALLY WITNESSED EACH SIGNATURE. . i;
FAUL FERGUSON, CLERK :
SIGNER:  YOUR SIGNATURE ON Anlingimn HoHRtY v’. ali .,1;1- NOT SIGNIFY AN INTENT 70 VOTE FOR THE 1SSUE.
‘OFFICE ~« | POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
- ONLY : femER House Number and Street Name or
v SIGNATURE OF REGISTERED VOTER : DATE NUMBER
{PRINT NAME Iy SPACE BELOW SIGNATURE] . Ruraf Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS)
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PRINT
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- AFFIDAVIT -

37 i O

. swear or affim that (i) my resident address is

- that {iiy | either am, OR | am eligible to be, a qualified voter in the County/City of
anch if applicable,

ﬁﬁfrﬁﬁz\/\

i} District; or if this petition is for a towif issue] the Town of |
5 (i} 1 reside and | -am registered, or eligible to be registered, in the county

of city or tolvn and, if applicable, the district for which this petition is circuiated; (iv) 1 am qualified to vote or efigible
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 thaf the penalty for falsely signing this affidavit

is a maximum fine of $2500 and/or confin

Subscribed and sworn to (or affirmed) before me this / {

nt fory up to,fen years,~ : A
b fanto. [1sbioon

SIGNATqu OF PERSON CIRCULATING PETITION

20 /6. ’

/\;7( day of JM‘I
NLAS

My commission expires on A’qu 3 /; 20125 ZZ&M ﬁ[ﬂz
. ’ 4 NOTARY OR OTHER RERSON AUTHORIZED TO ADMINISTER OATHS

%
"""muuutl‘“

[OR LAST FOUR DIGL1 5]

#2077 L4

NOTARY ID) NUMBER 7

*The social security number is pant of each voter's official record a
greater accuracy. itis not mandatory thatit be provided. The General Re
inspaction, must cover the column contalning social security numbers.

nd is requested only to make it possible to check this petition more quickly and with
gistrar, or Clerk of Circuit Court, when copying this document for public
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CQ_MMQN_WEALTH OF VIRGINIA

PETHTION OF QUALIFIED 20
VOTERS b

FOR REFERENDUM ﬂ%\‘é

We the qualified voters of _ayr1 inctan (it 757 A RS R
County oFCIty or Town and Districi, If applicable

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

to§ 15.2-301 of the Code of Virginia for a Special Election to be held -

on __a date set by court order 7 on the question listed below:

Pl

M

/
-
/

Shall Arlington County adopt the . - JUL 15 2010

County Board form of government? oo BAUL FERBUSON, Cror
: L rggitcc".‘t Arungt'_gn‘g%p%i%i}fﬁ.

o

CIRCULATOR:  MUSY SWEAR OR AFFIRM IN THE AFEIDAVIT ON THE REVERSE SIDE OF THIS FORM THAT SfHE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICH THE ISSUE 1S REQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SIGNATURE,

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY A‘N INTENT TO VOTE FOR THE ISSUE,

OFFIGE POST OFFICE BOXES ARE NOT ACCEPTABLE

*SEE NOTE BELOW
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or

: DATE NUMBER
\'2 [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS)

k| [ e %030 10 Thclodi oF- T
F'an; ry on Wﬁ’t\hm ] Vﬁ' ZZQIZ o
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PRINT

SIGN
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SIGN o

. Al
PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

" SIGN

PRINT .

11 SIGN

1 dpAmT : :

SIGN -

l'_‘_--—-—____.'-.\-/
PRINT

CO,N.TINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

i i i ' f i is patition more quickly and with
* j umber is part of each voter's official record and is requested only to make it possible to check this pe | t
;?:a?:: Iglcfzﬁfgéyﬂis not m'fndatory that it be provided. The General Registrar, or Clerk ef Circuit Court, when copying this document for public
inspection, must cover the column containing soclal security numbers.

i i : i . irculator of each page must swear
i by law need not be on the same page of the petition. Numerous pages may be circulated. The circu i
Q:I:flf?r';ﬁ t#'nte'fari?&g;e\gl 03:1 ?he reverse side of this formn Raat 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 that he personally
witnessed the signature of each voler.
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CONTINUED FROM REVERSE SIDE

CIRCULATOR: MUST SWEAR CRAFFIRM IN THE AFFIDAVIT BEL
FOR WHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

SIGNER,; YOUR SIGNATURE ON M

OFFICE
USE
ONLY
v

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

AUL PERGUEON, ¢
OuAty 5

RECEIVED 757-8

/HE RESIDES IN AND EITHER IS, OR 1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

POST OFFICE BOXES ARE NOT ACCEPTABLE
, RESIDENT ADDRESS
. House Number and Street Name or
Rural Route and Box Number and City/Tawn

NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

DATE
SIGKRED

*SEE NOTE BELOW
SOCIAL SECURITY
NUMBER
[OR LAST FOUR DIGITS]
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SIGN
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SIGN
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23.

PRINT

SIGN
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25,

SIGN

PRINT

SIGN

PRINT

SIGN
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FPRINT
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- AFFIDAVIT -

. swear or affirm that {i) my resident address is

~that (i} | gither am, OR | am eligible to be, a qualified voter in the County/City of /’/ff ﬁ’ﬁ'J—V\
District; or if this petition is for a towh issue, the Town of _

d,jif applicable,
}F v h PANZT A

; (iil) | reside and | am registered, or eligible to be registered, in the county

or city of 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 circutated; and (v) | personally witnessed the signature o!

each person who signed this page or its reverse side. | understand that the penalty for falsely signing this affidavi
is a maximum fine of $2500 andfor confinggfient fpr up fo ten years. 7

/]

Subscribed and sworn to {or affirmed) before me this

My commission expires on

{47,«,5‘%/, 2005

NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS
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'
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7y,

v

é.}‘ PRI }
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3 RE
%, 083113

a0

's, o
pLL TRt

[ORLAST FOUR DIGITS]

5527 D2

NOTARY D NUMBER 7

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

y to make it possible to check this petition more quickly and with
or Clerk of Circuit Court, when copying this document for public
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COMMONWEALTH OF VIRGINIA

W ! o . g/ ',I L . e
e the qualified voters of Arlington County 75 ’4 1 PETIION OF QUALIFIED

v = =L '
County or City or Town and District, if applicable

4 W

signed hereunder do hereby petition the circuit court to enter an order, pursuant . / VOTERS
0§.15.2-301___ of the Code of Virginia for a Special Election {6 be hatd |
ys . FOR REFERENDUM
on __adate set by court order - on the question listed below: , Lo P\%\ 6

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

JUL 15 2019

ire BAUL FERBUS
. Cireutt Coue Agmggeﬁ'c%ﬁ”f VA
5

CIRCULATOR:  MUST SWEAR OR AFF]RM [N THE AFFIDAVIT ON THE REVERSESIDE OF THIS FORM THAT $/HE RESIDES IN

AND EITHER IS, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICH THE ISSUE S REQUESTED AND THAT S/HE PE

RSONALLY WITNESSED EACH SIGNATURE,

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIG.I—‘JIFY Ai*l INTENT TO VOTE FOR THE ISSUE, |

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE ¥SEE NOTE BELO
USE : ~ RESIDENT ADDRESS SOCIAL SECU'%VTYY
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE NUMBER
v [PRINT NAME IN SPAGE BELOW SIGNATURE] Rural Route and Box Number and Clty/Town SIGNED [OR LAST FOUR DIGITS]
o

st 4] < MgnsS 1] |
1.

A e Ve o) Tagnc S LAl Va 22027 % 1
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5 {sten ’;Q/XQ/ﬁ—" Bl x>, 24 4 St 7/
PRINT w%ﬁ .le’ﬁﬁ M"V‘:flb\.z}_ulk-\ /2
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, Joen Sret3 Saey ION onfl g < [+
PRINT:S—J‘T:G{: = §T7Q—NT Mg{_(}(‘r D223 3
SIGN ,%mj_ﬁoﬂm UNINIECY Arﬁ'lm(‘-m Milf 4 B
PRINT /%ihﬂ’ﬁm ( colnbreQ At VA ziQAUOF\ / (5 :
= vy e — .

RS

PRINT

XY Il
o
p

=

7V jbovrp

PRINT v \/' \/h‘\/—\
el il Zyoo daidly Tk 7
PHlNT:‘_[’% f\bq’f".q Cﬂ & | C'n v JL.CQQ 4 R oy (2T

ﬂ/ﬁ.j‘ SIGN ,_ "4‘. gL @D{ N - Aa(‘,ES(mg’ 7/ il -
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T ~ 0 I 100
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CON.TINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE 5IDE

*The social security number is part of each voter's official record and is requested only to make it possible to check this b'qtilion_more quickly and wigh
greater accuracy. Itis not mandatory that it be provided. The General Registrar, or Clerk of Gircuit Cour, when copying this document for public
inspection, must cover the column containing sociat 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 sthe resides in, and ejther is, oris eligible to be,  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 aor affirm in the affidavit that he personally
witnessed the signature of each voter,
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!
%O/NTINUED FROM REVERSE SIDE

CIRCULATOR:

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL

RECEIVED

/HE RESIDES IN AND EITHER IS, OR‘IS\ELIQ!BLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

FOR WHICH THE 1SSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSEO £ACH SIGNATURE, Eant
SIGNER: YOURS:iGNATURE ON M _ %EE&P X gK : I\;OT SIGNIF'I'ANINTENTTO‘VOTE FOR THE ISSUE. : ,
OFFICE SR ;| POST OFFICE BOXES ARE NOT ACCEPTABLE T *SEE NOTE BELOW
‘;J:'i | SIGNATURE o#'R'EéléTEﬂﬁED VOTER _ H°“Séﬁs"i‘g§y;‘ggt3§§?“;’ﬁe°f DATE somﬁbﬁgggmw
v [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Cily/Town SIGNED [OR LAST FOUR DIGITS]
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PRINT J‘-’F/: M VA 1.7 20 7 4[3[[[;
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PRINT A ;/LC&/‘ Vd—T<Hs o ",

- AFFIDAVIT -

Comyr, onwe%t\h of Virzo?'vi ’
Lo, /\ /{Z:ﬁ ; _/,7t J ) A /“O/) . swear or affirm that (i} my resident address is
oIV IS N S AL

p——

“that {ii) | either am, OR | am eligible to be, a qualified voter in the County/City of /‘

T

andyi? applicable, District; or if this petition is for a town issué, the Town of _ &
‘ ACT A/ £ ; (ili} I reside and | am registered, or eligible to be registered, in the county o
. or city or town/and, if applicable, the district for which this petition is circuiated, (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 o

each person who signed this page or its reverse side. | understand that the penalty for falsely signing this affidavi:
is a maximum fine of $2500 and/or coWant p o ten yeals, , l
‘ KSR Dl
SIGNATURE OF PERSON GIRCULATING PETITION R

AR =l
— RCULATOR'S SOCIAL SECURITY NO,
Subscribed and sworn to (or affimed) before me this / \(/ d y of \) W , 20 / O .

My commission expires on_, - 51, 9013, _(&MM/ M

[OR LAST FOUR DIGITS]
NOTARY OR OTHER PERSON AUTHORIZED TO ADMINISTER OATHS

5879724

NOTARY 1D NUMBER

*The social security number is part of each voler's official record and is re
grealer accuracy. [tis not mandatory thal it be provided. The Genera

quaested only to make it possible to check this patition more quickly and with
JInspection, must cover the column containing social security numbers,

{ Registrar, or Clerk of Circuit Court, when copying this document for public
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