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We the qualified voters of

on__a date set by court order , on the question listed below:

Shall Arlington County adopt the
County Board form of government?

CIRCULATOR:  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 YOTER OF THEDISTRICT FORWHICH THEISSUEIS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE
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CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number is part of each voter's offictal record and is reguested only to make it possible to check this belitmn mare 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 contaming sacial securlty numbers.

All sngnatures required by law.need not be on the same page of the pelmon ‘Numerous pages may be circulated. The circulator of each page must swear
or affirm in the affidavit on the reverse side of this form thal sthe resides in, and_either is, or s eligible to be, a registered and qualified voter of the county

or city or town and, K applicable; the district for which the issue is requested The clrculator also musl swear or affirm in fhe aff' davit that he personally
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We the qualified voters of _ar] ingtan_coum by ?36- :.
County or City or Town and District, I applicable

signed hereunder do hereby petition the circuit court to enter an order, pursuant , VOTERS
to§.15.2-301 of the Code of Virginia for a Special Election to be h '

eld
on . adite set by court order FOR REFERENDUM

. on the question listed below:

=Ny

Shall Arlington County adopt the
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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 IS, OR IS ELIGIBLE TO BE, A™ |
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Al mgnatures requlred by Taw 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 elther is, or is eligible to be, a registered-and qualified voter ofithe county

or city or towh and, if applicable, the district for which the issue is requested. The circulator also must swear or affirm In the affidavit that he|personally
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CIRCULATOR:  MUST SWEAR OR AFFIRMiN THE AFFIOAVIT BeEL JHE RESIDES IN AND EXTHER S, OR 18 ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
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, ‘ 3¢ SR O COMMONWEALTH OF VIRGINIA

We the qualified voters of ington County SRERDE IR p.EThférjON OF QUALIFIED %60
County or City or Town and District, if applicable

signed hereunder do hereby petition the circuit court fo enter an order, pursuant . f. . . .. VOTERS ;

t0§.15.2-301 __ of the Code of Virginia for a Special Election to be held | ' FOR REFERENDUM

on ___a date set by court order » on the question listed below: s P&q

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSEISIDE OF T
REGISTERED AND QUALIFIEDVOTER OF THE DISTRICT EOR WHICHTHEISSU

. Shall Arlington County adopt the -
- County Board form of government?
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We the qualified voters of ayq ington County 3 3 ﬁ Rox &

County 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
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on

a date set by court order

CIRCULATOR:

. Shall Arlington County adopt the =
- County Board form of government? |

of the Code of Virginia for a Special Election to be held
, on the question listed below:

MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE!SIDE OF Tl
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICHTHE IS8
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_ COMMONWEALTH OF VIRGINIA
" PETITION OF QUALIFIED 205\
VOTERS

FOR REFERENDUM

. -

JUL 142010

H ' }
SIGNER: _YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

2D

e o DR 0

gy

YON, Cleriy
Ton) Ny

HIS FORM THAT S/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE T0 BE, A
EISREQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATU"RE.
; I

OFFIGE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
USE . RESIDENT ADDRESS SOCIAL SECURITY

ONLY | SIGNATURE OF REGISTERED VOTER House Number and Streef Name or DATE NUMBER

Vv [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and CityTown SIGNED [OR LAST FOUR DIGITS]

% Lo - |

. |sten 724903 X‘ﬁy@z A709 AL l/twqé/l‘* 5T, ‘Vﬁ/ Careolsded

PRINT ‘he € /QS A/"/J/Vﬂl'él\/] VOL\ 9\}9\[ % ﬁ(’ s PW

7
SIGN

Sra- ”725‘2&@/ 7

PRINT ﬁﬂﬁ%/[a ﬁ’\,

A vh 2oz

/)/%?

[
i
|
|
|
\

[BIGN CAAAAN p(\l J‘Mr\w

AO0S 0 YIS

PFHNH -‘\P\mw &Q)ﬁl ’r\*le,#vw\

nnlc'nrﬁwi \JB é&o\()?

1 dre b

SIGN

13

PRINT W:LL 140 1!4'” !?4:&@

1613 58 107 S derom
22200 |

% /O 9

‘QQ.

i

=

SIGN

Lo Oppepms

1600 5. £J5 s 925 N

| PRINT m "Q;"“G(.

¢
Arliehn, vA 22202

(1/3/59

SIGN %%\

/55 /, ‘Q«“/// $e6H #

PRINTW‘D D HOL\%

,4@,///»4 For) % Z5 Zof

/o

SIGN(A/:;/‘?FI /('( M Ascin

193 A CaM Erono ST 8

et LT —

ALLirbTon Y i 23007

s

' L
SIGNMM -.ﬁl/é/&?rm_ad—-—

A0O0 T & ads - apzp

PRINT Wu_rr'eru D Ha ferzans

/4/‘( ,’.&./ 2ot U 1j:e’,z oz

/f/_;/a,

4630 Al Dy, 2

SIGN Mmgﬂ /L(mﬂ
PRINT

Wi v 72702

11/3/}!.

sjéNr'ﬁM{ f(/d

2424 N, Ravdd g

PRINT I/\ff/‘\\’ H’D &E

AN A 29207

/3(eq

SIGN %&é/ﬁa———

RESC N, Taeweil ST

print Catherine ,L/ Lea

Aclinaton, VA Q2307

V3t

sion H A8 (] ﬁﬁ%f/

PRINT

012", u%ﬂwﬂ 5

%

E CO‘N.TINUE ADDlTIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

[ i i i ; i i is petiti ickly and with
*The soclal security number is part of each voter's official record and is requested only to make it possible to check this petition more quic '
;reea?er accurac;? His not mapndatory 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

i ition. : i ) irculator of each page must swear
Il signatures required by taw need not be on the same page of the petition. : Numerous pages may be circulated. The circu ]
Qr :ﬁ?m in the a?ﬁdavit 03:1 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 request.r-::d. The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter. ‘
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CONTINUED FROM REVERSE SIDE

CiRCULATOR:

SIGNER: YOUR SIGNATURE ON jd

RECEIVED

32¢-13

POST OFFICE BOXES ARE NOT ACCEPTABLE
JRESIDENT ADDRESS

*SEE NOTE BELOW

ONLY STERED VOTER House Number and Street Name or DATE SOCIﬁbhﬁsggRlTY
v SIG{;&F;;E 8 'S:P',:;c:LLgEgGNATURE} Rural Route and Box Number and Clty/Town SIGNED [OR LAST FOUR DIGITS)
oo e o @ 2o bodZ N BB ERIEEN |13/ on

’ . . N =
pany 1AM E LLe AR o ET 0l Q(A-‘L‘L;;‘?
‘(L y s:GNwm LILO(}La N @5@\0&&@1\/? H/B/Of
e [HolZne © Thrifll Artfn VA 20) :
s s ; | 35 4340TE NokTr _|iifs /)
PHINT.] N S Al?b\Lq VAu 0?/2'2-0 ?‘ %
sieN M 1R 9D AL ) /ﬁv/ﬁ%’f/f&;@/ \.5/ .
R ’ "'1.] " "7 (’)7
e SO0 SUMMENANC A7), 142 22207 ‘
Q~ 47 (st ' W 56_// /j/J W@/{ /[%/
. /—___.; / . 3 i J ’
et TCOA R ot 67 L iy Ui vrrog| / o
N sicn @WQ(%)LM/&V 7)98’& N ZP/W’/‘s"/’ l\/ -
“X Y Mrroes o
PRINT ~N M@"mﬁ% ‘ ﬁ X
Qe f2s wbiﬁ"g’b 2524 N7 Nallou st f.l//
ﬂ%gmﬁ,mwezr\/\cﬁfmloo Arli VA 239207 | [Z/6
7
. B AO[ N, 3PS "
| ol VA 22269 11/
QnfpeEetC e A el N BCE T, [
| e Lt C (5 ped J¢| AL, 25007 4
Y, Ea ///4{/4/,{,%41,%9/, 3 N Cleg, Rl 22207
7 d 4
ene WiLejpon 1t DEMEZEY
\7\23 smm%bglm%/ 3%// A/ M&{;}J& I//
' - - ) - 20
ernt /) ﬂ'ﬁl/‘s DE[WPS !,g | 2 Zs7 /]/ (7 Lé:‘f%f)ﬂ Zxg.o— [
) 5 A . 8 o
o Moo ELolictl [ (020" T8/5 N, ldoodlpd SF ", ¢ 5 5
' . L ‘ SQE 0 s
PRINT b@ﬁg\r(j}%ﬂ ’ AKA")Q‘N;@J/?I /)ii\]%g7 3 N-’u::v—r
- SIGN/ ,/////(""ﬂp An[/// /l/f(‘“('#ﬂ(}t/?f’.ff'/ E;%&’g
A e B - v s \ = 7/ EE M
PRINT /"’ Mfﬂ(c—ﬁ(‘ M/{/\/én"\j Vﬂ—l?z()f7 tH go“"ﬂ
o, B /ﬂnz 2335 W. (e ST 1!!3’/07 G 5 s
PRINT 6‘ A Le i IR =
Commc}nwealth of Virginia @ - AFFIDAVIT - \«\“‘Q&“;\H';’;;f" .,
1, m kﬁ 5 ;q- G/j » swear or affirm that (i) my resident address is 5.“0}“\\ 4’0"{;

209 N. (amble Srest A)"//flb‘/?”/; Vo, 2013 S97 o gy

that (ii) | either am, OR 1 am eligible to be, a qualified voter in tICity of_ ARLInGCON i~ NOISSINWOD %5
and, if applicable A ;} t& District; of T this petition is for a town issue, the Townof . = ° 9, 9%;%051 =i Z

ac S : (jii} 1 reside and | am registered, or eligible to be registered, in the county - (A 34 %\9.-'653 s
or city or town and, if applicable, the district for which this petition is circulated; (iv) { am qualified to vote or eligible e, f;k,;;-- ey A‘f\__.--‘%“% &
to be qualified to vote for the issue for which this petition is circulated; and (v) | personally witnessed the signature of N Lg\\‘%\"\&
each person who signed this page or its reverse side. | understand that the penalty for falsely signing this affidavit Ty

is a maximum fine of $2500 and/or confinement ior up%o Z

ten years, j

SIGNATURE OF PERSON CIRGULATING PETITION

Subscribed and sworn to (or/afﬁr ed) before me this
My commission expires on 3()1 0’)6/ 3

7

2,

NOTARY OR OTHER PERSON AUTHO

day of

zb

TO ADMINISTER OATHS

"CIRCULATOR'S SUGIAL 5= URITY NO.

[ORLAST FOUR DIGITS)

7307435

NOTARY ID NUMBER

*The social security number is part of each voter's official record and is re
greater accuracy. Itis not mandatory that it 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
I Registrar, or Clerk of Circuit Court, when copying this document for public

SBE-684.1(1) REV 12/07



, _ ? — R .. Q. . COMMONWEALTH OF VIRGINIA

We the qualified voters of a1 ington County 5 ‘[} SRR PéTEﬁON OF QUALIFIED | 6}
) Cm:mty or City or Town and District, if applicable ‘ %%

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

to§ 15 . 2=301 of the Code of Virginia'for a Special Election to be held '
on __adate sct by court order , on the question listed below: '

FOR REFERENDUM go P@D‘

FalED

Shall Arlington County adopt the =~ |
County Board form of government? JUL 14 2010

ERQUICON, Clerk
LCifetg?gL F’t R’H 9 N Cqu YA

]

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSEISIDE

OF THIS FORM THAT S/HE RESIDES IN AND EITHER 1S, 0RIS ELGIB
REGISTERED AND QUALIFIEDVOTER OF THEDISTRICT FORWHIGHTHE SATURE,

ISSUE ISREQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
. &

i : N i
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 BELOW
USE RESIDENT ADDRESS . \
ONLY SIGNA;PEZ OF REGISTERED House Number and Streef Name or DATE SOCIQb:EggRIFY
Vv [PRINT NAME IN SPACE BELQW S| Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]

-y

/?/G/\ﬁ? /%f‘/ﬂ/ﬁ oi/; @zéf@y —
@“ , | : /J’m@\é"n M!‘;Z;?;’?pg— /Z?//?)
% S!GL._L).(}-I-&/\,\ ém \57(-“, < ﬂrz.uu%;vvpﬂg,j‘ 3}

PRINT, XA GEAA)ULJR-S IA‘th.I\pNBp V‘F\’r A fA-Yd! kfz-‘/") |
el NVWoue—  [900 ¢ S 3,0 3],

PRINT ru Cr'}L W\ﬁm (l M%'{/Q((o T |

N PESIGN V‘ 2 f I / |

PRINT { A £, 424 %‘(\— 735 fothe! | ‘L 2RI ‘/2-1 (66 '

V. loen 1, plpag Dol (307 Xt <5 |
PRINT #/W M IMFeF—\f W/LJ\}\,MA 332023 / /Mﬁ& i

N B smm:é/ﬁ&%ﬁ@&d/ //a/..Q o0 G S’( So . Y, (—&ﬁém'—
priny QUL ULE T /7/_51;,,{,12 2] - 74‘.% 22202 ':2/70 ched LN15/i0

| prmr—
@- s - j o L €. f0w\<$\-~¢s-\‘\~ |41
PRINT . ¢ ‘ e S5 < &/lv‘mq s VE | VLI 2 HMII 6 |
%9. SIGN dm.u. W ftal 9.00!\&6_7\’0‘3‘?97 2d. 4 :
PRINT(vc/jé‘omcs Szthbﬁéf Briingtan, VA 22202 I{lelo '

Y SIGN

PRINT

1. SIGN

PRINT . T i

SIGN : ‘ |

PRINT

. CO;“TINUE ADDITIONAL SIGNATURES AND GOMPLETE 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 petition mare 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. | | ' ‘

All signatures required by law need not be on the same page of the peition, : Numerous pages may be circulated. The circulator of each page must swaar

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 personally
witnessed the signature of each voter.

SBE-684.1(1) REV 12/07



3-8

CIRCULATOR:

SIGHER;

POST OFFICE BOXES ARE NOT ACCEPTABLE
S ] RESIDENT ADDRESS

House Number and Street Name or
Rural Route and Box Number and Cily/Town

v 1 SIGNATURE OF REGISTERED:VOTER
[PRINT NAME IN SPACE BELOW SIGNATUREI !

i DATE
SIGNED

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

SIGN L ‘
13. . —

PRINT

v kil

SIGN

PRINT

+ il
15. SIGN .

PRINT

SIGN . '

PRINT

17, SIGN

PRINT

SIGN IR N

e
-
v

PRINT LR TR N o

19, SIGN

PRINT

SIGN

PRINT

2. SiGhN

PRINT

SIGN . , ; : .Y . . i v

PRINT ’ : - L B

SIGN

LY
PRINT

SIGN

: Ci- 20 I
PRINT “ I ) . : .

LN

zanas -

SIGN R R Y
25,

PRINT ¢ - s

P eiey GG M B

tofes /301203

3

stanting.
OTARY RYBLIC
4 7307435 .

ission E

20

SIGN

Com§onwealth pf Virginia

PRINT

Com

onwealth of Virginia
in

- AFFIDAVIT -

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

e
(004 2™t £ Anli; VH _2272:7

that (ii) | either am, OR | am eligible to be, a qualified voter in the County/City of
and, if applicable,

R

__firlng fon

District; or if this petition is for a towf issue, the Town of _
; (it} 1 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. | understar that the penalty for falsely signing this affidavit
is a maximum fine of $2500 and/or conﬁ F .t

years

Subscribed and sworn to {or affirmed) before me this \%

.20 [O .
My commission expires on q , &)} c;)qg

dayyof MM(/L\
i o

NOTARY omsmmwvmm

MWy Con

SULLLITITH -
\\‘\ 1y
M0 Hi? V-?/h”"/
S e My 2,
o 2,
SR eronlonts %
L
NOISSINWOD 1832

Z % T oan &
2% .
LN

A
'J'_,t

- el e ‘ \
,;! My A L\\\fk“\

LTI

[YRASE FUUH L) 0 - —

73 013

NOTARY ID NUMBER

*The social security number is part of each voter's official record and is re
greater accuracy. Itis not mandatory thatit be provided. The G

¢ _ ha eneral Registrar, or Clerk of Circuit Court, when co
inspection, must cover the column containing social security numb

Eers.

quested anly to make it possible to check this petition more quickly and with
pying this document for public
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We the qualified voters of _ay ington County

County or CIty or Town and District, if applicable
signed hereunder do hereby petition the circuit court to enter an order, pursuant .
to§ 15.2-301

4

3694 -

on

a datc set by court order

of the Code of Virginia for a

, on the question listed below;

Special Election to be hetd

¥+ PETITION OF QUALIFIED
VOTERS
FOR REFERENDUM

_ COMMONWEALTH OF VIRGINIA

=t
DA\

- Shall Arlington County adopt the
- County Board form of govemment‘7

FiLED
JUL 1 4 2010

BA
bOircuit gL Ff ﬁ

mgtg

SON, Clerk

CIRCULATOR:  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 DtSTRIGTFORWI-IICHTHEISSUEIS REQUESTEDANDTHATSIHE PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENT 70 VOTE FOR THE 1SSUE. |
i
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOV
USE . RESIDENT ADDRESS SOCIAL SECURITY
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE NUMBER
Vv [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGNED [OR LAST FOUR DIGHTS)
Q 1 SIGN FM BOM M M*

PRINT 66}]& Lew;—/l't&

Al VA D%

¥ /10

SIGN “D,.:.. %

zgrz. S. @\rouﬁmp St

PRINT

gL ~J P ‘Z MJZZ”Q L
SIoN STes” IJ’Z—C?W\ L) 1
PRINT E?,LIE}-[ "™ AR ALTZ Vp 'Zl'lo’-‘}— 6/ 2/l -
son (Ut FHT 4. [1305 K feriadon Sk ¢

PFIINT(} /Qf éz

.}dg\oh VA 7220

—

o

N YW AT AP

e

sl
PmNT/ﬁ /

WW@( fet LK 20003

)

san_¢ (A=

Veready

2002 ). LUWN“??Z(

PRINT KSA/UK ]ATUS__ZQ SIn)

gilolTow | fizzawy

(pé/ (O

| SIGN /M”' 1/

£

[2-)) K

Wﬁni

PRINT /ﬂ//@; nin |

D R e T B ey

RAMPsLPH iff

Sy

dam/c/

SIGN

524, M. %/anirsf—

PRINT b ang @f—g//‘i’

Avr\in

/Z/IO

san §ho KDL

q460% AL M‘vr”néf,

PRINT DN/ Lant M, shoy

/‘wl"ﬂf,tom

v

"

SIGN 0ﬁ.ﬁ,~ }g/h,m

Wi 4

/% A FJ\V?J.

222 p7

",

PRINT j 65 e e 1
SIGN

| 687 /ﬁw[eo LIV

M%/é SE]d,

_‘2/22_9 :27*' |

MPMLUM(M

PRINT

AL K, IS4
A

?/f/a
S

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

tition more quickly and with
* i ber is part of each voter's official record and is requested only to make it possible to check this pa
;?:a?grc lzlc;ﬁf:é;y ?tul?nsf maeulatory that It be provided. The Genera! Registrar, or Clerk of Circuit Court, when copying this document for public

inspection, must cover the column containing social securlty numbers.

irculator of each page must swear
ired by law need nol be on the same page of the pelition. "Numerous pages may be circulated. The ¢
Ql!:;fg ;:t:;r?hserg?fud;m 03:1 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 requesled The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter.
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RECEIVED 3-8 |

3 - Il

CONTINUED FROM REVERSE SIDE

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL {HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FOR WHICH THE |SSUE 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

AUL RERGUSON, 5]-(

SIGNER: YOUR SIGNATURE ON AR auRty) ‘NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

OFFICE e a. -t | POSTOFFICEBOXES ARENOT ACCEPTABLE *SEE NOTE BELOW
USE C ey T 3 3 "m; . . RESIDENT ADDRESS .
ONLY :

" House Number and Street Name or DATE SOCIAL SECURITY
SIGNATURE OF REG}STERED VOTER - A NUMBER
v FRINT NAME (N N SPACE B5LOW SIGNATURE] .| Rural Route and Box Number and City/Town SIGNED

fOR LAST FOUR DIGITS]
AN ﬁnm L4,u/-/u4-/ 1552 | 2ECAN 300 o é
PRINT kj(_)hn‘ A coh (}7' ( Jlgj?‘h Vﬁ 2-2201

SIaN

PRINT

[ i1
15. SIGN

PRiNT

SIGN

PRINT

17, SIGN

PRINT

SIGN

PRINT

19, SIGN

PRINT

SIGN

PRINT

21. SIGN

PRINT

SIGN

PRINT

|23, SIGN

PRINT

SIGNM

PHINT

25, SIGN

PRINT

SIGN

PRINT

Commonwealth forg:ma NRloy - AFFIDAVIT- | WL,

" (1 hi:{)rf f\ﬂ’\ﬁ'\(“) )‘/ Q. J swear or affin that (i} my resident address is | "\Pvay py

A
D REG # LT
that (ii) | either am, OR I am el|g|ble to be a qualified voter in the CountleIIy of \C\ ?\ \\zrlﬂ\l Tt ccﬁf 13{6;\: =
and, if gpplicable, _° District; or if this petition is for a town l\s“sue the Townof . =% ey pf;;\,i iE3
ﬁ, £l ,MM\-L ; (fli) | reside and | am registered, or eligible to be registered, in the county %%, 9/30/2013 B E
or city or town and, l|f applicable, the district for which this petition is cwculated } | am qualified to vote or eligible '1-,04 _________ \\@\S
to be qualified to vote for the issue for which this petition i nally withessed the signature of '!"/E 4 L.TH 0‘? \’\“
each person who signed this page or its reverse-sid s signing this affidavit 'nmam\‘
is a maximum fine of $2500 and/or confinepx [ : :

-

day of 71#15'- .20 /0 T [ORLASTFOUR DIGITS]

-y 090’ . l—M 4—3

NOTARY DR OT ER PERSDN AUTHORIZED T MINISTER OATHS NOTARY 1D NUMBER

Subscribed and sworn to {or gffirmed) before me this & ?’
My eommission expires on 7

*The social security number is part of each voter's official record and is requested only to make it possible to check this petmon more quickly and with
greater accuracy. [tis not mandatory that it be provided, The Genera

i Registrar, or Clerk of Circult Court, when copying this document for public
inspection, must cover the column containing social security numpers. SBE-684.1(1) REV 12/07



COMMONWEALTH OF VIRGINIA

PETITION OF QUALIFIED 455
.. VOTERS |

FOR REFERENDUM [\

We the qualified voters of _ar1 inatan o :3" b- ﬂ-ﬁ‘

. ngnty 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 fisted below: o

Rl
e L. S
B "..,,::;;l-::i.“

S o ST ED
Shall Arlington County adopt the |
County Board form of government? . uLtdaon

PAUL FERQUSON, Clerk
t"T!Im(.n“t ;oun émjngtgn c§ug_ _}IA
CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF THIS FORM THAT S'HE RESIDES N AND EITHER 18, OR IS ELIGIBLE TO BE, A

REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICH THE ISSUE ISREQUESTED AND THAT §/HE PERSONALLY WITNESSED EACH SIGNATURE,

i

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NGT SIGNIFY A;‘J INTENT TO VOTE FOR THE ISSUE,

:
i

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOVI
use RESIDENT ADDRESS
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Strest Name or DATE Soc'ﬁ:};ﬁgcumy
Vv [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGNED [OR LASY FOUREE{IGWS]
7
0000, oo |
1, S'GN\ﬂ L RGO S Greev e ._?Hl Londo un
vt S Nplonde 20 o0 1T AR J. 25 5 oy q

SlGNldﬂVl""': {/ SwE S e :}{ ‘
prNT DA (A Dra € A U L2004 7/ é; : g

N

Q.

s sion b wona W 0 Loon ;*zons,amﬂ;af?/ﬂ,ﬁws/z/[/_._
/0

Q_

0

~

PRINT Do ) 7 #ph'njmq,a %4 1270(/
M SicN T A«?Mw%i 2700, 'd 8% 02 5, BARTON ST.

rrint THOMAAS t@lﬁ%bzﬁ:lg@ ARCINGTON \H’i ZZZO%

%,

sien %‘E{//;\/ J\z//\/%ﬁ'g :ZZ/? . MM%OZ, A %
70

~

P : . l:<-‘ "y ) S WW
SIGN @n—? L N—— 232 &4 GHh €. ;j, ?{A/
PRINT ‘\-3""‘ };T“/‘\/éﬁ AC/~nd— LL‘LG? /' &

/O 2010 favsloy st 22047/, /,
ariin_Gallo defictfort [ pg 2220y // /

Q_: sIch /% A "5005:;//2% 5;,[?.

/ *

PRINT £ o ,4*/ 4& Zé&”ﬁf 7?4) :
o [son JTd— Jeoeo 286 77 St S U= | 710 [Reg o Alex iy
UL e Moadtbiow Mobe Adivndon Uik 2220k :
N sIGN 1Q/(/LL€/€A (9/6(0&4; BKBQQCOMHQM Pre 9‘/%//0
§ ey Mirce Howobic | b ton, Vaz99ds
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; '\ *The social security number is part of each voter's official record and is requested only to make it possible to check this bélition 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 the column containing social security numbers. e

‘Al signatures required by taw 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 thal 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 requesled. The circulator also must swear or affirm in the affidavit that he personally
witnessed the signature of each voter.
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CONTINUED FROM REVERSE SIDE
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R - AFFIDAVIT -

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

that (ii) | either am, OR | am eligible to be, a qualified voter in the County/City of A él—//(/g'ﬁl/

and, if applicable District

L8 G777 () 1 reside and | am re

or city or town and, if applicable, the district for which this petition

to be qualified to vote for the issue for which this petition is circulat
each person who signed this page or its reverse side. | understand

ten years. -

is a maximum fine of $2500 and/or cmt for upt
e aln
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SIGNATURE OF PERSON CIRCULATING PETITION
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*The social security number is part of each voter's official record and s re
greater accuracy. Itis not mandatory thatit be provided. The Genera
Inspection, must cover the column containing social security numbers.

quasted only {o make it possible ta check this pelition more quickly and with
| Registrar, or Clerk of Circuit Court, whan copying this document for public
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. COMMONWEALTH OF VIRGINIA
" PETITION OF QUALIFIED 4§53

«. .. VOTERS
FOR REFERENDUM ARA

We the qualified voters of _ny ington County 36% ﬂ

County or Cily or Town and District, i 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 , on the question listed below:
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witnessed the signature of each voter.
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CONTINUED FROM REVERSE SIDE
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Shall Arlington County adopt the
County Board form of govemment‘?
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*The social security number is part of each voter's official record and is requiested only to make it possible to check this petition more quickly and with
greater accuracy. !t is not mandatory that it be provided. The General Registrar, or Clerk of Circuit Couri, when copying this document for public
inspection, must cover the column containing soctal security numbers.

All signatures required by taw need not be on the same page of the petition. : ‘Numerous pages miay 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, oris 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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{HE RESIDES IN AND EITHER IS, ORIS ELIGIELE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
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*The social security number is part of each voter's official record andis 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 Re

g ' A [ . gistrar, or Clerk of Circuit Court, when copying this document for public
inspection, must cover the column containing social security numbers. SBE-6B4.1(1) REV 12107
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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
to§: 15.2-301 of the Code of Virginia for a Special Eiecti N & |
=L pecial Election to be held FO
on __adate set by court order . on the question listed below: e R REFERENDUM P(%

Shall Arlington County adopt the ,
County Board form of government?
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*The social security numberis part of each voter's official record andis 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.

Al signatures required by law need not be on the same page of the petition, : Numerous pages may be circulated. The circulator of each page must 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 personally
witnessed the signature of each voter.
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