, on the question listed below:

. 3 2 . [.. . COMMONWEALTH OF VIRGINIA

We the qualified voters of Arlington County 031? A i PETFI'ION OF QUALIFIED
) Cfn.mty or City or Town and District, if 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 hel ) |

on _ adatesetby court order . " © e held FC_JR REFERENDUM

Shall Arlington County adopt the =~ |
County Board form of government? WL T4 201

PA
Circult

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE $IDE OF THIS FORM THAT S/HE RESIDES IN AND ETHER 1S, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FOR WHICH THE 1SSUE IS REQUESTED AND THAT SMHE PERSONALLY WITNESSED EACH SIGNATURE,

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR GWN AND DOES NOT SIGNIEY A;\l INTENT TO VIOTE FOR THE ISSUE.

OFFICE POST OFFIGE BOXES ARE NOT ACCEPTABLE . SEE NOTE BELOW
USE | _ RESIDENT ADDRESS e '
ONLY SIGNATURE OF REGISTERED VOTER House Number and Street Name or SOCIAL SECURITY

R DATE
\A — [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Gity/Town SIGNED [oR L:lsgg?rsgews]

b

""‘ SIGN -, L ‘ :

PRINT

SIGN:

PRINT

SIGN

PRINT - o ‘ S , '

SIGN “ '

PRINT

SIGN

S

;-

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

n ElEl

PRINT

SIGN

1.

) i
PRINT “

SIGN

PRINT

CON-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 béti!ion_more quickly and with
greater .accuracy,; It ismot mandatory that it be provided.  The General Registrar, or Clerk of Circuit Court, when copying this document for public
Inspec'tioh',:must-cé\{'ér-me’ column containing social securlly numbers.

All signatur'és requirgdlbylliaw"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 rasides 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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JONTINUED FROM REVERSE SIDE

RECEIVED

CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFIDAVIT BELO R fHE RESIDES IN AND EITHER IS, OR 1S ELIGIBLE TQ BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT i
FOR WHICH THE 1SSUE 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED FACH SIGNATURE. ’ f
PAUL PERGUEON, GLERK '
SIGNER: YOUR SIGNATURE ON i AN ERQERTCERoM BN GDORG NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE,
OFFICE e POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
o - SR s CSIDENT ADDRESS : SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER ouse Number and Slreet Name or DATE NUMBER
v [PRINT.NAME [N SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]

¢

e

i 4500 5 . Fue e Riun By

Al 1/

VA 22204

Rl fene Ny pig N Qo 34 Aindon apa0t] Hitlip
. <o »_\(% RN Lo
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PRINT [ ﬂj@% 4 G i) .
N v v d L
RENS ‘ IS Wik v,
. \__") N T - ()/ 10 /Q
PRINT( ﬂ“!.’r& 'k A {lV 5 Vﬁ
, ; T e
sueﬂ . /Do 0. Ly far&i "Bl
R PRINT mn‘j& ‘/m‘)’ Ar\‘.,& A 1/;4 ')23-0; ‘7/’3//0
! 372 , % »
93, |SISN R
PRINT
A SIGN
PRINT
25, 18N
PRINT
N SIGN
PRINT )
Commonwealth of Virginja ~ AFFIDAVIT - -
1, / ﬂ , Swear or afﬂfm that ('i} my resident address is i
A 907 of tihy bite 20
that (i) | either am, OR t am eligible to be, a qualified vog in the County/City of )
and, if,applicable, District; or if this petition is for a town isglié, the Town of _
L1 N ; , (lii) | reside and | am registered, or eligible to be registered, in the county
or city br 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 (v) | personally witnessed the signature of i,
each person who signed this page or its feverse side, | understand that the penaity for falsely signing this affidavit e““:.h Ry g'f','-
is @ maximum fine of $2500 and/or cofffinemeft for ug to ten yEhrs. A, - o
/ ( - Y
SIGNATURE OF FERSON CIRCULATING PETITION o 3
‘ N } z - T -
Subscribed and sworn to (or.affirmed) before me this 1 O\ day of C%B/’\\J , D E) © 7' N_-’ S
e b= 1l 0 )
My comimission expires on __, ?)’\ ) \ . I L : S O3

NOTARY OR OTHER PERSDN AUTHORIZED TO AOMIR[SIE&ATHS

*The sociat security number is part of each voter's official record and is re
greater 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 pefition moré il awaWith
| Registrar, or Clerk of Circuit Court, when copying

this document for public
SBE-684.1(1) REV 12/07



COMMONWEALTH OF VIRGINIA

We the qualified voters of Arlingtean Conmty 2 & 5 5’/9 E O PETﬁ'ION OF QUALIFIED

County or City or Town and District, if applicable

signed hereunder do hereby petition the circuit court to enter an order, pursuant .. o VOTERS
0§.15.2-301 _ of the Gode of Virginia for a Special Election to be hetd | =

on  adate set by court order FOR REFERENDUM

, On the question listed below:

[T FILED

JUL 142010

Shall Arlington County adopl:t. fhe
County Board form of government?

T

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF THIS FORM TH

AT S/HE RESIDES 1N AND EITHER 18, CR IS ELIGIBLETC B
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FOR WHIGH THE ISSUE IS REQUEST e,

ED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGNER.  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY A;\J INTENT TQ VOTE FOR THE ISSUE.

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE ¥SEE NOT i
USE RESIDENT ADDRESS E BELOW
ONLY SIGNATURE OF REGISTERED VOTER House Number and Streel Name or SOCIAL SECURITY

DATE
\'4 [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGNED for nggisgens]

SIGN :

PRINT |

SIGN

PRINT

SIGN

PRINT 1 : : ‘

SIGN : ' :

PRINT

SIGN

PRINT : o

SIGN

PRINT

SIGN

PRINT

SIGN '

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

1.

PRINT - \

SIGN

PRINT

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number is part of each voter's official record and is requestad 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. .| -

All signalures 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 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 affidavii that he personally
witnessed the signature of each voter.
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My commission expires on

é day of éé%é , 20 f f%
NOTARY OR OTHER PERSENRUTHORIZED 70 ADMINISTER OATHS

. ) ' !
CONTINUED FROM REVERSE SIDE , - E
CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL fHE RESIDES IN AND EITHER 18, 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.
AUL PERGUEON, ¢
SIGNER;  YOUR SIGNATURE ON Jjs M Uty NOT SIGNIFY AN INTENT TO VOTE FOR THE IS5UE,
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
USE [RESIDENT ADDRESS : SOCIAL SECURITY
ONWY | SIGNATURE OF REGISTERED VOTER House Number and Slreel Name or DATE NUMBER
v [PRINJ-HAME IN SPACE BELOW SIGNATURE} Rural Roule and 8ox Number and City/Town SIGNED |  [oriastrour picivs]
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sen szs&?l«— =eS blagt S 7'
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PRINT Jé’kﬁ ‘. M“Q{_“C.le” Aﬂ [?A«%taf) (VA 2229 (" 7/5/
.. B el I P e T i
PRINT _ ¥ Z’Z’LOL; / )
Commonwealth of Virginia - AFFIDAVIT - g &
L7 A & o THO,
I /ﬁ/\ﬂ[ﬁ‘l’ é / L/t[ é , swear or affirm that (i} my resident address is s-:‘* ,;\Ql‘c"[\‘—_m/} '?fé" o
i /}L’?/i /t/ /ﬂT{f ?/ < :_,? é‘d}é@t& . O"‘\‘."'... g E‘.é
that (u) | either am, OR | am eligible to be, a qualified voter in the County/City of ﬂr ﬂé//&//ﬂ 7/1/ * C:f ('j? & :S-‘\% & 3
and, if ap iicable District; or if this petition is for a town issue, the Town of g 5ig ¢ &L E{?‘
j /A’) /77/(/ ; {iii) | reside and | am reglstered or efigible to be reglstered in the county i3 c:"-.% ® @.’ >
or city or town and, if applicable, the d:stnct for which this petition is circulated; (iv} | am qualified to vote or eligible £ ‘%,O \l\‘?ﬁ{' Q¢
to be qualified to vote for the isstie for which this petition is circulated; and (v) | personally witnessed the signature of By e QL"“ Q;,\é
each person who signed this page orits reverse side, | understand ihat the penalty for falsely signing this affidavit '5”% N OTP" @6“
is @ maximum fine of $2600 and/or copfinement for, up o ten years, e =
fa’ /L/?L &/a AL
SIGNATURE OF PERSON CIRCULATING PETITION
Subscribed and sworn to {or affirmed) before me this IOR LAST FOUR DIGITS]

7/537%.

NOTARY 10 NUMBER

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

greater accuracy. ltis not mandatory thatit be provided. The General Re
inspection, must cover the column contalnlng social security numbers.

gistrar, or Clerk of Circuit Court, when copying this document for public
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, . 09— ... .. COMMONWEALTH OF VIRGINIA

We the qualified voters of ar1ington crunty 2000 )y PETITION OF QUALIFIED
' Cgu‘mty or City or Town and District, if 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 held T FOR REFERENDUM
, on the question listed below: :

on  adate set by court order

Shall Arlington County adopt the =
County Board form of government? L4 20

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSEISIDE OF THIS FORM THAT SMHE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICTFORWHICHTHE ISSUEISREQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SIGNATURE.

‘ . : |

|

SIGNER:  YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND .DOES NOT SIGNIFY A;‘J INTENT TG VOTE FOR THE ISSUE. |

OFricE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
USE RESIDENT ADDRESS 2
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or socity el

DATE
\'/ [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGNED ToR L:}slTJ:g?JEgGwﬂ

SIGN

T P
] i

PRINT | f : r

SIGN i

PRINT - !

SIGN : |

F‘F(Iiil"l" . ) J

SIGN i !

PRINT |

SIGN

PRINT

i
!
SIGN | }
U

PRINT

SIGN

PRINT

SIGN

PRINT 4

“|SIGN

IPRINT | :

SIGN

PRINT

11, 2N

JPRINT L l

SIGN ' ‘ 5

PRINT

COIN.TINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security number is part of each voter's official record and is requasted only to make it possible to check this pefition more quickly and with
greater accuracy. Itis not mandatory that it be provided. The General Registrar, or Clark of Circuit Court, when copying this decument for public
inspection, must cover the column containing saciat 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 that he personally
witnessed the signature of each voter,

SBE-684.1(1) REV 12/07



RECEIVED

CONTINUED FROM REVERSE SIDE

S071-8

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT BEL /HE RESIDES I AND EITHER 1S, OR IS ELIGIBLE TQ BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FOR WHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
AUL PERGUSON, &
SIGNER: YOUR SIGNATURE ON s AR eHRtY NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW

USE _ RESIDENT ADDRESS : SOCIAL SECURITY

ONLY House Number and Strest Name or DATE NUMBER

SIGNATURE OF REGISTERED VOTER

v [IFBQIT NAME IN SPACE BELOW S/GNATURE] Rural Route and Box Number and Clty/Town SIGNED [OR LAST FOUR DIGITS]
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PRINT groo e
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PRINT § fgﬁ
A SIGN 5

PRINT

Commonwealth of Virginia

R

- AFFIDAVIT -

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

I, . ‘
1009 1%&#«8 ﬁra@m VA 22202

that (il | either am, OR | am efigible to be, a qualified voter in the County/City of __ £ 4 [ifitfon

and, if applicable,

District; or if this petition is for a towiT Issue,

each person who signed this page or its reversg side. | un
is a maximum fine of $2500 and/or conf!imﬁt fom

, (il) 1 reside and | am registered, or eligible to be registered,
or city or town and, if applicable, the district for which this
to be quaiified to vate for the issue for which this petition is

the Town of _
in the county

petition is circulated; (iv) | am qualified to vote or eligible
circulated; and (v) | personally witnessed the signature of

derstand that the penalty for falsely signing this affidavit

0 len rs, -

Wiy,

;’\\\\\)} 0. . F.}:!::ik‘:.? ’MZ’I ,
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= £10zI0Ess "
S saulexa
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SIGNATYREOF PERSCN CICULATING PETITION

Subscribed and sworn to (or affirm

ed) before me this 0" 8

CIRCULATOR'S 5C i wwwna 1 VU,

lo .

D02

My commission expires on T ?_:{5

d ?X_Of ‘\/\CW(JL\ .20

NOTARY OR-OFHERP!

FOARMINISFER-QATHSE -

[OR LAST FOUR DIGHTS]

T2 RS

NOTARY 1D 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
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, - > — .- .| .. COMMONWEALTH OF VIRGINIA
We the qualified voters of _ar1 inqran County 361 AR " PETITION OF QUALIFIED
County or City or Town and Districl, if 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 held
el FOR REFERENDUM
on __adate set by coust order , on the question listed below:

rib

Shall Arlington County adopt the =
County Board form of government? | U140

PALL
C__!Irwil 80

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSEISIDE OF THIS FORM THAT SHE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BFIE, A
REGISTERED AND QUALIFIEDVOTER OF THE DISTRICT FORWHICH THE ISSUE ISREQUESTED AND THAT STHE PERSONALLY WITNESSED EACH SIGNATURE.

i : . f

. 1 . I

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

OFrFICE POST OFFICE BOXES ARE NOT ACCEPTABLE : *SEE NOTE BELO “i’
USE ‘ . RESIDENT ADDRESS
ONLY SIGNATURE OF REGISTERED VOTER House Number and Streal Name or SOcIAL SECURWY

DATE
\'A [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and Cy/Town SIGNED | [or u'\qsLTjg?mEgGrrs:I

SIGN . } . \

. : ‘ : ‘
PRINT ’ !

SIGN

b

. I

| |
\

\

PRINT

SIGN

PRINT : ! '

SIGN o : _ . f
‘ o o |

PRINT

SIGN N LT E e S

PRINT o , IR . [

SIGN ‘ : - - o ’

PRINT

SIGN

PRINT :

SIGN 1 i

PRINT

SIGN

PRINT : ;

SIGN

PRINT

1. SIGN

PRINT ] ‘ o |

3%

gy SN ERUNT 3

LM

R I . i CONTINUE ADDITIONAL SIGNATURES AND GCOMPLETE AFFIDAVIT ON REVERSE SIDE

T — Tt - - - " - -

- *The-gotial §&cirity number is part of each voler’s official record and is requested only to make it possible to check this patition more quickly 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 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 either Is, or is eiigible to be, a registered and qualified voter of the counrty
or city or town and, if applicable, the district for which the issue is requested. The circulator also must swaar or affirm in the affidavit that he personally
witnessed the signature of each voler. - . _ 0

“‘;
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CIRCULATOR:

MUST SWEAR OR AFFIRM IN THE AFIDAVIT BELO

{HE RESIDES IN AND EITHER IS, OR15 ELIGIBLE TO 8E, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT

FOR WHICH THE 135UE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

e DOFE NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.
POST OFFICE BOXES ARE NOT ACCEPTABLE

USE T ; ”';' . RESIDENT ADDRESS sgsgitogggﬂ-igﬁ\’
V| SICHATURE OPRECSTEREDVOTER | ruismsmenuntm mitamion | sy | o WBER
O | [S1eN ‘, ik ', 3 7/ mz" & &W &/
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e o3¢ s DAl &2
s AR [ d
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: sien W7/ ) o
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| 23, SIGN
PRINT .
, Bl he
25, (2=
Commonwealth of Virginia - AFFIDAVIT -
I, j&)ﬁﬂfg ﬁ' %WM ‘\.swe:‘r ar affirm that (i} my resident address j
rage. R AOMNE &5 A 07 P = rk Nicholas Masin
e P On L el o st vy e S ot (RELIIOAT L AR\ componvenronion

to be qualified to vote for the issue for which this petition is circulated; and {v} | personally witnessed the signature of

; (iif) 1 reside and | am registered, or eligible to be registered, in the cou
or city or town and, if applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligi

ty

Req. #7182671

each person who signed this page orits reverse side. | understand that trﬁf‘gpalty for falsely signing this affidavit

is a maximum fine of $2500 and/or conf@ent for up to ten yea

TS e
A N

Subscribed and sworn to (or affirmed) before me this @

278776

SIGNATURE OF PERSON CIRCULATING PETITION “

My commission expires on 9)! 3 ” 2012

~—

dayof d 2 -20 o

NOTARY OR OT% % %C)REED TO ADMINISTER QATHS

Com. Exp. March 31,2012

e L

[ORLAST FOUR DIGITS]

HEL6H,

NOTARY 1D NUMBER

*The social security number is part of each voter's official record and is re
greater accuracy. Itis not mandato
inspection, must cover the column ¢

ry thatit be provided. The Genera
ontaining 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 12107



COMMONWEALTH OF VIRGINIA -

We the qualified voters of arlington comnty 43S B "k bEWION OF QUALIFIED
) 'Cqunty or City or Town and District, if applicable - .

signed hereunder do hereby patition the circuit court to enter an order, pursuant .§.. . o VOTERS

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:

FOR REFERENDUM

Shall Arlington County adopt théﬁ y | "y
County Board form of government? - A

. PAUL FERGHSON, Clerk
Circuit Copiry Affingt

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON THE REVERSE'SIDE OF THIS FORM THAT S/HE RESIDES IN AND EITHER 18, CR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FORWHICH THE ISSUE 1S REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE,

SIGNER: _YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AI!Q INTENT TO VOTE FOR THE ISSUE.

OFFIcE[ . POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE i
USE RESIDENT ADDRESS EE NOTE BELOW

ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or DATE SOClﬁbﬁggng
\'4 [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]

1

SIGN ) ‘ !

PRINT ' '

SIGN

PRINT

SIGN

: o ) |
PRINT -3 "

SIGN :

PRINT

SIGN

PRINT . . -

SIGN ' : '

PRINT :

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

. SIGN

PRINT !

SIGN

PRINT

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The social security. number is part of each voters officlal record and is raquested only to make it possible to check this bétition 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 securlly numbers.

All signatures’ requireﬂ by lé&y need not be on the same page of the petition, '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, a registered and qualified voler of the county

or city or.town, and;IF applicahle, the district for which the issue is requested. The circulator also must swear or affirm in the affidavit that he personally
witnessed the signatire/of each voter.

SBE-684.1(1) 'REV 12107 . .




/ REF

B AI*S/HE RESIDES IN AND EITHER IS, OR S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED YOTER QF THE DISTRICT
FOR WHICH THE ISSUE TS REQUESTED AND THAT SIHE PERSONALLY WITNESSED FACH SIGNATURE.

SIGNER. YOUR SIGNATURE ON JY

’ POST OFFICE BOXES ARE NOT ACCEPTABLLE *SEE NOTE BELOW
Vv SIC;:%I‘RQ’EE 315:955 QL?_EEREDA:{JEQ;ER Rural Route and Box Number and Cily/Town SIGNED [oR ﬂ?%ﬁ?ﬁmg
Q-13. SIGN /[ ‘ﬂﬂ szZf_;\a«N—'_ : Oy

PRINT, o X AP CAE 2, JO
1352 UTCEN. 7))
Q\ 4, L 4 7 53’ .
PRINT ‘ . an 27 q i 792
Pyrme 4 g
| s 2 6/ S MZ//%’% /é/gg
sy MAETHRNE/EFNS | 22 LA 3850 Lo
N sicn RL\,\/{ . /’5'34 f'ﬂ-/ﬂMd:wwﬂ) Nay/g
PRINT ?‘m&é}_ %) Mq’ é
% oo \ I Dt bl 2791 M. Qualce S/ *'% ‘
W o TTond AL frngls Arindon, VAzz209 | / s
R 2 Dt Sbes o [Fo2 Lee Huwrg HYy 7@//
PrunT % L~ Sh e may Artinyton i 2z | O
i [Ty L A / = % Aﬁ*ﬂ%@ 7/252/
PRINT é(’ /(ﬁl‘-’f—c/& V% ZZ'ZG/ /G
5 - 2
N B2 ‘ oty W ittnns (2D S
PF{INWJ&U/‘?’é(’ /ﬂ Z/)#/WA )d/bi g /)( oy 29, > 47,
Qo |2 WM/ﬂ _. 4220 G botipe -7/¢‘§ "Lhres
. PRINT g‘ﬂ/l%@ff @I/IIM(}‘M /r\—’)lj_O(/ /(O
f\L SIGN (.o«urence, 7 Rlake ligso ~ g A8 S & \1/9 "
] PRINT a mv‘rn%h&MA 2& /zé -
. - e Sef |
R os, [Beny 02 S. Guebec. S 7/ /
0
| PRINT fUC“Q‘? \/ /4 %N‘O /4V/m91l0/l |[4 A0y 4
Q\ . By H&ﬂ(j‘ atel’ {Q\{BﬁJ&G-H %QQO %ﬁ\/@m P¥ru 7/?
ﬂW%mm Bl %{ A’
% 25. (2SN w50 Ua.sé 7/?//
Arlioston L/ | 7o
vy
TR N GIT
Aclialy, VA N
Com nwea!th f Virginia \ = AFFIDAVIT -
1 ; oA ) ¥ ) . swear or affirm thét (i) my resident address is
Lt NN L) i & l . @
that {ii} 1 either am, OR | am eligible to be, a qualified voter in the County/City of f\ v} aYA)
and, if fﬁ%lcable District; or if this petition is f8r a town IsQ.&, the Town of _
: ; {ifi) { reside and { am reg|stered or eligible to be registered, in the county

or city or town ahd, Dapplicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible i

to be qualified to vote for the isstie for which this petition is circulated; and (v) | personally witnessed the signature of a i,

each person who signed this page or its reverse side. | understand that the penally for falsely signing this affida: STELA P,

ULATING PETITION

\ { r-
b TETT rTREGTHIOS &SIO"‘ §
Subscribed and sworn to (or‘gvfﬂrmed) beOUe this Yday of _ < \'\-) . 20 T ?W%Tm e W's ‘.?gk

) - = 3 EXPY E§
My commission expires on ____ \ O \ . i TZ, ", 03314
e ! f NOTARY OR OTHER PERSON AUTNORIZED TO ADMINISTER OATH 0Ip FUMRER, - o
\J

*The social security number is part of each voter's official record and is requested only to'make It possible to check this petition more quicKfvand wifl
greater accuracy, itis not mandatory thatit be provided. The Genera

| Registrar, or Clerk of Circuit Court, when copying this document for public
inspection, must cover the column contalmng social security numbers. SBE-684.9(1) REV 12/07
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LMIILINYYEAL TH U VIKGINIA

Ve the quahfled volers of _‘Ar-'} 'inqh‘m r‘hnn-}-y ("l l"' E) A“ R ":l".‘ o PETﬁ-ION OF QUA IF
) Cc'n.mty or City or Town and Distrlcl, If applicable ’ LIFIED
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 : |
on a date set by court order ’ e ieoton to be held FOR REFERENDUM

» on the question listed below:

ILED

JUL 14 2010

=

Shall Arlington County adopt fh_e | ,
County Board form of government?

PAUL FERGUSON, Clerk
Clroult Copng Arlirigton County VA
(T A1, mrpReauty Clerle |

. . - i 2

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

‘ SE'SIDE OF THIS FORM THAT S/HE RESIDES IN AND EITH
REGISTERED AND QUALIFIED VOTER OF THE DISTRICT FOR ER 'S, OR 15 ELIGIBLE TO GE, A

WHICHTHE 1SSUE IS REQUESTEDAND THAT 8/HE PERSONALLY WITMESSED EAGH SIGNATURE,
SIGNER: - |

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

OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE . 1
uSE RESIDENT ADDRESS SEE NOTE BELOW
ONLY | SIGNATURE OF REGISTERED VOTER House Number and Street Name or SOCIAL SECURITY

DA
vV [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Roule and Box Number and City/Town SIGJEED [OR ng E’D?JREEIGITS]

|
i

SIGN

PRINT ) | - t

SIGN

PRINT

SIGN

PRINT ; |

SIGN |

PRINT

SIGN

PRINT '

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

lsieh-

JPRINT — '

SIGN

PRINT
. CO.N.TlNUE ADD”’IONA:L SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

*The sb’ci,"él security number is part of sach voter's officfal record and is requested only to make it possible to check this petition more quickly and with
greater accuracy. It is 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 securlty numbers,

All signatures required by faw need not be on the same page of the pelition, ' Numerous pages may be circufated, 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 ¢ty 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



RECEIVED |

GCONTINUED FROM REVERSE SIDE ; L/‘ L{ 8 B

B CIRCULATOR: MUST SWEAR OR AFFIRM IN THE AFIDAVIT HELO XT'SHE RESIDES IN AND EITHER 1S, OR IS 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.

ERGUSON, GLERK
LrOM PRGOS NOT SIGNIFY AN INTENT TO VOTE FOR THE 1SSUE,

! POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
gﬁi SIGNATURE Z@ERED VOTER “"“SéRfi‘?'l‘gs;‘ ;“g\gﬁggi'sﬂm? or DATE SOC'SE,S]’SSER”Y
v [PRINT NAME 4 SPACE BELOW SIGNATURE] Rural Route and Box Number and Cily/Town SIGNED [OR LAST FOUR DIGITS]
Joon AR, L (25 S e T
b /R 2220y Alpie]
, K A /Z&L— §.._~ /Jﬂ/ér\#h\ '
?\ esr g forsm) 2 220y '_ 3;’/(9
15,300 Cannsy B, nitlety wpps SLFpasT A2AD 5—7—4%
e G, M L , ’
Y. D T 02 ot T 5
PRINT ; 12/ (% 2 J1L / | |
7 loien | / Y7 87 WD G L/y’
et J 24 EPH L o) REAY |

SIGN

SIGNER; YOUR SIGNATURE ON JH

PRINT

t

PRINT

19, SIGN

PRINT

SIGN

PRINT

21, SIGN

PRINT

SIGN

PRINT

73 SIGN

PRINT

SIGN o

PRINT

25 SIGN

PRINT

SIGM

PRINT

Commonwealth of Virginia - AFFIDAVIT -
TAmes B Exmfpis

o . . %,
, swear or affirm that (i) my resident address is Q/\ e‘§ > e 10ZI08lE {;'a,
. ; R el -5
Lo 57 Eeue g 4D T e ran) )\ B2 2 RS NoLeelion 122
that (i) | either am, OR | am eligible to be, a qualified voter in the County/City of _ 4/, £ L &7 &0 i B Lo SERLOEL o :
and, if applicable, District; or if this petition is for a town issue, the Town of _ U s # o3 SioF
; (i)  reside and | am registered, or eligible to be registered, in the county B (R e }\\c\'*i__.-'%e. &
or city or town and, if applicable, the district for which this petition is circulated; (iv) | am qualified to vote or eligible %, ” ?0)} ------ “ = \\\‘
to be qualified to vote for the issue for which this petition is circulated; and (v} | personally witnessed the signature of gy MVN‘?;“\\“
each person who signed this page or its reverse side. | understand that the penalty for falsely signing this affidavit » LS

CIRCULATOR o~ . NO,

e Lt
Subscribed and sworn to (gr affifmed) before me this CT ay of JUN& .20 [,D ) [ORLAST FOUR ...,
My commission expires on . _@ﬂ& A d)$ :ﬁga ‘ 335

. NOTARY OR OTHER PERSON AYTHORIZED TO ADMINISTER QATHS 'NOTARY ID NUMBER

*The social security 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 accuracy. Itis not mandatory thatit be provided. The General Registrar, or CIGRRSRNERBASIANShen copying this document for public
inspection, must cover the column containing social security numbers. NOTARY PUELIC SBE-684.1(1) REV 12/07

Commonwealth of Virginia
Rep. & 7307435
My Commigsion Expires /3072013




=

- T : - \ . .. 1. COMMONWEALTH OF VIRGINIA
. We the qualified voters of arlington Gounty J7 ?%/? e

on __adate set by court order ., on the question listed below:

; " PETYTION OF QUALIFIED
County or City or Town and District, if applicable
signed hereunder do hereby petition the circuit court to enter an order, pursuant . O . VOTERS
to§_15.2-301 of the Code of Virginia for a Special Election to be held FOR REFERENDUM

FILED |

JUL 14 2010

Shall Arlington County adopt the

County Board form of government?

. PAUL FERGUSON, Clerid
Cireuit Court Arlington County VA
e ik VT e o o

sodienuty Clerl |

CIRCULATOR: {:MU_ST 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 DISTRICT FORWHICH THE ISSUE IS REQUESTED AND THAT SHE PERSONALLY WITNESSED EACH SIGNATURE,

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

i

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 SPAGE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]

. 1
SIGN :

PRINT '

SIGN’

PRINT

SIGN an

; . ;
PRINT

B ' I
SIGN ‘ ‘ ‘ | b

PRINT

|siGN

|PRINT ; - o i

SIGN ! ’ ' ’ :

PRINT

SIGN ‘

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT |

1. SIGN

PRINT : !

SIGN

PRINT, - ‘ !

CONTINUE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE -

*The soclal security. number is part of each voler's official record and is requested only to make it possllble to check this bia_tltion_more quickly and wigh
greater acguracy. -Itis not mandatory that it be provided. The General Registrar, or Clerk of Cirguit Court, when copying this document for public

inspection, muist cover the column containing social security numbers. . N
All signétures‘i'équired by la\’ﬂr need not be on the same page of the petition, ‘Numerous pages may be circulaled. The circulator of each page must swear
or affirm in.the affidavit'én the reverse side of this form that s/he resides in, and either is, or is efigible to be, a registered and qualifled 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: sighature.of each voter. -

SPE-B84.1(1) REV13/07




'RECEIVED

ONTINUED FROM REVERSE SIDE

I PE

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT SEL /HE RESIDES IN AND EITHER IS, OR1S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
" FORWHICH THE 1SSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH $IGNATURE.
AUL FERGUEGN, &
SIGNER:  YOUR SIGNATURE ON jjs A oLty NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
onL | Hous Number and St ermo o ‘ SOCIAL SECURITY
SIGNATURE OF REGISTERED VOTER ou € DATE NUMBER
v [PRINT NAME IN SPACE BELOW SIGNATURE] Rura! Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS]
R " SiGN{W- L‘h !j l qm W\HW ——) l\\
1 4 . o
PRINT | . @Q\ ﬁ ’%0? . .
sign) T X A 2T ‘M\Lnf\‘i\c\\"'\gj’“' %g‘_}
PRINT \f\“‘- o E. Dum §(\\: Q‘Y\\_'\,\\‘\.\ \5‘3“"\‘1\_0“—\ \1\“ 1] %':g'
’ ey ) TSt =
X 15, {2 ket % bs00 s G M A P 1/ %z g =
’ ‘ - " 1 N ! i ;_\;‘;.','U it
Q\ PRINT S)’l?ch H gL 141" N5 oy VA ez oy / ?i‘ g% .
. - ’ %) “.-’e"-o 3.
: . i g WEs = =
N o Willeaky L) 1o, | L 3
; . . e =
[} C m
PRINT i A//(/«Lv\ \/fﬂ‘ CCZ (7% ( o2
_/ - — L1
Kﬂ 47, 18160 KN e S IC/’ 17\ ?@— i—x.g

| PH!NT<\/7’\\&WE;M "?’

A cgfon I/ A 22265~

Ik

> DDt

4

o

Sss| Jote ta\r @
e 2. Maytinge  [AL V& 22307
lanRUS L Y 7 240 234 «r

(e s o | Qe gttt £ 2293
e B (L | N S0y 131, 900

PHINTr! Ibgﬁ U)\‘y\ﬁé /

7308 i be £l

|sien g‘”_{)aua BAW

e

383 am’gwi&% 207

PRINT Loyt A.\@/r;ﬁ\,(l\_r\l (7\"’1 '}J\V\VGT\ () F}\ . " ’) "1/
SIGN M/W_p;_j\—‘ 1228 N, VELWIW S:-F“i
PRINT 40 f¢_ M“-E%} A@L&UJGVEUU-,_L}A- 2220] %/fz_

2.

250 - Hfi"-'jh\rmfk <t

SIGN‘&9 ons™

Y &)!\(LQ,‘J(‘N\J V- Y

(20 W, Verch sy, 2?"

PRINT D Al L{OLwPléb/

Achieckn VA Zzz0)

JELY ‘; ¥ (‘:/1/\L [,\V M @0’; [/\ 'Z/(f)/.luafm r/\WéDwﬁﬂ J’a

QU0 el Crl U Ve |

sian__ ¢ b \, } N, I\"L‘l S ﬂ )

PRINT Y Zenc Ko - / LZJZO] ll”'/
sommonwealth of Virginia - AFFIDAVIT -
_wé_ {ﬂL)f Va) ( e , swear or affirm that (i) my resident address is Qf

i

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

ind, if,applicable, District; or if this petition g f'Er a tg&'m!iésul e, the Town of _
\ T4 T ; (i} | reside and | am registered, or eligible to be registered, in the county
if city of towrtarg, if applicable, the dist

:ach person who signed this page or its reverse side. | understand that the

']

rict for which this petition is circulated; (iv) | am qualified to vote or eligible
0 be qualified to vote for the issue for which this petition is circulated; and (v} | personally witnessed the signature of

penalty for falsely signing this affidavit

3 a maximum fine of $2500 andfor conﬂzmegg for uz to ten Zears. g
_ SIGNATURE OF PERSON CIRCULATING PETITION?

jubseribed and sworn to (ty:gg\rméd) before __“e this
Ny commission expires on ; ‘23 L T \ “q .

.
¥

LA

O\ day of (}&)\¥{ 2 D .
— DN t\\

NOTARY OR OTHER PERSON AUTHORIZED TO A OATHS

LTI
“\ (]
WL LA DA,

Q5 EXPIR?S
OTRY 1D NUMBG: &

Teanger

“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 mte, :
I Registrar, or Clerk of Circuit Court, when copying this documiiior public

/2 o

AcdWith

SBE-684.1(1) REV 12/07 .
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. o COMMONWEALTH OF VIRGINIA
We the qualified voters of Arlington Qounty 6[ 8 A"? R ‘

: PETITION OF QUALIFIED
County or Clty or Town and Distrlct, if applicable

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

to§ 15 .'2.—3 0l of the Code of Virginia for a Special Eiection to be held f

on __adate set by court order

FOR REFERENDUM
» on the question listed below: A _

FLED
JUL 142010

i BAUL FER
: ;(,_‘-‘ireul‘tg A

iy

Shall Arlington Cdunty adopt the
County Board form of government?

$1ISON, Cterk
! "atrgs‘n;g-%u pa

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

ERSE'SIDE OF THIS FORM THAT S/HE RESIDES IN AND EITHER IS, OR IS ELIGIBLE TO BE, A
REGISTERED AND QUALIFIED VOTER OF THE DISTRICTFOR

WHICH THE ISSUE ISREQUESTED ANDTHAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
o v
s e QR SIGNATURE ON THIS PETITION MUST BE YOUR OWA AND DOES NOT SIGNIFY 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
\'A [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED [OR LAST FOUR DIGITS)

SIGN .

* |
PRINT i

SIGN

SIGN

PRINT '

SIGN

PRINT

SIGN

i
PRINT )

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

SIGN

PRINT

TBSIGN

PRINT

N
", SIG

. - ‘ . ' ]
PRINT . ' . i

SIGN

PRINT

CO_N.'l'INl..lE ADDITIONAL SIGNATURES AND COMPLETE AFFIDAVIT ON REVERSE SIDE

. ) ' H .
PRINT ~ : : ’}

*The social security number is part of each voter's official record and is requrested only o make 1t possible to check this petition mare quickly and with

reater accuracy. Itis not mandatory that it be provided. The General Registrar, or Clerk of Clreuit Court, when copying this document for public
%spection. rmust cover the column containing social security numbers.

i ition. - i irculator of each page must swear
i law need not be on the same page of the petition, Numerous pages may be circulated. The circu i
Qljf?r?r? til:?l:erg?f'lur;;ev?t% ?r:: reverse side of this form t%agt sthe resides in, and either is, or is eligible to be, a registerad and qualified voter of he county

or city or town and, If applicable, the district for which the issue is requested. The circulator also must swear or afiirm in the affidavit that he personally
witnessed the signature of each voter,

SBE-684.1(1) REV 12/07



RECEIVED

CONTINUED FROM REVERSE SIDE

G188

CIRCULATOR:  MUST SWEAR OR AFFIRM IN THE AFFIDAVIT HEL /HE RESIDES IN AND EITHER IS, OR S ELIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE DISTRICT
FORWHICH THE ISSUE IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.
AUL PERGDEON, &
SIGNER:  YOUR SIGNATURE ON s ¥ Rty NOT SIGNIFY AN INTENT TO VOTE FOR THE ISSUE.
OFFICE POST OFFICE BOXES ARE NOT ACCEPTABLE *SEE NOTE BELOW
| sennronsormosreneovorn | sl || soow szedmiy
SIGNATURE OF REGISTERED VOTER | ous fd oiree DATE NUMBER
v [PRINT NAME IN SPACE BELOW SIGNATURE] Rural Route and Box Number and City/Town SIGNED {OR LAST FOUR DIGITS]

Q2.

23,

25.

ele= £/ (L2071

" |PRINT

SIGN \%ﬂq@&, Z %

2115 1A N Sl

panr ML oS Q.“E - "QO bleg.

A ndeon

0[2%

erQ[C SM

LSvo Wa”

PHINUO::‘%HN !C S_WWML

S alg s .

oy 06

e T FW
Ly o)

SIGN ML;/A VARY HT?)-;;—’QL_

(o
A

Z/
e

5006 ) 55 S0

PAINT

HA A sol € 7Prr

L /27

SIGN f

I N Vrdolo S

PRINT DM(K)Q&O]L@H

Ay {,‘Qﬁﬁé‘m VA Vae =13

Gl

son A W gt ~m

S04+ abyee &

e 12020 Villdtovo

cLilinaton Va 22

b[27

SIGNélJ / /JMA.:L: /jﬂd‘%j

750 0 Jflrin

PRINT k'-‘, 6%5(1'/ ! @Q\BKOCJKJ

ﬂdmx ¢ ‘%{f V& 2220 7

SIGN

222/ . [harryson S

(L7

PRINT (b&f‘/l\f 2. /ﬂa{“éf:ﬂé’«é_

Lol wia Forp, V. 22205

oz

SIGN \)ﬁ L\olkm-

H52S 1 TNed &)

PRINT CIG—O"’“A‘E; K \rf\ez\

A T~ V& 2 220!

"

son IO Neds,

e w e -

PRINT (T/')B'/'f NMLL'\
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County or Cily or Town and District, if apphcabre | PETﬁ-'ON OF QUALIFIED

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

FOR REFERENDUM

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

\
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or affirm in the affidavit on the reverse side of this form that s/he resides in, and_sither is, or is eligible to be, a registered and qualified voter of the county
or city or town and, If appficable, 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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