Vi rginia Petition of Quallfled Voters BAust be filed with the SBE-506/520 Declaration af Cand

EaFn it Candidate Batct Mame: __ Sheila “SAMM” Tittle
Infarmation .

Ful Residence Address (ickeding citygfsasa/sg): 82 Grove Lane, Fredericksburg, Va, 22406

Office Sougnt: LT Governor District: N/A

Congressional District jegsanal):
Mote to * Review Instructions on page 3
Circulator # The Ciroulator Affidavit on the reverse side maust be completed and signed in front of 2 Natary.
Patition W, the qualified voters of the district in which the: abowe candidate seeks nomanation or election and of
Signer signed hereunder or on the reverse side of this page, do hereby petition the above
Statement Cemarrtyy City) Termm

namied ind idweal to become a candidabe for the office stated abowe in the [chick only ome)

.] Genseral Besction I:l Special Ehection I:l Demcratic Primany I:l Republican Primary

tobe hekd onthe 2™ dary of November , 20 21 .

and we do further petition that Fis'her name be printed upon the offidal ballots ko be used at the election.
Mot to = Your signabune on this petiticn must be your own and does nok signify am Intent to wote for the candidate.
Patition = You may sign petitions for more tham cne candidate
Slener &= Privacy notloe:

E Prowiding the last four digits of your 55N b optional. You may sign the petition without providing this infomation
The informiation prosided will be checked against the afficial voter registation roil
This form i available for public inspection but your 55N, or any part thereaf, wil not be provided.
= Fraud motice: Any willfully false material statement ar entry made on this foem by any persan shall constitute the orime of election fraud and
b punishable as aClass 5 feloy.
Dwte Signed
Cifice {MusitBe ahar | L3St & Digits
Usa # M riui i Bt of 55N
Oinky Petition Signer whiction ywar) | optiomal)
1 P Foll M s Sggraluie
Full Rissdantial addriss fnchodn g eyt na) (90 Son net sccaptabb )

1. Prird Foll Ma s S raluie
Full Rk il it & (sl i £ty Bttt PO Bin riesk st aliba
3. Prird Foll Ma s S raluie
Full it rtial Sddr ik s (nchad mg £y S0t ) (M0 Boaw et sdaptalib )
‘. Priid Foll Pass Spruluig
Full Fsste rial dddriss nchadmg ey ftam o) (#0 Ban mest scaptabib )
P Foll Mamss Hgralune
Fuull Risidantial Addriss finchoding ety Saat'ta) (90 Son st scaptabb )
E. Pie Pl M s S raluie

Fuall Risidantial Addriss Gnchedng ety St ta) (90 Son st accaptabib )

Additional Signature Lines and Required Circulator Affidavit on Rewerse Side



Virginia Petition of Qualified Voters jcontinued from reverse side)

Candidate Ballot Name: Sheila “SAMM” Tittle Office Sought: LT Governor

MNote to
Petition
Sigmer

& four sisnatune on this DEtition MUsT ba your oW BN Mo not Sisnify an intent to wrbs for the candidate.
» Yiou my sign petitions for mone than one candidate
= Privecy notice:
Provicine the kast four diEits of your S5H is ootional. You may sen the petition n'ma.ipmvd'.;this infoeTriation.
The informeation provided will be checked azminst the offical woter registration nol
This form is mvailable for public inspection but your 55N, or ary part thereof, will not be provided,
= Freud naotice: Ay wilfully false meterisl statement or entry mace on this form oy any parson shall constitute the oime of slection frawd and
D punishabie as o Chess S felony

Office

Date Signed L
LEITTCRE Y L=t & Dugrts
January tutod of 25N

Petiticn SI!ThH ; puar. ) s ]

Print Ful Mams Snature

Fuil 4 | Addreis finduding dbyfslatefsic) [0 Box st scceptabls]

Print Ful Mame Signature

Fuil 4 | Address finduding ity statefsis) [P0 Box st scceptable]

Print Ful Mame Signature

Fuil 4 | Addremia finduding dty/slatefsie) [0 Box sot scceplabls]

Print Ful Mams Snature

Full 4 | #ddrmis Induding dty/itate fris) [0 Box sot soceptable]

Print Ful Mame Signature

Full imidertial Address finduding citystetefrig) [0 Box mot scosptable)

Primt Ful Mame Lignature

Fuil 4 | Addreis finduding dbyfslatefsic) [0 Box st scceptabls]

Circulator
affidavit

{prist hull rame) , swear or aftirm that (i my fall

residential sgdress [iscludiag cityate'dp) i5

Jii] | am not a minoer, [ii] |'am not a felon whase woting rights heee not been nestored; (7] | have witnessed the signatune of each person who
signed this page and its reversed side; and (] | consent to the: jursdiction of the courts of Virginia in resobving any disputes conosming the
drouiation of petitions, or siEnatures contairesd therein. | understand that falsely signing this Afficavit is & felony punishable by 8 maxmum fine
up to 52,300/snd o imprisonment up to-ten yesrs

Cirouiabor Signieture: Data:

Motary

Stake of Ciows '1:'|l_.'l:i'|.'|rur

Th-efoﬂeEninE instrument was subsoribed ard sworn befiore me this daiy of ]

By |circulater nama)

Motary Spnature Apg hlration § Lermmbaken Expimtdon

. 2000



