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

Lxnclirinte Candidate Batiot Hame:  Timothy Clate Phipps |
Infarmation -

Ful Residence Address ek ing cityfsase/sg): 82 Grove Lane, Fredericksburg, Va, 22406

Office Sought:  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 (continued from reverse side)

Candidate Ballot Nam=:

Timothy Clate Phipps | Governor

Dffice Sought-

Nixte to
Petition
SiEmEr

= Your signeture on this petition must be your own and does Rot signify an intent to vobe for the candidate.
® ¥ou mey sign petitions for mone than one candidate
*  PFrivacy nofice:
Providineg the kast four digits of your 55N is cotional. You may SiEn the petition without providing this informaton.
The information provided will e checked sepinst the offical voler regisbration rol
This formi iz availadle for public inspection but your 554, or ary part thenesod, will not be providied
= Fraud neotice: Ay wilfully false meterisl siatemnent or entry made on this form Dy any person shall constitute the oime of election frawd and
o= punishabie as 8 Cless 3 felony.

Dfice

Date Signed
| Pdluan® B P
Junuary St of

Petition Signer .

Print full Mame Lnaturn

| Addresa Snduding dbyfilate/zis) [P Bcx st bk

Print full Mame & ety

Tull Remidertial Address ncuding cbyfstate=z) |90 B2a mot scoeptable|

Print Ful Nama & gmaturm

| Address (nduding oy viateoie) [P0 Boa not

Print Full Mame & pnature

Full & | Addresa Snduding dbyfilate/zis) [P Bcx st bk

Print full Mame & ety

Full & | Addremis induding dtyfvtatefsip) [P Box sot bk

Print Ful Nama & maturn

| Address ncduding gty fatate iz} [P0 Box st

Circulator
affidavit

{priet Fuil mame) . swpear or adTirm that (i my tull

residential address |iscluding city ftate/ by IS

{iii] 1 am miot & minar, [iii] | 8m niot & felon whose voking rights have not been restored; [+ | have withessed the Sprature of esch person who
signed this page and its reversed side; and [w] | consent to the jurisdiction of the courts of Virginia in resolving any dispubes conceming the
drouiation of petitions, or signatures contained therein. | understand that falsely sisning this AfMidavit is & felony punishable oy 8 masmam fine
up bo 52,300 and,/or imprisonment up to ten years

B

Cirnulator Signeture: Davte:

Motary

State of Cousry,"City of

The foregning instrument was subscribed BRd Fwom befane me this dwyof , 20

BY jrirrulater name)

Molary Sgneture Ay biration ¥ Lommbakcn Expiration

e, 72000



