THOMAS RAVENEL PETITION CAMPAIGN

To sign a petition for Thomas Ravenal to appear on the Nov ballot please download the form HERE and
complete as outlined below. Please note a few rules.

1. The petition must be printed on 8.5 X 14 Legal size paper
2. Registered voters from a single county can sign the same petition.
a. Example: A voter from Lexington County should not sign the same petition as a voter from
Spartanburg County. They must sign separate pages.

3. Use only blue or black ball point pen
4. Only registered voters are eligible to sign the petition
5. DO NOT under any circumstances sign the petition on behalf of someone else.

a. Example: A voter who is married should not sign for their spouse. One Voter = One
Signature
6. Please ask your friends, neighbors, and anyone who is a registered voter to sign. Just make sure
they sign a petition that has been titled with the county they live in.
7. You can fill in the county name

When asking someone to sign the petition follow this example:

“Are you a registered voter in South Carolina?” (If they say YES continue, if NOT they cannot sign)
“What County are you registered in?’ (Hand them a petition that you have titled from the appropriate
county)

“I just need a quick signature so that Thomas Ravenel can appear on the ballot as a US Senate
candidate in the November election. “ (Hand them the petition and a pen and tell them how to fill it out)
“Please sign and print your name legibly, print the address of your voter registration, and your date
of birth” (Most people do not know their precinct or voter ID number, it is okay to leave them blank).

(See sample petition NEXT PAGE)



SAMPLE PETITION

Print the street address, city, state and zip code
for your residence. (This should be the same
address you are registered to vote at.)

Fill in the County name

PETITION couy_/ A

State of South Carolina Page mjist contain signatures of voters from bnly one county.
P If not candidate petition, enter statement of purpose:  ENtEF the Precinct Number
U | Candidate Thomas Ravenel you are assigned as a voter.
R If you do not know please
P .
o | ofmee United States Senate leave it blank.
S
E | Blection Date November 4, 2014
ign r Nam
S gn yeur iName ~ Signature & Printed Name Resid Address & Phone # Precinct | _VR£&DOB Enter your Voter
—em— \/ /M* aon ¥ Registration number
1 Print Name Date of Birth (IeaVe It blan k If yOU are
/\ unsure.)
Signature / Voter Regz:%
2 “int Nam & ate of Birt — ;
frint Print your name Dt of Birth
_ legibly:first andlast — Enter your Date of
ignature Voter Registration i n
name are required Birth (mm/dd/yy)
3 Print Date of Birth
Signature Voter Registration #
4 Print Name Date of Birth
Signature Voter Registration #
5 Print Name Date of Birth
Signature Voter Registration #
6 Print Name Date of Birth
Signature Voter Registration #
T et vame Date of Birth
Signature Voter Registration #
8 [ vame Date of Birth
Signature Voter Registration #
9 Print Name Date of Birth
Signature Voter Registration #
10 Print Name Date of Birth
Signature Voter Registration #
1 1 Print Name Date of Birth
Signature Voter Registration #
12 Print Name Date of Birth
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