
PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
     James M. Ingram



PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
      Wesley Morris



PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
    Paul T. Nordberg



PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
Ivan Peña



PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
 Brett A. Thomas



PETITION TO PLACE NOMINEE ON CALIFORNIA RIFLE AND PISTOL ASSOCIATION ELECTION BALLOT 
(Signing the petition of more than one candidate for the same office in the same election is prohibited.) 

COMPLETE ALL BLANKS – Petitions which are not fully completed will not be valid 
 

Name of Circulator:  ______________________________________________                                                                                           Page _____  of _____ 
 

This statement MUST be read to each person before signing the petition. “I know that the purpose of this petition is to place the name of:  
 
 _________________________________________ on the ballot for the California Rifle and Pistol Association’s  Board of Directors election.  I 
understand that signing more than one petition for any nominee for this California Rifle and Pistol Association Board of Directors election is prohibited.”  
 

DATE 
SIGNED 

SIGNATURE PRINTED NAME RESIDENCE ADDRESS COUNTY CRPA MEM. # DATE OF 
BIRTH 

       

       

       

       

       

       

       

       

       

       

       

       

       

CIRCULATOR AFFIDAVIT: “I called each signer’s attention to the above statements and read them to the signer before the signer affixed 
their signature to the petition.  I witnessed the affixing of each signature. The correct date of signing is shown on the petition. I believe that 
each signature is the genuine signature of the person whose name is signed and that the corresponding information for each signer is correct.   
 
SWORN TO:  X    __________________________________________________________________________________ 
    Signature of circulator 

Petitions must be received at CRPA HQ no later than July 15, 2009.   100 validated signatures are required for nomination. 

hoffmang
Typewritten Text
Kevin L. Thomason
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