INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION

CITY/TOWNSHIP NONPARTISAN)

We, the undersigned, registered and qualified voters of the Te-wns-h-rp'of MWP\JD \’1\ l \ AC(Q , in the County of O)AK' m&

, and State of Michigan,
- P "’ROR% 17\)\10(’0 i 02‘](0%// [ ARID %\\Jg | Mﬁup WA
(Name of Candidate) (Street Address or Rural Roufe) (City or\Tawnship)
as a candidate for the office of Cr\’\/ CO\ JA—(-Q_ \ k , to be voted for at the Primary Election to be held on the QL day of MO\}EDL“(}DE_}Z
(Title of Office/Term Expiration Date) (District, if any)

WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO THE OFFICE, SIGNS
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
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CERTIFICATE OF CIRCULATOR : CIBZULATOR — DO NOT SIGN OR DATE

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition more than once and has no

/-C-EBTI IZATE UNTIL AFTER CIRCULATING PETITION

knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of / 7 / / / /Z‘(
the person purporting to sign the petition, the person S|gn|ng the petition was at the time of signing a registered elector of the City or Township listecLiz=TSigp4ture of Clrculator) [ (Date)

the heading of the petition, and the elector was qualified to sign the petition. J{) 0

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on {P"f“ ed Namé °f Clrculator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned /f:]_'f-\t % E \\)‘S

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or

J ; : Complete Resmence Address [$treet and Number or Rural Route Do not enter a post office box
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of ( P ‘t L -1 P ]

the Secretary of State has the same effect as if personally served on the circulator. M’:H % Mg IA/U 4%07 (ﬂ”

(City or Township, State, Zi Code)
WARNING -A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, e t& 2P Ch
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
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INSTRUCTIONS ON REVERSE SIDE

NOMINATING PETITION

ITYTOWNSHIP NONPARTISAN)

\C
We, the undersigned, registered and qualified voters of the Tewrrshrp of L‘ 1 I ” R\"P \l\ \AEE

, in the County of
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, and State of Michigan,

(Name of Candldate)

as a candidate for the office of Ci ’S/ CO.!/\L' ’

(Street Address or Rural Route)

to be voted for at the Primary Election to be held on the

[ (Title of Office/Term Expiration Date)

(District, if any)

(Clty or Township)L

&= dayof 15[] h!f, Z;Ez; , 20 Z'

WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO THE OFFICE, SIGNS
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

DATE OF SIGNING

= Signature } g Printed Name | Street Address or Rural Route Zip Code Month| Day | Year
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CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition more than once and has no
knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of

CIRCULATOR — DO NOT SIGN OR DATE

/P’ETIH

TE UNTIL AFTER CIRCULATING PETITION.

7,17 2/

the person purporting to sign the petition, the person signing the petition was at the time of signing a registered elector of the City or Township Ilsted_l_____nf“fsrg ture of Cir tor) /
the heading of the petition, and the elector was qualified to sign the petition. \)\)9 0

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on

(Date)

(Prihtéd Namedof Clrculator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned m (ﬁ

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A

LATHRI \ )\

/Z

(Complete Residence Addre\s [Streel and Number or‘#@) Route]) - [Do not enter a post office box]

ME M

(City f r Township, State, Zip Code)

NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
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INSTRUCTIONS ON REVERSE SIDE
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We, the undersigned, registered and qualified voters of the Tm;f M’M\J‘D \I}‘\ , in the County of OAK\ M
s _[NRESORY B0, oﬁw// LATHRIP AN Mﬂcﬂdp WlAqe

, and State of Michigan,

I (Name of Candldate Street Address or Rural Route Cn or Townshi
y [

as a candidate for the office of C{F—r\/ F’O)Mcl ‘ day of MO\-}EV %‘Jﬂ 20 2‘

I(Title of Office/Term Expiration Date)
WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO THE OFFICE, SIGNS
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

DATE OF SIGNING

to be voted for at the Primary Election to be held on the

(District, if any)

Signature Printed Name Street Address or Rural Route Zip Code Month| Day | Year
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CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or‘lder and a United States citizen; that each signature on
the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition more than once and has no
knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
the person purporting to sign the petition, the person signing the petition was at the time of signing a registered elector of the City or Township listed in
the heading of the petition, and the elector was qualified to sign the petition.

7 A7 2

(Date)

dre of Cirquﬁ) (df
rted N D
(Prl a Circulator) .
3«« B&\h

(C‘d’mplete Resndence Adteés [St\eet an&"ﬁumber or Rural Boute]) - [Do not enter a post office box]
{

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

(C' ity or Townsh‘p State, le Gn}ie

of Registra'lon, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
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INSTRUCTIONS ON REVERSE SIDE

NOMINATING PETITION

(CITY/ TOWNSHIP NONPARTISAN)

ciy (i
We, the undersigned, registered and qualified voters of the Tmmm of} AML‘RUP N \ ( fAftS},

nominate /’1\8&"1‘0%/ 17\)\/@( 0.

, in the County of

[STRIKE ONE]
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, and State of Michigan,

(Name of Candldate)

~y

as a candidate for the office of mz@ \/\l( A‘?é C, ( f7/ (:OU/\—(-C- 4

(Street Address or Rural Route)

(Title of Office/Term Expiratién Date)

(District, if any)

to be voted for at the Primary Election to be held on the

Zﬁf’-l—(fup VA MX@

(City or Yonship)

day of MO\EW% 20 Z{

WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO THE OFFICE, SIGNS
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
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CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sign the petition more than once and has no
knowledge of a person signing the petition more than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
the person purporting to sign the petition, the person signing the petition was at the time of signing a registered elector of the City or Township listed in
the heading of the petition, and the elector was qualified to sign the petition.
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(Printed Name’of Clrculator)
2N ARPTS 2\

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or (Complete Residence Address [Strest and Number or Rural Rpute]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator. kb ‘\) 1\ Mg m ( %‘7 @

(City_or T Hip, State, Zip Edde)
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, ¢ /(A 1S
A PERSON NOT A CIRCU LATOR WHO SIG NS AS A CIRCU LATOR, OR A PERSON WHO SIG NS A (Couﬁtg of Registration, if Registered to Vote, of a Circulator who is not a Resident of M|ch|gar|)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 405 (50 TO A PAD) REV. 02/15 (g%;

PRINTING SYSTEMS « TAYLOR, MI « 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




