INSTRUCTIONS ON REVERSE SIDE

NOMINATING PETITION

(CITY/TOWNSHIP NONPARTISAN)

nominate

SANA WS VS I D

JUL 2y cv

We, the undersigned, registered and qualified voters of thegci)%nsh-ip of \.aaiﬁ’\*ﬂfo \/\ \ \C\ QC/ , in the County of O (‘:_/\i-\ Out’\d CITY OF LATHRUP VILLAGE , and State of Michigan,
STRIKE ONE \ \
PavDava B . Lentz 1S (lenweed PN, Lashwop Uithaqe
(Name of Candidate) (Street Address or Rural Route) ¥ (City or Tewnship)
Ceneyed

as a candidate for the office of C/\t < C,Ude/d H@MW

/12 )22

(Yitle of Office/Term Expiration Date)

(District, if any)

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

2. dayof ‘\b\/ww

20

—\

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

Slgnature Printed Name Street Address or Rural Route Zip Code Month| Day | Year
g 7{«/4-/4/%/&‘/ \Cakm nforth 10750 Glenwood Bivd q401¢ 7119 [2)
2 Jn Amn Hubpavd 18710 Glenwood) Plid. YEOH 7119 &2/
ay Il ﬁ;:\r:w; %\fﬂ,&, (_,‘_ﬂ,g%,mc-, 28050 Weodwordh \Dac, Y gol 111912y
s heale e \ Coary Kenez | RIED Cuon Dosh Blak Ygore 7 liqg [=
R /AM ﬂ/,m/ 17/7/‘7&‘5‘ ’ﬁ (Jaske L8760 Symse7 Blvd. L/ Y80 76 7 9 A/
o S (g Shaven tague. | 2870 Sunset BN W 5076 7119 R
’ /lfmuv ekl M@%b MO 10 ety J2 25743 Swose? 3lvd W, Y76 7T 2
8 //,f /V VA EATHERINE M. wéw.a 1800 SunsEY Blup. W- 45094 I 119 |2
°. ffhr\{/{,ﬂld\, LUM/(/L_ %mm’\/a WACKe \ 120 VAlkiinie Ave 4901k 1 11q Al
-  yon My peld 5126 Qbiemie AVE Y507 & 11\ |3l
_g_% PN gACISK] 2717 Rackher 4y 490 7Co 7119 |21
ﬂuf«ﬁ(/( Hyr\um lfis2 gmm}«}ﬁw Uﬂ‘\/b YgoyL 7 /? ZI
CERTIFICATE OF CIRCULATOR & CIRCULATOR — DO NOT SIGN OR DATE
Wttt it deosed i U e it o M i C o BAE LNTILATIER CICULATING FEITON,
kno\?vledge ofapegr’sc?n ;?gnlisrllgor!hsrpzzit%er?mc’)re than once; and that, to his or her bes?t knowledggand belief,geach s[i)gnature is the genuine signature of ma/(m&_, l‘\l [[W}/'\ (-l / LO ,’//(

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.

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.

(Signature of Circulator)

lowoaca

l{,(/m iy

(Date)

(Printed Name of Circulator)

3115 Glenwood olud .

\"\‘%(—] (>

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Townsh|E State, Zip Gode)

ok \a .

LabNncup N\ \lamif, 1

(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 RE CE!VED

(CITY/ TOWNSHIP NONPARTISAN)

JUL 20 22
We, the undersigned, registered and qualified voters of theIanshfp of} \——Mhruv \/\ ( \CtC{C» , in the County of OM/\ O;/""\C;k , and State of Michigan,
STRIKE ONE CITY OF LATHRUP VILLAGE
nominate mbma \"& - W\OL \,q | ‘P) (.9\6/(\ \/UOOC\ ( :\\Kj ; \M\F{ b \/l | lOLQ t.
~ (Name of Candidate) (Street Address or Rural Route) _ sk (City or ToWynship)
as a candidate for the office of (/bbq CWC{ L M(/Vﬂ b()/( AL / (& [ 7 to be voted for at th% Election to be held on the day of , 20
\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.

Signature Printed Name Street Address or Rural Route Zip Code N?cﬂﬁ Oga?GN\::aGr
KOBERT B TAHARELL/ | /RYRS DoLoLES AV Y5076 2 7
: 1485 Dolores Ave 48076 n 1Ml
W Kenez /S SLENNWID LD, 4Lo76 7 117 2)
laney 0. Preinske 47614 ’K’A Lkhmn #5011 7 1 &
J&nnc V. Barron 22320 W- Goldengade %07 7177y
James  BAcinsy 275/Y )eﬁc&fhf‘w\, v 48076 71172
blaxen . Miler |82 Henwerst 8/v. vl Lo 71372 |a/
Susap W, 2era 19091 BGl\estwsod R\ A 4o Fho I H
Rruce. ('opos 35050 West Lomth L 1676 1lig |2/
Alled F.ANERKS Te. 14464 Wooowoetn Wy H400l | 1]14]2
E T A Dfﬁt&%‘md 1615, Wmﬂlﬁlm{i Iy 420 7 1R 12
Survemntha U\”h]]ml/)éMAe (B8Y&8O Saratoe da Blod. Xe ﬂfﬂmp Y807 % 16/31

CERTIFICATE OF CIRCULATOR CIRCULA\'I:XI!! —530 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 CERTlFlCATE UNTlL AFTER CIRCULATING PETITION.
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 r‘] / 7 O L—

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 (Date)
the heading of the petition, and the elector was qualified to sign the petition.

P oartara £ Yene

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  (Printed Name ofﬁClrculator)
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 (-)l ( Lf/) (

[
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 AddresL %ﬂgﬁg&gé RUEI%U%()-/[D; 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. \/ CMM(—L) O \/ 5 H ( LFE\(_) (,49
(City or Township, State, Zip,Code)
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, OG}/L/\ QW)\
A PERSON NOT A C|RCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

REORDER NO. 405 (50 TO A PAD) REV. 02/15
PRINTING SYSTEMS + TAYLOR, MI « 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN %é)



e fLOVE VY 5L ]

INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION JUL 20 vl

(CITY/TOWNSHIP NONPARTISAN)

Ci « £ . [
We, the undersigned, registered and qualified voters of the Tflytvyvnsh'rp'of} Loekbwr e O illa C{C/ , in the County of QL\LAO&/\C\ CITY OF LATHRUP VILLAGE , and State of Michigan,
nominate __\ > 2o L LA€7 N\~ @t@m\MOOd = &\O Aathcep \leal
(Name of Candidate) (Street Address or Rural Route) \ (City or Tawdship)-
as a candidate for the office of_(_A %(_,I (,0‘] INA ( lew 1 / % / 15 , to be voted for at the Primary Election to be held onthe 7/ day of N.O\mew 20 2.\
(Kitle 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.

DATE OF SIGNING

Slgnalureﬁ Printed Name Street Address or Rural Route Zip Code Month| Day Year
1. )@%\\\&&M SRR LT IKATWLEEN W@ I TEW 6 UST [H4B0 DARATEEA  [Hu/d 4201k o118 | A
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e OWAB apd Metew Dy \ 4050 Saw Quewtiv PR NS0T 1Tligld
g el et (7). (3l (4050 SanCdantin "Dy | HEDF |7 /3‘:2/
Wum M/@M,,Mﬁ @Amm A A CLARANUNT| 214721 SANTA Bre BARA BLD 440714 | 315 o]
o yrn_ (oo — S W«ca 184%% Savatvga Blud 4807y 1 /£ |2/
2t LV Wttt Wordn ney P M cwmc g W5 Clenwoo d (070 7127 &z
/| ok Bl o L —Samdlem 1. Zun ey (7057 G encoce! Blo Yyl yAVEEY
0. ‘-;/a, (. ey 3 Nouo Thass, 2k @0 Esomtiety D AserTes 7 |l |=
Vit /MM/U-JA‘ ,QIL/.’\L,LJ/O’) ?I‘—&,”: £ \] : Sﬁ%,l\lk?’(() / 3/_)‘“ Lk crasse k{.%aj(" RV Y]
v 11. /}E ) e w fmwuiy //H_FL/{(:'ﬁ N S#niectS ) S74] LAcLoSSE ¢ fo1é 2 |19 ‘-1//_
v]ie /\4_/,441_/ /)E'// L4 Lavre /c/u p KRIL 555 Aloomtie Id D/ . C/ '-(3747 Z LG
I / CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The ungarsigned _circulator of the above petition asserts that he or §he is 18 years of age or older and a Upited State's'citizen: that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
krowledgs of & payeon Bk the oo ors e ore and thet o ot her bse Knelgb e nalt, sechagnenre Ensgenure sgnamrser | o 0dbar . Yransan 1,20 21
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 (Siq‘na of Circulator) ' ({ (Date)

the heading of the petition, and the elector was qualified to sign the petition. a/ b N { ( K &f\é‘ JZ—

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 (Printed Name of Circulator)

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 \Q ( \5—) ( )( 7 ) WO{X\{ \ \K}\ f

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 [Street 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

the Secretary of State has the same effect as if personally served on the circulator. \—'W\ ( D \/ l() 1 \_/[ [ k—{‘% f’ (,._f)

(City or Township, State, le Gode)

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, CQJ{/\ >k
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Reglstered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 405 (50 T0 A PAD) REV. 02/15

PRINTING SYSTEMS « TAYLOR, M » 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN %{9
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INSTRUCTIONS ON REVERSE SIDE

City
We, the undersigned, registered and qualified voters of the-Fewnship' of
STRIKE ONE

nominate P7W ROOM/O\ k'k \/'C’W'Cj/

FlaXiocup Vitaac

NOMINATING PETITION

(CITY/TOWNSHIP NONPARTISAN)

, in the County of

L& 1142 (olenwoodt Poid

RECEIVED

JUL 20 2021

maﬂd f'\i T\
P OFLATHRUP VILLAGE

otd v \/\\\otqe,

, and State of Michigan,

(Name of Candldale)

as a candidate for the office of C/{lc, \,\ COU ﬁu ‘ M{/‘Mbw

(Yitle of Office/Term Expiration Date)

\‘/l’)/"L\,

(District, if any)

(Street Address or Rural Route)

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

(City or Township)

day of M@’\/W Bty

(oenerod

= .20 2\

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.

- <
.,

Signature Printed Name Street Address or Rural Route Zip Code N?;I;E OI'; ::{'GNJ:::
LN < PN
2 Horaldlos Encoine Geapeclive FRW(A (8184 Wilkohow B 490760-25,2. | 1 (9 A
e e s M e “W/wm 1§73 fy), tshire  RJud. MU 11149121
4. /]’{7 d,;/virf TF'F' ﬂ(.,f?/é 1§ % 6«.)"‘-"[5":51 Y7o # 1(} '24’
W\MQQ T Anonodells 1DeA W i Fshire 0k )[4 [
KabeN Cmiteerte 'QS% Wiér 1 pe 1%1_\/) Hiorzt. TR ]2
'\4-3{'0 M Robert J. Kunz 551 ’Z:ququ (d DR Yeo1c¢ 7| 19 M
& ((Mﬁt,u_aub.. V@Qtﬂ(ﬂﬂ Y Y Vorgueriie \/ah'h&&cf'*\u ) ‘)\40 . \os-uamd 43070 T 9| 2]
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11.
12.

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.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [¥] 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.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(™ Doddrane. = Kg/mfm N 2 )

(Sienature of Circulator) (Date)

Tl e Vale '(7[. M?—

(Printed Name of Circulator)

120N Olenwoodt Hivck

(Complete Residence Address [Street and Number or Rural Route]) - [

Latinvop \lo .
(City or Township, State, Zif}Code) D)

P AR T
(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

REORDER NO. 405 (50 TO A PAD) REV. 02/15
PRINTING SYSTEMS = TAYLOR, MI = 1-800-95-12345 = FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

not enter a post office box]
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