RECEIVED

INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION

o4
(CITY/TOWNSHIP NONPARTISAN) JUL 20 2
We, the undersigned, registered and qualified voters of the-‘Fownshnpﬂf} !*-» CC%\ \."‘u.,fo \/l “ M-Q , in the Gounty of CV CL,‘<‘ M CITY OF LATHRUP VILLAGE , and State of Michigan,
STRIKE ONE b
womnae__dren L. /Mil(er 8V Clenwood plvd. K atheup Villege, py 46075
(Name of Candidate) (Street Address or Rural Route) 4 Wé (City or Town'ship)
Geq , o :
as a candidate for the office of LMVW’ z/f /(MC CZ/ )L" COLMC(/ /V)e/m b@r/{ 4L to be voted for at the-Prim'ary, Election to be held on the L>Lr\"€— day of /%’ e Brer— 20 o/
(Tltle of Office/Term Expiratibn 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.

/7 Signature Printed Name Street Address or Rural Route Zip Code N?:_IE OI:F)aSyIGNYT::
Al i, “THowas Kenez [ 91/ GLenta S 44076 7110 |2z
g B [ HBeeat Tames  Bacinsi 27514 Rackirnt R 43 o, 7 | 10 |zt
B WWF (L e, Toavtoasa ones LS (olen~woary T, ) '"‘h?:@"_l (o 1] 'O 2o
Ol o T ek William Dacuson 77245 SONSETRAD.E. 18076 7110 ko
Y 5 N Amnd (/. FYA/I/MV Jeanne U, bayron Jd2270 /,l).éo///&’)dajit 4x0) L 7 | (0902
/ 6 //Wm /ca,w.e“ﬂﬁp Ma/rv Tameare (|, 18485 Doloce s A\/é) N30Y b T 10 po3|
|7 7%.23_4 Robert Tomerall) [54¢S Do(ow’s Ave 4§07 (, FRVER XYY,
/ P 4
12 o,ém//\ KevZ L\//wv [8590 _Sgns omE Pro 74 7 |1 Pozy
‘f ARV AWAS DAVID REIN STE 11/ (87770 G(ENPwWoad BYD, §eo14 713 2oz
/ M&JM A Hubbared - 16770 Gilenwioocd Bl Y80 He 7 13 2|
Vi y- L1 Tohn  Gont }( 1975 Glepwadi f’),h/a(, Uy 7¢ 7
v |12 et bl\-’ A enone  (Foae S V€A Crenwtd . [wd HEeg \ 13 | ol
CERTIFICATE OF CIRCULATOR CIRCULATOR — 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 CERTIFICATE UNT|L AFTER CIRCULATING PETITION.
the petition was signed in his or her presence; that he or she has neith used nor permitted a person to sign th tition more than once and h
knme:lae;ge ofa pe%son signli?]g the pztition morte trtv.:m once; and th:tl, tgrhci:saor he?bes?t knowledgg and beliefi,geaches?gnature is the genuine S?Qnatl?rsenoc; \ﬁ ML <_‘)7 Mw f ( 3 :QOJLI
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  (Signatyfre of Circulator)” (Date)
the heading of the petition, and the elector was qualified to sign the petition. Qa v en L_ M B [ eq

(L] ifthe 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 l 8 "" 3 > 6 lt’/f\ L n—\-77k Q\ L\) cﬂ

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 E%oute]) - [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 \71 z (>
e, (M 4%

the Secretary of State has the same effect as if personally served on the circulator. lb‘t,/ \ Y\/’V’

(Ci hip, State, Zip Code) Y
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, "= o nenp: State: 2ip Code
A PERSON NOT A CIRCULATOR 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 DIREGTOR OF ELECTIONS, STATE OF MICHIGAN %59




RECEIVED

INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION

(CITY/TOWNSHIP NONPARTISAN) JUL 20 i
We, the undersigned, registered and qualified voters of the-«%eltvs:fﬂship of=} L«Cdﬁ\rbb‘r@ V i “ aqe_ , in the County of O 24 HM CITY OE | ATLS LA Lo , and State of Michigan,
STRIKE ONE I [ T EEERTIIRUF VILLAGE
nominate __PACCen oo Mnilles _LEST Slenwost. Blvd . | | aothirues VL bgec , M/ SEE74
N (Name of Candidate) (Street Address or Rural Route) il | (City or Township)
as a candidate for the office of \_L'\ﬂ\‘(\()’iﬂ V\ ud’—ff( al’ ‘("‘f ab'CVnu ' mmb'f/(l/l’n}f' A to be voted for at the-mi:;rc; Election to be held on the ¢33 el day of Nd\/‘:’ﬂ“ [?6?‘ 20 o/

(Title of Office/Term Expifation 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

) Signature Printed Name Street Address or Rural Route Zip Code Mohth] Day. | Yo
"B e Calyy Danfsctn (8750 Glenpniced Bicl 6076 1 13 |2y,
2 Gl fude CU Mo Cedtoc st elenclon (€755 Glonwead (Slud Y50 % AVAERY
' C,...M ﬂm/._vé Tares A wacr 28760 Sun s27 Blud w Y4674 7Y 22y
Sasp 0pus_ Sharon +tayNe_ 25760 Sunset Bldd W- H807p 7 |14 ey
s. @b WM Elole Balcocf K74l Lathrop Blv A 4%07¢ 7 14 boey
o Zeet ) ey et b Rley- Helleg [0 Buingulo v DR Y506 F 17 o/
e Y e Lawrie  fulps AL Blovati tl e L V- Y $07¢ 7 |14 o
5 " Mae wps Mve. (wprawdz. 1€59( Bongaloyy i K/CF/% Z 114 12/
> ( Aa s Banar~ Chavie Bavpo n 22220 [ o//Ff«Ja'(elL/ﬁ_)‘f (537 7 sof
1o : oo Christime € . {yops (8282 (Slearoooh 4867 yANEAPY
N Ay, (V. it Gucy A. Calhoicw /8199 Fecloec! Aof, Y50 7¢ 7 /513 /]
2 (Mg Dlbwrnlls— Mg/ Marlovkian (5194 KEDweoo pye /o AN S EY,
@ CERTIFICATE OF C?/RCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned ¢ or of the above petition asserts that he or she is 18 yedrs of age or older and a Upited State;_citizen; that each signature on CERTIFICATE UNT!L AFTER CIRCU LATING PETITION.
ko of  paaan aing horiaon e e ohom At T e it et e g th paflon o o gonun sgnare ot {Ain X \Meller 71 /8 |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 listed in ~ (Signat re of Circulator) (Date)
the heading of the petition, and the elector was qualified to sign the petition. aren A . /‘)r) ‘//fdf

L ifthe 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 afiling official. By making a cross or check mark in the box provided, the undersigned ‘ g-j \g tf G) ( Tl ) C?U'E‘( 8 l\)al ¢
circu_lator asserts that he or_s_he is not a resident of Michi_gan and agrees to accept the jurisdiction of this state for the purpose of any reg_al proceeding or (C'omplelgnt;sidence 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 DH V 1 L'f o
the Secretary of State has the same effect as if personally served on the circulator. l-" W il g, m [ &Q’) L
(City or Township,‘State, Zip Code)) /7
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,

A PERSON NOT A CIRCULATOR WHO SlGNS AS A CIRCULATOR; ORA 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 (g‘é

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




INSTRUCTIONS ON REVERSE SIDE

NOMINATING PETITION

(CITY/TOWNSHIP NONPARTISAN)

City \ o \
We, the undersigned, registered and qualified voters of therownship-of} L_Q,'Hf\.f/ P V | “Li.g,t , in the County of
t

Qak |\ aingl CITY OF LATHRUR.

RECEIVED
JUL 20 el

, and State of Michigan,

HORVILEAGE
nominate HCK\(\W\ |- r\’\l e \ 15T Glen WC’Od E {\/d_ . (,\6\% ey \/ s (Ld.ﬁx_, Y/ &0 0
(Name of Candidate) (Street Address or Rural Route) N (City or Township)
) ‘ ; s ) Tenciel ; e
as a candidate for the office of Lﬂ"“f\ Ve \/i HM_ d—i\{"{d& Wil { n/\f%‘ftl-)‘ﬁr /H’Mé{r to be voted for at the*Primarc;E‘ILection to be held on the (3J /e day of Novem be ,20 &/

(Title of Officé/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 MDO?:t‘E OgaSyIGN‘;:aGr
V1 Keda % Ciormiitipia Lors L. Catmerse i 2347/5%/“05'/0/)/’&6& “480 74 (RVEREY,
Ve g e—=> 7 Koigal ¢ B. Seldnhder 29075 Eldovado Place 40T 71 1S |20
s -2 : Phil selander BEILAYT Eldwrnds Plaas L 40F ¢ * |15 |=aq,
4, ALt /",/t%,( & ﬁ(’ffl/v/qg /7 Af/f/f/?f#/t 28K o E e et ﬂéd’/ Ly 45D ¢ 7| /5T ez
/ . : A ' =
- [ AvS a('fa/"‘ﬂ"\/ Pay o, Bondy A3 Edovndo Placo 1807 v 1S feez
6 Clewd £ o I | Jonet | Dehnk 274 (0 Gold engrdre i H307T7k T e [20A
V| 7 ‘/ K‘ /( . w Kl 4l BEH’?\J = 274 0O (f’()(—'lf‘) PRLNTE DR W eeT HE T, 7 | o
N2 Fowen . Wl Lauren . Millex [875S Gloryword Rl 46076 7 | 18 |20
0. \-?")M.. U Qs Kavenl . Mmilley \SrsT Glensexd Bl eIl T 1\q [90a-|
10.
11.
12. J
CERTIFICATE OF CIRCULATOR CIRCULATOR — 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 CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
h iti i in hi h ;thath he h ith d itted to sign th iti h h N : . . ;
o8 o peraon TS OB RS i Chcs A e e o B e L Aoy e pelarmow then cnoealbest fhy, oSF o s 7i (2 1oy

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)

FMarer L. 170 (/e

(Printed Name of Circulator)

(8IS Glenwovd Bl .

(Date)

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

hasthvrego Vi llige, s “-S06

(City or Township,'State, Zip Codé} 7

(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 <A
PRINTING SYSTEMS » TAYLOR, Mi « 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELEGTIONS, STATE OF MICHIGAN C1¢>



INSTRUCTIONS ON REVERSE SIDE [

NOMINATING PETITION

RECEIVED
JUL 20 221

(CITY/TOWNSHIP NONPARTISAN)

ci : '
We, the undersigned, registered and qualified voters of the-’r'tla?mshipof} LCC('L\\"UiO \/\ \ l(l‘? [l , in the County of O @-tLlCﬂ,V\c@ITY OF LATHRUP V|| AGE . and State of Michigan,
\ [8) =
—— Mc\k—@v\ L. Milles | €Y)8S Gelemuwwood B lud. Lathwvuwpe Village ™M1 4010
! (Name of Candidate) (Street Address or Rural Route) ) (City or Township) 7

as a candidate for the office of \._q,{’((\\/bqo \/’i“f‘"‘yi. <‘,|+f—| d&i{‘*f\c‘_i | Newnber I/ll- awo ks

(Title of Offfce/Term Exgiration Date)

(District, if any)

to be voted for at the-RrimangElection to be held on the A A-{_ day of A/(—?Vé‘ff)ﬂ ber

Ceteqal

.20 _ I

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

A A ‘_gi\gnature Y Printed Name ) Street Address or Rural Route Zip Code Month| Day | Year
Yl TNk AT A e da Wi S Uengg 27031 Y\prnngside Pl HYO7 yRVZAEY
2 (o) SYOOA "~ ] Crrand  STAWN acS 214 Mo e e Sioe Lraz 4 Fsoly 1 191
s UJeun  lodrstor “Jerve (s bansk. 19498  &lepnw ood Y8 076 7191
5.
6.
7
8.
9.
10.
11,

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 [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by afiling 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.

Mt S o R 128 AL

(Signatire of Circulator) (Date)
% Q (He_;'\ L__.;

(Printed Name of Circulator)

(PSS £ lem woed Bl .

t{ Lear

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

Lﬁ'\-‘*p’l Fugeo W ((&»fyt,, M{ 45016

(City or Township,'State, Zip Code) V' /

(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 , {5
PRINTING SYSTEMS » TAYLOR, MI + 1-800-95-12345 » FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN C1¢Y



