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We, the undersigned, registered and qualified voters of the ?btry;rmﬁp_of _}’ \_l_\ Q% C nl the County of O&kl,ﬁ,ﬂd o ____,and State of Michigan,
nominete_ DNAVEN Cactou\\co - , CA CW‘K@@Y) e
. (Name oi Candidate 4’0/
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) (Clty or Township)
) —
as a candidale for the. office of, COW)O\ \ l% 2020 ) to be voted for at the Pemasy Election to be held on the ) A .

(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
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING THE PROVISIONS OF THE

(Street Address or Rural Route)

TO BE ELECTED TO THE OFFICE, SIGNS
MICH!IGAN ELECTION LAW.
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CERTIFICATE OF CIRCULATOR

- - The undersigned circulator of the above pefition asserts that he or she s 18 years of age or older and a United States citizen; that each signature on
the pefition was signed in his or her presence; that he or she has neither caused not permitted a person to sign the petition moie than ornce and has no
knowledge of a person signing the pstition more than onee; and that, to his or her best knowledge and helief, each signature is the genuine signature of
the person purporting to sign the patition, the person signing the pefition 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.

Q If the ciroulator is not a resident of Michlgan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise sach signature on
this petition sheet s invalid and the signatures wili not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts ihat 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
hsaring that concerns a petition sheet executed by the circulator and agress that legal process served on the Secrefary of State ora designated agent of

the Secretary of State has the same effect as if personaily served cn the circulator, T Tow Sh'l N St Zn oo
WARNING - A CIRCULATOR KNOWINGLY MAKING AFALSE STATEMENT IN THE ABOVE CERTIFICATE, éaklauﬁl 4
(County of Registration, if Registered to Vote, of a Circulator whe s hot a Resident of Michigan)

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. REORDER NO. 405 {50 T0 A PAD) REV. 02/15 @
: : PRINTING SYSTEMS » TAVLOR, 8] + 1-800-95-12345 + FORM APPROVED BY DIRECTCR OF ELECTIONS, STATE OF MICHISAN "1
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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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© - The un.dersigned circulator of tha above pelition 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 hag neither caused nor permitied a person to sign the petition more than once and has no rz l
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the heading of the petiticn, and the elector was qualified to sign the petition.

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

this petition sheet s invalid and the signatures will not be counted by a filing official, By making a cross or check mark in the hox provided, the undersigned
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PRINTING SYSTEMS + TAYLOR, Mt « 1-800-85-12345 « FORM APPROVED BY DIREGTOR OF ELECTIONS, STATE OF MICHIGAN '

RRSPANT:q
V4
17015
1247
(7. (8
1717

2 mgqu Lelly BriSk, el 11
- / e o Lenw Brrgi _ Yy, 17 U3
; it S [T e
Sreve Soutnss?/ #83¢ |7 4 |
|76 |18
a
7
7

[

<N

chCL{Iator asseris 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 shaet exectited by the circulator and agrees that legal process served on the Secretary of Stale or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.
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WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TGO THE OFFICE, SIGNS
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DATE OF SIGNING

Signature

Printed Name

Dadid.

DPoNaLD J FRAYER

DEREK A WERNEE.

4 Y, Z.M
o f e XA Jestd

Anine. N CHrfton

L Desnhe.

&

% on ke

et T
L ———

ANN 816/

PN

/i T

Street Address or Bural Route Zip Code

[Month

Day

Year

1.
17

7

17 1|
FF

1y
5

/8.
[
18
2]

10.

11

12,

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 signalure on
the petition was signed in his or her presence; that he cr 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 beliof, 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 o sign the petiticrn.

i the circulator is not a resident of Michigan, the circulatar shall make a cross [X] or check mark [V} in the box provided, otherwise sach signature cn
this patition shaetis invalid and the signatures will not be counted by afiling officlal, 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 aceept the jurisdiction of this state for the purpose of any legal procseding or
hearing that concerns a petition sheet executed by tha circulator and agrees that legal process served on the Secrotary 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.
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