INSTRUCTIONS ON REVERSE SIDE

(CITY/TOWNSHIP NONPARTISAN)

We, the undersigned, registered and qualilied voters of the Towrsip of C‘ARKSTON , in the County of OAKLAN D , and State of Michigap,
nominate éb‘—r C MC’”:' LAN , lao NORTH MA | N STQEET , _QLAELSJM , as a candidate for the office
{Name of Candidate) (Street Address or Rural Route) (City or Township)
TH 3 ~
of MA% Rf blouLMSCR 2024- , to be voted for at the Primary Election 1o be held on the g.,.. day of NO\' EM.& (’2 , 20 2L
{Title of Office/Tetfn 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 o e SIGNIG
! /)fWCé%/( CAYT- CATA|)O 10 Buffalo St 4525 % |7 | 22
(0Ar “_, Clave tten Caslllo tlexter 0 Bululo 9L %340 ot |(F |2z
Mmgﬂl] L Shareon Cadallo 22 Buffale St 4240 7 |17 2022
Lisa tatsecsade & Butfalo HG3Y T |17 (2022
QanERoN HAhY Lo RUFFALS I 7 | 7 2022
Emily  Hahn 20 BUFEaly Yg 34 7 /7 |2022
Coberf Hopel! 21 B wih il 7 {8344 7 |17 |22
| estie sf\mwau " 2\ €. Washinaton It 4Y34%, L VT 1 2a22
Koﬂ elle. W/Setanie |40 ). Lhureh St 453, 7 147
( T Zovens | e N Uolconlo 83, | T |\ Loy
{o\m« Sims  leo N Holcom® q4gzqe | 7 17 IRez2.
PRt Sallc 22 paer BO 4834 7 |[F porz
Mt agret dalosta 21 MlegR R 4¢34¢ | 7 | /2 2082
labnflt Mcletuhy 140\ (vl JH | 47344 7 117 [h0da

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 TIFICATE UNTIL AFTER CIRCULATlNG PETITION.
signature on the petilion was signed in his or her presence; that he or she has nelther caused nor permitted a person 1o sign the petition C !
more 1han once and has no knowledge of a person signing the pelition more than once; and that, 1o his or her best knowledge and belief, L ?' / 9 / 2022

each signature is the genuine signaiure of the person purporting to sign the petilion, the person signing the petition was at the ime of  {Signature of CArcuiator) (Date)
signing a registered elector of the City or Township listed in the heading of the petition, and the eleclor was qualified 1o sign the petifion.
seoT C. MEYLAND

D If the circulator Is not a resident of Michigan, the circufaior shall make a cross {X] or check mark [v] in the box provided, Brinied N &
olherwise each signature on this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or  (Frinted Name of Circulator)
check mark in the box provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept |80 NOETH MA(N ST QEE‘T

the jurisdiction of this state for the purpose of any legal proceeding of hearing that concerns a petition sheet execuled by the circulator :
and agroes thal legal process served on the Secretary of Stale o a designated agent of the Secretary of State has the same effect as lf ~ (Complete Resldence Address [ Street and Number or Rural Route]) - [Do not enter a post office box]

, hersonally served on the circulator. CLAR KSTe N M e C( A I\f 4-8 34_@
WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, A  (City or Township, State, 2ib Code)
PERSON NOT/ “IRCULATOR WHO SIGNS AS A CIRCULATOR,0R A PERSON WHQ‘\"‘"‘?NS A NAME OTHER OALLAND ( . -~
THAN HIS OR’i..R OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. (County of Registralion, i Registered to Vote, o1 .. irculator who is not a Residert of Michigan} '
Michiigan Eleclion Resources - Form No. 2005 - 2015 Revision - Approved by State Director of Elections \
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INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION
o (CITY/TOWNSHIP NONPARTISAN)
We, the undersigned, registered and qualified voters of thesFewasitp of CL“RKST , in the County of OA K.LAN D , and State of Michigan,
iTFHKE ONE
nominate SZD‘T C MCYL&ND , lﬁO NORTH W‘A! “ -STQEE-I— . CLARlC.gT?M\I , as a candidale for the office
(Name of Candidate) {Street Address or Rural Route} (City or Township)

of A OR NQVEM w3 o , to be voted for at the Primary Election 1o be held on the 8 day of NQVé‘M EG’Q; , 20 ‘Zl .
(Title of Office/Term Bxpiration Date) {District, If Any) 7

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.

4 / (s,(enu} uke /) T PRINTED NAME / STREET ADDRESS OR RURAL ROUTE ZIP CODE TR o SIGNING
nnte Lo Yaloel 43 S Bl e €O 238 | *+ [ 1%+ a
38 £ yHASHINETES 497 4 & 7 | 17 |22
DEREK. WEPNER 2 N HolLcomp @D 133 4 7 /7 |22
\,D\'\,\ S Vo1 \Dow o e\e— A%3L )T |z
olart Lok 2r BuAtel) Y9244 |~ iz | =2
Uinger TraNa S| 90 pN Hotcom® 462900 | 7 117 (22
Roaok, Detnels 2 2> As\cow e (g | U\ |2z
tolly Hanson Remke 35 Buffals Streest gzl 7 117 |22
Rense bloarordricht (337 Midde Lot Y835¢ 7 | ¢7 |2
ot 7/ U L poléncs 5. WRIGLHT 6377 mrppce LAKE Bp. VgD YC 7 17 | 2=
Wy grict LivES SY (). LoAsriporos 4396 | 7 |17 |22
12
13.
14.
CERTIFICATE OF CIRCULATOR CIRCULATOR - DO NOT SIGN OR DATE

RTlFICATE UNTIL AFTER CIRCULATING PETITION.
%, V9, 2022

{Date)

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States cltizen; that each

sighature 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 {han once and has no knowledge of a person signing the petition mere than ence; 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 pelition was at the time of (Slgnature of Circu[
signing a regisiered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

I
!
D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check matk [+7] in the box provided, Bri %N ” fCC.' “?C# LA'JD !
otherwise each signature on this petition sheet is invalid and the signatures will not be counted by a filing officlal. By making a cross or  (PYinted Name of Circulator) |
check mark in the box provided, the undersigned circulator asserts that he or she is not a resident of Michigan and agrees to accept '3‘3 Moﬂ’ﬂ,—{ MA“\] ST QGE’r

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

personally served on the circulator. CLAR KQ‘[—GN, mMicedl GA N 4_8 34_(9
WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, A  (City or Township, State/Zip Code)
PERSON NOT,~ “IRCULATOR WHO SIGNS AS A CIRCULATOR,0R A PERSON WHO~ 3NS A NAME OTHER CALLAND (- [
THAN HIS OR\\...A OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. y (Counly of Registration, If Registered to Vote, oy . irculalor who 1s not a Resident of Michigan):
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