Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
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Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)
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| certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
sought.

By signing, | acknow!edge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
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E $1, 000 or imprijsonment for up to five years or both and may result in disqualification from the ballot.
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Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
_g lason Allen Dillingham
e N "
L8 Year of birth = My name has formally changed in the last 10 years for a reason other than marriage or
- E 1969 divorce. My former name is
o
S "E' Residential address City ZIP
G ¢ N North Irving St Greenville 48838
3 -g Mailing address, if different than above City ZIP
T
=
3 Phone number Email Campaign website, if applicable
616-901-4435 pastor.dillingham@gmail.com
Office name Jurisdiction Precinct number
Precinct Delegate Greenville 2

[#] 1 am running for a partisan office, and my political party is: Democrat

08/06/2-024

7] Primary election
DATE (MM/DD/YYYY)
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Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

Beﬂason Dillingham

Office & ballot information

E] | certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office

I DA R, /W" e

b
c
g sought.
%o By signing, | acknowledge th e statement in this affidavit is perjury - a felony punishable by a fine up to
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Precinct Delegate Affidavit of Identity and
Receipt of Filing

SECTION 1

SECTION 2

SECTION 3

Candidate information

=
=
-
°
E
e
(=)
-~
=
-
=2
©
-]
3
L]
o
b=
o

Certification & acknowledgment

First name Middle name Last name

Megan Melanie Dillingham

Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
1974 divorce. My former name is

Residential address City ZIP

111 North Irving St Greenville 48838
Mailing address, if different than above City ZIP

Phone number Email

616-788-3244

dillingham.megan@gmail.com

Campaign website, if applicable

Office name
Precinct Delegate

Jurisdiction

Precinct number

Greenville 2

[1 1 am running for a partisan office, and my political party is:

08/06/2-024

Democrat

[ Primary election
DATE (MM/DD/YYYY)

Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

Megan Dillingham

m | certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office

sought.

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five ye?r both and may result in disqualification from the ballot.
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{ Office name Jurisdiction Precinct number
™ :
Precinct Delegate May (e |

@ I am running for a partisan office, and my political party is: L\ C_NO C VR &

JE Primary election_ 0/ ¢/ 24

DATE (MM/DD/YyyY)

| Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)
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@ I certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
“sought.

‘b By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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Precinct Delegate Affidavit of Identity and
Receipt of Filing
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SECTION 2
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D{i certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
sought.

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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Precinct Delegate Affidavit of Identity and

Receipt of Filing

Precinct Delegate

Ferris Township

First name Middle name Last name
S MESHELL 10Y MCCORMICK
LBl Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
- g 1964 divorce. My former name is
_g_ 'E Residential address City ZIP
L’, 3 5490 N CARISRD EDMORE 48829
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5
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(989) 807-0224 shellybelly0@yahoo.com
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11 am running for a partisan office, and my political party is: Democrat
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Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

sought.

" I certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.

be (e, 2024

Candidate signature

Date

Notary signature
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Date of notarization
DATE (MM/DD/YyYY)
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Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
s O— RS A’\ e HoW e v
L Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
- E |76 divorce. My former name is
o
g p—88 Residential address City ZIP
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Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)
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E | certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
sought.

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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Notary.signature - Notary name
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Precinct Delegate Affidavit of ldentity and

Receipt of Filing

First name

Middle name

Kay

Last name

Keanedy

Phone number

Wll-225-013%

Email

klcennedy Danal com

Campaign website, if applicable
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i | vear of birth 0O My name has formally dhanged in the last 10 years for a reason other than marriage or
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X
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Precinct number
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[ Primary election O%/Db/ﬂ-@ H

DATE (MM/DD/YfY)

E | am running for a partisan office, and my political party is: D&ma c.rafh (=

Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

Helen Kennad/y

: E‘I certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
sought.
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By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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Precinct Delegate Affidavit of Identity and

Receipt of Filing

First name Middle name

DoPtS jane

Last name

M{ C:nn&jf

I qu { divorce. My former name is

Year of birth My name has formally changed in the last 10 years for a reason other than marriage or

Residential address

312 q 6 \ngev Diivo,

SECTION 1

Malllng address, if different than above

cgowzn 22;539\,9

City

Candidate information

Phone number Email

772(‘,6;[ ?‘{? Mamaﬂﬂ-ﬂ?@&mm(-com

Campaign website, if applicable

Office name

Precinct Delegate

Jurisdiction Precinct number

ﬂon';m]mle_msbip

x:l I am running for a partisan office, and my political party is: ng QCNAT
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DATE (MW/DD/ YY)
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Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

00/’ /.5 j ./]’/c G;'/me_rf

sought.

E | certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office

/DM/WN;

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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Precinct Delegate Affidavit of ldentity and
Receipt of Filing

First name Middle name Last name
Ohﬁsfap}:cf Pa“/ \,oAHSOr\
Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
2] q 7 5 divorce. My former name is
= Residential address City ZIP
| 74 05 McBrde RA Lakeview |HBY¥50
™ Mailing address, if different than above City ZIP
i Phone number Email . Campaign website, if applicable
- G‘b 5"/0 261 65,,@An5@ncJé5@7mwl“,
W
Office name Jurisdiction Precinct number
Precinct Delegate P } ne T-WP

m | am running for a partisan office, and my political party is: De_ MMNOCyr < '/7 =

[X] Primary election O S’/O(g/zo 24

DATE (MM/DD/YYYY)

Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

Chris Jo%;/rsOn

E | certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
sought.

| By signing,{ acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 prisonment for up to five yeaps or both and may result in disqualification from the ballot.

3/1 'Z/Z'-/

. 4 (;a’ﬁd'idate signature Date
N ary signature Ve Natary name
o Qunmy,_Govbuy
| County of commisdion J Acting in the Coe)nty of S
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Precinct Delegate Affidavit of Identity and
Receipt of Filing

= = Frst name Middie name Last name
s DIANE M A i 2 AKALA
[l Year of birth 0 My name has formally changed in the last 10 years for a reason other than marriage or
- g divorce. My former name is
gu-—‘gw Rasidential addrass City P
E e 0415 € EDeal RO | VestTatbune | 48891
Rl
" .g Mailing address, if different than above City ZiP
=
=
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Ag9G-288-1898 ZAKALA IQOU]"—L\)’)V_Q;N\
Office name Jurisdiction - Precinct number
Precinct Delegate R icdiano (w? |
E] | am running for a partisan office, and my political party is: DEMoce aT
B primary election 8/4/(" / 2024

DATE (MM/DD/¥vYY)

| SECTION 2 |

Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)

Diane Zakaola

Office & ballot information

- E | certify that | am a United States citizen and ! meet the statutory and constitutional requirements for the office
sought.

By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
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