- - - - -r l'.' / ‘i
Precinct Delegate Affidavit of Identity and EB U 12
Receipt of Filing |

First pame Middle name Last name
&
-2 }/TAH\-”\ 4 'J\J L" w U\/ r(‘; l./‘\
LBl Year of birth 0O My name has formally changed in the last 10 years for a reason other than marriage or
- g [ G 7] g divorce. My former name is
g k=Bl Residential address . Cit} . zZIP L9886
Bl 2320 Elec. R ok Leles ML
ﬂ % Mailing address, if different than above City ZIP
S
c
3 Phone number Email .| Campaign website, if applicable
Gl6-5(6 ~63%4 mahS1S mu ey @gitatl, ¢
Office name Jurisdiction Precinct number

Precinct Delegate MGHW‘;\) »}\{ WG] Se / v/de T /FV’ £ /
|

I am running for a partisan office, and my political party is: Rf—tﬂu\ [o( U o
Ll

Primary election 08[0L /ii o224

DATE (MM/DD/YyyY)

SECTION 2

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

| =
o
-
]
£
-
(=]
—
=
-
2
®
=
o3
@
-
-
o

MJ){’HAQ\) Mum’mﬁ

|
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E g/l certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
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m 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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Anna O'Rourke
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/E/rcertify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
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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
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J'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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Precinct Delegate Affidavit of Identity and
Receipt of Filing
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certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
ought.

"By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
$1,000 or imprisonme ve 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
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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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ﬂ I certify that 1 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 (Rev. 1 0/23)



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
= \ {7 . 3 -~ »
il lerie DAY L‘Lajn;‘a
- X
-8 Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
- g Cls / 20 /;Cf@..t- divorce. My former name is
©
g ‘c Residential address City R ZIP
E o KA YA Trutd g1 44347
a % Mailing address, if different than above City ZIP
s
£
3 Phone number Email Campaign website, if applicable
bl 99H-720,.Y4 Kvgads 3@ ye hooic s,

Office name Jurisdiction Precinct number

Precinct Delegate Al a,D}l b &/ I{/L l/" ‘
: i

(
I am running for a partisan office, and my political party is: P? 1% ) (rE LA
]

< i
Primary election Y- b L (“/
DATE (MM/DD/YYYY)

SECTION 2

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

Office & ballot information

b/a\ lere S, (Gaks

| 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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£
B
£
A
2 | / /
" | ) .
z £ Zaloie el 3-29-2Y
g g = Candidate signature Date
O o otary signature '\’q o Notary name P .
“ 5 gheis ) -:(mu&c-x,u\ o LandN1y P Cuvsknsen
8 County of com@ission Acting in the C6unty of
o
= Mool MOMTCad
3.; ﬂ(ﬂmfs'ion expires B Dawmcﬂbarization
o LA(OSTR0AS Ob12 312024
Date of fili i i
e of filing L\"H"LQOC)L} Received by (\,C\,nYan\,L (DO(X\V\
Reviewed by J -~
LINDSAY P CHRISTENSEN

Notary Public, Montcalm Co., MI
Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23) My Commission Expires Dec. 5, 2025 2




Precinct Delegate Affidavit of Identity and
Receipt of Filing

SECTION 1

SECTION 2

SECTION 3

Candidate information

Office & ballot information

ot
c
@
£
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o
o
3
°
£
-
v
L
=]
£
o
2
©
-
b=
el
=
@
v

First name Middle name Last name
S wd wn __ e Dc, Vries
Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
‘ q GG divorce. My former name is

Residential address City ZIP ?g jd)

‘13559 Hcln H G'{'C{{\Vi lt 1
Mailing address, if different than above City ZIP
Phone number Email Campaign website, if applicable
GIG-498-2622 Kew ety 40 Gmpd

Office name Jurisdiction Precinct number

Precinct DEIEgate m ‘)/\4- ca I/y\ To ALY Aq ﬂ
[

m I am running for a partisan office, and my political party is: ﬁ( m lo/' L' -
b

[jPrimary election___§ - G doay

DATE (MM/DD/YYYY)

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

SMSQ@ DCVNk(’L\

@_Lcertify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
ought.

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

Ssiamn Of—(//f% é/"/c?'o%/

Candidate signature Date
Notary signature Notary name
[ L = ( X A 3 . ) - {
éo\i)a\s_iﬁ ‘\D& VoS N'S %{ SleYel e p( ah |
1
County of commission Acting in the County of
(Y ()g\)rn el
My commission expires Date of notarization
DATE (MM/DD/YYYY) ~ } ' DATE (MM/DD/YYYY) P |
O 1o\ | 2039 O itﬁchfAL{

Date of filing ;| _ ~ ] Received b '
U-55- 20\ ) ”QO\,W\AW[}, Aoy,

Reviewed by = J

BARBARA J. PRAHL
NOTARY PUBLIC, STATE OF M
COUNTY OF MONTCALM
MY COMMISSION EXPIRES Oct 6, 2029

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23) ACTING IN COUNTY OF Y on~ Y. | 1)




Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name

Roger Len Humphrey

Year of birth 0 My name has formally changed in the last 10 years for a reason other than marriage or

1958 divorce. My former name is

Residential address City ZIP
11947 W Muskrat Road Greenville 48838

SECTION 1

Mailing address, if different than above City ZIP
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]
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©
<
]
o

Phone number Email Campaign website, if applicable
6162552405 humpy001@hotmail.com

Office name Jurisdiction Precinct number

Precinct Delegate Montcalm township

I am running for a partisan office, and my political party is: Republican

Pd Primary election O@/Oé /VQOZ\(/

DATE (Mm/DD/YvYY) 7

SECTION 2

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

Roger Humphrey

Office & ballot information

"4 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.

'Qc?ﬁ)w\ )(S‘TAMVQDQ?@\ " 4/” 202 L/

\\Candidauﬁg’r;ature Date
Notary signature- Notary name

e \ Sreohanie. Bracey

SECTION 3

County of commission : Actin inkheCountyof
Mg 12, 2027 Monrcalwn|™ Vlsnrcalun

My commissioh expires Date of notarization
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DATE (Mw/00/vrvv) mwj \2! 201—‘ DATE (Mw/00/vvv) OL{ / | l/ 2024

Date of filing OL\/ i l 2024 Received by S"r{‘ohm( ,bracet\}

Reviewed by g&<‘pw le— E(&Qa\

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middlg name Last name
*zf 1ﬁ 0¥ ]
[Z28% o & 04560 P

=
2
L4l Year of birth My name has formally changed in the last 10 years for a reasorf other than marriage or
- ;E.. 0-12- /%'L divorce. My former name is
Q
g k=3l Residential address City ZIP
° = Rwy Lot/ L9835
cC o 2000 MNaan J 7//V€ SOLIN, 5538
“m" .g Mailing address, if different than above City ZIpP
S
s
3 Phone number Emgil ) Campaign website, if applicable
& £ o)
46 - P2 42/ 2 doharter
z
Office name Jurisdiction Precinct number

Precinct Delegate ﬂ?m/ﬁ" Qé}”} l

[41 am running for a partisan office, and my political party is: {?e’p&/)/;(j ey _

[B/Primary election o (ﬁ%w)(; %R ?L

SECTION 2

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

e
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©
a
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=
b=
o

fern J%wp

"E E/I certify that | am a United States citizen and | meet the statutory and constitutional requirements for the office
E sought.
LM By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to
E $1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.
3
m o
z £ *\%% G- 18- J4
g :-'f " andldaté s;gnature Date
(I B Notary signaturé ) J 7 No;a\y
POE 1 i /4
° Lmled, s éu( 7 Recdey 770 Upes
-3l County of cﬁmmlssmn / o Actin’g in the Coup{y of
L o
= Men +og /ny ot o/
a My commission expires Date of notarization
DATE (MM/DD/Yvvy) DATE (MM/DD/¥YYY)
(¥ - = ‘ ;
3 7-202% H-/3:202¢

Reviewed by

Date of filing Oq I 25\ 2.0 2_4 Received by S’}?'DI/)MI e_ ?) I’él(f(’[

KIMBERLY ANN C!;IO‘
Michigs
Notary Public - State ©
County of Montcaim
My Cammission Expires Aug 7
acting in the County of

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
\ghﬁ_n DN J | Lowre/

o

=

LBl Year of birth My name has formally changed in the last 10 years for a reason ofher than marriage or
- E /97 (,/ divorce. My former name is

o
g ‘e Residential address c/ Cév ZIP
- = : ez
W s [ breennik Ve yiile. HE538
BB Mailing address, if different than above City ZIP

k= uﬁ adimeé.

3 Phone number Email Campaign website, if applicable

bl §3S 6995 JWyplve gﬂ‘e,ﬁh y/)ﬁﬁha) N
Office name Jurisdiction Precinct number

ecine Dl Mentra(m Jasp. |

B4 1 am running for a partisan office, and my political party is: ﬁ)f’ﬂbl/j{{"ﬂ[é 4
f {

[} Primary election p(UQUH' b'] (ibg‘l{

DATE (MM#DD/YYYY)

SECTION 2

Indicate exactly how you want your name to be printed on the ballot (use'upper gn?!“i_le_pivercasia letters)

Shonnas F: Lo
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©
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/

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

E sought.

LU By signing, | acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to

E $1,000 or imprisonment for up to five years or both and may result in disqualification from the ballot.

S
2 £ \S / J’ ﬁ? | o/
z £ e U~ o/ /3, 203
f__’ g andldate ature ! Date /
H r~. 3 Notary S|g2‘%u( @ﬁ/ Notary nam {}
7] c /

o ey %w Y Lroy

E County of ¢omm|55|on\j Acting in the County of’ /

£ Mozt 04//74 Moot cn Iy

My commission expires Date of notarization

Cert

DATE (MM/DD/vYYY) X 1 7_ Za 28’ PREim ’4/- /3’ 2—0 2117’

Date of filing L_\_ R__ O’)@k‘ Received by Q&\Y\,@Y\% /ﬂﬂd?}t}

Reviewed by

KIMBERLY ANN CROY
Notary Public - State of Michigan
County of Montcalm

My Commission Expires Aug 7, 2028

Acting in the County of Meren #Cep it

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
E Barbara Jean Prahl
& .
L8 Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
- E 1963 divorce. My former name is
(=)
E "é Residential address City ZIP
'G 3 6807 Peck Road Greenville 48838
a g Mailing address, if different than above City ZIP
=
c
3 Phone number Email Campaign website, if applicable
616-460-6027 barb.prahl@gmail.com
Office name Jurisdiction Precinct number
Precinct Delegate Montcalm Township 1

I am running for a partisan office, and my political party is: Republican

Primary election_08/06/2024

pATE (MM/DD/YYYY)

SECTION 2

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

Barbara Prahl

Office & ballot information

¥ | 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,

m , ( i .
2 \@C“\J,BC\L‘. ! :%\O l«k& 115 L;Lb&\{
=) Candidate signature Date
E Notary sigpature /4 / Notaryname y
/ 4
= Kmﬂ,d_ulu /‘//w’? baey 1Mty Ann Croy
County/ofc mmissior)/ / Actiri'g in the Coup(y of
6N g/ Mot eg/ny
My commission expires Date of notarization d

Certification & acknowledgment

DATE (MMm/DD/YYyY) DATE (MM/DD/¥vyy)

X 7200 % ¥-/3:202¢

Date offing 4 /ZLI / 20 24 Bebeived by g-ho‘p‘/ﬂm\e,%m%

KIMBERLY ANN CROY
Notary Public - State of Michigan
County of Montcalm

Reviewed by Qﬁ:e ?W\Q %{&(ﬂ{iﬁi\)

My Commission Expires Aug 7, 2028
Acting in the County of

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
H  AV\Y R\CReLLE MCALL
L3 Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
- g . V\T \ divorce. My former name is
g -8l Residential address City ZIP
p— N2C ( ~O y ‘ L1221
E o el | JOSRVA DR, SKND LRYE UG3U S
et
n % Mailing address, if different than above City ZIP
.i
c
fs 3l Phone number Email Campaign website, if applicable
W - MU-SEBZ ANZOWALEY 2000 OYAND
Office name Jurisdiction Precinct number
Precinct Delegate PWSON T I\J

[A'1 am running for a partisan office, and my political party is: REPUBL (LA

[] Primary election O -24

DATE (MM/DD/YYYY)

SECTION 2

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

AMY M CCALL
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= I certify that I 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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5.1 A(\ e m e
2 £ MAA I\/ &M {-13-2Y
g . Candidate signature Date
U o3 Nc;tysignature Notary nam
Lad
* 5 WIS Kimbunly don G

- Coﬂntyof mmi 5|on / ActlnglntﬁeCountyof/

(¥

g ot lalny Menrcaly

'E My(commllssmn expires Date of notarization

DATE {Mm/DO/ YYYY N DATE (mMm/DD/YvYY)
i ®-7-202% 4/3- 2024

Dateoffilng. = _ ( - ) 7 | Hecateed Sy QJ\’{“QY\&)/I 0 &\QLQU\

Reviewed by

N

KIMBERLY ANN CROY

ary Puklic - State of Michigan
rourty of Montcalm

£ semission Expires Aug 7, 2028

g e County of

g3

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23) ' 2
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Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
i Dawn Mavie Sweet
R .
E Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
; s 19712 divorce. My former name is
=R Residential address K A City ZIP
Al 4122 A Satterlee Rd. Coval 49322
v .g Mailing address, if different than above City ZIP
5
s
fofll Phone number Email . Campaign website, if applicable
Lik- 24D- 5815 Bdsweet Ogmail.con
Office name Jurisdiction Precinct number

Precinct Delegate q'lV\L'Tb wnshi P |

|j I am running for a partisan office, and my political party is: (?\ edub [‘ cahn
08/ ot/ 2024

DATE (MMm/DD/YYYY)

[ Primary election

SECTION 2

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

Office & ballot information

"Dawn M. Sweet

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 years or both and may result in disqualification from the ballot.

o, 7 @!# 4- 17- 34

Candidate signature Date

CountyCco issl Acting in the County of
han_ Mo fral

7 :
My commission expires

-
My comms ’ L! [’] !Zozal ngfuﬁz?gf anzamz?l // 7 L/_-Zo 7 :/

Date ofﬂlingH / 1 f 2024 Received by SWML\ [ém
Reviewed by E\B&M\)&« ! J
JENNIFER JO TREVINO

| )
Notary Public, Montcalm Co., Mi

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23) My Commission Expires Dec. 17, 2029

SECTION 3

Certification & acknowledgment




Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
L —~ Jharon 'T’( e SA ImaS
Ll Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
L E O/ =Dy~ Y divorce. My former name is
(=)
g F—lll Residential address City ZIP ’
- = > ] ( A A 1 [
E g Lo Edsar R \ St pum | SN
ﬂ .'g Mailing address, if different tHaIn above City 1z
5
c
s Phone number Email Campaign website, if applicable
) H 7 <2
QY-Hw Hol | tozidavs® e
\l + O ﬂ’
Office name Jurisdiction _ Precinct number
Precinct Delegate |_2 WO la ﬁ(_&
. . oy e . ) : " -
Eﬂ I am running for a partisan office, and my political party is: A ('J)/, C o
7

m Primary election ﬁuﬂf- [/ JQ[C.;}C/

DATE (Mm/Dp/Yvyyy) 7

SECTION 2

Indicate exactly how you want your name to be printed on the ballot (use upper and lowercase letters)
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=
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2
T
2
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i
&
-
o

Sharen Davis

B | 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.

&WL y i Q@ o -18-34

™M
2
g o Candidate signature Date
3 Notary grrature j Notary name
(7 ) .
D 1L, 4V » B— /@f rea S (rover
Cou ﬁ of commission Acting in the County of

/VIM%(/L/M Mot caln,

My commission expires Date of notarization

DATE (Mm/DD/Yryy) DATE (MM/DD/YyyY) /
Y/al)r024

Certification & acknowledgment

7 /5/ 2025

Date of filing é 3 _ ’?0 2"[ Received by v/é A) ¢_0 'g,tz/ O

Reviewed by

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)



Precinct Delegate Affidavit of Identity and

Receipt of Filing

First name Middle name
% onda Lan 67%6

Last name

B 5h of

/ ?é?(lj 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

1380 W. County Farm Kd.

“Shendan | 45594

SECTION 1

Mailing address, if differefit than above

City zIP

Candidate information

Phone number Email

Campaign website, if applicable

lob-824-0845 | pweenbet 7150 clud.fom
%

Office name
Precinct Delegate

Jurisdiction Precinct number

S ldﬂf}/ oo |

4§ Lam running for a partisan office, and my political party is: / { \( /

m Primary election %ﬁ ﬁé ?Z Co / 963%

SECTION 2

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

sought.

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

Aadat Gl

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 and may result in disqualification from the ballot.

@[/fﬁ/&%

Candidate sigr(ature

Dat’e

SECTION 3

Notary si nature’ P D
F)Cl A b CL\_C-'\_Q(' “ L&_(‘x_,l’\-K

N(iry name i
GCoara - P\"(\\\\

County 6f commission

Acting in the County of

Certification & acknowledgment

1010 Ll 2039

Monteg) 1A \W\Q\’\ﬁa\ 0\
My commission expires Date of notarizati
DATE (Mm/DD/vvyy)

DATE (wsa/D0fryry)
g{

I ERY

Date of filing q /20]/ 202—4

Y Si’e'ohami ¢_Pr, aceuﬂ

Reviewed by Sﬂ ,0 W le éraca/){

Precinct Delegate Affidavit of Identity and Receipt of Filing

Revision date: 5/2023
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Precinct Delegate Affidavit of Identity and

Receipt of Filing

CLEAR FORM

First name

G)Qﬂﬁd

Middle name

Aoy

Last name

Year of birth

959

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

Nusinspbslander

divorce. My former name is

Residential address

32020 Ouk Ne

City ZIP

SECTION 1

Mailing address, if different than above

Standon  |YXIXK
City

ZIP

Phone nu

Candidate information

Gl YAAS A0

Email

Gleads oy 19590

Campaign website, if applicable

A

m Primary election

Yakap.Cam
Office name Jurisdiction - Precinct number
Credner Delegate > 4 idney Twn. Q. #1
(

m I am running for a partisan office, and my political party is: RM)LA()':'(‘ an
I\ e >

»

N\

DATE (MM/DQ/YyYY

SECTION 2
Office & ballot information

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

C>\Q A K U LA QL?&CJ/]LJQHC\P(

E sought.

| certify that 1 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.

MYLB (Ju Nerd/d (.L?)"l

1 ig )20y

Candidate signature

/i Date
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Notary signature

SECTION 3

ion

__Y)O\ubc \x_c;?{;] : 4\% v

Notary name
A\ ¢ k‘ﬁ*. 'P(“ “d’\l

t

Ifica

County of commission

W\C\'& Co \ L2

Acting in the County of

DATE (MM/DD/vyYY)

Cert

My commission expires

0 Owlana9

Date of notarization

DATE (MM/D0/1YYY) q I : % I J

Date ofﬂlinggé’( 3

-F02¥

Received by/é : y ’éfzj ,J

Reviewed by

Precinct Delegate Affidavit of Identity and Receipt of Filing (Rev. 10/23)

BARBARA J. PRAML
NOTARY PUBLIC, STATE o My
COUNTY OF MONTCALM
MY COMMISSION EXPIRES Oct 6, 2029

ACTING I¥ COUNTY OF Y\ \ vy



Precinct Delegate Affidavit of Identity and
Receipt of Filing

First name Middle name Last name
2 5"");“)': Y | LAY v A NIOD WG \
® Year of birth My name has formally changed in the last 10 years for a reason other than marriage or
= E ) : ) ,L . 1 divorce. My former name is
s L
g p—Jll Residential address _ City ZIP
o — gt R P Ay > W2 L iAlN (] 00
B 3 /(/ E;_/ [{, i ] ‘( l‘ \\)( iy !\" (_l'. - | ) ‘(_. { \C L—H, ‘\ T U {
m .g Mailing address, if different than above City Z2IP
T
s
3 Phone number Email Campaignwebsite, if-applicable-
U}r : /1,."1.7 Sl ‘v-«j ){_L WA ODE \1\\:‘\'.,“\‘\@\_ h\{ﬁ eONN
Office name Jurisdiction Precinct number

Precinct Delegate

Siadneawa | LoD «'

gl am running for a partisan office, and my political party is: '.1{4_;@ s‘-)k{ f ) } y C ¢

1 4
|

’ Primary election (FUA . (_(; ] _,./\QL{
DATE (MM/DD/YYY) !

SECTION 2

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

m 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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c
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£

1]

©

-
z ¢ paCNEVIlsTATAVION) 5 7 4S  e! L3N
= g f ' Candidate signature ./ Date
g g: Notary sngnature/\// Notary n
" s P g /)?4€f/c/ Z/”o\/

- Countyofcommlsélon / Acting in the County of !

it

= /Wmm:‘a/n? Mprt o/

E My(cojn':mi)ssion expires Date of notarization

Pt DATE (MM/DD/vryy, . DATE (Mm/DO/vyyy)
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