Office of the County Clerk

Elections Division

Cathy M. Garrett
Wayne County Clerk

May 13,2026

STAFF REPORT
(REVIEW OF NOMINATING PETITIONS)

Raphiel King
Candidate for U.S. House of Representatives 13" District

NUMBER OF VALID SIGNATURES REQUIRED: 1,000 signatures

TOTAL FILING: 1,020 signatures submitted (maximum number allowed 2,000)

RESULTS OF SECONDARY CHECK: 1,020
Incomplete or Improper Headers - 20
Incomplete or Improper Circulator Certificate - 10
Incomplete or missing signatures -1
Incomplete or missing date of signing - 3

Total number of reviewable signatures: 986

ANALYSIS OF CHALLENGE

TOTAL NUMBER OF SIGNATURES QUESTIONED UNDER CHALLENGE: As a result of
challenge filed by T.P. Nykoriak, 1,020 signatures are at issue.

Staff has reviewed the challenge submitted by T.P. Nykoriak, and notes that the challenge does not
specifically address each signature entry or the basis for the challenge for a specific signature line. The
challenger attempts to submit a mass or blanket challenge which does not follow the instructions outlined
in the Michigan Secretary of State’s guidance published “Petition Manual: Nominating Petitions for
Partisan and Federal Offices” pg. 21 sub, B, dated July 31, 2025. The challenge also does not align with

MCL 168.552(2).

Aside from the challenge to the petition, the filing does not survive the two-pronged review needed

before the signature verification process can proceed. The first review is the preliminary review to
ascertain the number of signatures submitted. The second review is the secondary review where staff
reviews the filing for any incomplete or improper headers, missing signatures, incomplete addresses,

2 Woodward Ave., Room 502, Coleman A. Young Municipal Center, Detroit, MI 48226 (313) 224-5525 Fax (313) 224-6424
o i 2 )



addresses outside of the electoral district, P.O. Boxes, missing or incomplete date of signing and
incomplete or improper circulator certificates.

While staff is not required to proceed further with the signature verification review, it does note that
many of the signatures appear to be affixed by the same hand or hands in a process described by the State
Bureau of Elections as “round-tabling”. A random spot check of signatures on 10 petition sheets (1, 19,
28, 35, 46, 51, 63, 77, 89 & 92) does suggest that the signatures are forged or fraudulently affixed by an
individual not purported to be the elector. See attached examples.

Petition 000001 — Line 7 is purported to be signed by Samuel Davis Jr. at 14574 Vaughn St., Detroit, Ml
48223. Line 8 is purported to be signed by Sarah Davis residing at the same address, however, the
signature on line 8 bears the suffix of Jr., which is not found on the voter’s registration. All signatures on
Petition 000001 appear to be signed by the same hand and the pattern continues throughout the entire set
of petitions. Misspelled names, different first or last names, first and middle name with the last name
omitted, same or similar handwriting style, flourishes, slants, and swirls.

Petition 000028 — 000033 — All signers purportedly reside at 6309 Mack Ave, Detroit, MI 48207. A
google maps search indicates the property is registered as “Team Wellness Center”. A check of the
Qualified Vote File shows many of the signers who reportedly signed petition sheets 000028 — 000033
have not resided or utilized this facility as a mailing address dating back to 2019. Many signers are
registered at a different address or outside of the 13" District.

The pattern continues throughout each petition page displaying examples of round tabling and blatant
forged and fraudulent signatures.
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NOMINATING PETITION

(COUNTYWIDE PARTISAN)

INSTRUCTIONS ON REVERSE SIDE |

000001

and State of Michigan, nominate

Paphe/

* The "Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.
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We, the undersigned, registered and qualified voters of the County of

“Detvoct

g yne.
ﬁﬂjﬂ wbliean

(Name of Candidate}

Party for the office of* L5 ﬂ[)f-é senta h L/L

(Street Address or Rural Route)
/3

| Hih C&mm’ss; onal District
(District, if Any)

as a candidate of the

(City or Township)

(_7[ day of

2026

to be voted for at the Primary Election to be held on the

Mus'{/

(Title of Office/Term Expiration Date)

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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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 indicated
following the signature, 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 [/] 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.

CIRCULATOR-Dg not sign or date certlflcate until after circulating petition.
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(Pnnted Name of Circulato
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(Complete Residence Ad__}_a_ss (Stra é/;d, M or Rural Route)) Do not enter a post office box
/‘i" o)) = i i

(_Clty or jwnshp{{ /State, le Code)

{Coun‘i‘y of Heg}étratlon, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

(& Form Approved by the Director of Elections, State of Michigan
www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



| INSTRUCTIONS ON REVERSE SIDE
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We, the undersigned, registered and qualified voters of the County of

wayne

NOMINATING PETITION

(COUNTYWIDE PARTISAN)

* The "Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.
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, and State of Michigan, nominate Pﬂﬁ th ‘

(Name of Candidate)

Party for the office of* u 5 Wpf@b@-ﬂ-lﬂ-l—{ UO

(Street Address or Rural Route)

(3™ qurczsewna] Disirict 13

(Title of Office/Term Expiration Date)

ehot o i’
b as a candidate of the pUbl can
{City or Township)
to be voted for at the Primary Election to be held on the q day of @uqu%l' .20 8\(0

(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.

“
AL 4

[4S W akcon

DeX, i Y20 14124

( /mwé—, m a s \ewus

Signature Printed Name Street Address or Rural Route Name of City or Township Zip Code DATE S a?,‘G”\'(fg
= ’//Z N 150h o Wabiasonge bb G atson Dot 0T Hdaol FARCIEAA
2",//'/2/7;/4‘-’-/4%5‘&/’}'/ VIVULA RoOGEs | 233 WA E590 Debvork, mz Ugeo) |74 |e
S'fWM__n | THomps (4R ELORY 42 \nptSen Sy Det, MT Hspo0y 12 11426
%/z’@%@/jﬁﬁm AL&)Z\‘S Pactec (N2 Wataon Pz Xcort, T 4920l |2 44
““//%fﬁwr;/ Y |[MoniLe KivoX 45 \Wotson st Det, MT He2ot |2 14|26
s MM dp,u\_)e,\\ Omta (04’@ watSon é\cv) M | 44201 |2 [1A[2b

({@M\ a5 piYh 2
///M,,, Lbd M AP, ONIFA A EDDLe (6T wiaison Debrgd MT 9520) |z [y [z
C/O\t G556 Lontsen 4472 6\ 2 | 46

Del, M1

o Nald Eacdham

10. : , ‘f L/m,

(52 Esst sk

Det ML QyR01 | s liUlzg

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 S|gn1ng 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 indicated

following the signature, 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 [/] 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 lega! 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.

—&o— 214 Il

(Signature of Circu[at_or} {Date)
Lephie] 3 ing

(Printed Name of Circulator)
Q294 A lpur™~

{Complete Residence Address (Street and Numb?' or Rural Route)) Do not enter a post office box
e Y0 AN T Y Fadd

{City or Township, State, Zip Code) LI
s anyN €,

(County of Registration, |f Registered to Vote, of a Circulator who is not a Resident of Michigan)

Xy Form Approved by the Director of Elections, State of Michigan
%(9 www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



NOMINATING PETITION

(COUNTYWIDE PARTISAN)

INSTRUCTIONS ON REVERSE SIDE |

* 000028

, and State of Michigan, nominate

}/Z-_’.« [; r\ £ J fr/ YA A

* The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.
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We, the undersigned, registered and qualified voters of the County of \{U&-U \\frj i

e 3 Vo) \'l"‘ )
[ VVOWN Party for the office of*

_ (Name of\]Candida‘te)
LS CepseSe ndaHie

(Street Ai{jress or Rural Route)

B CnacteSiond D54 |5V

(
as a candidate of the ((‘QP\ }\(D\\ e ](\_
day of A"L-‘\ ;»-\\ P\"/'\_J"

(City or Township)

.20 _:)\{7

|
to be voted for at the Primary Election to be heid on the L

[ (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 TO BE ELECTED TO THE OFFICE, SIGNS
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN [S VIOLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

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 te sign the petition, the person signing the petition was at the time of signing a registered elector of the city or township indicated
following the signature, and the elector was qualified to sign the petitions

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [] 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.
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CIRCULAT//E{DD not sign or date certificate until after circulating petition.

=

(Signature of Circulator)

Ak K

{Printe me of Circulatof)

4299 Anlwsn

A AL 124

(Date) "

(Coniplete Residence Address (Street a:ﬁi Number or Rural Route)) Do not enter a post office box
Dero X ML 9£226
(City or Township, éﬁte, Zip Code)

VaaYlle
(Counity of Heqis?r’ation, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

(& Form Approved by the Director of Elections, State of Michigan
www.PrintingSystems.us  (800) 95-12345 (R 11/25) FORM #402



NOMINATING PETITION

(COUNTYWIDE PARTISAN)

INSTRUCTIONS ON REVERSE SIDE |
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. and State of Michigan, nominate [

* The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.
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Q
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We, the undersigned, registered and qualified voters of the County of \S\Q &Y“ ) €7

' Bl "... __‘._ ~ \/
Ilf?‘f_] G as a candidate of the ‘74” Ol ’f) ’ IQé\ N

. < 7 9 s C o
Party for the office of*_ Ll [Ce pressen

\ {Name of Candrdate}‘

[Street Address or Rural Fioute]
: = | =2
I e 1& - \\k J,‘ .._I.-\-;ll,]-! "{ | ,._J |

. I
s v

.20 .

(City or Township)
L// day of /\U\ hm6+

to be voted for at the Primary Election to be held on the

\ (Title of Oﬂlce/ Term Explratlon Date) \_J'

(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.

20211 @)iu MEutn 2d)
CERTIFlCATE 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 S|gn|ng the petition was at the time of signing a registered elector of the city or township indicated
following the signature, 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 [/] 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.
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CIRCULATOR-Do not sign or date certificate until after circulating petition.

T 2@ 26

(Signature of Circglator}
2ighe | ébf!

(Printed Name of Circulator) ~J

9309 LAwhaon

(Comj :!ete Residence A,q‘gress 53 reet and Number or Rural Route)) Do not enter a post office box

O&—’ Tf\(} ‘}‘ 1.7-: u

{City or Township,’State, Zip Code)

\N AN\ €,

(County of Regjstration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

(& Form Approved by the Director of Elections, State of Michigan
&O www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



INSTRUCTIONS ON REVERSE SIDE 0 M I NATI N G PETITI 0 N * The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County

[ S 0 0 4 (COU NTYWIDE PARTISAN) Commissioner; such candidates must use the “City/Township” Partisan Petition form.

| = — 10
We, the undersigned, registered and qualified voters of the County of \N (J\mi / P , and State of Michigan, nominate i/(-, 2 ) ) |< WA : 2 ,] \ Z‘\ Ly } A1AD \,\ ,
ph i [ (Nam ‘of Gandidate) Lt (Street Address or Hurg‘[ Route)
{ A ¢ - L o P 2 . e COSSA
hflr Dot as a candidate of the -]( 2 (Al J\ I Party for the office of* u (/-J P Se Yl i\("l \J¢ v ) o0 drd | UI )
(City or Township) X | ! )\ | (Title of Office/Term Expiration Date) ) (Dlstrlct if Any)
to be voted for at the Primary Election to be held on the ’ day of I;LNJ i ,K'.\."\S_ 20 = 4 >

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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CERTIFICATE OF CIRCULATOR CIRCULATOR-Do not sign or date certificate until after circulating petition.
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 7_‘ - % jé
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 indicated (Slgnature °f rcu!a tor) ' (Date)
following the signature, and the elector was qualified to sign the petition. “ ,JJ y\ \~
D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [] in the box provided, otherwise each signature on {Prlnted'Naqi:f Of Circula!'of) >,
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 1 A | ,f (A I AA( m
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 (Coniplate Re5|den e Address (Street um 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 *(\) > ‘T? Gy I ( 1| I
the Secretary of State has the same effect as if personally served on the circulator. {City or Township, S at’e Zip Code) o
WARNING-A circulator knowingly making a false statement in the above certificate, a person not A @Y\ ftfﬂl — ; " 5 RSt ST G
a circulator who signs as a circulator, or a person who signs a name other than his or her own as  County of Registratiom, if Registered to Vote, of a Girculator who is not a Resident of Michigan
circulator is gu1|ty of a misdemeanor. (Xy. Form Approved by the Director of Elections, State of Michigan

& www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



INSTRUCTIONS ON REVERSE §IDE0h0051 NOMINATING PETITION

(COUNTYWIDE PARTISAN)

* The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of Gounty
Commissioner; such candidates must use the “City/Township” Partisan Petition form.

) P y e I‘I N } 1 ’—J‘ G /1 ) i~
We, the undersigned, registered and qualified voters of the County of \N{Anvr? , and State of Michigan, nominate [Zf_? \Oﬂr | '-‘r_’. ) f/ A &] & L’) "f s"{’l 1A b AT
| : N / _ I (Name of Candidate) £ (Street Address or Rural Foute}
, - . A P ot Loy 2 S~ 2 R =
VD-(PH\O ) ‘\' as a candidate of the KZ{".Q’ ,'\_)() ’ 1LAN Party for the office of* AS (ZP_‘()V“(Q —~>eN+d % \IE, ) (ff) AT AN ) 51 ANaG | [5 N ’D
(Title of Office/Term Expiration Date) N ) (District, if Any)

(City or Township)

L_J , 20 ﬁg

to be voted for at the Primary Election to be held on the

day of Aka\ \%‘L
J

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.

il
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 mere 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 indicated
following the signature, 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 [+/]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.
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CIRCULATOR-Do not sign or date certificate until after circulating petition.
= 7
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_54}0 e J’/ Waval
(PriP;;ed Name of Circ_ulalor] ~
1299 Apbucn
(Complete Residence Address Estree_t agg Number or Rural Route)) Do not enter a post office box
De rgihy WE U ALY
(City or Township, State, Zip Code)

W ne
{County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

| R 1326

(Date)

&y Form Approved by the Director of Elections, State of Michigan
& www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



* The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.

A Ohie \ £ O 1244 ﬁtmb,mx

\ (Namei Ca$idate] ] (Street Address or Rural Route)
@,

INSTRUCTIONS ON REVERSE SIDE | NOMINATING PETITION

+ 000063 (COUNTYWIDE PARTISAN)

We, the undersigned, registered and qualified voters of the County of \I\\)[JL Yx\] E:_

, and State of Michigan, nominate

a1 ) P
) < i \ - A e 2
Oes\‘rﬁ \% as a candidate of the d/(lf?, {2 L._ﬁl j ! ( 4 }A\ Party for the office of* ]/‘\ 2 We, f) e %Iﬂ \NE ‘ @, th C:GT"(‘T?UJ-(—‘;/‘}I(N’? (‘l] ;J Y/ 1 L)# A
(City or Township) ) ) | (Title of Office/Term Expiration Date) \ (District, if Any)
=)
to be voted for at the Primary Election to be held on the ] day of A \&C\)\)\ng’ .20 %(3

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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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 indicated
following the signature, 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 [y/] 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.

-

ClRCULATORfIv sign or date certificate until after circulating petition.

':'77;(— raé

= (Date)

(Signature of Circj{a{or} _

Jo Dhit\ W inA

{PrintgleamebeirculaT:;) N c )

( :EI/H Ah‘a M(\T\ Route]) b

Co ete ResidenceAddress (Street a LNu or Rural Route)) Do not enter a post office box
T\— AR Qfmﬁﬁgg

(City or Township, State, Zip Code)

\N AN L

{County of Flegistr?lion, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

(& Form Approved by the Director of Elections, State of Michigan
& www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



INSTRUCTIONS ON REVERSE SIDE

NOMINATING PETITION

(COUNTYWIDE PARTISAN)

* The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County
Commissioner; such candidates must use the “City/Township” Partisan Petition form.

We, the undersigned, registered and qualified voters of the gogltgng“& U\Y\“]f ) , and State of Michigan, nominate ; |()}\ ] ﬁ/’\ Y ;?Ul ()\ (/’q 1L ]’J [ '\\n
\ : 1 ,Q M (Name of Candldazd} Y (Street Address or F!ural Route)
O 63\' \NEo) 1.. \ as a candidate of the %6 o/ 'CCN\‘ Party for the office of* % T wﬂ‘f Qt’? Yl &) }r \\\f‘; \ ( (\ VIaNe, “35](4 n/! } D
(City or Township) ! " (Title of Office/Term Expiration Date)  \_/ (District, if Any)
D
to be voted for at the Primary Election to be held on the LI day of ;L\‘.J\S ‘J\L}l/ . 20 9 ({_‘; .

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

DATE OF SIGNING

Name of City or Township Zip Code

MO. | Day | Year
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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 indicated
following the signature, and the elector was qualified to sign the petition.

D I the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [y/] 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.
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CIRCULATOQR~Do not sign or date certificate until after circulating petition.
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(Signature of Cir€ulator)
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{Complete Residence Address (Street amylumber or Rural Route)) Do not enter a post office box

oete)ir, M1 Y

(City or Township, State, Eip Code)
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(County of Registratipﬁ‘,'i'f Registered to Vote, of a Circulator who is not a Resident of Michigan)

(& Form Approved by the Director of Elections, State of Michigan
(9 www.PrintingSystems.us  (800) 95-12345 (R 11/25) FORM #402
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INSTRUCTIONS ON REVERSE SIDE | N O M l NATI N G P ETITI 0 N * The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County

0 0 0 0 8 9 (COUNTYW'DE PART'SAN) Commissioner; such candidates must use the “City/Township” Partisan Petition form.
N ™
We, the undersigned, registered and qualified voters of the County of \M dﬂ\}‘?_) , and State of Michigan, nominate IZ{.'ﬂO}\ \ t] lé \“\4\ . N ;QL_JC( rﬂd !-."DI (uk Y , ‘ O
. z | (Name of Candidafe}hu\ (Street tiidress or Ruril_ }Eoute)

: N v p Fe o T 5 2N : o ot Z

h@j\\' D \\' as a candidate of the 02 Q.I/)L\JD 1 ) (J AN Party for the office of* (A Ek",fﬁ"e J?‘(‘A’d\"}“l\ﬁj \ 0 (',()’\ﬁ‘f-i('?b{’ \éf‘(h\ L’ ) 1>
(City or Township) | . U (Title of Office/Term Expiration Date) ) (District, if Any)

to be voted for at the Primary Election to be held on the \—,] day of Aui i ’53( . 20 ;? é

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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CERTIFICATE OF CIRCULATOR CIRCULATOR-Do not sign or date certificate until after circulating petition.
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 %—) b 24 %é‘
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 B B / / Z
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 indicated (Signatyre of Ciredlator) (Date)
following the signature, and the elector was qualified to sign the petition. -\jl 0 -\\(\ K N \qc‘.’.'\
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 (P"Q“’d Nérge 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 ' 9‘ H | A },’Lb A
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 Resi ence 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 2] m.‘i m”T’ Lt 3' (1:1;5
the Secretary of State has the same effect as if personally served on the circulator. {City or Township, étate, Zip Code)

WARNING-A circulator knowingly making a false statement in the above certificate, a person not wianye i i _
a circulator who signs as a circulator, or a person who signs a name other than his or her own as (County of Regletrition, If Regiaterd o Vole, of a Circulator who is not a Resident of Michigan)

circulator is gwlty of a misdemeanor. Xy Form Approved by the Director of Elections, State of Michigan
& www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



INSTRUCTIONS ON REVERSE SIDE N 0 M l NATI N G P ETITI O N * The “Countywide” Partisan Petition form may be used by any partisan candidate.
Exception: the form may not be used by a partisan candidate who seeks the office of County

0 0 0 0 92 (COU NTYWIDE PART'SAN) Commissioner; such candidates must use the “City/Township" Partisan Petition form.
" - i / .
We, the undersigned, registered and qualified voters of the County of \[\s&\“\\} & , and State of Michigan, nominate f?{,\ 0 [‘- \ C ] \_“ RAREN . Cj;u” O\ ;,él.'\_»_ l“U o r\ '
[ (Name of Candidate) -/ {Street Address or Flun}al Route)
. . y 1 =\ & . ; L =
ﬁﬂ*lm\ ¥ as a candidate of the QQ r"","b) \Lan Party for the office of* &(\6 ‘"'ZQDYE’:\} e\ ﬁ\“ I\ B ConaseS518 NG ] OF JJF T ~ l O
(City or Township) | \ (Title of Office/Term Expiration Date) ~J (District, if Any)

{ —7
to be voted for at the Primary Election to be held on the \‘4 day of ,Af,\i}\ 3.6\‘ ,20_4 é)

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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CERTIFICATE OF CIRCULATOR CIRCULATOR-Do not sign or date certificate until after circulating petition.
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 ‘-f / 5) / ;‘76

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 - 5 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 indicated  (Signature gf-girculator) i (Date)
following the signature, and the elector was qualified to sign the petition. a, Q yR l K 3 (\5\

(Printed Name of Circulator)
o

(M9 Aubur

3Address (Street apd Nu% or Rural Route)) Do not enter a post office box

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [+/] in the box provided, otherwise each signature on
this petition shest 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 {Complete Residenc

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 - O M’l \.'\ 2{

the Secretary of State has the same effect as if personally served on the circulator. City or Township State;, Zip Code)

WARNING-A circulator knowingly making a false statement in the above certificate, a person not Al U\Y)\rﬂ . i _ i —

a circulator who signs as a circulator, or a person who signs a name other than his or her own as [County of Registfation, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

circulator iS guilty °f a miSdemeanor- (X Form Approved by the Director of Elections, State of Michigan
@O www.PrintingSystems.us (800) 95-12345 (R 11/25) FORM #402



STAFF RECOMMENDATION: Determine petition insufficient. Staff also recommends the matter
be referred to the Michigan Secretary of State’s office and/or the State’s Attorney General divisional
department Office of Investigative Services (OIS) for a full investigation regarding what appears to be
fraudulent and forged signatures submitted by U.S. Representative in Congress candidate Raphiel King.

211 Coleman A. Young Municipal Center, Detroit, MI 48226 (313) 224-6262 Fax (313) 224-53640
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