BOYNE CITY

ELECTION COMMISSION

Monday, April 2, 2012 10:00 a.m.

Boyne City Hall
319 North Lake Street

1. CALL TO ORDER AND ROLL CALL

2. OATHOFOFFICE
2. PUBLIC COMMENT ON NON-AGENDA ITEMS
3. UNFINISHED BUSINESS

4. NEW BUSINESS
Election Inspector Appointments

5. ANNOUNCEMENTS
The School Election is May 8, 2012

6. ADJOURNMENT

Scan OR Code or go to
www.gov.boynecity.com

click on mimues & agendas
for complete agenda packets & minntes

Individuals with disabilities requiring auxiliary aids or services in order to participate in municipal meetings may
contact Boyne City Hall for assistance: Cindy Grice, City Clerk/Treasurer, 319 North Lake Street, Boyne City, Mi

49712, phone (231) 582-0334



MEETING OF

FEBRUARY 3, 2012

CALL TO ORDER

ROLL CALL

APPROVAL

MEETING
ATTENDANCE

ELECTION
INSPECTOR
APPOINTMENTS
MOTION
MEETING
ADJOURNED

Approved:

MINUTES OF THE BOYNE CITY ELECTION COMMISSION REGULAR
SCHEDULED MEETING HELD ON THURSDAY, FEBRUARY 3; 2012
11:00 A.M. AT BOYNE CITY HALL, 319: NORTH LAKE STREET_

City Clerk/Treasurer Grice called the meetmg to order at 11:00 a 'm

Present: Bill Stanley and Cmdy Grice
Absent: None

- Stanley moved, Grice seconded PASSED UNANIMOUSLY to approve the -

September 29, 2011 mmutes as presented

None

The Comnnssxon reviewed appllcatlons for election inspectors. Grice moved,
Stanley seconded, PASSED UNANIMOUSLY to appoint all the inspectors

included in the age_r_lda packet.

' The February 3, 20i'2:':ﬁ1eeting of the Boyne City Election Commission was

adjourned at 11:05 a.m.

Cindy Grice, Clerk/Treasurer



May 8" School Election

The schedule for the May 8th school election is as follows:

Cindy Grice
Karen Seeley
Chair
6:30a.m.-til done

A .M. Shift 6:30-1:30 P.M. Shift 1:30-approx 8:30
1 Rose Rau . |Jody Clemens

Flora Jensen Sue Arner

Cindy Grice/Karen Seeley Pam Crumpler

If you are unable to work at your scheduled time, please feel free to call e at
582-0341, so that other arrangements can be made.,

See you there,

Karen Seeley
Deputy City Clerk




ELECTION INSPECTOR APPLICATION

yne (ity
NAME WOWMSHIP, VILLAGE OR. SCAOOL DISTRICT

(Must be completed in your own handwriting in ink)

Name in Full (Tz;c}/\/ L. C/‘Crﬂﬁﬂs .Da;éofsirmﬁ 2\ 58
Home Address 4/ 7 77’-@,&”1% g % Telephone.# 5? 9\ %@@

Length of Residence in City, Township, Village or School District Q 0 v/ ea S
. i T

Registered in Precinct # _| 2 Ward #
Political Party Affiliation (to be eligible for appointment you MUST check one):
| Republican Party O Democratic Partyl/}y '

Have you ever been convicted of a felony or election crime? Yes O No X

!IIIIHI!III!IE[IIlIlilIIIIIIIlllllmlilllllllllluIIIIHHIEl!II!I!lHIlItflﬂiIItllliIiE[HtIIIlflllIlIIHHIIHHIIIIIIIIIHII[JHIll!lIIIII_IEﬂIIE[HIII![]H]I!IIIIIHHIIIIHEUIEIH!IllIIIIIIlllil![!llllliilItliilillliilll
Educational Background - (include highe_sfc grade completed or degrees held) A A B

Empioyment Back:. und - (1 clugie cm71t or last place of employment and type of work
performed) §(‘I€ iri a ]-/ “+ax RV L et

Past experience as an election inspector, if any (include name of jurisdiction)
J‘“-eju lar ¢« ceoheool electiame

Do you have transportation? Yes}f No O Will you work at any pblli.n_g place? Yes® NoD

I CERTIFY THAT I am not 2 member or a known active advocate* of a political party other than

the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief.

gm(,ux L Dae X \& \OH

1
SngA’IURE OF APPLICANT

* A “known active advocate™ of another political party is defined to mean a person who Disa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statermnents reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by Stars Director of Elections



ELECTION INSPECTOR APPLICATION

NAME OF CITY, TOWNSHIP, VILLAGE OR SCHOOL DISTRICT

(Must be compieted in your own hendwriting in ink)

Name in Full Dannﬂ_r Jean  Epler . Date of Bitth _& \_j/, \ [ 729y

Home Address _| QY VWiar <hal/ R cﬂ Telephone # 33/ - 56y - PR3 %

Length of Residence in City, Township, Village or School District_Royy ¢ C i,
o /

Registered in Precinct # Ward #
Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party O Democratic Party &

Have you ever been convicted of a felony or election crime? Yes ©1 No &

HIIEI[HII!IIIIHH!IIIiilllllll!lil![llIlI!|IlllIIIIIIHilliIlIIIEI[{l11Il[lIll!IlIIIilllll!llllll!fl!!lﬂllIHtHIIll!llll![t[[iil!lltl[illtlll!lllﬂ!llIEIEIHiHE[IiiI[!IHlIIIIII![[[I]HHIHIIIIIIHIl!illIllltlliillmlllli
Educational Background - (include highest grade completed or degrees heid) . J.} *h Qrace

Employment Background - (include current or last place of employment and type of work
performed) RAm ¢

Past experience as an election inspector, if any (include name of jurisdiction) R s v/we (. 2
A h/\'/ }/QAI"S A/O 2 4 /

Do you have transportation? Yes ¥ No O Will you work at any pblling place? Yesy No I

I CERTIFY THAT I am not 2 member or a known active advocate* of a political party other than
the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to
the Cjt of my knowledge and belief,

W _a }ﬂg‘.’\ Q_AJLZ_—L Date A \ & \55:/)(;
SIGNATURE

OF APPLICANT

* A "known active advocate” of another political party is defined to mean a person who 1)isa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements™ means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Director of Elections



ELECTION INSPECTOR APPLICATION

NAME OF CITY, TOWNSHIP, VILLAGE OR SCHOOL DISTRICT
{Must be completed in Your own handwriting in ink)

NameinFuu/'PAm/,/G Dune CPMP/J . Date of Birth 9 \QS\ SY
Home Address __ () 07 prpAT SteeeT Telephone # _ A3/~ S8R ~3/3 o/

Length of Residence in City, Township, Village or School District_ 5 3 Y.LaeS
- J
Registered in Precinct # Ward #

Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party O Democratic Party ”

Have you ever been convicted of a felony or election crime? Yes O No IQ/

|!IIIIll!IIIlIIIlIfEI|IﬂlllilIIIE!Il!HIE!III!IiIIHilIIIE!!E!IIH{HIHIIIIIlmlllEIHI[iiillIHIIIHIIlIHIIIIIHIIIIEIHHiiilIIIIlliIilHilIIlIII!!ﬂIIIIIIIBI!IIIIl!!HIl!IIiilIIIIIi[mIIIIlIHIIl!IIIiII!HIIIIlIII!II!!iI
Educational Background - (include highest grade completed or degrees heldy ) 9\ th d ‘Homa

Employment Background - (include current or last Place of employment and type of work

performed)  (;4y oL E)OQ’AL Ct“u SAN gk | 0w my oom
o> WA /_/?lf.uuﬂ_ ‘ i

Past experience as an election inspector, if any (include name of jurisdiction)  Nox/¢

Do you have transportation? Yes G/No 0 Will you work at any polling place? Yes E\/No a

I CERTIFY THAT I amnot a member or a known active advocate* of & political party other than

the party identified above. | FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief,

W Dae_ S \|2 | OF

SIGNATURE SF APPLICANT

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Director of Elections



ELE ON INSPECTOR APPLICATION ,

NAME OF CITY, TOWNSHIP, VILLAGE OR SCH DISTRICT \

(Must be completed in your own handwriting in ink}

Name in Full Q:\S_’;_\Ll M . Da;eofBirth ?\ S\ 35
Home Address 7 @& 4 QN o a_ >0 . Telephone# 2D t- S &1 T3 ¢ 6

Length of Residence in City, Township, Village or School District T CWE

Registered in Precinct # |7} Ward # ,
Political Party Affiliation (to be eligible for appointment you MUST check one):
7 Republican Paxty\{ Democratic Party O

Have you ever been convicted of a felony or election crime? Yes O Nokf

H!IIHIIlI!IIHHII]IIIIHIHIIIIlil!ll[l[lilllIIE[IiliiHilllll![llllil[il!!ﬂlIi|llllllll!!ltllilllllllllIIII[llil!lII|IIIIHEIHill!Hllil!l_liiltl!lllitllillllHIlil3]IiII!II[IllilIII[!mlll[IEFIIIEElHU]IIIIIIIIEI!IIIH!H
Educational Background - (include highest grade completed or degrees held) /A4 <t~ f_g 3

Employment Background - (include current or last place of employment and type of work ‘
performed)__ ,\- VANISESY — = [(Moe> M>
See e N a4 | .

Past experience as an election inspector, if any (include name of jurisdiction)

T
Do you have transportation? ch)/ No o Will you work at any pblh'ng place? Yes O No D

I CERTIFY THAT I am not a member or a known active advocate* of a political party other than

the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief,

%N—&— QA»—-N Date L\_ﬁ\ O6

SIGNATURE OF APPLICANT

* A “known active advocate” of another political party is defined to mean a person who 1)isa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented pubiic
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by Stare Director of Elections



R
ELECTION D%SPECTOR APPLIC E] Eé)‘lﬂq@ 2
r3 [ J )
%«E gr: CITY, Towus‘}jp%nucs OR SCHOOL DISTRICT 2070

{Must be compieted in your own handwriting in ink)

Name in Full l/ROSellce_ Mona /Rﬂu_ . Da;é of Birth -\ /¥ /753
Home Address (L5482 f£. n.’la_}-me'. \5 (r Telephone # A3l-582 - 22 /A
Ph. "9y

Length of Residence in City, Township, Village or School District 3 ‘/ Yenr<

Registered in Precinct # A7 Ward #

Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party O Democratic Party X -

Have you ever been convicted of a felony or election crime? Yes 0 No X

ifl!lf[iilllflillllillEIliI!IIIIIHiIHIIIIHilIilHIIII![HIIEI!IElIiiIl!|iI!H]!III[EIH]lHII!!II!lll!illlii!llliil!lllllll!lIIIII!I!IIIHIiI!IHIIEliIIIllI!Ill!IIIllIlIII!!IIHliIIHEII[HIHIIHI]IIIII!IHIII[IHIIII!IIIIII!

Educational Backﬁmnd - (include highest grade completed or degrees held)
- "'c""eéqr'

Employment Background - (include current or last place of employment and type of work
performed) A #ire . %/one;wzl - Llatera) Condeol Hlarmer .

Past experience as an election inspector, if any (include name of jurisdiction)

Do you have transportation? Yes® No o Will you work at any polling place? Yes® No O

ICERTIFY THAT I am not a member or a known active advocate* of a political party other than

the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true 10
the best of my knowledge and belief.

M Q/@__ Date &3 \ 30\ 20/

SIGNATURE OF APPLICANT

* A “known active advocate™ of another political party is defined to mean a person who isa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements™ means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by Starz Director of Elections



ELECTION IN SPECTOR APPLICATION
Bawe 01

NAME OF CU"Y. TOWNSHTIVVILLAGE OR SCHOOL DISTRICT

{Must be completed in your own handwriting in ink)

NameinFullé)//;édM. ;QMM . Daté of Birth © / .\0‘7 \ 34
Home Address 474/ fiﬂ»&ab A Telephone # o\ 3/- 5§2- ‘7/O8

Length of Residence in City, Township, Village or School District 7 A

Registered in Precinct #/{ €% Ward 4

Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party 0 Democratic Party &

Have you ever been convicted of a felony or election crime? Yes O No 5,

IIIIHIIJHII!IH!HII|iEmlI!HHIIIIIEIIlllIHIflllllliilillIilHHI!iII!IIleiHIIllllllIllIlHI!IHIIHH!!!H!IIIIJ!!!II!HHII!IEIHJHHIHIEHIIIHIilllll!llil!ﬂlll!lIllllflliiiiiiillIiIIIlEmIIIlIH!IlIl!IIIIHIHIIf
Educational Background - (incl_ud_e_ highest grade compieted or degrees held) . /2.

Employment Background - (include current or last place of employment and type of work
performed) ¢ e hoas L5  AHiSALE Sc hoot YT TS AR YV

i

Past experience as an election inspector, if any (include name of Jurisdiction)
d:f{y N School ¢ igotion

Do you have transportation? Yes o NoO Will you work at any polling place? Yes @ No O

[ CERTIFY THAT I am not a member or a known active advocate* of a political party other than

the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief.

o6
JMM Datesss/ \:3; \0?/

ﬂ SIGNATURE OF APPLICANT

* A “known active advocate” of another political party is defined to mean a person who 1) is
delegate 10 the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
Statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statements reported by the news media or written
Statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Director of Elections



ELECTION INSPECTOR APPLICATION L
o YAe. 0/944 : b

NAME/OF CITY, TOWNSl'fP. VILLAGE CR SCHOOL DISTRICT

{Must be completed in your own handwriting in ink)
Name in Full ﬂ;Aup M. Smith - Date of Birth _ ") \ /{p\ ) 9.50
Home Address (& 3 CLute /(o./ Telephone # \ 982 -¢, 1 7 ¥

Length of Residence in City@ illage or School District (f Vorgelin) e
: /

Registered in Precinct # Ward #

Political Party Affiliation (to be eligible for appointment you MUST check one):

Republican Party O Democratic Party &

Have you ever been convicted of a felony or election crime? Yes O No s

EilIi!IIIIiIIEIIiilliilIIIIIIIlllltlliliII[IIII[Il!llilllliHIlI[iHI!IIIII!IIIIIlllilllilllIIIHIliiIlillIlllliilIHHIﬂ!II!IIIIl!IIIlEIiIIIliliillllflliilIIIH]I!Il!l[lilllliillllll!IIEEI[[[[[I[III]IIH!IlIIIIliIIEllIIiIIIIIII

Edycational Background - (include highest grade completed or degrees held) __
Legoc ates [k gaz e

Employment Background - (include current or last place of employment and type of work

performed) (7 - Boayne Qide,  Kundivade ) Rauk
{ PPPJP"' l'nnhé"’//f'/!&k’, l-’ (_{ amd tL al ﬁdﬂd’.‘ ﬁdgrﬁae)

Past experience as an electB.n inspector, if any (include name of jurisdiction)
Cm.;s‘l-a..l a ”S,fewﬂ Ch f;/O - ﬂ,{_(fs fal F 4y , i

Do you have transportation? Yes }( No O Wil you work at any polling place? Yes K NoO

I CERTIFY THAT I am not a member or a known active advocate* of a political party other than
the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to

the best of iy knowledge and belief.
C/Ljf‘"’*/m(ﬁ Date 7\7\ﬂf/

) rr L4
SIGNATURE OF APPLICANT

* A “known active advocate™ of another political party is defined to mean a person who 1) is a
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Direcior of Elections



ELECTION INSPECTOR APPLICATION

Bavyan e Tivy My
NAME OF CITY, TOWNSHIP, VILLAGE OR SCHOOL DISTRICT

’
{Must be completed in your own handwriting in ink) RECD MAR 3 0 2018
NameinFull __Wlicnae, - HARNS e . Dateof Birth _ 7/ \ 294\ 4HY

Home Address Loy \"\Au}k{{ZAOG{___ i\ Telephone # 231 “159-82%2

Length of Residence in City, Township, Village or School District 7 eans,

Registered in Precinct# | Ward #
Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party O Democratic Party (X

Have you ever been convicted of a felony or election crime? Yes O No [

T O O LT OO S SRS
- Educational Background - (include highest grade completed or degrees held) S A,

Employment Background - (include current or last place of employment and type of work
perfcrmcd) Co@iayr LAwes Ewnipey omparor -

Viee Paci.ocwdT
¢ CompodicaTaods  § Cuntomed. Sip iee

Past experience as an election inspector, if any (include name of jurisdiction) ™Jo~ds_

Do vou have transportation? Yes @ No O Will you work at any polling place? Yes & NoO

1 CERTIFY THAT ] am not a member or a known active advocate* of a political party other than

the party identified above. ] FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief.

%Aﬁ/g&g—\—‘ Date 3 \Z7\ 1o

SIGNATURE OF APPLICANT

* A “known active advocate” of another political party is defined to mean a person who 1) isa |
delegate 10 the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented pubiic
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Dozumented public statzments” means statements reported by the news media or written
staternents with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by Stute Director of Elections



ELECTION INSPECTOR APPLICATION

NAME OF CTTY, TOWNSHIP, VILLAGE OR SCHOOL DISTRICT

{Must be completed in your own handwriting in ink)

Name in Full Cm&u| Or1le . . Dateof Birh 04 \33. | IS¢/
Home Address 09 Zor] L)H&J— ’ Telephone # 23] 55%2-2.8%

Length of Residence in City, Township, Village or School District 25, (/5

Registered in Precinct# 1 Ward #
Political Party Affiliation (to be eligible for appointment you MUST check one):
Republican Party { Democratic Party O

Have you ever been convicted of a felony or election crime? Yes O No Q

lflillilI!Il!IIIIIHHI[HHI[IEH[IH?IIfl[lilIilIliiilﬁiilil!!lfﬁilllI!|llIIIl[Il!lilfl!llllllﬂ!lﬂ!lIi[i[![HlliiﬂﬂilllﬂllillllIIIIiIIIHIIIIIHliIHlI]HII[lIIIIIHIHIII[IIHII!IIIIIlIIIIIIIEE!HIlllli!illlilllllllll[l

- Educational Background - (include highest grade completed or degreesheld)
E{;&O& dognee

Employment Background - (include current or ] place of employment and type of work
performed) ‘ - oF yrL G/(Jw(*

Past experience as an election inspector, if any (include name of jurisdiction)
2005 -

Do you have transportation? Yes %L No o Will you work at any pblling place? Yes */No O

I CERTIFY THAT I am not a member or a known active advocate* of a political party other than
the party identified above. ] FURTHER CERTIFY THAT the foregoing statements are true to
the best of my knowledge and belief.

M&M Date 07\ 03 \0O3

SIGNATURE OF APPLICANT

* A “known active advocate” of another political party is defined to mean a person who 1)isa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented pubiic
statements specifically supporting by name another political party or its-candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Director of Elections



ELECTION INSPECTOR APPLICATION
City of Poyne City

NAME OF CTTY, TOWNSHIP, VILLAGE OR scnoogis'rmcr

(Must be compieted in your pwn handwriting in ink)
Name in Full ﬂ‘éufar\ 566«/&4 - Date of Bith .5\ /0 \53

Home Address L/LZK N, )0 /ULZ 6,'{” Telephone # .23/ -58Z- 6/¢3
Length of Rbsidence @ Township, Village or School District ‘ 55 AAl W
Registered in Precinct # [é, Ward # ) o d

Political Party Affiliation (to be eligible for appointment you MUST check one):

Republican Party O Democratic PBJT)'&J

Have you ever been convicted of a felony or election crime? Yes O No\E>

R s i

Edlﬁtipnal Backgroundl- {include highest grade completed or degrees held)
” ,

Employment Background (include current or last place of employment and type of work
perfo?md) _Hua A D0

1 i
e .fIMEifW Clerk

Past cgenence as an election inspector, if any (include name of jurisdiction)
iNCe  Qoo7

Do you have transportation? Yes'® No O Will you work at any pblling place? YesSﬂ No O

[ CERTIFY THAT I am not a member or a known active advocate* of a political party other than

the party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to
the best of my/knowledge and helief.

Date 7 \5

* A “known active advocate” of another political party is defined to mean a person who 1)isa |
delegate to the convention or an officer of another party 2) is affiliated with another party
through an elected or appointed government position or 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same
calendar year as the election at which the person will serve as an election inspector.
“Documented public statements” means statements reported by the news media or written
statements with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT

Approved by State Director of Elections



