BOARD OF COMMISSIONERS

1 S. Main St., 9" Floor
Mount Clemens, Michigan 48043
586.469.5125 ~ Fax: 586.469.5993
www.macombBOC.com

NOTICE OF MEETING

There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, October 8, 2015,
IMMEDIATELY FOLLOWING A FINANCE COMMITTEE MEETING WHICH BEGINS AT 9 A.M., on
the 9" Floor of the County Administration Building, in the Commissioners’ Board Room, Mount
Clemens.

PRELIMINARY AGENDA

1. Correspondence from Executive

2. APPOINTMENTS:

Board Appointment

a) Macomb County Board of Canvassers (page 1)
2 vacancies (1 Republican and 1 Democratic)
4 year terms, 11-1-15to 10-31-19

(5 applications are attached)

Executive Appointment
b) SEMCOG (Executive Committee) (page 8)
(replacement of Alternate)

(letter from County Executive is attached)

3. COMMITTEE REPORTS:

a) Government Operations, October 6 (to be provided)

b) Health and Human Services, October 7 (to be provided)
C) Justice and Public Safety, October 7 (to be provided)

d) Finance, October 8 (to be provided)

(o b8

Corinne Bedard
Committee Reporter

MACOMB COUNTY BOARD OF COMMISSIONERS

David J. Flynn — Board Chair Kathy Tocco — Vice Chair Steve Marino — Sergeant-At-Arms
District 4 District 11 District 10
Andrey Duzyj — District 1 Marvin Sauger — District 2 Veronica Klinefelt - District 3 Robert Mijac - District 5 James Carabelli — District 6

Don Brown - District 7 Kathy Vosburg — District 8 Fred Miller — District 9 Bob Smith — District 12 Joe Sabatini — District 13



Carmella Sabaugh

Todd Schmitz Macomb County Craig A. Jones
Deputy Clerk Clerk/Register of Deeds Deputy Register of Deeds

September 2, 2015

Honorable David Flynn, Chairperson
Macomb County Board of Commissioners
One South Main

Mount Clemens, Ml 48043

Re: Board of County Canvassers
Dear Chairperson Flynn:

The Republican and Democratic Parties have submitted the names of three
nominees for the expiring 4-year terms on the board of county canvassers (one-
Republican and one Democratic member). The terms of office expire on
November 1, 2015; as such, kindly place this item on the October 6, 2015
Government Operations and the October 8, 2015 Full Board meeting agendas.

The Macomb County Board of Commissioners is required to fill the two
vacancies on the board by electing one Republican member and one Democratic
member from the submitted names (MCL 168.24c).

Enclosed please find Application and Affidavit forms submitted by the nominees.

If you have any questions or need further information, please contact the election
department at 469-5209..

Sincerely,

M

Carmella Sabaugh
Macomb County Clerk / Register of Deeds

" Clerk's Office Register of Deeds
40 North Main Street, 15t Floor 32 Market Street
Mount Clemens, MI 48043 Mount Clemens, Ml 48043
586-469-5120; Fax: 877-443-9505 586-469-7953; Fax: 586-469-5130
macombgov.org/clerksoffice Fax-on-Demand: macombgov.org/registerofdeeds

clerksoffice@macombgov.org 1-800-514-0451 registerofdeeds@macombgov.org




T e - MEMBER OF BOARD OF CANVASSERS
'APPLICATION AND AFFIDAVIT

Interviewed By

NAME OF CTY, VILLAGE, TOWNSHIP OR SCHOOL DISTRICT

Date Interviewed

Name in Full LJ& %{J(nan FEN j\ “(\33;:{9{ ﬂ l Date of Birth /~/ 7, 1?7 D
Home Address \9 55 5 ( }) ét Telephone No.éﬁ() ,jg@; S(%;.j—/

8 FOW

(gfre nd No. or Rural Route)

Length of Residence in City, Village, Township or School District ,b '\dx.ﬁ 5

Registered in Ward Precinct_ O | Political Party Affiliation 4\ glq") ( b‘! Car]
Have you ever been convicted of a felony or election crime?  Yes [ No g

Place of Employment n/l D90y xj O(mm LL”__‘{} . %3 'A(»/ 1.
Type of Work you do (V\(‘ “)r = ;.“ Z ét,{_f czp i (:

Physical Disabilities, if any

Give a Local Reference mcxf > (1) tﬂlp ) (')[r}ﬁ.z ) E‘Z%ﬂ.:lj‘ C»Zfb
Name Address

(Darwen

| understand that | vacate my office as a member of this board of canvassers if at any time during my term of office | or a mem
ber of my immediate family serves as an election inspector or becomes a candidate for any elective office at an election to be
canvassed by this board of canvassers or serves as a member of the governing body of the unit for which this board is established.

| DECLARE THE FOREGOING STATEMENTS TO BE TRUE /D’G‘vp\&m ,n/ ]Q{A/

Srgnorure

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Subscribed and sworn to before me

AVEUsT 2015 .
‘ ” — / = R I o2
Linpa BURNS ToRP e dy Buteo | tip wgs o
7 — = =
_ Notary Public in and for fhe et )
County of /‘27/3(0/375 State of /37/6//71 /614/\! Cr = ;'-'1_
. = T o
My commission expires /ﬁ’/ﬂz//:‘)o 20 _;{: g
[ as
I
=" =

FORM E-198 APPLICATION AND AFFIDAVIT FOR MEMBER OF BOARD OF CANVASSERS. (50 SHEETS PerR PAD). Approved by State Director of Elections
ORDER FROM DOUBLEDAY BROS. & CO., KALAMAZOO, MICHIGAN




Ty e MEMBER OF BOARD OF CANVASSERS
APPLICATION AND AFFIDAVIT

i interviewed By

NAME OF ATY, VILLAGE, TOWNSHIP OR SCHOOL DISTRICT

Date Interviewed

Name in Full " Nanice E\)Eiﬁfk P;)G e Date of Birth ;/ 9 /H“-rl
. s Registere - o ) . . .
Home Address A oD ( Aetn e gL\A NI Y5056 Telephone No. :S&G - T76 01y
(Street-and No. or Rural Route)
Length of Residence in City, Village, Township or School District Ay _
Precincfi_@olnicd Party Affiliation A g g)kk 0 ‘ 1 Cq “V}

Registered in Ward
felony or election crime? Yes [ NoXj

Have you ever been convicted of

&“1 < ""ﬁ f»l*'ik.k

Place of Employment

Type of Work you do :
Physical Disabilities, if any NC‘ Ne
Give a Local Reference C,Cv (\(A LL\I'\L\;(_(__, f])’-\k (__L ee. “-!\f To! f'-uu h L\_ \)}\
Name Address ~
\ §% &a 1

| understand that | vacate my office as a member of this board of canvassers if at any time during my term of office | or a mem
ber of my immediate family serves as an election inspector or becomes a candidale for any elective office at an election to be
canvassed by this board of canvassers or serves as a member of the governing body of the unit for which this board is established.

( ) \}

| DECLARE THE FOREGOING STATEMENTS TO BE TRUE ;m A M Fh’\s- AL Ctean/
/ ignature

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WIL DISQUALIFY THE APPLICANT

L

Subscribed and sworn to before me
20/3

/ WVEUS T :
—_— 4 . / s
VDA Bcff{’_,ﬁt‘i JORP jg{fué’é ,éz;é;-;d” VA &
l Notary Public in and for Me 't‘_":_

State of ﬁ/i \CH CHN

County of MA—MM B
My commission expires |10 /Z | / Zz2o0 20

_} -

a4

NYOIHan
T
Sl :2Hd 1€9nY g1

FORM E-198 APPLICATION AND AFFIDAVIT FOR MEMBER OF BOARD OF CANVASSERS. (50 SHEETS PER PAD). Approved by State Director of Elections.

ORDER FROM DOUBLEDAY BROS. & CO., KALAMAZOO, MICHIGAN




9/29/2015 Macombgov.org Mail - Fwd: Canvasser

Corinne Bedard <corinne.bedard@macombgov.org>

Fwd: Canvasser
1 message

Patti Dib <patti.dib@macombgov.org> Tue, Sep 29, 2015 at 10:08 AM

To: Corinne Bedard <corinne.bedard@macombgov.org=

Patti Dib

Chief of Staff, Macomb County Board of Commissioners
Macomb County Green Schoals Coordinator

One South Main Street, 9th Floor

Mount Clemens, Mi 48043

586.459.6484

www.macombBOC.com

et Forwarded message -————

From: Barbara Torrice <barbaratorice3@caomcast.net>
Date: Mon, Sep 14, 2015 at 11:09 AM

Subject: Canvasser

To: patti. dib@macombgov.org

Dear Patti,

Thank you for considering my application Yo the Macomb County Board of Canvassers.
At this time however, I am withdrawing my name

from serving in this capacity. Please accept my apology for any inconvenience my
decision may have caused. And good luck to the Board of Commissioners

in choosing their final appointee to the Macomb County Board of Canvassers.

Sincerely,
Barbara J. Torrice

hitps:/mail.googie.com/mail/u/0/?Li=28k=3ee10604558&view=pt&sear ch=inbox&th= 150186fdf00b0272&sim1= 150196fdf00b0272

17N



Date of Application

interviewed By

MEMBER OF BOARD OF CANVASSERS

APPLICATION AND AFFIDAVIT
. MGCUWL? CDUI\.NL\

NAME OF CTY, VILLAGE, TOWNS@OR SCHOOL DISTRICT

Name in Full L= &L‘) ﬁ“"\-c,o ’q B 2V )(”l,l

,‘? (As Registered)
Home Address 2 ©1ST1  Rac

Doie of Birth 3~ A9~ |
e C//,u f‘a Telephone No. S8 L YLY Yala
(Street and No. or Rural Route)
Length of Residence in City, Village, Township or School District Ouln 3 :5
Registered inWard _ Precinct G Political Party Affiliation DC“'W\
Have you ever been convicted of a felony or election crime?  Yes [J  No [Zf
== _ A
Place of Employment Qﬁ Tine ‘l =R :;_——
‘ oc =
= a? f—
Type of Work you do s e |
Physical Disabilities, if any ¢ - O
Give a Local Reference % -':
Name Address (5; " en
Z <@

| understand that | vacate my office as a member of this board of canvassers if at any time during my term of office | or a mem
ber of my immediate family serves as an election inspector or becomes a candidate for any elective office at an election to be

canvassed by this board of canvassers or serves as a member of the governing body of the unit for which this board is established.

Signature
ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPL@T

Subscribed and sworn 1o before me {AQ//’?/@D /4. /g/\?z;g,fy
on/ ﬁ/z/é Usy A7 770/5’

/47/5/( /// (o775

| DECLARE THE FOREGOING STATEMENTS TO BE TRUE

o JUBAN M. WETTER
Noo Public in and for the ry Public, Macomb County, Wi
/ lory aiic In and for { My Commission Expires: Feb. 4, 2019
County of /I;}gﬁﬁﬁ State of //7/5#76/}/1/ Aothginlﬂaoombcomty

My commission expires 72 —lf/ﬁ/f

FORM E-198 APPLICATION AND AFFIDAVIT FOR MEMBER OF BOARD OF CANVASSERS. (50 SHEETs PER PAD). Approved by State Director of Elections
ORDER FROM DOUBLEDAY BROS. & CO., KALAMAZOO, MICHIGAN




S o A MEMBER OF BOARD OF CANVASSERS
APPLICATION AND AFFIDAVIT

Interviewed By

Date Interviewed NAME OF CITY, VILLAGE, TOWNSHIP OR SCHOOL DISTRICT

Name in Full ,S\\U\SC\ \\{,\a\f\\o D\ eb\. Lt Date of Birth A (—" 8O|

(As Registered)

Home Address fam% OM\-QDCJI //fé m \/{Q Telephone No. 10(.() %( 8(0

(Street and Mo. or Rural Route

Length of Residence in City, Village, Township or School District % L/’BKKLM :f(; 3
: o - . r:f =
Registered in Ward——Precinct,‘Q’)\—PoliHcoi Party Affiliation bkw\o{“m’k ;: =
g - - -
Have you ever been convicted of a felony or election crime?  Yes [  No Eﬂ _ 3" “ g
Place of Employment w Cm J‘) ;:: r
‘ /( »hne A
Type of Work you do \Y +ox r~

Physical Disabilities, if any

Give a Local Reference__ Tk %m&-@:@ 23157 Radde // Mindon

Address

Towaship

| understand that | vacate my office as a member of this board of canvassers if at any time during my term of office | or a mem
ber of my immediate family serves as an election inspector or becomes a candidate for any elective office at an election to be
canvassed by this board of canvassers or serves as a member of the governing body of the unit for which this board is established

| DECLARE THE FOREGOING STATEMENTS TO BE TRUE_ " A L/?f»-_ %IMM\MQL‘F

Stgna'ure

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Subscribed and sworn to before me___\ ‘\!‘ S N2 &Sf\a\‘\&

) - - ROGER W. CARDAMONE
Gw Mg st > 7 IS, Notary Public, Mecomb Caunty, M
= S * My Commission Expires: Jun. 27, 2019
Veron \&, Coocdicpep Acting In Macomb Ceunty
Notary Public in and for the
County of M T Srate o C', F e
My commission expires N~ e f‘-\; > 7 204

FORM E-198 APPLICATION AND AFFIDAVIT FOR MEMBER OF BOARD OF CANVASSERS. (50 SHEeTs PER PAD). Approved by State Director of Elections.
ORDER FROM DOUBLEDAY BROS. & CO., KALAMAZOO, MICHIGAN




Ty e MEMBER OF BOARD OF CANVASSERS
| APPI.ICATION AND AFFIDAVIT

tnterviewed By .
Maco mb CruwT

NAME OF ITY, VILLAGE, TOWNSHIP;OR SCHOOL DISTRICT

Date Interviewed

<~~~ Yo

quj/\jﬂf‘f M STbUfC]‘LL’ 7 Date of Birth

Name in Full
- {As Registered) C‘[I A F\J.J W
) ey / (Vs = D : ~ ¢
Home Address 2628 MAL Boro Vg YX02€ Telephone No. 58¢€-Y57-7/09
(Street and No. or Rural Route)

Sy o )
Length of Residence in City, Village, Township or School District 20T VB?"J
peE

Registered in Word_—PrecinctLpohﬁcd Party Affiliation

Have you ever been convicted of a felony or election crime?  Yes [J No)a/
(LET2ED

CETRED)
N/ A
EDWATLD RAYLEY 5§IS7 [AI9E CtdnTN PP k)
Address L/J’U:(

Give a Local Reference :
Name

Place of Employment

Type of Work you do

Physical Disabilities, if any

| understand that | vacate my office as a member of this board of canvassers if at any time during my term of office | or a mem
ber of my immediate family serves as an election inspector or becomes a candidate for any elective office at an election to be
canvassed by this board of canvassers or serves as a member of the governing body of the unit for which this board is established.

vl

| DECLARE THE FOREGOING STATEMENTS TO BE TRUE_/JANE L !
Signature

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

3/ pry o

Subscribed and sworn to before me___o

(,,,- v / r’ (.// - : -
Q ' TR
éft A ) M/C/@Zw Feverics, piue e —
o G

Notary Public in and for the :_._) M

County of ch]ﬂ/]f} State of ___ AALCEY 5/44"‘/ - =5 g
My commission expires /C;/ 6{/2’0 z/ =; —
r il
&5 -

FORM E-198 APPLICATION AND AFFIDAVIT FOR MEMBER OF BOARD OF CANVASSERS. (50 SHEETS PER PAD). Approved by State Director of Elections
ORDER FROM DOUBLEDAY BROS. & CO., KALAMAZOO, MICHIGAN




Macomb County Executive
Mark A. Hackel

Mark F. Deldin
Deputy County Executive

TO: Dave Flynn, Board Chair

FROM: Mark A. Hackel, County Executiv
DATE: September 15, 2015

RE: SEMCOG BOARD APPOINTM

As provided under Macomb County Home Rule Charter, Section 3.8(a) Appointments, this
memorandum serves as notice of the Executive’s appointment to SEMCOG’s Executive
Committee as presented to you for Board confirmation:

e Vicky Rad will replace Pam Lavers as Alternate to Anthony Wickersham

Thank you for your attention to this item and | am available to answer any questions or
concerns which you or the Commissioner’s may have.

MAH/smf

cc: Vicky Rad
Anthony Wickersham
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