State of Michigan Election Inspector Application

{Complete in your own handwriting and return to your lecal City/Township Clark)

Full Name
Date of Birth / / Email /,\'ddress

i
[R]

Home Address _
Phone #'s Home: Work: Cell:

Registered in [0 City or OTownship of | Pct # Ward #
County of
Political Party Affiliation (REQUIRED; must be a recognized state party & may not be Independent):
O Republican O Democratic £ Libertarian (I U.S, Taxpayers (0 Green {J Natural Law

Have you ever been convucted of a felony or electron crime?
i‘gfrg}"' FIESR,g ot A %8 ]

Educatlon Background {include hlghest grade completed or degree held)

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

Languages other than English that you speak {if any)

Please rate your computer experience {data look-up, database processing, creating .pdfs, etc.):
1 = not experienced, 5 = very experienced

01 a2 3 04 as

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

Do you have transportation? 3 Yes 1 No
Will you work at any polling place? (0 Yes (0 No If not, explain:

S E AR O 05 110)
I CERTIFY THAT | am not a member or a known active advocate® of a political party other than the party identifled
above, | FURTHER CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief.

/ J
Signature of Applicant Date

* A *known active advocate” of another political party is defined to mean a persen who 1} is & delegate o the convention or an officer of
another party; 2) Is affiialed with another parly throuigh an elected or appointad govemment position or; 3) has made documented public
statemenls specifically supporting by name another polltical party or lts candidates in the same calendar year as the election at which the
person will serve as an inspacior. “Documented public stafemenis” means statements reporied by the news media or written statements
with a clear and unambiguous attribution fo the applicant.

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

Approved by State Director of Elections {(June 2015)




Form W-4 (2016)

Purpese, Complete Form W-4 so that your employer
can withheld the correct faderal income tax from your
pay. Consider compleling a new Forin W-4 each year

and when your personal or financial situation changes.

Exemption from withhelding. If you are exernpt,
comalele only lines 1, 2, 3, 4, and 7 and sign the form
to vaiidate if. Your axemplion for 2016 expiras
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his ar her tax yeturn, you cannot claim exermption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income {for
example, interest and dividends).

Exceptions. An empicyee may be able to claim
exemnption from withholding even if the employee is a
dependenl, if the employee!

+ Is age 65 or older,
* Is blind, or

« Will claim adjustmants to income; tax credits; or
itemized deductions, on his or her tax return,

The exceptions do not apply lo supplementat wages
greater than $1,000,000.

Basic Instructions. If you are nol exempl, complele
the Persenal Allowances Worksheet below. The
waorksheets on page 2 furlher adjust your
withholding ailowances based on itemized
deductions, certain credits, adjustments to income,
or twe-earners/mulliple jobs siiuaticns.

Complete ali worksheets that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withhiolding mus! be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househetd filing status on your tax return only if
yout are unmarried and pay more than 50% of the
costs of keeping up a home for yoursell and your
dependeni{s} or other qualifying individuals, See
Pub. 801, Exemptions, Standard Ceduclion, and
Filing Information, for information.

Tax credits, You can take projected lax credis into account
in figuring your allowable number of wilbhelding allowances.
Credits for child or dependenl care expenses and {he child
tax credit may be claimed using the Persenal Allowances
Worksheet below. Ses Pub. 505 for Infermation on
converting your other credils into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimaled lax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additionat tax. I you have pension or annuity
income, see Pub, 505 to find out if you sheuld adjust
your wnhholdlng on Form W-4 or W-4P,

Two earners or muliiple jobs. If you have a
working spouse or more than one job, ligure the
total number of allowances you are enlitied {o claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accuraie
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for detalls,

Nonresident alien. If you are a nonresident atien,
see Notice 1392, Supplerental Form W-4
Instructions for Nonresideni Atiens, before
compleling this form,

Check your withhelding, After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected lotal tax
for 2018, See Pub. 505, especially if your earnings
exceed $130,000 {Single) or $180,000 (Married).
Fulure developrnents, informalion about any fulure

developments affecting Form W-4 (such as legislalion
enacted alter we release it} will be posted at wiww.irs.govivd.

Persona!l Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1" if:

* You are married, have conly one job, and your spouse does not work; or

A

vs]

* Your wages frem a second job or your spouse’s wages {or the total of both) are $1,50G or less,
C  Enter "1" for your spouse. But, you may choose o enter “-0-" if you are married and have either a working spouse or more
than cne job. {Entering "-0-" may help you avoid having too little tax withheid.)

D Enier number of dependents (other than your spouse or yourself} you will ciaim on your tax return . .. . .
E  Enter “1"if you wili file as head of household on your tax return {(see conditions under Head of househeold above)
F Enter “1” If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Tmoo

{Note: Do not Include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.}
G Child Tax Credit (including additionat child tax credit). See Pub. 972, Child Tax Credit, for more information.
+ If your total income will be less than $70,000 ($100,00C if married), enter "2" for each eligible child; then less “1” {f you
have two to four efigible children or less “2” if you have five or more eligible chitdren.
= If your total income will be beiween $70,000 and $84,000 ($100,000 and $119,000 if married), enter "1 for each efigiblechild . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions yeu claim on your iax return)) » H
« |f you plan to itemize or claim adjustments o income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 {($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

« |If neither of the above situations applies, stop here and enter the naumber from line H on line 5 of Form W-4 below.

-- Separate here and give Form W-4 to your employer. Keep the top part for your records. ——---—emmmmmrm oo cmmmomee e

Employee's Withholding Allowance Certificate

» Whether you are entitled to ¢laim a certain number of allowances or exemption from withholding is 2 @ 'Eg @
sufrject to review hy the IRS. Your empioyer may be required te send a copy of this form ta the IRS.

Form @g é‘

Department of the Treasury
Inlernal Revenus Service

OB MNo. 1545-0074

1 Your first name and middie initial

Last name

2 Your socizl security number

Home address (number and street or rural route}

3 D Single D Married D Married, but withhold at kigher Single rate.
Mote: If married, but fegally separated, or spouse is a nonresident alien, check the "Single” box,

City or town, state, and ZIP code

4 I your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additionat amount, if any, you want withheld from each paycheck .
7 1 claim exemption from withhoiding for 2016, and i certify that | meet both of the followmg condltlons for exempt:on
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

o

If you meet both conditions, write “Exempt” here .

6 [$

7]

Under penalties of perjury, | deciare that | have examined this certlflcate ancf to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
{This form is net valid uniess you sign it} »

Date »

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.)

8 Office code fopilonal) | 10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Natice, see page 2.

Cat. No, 10220Q

Form W-4 (zo18}




Form W-4 (2016) Page 2

Deductions and Adjustmenis Worksheet
Note: Use this worksheet only if you plan to itemize deduclions or claim certain credits or adjustments to income.
1 Enter an estimaie of your 2016 itemized deductions. These include quaiifying home morigage inlerest, charitable contributicns, slale
and local faxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bomn before January 2, 1852} of your
income, and miscellaneous deductions. For 2016, you may have 1o reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widowler); $285,350 if you are head of household; $258,400 if you are single and
nol head of household or a qualifying widow(er); or $1585,650 if you are married filing separately, See Pub. 505 lor details . . . 1§
$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $9,300 if head of household e 2 %
$6,300 if single or married filing separately
3  Subtractiine 2 from line 1. if zero or less, enter "-0-" . . . 3 %
4 Enter an estimate of your 2016 adjustments to income and any addmonal standard deductlon (see Pub 505} 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Aflowances for 2016 Form W-4 worksheet in Pub._ 505, 5 %
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-" . 7§
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraclxon 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 .o 9
10  Add lines 8 and 9 and enter the total here. if you plan to use the Twe-Earners/Multipie Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multinle Jobs Worksheet (See Two earners or multiple jobs on page 1))
Note: Use this worksheet only if the instructions under line H on page 1 direct you hers,
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highes! paying iob are $65,000 or less, do not enter more
than “3™ . . . . . . . . L L L L ]
3 Ifline 1 is more than or equal to line 2, subtract line 2 from fine 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3
Note: If line 1is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6  Subtract line 5 fromiined . . . Lo 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying Job and eﬂter it here 7 %
8  Multiply line 7 by Iine 6 and enter the result here. This is the additional annual withholding needed 8 %
9 Divide line 8 by the number of pay pericds remaining in 2016. For exampie, divide by 25 if you are paid every two
waeks and you complete this form on a date In January when there are 25 pay periods remaining in 2016, Enter
the result here and on Form W-4, line 6, page 1, This is the additicnal amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enter on If wages from LOWEST | Enter cn If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— ling 7 above | paying job are— ling 7 above
$0 - $6,000 ] $0 - $8,000 0 $0 - §75,000 3610 30 - $36,000 $610
8,001 - 14,000 1 9,001 - 17,00C 1 75,001 - 135,000 1,010 32,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 ! 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 85,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - . 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 6
55007 - 65,000 7 85,001 - 110,000 7
85,001 - 75,000 8 119,001 - 125,000 a8
75,001 - 80,000 g 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,00% - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduciion Act Notice. We ask for the information on this Youl are rot required 1o provide the Information requested on a form that is subjest to the
form 1o carry ouf the Internal Revenue laws of the United Slates. Intemal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB controf number. Books or
sections 3402((2} and 6109 and their regufations require you lo provide this information; your records relating o a fonn or fts inslructions must be retained as fong as their contenis may
employer uses It to determine your federal income tax wilhholding. Fallure to provide a become material in the administration of any Internal Revenue law, Generally, tax returns and
properly compieted form will resull in your being trealed as a single person who claims no refurn information are confidential, as required by Code section 6103,
withhalding allewances; providing fraudulent Information may subject you to penalties. Routine The average li ; i "
2 R A d iy N ge lime and expenses required {a comptete and fite this form wilf vary depending
uses of this information inchude gling | to the Depantment of Justice for civil and criminal on Ingividual circumslancas. For estimated averages, see the instructicns for your income lax
litlgation; to citles, states, the Distict of Golumbia, and U.5. commonweaiths and possessions refurn,

for use in administering their tax laws; and to the Depariment of Health and Hurnan Services
for use in the Mational Directory of New Hires, We may also disclose this information to other
countries under a 1ax lrealy, lo federal and state agencies lo enforce federal nontax crimina
laws, or to federal law enforcernent and inteligence agencies 1o combat terrorism,

It you havs suggeslions for making this form simplar, we waotdd be happy to hear from you,
See the instruclions lor your income {ax relurn,



MI-W4

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 0B-1%) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemplions decrease or your residency slafus changes

from nonresident lo resident. Read instruclions below before completing this form.

Issued under P.A. 281 of 1967.

» 1. Social Securily Number ¥ 2. Date ol Birth

} 3. Type or Print Your First Name, Middle Initiaf and Last Name

4, Driver's License Number or Stale I

Home Address (No., Street, P.0. Box or Rural Route)

» 5. Are you a new employee?

I:l Yes  If Yes, enter dale of hire . . ..

City or Town Slale ZIF Code

I:INO

7. Additicnal amount you want deducted from each pay
(if employer agrees) .. .

8. | claim exemption from withhoiding because (

b. { ] Wages are exempt from withholding, Explain:

6. Enter the number of personal and dependent axemptions you are claiming

does not apply to nonresident members of flow-through entities - see instructions).
a. I ] A Michigan income tax liability is not expected this year,

.)S.L_J

7.3 00

c. I'] Permanent home (domicile) is located in the foilowing Renaissance Zone:

EMPLOYEE:

Under penally of perury, | certify thal the number of withholding exemplions claimed on lis certificate does not
if you fail or refuse to fife this form, your exceed the number lo which | am enlitled. If claiming exemption from wilhholding, I cerlify thal I anlicipate lhat !
employer must wilhhold Michigan incoms tax witt not Incur a Michigan income fax iiability for this year.

exemplions. Keep a copy cf this ferm for your
racords.

from your wages withoul allowance for any |9. Employee’s Signature

% Date

INSTRUCTIONS TO EMPLOYER:

Empioyers must report all new hires to the Slate
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemplions or ¢laims a
status  exempting the employee  from
withhaolding, you must file thelr original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, Ml 48808-5010.

Employer: Complele lines 10 and 11 before sending to the Michigan Department of Treasury.
10, Employer's Name, Address, Phone Ne, and Mame of Conlact Person

¥ 11. Federal Employer |denlification Mumber

INSTRUCTIONS TO EMPLOYEE

You must submil a Michigan withholding exemption
certificate (form MI-W4) to your emplcyer or or before the date
that employment begine. If you fall or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptlions. Your
employer is required to nolify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a staius which exempts you
from withhelding.

You MUST fite a new MI-W4 within 10 days if your residency
status changes or if your exemplions decrease because: a)
your spoussg, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims histher own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for faderal purposes.

line 5: H you check "Yes" enter your date of hire
{mo/daylyear).

Line 8: Perscnal and dependent exemptions. The lotal number
of exemptions you claim on the MI-W4 may nol exceed the
number of exemptions you are enlited to claim when you fite
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
aach of your empleyers.

if you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemplions at morse than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
tc owe more than the amount withheld.

Line 8 You may claim exemption from Michigan income tax
withhelding ONLY if you do net anticipate a Michigan income
tax lability for the cusrent year because alf of the foliowing
exist: a) your employment is less than full time, b) your
personal and dependent exemplion allowance exceeds your
annual compensation, ¢) you claimed exemption from fedsral
withholding, @) you did not incur & Michigan income tax liability
for the previcus year. You may also claim exemption if your
permanent home (domicile) is located in a Renalssance Zone
or you are a non-esident spouse of military personnel
stationed in Michigan. Members of flow-through entiies may
pol  claim exemption from  nonresident  flow-through
withholding. For more information on Renaissance Zones call
(517) 636-4486. Full-time students that do not satisfy all of the
above requirements cannot claim exempt status.

Vigit the Treasury Web site at: www.michigan.govitaxes




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

U.S. Citizenship and Immigration Services

Expires 03/31/2016

OMB No. 1615-0047

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

dacument(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Emp{oyee Information and Attestation (Empioyees must complete and s.ugn Sect:on 1 of Form k 9 no fater -
than the first day of employment, but not ‘before accepting a job offer.):

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Sfreet Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy} 1U.S. Soclal Security Number | E-mail Address

L ]

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following}:
[] A citizen of the United States

[] A noncitizen naticnal of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy)
(See instructions)

. Some aliens may write *N/A" in this field.

For aliens authorized to work, provide your Allen Registration Number/USCIS Number QR Form i-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of |ssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date {(mm/ddyyyy):

Preparer an_dlor Translator Certlficatlon (To be completed and slgned Jf Sectron 1 .!s _' repared by a person other than the o b

emp!oyee ]

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date {(mm/ddyyyy).

Last Name (Family Nama) First Name (Given Name)

Address (Streef Number and Name) City or Town State Zip Code

@

FormI-9 03/08/13 N Page 7 of 9




