
Good afternoon, the following are my objections to the following candidates.

Justin W Gifford

*While waiting at the FD for the copies of candidates to be copied by Fire Trustee Fish, i noticed when the packet was
removed from the folder for Candidate Justin W Gifford it was secured by only a paperclip, not securely bound as Instructed
with staples. Pictures attached.

Page 1

-Numbers of voters not filled in.

-Line 4 does not show in Dekalb or Lasalle as a registered voter.

-Line 5 Registered voter not correct address.

-Line 7 Last name only, unable to verify if registered voter.

Page 2

Page 3

-Number of voters not filled in.

-Date of election not filled in.

-Line 3 Not a registered name in the voter data base.

-Line 9 Does not show in Dekalb or Lasalle as a registered voter

-Line 10 Does not show in Dekalb or Lasalle as a registered voter

-Line 5 Double signature Austin Smith appears on William Novicki Petition

-Number of voters not filled in.

Page 4

-Number of voters not filled in

Page 5-10

-Different format for the Candidate Petition form filled out by Matthew E Weismelller and Roger Peterson.

Judd Weber

EHS Rfigwnal Manager
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