





Michigan Independent Citizens Redistricting Commission Application

Applicant Information

Name
Gabrielle Angelica O'Connor

Race
Black or African American

Date of Birth (MM/YYYY)
08/1991

Sex
Female

Residential Address

Dearborn Ml 48128

Hispanic, Latino, or Spanish origin?
NO

Contact Information
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4 511412020 1:49:07 ppy

T (S R









Michigan Independent Citizens Redistricting Commission Application

This page must be notarized. Here's how you can do it:

Step 1: Save or Print this application to have it signed in the presence of a F\Otfli")’- chigt
list of in-person and remote/electronic notaries providing this service for free, pleas
Michigan.gov/FreeNotary. _ .
Step 2: Sign your name in the presence of a notary. The notary will also need to sign this
page.
Step 3: Return your completed, notarized application to the Department of State. You

can email an electronic copy of your notarized application to ) lication
MDOS~NolarizedAppiication@Michiqan.qov. Or, you can mail your notarized applica
to Michigan Department of State, PO Box 30318, Lansing, Ml 48909.

Step 1: Ask the notary to complete this section:

Sign and sworn before me in Q /ﬂA}IW/

County, Michigan.

Priht name exactly as it appears on notafy application:

3@&@“ L},/J f REDErs el

Sign exactly as it appears on notary application:

Tocéy/’s‘»dati Iﬂ,gﬂo?,b | |&",D:,3—10 |

~ JOYCELYN FREDERICK

Notary Public,___St;’f_Q Of Michigan Ejnt c;);J‘ne%commi33|on) | olCE FREDERCK
' : = : : COUNTY-OF WAYNE -
\3/ 4 "?’DM @7 MY COMMISSION EXPIRES Mer 8, 2021

- . AGTING INCOUNTY OF Waupies
Commission expiration date: o 5@1@9 llr;;!e FOUHF‘Y- Of- "7’ .

Step 2: You complete the section below. This must be done in the presence of the notary.
ep 2: - .

Print name below: "
Labrielle OConnar
Sign and date below. This must be done in the presence of the notary.
ig ;

A ided in thi lication are true to the best of
i t the answers provided in thI.S app ; ! Sto
:js:wea:tpgu?;fr'r;:tg;? that my political party affiliation as represented in th_ls application _
in parti _ 5

- By signing below,
my knowledge, an
i ate.

5/14/2020 1:49:07 |
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