Anthony G. Forlini

Macomb County Clerk

Kathy Smith Register of Deeds Jennifer Walker
Chief Deputy Clerk Deputy Register of Deeds
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MACOMB COUNTY ELECTION COMMISSION

MEETING NOTICE

Date/Time: Tuesday, May 26, 2026, 11:00 a.m.

Location: Macomb County Court Building
Probate Courtroom of Hon. Sandra A. Harrison (5™ Floor)
40 North Main Street, Mount Clemens, 48043

AGENDA

l. Call to Order

Il. Adoption of Agenda

[I. Public Participation (limited to five minutes)

V. Approval of minutes from March 5, 2026 Election Commission Meeting

V. Judge Clarity and Factuality of Recall Petitions Filed Against the Lenox Twp.
Supervisor, Clerk, Treasurer, and Trustees (proponent of recall/legal
representative and named official/legal representative may present argument

on each item before vote is taken)

VI. Unfinished Business
VIl.  New Business
VIIl.  Public Participation (limited to five minutes)

IX. Adjournment

Macomb County Election Department
32 Market Street « Mount Clemens, Ml 48043-5640
586-469-5209 « macombgov.org/elections ¢ elections@macombgov.org



MACOMB COUNTY ELECTION COMMISSION
SPECIAL MEETING
March 5, 2026

UNOFFICIAL MINUTES

The Macomb County Election Commission met on Thursday, March 5, 2026, in the courtroom of
Judge Harrison on the 5 Floor, 40 North Main, Mount Clemens with the following members present:

Present:  Judge Sandra Harrison — Senior Probate Judge
Anthony Wickersham — County Sheriff
Anthony G. Forlini — County Clerk and Register of Deeds

Excused:  Larry Rocca — County Treasurer

Also Present:  Monika Rittner — Election Department
Molly Zappitell — Corporation Counsel’s Office

CALL TO ORDER

Judge Harrison called the meeting to order at 10:30 a.m. Roll call was taken by Judge Harrison.
Anthony Forlini made a motion to appoint Anthony Wickersham in Larry Rocca’s absence, seconded
by Judge Harrison. The motion passed unanimously. Roll call was finished by Judge Harrison. All
members of the commission were present.

ADOPTION OF AGENDA
A motion to adopt the agenda was made by Anthony Wickersham. Anthony Forlini seconded the
motion. The motion passed unanimously.

PUBLIC PARTICIPATION
None

APPROVAL OF MINUTES FROM SEPTEMBER 05, 2025 ELECTION COMMISSION
MEETING

Anthony Forlini made a motion to approve the minutes as presented. Anthony Wickersham seconded
the motion. The motion passed unanimously.

APPROVAL OF BALLOTS FOR THE MAY 5. 2026 ELECTION
Anthony Wickersham made a motion to approve the ballots. Anthony Forlini seconded the motion.
The motion passed unanimously.

UNFINISHED BUSINESS
None

NEW BUSINESS
None

PUBLIC PARTICIPATION
None

ADJOURNMENT
At 10:34 a.m., Anthony Forlini made a motion to adjourn the meeting, seconded by Anthony
Wickersham. The motion passed unanimously and the meeting was adjourned.

Anthony G. Forlini
Macomb County Clerk and Register of Deeds
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. MEACOME COUNTY CLERK
Election Department

RECEIPT FOR RECALL LANGUAGE

SEEKING CLARITY REVIEW
" PERSON(S) BEING RECALLED OFFICE HELD
An%‘r\om{ Reeder Jv. S\)\)Q(\/'\So 4
Jennifec O\ ueSer -Sotherclond _Treasvrer
dooﬁo\(\ E. Rossell Trustee
Q e ‘\’\O\\‘\r\o Tvug)\-ee

* 5 pethitions  each
submitted By: T\ €\ 1e Reime
address: D (U427  \Winohown
Newo \—\o\\Je?)\ MT 43043
Phone: 53(0” /—’2_‘0((95?)

E-mail: Kﬁ.\\\e«o Relmex @ 3W\o\'\\~ COPA

Signature: KLQ-QM R'Q’UW\'Q/\J
Lo HUS

Election Clerk

Macomb County Election Department
32 Market Street
Mount Clemens, MI 48043-5640
586-469-5209; Fax: 586-469-6927
macombgov.org/elections -
elections@macombgov.org
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Macomb County

Election Department

RECEIPT FOR RECALL LANGUAGE

SEEKING CLARITY REVIEW
' PERSON(S) BEING RECALLED OFFICE HELD
Joseph E. Rosseel Troatee

)ex\n&er Pe \uea ec -Sotherland  Treagurer

Michelle CJUC\Q\{ kol 9 Ty

Submitted By: %E‘ \\e P\e\ YWEexY
Address: 5—7 W8T \Q\ﬂ(\\’\&m
| Newo ‘r\o\\)ehfj MT 4dd0o4ue
phone: DD0 -~ HAAI- 4GOS
emai: Bellie. Reimer @ amail. com

Signature: K.QJ\LQ.U‘L R,LCW\!’JL
/fQ//"@ //)M% ,///@}

Election Clerk

Macomb County Election Department
32 Market Street
Mount Clemens, Ml 48043-5640
586-469-5209; Fax: 586-469-6927
macombgov.org/elections
elections@macombgov.org



INSTRUCTIONS ON REVERSE SIDE RECALL PETITION

O city
Township ‘ hl\ . \r)
We, the undersigned registered and qualified voters of the Village of N\OK , in the County of O\(Dm , and State of Michigan, petition for the
3 calhng of an election to recall AY“\'\(\f\OY\\D R&@: EX“ T‘f‘ from the office of E‘JL)O@)(’\/ \SOC , for the following reason(s):
{Name of Officer) (Title of Office) (District, if Any)

“’Or\ Decendbec 1, 2029, Supecvisor Anthony Reeder Ju voked "Aye' on o snotion Yo odopt o fesclobion fo incarporake. benrx
¥TQ\QK’\¢\\"\\D as o Chackec Townshp u)\*\’\ou% Cicat c)uhm\*hm ae gioestion 0€_incoCporeiion to o vote  of the  Youinsiup electors

ocmd mm\mﬁ the Yowonship Cleck ‘no\\nm oublighed o nohce  of \’\r\é’, r\ahl( ‘o (e,%re,ndum 0s  cequiced ‘c:w MCL Y. Aa.,
S WARNING - A PERSON WHO KNOWINGLY SI’éNS A RECALL PETITION MORE THAN)ONCE OR SIGNS A NAME OTHERLTHAN HIS OR HER OWN IS VIOLATING

.
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
URAL ROUTE DE
v SIGNATURE PRINTED NAME STREET ADDRESS ORR ou ZIP CO VONTRT DAY T VEAR
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
) CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition mare than once and has no knowledge of a person signing the petition more than once; and that, to his or her best i [
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was atthe time ~ (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

L t#the circulator is not a resident of Michigan, the circulator shall make a cross {X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or {Compiete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (é%

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)
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INSTRUCTIONS ON REVERSE SIDE RECALL PETITION | IF%H‘F}' g ;j’l E‘Tﬁ}hﬁif’

g City

Township N\ . h

We, the undersigned registered and qualified voters of the U village of \,_G)(\QX , in the County of QC_,O m , and State of Michigan, petition for the
HCHECK ONGB

« callmg of an election to recall p\\(\‘\'\(\on\i e, e\(— :S(‘ from the office of %\)De,\-\/ \ 5or for the following reason(s):

(N me of Officer) (Title of Office) (Dlstrlct if Any)

2 O l\/\ow H, 20726, Supecvisor AY\\'\’\OV‘\\I Reeder Je yored A\;e, on o __motion
e o\en\/ Yae P\cmmm:j Cammission's ' re oues¥ for _an eerensxon of the

: 4 NOrotocivo. |
WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

O
L
O THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
RURAL ROUTE ZIP CODE
v SIGNATURE PRINTED NAME STREET ADDRESS OR MONTH| DAY | YEAR
1
2.
3.
4,
5.
6.
e
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best _ [ [
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time ~ (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on ~ (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (é%

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)
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INSTRUCTIONS ON REVERSE SIDE RECALL PET|T|ON | MACOMB COLUNTY g

% City i

Township \— 8 ‘\\ , b

We, the undersigned registered and qualified voters of the U village of e\(\OX , in the County of OCOW\ , and State of Michigan, petition for the

« callmg of an election to recall Y‘\ ‘(\_\V\n O‘(\\! IE@G CA ex Jrc from the office of C) UD XN \ S0OY , for the following reason(s):
(Na e of Officer) (Tltle of Office) (District, if Any)

‘"QV\ Avgqust Y, 2075, Supeansoc Av\*\\omj Qee,de\' Jr._wvored  "Ave on o wchion  to
Cmn?w‘f)\n a__or ocemaill Nore  that Qooro\;ed AN 69’5() C)OCS OO ___expenditure

. For HVAC  aystemn re«)a\rs
WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

O
L
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
E INTED NAME DRESS RURAL ROUTE ZIP COD
4 SIGNATUR PRINTED N STREET ADDR OR CODE ONTH] DAY 1 YEAR
1
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best / [
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time ~ (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circqlator asserts that he or's.he is not a resident of Michi'gan and agrees to accept the jurisdiction of this state for the purpose of any Ieggl proceeding or (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. . REV.10/15 %(9

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)
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INSTRUCTIONS ON REVERSE SIDE RECALL P ET|T| ON |  MACOMB COLNTY L

Q4 city
& Township ; . . '
We, the undersigned registered and qualified voters of the U village of } LE%\DX , in the County of ‘\/\ O\CO‘(‘(\\D , and State of Michigan, petition for the
' - T )
; calling of an election to recall ‘\/\\C \(‘\(’},\\e, GU(‘ e,\} from the office of C,\ e/‘q\ﬁ , for the following reason(s):
o (Name of Ofﬁce(r) (Title of Office) (District, if Any)
w - " P A i § ¢ . .
80n December 4, 2025, Cleck Michelle Gucley voted "Aye’ on dhe motion Yo odopt o cesclution Yo incorporate. \enox Towaship
209 o Chacter Touinship without Fiest suhm\’r’rmS Yoe queshon of incarporation Yo o vote 0f the township eleckacs ond
[} . R . , ; . , _ : ” o
a without the township Clerk Doving ‘00\3\1‘3\\,@& o notice of the right Yo referendum QS - cequired oy ML U2. %0,
§ WARNING - A PERSON WHO KNOWINGLYJSIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE MODI\IA;}I-EI og gGN:("I‘EiR
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCU LATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best i /
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

[ ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (éﬁé)

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PET'T'ON

g City :

Township \ . : ‘\/\ \f}

We, the undersigned registered and qualified voters of the U Village of QX\C)X , in the County of Q C,,C) m , and State of Michigan, petition for the
[CHECK ONE]

> ¢ ( . .

3 calling of an election to recall ‘\/\ W \('\9 \\Q, C’A\ \Cley from the office of C}\ e)\( \Q , for the following reason(s):

(Name of Officer) | (Title of Office) (District, if Any)

50n Auqust Y2025, Cleck Michelle Gucley voted “Agye on o moerion Yo Conticon o Qriac

¢ 3 . , . N H
¢ennait vore thal  aporoved an $20,000.00 expendituce fFor WVAC  oystemn repolrs.
uj
d ' .
§ WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE | gﬁ;ﬁ og 'L\S\}GN%%R
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
i2.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best [ [
knowledge and belief, sach signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time {Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

[ ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by afiling official. By making a cross or check mark in the box provided, the undersigned

circu]ator asserts that he or's.he is not a resident of Mich{gan and agrees to accept the jurisdiction of this state for the purpose of any Ieggl proceeding or {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, o
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 é‘é

. FORM APPROVED BY DIRECTOR OF ELEGTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)
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INSTRUCTIONS ON REVERSE SIDE RECALL PETlTlON

City

| Township \,_ o M \
We, the undersigned registered and qualified voters of the [ Village of ENoX , in the County of Q\C,C)'m\:) , and State of Michigan, petition for the

3 = calling of an election to recall \:YQ‘;‘“\(‘\ Fex W\U@QE‘X”&U'\’\HQ‘(’\O\M from the office of T('QO\S ey . for the following reason(s):
O (Name of Jfficer) (Title of Office) (District, if Any)

200 December 1, 2025, Treasurer JenniCer P?\uecxer Suthedand voted "A\:e“ an o motion fo odept o tesolotion do incorperate, Lenox
Y—T()\A)hﬁ\’\\n as o Chaxker Towﬁs‘mo without ‘Emslr submitting the C\c)“(“ﬂs“i()h ofF \r\coreorn\—\cm o o Nvoke of Yhe ‘m\bns\m\o e\eckors

J
oa\nd m\%\nou% the townsiup C,\e:ck howvina ooolighed o nohiced of Yne cighk 4o re?e,re,nd\um as requiced oy MCL Y2, Bon,

S WARNING - A PERSON WHO KNOWINGLY SIGNS“A RECALL PETITION MORE THAN ONCE DR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE

& FO

DATE OF SIGNING
MONTH| DAY | YEAR

S

10.

11.

12.

= CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genine signature of the person purporting to sign the petition, the person signing the petition was atthe time ~ {Signature of Circulator) (Date)
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING -A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan}
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (gé

: FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

{City or Township, State, Zip Code)




o A 5

: T rw"ﬁf‘ AL H. }l
INSTRUCTIONS ON REVERSE SIDE } RECALL PETITION FILED 207 BN PUZ6
Clty l 1 -

X Township \—‘ j \

We, the undersigned registered and qualified voters of the U village of } eY\C)X , in the County of MO\COW\b , and State of Michigan, petition for the

[CHECKONE] .
& = calling of an election to recall JG 0NN \‘PE“(' P—(:\ LeQex - 5\)’\'\\ e‘-\ QP\dfrom the office of T\(-EO\S Ve for the following reason(s):
(Name of Officsk) (Title of Office) (District, if Any)

Trensurec  Jeanser  PCluenex

“On May W, 2020,

- Sotoec\ond. voted "I\\)e, oA

\’Y\(‘)\‘ \OXNM \-(’) Aenny

Cequ yest ?or

an__ extension  of

Yre. Planning nmm\&%\o‘\)\ g
e  pnocoatocivm. )

THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

< |[€¢ FOR CLERK'S U

SIGNATURE PRINTED NAME

DATE OF SIGNING
MONTH| DAY | YEAR

STREET ADDRESS OR RURAL ROUTE ZIP CODE

10.

11.

12.

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

. REV. 10/15
. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

ED



95

INSTRUCTIONS ON REVERSE SIDE RECALL PETITION Fngg;h 0% ;}qﬁjl%bFiH
EI City MR COUNTY ;_ZT'.';'I
We, the undersigned registered and qualified voters of the a ci\l/;gzhclg } \,_P\/-\C)X , in the County of MQQ@ ‘(Y\\D , and State of Michigan, petition for the
;calllng of an election to recall Se‘(\ﬂ\ge( PQ\U@Q&V bU‘\'\\’\er\O‘nd from the office of T‘('GO\SUK'er for the following reason(s):
(o] (Name of Ofﬁ\sd') (Title of Office) : (District, if Any)
830N Avavst Y, 2025, Treosurecr  Jemnifec  PRlpeger - Sutherland \/O’ced ”I\\;e“ on o mohon
¢ Yo corfirmm o or\Or ernal yore ook O\DD\"OQICd on_$HB0,000.00 exoend iture  For
g WAL system CeNAICS.
£ WARNING - A'PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
v THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip CODE [ DATEOF SIGNING
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

.. -REV.10/15
. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

1.9
&&



TR SR BAC T s T
: FILED 2005 MRY Y pel 200
INSTRUCTIONS ON REVERSE SIDE RECALL PETITION MACOME COLMTY CLERK
E City
X Township \ ‘ N\ . A \D
We, the undersigned registered and qualified voters of the 1 viliage of (;,( \DX , in the County of (\\ C;Q N , and State of Michigan, petition for the
. S
calling of an election to recallzye,‘(\ﬁ\gP X P‘C \Lener - Suthes \anad from the office of T‘r@,@i aucerc , for the following reason(s):
(Name of Qtﬁcer) (Title of Office) (District, if Any)

On Decepper L, 2025, Treasurec Jennitec P@\UegeP&o*\ner\cmd voted "Aye” on a motion t& odopt o resolotion Yo
zwncorporate L enoyx Township as G Chacter Tomn%\w\\w without €iest ,%U\ﬁm'\‘\-ﬂng Yoe guestion of incorporodion Yo o votre oFf the

m t ' i " . “ ¥ . " 5 P
Howndnio eleckors and waithoit +he downshin derk honng oublished o aohice of the right Yo cefecesndum 08 réquiced oy MCL LS

Z WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE

S USE ONLY

R

< ||¢F

DATE OF SIGNING
DE
2P co MONTH| DAY | YEAR

10.

11.

12.

CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asssrts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time {Signature of Circulator) (Date)
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shail make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by afiling official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, v
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (éﬂé

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

{City or Township, State, Zip Code)




"‘T‘ r‘l"; ;‘]HF‘!?? '!

LASS

INSTRUCTIONS ON REVERSE SIDE RECALL PETITION | WACTHE COUT

Qa city
Township \—— ) . '
We, the undersigned registered and qualified voters of the U village of 6\’\07( , in the County of MC\CQ‘W\‘D , and State of Michigan, petition for the
.
3 calhng of an election to recall 3-0 \ MQ‘( VY from the office of TVU E;* ce for the following reason(s):
(Name of Offlcer) (Title of Office) (District, if Any)

wOn Mcw U, 2026, Tcustee Joe 'Mm'\\'\o mcfnoneo\ Yo c:)\e,n\i ex+end\n% The
xmo\f‘ov\'@r\om and C)D\)%@QU@\’\\‘\\: votead I\\/e on Yhe morion Yo cipm\l: e P\dh\'\\ng

I
-'CDmmﬁmmS reqguest For on ex‘ren%\on of Xhe wmocatroaivme

= WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
G THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE | DATE OF SIGNING
MONTH| DAY | YEAR

&

9.

10.

11.

12.

CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time (Signature of Circulator) (Date)
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or (Complete Residence Address [Street and Number or Rural Routel) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. . REV.10/15 @é

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN *

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETlTlON

D City
¥ Township L
We, the undersigned registered and qualified voters of the 1 village of Q\(\ C)X , in the County of MO\LCJW\\D , and State of Michigan, petition for the
2 3 calling of an election to recall TO £ MQY" OO from the office of T‘f‘\) E‘)‘\‘ ce ) for the following reason(s):
O (Name of Officer) (Title of Office) (District, if Any)

2 (On DeCember 14,2075 Trustee Joe Morino voted ”P\ve on o wotion Yo adopt o vesoloWon Yo incorporate Lenox Township A8 o
¥C‘f\0«“\€r Tmunf;ho withouk  Evesk fa\)bm\\*’\‘\hg e C)V}E‘S*\On of_incorporaiien to o vote 08 Yve tovonship eleckers  and withoot

0"\’\(\(’ mm\m (:\ex\( noninG  oubhshed o novee of ’(\r\e ma‘fw \o re(—‘evex\o\um as ceguiced \(W MCL Y7, A5
& WARNING - A PERSON WHO KﬁOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

2
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
E RINTED NAME DDRES RURAL ROUTE Z D
4 SIGNATUR PRINTED N STREET A S OR IP CODE VONTHT DAY 1 VEAR
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best i /
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was atthe time ~ (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

L ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. | .. REV.10/15 éfé

FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE

Q city
Township
We, the undersigned registered and qualified voters of the U village of

} \_enox

, in the County of M QQC)M\O

¢ [CHECKONE

; calling of an election to recall SOQ, ‘\l\ QOC\NOO from the office of T\"U%\‘ ee

% ¢

RECALL PETITION

FILED 2026 MAY 5 pu3:27
MACOMB COUNTY CLERK
, and State of Michigan, petition for the

for the following reason(s):

(Name of Officer)

%Or\ [\_UC\US\’ H, 2025, Trustee Joe Maorino

(Title of Office)

voted

(Distric’s, if Any)

“Ave on_ o _moton Yo confirm

O Orior  ennon)

vore, that approved  on &‘P)0,000.0'O

expendituce  For  HNAC

avatemn  cepolirea.

THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

<_[|¢ FOR CLERK’S

SIGNATURE PRINTED NAME

DATE OF SIGNING
MONTH| DAY | YEAR

STREET ADDRESS OR RURAL ROUTE ZIP CODE

10.

11.

12

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

REV. 10/15

5
© FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN C\t’é)



INSTRUCTIONS ON REVERSE SIDE RECALL PETlTlON

U city
We, the undersigned registered and qualified voters of the %-\E(i)l‘Il;llrc:j;ahclfoJ } \_e\(—\ OX , in the County of M QCC)W\\) , and State of Michigan, petition for the
~ [CHECKONE] :
g calling of an election to recall I DC) e,ﬂ\(\ Ea S e_\\ from the office of T‘(U 55\(@@ ) for the following reason(s):
o (Name of Officer) ‘ (Title of Office) . (District, if Any)
8 O Meyg Y 2076, Teustee. Josedh E. Resseel  voYed “Aye’ on a metion Yo
: Gleny Hhe' P\O\ﬂ\”\\\f‘\% Commission's VeaL\)es\- Cor on __exdension  of the  woratoniuom.
%) WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE Mc?r\/s\TTS OSASYIGN\I/I\SR
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

E] Ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

{Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

. REV.1015 $A2
. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MIcHIGAN &)



INSTRUCTIONS ON REVERSE SIDE RECALL PETITION

d city

] Township L ;
We, the undersigned registered and qualified voters of the U village of GX\OX , in the County of MO\COV Y \b , and State of Michigan, petition for the

> : -
= calling of an election to recaII:S(\)Cn(J on b Ro sseel from the office of_\ CLO)SYEE. ; for the following reason(s):
(e) \ (Name of Officer) (Title of Office) (District, if Any)

800 Oecerminer 1, 2025, Trostee Jnsepn €. Rosseel voted "Aye on a metion 4o odepy a cesolution te incocporate Lenox Towoship
go\s o_Choartec Township withoot €iesk Su\smf\*‘v'\ncj the. question OF worpocokion Yo o voke of the tYounship €lectors  duxd
dikthout the Yownshie Cleck aving pudhished oo notice of Ye ridhr to refecendum as cequiced oy MCL H2. Ao

\ \

S WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE

DATE OF SIGNING
MONTH| DAY | YEAR

< J|€F

10.

11.

12.

CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time (Signature of Circulator) (Date)
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

(L ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. .. REV.10/15 (g’é

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETlTlON

QO city
We, the undersigned registered and qualified voters of the %ﬁggsehé? } \-—-e\(\ox in the County of N\OCOMb , and State of Michigan, petition for the
;calling of an election to recall SOC)@D\'\ E.. @,6‘,\ from the office of _\—(“Ufb)rﬁe ) for the following reason(s):
(¢] ) (Name of Officer) (Title of Office) (District, if Any)
80N August M, 2025, Teustee Josepn £.Rosseel  voved ” Ave on o wmetrion Yo
¢ conficivh @ plaVelallSvatet\! voxe  thay  Gbproved AN HBC,000.00  experditire
4foc HVAC  ayatemn  epoirs. -
§ WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE Mgﬁ;& og /g}GN{('\éiR
1.
2.
3.
4,
5.
6.
7,
8.
9.
10.
1.
12.

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

[

(Signature of Circulator) (Date)

(Printed Name of Circulator)

{Compiete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

. REV.AOE SR
FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN &)



INSTRUCTIONS ON REVERSE SIDE

U city
Township
We, the undersigned registered and qualified voters of the U1 village of

} \_er\ox‘

RECALL PETITION

from the office of Tr\) C)’\" 6 6’.

A 4 3
oG Sbd

¢OHMLL
e ETE D N
I INTY CLERE

EY L

in the County of MC‘\C_(\;’!W\\(W

, for the following reason(s):

, and State of Michigan, petition for the

2 calling of an election to recall JO%Q&‘)\’\ E 2 < (’)C\Q(’) 94\
(o] . (Name of Officer)
500 Moy Y, 2026

(Title of Office)

voted

. 0 (District, if Any) )
Aye o ¢ onotion to

Cox

1 .
AN extenswon  of the

, _Trostee Joseph . Rosseel
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THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

< |[¢ FORCLE

SIGNATURE PRINTED NAME

DATE OF SIGNING

ZIP CODE
co MONTH| DAY | YEAR

STREET ADDRESS OR RURAL ROUTE

10.

11.

12,

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

{City or Township, State, Zip Code)

{County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
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. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN
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