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MACOMB COUNTY ELECTION COMMISSION

MEETING NOTICE

Date/Time: Tuesday, July 14, 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 June 29, 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
June 29, 2026

UNOFFICIAL MINUTES

The Macomb County Election Commission met on Monday, June 29, 2026, in the courtroom of Judge Harrison
on the 5" Floor, 40 North Main, Mount Clemens with the following members present:

Present: Larry Rocca — County Treasurer
Anthony G. Forlini — County Clerk and Register of Deeds
Anthony Wickersham — County Sheriff

Absent:  Judge Sandra Harrison — Senior Probate Judge

Also Present: ~ Monika Rittner — Election Department
Frank Krycia — Corporation Counsel’s Office

CALL TO ORDER

Anthony Forlini called the meeting to order at 8:37 a.m. Roll call was taken by Anthony Forlini. Larry Rocca
made a motion to appoint Anthony Wickersham, County Sheriff, in Judge Harrison’s absence, seconded by
Anthony Forlini. The motion passed unanimously. Roll call was finished by Anthony Forlini. All members of
the commission were present.

ADOPTION OF AGENDA

A motion to adopt the agenda was made by Anthony Wickersham. Anthony Forlini suggested limiting the
participants’ time to five minutes, all members agreed. Anthony Wickersham made a motion to adopt the
amended agenda. Larry Rocca seconded the motion. The motion passed unanimously.

PUBLIC PARTICIPATION
None

APPROVAL OF MINUTES FROM JUNE 15, 2026 ELECTION COMMISSION MEETING
Larry Rocca made a motion to approve the minutes as presented. Anthony Wickersham seconded the motion.
The motion passed unanimously.

JUDGE CLARITY AND FACTUALITY OF RECALL PETITIONS FILED AGAINST:

The petitioners, Kellie Reimer and Ann Pridemore, each spoke for their respective recall petitions. Anthony
Reeder spoke against Petition #1 on behalf of all targets; Michelle Gurley spoke against the other petitions filed
against her.

e Michelle Gurley — Lenox Township Clerk
Petition #1: Rocca — Yes; Wickersham — Yes; Forlini — No; Language passed by a 2-1 vote.
Petition #2: Rocca — Yes; Wickersham — Noj; Forlini — No; Language defeated by a 2-1 vote.
Petition #3: Rocca — Yes; Wickersham — No; Forlini — No; Language defeated by a 2-1 vote.
Petition #4: Rocca — Yes; Wickersham — No; Forlini — No; Language defeated by a 2-1 vote.
Petition #5: Rocca — Yes; Wickersham — Noj; Forlini — No; Language defeated by a 2-1 vote.

e Joseph Marino — Lenox Township Trustee
Petition #1: Rocca — Yes; Wickersham — Yes; Forlini — No; Language passed by a 2-1 vote.

¢ Anthony Reeder — Lenox Township Supervisor
Petition #1: Rocca — Yes; Wickersham — Yes; Forlini — No; Language passed by a 2-1 vote.

e Jennifer Pflueger-Sutherland — Lenox Township Treasurer
Petition #1: Rocca — Yes; Wickersham — Yes; Forlini — No; Language passed by a 2-1 vote.

e Joseph Rosseel — Lenox Township Trustee
Petition #1: Rocca — Yes; Wickersham — Yes; Forlini — No; Language passed by a 2-1 vote.

UNFINISHED/NEW BUSINESS
None

PUBLIC PARTICIPATION
None

ADJOURNMENT
At 9:13 a.m., Anthony Wickersham made a motion to adjourn the meeting, seconded by Larry Rocca. The
motion passed unanimously, and the meeting was adjourned.

Anthony G. Forlini
Macomb County Clerk and Register of Deeds



Macomb County
Election Department

RECEIPT FOR RECALL LANGUAGE

SEEKING CLARITY REVIEW
" PERSON(S) BEING RECALLED OFFICE HELD
AH\rony Reeder  Jr Super\f\" Sor
Jenefes  PF \\)F(jpr -Sothedand Treosurer
:\—OSGJ\O\W . Resseel \rustee.
Joe  Mornno Trusiee

Submitted By: "‘\’/\C\\\Q RQ\ e
address: D 1TURT7  (Winaghoen
| New  Hoven "W 43043
Phone: E)B o - 5&3\’ A 5>

E-mail: \/\6\\\6«: QE\W\QP @ 8W\O\i\: ComMm

Signature: KLQ_QU, RJLLW\_QJL
. ,( )

E/ebtion 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



FILED 20

INSTRUCTIONS ON REVERSE SIDE RECALL PETITION | MAL W

d city
We, the undersigned registered and qualified voters of the cﬁ\ll\;gzhgf) } \.—en O)( , in the County of [\/\Q CoO Mb , and State of Michigan, petition for the
.
; calling of an election to recall JO@ Ma(\m from the office of Tr \)Sﬂ'ee , for the following reason(s):
(o] (Name of Officer) (Title of Office) (District, if Any)
200 June |, 202G, Truatee Joe Marine  votred ., "Ayet on o motion o approve the June |,
£ 2000 Qge,ndn Qs presented ; Lhich did net include  any agenda Ae,m% celated to o
4 morotoriven thot  was  sek 4o expite on June 27,2026,
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
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE | oDlx?TTEOEASYIGN\I/’\SR
1.
2.
3.
4.
5.
6.
T
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

19,9
&8



INSTRUCTIONS ON REVERSE SIDE

RECALL PETITION

O city
We, the undersigned registered and qualified voters of the Em;/;rg‘;hé? } Leh(b)( , in the County of MQC OYV\b , and State of Michigan, petition for the
[CHECK ONE]
;calhng of an election to recall A(\‘\’\(\Oﬂ\j @ee 3.(. from the office of SUDE,‘('\/\Q(')Y‘ for the following reason(s):
(o] I (Name of Offlcer) (Title of Office) (District, if Any)
%On_June ﬂ. 202G, Su:\ser\/\'sor An—\'ho\n\: Ree.def Jdr. voted, A\I:p on o motion ‘o approve
cthe Jure ), 202G.__ogenda 08 presented , which did nat _include. ony ogenda itews  celated  to
40 moradoriven  that ©Was  sek i expive _onJune 2 2026, v
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.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE |- 5@5 og g}GN\'("éiR
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 Q—Jé)



INSTRUCTIONS ON REVERSE SIDE RECALL PETlTlON | e

g City
24 Township T /j
We, the undersigned registered and qualified voters of the U village of \__.e)(\ox , in the County of O\(‘,Om\D , and State of Michigan, petition for the
rCHECK ONE
3 calllng of an election to recall SOSE".D\’\ E Sﬁe\ from the office of TrL) 6‘\' ee , for the following reason(s):
(Name of Officer) (Title of Office) (District, if Any)

Or\ June. \, 207_(5 Trostee Joseph E. Rosseel  woted, “Ayed on o motion to approve the
xa—ur\e \, 202G aaenda 0S oreser\-\-eo\ which  did ot include ony O\%e\nn\m items celared

J
X0 o moca¥orioey  thok  was sex Ao eXD\re on_Jdune 2, 2026.
§ 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.
DATE OF SIGNING
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE TONTHT DAY | YEAR
1.
2,
3.
4,
5.
6.
A
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

circu_lator asserts that he or‘slhe 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 éﬁé

- FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE

RECALL PETITION

Q city
We, the undersigned registered and qualified voters of the %r;gzhcig } Le‘(\OX , in the County of N\ oC OW\b , and State of Michigan, petition for the
;calhng of an election to recall JCY\Y\\-CPY' W\\)ﬁa&(‘ Suther\ana from the office of Treasurﬁ‘(' for the following reason(s):
(o] (Name ofJ)fﬂcer) (Title of Office) (District, if Any)
500 June \, 202G, Treasucer Jennifec Pluegec-Sutmeriand Voted . "Aye™ 0n o motion Yo oapprove
cthe June | 202G a9 endo 03 presented, Whnien did not  in clude ony ogendaitems related
S46 o moratoriom “thot  wos  ser to expire on Jone 2, 202G.
§ 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 MC[))NA'ITI-El OgAS\}GN\'{’\E‘?\R
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. 10715
. FORM APPROVED BY DIRECTOR OF ELEGTIONS, STATE OF MicHiGAN ‘&



Macomb County ., 0005 2460
MA ’H(‘F OUNTY CLER
Election Department

RECEIPT FOR RECALL LANGUAGE

SEEKING CLARITY REVIEW
PERSON(S) BEING RECALLED OFFICE HELD
v/; ( Iby k(ébt’,/ﬁ j \S} (4‘11@\/1.309
/?7/6/;5,//6 ébcr /{’c{ _ (! leck
o Plyener Sifler brd
«Jen/\n()e{' ﬂllu@g&ef *SLLJT}\P(, an "{ feasurey
Joseph £ fosseer trustces
oe !\\M‘i‘rlc A—H‘c(s‘[é(i

Submitted By: /L1 tha (hadot
Address: 57701 Blake (+
| Lleney, I YiHT
Phone: 247 ZUl-411Y
e-mai; /) Scee 40 oz i Cou

Signature: // / L‘JZ/ /(,a,/»&; ]

,{ (1817 21/7) Qe

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



ane JUL L .
INSTRUCTIONS ON REVERSE SIDE RECALL PETITION | 1;‘7\3{[\%\3:\7‘\—\'\‘\”7 CLERKG
U city
We, the undersigned registered and qualified voters of the % ngsehé? } LeﬁD )L in the County of /4/’/}60”7 /3 , and State of Michigan, petition for the

; calling of an election to recall m /C,/) &//Q, @L{W from the office of (}’ /ér‘ /Q ; for the following reason(s):
o . (Name of Officef)! « . (Title of Office) ey (District, if Any \
80 Jupe 242020, Michelle Gurley failed ‘/b@/ace/m’z%e daendladote o o Autthori=g rendia l er '%é/wporam binder
¢for fhe fownsh LS Com/y/em?aéf Beperal Lioh //'7@'/ and Oommercial dedp insurance policie = . Y
4
3)
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
v THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip CODE | DATE OLSIGNTG

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 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
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)

17>
REV. 10/15
&

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN



INSTRUCTIONS ON REVERSE SIDE

Clty
Townshlp
We, the undersigned registered and qualified voters of the U village of

} L@ﬂax

RECALL PETITION
inthe County of_ /N ACO M B

, and State of Michigan, petition for the

for the following reason(s):

S [ ;
3 calling of an election to recall \7;3 [ /“Llﬂ‘i nNo from the office of [ne %’fé&
o (Name of Officer)

8 On \June 49,2026, N

(Title of Office)

27 /ecﬂ fo Dézae @‘777‘/@ aqemc/@,v féu&

(District, if Any)

oﬂze a_renaun | o %mrwu ﬁnz@r’

N.orat

°forthe 7%5@)/436/["5 Cemperdia | General L/aé{/m‘u and Lemmercia Uuto msurasce po (icies.

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

SIGNATURE PRINTED NAME

< ||€ FOR CLERK’S US

DATE OF SIGNING

E DDRESS OR RURAL ROUTE
STREETA MONTH| DAY | YEAR

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 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
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

L5
5o



)

INSTRUCTIONS ON REVERSE SIDE : RECALL PETITION :‘{”\%F\P ) 1.2 H@‘;%\
=l City ARLID S
We, the undersigned registered and qualified voters of the %;r/ci)l\l/;gzhclg } Z—e/)D X , in the County of MA@Wﬁ , and State of Michigan, petition for the
; calling of an election to recall /4/7 7L/I ol k?eff/e from the office of S’LL,D‘E?/‘ l/; SO for the following reason(s):
(e} J ) (Name of Officer) __ Yy / / o7 _ (Title of Office) v (District, if Any) ;
8 On June 29,2020, Anthony Keeder Jr. {aled 4 p/aae anthe agenda, (ote (pon,or authorize. A [ eneaal or 7?7)3@/&/‘4
2 hinder for the Jownship's Commeccial Geveral Lind /’//7%/ and (ompecdial Pucto nsurance policies . -
uj :
(8]
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.
2 SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip coDE | DATE OF SIGRIEC
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

; A
. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN %(9



INSTRUCTIONS QN REVERSE STOE RECALL PETITION FILED 2026 JUL 2 H3:53

2o MACOMB COLNTY CLERK
g Township Lﬂ ) &/ ,
We, the undersigned registered and qualified voters of the 1 village of NoxX , in the County of / A CO/’M% , and State of Michigan, petition for the
g
> - i ’ ‘
2 calling of an election to recall \)@‘SC—/DI"\ E ;\DOSS}@}Z; from the office of T T (4 %+€e. ; for the following reason(s):
& i

[e) ) ’ (Name of Officer) . ) ; Title of Office) - v (District, if Any)
40N Uune 29 2020, Joseph £ .Losseel jﬂa_z/gcﬁ {epla qe@r\fﬁuz Aaenda,, V@7£f<~( o or duthorize & {?{?/}ﬂwa/ oc ‘/?MM%__
¢ binder for the frumpstip's lommereial Cenaral Ligki | 7L’3' outol Commereia] Pute insuvance policies .

T

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

< || FOR CLE

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 CERTlFlCATE UNT'L 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
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‘é

. FORM APPROVED BY DIRECTOR OF ELEGTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION

EI City FILE D 2026 JUL 2 aM3:5
Townshlp p ) MECOMB COUMTY "{_E”‘l-‘f
We, the undersigned registered and qualified voters of the d Village of Le/)())ﬁ— , in the County of /D/ACDMR , and State of Michigan, petition for the
‘(
2 callmg of an election to recall Jenr\ l“()ﬂt" (p‘HLQCC[e( =S (,Cthe ' ICQ.n C from the office of "‘{'féa sureld for the following reason(s):

(Nafhe of Officer) (Title of Office) (Dlstrlct if Any)

wO/\ une 29, 90%@,\/«@/)/1/7[?1’ Relueger-Sather lamd A lecd 4 place. onthe aachL. Vite L pon, or a,m‘/ or1ze. O (enewal er %enoorfug
¢ hinder4orthe -h;me;hm‘s (omiercio| General Lua(ulri'u and_Oemmeriin | fode, Insumnce ﬁb(n(’(eg .

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

< |[€ FOR CLERK’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 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 C|_RCULATOR 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.A0/15 (g%;

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

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION | FIL

OO T
ED 2026 JUt

OB COUNTY CLERK.

)|

g i

—

2 fM3.

Q ciy
Township j o : / , 6
We, the undersigned registered and qualified voters of the d Villagéof Le/}O X , in the County of /L/_ adorl , and State of Michigan, petition for the
CHECK ON }
> % ' S 2= : : i 74 ol
3 calling of an election to recall /4/)7%0ﬂ L/ &éc/é/ J from the office of SD(,O({/ /. SE ) for the following reason(s):

(Namq of Officer)

(Title of Office)

N B

r.
P < ] ) ! ) , _ 3 ] istrict, if Any) , ;
% (o 75 Juge 29, 209, Sugeriysor Anthonyleeder Jr failecd prepre_and previde & prope el sy prothtrensitror

g/wd&% o the ownshp beard andthe @i{é/ ¢ at least Seven cs/cajé hefore s consideration AAS 1% éga}rec/ éj]

Chdrter 4ownship leaw

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

SIGNATURE PRINTED NAME

R |[¢ FOR CLE

STREET ADDRESS OR RURAL ROUTE ZIP CODE | _DATE OF SIGNING

MONTH

DAY | YEAR

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 (\0‘(:}9

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN '3



Macomb County 2020014 20
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Election Department

RECEIPT FOR RECALL LANGUAGE

SEEKING CLARITY REVIEW
" PERSON(S) BEING RECALLED OFFICE HELD
Ar\}r\hom{ Reedec I ouvpervi sor
Jernifer OO \ueaczr -Sutherlandlreasurer
Joe. Macino . Trustee
Michelle  Gorley Clerk
Joseph E. Rosseel Trustee -

Submitted By: \4@.\.\\6 Q{i\v\f\ e’
Address: 57 4 87 \A)\ N O\\’\ (GAAAN
| New Hoven, Y\WL UROY R

Phone: 5%(0" 533“ O\CO(—D?)
E-mail: \Z\e,'\\'\e, Reimer @ gma\\o COM

Signature: K&th Q&U\N\Q/\,

(o e —

‘Eléétion 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

g City

Township \ , . .

We, the undersigned registered and qualified voters of the a Village of X 19),4 , in the County of N\Q\(.Q‘( \ |\Z) , and State of Michigan, petition for the
> " ) ; .

3 calling of an election to recall M i(’_,\\?,,\\? (\‘) veley from the office of C;\QX‘\‘\ , for the following reason(s):

o (Name of Officdr) (Title of Office) (District, if Any)
80n June. 29, 2026, Cleck Michelle Gurley voked "Ane’ on o marion Yo cpprove the six-mmenin tronsition bodget
%(,Ql}(’\n Corrections duting o SRecial mee,\—‘\ns; befoce. the fousnship Board neld YWwe cequired  public hearing  on Ahe
d0aconoacd budaekr  ond withoukl puohignina Yhae cegured netice of Yhe hearing 08 vequiced vndec MNMCL W7.26.

£ '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

< ||€ Fo

DATE OF SIGNING
ZIP COD
ODE MONTH| DAY | YEAR

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 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 (g’é

FORM APPROVED BY DIRECTOR OF ELEGTIONS, STATE OF MICHIGAN

{City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETIT'ON

City
Township ,
We, the undersigned registered and qualified voters of the U village of \_e‘f\ OX , in the County of M Q(LO‘(Y\\D , and State of Michigan, petition for the
,
; calling of an election to recall SOQ ‘\'\C)Y‘ VOO from the office of TY‘\ )S*e;e_ ; for the following reason(s):
(o] (Name of Officer) (Title of Office) (District, if Any)

20a June. 29, 2026, Trustee Joe Macina voled "Aye’ on d motion Yo apecove Fhe Six -wonth fransition bodger with

v

Ecorrech‘o‘ns Aucing 0 SQecial ‘mee-hng L befoce the Townshis Board held the required pobhie hearing on Yhe proposed
o \ v pubushing - K‘ﬁ(tu\r‘&c\ nofice of e \earing Qs requiced vunder MCL H2.7 6.
5 WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCEDR 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 - DATE OF SIGNTIG

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

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 (\0‘2'9

FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION Fkﬁigf’éﬁg’{‘;:,hj@d

LT

d city
& Township L ) M ' \_)
We, the undersigned registered and qualified voters of the [ Village of LeENeoX , in the County of acomm , and State of Michigan, petition for the
,
g calling of an election to recall ‘\Y\'\'\\ [ola\N REPd eC 3“. from the office of 8\ Yol avVitle e ; for the following reason(s):
o I (Name of Officer) \ (Title of Office) (District, if Any)

20n_June. 29, 20726, C)uperv\sor AMMN,L Reeder T \Voted /’A\{é“ on o mohon Y0 approve tne Six -ynonth
%mmi*‘mn budaet  with Corcecthions  dunnag Q. Speda\ meehng, before the T()Lunﬁ\"\i‘r) Board  beld the required ()u\o\ic hearinﬂ

& J RS A , v
aon the proposed budaek and withavt poblishing he cequiced \’\oldcdte of Yhe hearina 0% reabmred onder ML M2.26.
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

w
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
RURAL ROUTE ZIP CODE
v SIGNATURE PRINTED NAME STREET ADDRESS OR 0 MONTH] DAY | 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.

O i 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

circu}ator 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. )

(City or Township, State, Zip Code)
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,

A PERSON NOT A ClRCULATOR WHO SlGNS 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 r{/‘é

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN '3




FILED 2028 JUL 2 aM9:54

INSTRUCTIONS ON REVERSE SIDE RECALL PETITION MACOMB COUNTY CLERK

4 city
ETownship .
We, the undersigned registered and qualified voters of the U village of \—-6‘('\07( , in the County of N\d&@m\j , and State of Michigan, petition for the
> |
2 calling of an election to recall J%@D\’\ E— ; 55@@\ from the office of T(‘ \)6\' ec . for the following reason(s):
(e] » (Name of Officer) (Title of Office) (District, if Any)
w b ~. . v ' o oy
200 dune 29,2026, Trostee Josepn E. Rosseel voted “Aye™ on ol motion Yo deprove the Six-wonth Fransiion budget
cwith cocceckions duang o speciol me,e\mg Joeface e Yownship Boord held the  cequired poblic hearing  on Yhe
w \ . . N & p "
o proposed budaetr  ond withaot pobhishing Yhe vequ ived notice. of Yhe heavrina a3 cequiced vnder MEL U2.26.
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
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
4 SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE NONTH] DAY T 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.

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 ,é%;

. FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION F ILFE{,E'{C:,LH,T,}H]‘T%I“[“EEE
Q city

E' Township L
We, the undersigned registered and qualified voters of the O village of } O , in the County of ‘V\@CQM\’) , and State of Michigan, petition for the

; calling of an election to recallse;ﬁ\r\ \"?ﬁ‘f PP \Ume}( = 50*\"\6\"\0«\(% from the office of Tremg\)\re,\r ; for the following reason(s):
(e} (Name of Officer) (Title of Office) (District, if Any)

w —_— , " . n , ; ; o
2 O June. 29, 2026, Trepgurcer Jeanifec PrALeger - Suther\and  Vated ’A\;e“ on o wohion Y0 aperove. the six -vwionhn tvansgiton
) s . % . - P ‘ 1 . .

g\audc\\)e,\— wikh_coccections LGNGO special meehng, befece, Yhe Touwnsnip Boacd neld the required poblc hearing on the

goromi bodaek oad Without  oublishing Yhe. reguired nerice of Yhe heoving 09 requiced  uvndec MCL H2.726.-

= '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

DATE OF SIGNING
MONTH| DAY | YEAR

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 ClRCULATOR WHO SIGNS AS A ClRCULATOR, OR A PERSON WHO SlGNS 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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