Office of the Maricopa County

School Superintendent
Steve Watson

APPLICATION FOR RECALL PETITION SERIAL NUMBER / ' %09

The undersigned intends to circulate and file a recall petition demanding the recall of Governing Board Membet: -
Mark Aguire of Liberty Elementary District #25 &
(Governing Board Member Name) (School District Name and Number)

The grounds of the recall are as follows: (state in not more than 200 words the grounds of the demand)

Mark Aguire has failed in his duty as a school board member. Aguire has failed to listen his
constituents.

On April 26th, he objected to a motion that called for the district to recognize requests from a student ’
s physician. During this same meeting, Mr. Aguire made a narrow motion refusing masks to be
removed while eating breakfast or snacks in the classrooms or to drink water. Two board members
and the superintendent suggested he amend his motion. He refused.

Mr. Aguire fails to understand how to properly run board meetings. Under Aguire ’ s leadership the
board has been investigated by the Attorney General for Open Meeting Law Violations. The district
has failed in its last two attempts at override elections with Mr Aguire on the board and is well on its
way to failing their next override. The school district will lose funding which will greatly reduce its
educational abilities. Mr Aguire uses his position on the board to push his own agenda. Mr. Aguire is
out of touch with the district. Mr Aguire's failed leadership on the board, has forced numerous families
to leave the district which is putting the district at a financial disadvantage. Aguire is bad for Liberty

I hereby make application for the issuance of an official serial number. I understand serial number must be affixed to
the lower right-hand corner on each side of each petition sheet.

ignature of Applicant Name of Organization (if any)

Elwood Kuentzler

Printed Name of Applicant Organization Address

18575 W Capistrano Ave

Applicant Address Organization City State  Zip

Goodyear AZ 85338

Applicant City State Zip Otganization Phone Number

623-374-7906

Applicant Phone Number Organization Officer Name and Title
Date of Application M(lel 1’5 204! Organization Officer Address
Signatures Required 25 0%F
Deadline for Filing e Iokym bar '-Jf 202 | Organization Officer Name and Title
Serial Number_Qo&[- 25 - o0o4
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