Office of the Maricopa County

School Superintendent
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APPLICATION FOR RECALL PETITION SERIAL NUMBER ;. -

_ S S VR

The undersigned intends to circulate and file a recall petition demanding the recall of Goveming:B(“)gfd Member:
Melissa Zuidema of Litchfield Elementary School District #79
(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)

The voters of the Litchfield Elementary School District, in the belief that "public education" requires the
support and involvement of the public, recognize the need for change in our Governing Board to
restore confidence in the education of the children in our district. We believe every child is best served
by providing educational opportunities that are not limited, or serving personal agendas, but represent
the best we can offer, and our talented teachers can provide. This requires the support of an engaged
administration and school board that respects every child, parent, teacher, and taxpayer. The actions
of Melissa Zuidema have been a violation of the trust voters placed in her to hold to the standards
required in the Arizona Revised Statutes as to responsibilities of public-school board members. Her
active support and attention to advancing a highly partisan and divisive curriculum into our schools,
while test scores decline and enroliment numbers drop, signal a need for accountability and
demonstrate the need for her removal. These actions merit the recall of Melissa Zuidema.

I hereby make application for the issuance of an official serial number. I understand serial number must be affixed to

the lower rjght-hand corner on each side of each petition sheet.

Sigll/latute of Applicant Name of Organization (if any)

Ryan Owens

Printed Name of Applicant Organization Address

Po Boy FI 57

Applicant Address Organization City State Zip
Gopd{\lleq—f AZ 3?3 3

Applicant City State Zip Organization Phone Number

602-319-3057

Applicant Phone Number Organization Officer Name and Title
Date of Application (724 / 202\ Otganization Officer Address
Signatures Required 6 g 5‘:‘(@ _
Deadline for Filing 3 / ﬂ ! 20Z\ Organization Officer Name and Title
Serial Number_202\ ~ 11-002
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