Members of the Baltic City Council,

This letter serves as notice that we have delivered petitions to the City Finance Officer to set an
election to recall Mayor Deborah Mclsaac. You arec welcome to make this letter part of the

public record if you so choose.

Per SDCL 9-13-30, we are required to gather a signature count equivalent to 15% of the
registered voters at the last general election. That number, according to a voter roll provided to
South Dakotans for Transparent Government was 912, making the required threshold 136
signatures. We are proud to present to you over 160 signatures of registered voters from inside

Baltic City Limits.

The guidelines for the recall also state that “voter(s) need to have someone lined up to run
against the incumbent”, but does not list any statute as a reference. It is our opinion that due to
the fact that this election would take place after the annual election that a challenger/successor
would not be required. However, if a challenger is required, we plan to nominate Jamie
Ingemansen as a challenger to Mayor Mclsaac, and she will pull nominating petitions as soon as
the available window opens.

Over 160 voters of the City of Baltic believe that an election should be held regarding the recall
of Mayor MclIsaac. Li is for this reason that South Dakotans for Transparent respectfully requests

that you accept this petition, and allow for the voice of hundreds of Baltic residents to be heard
in this matter. Your positive consideration of this matter is greatly appreciated.

Thank you,

South Dakotans for Transparent Government




. PETITION FORRECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED quatified voters of the municipaiity of _Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling _Deberah Melsaac__ from the office of
Mayor , based on the following grounds.

The citizens of Baltic, per the authoriy fisted in SDCL 9-13-30, seek the recali of Mayer Mclsaac on grounds of
miscondugt in office, gross incompetence, and gross partiality due to the foliowing actions, which are sourced

from sworn testimony and official documenits: ,/’ﬁ )
, /
1. Harassing and/or threatening city employees both before the slection and afier the election, ' quf

2. improper use of City propertyf'{m&e during a personal “press conference” by the uiilization of City :

resources during a campaign event and through pamcepa*zon by City employees and appointed officers,
upon request,

3. Failing to present pubiic information in a true and correct ranner 1o members of the public related to -
development projecis within the city and ongoing litigation,

4, Utilizing her office to advance her own political interests and the financial interssts of others while failing
to disclose a potential conflict of interest,

5. Harassing and infimidating conduct towards members of the public that wouid constitute gross
Encompeteﬂce by failing to maintain decorum. '

Mayor Mclsaac’s actions have demonstrated a clear patiern of misccnduct in office and gross pariiality, which
is wh Y her removal from office is requested. -

INSTRUCTIONS TO SIGNERS: _ ,

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or a8 ‘he 7 usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the rﬂﬁéence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Dittc marks may not be used.

5. Faﬁﬁre to provide all information requested may invalidate the signature.
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_, state of South Dakota, petition for
3 candidate election to be held for the purpose of recalling _Deborah Mclsaac___ from the office of
Mayor , based on the following grounds. :

el

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross pariiality due to the following actions, which are sourced
from swom iestimony and official documents: ' '

1. Harassing and/or threatening city employees both before the election and after the election,

2. .improper use of City properiy/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request, o

3. Failing to present public information in a true and cofrect manner to members of the public related to
development projacts within the city and ongoing litigation,

4. Utilizing her office to advance her own political interests and the financial interests of others while fafling
to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum. ' '

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names. _

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box mey be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of commeon usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling _Deborah Meclsaac  from the office of
Mayor , based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the slection,

2. Improper use of City property/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City empioyees and appointed officers,
upon request, _

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Utilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested. ;

INSTRUCTIONS TO SIGNERS: ,

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address. '

3. Before the petition is filed, cach signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be nsed.

5. Failure to provide all information requested may invalidate the signature.
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PETITION FOR RECALL
77 IN THE MUNICTPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_,
a candidate election to be held for the purpose of recalling Deborah Mclsaac
Mayor , based on the following grounds. .

state of South Dakota, petition for
from the office of

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiallty due to the following actions, which are sourced
from sworn testimony and official documentis:

1. Harassing and/or threatening city employees both before the election and after the election,

2. [mproper use of City property/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Utilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear patiern of misconduct in office and gross partiality, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usuaily sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and

. the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

!
/|
/
I
J|
Wl

N

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration,

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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1, under oath, state that I circulated the above petmon for recall that each signer personally signed this petmon in my
presence, that either the signer or I added the printed name, the residence address of the 51gner the date of s1gnmg, and the
county of voter registration, that T attest the legality of the signatures and that each person signing this petition is a

qualified voter of the municipality of _ Baltic |

Sworn to before me this & day of (Y o9 A ,2013
T (Seal)
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling_Deborah McIsaac __ from the office of

Mayor, , based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1.
2.

Harassing and/or threatening city employees both before the election and after the election,

Improper use of City property/ffunds during a personal "press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request, : ' :

Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

Utilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conflict of interest,

Harassing and intimidating conduct fowards members of the public that would constitute aross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:
1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address. : :

. 3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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11
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SIGN . STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE DF SIGNING
14
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SIGN STREET ANIF NUMBER OR RURAL ROUTE AND BOX NUMBEK DATE OF SIGNING
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VERIFICATION BY PERSON CIRCULATING PETITION

INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing,
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Print name of the circulator Residence Address . City State

1, under oath, state that I circulated the above petition for recall, that each signer personally signed this petitxon in my
presence, that either the signer or I added the printed name, the residence address of the sxofner the date of sxomng, and the
county of voter registration, that I attest the legality of the signatures and that each person signing this petition is a
qualified voter of the municipality of _ Baltic =

) - Signﬁtu"mff Circulator
Sworn to before me this &S ~day of ,2023 .
(Seal)
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~ PETITION FORRECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic , state of South Dakota, petition for
a candidate election to be held for the purpose of recalling_Deborah McIsaac from the office of
Mayor , based on the following grounds.

The citizens of Ballic, per the authority listed in SDCL 8-13-30, seek the recall of Mayor Mcisaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the election,
2. Improper use of City property/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,

upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,
4. Utilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conflict of interest,
5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’'s actions have demonstrated a clear paitern of misconduct in office and gross partiality, which

is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must 1nd1v1duallv sign their names in the form in which they are registered to vote

or as they usually sign their names. |

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature,
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20
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VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing,
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Print name of the circulator Residence Address tCity 7 State

1, under oath, state that I circulated the above petition for recall, that each signer personally signed this petition in my

presence, that either the signer or I added the printed name, the residence address of the signer, the date of signing, and the
county of voter registration, that I attest the legality of the signatures and that each person sigripg this petition is a
qualified voter of the municipality of _ Baltic .

Sworn to before me this & day of /{{ doey , 2423
{Seal) )

Administgring Oath
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P
PETITION FOR RECALL

IN THE MUNICIPALITY OF BALTIC
WE, THE UNDERSIGNED qualified voters of the munlc1pahty of Baltic , state of South Dakota, petltlon for

a candidate election to be held for the purpose of recallingDeborah McIsaac
, based on the following grounds.

Mayor

from the office of

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced

from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the election,
2. Improper use of City property/mnds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,

upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,
4. Utilizing her office to advance her own political interests and the financial interests of others while failing
fo disclose a potential conflict of interest,
5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which

is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and.
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration,

4. Abbreviations of common usage may be used, Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.

NAME

RESIDENCE

We7Iy. 7222

ﬂn %R CR RIRAL ZUTE AND BOX NUMBER

DATE/COUNTY

71923

Bce# C <SD

MW{”C’F
SIG] /

i

STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

RS

DATE %fm;[z 3

Pm;%(mn,f Hdar s

CITyY 07 ?W\I _S O

CQUATY OF REGISTRATION
Uﬂ oy E?{ 4

SIGN SmEET AND NUMBER ORQURAL ROUTE ANDY BOX NUMB; ’ GF SIG‘\IING
A / e ey g ? r
3P;£ﬂ3\_‘<d¥é l/\ \L/!i V') gy ) K " E'(f 7 ‘)... RA
PR CITYOR TOWN COUNTY OF REGISTRATION
%!’\ 1! “‘-"ﬂ fU‘ SEy ? 7" 1L 1)

2NN

{/A{ﬁ

TN
), Lltegsrme="

STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

G0 Evle  Aus

"-‘i’ff’fit““f 23

Rﬂ?t\‘m\\am‘“ ¥t sie d Sindy es

CITY OR JOWN

OF REGIS Fﬁ.{l’l’g

2t ! A
S[GN STREET AND NUM'BER [A]3 RU‘RJ\L RO AND BOX R F 51
j ‘%»w'éu - f"/!i;w/f% @’”L L0T :4 v f ;? o 5

CITY ORWIOWN '
s'f"

“Lie by Pz

S ‘ : =

STREET AND NUMBER OR RURAL ROUTE AND BOX MUMBER

COWFI %TRATTON

DATEOF SKiNING

3N =

TS

C ,,-—«*--L s i’f( ,&34.’”\ _iﬁi,uft_/ (1{_{15;5/ i)
‘-’R[NT 'lTYQBTO\\N COUNTY OF REGISTRATION
/? “fI TIC5 4 - delfic. 5T AT e fee

STREET AND NLI\]BE'R O RURAL ROUTE AND BOX NUMBER

5{:3 ( !m ,;4\’!\:‘

DA TE GF SIGNING

S5 [

DRINT—” T2
el T e i
NAME R_ESIDENCE DATE/COUNTY

3




STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

n:f 7: sm:?:o
o . : l; .2-:
HoC_ Caatlan Ay D[22
CITY OR TOWN="{ 2 a P c?}m-v OF REGISTRATION
07819 MINN LTVl in e
STREET AND NUMEER OK ROUTE AND BOX NUMBER DATE OF SIGNING
PRINT ‘CITY QR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMEER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
10 - .
CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER. DATE OF SIGNING
1l
PRINT CiTY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL RéUTE AND BOX NUMBER DATE OF SIGNING
12
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBEK OR RURALRGULE AND BOX NUMBER DATE OF SIGNING
13
PRINT CITY Ok TOWN COUNTY OF REGISTRATION
SIGN SIREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER TDATE OF SIGNING
14
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROULE AND BOX NUMBER DATE OF SIGNING
15
PRINT CITY OR TOWN COUNTY OF REGISTRATION
TGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGRING
16
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND ROX NUMBER, DATE OF SIGNING
37
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUNEER DATE OF SIGNING
18
PRINT CITY OR TOWN COUNTY OF REGISTRATION
I STREET AND NUMBER UR RURAL ROUTE AND BOX NUMBER D/ATE OF SIGNING
19
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN SIREET AND NUMBER OR RURAL ROUTE AND BOX, NUMBER, DATE OF SIGNING
)
PRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETTTION

INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.
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Print name of the circulator Residence Address "City / State
L, under oath, state that I circulated the above petition for recall, that each signer personally signed this petition in my
presence, that either the signer or I added the printed name, the residence address of the signer, the date of signing, and the

county of voter registration, that I attest the legality of the signatures and that each person signing this petition is a
qualified voter of the municipality of __Baltic .

Sworn to before me this & day of %y

' .
(Seal) o +
Jinmiabaiaitabfaia AT 8 " Signature of Officer Administering Oath
My Commission Expires £-/§ EPrBEN GETTE 3 Resa.”/ 4 — Ll
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling_Deborah Mclsaac from the office of
Mayor , based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL. 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the eleclion and after the election,

2. Improper use of City property/funds during a personal “press conference” by the ufilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request,

3. Failing to present public information in a true and correct manner to members of the pubilic related to
development projects within the city and ongoing litigation,

4. Utilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross

-incompetence by failing 1o maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in whlch they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, cach signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of 2 second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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11
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SHGN STREET AND NUMBER OR RURAL ROUTE AN BOX NUMBER DATE OF SIGNING

12
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGHING

13
PRINT CITY OR TOWN COUNTY CF REGISTRATION
SIGN STREET AND NUMBER OR RURALROUTE AND BOX NUMBER BATE QF SIGNING

14 =--rs

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NOMBER OR RURAE ROUTE AND BOX NUMBER DATE OF SIGNING

15

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL RDOUTE AND BOX NUMBER, DATE OF SIGNING

16

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

17

PRINT CITY ORTOWN COUNTY QF REGISTRATION
SIGN . STREET AND NURMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING

8

PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND ECX NUMBER DATE OF SIGNING

12

PRINT CITY OR TOWN COUNTY OF REGISTRATION

SIGN STREET AND NUMBER OR RURAL ROGLE AND 80X NUMBER, DATE OF SIGNING

20

PRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.
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Print narde of the circulatod Residence Address City  State

I, under oath, state that I circulated the above petition for recall, that each signer personally signed this petition in my
presence, that gither the signer or 1 added the printed name, the residence address of the signer, the date of signing, and the
county of voter registration, that I attest the legality of the signatures and that each nersen-signing this petition is a
qualifiedifoger i‘th.h'e municipality of __ Baltic .

H
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PETITION FORRECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_, state of South Dakota, pent:on for
a candidate election to be held for the purpose of recalling _Deborah Mclsaac__ from the office of
Mayor , based on the following grounds.

The citizens of Baltic, per the auihority listed in SDCL 9-13-30, seek the recali of Mayor Mclsaac on grounds of
rmisconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents: -

1. Harassing and/or threaiening city employees both before the election and after the election,

2. Improper use of City property; funds during a personal "press conference” by the ulilization of Glly
resources during a campaagn event and through participation by City employees and appomted officers,
upon request,

3. Failing to present public information in a true and correct manner to members of the public related io
developrment projects within the city and ongoing litigation,

4, Utilizing her office to advance her own political interests and ihe financial interests of others while falling
to disclose 2 potential conflict of interesi,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing 1o maintain decorum. ,

Mayor Mclsaac’s actions have demonstrated a clear patiern of misconduct in office and grosé pariiality, which
is why her removal from office is requested.

N STRUCTI(}NS TO SIGNERS:

1. Signers of this petition must mdividually sign their names in the form in which they are reglste:ced to vote
or 58 they usually sign thefr names.

2. Before the petmon is filed, each signer or the circulator must add the residence address of the signer and

the date of signing. If the signerisa resxdsnt of a second or third class municipality, a post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
oz ovided and add the county of voter registration.

4. Abbreviations of conmmon usage may be used. Ditto marks may not be used.

5. Failure to provide 21l information reguested may invalidate the signatire.
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling _Deborah Melsaac _ from the office of
Mayor , based on the following grounds,

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due fo the following actions, which are sourced
from swomn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and aiter the election,

2. Improper use of City property/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon reguest,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Uiilizing her office to advance her own political interests and the financial interests of others while failing

- to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac's actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removat from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names. :

2. Before the pefition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature.
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED quaﬁﬁed voters of the municipality of _Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling _Deborah Meclsaac___ from the office of
Mayor_____, based on the following grounds.

The citizens of Baltic, per the éuthonty listed in SDCL 8-13-30, seek the recall of Mayor Mclsaac on grounds of

misconduct in office, gross incompetence, and gross partiality due to the foi[cwmg actions, which are sourced
from swoin testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the election,

2. Improper use of City prcpertyffunds during a personal “press conference” by the uffization of City
resources during a campaign svent and through participation by City employess and appoinied officers,
upon request,

3. Failing to present public anformation in a true and correct manner to members of the public related to
development projects within the city and ohgoing litigation, .

4. Uiilizing her office to advance her own political interests and the fmancrai interests of others while failing
to disclose a potential conflict of interest;

5. Harassing and intimidating-conduct towards members of the public that would constitute gross
mcompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear patiern of misconduet in office and gross partiality, which
is why her remova! from office is requested.

INSTRUCTIONS TO SIGNERS

1. Signers of this petition must individually sign their names m the form in which they are registered to vote
or as they usuaily sign their names.

2. Before the petition is filed, each signer or the cuculator must add the residence address of the signer and
the date of signing. If the signeris a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must pnnt the name of the signér in  the. space
provided and add the county of voter registration.

4. Abbreviations of common usage may be nsed. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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'L, under oath, state that I circulated the above petition for recall, that each signer
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INSTRUCTIONS TO CIRCULATOR This section must be completed following circulation and before 'filing.
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- PETITION FOR RECALL
IN TEE MUNIC@AMTY OF BALTIC

WE THE UNDERSIGNED qualifi cd voters of the ;m.mmpahty of _Baltic stat? of South Dé}_{ota, petition for

a candidate election to be held for the purpose of recalling Deberah Mclsaac
. Mayer , based on the following greunds '

The citizens of Baltic, per the authority fisted in SDCL: 9-13-30, seek the recall of Mayor Mcisaac on gros.mdsfj
misconduct in office, gross incompetence, and gross partlanty due o the fcﬁowsng actions, which are s%,,resci

from sworn festimony and official documents:

1. Harassing andfor fh;ea'en i‘i m‘éy nmpioyees boih before the efectson and after the eiec*ecn
2. Improper use of City prope*ty!fzznds during a personail “press conferénce” by the ulifization of
Tesources Ciuﬂ%f}"‘ a Fampa gn event and through parﬁcnpatzon by City employees and appointed

upon request,

from the office of

id
-
:

3. Failing to present public information in a true and carfect manner o members of the public retated tc

deveiopment projects within the city and ongoing litigation,

4. Utlizing her office to advance her own political interests and the financial interests of others while failing

to disclose a potential conflict of interest;

5. Harassing and intimidating conduct towards members of the public that wou!d constituie gross

incompetence by failing to maintain decorum.

’v}ayor Mclsaacs actions have demonstrated a clear pattern of misconduet in office and gross partiality, which

is why her removal from office is requested.

ENSTRLCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote

or as tixy usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is aresidentof a second or third class musicipality, 2 post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space

provided and add the county of voter “egzstration
4. Abbreviations of commeon usage may be used. Ditto marks may not be used.
5. Failure to provide all information reqaested may invalidate the signafure.
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Res:cience Address

L, under oath, state that I circulated the above petition for recall, that each signer. personaily szgned this petition in my
presence, that either the signer or I added the printed name, the residence address of the signer, the date of 31°mng, and the

gualified voter of the municipality of Baltic.

county of voter reozstrannn that I attest the legality of the szgﬂa%j and that ezh RETSO

Sworn to before me thzséi day of Mﬁ/"l

5 signing this pentmn isa

3 Sigpatre of Circulator
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My Commission Expires )V'VC VU
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PETITION FOR RECALL

CIN THE ML'NEQIP&LETY OF BALTIC

WE, THE UNDERSEGNED Gaa;_tfzed voters of the mumczpahty of _Baitic_, state of South Daﬁota. pelmon for
2 candidate election to be held for the purpose of recalling Beba“ah MicIsaac__
, based on the following groanés

_____Mayor . -

The citizens of Baitic, per the authority listed in SDCL 9-13-30, sesk the recall of ?%z?ayor i\ﬂcisaac on ground@‘f:_
misconduct in office, gress incompetence, and gross partiaiity due to the foliowing actions, which are so ceﬁ”‘
from sworn testimony and official documents:. : . &4

1. Harassing and/or threatening city employees both before the election and after the election,

g

L

from the office of

K

2. Improper use of Ciy proper%vfﬁnés dwring a personal “press conference” by the utiiization of City

resources during a campaign event and through participation by City employees and appointed officers,

upon request, -

3. Failing to present public information in a true and correct manner to members of the public related s}
development projects within the city and ongoing fitigation,

4, Utilizing her office to advance her own political interests and the financial interests of others while failing

1o disciose 2 potential conlict of interest;
5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaa¢’s actions have demonsirated a clear patiern of misconduct in office and gross partiaii%y, which
requested.

is why her femovai from office is

7

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must mahmduaﬁy sign their names in the form in which they are registered to vote

or as they usually sign their pames.

2. Before the petition is filed, each signer or the circnlator must add the residence address of the signer and

the date of signing. If the signer is 2 resident of a second or third class municipality. 2 post office box may be

used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter reezstratzon

4. Abbreviations of commen usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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13 -
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16
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; PRINT CILY OR TOWN COURTY OF REGISTRATION
VERIFICATION BY PERSON CIRCULATING PETITION -

INSTRUCTIONS TQ CIRCULATOR: This section must be completed following cirenlation and before filing.

Jovie Trgemansdn 50> famn ve  Tattic <D

Print nazhe of the circilator RPSidence Addzese City State

L, under oath, state fhat I circulated the above petition for recall, tnat each signer persfmady signed this pefifion in my
presence, that either the signer or I added the printed name. the remdence address of the signer, the date of s;ﬂmng, and the
county of voter registration, thet I attest the Iecainy of the signatig®s\and that ¢ach w signing this petition is a
qualified voter of the municipality of __ Baitic

' algﬁat re of Czrcuiator
Sworn to before me t’ms H day of Mﬂi A)\‘p__/ .
(Seal). ;
| S Yi S‘icn?ture of Officer Al
My Commission Expir W{ 1 _

Form Revised 2001 - 5:02:08:17 _ . Title of Officer A{imi '




PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltie_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling _Deborah McIsaae_ from the office of
Mayor , based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the election,

2. Improper use of City property/funds during a personal “press conference” by the uiilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Ulilizing her office to advance her own poiitical interests and the financial interests of others while failing
to disclose a potential conflict of interest, ' :

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum. )

Mayor Mcisaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.
. 2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration. '
4. Abbreviations of commeon usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature.
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VERIFICATION BY PERSON CIRCULATING PETITION ,
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.
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1, under oath, state that I circulated the above petition for recall, that each signer personally signed this petltlon in my
presence, that either the signer or | added the printed name, the residence address of the s1gner the date of mgnmg, and the

county of voter registration, that I attesi the legality of the signatures and that each person s
qualified voter of the municipality of _ Baltic . /

Sworn to before me this Bt-day of _'{m_\_,
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PETITION FOR RECALL
IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of Baltic_, state of South Dakota, petition for
a candidate election to be held for the purpose of recalling Deborah Melsaae  from the office of
Mayor . based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sourced
from sworn testimony and official documents:

1. Harassing and/or threatening city employees both before the election and after the election,

2. Improper use of City property/funds during a personal “press conference” by the utilization of City
resources during a campaign event and through participation by City employees and appointed officers,
upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Ultilizing her office to advance her own political interests and the financial interests of others while failing
to disclose a potential conilict of interest, .

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partiality, which
is why her removal from office is requested. - :

INSTRUCTIONS TO SIGNERS: _

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names. '

2. Before the petition is filed, each signer or the ¢irculator must add the residence address of the signer and
the date of signing, If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address. :

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature, :
NAME RESIDENCE DATE/COUNTY

\ Al 5 '
:ﬁﬂ Ké\/ L K%’ ; :g;i\?n%;ién OR RSI;A%:JTE AND BOX NUMBER. m
Tk X bIE_ Yo fvun Onve, 05 2193

Kennedy Uyl B s o DG A 6
) Diebe fntp |1 Ve O “ellpos [os[ 23

I:TNT l. “‘L{— - I\&/gt :M ROUTE AND BOX NUMBER ;:HKE"BF;?Z:GW ONL
NI ) | 630 SIS 5223

PRINT Kuubj Lﬂ\fﬁ-«’ul(’% CHYOB@-""\BO SO C)"‘ b&?j _c}?vus'lni;‘o;\kﬁgsmﬂﬁlq |

SIGN STREET AND NUM}SER R RURAL ROLTE AND EOX NLIMBER DATE OF SIGNING
) — 652 S. (#5 o4 5/3/23
J ' CHY QR TOWN . COUNTY OF REGISTRATION
i S S7003 P S
STREET AND NIMMBER OR RURAL ROUTE AND BOX NUMBER, DATE OF SEGNING .
; 7
SED e & 7T sE | B
C QR TU COUNTY OF REGISTRATION

a;uﬁi&ﬁ%on?'gn r'iganpngg)ﬁu?mk DATE OF SIGNING
ST S e DB,
1 OTW(\ gD 570 03 i COUNTY OF REGISTRATION

~ RESIDENCE

DATE/COUNTY




A T

A5

SIGN% i:

STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBEER DATE OF SIGNTN}é
s . | Hh e [/ 9/25%
PRINT ) , & Sy CITY OR TOWN COUNTY OF REGISTRATION
~77V?%M@ Bapie |
SIGN STREET AND NUMBER CR RURAI' ROUTE AND BOX NUMBER DATE OF SIGNING

fém%/\/\

3n }Qféoxm kd{’

S13 /23

e iwmﬂ&wwm

CITY GR ']'OWN

SToR /
" /g ;g A l‘n

CO OF REGISTRATIO!

DATE OF SIGMNING

g E- 273

pmrff-)-—h_\_ L:vfgﬁf

B

STREET AND NUMBER OR RURAL RGUTE AND BOX NUMBER

&w%%{M%

COUNTY OF REGISTRATION
2linn Mﬁ

DATE OF SIGNING

L-Bvp ?

FRINT

CITY Q.

Rlaty Jasdys

STR.EET AND H\IBER OR R
\.

ROUI'E AND BOX NUMBER.

CDUN'“ OF REGISTR.ATION

O SIGNING

?iZW%

i %%%W“MMMW“

AT pe—

OF REGT, TRATION

T o

DATE QF Sl

ol Wb

w@mc

SIGN

STREET AND NUMBER OR RURAL ROUTE AND BUX NUMBER

K1z, {‘wﬂ/\\/\ ALY

S
fkms

CITY OR TO?{S L .
STREET AND NUMBER OR RURAL ROUTE AND BOX NUMEER

Sz utaun Aq.,

co% oF R.EGISTR..I\TION
e

DATE OP/SIGN

A Sos Bye

CITY O WN
I/ ﬁq S
STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER

¥ Eﬁsﬁ]s TION
4l
DATEOF SIG i

PRINT m?'orgg\\?

el oM Ao +HC
it STREET AND NUMBER OR TEAND B03 3 3
MAeinzie Keon &9 C;iJUW{ AVES

TOWN 5 . COUNTY OF REGISTRATIC,

SToN B NUMBER B RURAT. ROUTE AND SOX NUVEER DATE OF SIGHING
12
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SToN STREET AND NUMBER OR RURAL EOUTE AND BOX NUMBER DATE OF SIGNING
19
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIOR | STREET ARD NUMBER OR RURAT ROUTE AND BOX NUMEER DATE OF SIGNING
20
FRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.
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Print name of the circulator

7690 G, Maektde S fols

Residence Address

City State”

I, under oath, state that I circulated the above petition for recall, that each signer personaHy signed this pet1t1on in my
presence, that either the signer or I added the printed name, the residence address of the signer, the date of signing, and the
coutty of voter registration, that I attest the legality of the signatures and that
qualified voter of the municipality of _ Baltic

Sworn to before me this S day of

(Seﬁ%%%%%%%mﬁ%%“—;w
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My Commission Expirese,
Form Revised 2001 - 5:02: 08'
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Signature of Officer Administering Oath
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PETITION FOR RECALL
- IN THE MUNICIPALITY OF BALTIC

WE, THE UNDERSIGNED qualified voters of the municipality of _Baltic , state of South Dakota, petition for
a candidate election to be held for the purpose of recalling Deborah Mclsaac from the office of
Mayor___ , based on the following grounds.

The citizens of Baltic, per the authority listed in SDCL 9-13-30, seek the recall of Mayor Mclsaac on grounds of
misconduct in office, gross incompetence, and gross partiality due to the following actions, which are sour_g.w‘
from sworn testimony and official documents: /

B

1. Harassing and/or threatening city employees bath before the election and after the election, |

2. Improper use of City property/funds during a péfsonal “press conference” by the utilization of Clt))\\\\mj ’
resources during a campaign event and through participation by City employees and appointed offites
upon request,

3. Failing to present public information in a true and correct manner to members of the public related to
development projects within the city and ongoing litigation,

4. Utilizing her office to advance her own political interests and the ﬁnanmal interests of others while failing
to disclose a potential conflict of interest,

5. Harassing and intimidating conduct towards members of the public that would constitute gross
incompetence by failing to maintain decorum.

Mayor Mclsaac’s actions have demonstrated a clear pattern of misconduct in office and gross partrallty, which
is why her removal from office is requested.

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually 51gn their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and .
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.

oF STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
H i i'; E 5
Y 201 Nédwros e B{5]2%
"\ ) CQUNTY OF REGISTRATION
} '. o B i N Y AR Ex
ST REET AN'D NUMBER OR RURAT, ROUTE AND BOX NUMBER DATE OF SIGNING
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL RGUTE AND BOX NUMBER. . DATE OF SIGNING
3
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
4
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNTNG
5
PRINT CITY R TOWN COUNTY OF REGISTRATION
e .
\’\ SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
A
it de -
U #1 TRINT CITY OR TOWN COUNTY OF REGISTRATION
p—_— N
SIGN STREET AND NUMBER ORRURAL ROUTE AND BOX NUMBER DATE OF SIGNING
7
PRINT CITY OR TOWN COUNTY OF REGISTRATION




SIGN $TREET AND NUMBER OR KURAL ROUTE AND BOX NUMBER DATE OF SIGNING
8
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OK RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
FRINT CITY OR TOWN COUNTY OF REGISTRATION
SiGN STREEF AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
10
PRINT CITY OR TOWN COUNTY QF REGISTRATION
SIGN - STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER, DATE OF SIGNING
i
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE UF SIGNING
o1z
. PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
13
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
14
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
15
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL RGUTE AND BOX NUMBER DATE OF SIGNING
15
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
17
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMEER DATE OF SIGNING
18
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET-AND NUMBER OR RURAL ROUTE AND BUX NUMBER DATE OF SIGNING
19 ‘ .
PRINT CITY OR TOWN COUNTY OF REGISTRATION
SIGN STREET AND NUMBER OR RURAL ROUTE AND BOX NUMBER DATE OF SIGNING
26
PRINT CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION

INSTRUCTIONS TO CIRCULATOR: This section

must be completed following circulation and before filing.
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