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Recall Committee ID #  _____________ 
 
________________________________ 
(Recall Committee Name) 
 
________________________________ 
(address 1) 
 
________________________________ 
(address 2) 
 
__________________________, _______   _________ 
(city)       (state)          (zip) 
 
 

This information pertains to the petition to recall: 
 

____________________________________ 
                                   (name of officeholder) 
 

____________________________________ 
         (district) 

 
 

Campaign Registration Statement (GAB-1) Filing Date:   ____________ 
 
 
Statement of Intent Filing Date:  _________ 
 
 
Petition Filing Date:  _________   Delivered By:  ______________________________ 
 
 
Approx. Number of Pages:  __________    Approx. Number of Signatures:  ___________ 
 
 
Sufficiency Determined by: _____________________________ 
 
 
Number of Signatures Required:  __________    Number of Valid Signatures:  ___________ 
 
 
 
 
This is the number of valid signatures determined by the Government Accountability Board staff.   
 
 
 
Signature:   __________________________                 Date: ________________________ 
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