STATEOFWISCONS]N State Sengte (D:S‘I"r‘lc_'l' 30

(Name of County) (Name of Municipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER, Shannon &, LWJendr(cKs ,
. (Print Name)

STATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO S.9.10 OF THE WISCONSIN

STATUTUES, A PETITION TO RECALL,

Siate Senator ’Dcwe Hangen O™ ’DIS“'HCF .

(Indicate the name of; and office held by, the official being recalled),

":or Seriouvs, qross r\ej)e-d' of Du*|~\l for not
Slf\ot—ou:j uo 'FDY\ wth

(This statement should be appended to the Campaign Registration Statement (GAB-1) filed with the filing officer.)

. Dated thlszs_day of '@me Zot( M%“m W;

(Signature of Petitioner)

(Notary Not Required)




