STATE OF WISCONSIN Ao ipatia Dbt 22

(Name of County) (Name of Municipality)

STATEMENT OF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER, £ i D G‘cé © -
(Print Name)

STATES HIS/HER INTENT TO CIRCULATE, PURSUANT TO §.9.10 OF THE WISCONSIN
STATUTUES, A PETITION TO RECALL,

??obeml lxi/{r”c“% D/‘%‘"/[r/cﬂé 22 §¥057L€_ Sé’%ﬁ%ﬂr

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

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

Dated this o/3 dayof _febryary , 2oil g};’, %,ﬁaﬁ;«
ST (ignatdre of Pelltioner)
(Notary Not Required)




