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IN THE STATE OF MISSOURI, COUNTY OF JACKSON {Page # )/

RECALL PETITION

To the Jackson County Clerk, Jackson County Board of Election Commissioners, and the Kansas City Board of Election Commissioners:

Be it enacted by the people of Jackson Counly, we, the undersigned, registered voters of the state of Missour and Jackson County, Missouri, respecifully demand the recall of
FRanx Lihirs e (neme of the individual being recalled) the _( (s a i, Exge )= (ofiice of the individual being recalled) and that the fallowing recall be submitted {o the
vozers of Jackson County, Missouri for their approval or rejeciion, in accordance with the laws of the state of Missouri 2nd the Jackson County, Missouri Constitutional Home Rule Charter, Article X!V Section 7,

8, @ and 10.

As a signer of this Recall Petition, | acknowledge the following requirements. [ am a registered voter in the State of Missouri and Jackson County Missouri. | have personally signed this petition and legibly printed
date of signing on the petition, my name, my registered voting address and the name of the city, town or village in which [ live are correctly written after my name Everv registered voter signing a petition must

do so in the presence of the individual circulating the petiticn.

| Date PriLn;ed Name Signature 1 Registered Voting Addres(,js {must include house number, Zip Code [
_ { street name and cify, town or village / i
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u CIRCULATOR’S AFFIDAVIT

-t ‘/
State Of Missouri, County of Jackson. 1 [P@i /JSWJ being first duly swom, say thet the persons who signed this Recal! Petition, did so in my presence. | believe that each person has stated his or her name, registered voting
address including city, town or village correctly and that each signer is & registered voter of the state of Missour and Jackson County. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL

STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEEN CONVICTED OF, FOUND GUILTY OF OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.
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GAly 7ebin/ Sop

Co i CANY o H1. S8 HE

Steet Address of Circulater

Printed Name of Circulator
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IN THE STATE OF MISSOURI, COUNTY OF JACKSON (Page # )

RECALL PETITION

To the Jackson County Clerk, Jackson County Board of Election Commissioners, and the Kansas City Board of Election Commissioners:

Be it enacted by the people of Jackson County, we. the underslgned, regisiered voters of the state of Missouri and Jackson County, Missouri, respectfully demand the recall of
Fress Llbirs ; s dBL {name of the Individual being recalled) the _( Ry AP 1 O (office of the individual being recalled) and that the following recall be submitied to the

voters of Jackson County, Missouri for their approval or rejection, in accordance with the 12Ws of the state of Missour| 2nd the Jacksen Cour nty, Missouri Constitutional Home Rule Charter, Article XIV Section 7,

8, ¢ and 10.

—

As a signer of this Recall Petition, 1 acknowledge the following requirements: | am a registered voter in the State of Missouri and Jacksor: County Missouri. | have personally signed this petition and legibly printed
date of signing on the pe’ﬁtjon my name, my registered voling address and the name of the cily, town or village in which | live are comectly written aiter my name. Every registered voter signing a petiiion must
do so in the presence of the individuel circulgting the petition

Date Printed Name Signature Registered Voting Address (must include house number, Zip Code

p street name and city, town or village ‘ . e
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CIRCULATOR’S AFFIDAVIT

State Cf Missour, County of Jackson. | E{\C\‘/ l:’ag &/ being first duly swom, say that the persons who signed inhis Recall Petition, did so in my gresence. | believe that each person has stated his or her name, registered v_o‘ting
address including cly. town or viiiage coméctly and that 2ach signer is 2 registered vorer of the state of Missnaud and Jackson County. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL
STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEENK CONVICTED OF, FOUND GUILTY OF OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.
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IN THE STATE OF MISSOURI. COUNTY OF JACKSON (Page# | ~/
RECALL PETITION
Ta the Jackson County Clerk, Jacksen County Beard of Election Commissioners, and the Kansas City Board of Eiection Commissioners.
_ Be it enscted by the people of Jeckson County, we, the uncersignad regisiere_d voters of the state of Missourr and Jackson County, Missouri, respectiully demand ihe recall of
Fermose Llheras b (name of the Individua! being recalled) the _{ LN Edsc J g, 2 (office of the individua! being recalled) and that the following recall be submitted to the
voiers of Jackson County. Missouri for their appraval or rejection. in accordance with the laws of the state of M)SSOUN and the Jackson County. Missouri Constitutional Home Rule Charter, Article XIV Section 7
8.9and 10
As a signer of this Recall Petition, | acknowledge the following requirements: | am a registared voter in the State of Missourr and Jackson County Missouri. | have personally signed this peiition and Isgibly printed
date of signing on the petition, my name, my registered voting address and the name of the city, town or viliage in which |live are corractly writien after my name  Every reqistered voter sicning & petition must
do 30 in Ihe presefice of ihe individual circulating ihe petition.
Bate Printed Name I a Signature Registered Voting Address (must inciude house number, Zip Code
s | == sireet name and city, town or village
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L) W/ CIRCULATOR'S AFFIDAVIT

,

State OF Missouri, County of Jackson. i rzaLt 5 ‘gemg first duly swom, sey that the persons who signed this Racali Petition, did sc in my presence | befieve that each persan has stzied his or her name. regisiered voting
address including city. town or village correctly and that sach signar is 5 registered voter of the state of Missouri and & A ERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL
STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEE WWUILTY OE OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.
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IN THE STATE OF MISSOURI. COUNTY OF JACKSON (Page #
RECALL PETITION

e

To the Jackson County Clerk, jacksan County Board of Eleciion Comnuissioners, and the Kensas Ciy Beard of Bisction Commissioners:

_ Be I snacizd by the people of Jackson Counfy. ws, ihe undersngne:!. registered volers of the state of Missourt and Jackson Courly. Missoun. respeufilly demand the recall of
. P e e L N (name of the Individual being recalied) tha _ (o, Ly Egsc gm0 = foifige of Ine individual baing resslied) and that the fcllowing recall be submilied 1o the
voters of Jacksor County. Migsouri for their approval ar rejaction. in accordance with the taws of Me siate of Missouri anc the Jackson Couinty. hilssouri Constitutional Home Rule Charier, Anicle X1V Section 7
23, 9and 10

As a signer of this Recall Petition, | acknowladge the following requirements, t anm: a registerad votar in the State of Missours znc Jackson County Missouri | have persenally signed this petition and legibly printe
date of signing on the petition, my name, my registered voiing address and the name of the city, town or village in which | live ars correcily wrilter after my name, Ewery reaistered voter sicning 2 petifion must
do so i the oresence of the individual cirqiizting the setition

l ! Date Printed Name I . 2 ) Signature‘ Registered Voting Address (must include house number, Zip Code
= street name and city. town or village .
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CIRCULATOCR’S AFFIBAVIT
A’ Xor&{«m S & 0‘1‘/
Of Missouri. County of Jackson. | paing first duly swom, say thai the persons who signad his Recall Paiiiion, did s¢in my presencs. | balieve that each persen hes stated his or har nams, regisiarsa voting
ss including oity. town or village correcily and that 2ach signer is 2 registered voter of ihe stale of Missourd and Jackson County. FURTHERMORE. | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL
TATEMEN TS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEEN CONVICTED OF, FCUND GUILTY OF OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.
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IN THE STATE OF MISSOURI, COUNTY OF JACKSON {Page # }
RECALL PETITION

To the Jackson County Clerk, Jackson County Board of Election Commissicners, and the Kansas City Board of Election Commissioners: e

Be it enacted by the people of Jackson County, we, the undersigned. registered voters of t‘ne state of Missourd and Jacksen County, Missour, respectiully demand the recall of
F’&a\,k Llhrs Sa, (name of the individual being recalled) the _( vy ~ i, Exceyg.y = (office of the individual being recalled)and that the following recall be submitted to the
voters of Jackson County, Missouri for their approval or rejection, in accordance with the laws of fie state of Missouri and the Jackson County, Missouri Constitutional Home Rule Charter, Article XIV Section 7,

8,9and 10.

As a signer of this Recall Petition, | acknowledge the following requirements: | am a registered voter in the State of Missouri and Jackson County Missouri. | have personally signed this petition and legibly printed
date of signing on the petition, my name, my registered voting address and the name of the cify, town or village in which 1 live are correctly written after my name. Every ragistered vater signing a pstition must

do so in the presence of the individual circutating the petition.
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ate Of Missouri, County of Jackson. | Cyﬂ 6 eing first duly swem, say that the persons who signgl this Recall Petiion, did so in my presence. | believe that each person has stated his or her name, registered voiing
idress including city, town or village correctly 4nd that each signer is a registered vater of the state of Mi and Jackson County. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL

TATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | BAVE NEVER BEEN COMVICTED OF, FOUND GUILTY OF OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.
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IN THE STATE OF MISSOURL, COUNTY OF JACKSON (Page = y /

Ll

RECALIL PETITION

To the Jackson County Clerk, dackson County Board of Election Commissioners, and the Kansas City Board of Election Commissicners:

Be it enacted by the people of Jackson Couniy, we, the undersigned, registered voters of the state of Missouri and Jackson County. Missouri, respectiully demand the recall of
Frpo a (eltherd Y (name af the individual being recalled) the _(_ (Vs n iy Execds,y = {office of the individual being recalled) and that the foliowing recall be submitted to the
voters of Jackson County, Missouri for their aporoval or rejection, in accordance with the Ia‘mz/ss/of the state of Missouri and the Jackson Couniy, Missouri Constitutional Home Rule Charter, Article XIV Section 7,
8,9and 10. -

As a signer of this Recal Petition, | acknowiedge the following requirements: [ am a registered voter in the State of Missouri and Jackson County Misscuri. | have /nally signed this petition and isgibly pnnied
date of signing on the petition, my name, my registered voting address and the neme of the city, town or viliage in which [ iive are carrectly written after my namé. Every registered vofer signing a oetifion must
do so in the presence of the individual circulating the petition.

Date Printed Name Signature Registered Voting Address (must include house number, Zip Code

L E street name and city, town or village
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State Of Missoud, County of Jackson. | b ﬂ"—"‘C‘Q/ Bbeing first duly swom, say that the persons who signed this Recall Petition, did so in my presence. | believe that ach person has stated his or her name, registered voting
address including city, town or village comrectly and that each signer is a registered voter of the state of Missouri and Jackson Gounty. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL
STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEEN CONVICTED OF, FOUND GUILTY OF OR PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY.

/2// - 3751 Lo wnmmt/%f/ Subscribed and swom on this [:{s ‘ day ij
Signature &F-Circulator Street Address of Citculetor ol B |
‘ M%N ¥ 1377H ST NOTARY PUBLIC, STATE OF MISSOURI
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Printed Name of Circuiatofr City, State of Zip Code Signaturs of Notary AYlcressy clohil@aBba Expires Febmary 25, 2027
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IN THE STATE OF MISSOURI, COUNTY OF JACKSON (Page # )

RECALL PETITION

To the Jackson County Clerk, Jackson County Board of Eleciion Commissioners, and the Kansas City Board of Election Commissioners:

Be it enacted by the people of Jackson County, we, the undersngned registered voters of the state of Missouri and Jackson County, Missourl, respectiully demand the recall of
Froue Lihirse, S, (name of the individuat being recalled) the _(_ Qv jam, ExEcUp v s (office of the individual being recalled) and that the following recall be submitted ta the
voters of Jackson County, Missouri for their approval or rejection, in accordance with the 1aws of the siate of Missourl and the Jacksan County, Missouri Constitutionat Home Rule Charter, Article XIV Section 7,

8, 8 and 10.

As a signer of this Recall Petition, [ acknowledge the following requirements: {am a registered voter in the State of Missouri and Jackson County Missouri. | have personally signed this petition and {egibly printed
date of signing on the petition., my name, my registered voting address and the name of the city, town or village in which | live are correctly written after my name. Every registered voter signing 2 petition must

do so in the presence of the individual circulating the petition.

Date Printed Name ngnature Registered Voting Address {must inciude house number,

; Zip Code

street name and city, town or village
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State Of Missouri, County of Jackson. | 0 I'ﬁrs‘tgdljf?swom say that the persons who signed this Recali Petition, did so in my presence. | believe that each perscn has stated his or her name, registered voting

address including city, town or village correctly and that each signer is a registered voter cf the state of Missawi and Jackson County. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL

STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT | HAVE NEVER BEEN CONVICTED OF, FOUND GUILTY OF CR PLED GUILTY TO ANY CFFENSE INVOLVING FORGERY.
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prmed Nome & Cirkdiator Signature of Now@ry Acdregs of Ho a%m“m Expises

February 25, 2027




To the Jackson County Clerk, Jackson County Board of Election Commissioners, and thie Kansas City Board of Election Commissioners:

Be it enacted by the people of Jacksorn County, we,

Fgg\, L) hirs . e {name of the individual being recalled) the _( (v, » \J;.“ FrECI Tt =

the wundersigned,

RECALL PETITION
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IN THE STATE OF MISSOURI, COUNTY OF JACKSON (Page # )

registered voters of the state of Missouri and Jackson County, Missouri, respectiully demand the recall of
(office of the individual being recalied) and that the following recall be submitted to the

voters of Jackson County, Missouri for their approval or rejection, in accordance with the laws of the state of Missouri and the Jackson County, Missouri Constitutional Home Rule Charter, Ariicle X1V Section 7,

8,9 and 10.

As a signer of this Recail Petition, | acknowledge the following requirements: | am a registered voter in the State of Missouri and Jackson County Missouri. | have personally signed this petition and legibly printed
date of signing on the petition, my name, my registered voting addrass and the name of the city, tewn or village in which | live are correctly written after my name. Every reqistered voier signing a petition must

do so in the presence of the individual circulating the petition.
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State Of Misscuri, County of Jacksorn. l\)@;&@«z;x[ being first duly swom, say that the persons who sigred this Pecall Petition, did so In my prasence. | balieve that each person has stated his or hier name, registered voting

,-—",.:'.s.

TR G e,

M
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address including city, town or village correctly and that each signer is a registered veter of tha siatz of Missouri and Jackson County. FURTHERMORE, | HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL
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NOTARY PUBLIC, STATE OF MISSOUR!
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