Washtenaw County Clerk/register of Deeds
Lawerence Kestenbaum

Clerk/Register

200 N. Main, Suite 120

P.O. Box 8645

Ann Arbor Michigan 48107-8645

Mr. Kestenbaum,

M) illou> Bun Scheo | Distn —
We, the undersigned, registered and qualified voters of thetowiship ot Y priertr
in the County of Washtenaw, and State of Michigan, Petition for the calling of an
election to recall Claudette Braxton from the office of President of the Willow Run
Community School Board of Education for the following reason(s): She supported
the elimination of a District Wide Child Care Program, closing of Thurston ECDC,
the removal and reassignment of the Secondary Complex counseling staff, the
lowering of academic athletic eligibility to below a 2.0, an imposed teacher contract
the resulted in a 3-year pay freeze for teachers and 20% reduction in
extracurricular pay and a $5000 out of pocket insurance deductible, many lay offs
within the district, approval of appointment District Attendance Truancy officer
which caused a grievance due to several teachers on lay-off that should have been
granted this position and the appointment of a District Title I Coordinator which is
NOT a WREA position and has never been a WREA position but was posted such
as and this person was offered a 1/6 rider which also goes with the WREA contract.
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RECEIPT FOR RECALL LANGUAGE SUBMISSION

1 aica Joi Jenson

, hereby certify that I am a registered voter in

the City/Township/School District of i 110.d Fun &mmum'n’t)/ S heols and that

this recall petition language is being submitted for the recall of le udete 5%4&/)
(L‘Jﬂ(ow Rug Schools

from the office of & col Booi Me beyfor the

City/Township/School District of 1) 5 o1 B 10 Seheol <

b\ JOC W 2-40f
ifgnature of Petiti@? 0 Date
P%fn’a‘a T Jensoy

85 Sorerse L4/

Address

734 Ui 53 o

Telephone Number

For office-uSe only:

S o dvav s
Date
**Petitioner has been verified as a registered voter withi

n strict of the
candidate for which recall language is being submitted
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