Office of the Maricopa County
School Superintendent -
Steve Watson FCORDEL

APPLICATION FOR RECALL PETITION SERIAL NUMBER |

The undersigned intends to circulate and file a recall petition demanding the recall of Governing Board Member:
Nikkie Whaley of Washington Elementary School District #6
(Governing Board Member Name) (School District Name and Numbet)

The grounds of the recall are as follows: (state in not more than 200 words the grounds of the demand)

Nikkie Whaley put the education of the children in the Washington Elementary School District in
jeopardy by ascribing to a hateful, anti-Christian narrative. Despite a successful relationship with
Arizona Christian University spanning eleven years, and no complaints about the student teachers
from this school, Ms. Whaley approved an agenda to end this successful relationship based on what
she perceived as a “potential” mindset and her personal beliefs. Student teachers from Arizona
Christian University, have gone on to become successful teachers in the district. Now, because of the
unjustified attacks based solely on religion, the district is faced with additional teacher shortages and a
fiscal impact because of a discrimination lawsuit against the Board.

Since this ill-advised decision by the Board, more than seven administrators and twenty-five teachers
have resigned, some specifically in response to this discriminatory decision.

For these reasons, it is imperative that Ms. Whaley be recalled, and a suitable replacement be found
to fill her position on the Washington Elementary School Board.

I hereby make application for the issuance of an official serial number. I understand serial number must be affixed to
the lower right-hand corner on each side of each petition sheet.
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Signature of Applicant Name of Organization (if any)

Ashlee J Minton

Printed Name of Applicant Otrganization Address

5042 W Carol Ave

Applicant Address Organization City State  Zip

Glendale AZ 85302

Applicant City State Zip Organization Phone Number

623-329-8243
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