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The undersigned intends to circulate and file a recall petition demanding the recall of Governing Board Member:

Dena Kimble of Apache Junction Unified School District #43
(School District Name and Number)

(Governing Board Member Name)

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

The voters of the Apache Junction Unified School District move to recall governing board member,
Dena Kimble, to maintain and adhere to a non-partisan, fiscally responsible board that will faithfully
serve all students of our district. Kimble violated Board Policy BCA, Board Member Ethics, in
numerous ways, most importantly, sections C, D, and |. Kimble inserted partisan politics into her
re-election campaign by receiving endorsements and accepting illegal campaign donations from a
partisan committee of at least $500. Kimble’s comments from the dais, agreeing with politically
charged public comments, also demonstrate support for partisan politics in a non-partisan elected
position. Furthermore, this governing board member, as a steward of the taxpayers’ funds, has
irresponsibly executed her duties as evidenced by negotiated separation and severance for three
superintendents, totaling approximately $300,000 in six years for nothing more than a “new direction.”
These actions have caused instability, distrust, and a lack of confidence in her ability to make fiscal
and educational decisions that are best for our students and community. The actions of Dena Kimble
are reprehensible and will continue to cause further division and instability in the district.

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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