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VITAI RECORDS/ELECTIONS DTYISION
211 W. Main Street, PO Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fax:989-837-7474

Cathy Killinger
12547 Howard City-Edmore Rd.

Lakeview, Ml 48850

Match 7L,2022

Dear Cathy:

You are hereby notified, pursuant to provisions of Section 168.952 of public Act 456 of L982,
that the presentation of "reasons for recall" from your office of Treasurer for the Township of
Winfield was made in this office at approximately 11:00 a.m. on Friday, March 11, 2022, by
David Meyers. A copy of the petition as presented is attached hereto.

lf you wish to supply the Election Commission with any documentation as to the sufficiency of
the wording submitted you must do so no later than 11 a.m. on Tuesday, March 22,2022. you
may email it to me at kmilla rd@ montca lm.us or mail it to the address abov e

lf you should have any questions, please do not hesitate to contact this office.

Sincerely,

Kristen Mill
Montcalm County Clerk

Probate Judge

County Treasurer
Cc

Encl.

You are hereby notified that a hearing of the Montcalm County Election Commission will be held
at 11:00 a.m. on Wednesday, March 23, 2022, in the Board of Commissioners' room on third
floor of the Montcalm County Administration Building in Stanton, Michigan. The purpose of this
hearing will be to rule on the clarity of the reasons for recall filed against you as Winfield
Township Treasurer as presented by David Meyers.



MONTCALM COUNTY CLERK'S OFFICE

RECEIPT FOR CLARITY HEARING REqUEST

t//, , hereby certify that I am a register voter in the

lU,tflla and that this recall petition wording is being submitted

for the recall of 4q-rhc/ /i r/nrr-- from the office ofI

/ reasaroa-
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Signature of Filer
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Address of Filer
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VITAI RECORDS/ELECTIONS DIVISION
211 w. Main Stteet, Po Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fax:999-831-7474
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INSTRUCTIONS ON REVERSE SIDE RECALL PETITION
EI citv of 't
fii<rownsnip ot I

we, the undersigned, registered and quatified voters of the E $"-,rI==it 
J Winfield , in the County of Montc a1m , and State of Michigan, petition for the

calling of an alection to recall CathyK i 11i nger
On November 4 , 2021, IniilrE6o6i[€cl Townsh i p
voted to approve Ordinance No. 11-4-21,

from the oflice of Winfield Tolrnsh i p Treasurer for the following reason(s):Treasurer Cathy Ki l l inger fnfle ot otfice) (District if Any)

an amendment to the Winfield Township Zon|ng Ordinance

Jzo
uJ
a0)
lt
Y
E
ulJo
Eol!
I

tha t purported to regulate solar energy systems. Ordinance No. T1 r[-ZI included language in
Section 5.03(N) authorizing the use of a "Wind Energy Facility or Wind Energy Conversion
Facil ity (WECS)" in the AG Di strict, but contained no appl icable regulations for sucliFacilities.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VTOLATING
THE PROVISIONS OF THE MICHIGAN ELECTIONS LAW.

SIGNATURE STREET ADDRESS OB
RURAL ROUTE

PRINT NAN4E ZIP CODE Month Day
1

2
OUNTY CLERK'S Oc .F'CE

3
Fil-i-LJ

4

5

il lLl_A D
7 MONTCALM C CLEBK

8.

g

DATE OF SIGNING
Year

CERTIFICATE OF CI RCULATOR
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a
United States citizen; that each signature on the petition was signed in his or her pres€nce and was not
obtained through fraud, deceit or masrepresentation; that he or she has neither caused nor permitted a
person to sign the pelition more than once and has no knowledge ol a person signing the petitjon more
than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
the person purporting to sign the petition, the person signing the petition was at the time of signing a
registered electorolthe City orTownship listed in the heading ofthe petition, and the elector was qualified
to sign the petition.

E lf the circulator is not a resident ol Michigan, the circulator shall make a cross [xl or check mark [/]
in the box provided, otherwise each signature on this petition sheet is invatid and the signatures will noi
be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the iurisdiction oithis
state for the purposes of any legal proceeding or hearing that concerns a petiton sheet executed by the
circulator and agreos that legal process served on the Secretary of State or a designated agent of the
Secretary ol Sate has the same effect as if personally served on the circulator

CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Date)

(Printed Name of Circulator)

{Complete Residence Address lstreet and Number or Rural BouteD - [Do not enter a post oftice boxl

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

WARNING-ACIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THEABOVE CERTIFICATE, A PERSON NOTACIRCULATOR WHO SIGNSASACIRCULATOR,
OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MTSDEMEANOR,
ORDERBYFORMNo LB-8816 - Rev. 02120 SPECTBUM PRINTEFS, lNC. - 1-800-225-7947 \FOHM pBESCatBED AND AppBovEo By rHE 5ECBETAFy oF srATE. 3TATE oF MtcHtcAN)
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10.



N STR UcTloNS oN S D E RECALL PETITION L
EI city or

XE Township ot

We, the undersigned, registered and qualifred voters of the OOIEH-Ei' J ,tn.i..o
calling of an atection to reca Cathy K i 11i nger

On November 4, 2027, Winfield {Bsn$fl1g1'trrea surer

, in the County ol,Iontcalm and State of Michigan, petition forthe

from the office ot Winf ield Township Treasurer for the following reason(s)

cathy Killinger voted to aflflPd98"trdinance No.11-4-21(P i"tA91ir${endmert to the winf iela
T
5.03(N) autho rizin g the use of a "Wind Ene rgy Fac i 1i ty or Wind Energy Conversion FAcility( WECS ) " in the AG Di strict, but conta i ned
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publ i shed "Notice of Adoption,, of ordinance No. ll_4_21 , it could have allowed utilit
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WARNING . A PERSO
THE PROVISIONS OF

y scale wdrrid energy facilities to be

N WHO KNOWINGLY SIGNS A RECALL PET]TION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN 1S VTOLATING
THE M'CHIGAN ELECTIONS LAW.

DATE OF SIGNING
Year

CERTIFICATE OF CIRCULATORThe undersigned cjrculator of the above petition asserts that he or sh6 is 18 years of age or older and aUnited States citizen; that each signature on the petition was sig ned in his or her presence and was notobtained through fraud, deceit or hisrepresentation; that he or she has neither caused nor permitted ap€rson to sign the Oetiti
than once; and lhai. to

on more than once and has no knowledge of a person signing the petition morehis or her best knowledg e and belieJ, each signature is

CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

the genuine signature ol
(Signature ot Circulator) (Date)

the person purporti
registered elector of

ng to sign
the City or

the petit
Township listed i

ion, the

to sign the petition

person sign
n the headin g of the petition, and the elector was

ing the Detition was at the time of
(Printed Name ol Circulator)

signing a
qualified

E lf the circulator is not a resident of [Iichigan, the circutator shall make a cross [x] or check mark [/]rn the box provrded, otherwise each sionatuie on tniJpetirion s-fr"-"t i" Tnr-"]id"""no tn" 
"ignatures 

wi notbe counted by a lrlinq ofticiat. Bv mat<ing a cross or check mark rn the Ooi Jiovroeo. the undersignedcrrculalor asserts that he or she ii not a .6sd;"i 
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tZ?ilpt tn" rrnsdicrron or th,sstale for the purposes of anv teoat Droceeding or hearingirhat conc"e,ns a petiiJn sneet executed by thecrrcutator and agrees thar teqat-orocess serv"ed *-rr," 3""[t"ij'.i'siui"?'u"o".,gnut"o agent of thesecretary of Sate has the same effect as it pe.*"aiv servi,ii o"- it 
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(Complete Residence Address lstreet and Number or Rural Route]) - [Do not enter a post oltice boxl

{City or Township, State, Zip Code)

(Couoty of Registration, if Begistered to Vote, o, a Circulator who is not a Resident ot Michigan)

WARNING-ACIRCULATOR KNOWINGLY MAKINGA FALSE STATEMENT IN THE ABOVE CERTIFICATE, A PERSON NOTA CIRCULATOR WHO SlGNSASA CIRCULATOR,oR-A PERSON wHo slcNs A NAMEbli;iiiAit Hrs oR HER owN As crRcuLAToR rs GUTLTv oF A MTsDEMEANoR.oRDEBBYFORMNo LB-8816 Rev o2'l20 specrnuv pRtrurrai,,,tri. --',-aoo-zzs-rsaz (FoBM 
'RESCRTBE' 

AND AppFiovED By rHE sEcRETARy oF srATE. srArE oF MToHTGAN)

SIGNATURE STREET ADDRESS OB
RURAL ROUTE

PRINT NAME ZIP CODE
Month
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