RECALL PETITION
10: Wiscousin Gouonuent Accowutabifity Booul

(official with whom nomination papers or declamtion of candidacy for the office is [iled)

We, the undersigned qualified electors of the 22“ [Wiscousin State Sexate Disbrick .,

(jucisdiction or district of elliceholder)

petition for the recatl of_Rabent Winch 27 Disbuict State Sounto of Wisenmsin «

{name of officeholder lo be recalled and office)

Hitamin p

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10
the official responsibilities of the efficeholder. No statement of reasen is required fo initiate the recall of state, cangressional,
legistative, Judicial, or county officlals, )

Rebuoiug b nepresent the citigens of Wiseonpin 27 State Seunte Districk in iadissn.

ey RecaltWirch.com

m
(267 200-9422

Mil

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING

) . 2 _H_.Mé! Autaut- | OTown
W M '%hs)?nct:l(d’ Wt s D140 |Ton Twinlafes ?/)4;//
I A e |-~ il

3 \ Q Town
" D Village
a Cily

. Q viftage
0 City,
5 Q Town

. Q Village
0 City

) 0 Village
Qa Cily

7 Q Town
. 0 Vviltage
a Gily

' a village
a City

9 0 Town
. O Village
Q City

0 Town
10. 0 Viltage
Qa Ciy

« Certification of Circulato
I, -FOH CLG{ 'j_ . \"Q/l 5$2\—l e ' ) , certify:

(name nl‘n:irtulalor)/

I reside at &350 (‘a\!('_-eﬂlw A’V‘enuf__ Twm Lakﬂ MQ[E/

(circulator’s residence - include number, streel, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of ils content on the date indicaled

opposite his or her name. 1know their respeclive residences given. 1 support this rec | petition. Iam awzlhal isifying 5is centification is punishable under
L]
a

§.12.13(3)(a), Wis. Stats. 3’ / D-{:/ /' /,/

(datc) ﬁgna'lum ofcimulaw‘/
Please mail this form to: Recall Wirch —
. A infovmsation on this Form is o . 8.40nd 9. 0 3 H age 0.
Ok e o s bemprisin s lovaswe | P.O. Box 26 « Silver Lake, W1 53170 40|

608-266-8005, bupt/gabavi.puy email: gab@wi gov www.RecallWirch.com * RecallWirch@gmail.com



..

RECALL PETITION o .
TO: Wiscoain Govouwent Accowdability Board

teflicral with whom nontinatien papers or declaration ol candidacy Tor the ofiice is filed)

We, the undersigned qualifted electors of the 27 Wiscousine State Seuate District

(jurisdiction or districl of oificefiolder)

pelition for the recall of _RMM@LZMMS&;@_SMMM_W

(name ol vfficeholder to be eealled and office)

trom office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to Have you seeh me?

. PRI . . _ Nissing since 2A7/2011
the official responsibilities of the officcholder. Ne statentent of reason is reguired to Initiate the recall of state, congressional, 5| e Recakechcom

legistative, judicial, ar connly afffcials.) ; ““Mme.'f“

Refusiug tn woprosent the citizeus of Wiscousin 22 State Seuate Districk in [Wedispw.

THE MURICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1 ) - / Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIGNING

e ot S i ol P

L1 City

3 U Town
h 0 Village
£ City
4 0 Town
. 0 Village
0O Gity
5 Q Town
* O Village
Q City
6 O Town
: 2 Village
0 City

7 0 Town
' 0 village
0 City
g . 0 Town
. : - 0 Village
0O Cily
9 1 Town
B 0 Village
0 City
O Towm
10. a Viflage
0 Gity

Certification of Circulator
L TPrwo TWY J D w@féfg

{name ol'cil‘cululor]'

tresideat__ 5% ) CopeTouosadn pe, Mo hres WL S Y7

(circyrlalor’s residince - {rclude number, strevt, and wmunicipality}

, certily:

1 personally circutated this recall petition and personally obiained eacht of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kiow that each person signed the paper with fu

opposite his or her name. 1 know their respective residences given, | support this recall petition, 1
§.12.13(3)(a), Wis. Stals. , /
Z-F 5 GOl //‘4’/ ‘V%,é / 7
(dare) (sigriatugé of cifeulalor)
g

Please mail this form to: Recall Wi
GAD-H10 (Rev.672007) he inforrmation on this form is cequired by §5. 8402 9,10, Wis. Stals. R.O. Box 26 = Silver Lake, WI 53170 Page No. }L}OZ

This farm 5 prescribed by i Govemment Accoutability Board, £.0. Bax 7984, Madisan, W1 53707-7984 ) . N
£08:268-5005, hipsticatunigoy. emait gb@wi gov www.RecallWirch.com = RecallWirch@gmail.com




_ RECALL PETITION

(eficial with whom nomination Ppapers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Uhomuoiu State Seunte Distnict

Gurisdiction or district of ofliccholder)

TO:

petition for the recall of Fpi “iatnict State Seunte p, 7

. (name of officcholder 1o be recalled and office)}

from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §.9.10of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related 1o

the afficial respansibilities of the officeholder. No statemeit of reason is required o inftiate the recall of state, congressional,

legislative, Judiclal, or connyy officials.) 7

iud b tigeus o} Wiscousin 97° 8 isbuick iu Madis

{262) 2589422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. '

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE ~MUNICIRAT Ty AR neemmeg PATEOQF ..

— | Indiest Town, Gty or Viltage | SIGNING
i!m ::: HTown T a F‘: "l‘?.’{l?tuab,.[

O Village —H_e,ubbﬂ A 03‘54,_.;7@ ._? '&.' [‘
riess <7 Fomd | =)
e s Boluty |B- 2471 |
0 Town '

Q Village
O Cly

. 0 Tovm
4. 0 vilage
Q City
O Town
5. O Vilage
O City

O Town
6. a Village
a City

a Town
7. 0 ViRage
0 City
Q0 Town
8. Q Village
O City

0 Town
9. 0 villaga
O City

0 Town
10. Q Vilage
D City

Certification of Circulator
[’ /é?:nn/ ZM A‘AAA CAMQ, &4/"’” Fe/l/)‘?"‘-*‘.'cenify:

I reside at /39&5'0 - éj /JE;;:‘;;?) 4&/1#4 éll ,@/ JJIZJ’

{circulator's residcncd - include numbser, streel, and mlfnicipalily)

T

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the juﬁsﬂicliﬁh or
district represented by the officeholder named in this pelition. I know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this recall petition, ; am aware that falsi this cextification is punishable under

§.12.13(3)(a), Wis. Stats. 3/ 26/ 31/

%
(dnlc)' / ~— (signalure ol‘t’in:ulalor)
Please mail this form to: Recall Wirch
o mionon s o s sy 5. 84040910, W Sy P.O. Box 26 « Silver Lake, Wi 53170 KL 105!
wmamwbyﬂnﬁwwmmﬁmﬂkymr.o.ﬂmm&mm 53107-7984 h !

608-266-800, bilp:/mb.wigoy emaB: gab@wi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO:

{ofTicial with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District , \
(urisdiclion or district of ofliccholder) Have you seen me?

petition for the recall of
{name of aficeholder fo be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reasan must be related |

the official responsibilities of the afficcholder. No statement of reason is required to inifiate the recall of state, congressional,
legislative, judicial, or contly officials.)

uping to the citi iscousin 27 S isbuick iu adison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
- THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ' MUNICIPALITY OF RESIDENCE DATEOF
L AN , . Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

l. / I :}&l‘l ILI HL AUP O Town
/ %nin 0 i: [) Kenosha ,E:l’\c{f:l::ga l(,uoslu. 3]aslu

> " ' D\ficl'lv:‘e / -
M/’M%/fﬁ/\__f& el Cer | S B’EWM«J 3-8

3 ~ e O Town
' . 7 0 Village
Q Cily
Q Town
Q village
. . Q City
5 . O Town

. - Q Village
Q City
6 a Towvm
) O vilage
Q Cily

O Town
a Vilage
O Cily

8 . B Town

* 0 Village
Q City

O Town
0O Village
O City

Q Town
0 Vitage
a Gily

10.

Certification of Circulator

1, ‘7:7?407"// & %ZQ‘{?@//%V , certify:

{name of circulator)

Iresideat _olo2 52 & — 957"’4- FL. Sz/e N ox 5‘3/6/5

(cirsuln!ofs residence - include number, .{m:cl. and municipality)

I personally circulated this recall petition and personally obtained each of the signalurés on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences givei. I support this recall petition. 1 amn aware that falsifying this ce:til_'ncatipn is punishable under

§.12.13(3)(a), Wis. Stats, : / _ _
3/28 /11 | > 777 il
(date) ‘ I " (sigafiure of ciflaloy” 7, ==
Please mail this form to: Recall Wirch . -
GAB 17 Ree 20D T omienw b Eombried 5 B0 miSl0 WS PO, Box 26 » Silver Lake, W1 53170 weto. | /] 04

€08-266-8003, biip/gab wi gov enaal: gabG@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: (Visconsin Govenument Accountahibity Bopnd

{official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Senate District

(jurisdiction or district of officeholder)

Jistnict State S,
{name of officeholder to be

HOL0 ) VIO
recalled and office)

STATEMENT OF REASON FOR RECALL A
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason miist be related to
the official responsibilities of the officeholder. No statement of reason is requiired to initinie the recall of state, congressional,
fegislative, judicial, or county officials.) -

ing to neprosent bee citi iscousin 22° Stale ipbnict iy Hadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

: e Flets 23rd. ST T o 3
l%é/% KM,L«JIgg/aZQ Bt KW 3711

. Q Viilage
. 0 City
3 0 Towm

. a Viltage
O City

. 0 Village
Q City
5 O Town
* 0 village
Q City
6 O Town

. Q Village
Q City
7 Q Town

) Q Village
a city

8 . O Town
. Q Village
Q City
9 i Q Town
: — a Village
Q City
0 Town
10. Q Village
Q City

- . Certification of Circulator |
I MM Z g %5@% , certify:
/ (natte of circulalor)
I reside at /f/é‘/*;’—é”rj@j‘ Keasata

{circulalor’s residence - inchude umiber, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. 1am aware that falsifying Lhis certification is punishable under

§.12.13(3)(a), Wis. Stats. 3.7 /{ /2 ﬂg&‘”ﬂq_ ,/%.H’e ¢, f/e/[c{é#

{datc) (signature pf circulator)
Please mail this form to: Recall Wirch .
) e : age OlLt 5
GAB-1T0 (Rev. The inf on jired by §§. 8.40 and 9.10, Wis. Stats.
vt e o ey S om0 VS PO, Box 26 » Silver Lake, W1 53170 0

608-266-8005. hupilgeb wigoy emeil: gb@wi-gov ~ www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

ACCOUHEIADEEIEY DO

(oMicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seuate Disbrict ,

(jurisdiction or district of ofliccholder)

LA UL PHLE 7] IASCOLA

{name of officeholder to be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason mus! be related io -
the official responsibilities of the officeholder. No stafemient of renson is required to initiate the recall of state, congressional,

legislative, judicial, or county afficials.)

Relusixg to neproseut the citigens of Wisconsin 22 State Seunte Disbrict in iadisen.

petition for the recall of _II

THE MUNICIPALITY USED FOR MAILING FURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING

T NGO | fo7 75 ST |otm PlerseanT
I/%&K}&‘A/ I used | i 274

® Village

’50}! bslf;f—r .é;_?///?\ Qciy P/’Mﬁ\/é/}__
2. % ¢o A Qlom  Dlerns &
M (ew | Kevssh B 57/42 o Fj"rﬂr-/e- SAT7-)/
3.

O Town
0 Viliage
L} City

4. O Tovn
. = & Village
| 2 City
5. Q Town
Q Village
Q City

6 0 Town
) O Village
O City
7 O Town
: Q Village
Q City
8. O Townm
Q Villege
0 City
9 a Town
: Q Village
Q City

10 Q Town
) Q Village
Q City

. Certification of Circulator
Norsn )7 0iererd MAL o NI u £EX  cenity

L
(name of ci

I reside at ¢‘7{b 2 -7“S-/_S7-’ %/ﬁéﬂ' 52)d2 p/&ﬂ—fﬂ’NT——Pf”ﬂ(/ e

(circulator's residence - include number, sireet, and l;mnicipalily)

I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person sighed the paper with full knowledge ol its content on the date indicated
opposile his or her name. 1 know their respeclive residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ~
-RG - W

(date) (signatare of circulator)
Please mail this form to: Recall Wirch (p
! S L ) . Page No. ,L}_
GAD-170 (Rev.6/2007) The information on this form & 3 .10, 3
Thisfwmkprucn'bud)bylhe('nvmml Amumhln';qmt;’yg%lz-:oﬁ.:.‘;&lz’. mmr-m RO' Box 26 * SI|VeI' Lake’ WI 531 70 O

©03-266-8005, hetp:gab.wi.gov. email: gub@wi ov - www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

{oMeial with whom nomination papers of declmuon of candidagy for Ihc o[llee is [iled)

We, (he undersigned qualified electors of the 27 Wiscousin State Seuate 'owuct B

TO:

(junsdlﬂlon or district ol' officeholder)

peullon for the recall of_Rahenl

(mme nl‘oﬂ'uholdu 1] be mlled :nd office)
from office pursuant to Arficle XIII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wlsconsm Slatutes
STATEMENT OF REASON FOR RECALL o
(The reason for recall must be stated on petitions for cily, viﬂage. fown, and school district afficials. The reason must be relaied to

the official responsibilities of the officcholder. No statement of reasan is required to initlate the recall of stte, congress!onm',
Iegls!ad ve, Judicial, or county officinis.)

_ RecaWlch@gmell.com
. (0022

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN’CE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. )

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR-
Rural address must also include box or fire no. Indicat¢ Town, Cily, or Ville SIGNING

. e ' 083 [~ (=T AJeU g Qjom
IW les%’-t.t P i < we )égl:ym_ P}@z{aﬂ( Prairie. 3/ 2l

. : . - - 0 Village \
O Clly
3 O Town

* - 0 Village '

-
—

. o Clly
4 0 Town
' ) Q Village
B City
5 ) 0 Tovm
) : - Q Village'
Q Gty
6 : ' : | QTown
' a Village
Q Cily
7 ' ) Q Tovm
* Q Village
0 Cly

g Q Town
. 0O Vilage

: . . .Q City
9 i R T o ) . 0 Town
f A Village -
. _ Q Clty
' a Town
10. - B Village
0 Gity

Certlﬁcatlo of Circulator

I, 'éab-@th <. r of £ | .cert@
1 reside at QQB(O L" \"7 (m"‘“;{':“j’g’z% ﬂe@dﬂ(ﬁ!ﬁ*@i "E?. (-C-)L Bfﬁ

{circulalor’s residence - include number, slrcell and municipality)

I personally circutated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are eleclers of the jurisdiction or
district represented by (he officcholder named in this petition. T know that each person slgned the paper with full knowledge of its content on the date indicsfed
opposite his or her name. 1know thei respec ive residences given. Isupport this recall petilion, 1 am aware that falsifying this cedification is punishable under -
§.12.13(3)(a), Wis. Stais,

(datc) (signature of circulator, N
Please mail this form to: Recall Wirch —
cv. age Mo,
bbbl ”ﬂw‘;ﬂmmtmm;ﬂ;ﬂ'&*ﬁ,ﬁi}mmmw P.O. Box 26 » Silver Lake, WI 53170 . /40"{

608-266-2003, hapcfgab wigov emai: gab@wi.gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
T0: {Misconsin Goveuuent Accomntabifity Bood

(ulTieial wilh whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22‘4 Wisceusin State Sexate Disbrict .

(junsdiction or distact oF ufliceholder)

petition for the recall of_ Ruhent Winch 27 Distnict State Senate of Wiscsdin

{mame ol alticehoider to be recalled and oilice)

from otfice pursuant to Article XII, Section 12 of ihe Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitlons for city, viflage, towsn, and school district officials. The reason must be related 10 % M:H:f:g‘:: hogah ;";’;"
- x Ty - = - 5

the afficial responsibitities of the afficeholder. No siatement of reason is required to infitate the recall of state, congressional, ormRecaTRACOm

legislative, judicial, or canniy officials.)

Repusiug to neprosest Hee citizous of Wiscousin 22 Stale Seunte District in WMadisan.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF l:{ESiDENCE, [S NOT SUFFICIENT.
THE NAME QF THE MUNICITFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. tndicate Town, City, or Village SIGNING

g G322 (92 Are
%sze ﬁW Bristol it $3/0Y Sﬁ, Bristo ! 3-3A4-1/

2. k/ 9822 (92ud_Ave . |OTom _ / /
! T A village -
&\/VA/ brctel oT caghlaer Ericfol 3/24/n
Q Town
- 0 Toun.
O City
O Town
L Village
D Gily
S . O Town
. 0 Village
0 Gity
6. Q Town
O Village
Q City
7 Q Town
. 0 Village
0 City
g O Tewn
. Q Village
0 Cily

9 O Town
'  Village
O Cily

Q Town
10. - 0 vitlage
Q City

bt

=

Certification of Circulator
L iesel Groener | certify:

(nanw of cingylator)

I reside at qge}f; /‘79"" /‘}Uﬂ ff._gf’) / ) \_‘)3/07

(Em:lll.‘l[ﬂl’s resiilence - imcude numbcr stroed, and manicipality)

[ personally circulated this recall pelition and personally oblained cach of the signatures on this paper. 1 know that the sipners are electers of the jurisdiction or
disiricl represented by the officeholder named in this pelition. 1 know that each person signed the paper with fill knowledge of its content on the date indicated

oppaosite his or her name. | know their respective residences given. [ support this recall petition. [aiy aware that falsifying this certificntion is punishable under
$.12.13(3)(a), Wis. Stais. 3 a L{
- - I,

{date) {sipnature of clrcuhlon
Please mail this form to: Recall Wirch . ()
AB- \\“l io fown 0 this fem s roquic ¢ iz Sk i age 0)4 $
CAB TR D T s B G S S T e PO, BOX 26 @ Silver Lake, W1 53170

FORIE6 SIS, barp gt i gon, email gabGwi gow www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

(nMcnl with whotm nomhmlnn papers or declaration ol‘omdldaey for the oflice is Nled)

We, the undemgned qualified electors of (he 27 Wiscousin State Seuate Dwtnwt ,

Uunsdmm ordislnci of eﬁ‘lwholdcr)

(oame oFoffecholder t be reclled and offce) |
from office pursuant to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials..The reason must be related to

the official responsibilities of the officeholder. No statement ofreasmr is required to Inﬂmre the recaﬂ aof state, congressional,
Iegkfaﬂve. Judicial, or connty o_mclals ) -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ' MUNIC]PALITY OF RESIDENCE DATE OF
= . Rurul ‘address musl nlso include box o fire no. Indicate Town, City, or Village SIGNING :

0 Town
a Villa

R e lenesya |3 -,;’sfff//
Eéqb-1brave. 4 Toun -2
— e Aenwsha |8y

tlem
Q Viliage
acity -

' Q Village

o Gty

5 - ' 0 Town

. 0 Villege
- O Cly
6 ’ Q Town

' - . 0 Village
_ a Cily
7 . 0 Town

. 0 Village
QOCly
8 . . ’ . n e ) OTovm

) ' - — - 0 Vifage

Q Clty

) 0 village
0 City

' ' O Town
10. Q Villags
Dcly

: Certlﬁcation of Clrculator -
v_Terey . (igHgerT |  certify:

" (name of circulator)

I roside at %’é%- 46 ayis L/t:ruog){ﬁ \ut 1/3/4/7/.

(circulatos’s residence - include numbet, street, and nunicipality)

I personally clrculaled this recall petition and personally obtained each of lhe signatures on this paper. [ know that the signers are electors of (he jurisdiction or
district represented by (he officeholder named in this petition. T know that each person signed the paper with full knowledge of its coritent on the date indieated

* opposite his or her name. 1 know their respective residences given. 1support this recall pemi n. I that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. rB Q(/ Y4

{duic) (slgnmum of circulalor)
Please mail this form to: irch

Sgpe o ity o PO. Box 26 + Siver Lake, Wi 53170 | "M 140 ]

This: form b p by the Ge A ‘ilinl’.O.BuxTMMﬂle 53019 . . .
608:266-5005, bitpigatigov conl: gb@aig www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION

TO:

(ofTicial with whom nonvination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22 [Wiscouniu State Sennte Disbrict ,

(jurisdiction or district of officeholder)

petition for the recall of_Rahent Winch 27 Distnict State Seuate of Wincowsin

(name of officeholder (o be recalled and oflice) ;
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes
STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to

the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officlals.)

out tho citi incouiu 22 State Seuate Disbrick in Iadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE oF
SIGNING

R?:I address must also inc’l;ge box or fire no, Indicate Town, Cily, or Village
L. 36T Qs & Tovn o
?M W 7(@:7&34& L _/1'7/4‘,&3‘;,',':"" Somens 3 A3- 11

2. SL5— 73t SR 0 Town /
M eanasi Wil 5314 o Kewis i 3/ 25 /y

3. 166(6~59%" pvE QTom D 0eaciut R, |3

ng——b&b\ - ,(/ - E‘g‘:;g" /"3/ 1)

¢ ' 3RS —blave ﬂ(r:me oy
Rstect Y edone o ecle a0, aww Somecs | 3247/

5. .~ R e Za;/a/m/()f o S e ok Y-
| ﬁ,,mé oo b wi |oae 7 >

oo <
f(zej:& f:i NE o Eﬁ;;a Pl prien |3 28

7 O Town
) Q Village
O City
8 . O Town

) : ) Q Viltage
 City

9 Q0 Town
. Q Village
Q City
- Q Town
10. O Village
Q City

Certiﬁcation of Circulator '
L p?r/é’//é’?]__ /%l _ , certify:

{name of circulator)

[ reside at 43 22 [ty € e wos le, usf~ Yomers

(cimu]atol’s residence - include numbef, street, and municipalily)

)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, [ know their respective residences given. [ support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
3-Rg- L/ /?a/)f/ 7/%(,4_

(date) (SIgnn of circulator)
Please mail this form to: Recall Wirch .
o ' Page No. l L} ’
GAD-170 (Rev.6/2007) The informalion on this (i ired by §5. 8.40 and 9.10, Wis_
m:mmu;vumw)wmc&\mmﬂmn::;:ﬁﬂumd;fm:uwi&mx \?V[m;‘m?-?w PO Box 26 ¢ Sllver Lake’ WI 531 70 O

608-266-8005, hilp:/igabwigoe email: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com —



o __ RECALL PETITION

TO:

(ofTicial with whom nomination papers ot declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 29+ Wisconsin State Seunte Distnick ,

(jurisdiction or district of o[Ticcholder) ' Have you seen me?

petition for the recall of ol

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school disirict officials. The reason must be related o
the official responsibifities of the officeholder. No staterment of reasen Is required to initiate the recall of state, congressional,
legislative, Judicial, or connty offlclals.)

Relusing to neprosont the citigens of Wiscousin 22 State Seunte Disbrict in Madisou.

[262) 208-9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ]
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE -~ | © DATEOF
Rural address must also include box or fire no. Indicate Town, Ciy, or Village SIGNING
Lol e T7T- Sl -3t~/
Do LV LAl Z!
(5453
| &) B~ 373 ML atom y
» O w00 Bureemisresst Nood’

O cly

e

_ Fl Py o (m ’

76600 (estnt JT | ol Lecmwront  |3-28-/

BEZe5-/2 Sy B Town
i Koo |9te/

/2 /285 - 334 AV @ Town
aew” Hewdal/ | 3rzgp

1200C 336F (1450 |BTom
oy RApsoe 3(2g/

7 a Town
: Qa Village
a Cily
8 Q Town
) Q Village
a Chiy
9 a Town
. a Village
Q City
Q Town

10. Q Village
Q City

FA» Certification of Circulator

1, _Qo AaCh &7 , certify:
(name of cyreulaior)

I reside at 12 (xS 336> Al Kaopace TOS #e P

{circulator’s resid - include ber, street, and icipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respeclive residences given. Isupport this recall.pstjtion. 1 am aware that falsifying Lhis certification is punishable under
§.12.13(3)(a), Wis. Stats. / /
5/ 28 ; U : /%

(date) (signalurc of circulator)
Please mail this form to: Recall Wirch I
_ . _ R _ . age INO.
GALI (e 201 i ommion ot omsronisty 40 l0 Ve S PO, Box 26 » Silver Lake, Wi 53170 8 )Ll[ ||

608:266-5003, Lilg:/imb.nigor email: gab@wi.gav www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: (Viscassin Govouunent Accountahility Bood

(ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 29 Wiscousiun State Seuate Disbrict 5 - ‘

(jurisdiction or district ol officeholder)

H "””’775 Have you sean me?

petition for the recall of K )
(mme of oﬂ'lceholder 0] be rocallod and oﬂ' oc)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official respounsibilities of ihe officeholder. No statement of reason is requlred fo initiate the recall of state, congresslonal,
legisiative, judicial, or county officials.)

Refusing b nepresest bee citigeus of Wiseousix 22* State Sexnte Disbrict in [adison.

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES O | ELECT GRS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box of fire no. Indicate Town, Cily, or Village

R W

ARIE— 14~ L-ane [oTom '

42911%4/}11./5 %J(M(",(M Ceoanoslyn &i\/() T g Kowasho g/fé/{l
£ _— / 7 L +| Q Town

% 7z CMMM/.Q) fav/‘,_,, :w:_@u\,lj;) [ 7340 @iy Komodna 3/ év’/ i

O Town
Q village
Q City
5 O Town

. Q Village
Q City

6 Q Town

. Q Village
Q0 City
7 Q Town

Q Village
2 City

8 0 Town
' - - - O Village
Q City
9 0 Town
: Q Vvillage
Q City
Q Town
10. Q Vvillage
Q City

. Certification of Circulator
I, u) f” ) oL it H )ﬂ@,au 1L , certify:

(name of circulator)

Tresideat_ .42 2.2 /# i Locsce /{QMDQJ,W LAY T, 52/(/0

(circulator’s residence - include number, street, and.niluuclpallly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper.)l know that the signers are electors of the jurisdiction or
. distict represented by thie officeholder named in this petition. T know thal each person signed the paper with full ledge of its content on the date indicated
- opposite his or her name. [ know (heir respective residences given. | support this recall petition. [ am aware 1 ifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 3}9\6 /// % ety

(date) (s!gnalum of}fllalor)
Please mail this form to: Recall Wirch

GAB-170 (Rev.62007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. PO Box 26 Sllver Lake WI 531 70 PageN0/4 /Z.

This form ks preseribed by the Government Accountability Board, P.O. Box‘.'m Madison, W1 53707-1984
08-266-8005, hutpefeals i g0+ email: gabi@w gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
T0: Wiseounin Govonusent Acconntability Beard
{official with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22‘4 Wiscousin State Senate Distuict ,
Gurisdiclion or district of oiliccholder)

petition for the recall of
{namx of ofliccholder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated an petitions for city, village, town, and school district officials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or conmy officials.)

Refusiug to neprosout the citigeus of Wiscousiv 22 Stato Sounte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address musi also inctude box or fire no. Indicate Town, City, or Village SIGNING

16312 MHorvesr Bp Q Town ' .
i ﬁlgTO L 3"25—"'11
%fq %6%% KENOZMHA 'E:é’lltr:ge 4
(6376 HMHpraod AMN 0 Tovm
oL a5t/
M /( ﬁM KenNosH A g\g‘_':;"ge BRUIET F-a
Q%AWZM SoMnohl 16210 forTon KA | orem BRI1STO L 3-2&-1/

Kepn 0sea CATL S a Cily
4 O Town

. Q Village
Q City
a Town
Q Village
Q City
6 a Town

. Qa Villege
Qa City
7 a Town

) O Village
0 Cily

O Towm
0O Village
D City
9 O Town

N 0O Village
a Gily
O Town
O Village
O City

10.

Certification of Circulator
,_ HeEnny £ BALINSKI , certify:

(name of circulator)

I reside at /e3/0 /—/o Ton AR h KENOSHA /! S374) /15/?{87'0/-)

{circulator's residernce - include number, street, and municipality)

1 personally circulated this recall pelition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 3 /,1-3’/ // /%0‘4// 5 gM

(darey 7 7 77 / (signaturc of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The information on this Jorm is requiced by §5. £.40 und 9,10, Wis. Stats, PO. Box 26 » Silver Lake, WI| 53170 Page No. \“'}' l 5
This Form ia prescribed by the Govemment Acommiability Board, P.0. Box 7384, Madiison, W1 53707-7984 '

608-266-3005, hitp/fgeh wigay cmail: gab@i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION o

TO:

(oficial wilh whom nomination pupers or declaretion of candidacy for the office is fiked)

We, the undersigned qualified electors of the 2 7 Wiscoupin State Seuate District ,

{jurisdiction or disiricl of oliceholder}

petition for the recall of Robent Wincl 27 District State Seuate o Wiscousin

{name ol uliceholder to be recalled and ulive) .
from office pursuant to Article Xill, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siafules.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pen'ﬁons Jor city, village, town, and school district officials. The reason must be related 1o r::ﬂmm;“;:“
the offtcial responsibilities of the officeholder. No stateinent of reason is required to initlate the recall of state, congressional, v acoRWTach com

legistarive, Judicial, or county offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

VA 4./ \?_ Rural address inust also inglude box or fire no. Indicate Town, Cily, or Village SIGNING
| et /MQJM‘ C GSD ] 0™  pre Olown o
Lﬂgsmw ADAMIEC v Yoneeg. | 328
2. Mavde  ddomdee 6SOT O6u Aie Q Town ]
MARIA_— ADAMIEC oviese [ guoshe. [ 3-2€-1
3 Q Town
. O Village
2 Cily
4 0 Town
) 0 Village
£ Ciy
5 0 Town
' - D Villags
0 Cily
6 0 Town
) 0 Village
0O City
7 0 Town
. Q Village
B Gily
8 0 Town
) 0 Village
0 City
9 O Town
' O Village
a City
10, Q Town

Q Village
Q City

. /rel A /QLQ A M IEc Certification of Circulator ety

Lresidoat__ 09 0 7 (06¢ Ave  KENOSH A Wy 3142

(eircnlater’s residenee - inchide number, sincet, and inunicipality)

1 personally circufated this recal! petition and personally obtained each of the signatures on this pager. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective tesidences given. | support this recall petition, 1am aware that falsifying this cenification is punishable under

LY

$L2.130)@), Wis.Suls. 2 —9 O 7 7 0&’ AQ ey @ e
{dawe) i {signature of circulator)
Please mail this form to: Recall Wirch -
o Tam ey i G Aoty St 10, o oo b oy 1O BOX 26 « Silver Lake, WI 53170 w4

£08-264-8003. ur‘gabwigoy. el gubs wigor www.RecallWirch.com = RecallWirch @ gmail.com



,I,O: [3 » e

{oMicia) with whom nomination papers or decaration of candldacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiy Stale Sennie Diatnict .

{jurisdietion or diswic1 of officcholder)

petition for the recall of Robent Winch _ 27 Distuict State Seuate sf Wiscousin

(name of uliceholder w be tecalked and office)
from office pursuant to Article X1, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statules.
. STATEMENT OFr REASON FOR RECALL . R 4 ‘ .
(The reason for recall st be stated on petitions for city, village, town, and school district afficials. The reason must be related to Heve you seen ms?

Isking elhca 2z 72011
the afficial responsibilities of the officeholder. No statement of reason is reqnired to initiale the recall of state, congressional, s ns :
legislative, fudicial, or county afficials.)

' citi incansin 22 State Seuats Disbict in Wediso.

RECALL PETITION
pond

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

— Rural address must also inclede box or fire no. Indicate Town, Cily, or Village SIGNING

Y J([\ ID10E. LN ™S | aom
Y =S¢ ﬂ\-f‘bj(;'—\ EZ nosian | WIZ %glﬁge o, 5/2—7/(1
2. : g - ’Fifm: - :
Ma v oo b [omnsho Gy ldne Kenoshe | 367/

3 O Town
0 Vilage
o City
4 O Town

b - 1 Village
D Gily
5 O Town

* - d Village
0 Cily
6 D Town
) £ Village
Q Cily

7 0 Town

' Q village
0 City
8 0 Town
) Q Village
0 Cily
9 QO Town

. Q Viliage
2 Clty

a Town -

10, O Village
0 City

Certification of Circulator
I, 5 CorN V/(W\rkq ol ‘ , certify:

€ of m‘malor)

I reside al tohl OS é)’\ (T IT \612\/‘:35‘4 AN ul -

=

(circulator's residence - inchude number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatitres on this paber. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her nare. 1 know their respective residences given. | support this rccg\]l petilioc. am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. ? / 27 ((l — / C
(date)  © \(.'.Timrumof cireutator)
Please mail this form to: Recall Wirch

GAB-170:Rev.672007) Thesiformtivn on this formm s i by 48, 540 and 9,10, Wes, Stats. PO, Box 26 » Silver Lake, Wl 53170 Page No. N—Ig

This fonm b proseribed by the Government Aceoumability Board, P.O. oy 7984, Maedison, Wi 53707-7984 . . .
£08:266-R005. (iez/hanigon. exnail: gabli wigov www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION L
TO: [Wiscsusin GQ!MEMQA Bg‘_jmmf_abi&'hl :

{eficial wilh whom nornm:llmn papets or declamition of candidacy for the office is lifed)

We, the unders1gned qualified ¢lectors of the 22’4 Wtocauom State Seuate District )

jurisdiction or disiict ol viTrecholder)

petition for the recall of_Rahent Winch 27 MMLSMSMMQMMW L

(name ol ufliccholder 1o be necalled amd ollice)

f
from office pursuant to Anticle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL ¥
(The reason jbr recall nwist be staled on petitions for city, village, town, and scheol district officials. The reason wust be related to 4 "w:gvz“nm;“;g“
the official responsibilities of the officeholder. No statenicmt of reason is regnired to initiate the recall of slate, congressional, E !

legisiative, judiclal, ar county afficials.)

' iti incousin 22 State Diabuict i ispu,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNTCIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Village SIGNING

Dol T g T
2% WW (27 = e ),';,{:;;'aﬂe TwIN Lie> 03261/

0 Town
0 village
Qa City
4 . O Town

) D Village
0 Cily
5 Q Town

' QVillage
0O City
6 [ Town

' Q Viltage
10 City
7 O Town

* D Village
2 Cily

g 0 Town
; Q Village
02 Gily

9 : O Tovn
: Q Village
0 Cly

D Town
i0. D village
O City

Certification of Circulator
1, G‘Eef‘ < R o MY o RE , certify:

{name of citculalor)

rosideat_ V2S5 O A Lanit 125 oA LN T howes

(circufators residence - include number, street, and municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know What the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition, [ am aware that falsifying this cert ‘@ is punishable under

§.12.13(3)a), Wis. Stats. JZZE'- // Z_T'Z

{date}

[gnature of circulator),

Please mail this for

GAD-170 (Rev.6/2007) The infonmalion on this form is segined by §§. 840 and 9.10, Wis. Statx. P X 26 * Silver [I_I:|:]e WI 53170 Page No. \I‘;‘ | (0
This form is preseriaed by e Government Accountabifity Goard, 0, Dox 7984, Madison, W1 $3707-7981 * *

508-266- 5005, i/t i gov, crmail; gabEwi gov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION
T0: Wiscousin Government Accountabibity Boond

{ofTicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seuate District )

(jurisdiction or district of officeholder) Yitam p

petition for the recall of_Robent Winch 22 Distnict State Senale of Wiscousin «
{name of officcholder to be recalled and oflice) h o

from office pursvant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ® ‘
STATEMENT OF REASON FOR RECALL '

(The reason for recall nust be stated on pelitions for cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. No statement of reason is requiired to initiate the recall of state, conugressional,
legistative, fudicial, or county officlals,)

Refusing to neprosent the citizons of Wisconsiu 22 State Seuate District in Madison.

wrwRecallirch.com

AecslWkch@gmaii.com
(262) 288-9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING

J 290\ [z ace -
A" e W e D P

2. — ! 2 CI.O' (OC)?'{L W(f) (7.;9: gj\rnlla o
Bushi Wwi{ s3iou Dcnyg ‘ALCM 3/‘;7}“

. 0 village
o Clty
. Q Village
0 City
5 a Town
) 0 Village
Q City
6 0O Town
’ 0 Village
O Cily

7 Q Town
' Q Vitage
O Gily

8 0 Towm
' 0 Viltlage

0 Cily

9 Q Town

b Q viltage

0 Cily

0 Town

Q Viltage

Q Gily

10.

Certification of Circulator

1, ‘V\\ L \'H\E(/ P\‘R;NVI K~ , certify:
I reside at Z lQOl (00&" ﬂECe/(mme "fc"“'-‘g;\ k}\)\' . 4.A L &I

{circulalor’s residence - |ncfudc number, sireet, and municipality)

I personally circulated this recall pelition and personally obtained each of the signaiures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that ea\j 1 the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Zag / o

{datc) v (siggaturc of circulator)
Please mail this form to: Recall Wi .
- e, information on thiy form is requi L E40 and 9. in. X H age No. ’
G e ety Lo PO, Box 26 + Silver Lake, W1 53170 T

608-266-8008, biipiieab.migor. ol gabi@wi.gov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION

TO:

(ofTicial with whom rominalion papers or declaration of candidacy for Lhe ofTice is filed)

We, the undersigned qualified electors of the 29 Wiscousin State Seunte District ,

(jurisdiction or district of officcholder}

(name of ofMiccholder to be recalled and office)
from office pursnant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to neproseut the citigeus of Wisconsin 22 State Senate Disbrict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RUML ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING

] . - i O Town
1. WCJM . : q22 - 89 u\rllage VW&ShA P 3/&9/{(
74 ‘ .
2 .

CI Town
Q Village
Q City

3 O Town
o Q Village
Q City

O Town
0 village
Q City

O Town
Q village
0 City

6 O Town
' Q Village
Q City

Q Town
Q Village
Q City

8 ’ . Q Town.
. Q Village
Q City
Q Town
Q village
Q City
O Town
10. 0 Village
Q City

Certification of Circulator
I Jomes 7T /dadcé , certify:

(name of circulator)

I reside at 34212 - 82 72 ST /(gﬁlﬂﬁhfa Mse, SR/ ef2 - 2E L

(circutator's residence - inclode n'umber, street, and nwnicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recalf petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3‘2{9 "f( 4
(date) (signature of circulalor)
Please mail this form to: Recall Wirch rae N ‘ L‘ ‘ CK
. . ) o . age No.
GAD-1T0 {Rev.622007) The ink on this form s 9.I0, Wis. Stats,
Tois o oo by e v Al ot e o e s 0. {30X 26 # Silver Lake, WI 53170

603-266-8005, bitp:/igab.wigoy email: gabi@wn.gov .. www.RechllWirch.com * RecallWirch @gmail.com



T Rumal address must also inclede box or fire no. Indicale Town, City, or Village SIGNING

P, L é f s .é‘-{ o0 77{ 220 Ave Q Town

r.‘,. / / g::;ﬁiltl:ge K,Q/LOS_L‘\J\ %Mﬁf“{(
9 G400 A A Tl Q Town

RECALL PETITION

(ofTicial lh whom nommauon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wisconsin State Seunte District ,

(jurisdiction or district of ofTiceholder)

(name of ofﬂecholder to be reealled and oﬂioe) -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ¢ :
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall af state, congressional,
legislative, judicial, or connty efficials.)

Rebusing by neproseut the citigons of Wisconsin 22 State Sennte District in Wladwuu

‘THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

;Vllage Kenosha 3 -24-1/

A

0 Town
Q Village
0 City

. 0 Village
Q City

0 Town
0 village
Q City

d Town
Q Vvillage
a City
8. 0 Town

0 Village
a City

b 0 Village
Q City
Q Town
0 village
Q City

10

Certlﬁcatlon of Circulator

I, ‘QO )OJZ-f:{_ S Ewes , certify:
(namie ol‘clrculalor) -
I reside at éqoo 7’0/& 14 v\oSL\C\ J, S\'B/‘;/l

(circulator’s nsldcnce ﬁ'nclude number, streel, and mumclﬁallly)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officefolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know \heir respective residences given. 1 support this recall pem:on I am aware that TWIS certification is punishable under

§.12.13(3)(a), Wis. Stats. .
&6 Me - / { ,/
(date) re {slgnalum ofcuculnlor}
Please mail this form to: Recall Wirch
GAB-170 (Rev 6/2007) The information on this form is required by §§. 340 and 9.10, Wis. Stats, PO BOX 26 » Silver Lake WI 531 70 Pagc No. I 4 |q
This form is prescribed by te Government Accountability Beard, P.O. Box 7934, Madison, W1 53707-7984 e 1

603-266-8005, butpiesb.wi.gov cmail: gabigwi gov . www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO: A

{official with whom nomination papers or declaralion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte Disbrict R N

Gjurisdiction or district of ofliecholder) Yeamis o |l ave you seen me?

peiion fr the rcal of_Rabenk Winch 27 Dibaick State Seuate of Wisconsin ~
{name of oflicehotder to be recalled and office) ~ X
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Mgy
STATEMENT OF REASON FOR RECALL : _-
{The reason for recall must be stated on petitions for city, village, town, and schaol disirict officials. The reason must be related to
ihe official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or connty officlals.}

Refusing to nopresent the citigons of Wiscousin 22 Stale Sexate Disbrict iu Wadison.

www.RecalWich.com

RecallWlrch@gmai.com
(282) 208-9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

L7, ot g ey [(8Tp Quak | ST
wmﬁﬂW’wf, Bristol, (5! 5okt Bristal  |&befir
v

) a Town
) 0 Vvillage
a Ciy

3 0 Town
) Q village
a Cily
4 0 Town
) a Village
a City
5 0 Town
. Q village
0 Gily

\ 0 Vvillege
Q Cily

7 Q Town
Y Qa vikage
a Gily
8 0 Town
: 0 village
0 City
9 0 Town
b O villaga
Q Cily
10. 0 Town

0 Village
Q Cily

. Certification of Circulator
L ,Y%A/,(/ffﬂ, (‘/)[(,{?"?é’t,di, , certify:

(name of circulator)
’

I reside at

{circulalor's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppont this recall elilio_n. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 32, / I

(daic) {signaturc of cig0
Please mail this form to: Recall Wirch
GAB-170 (Rev.572007) The information on this Form is required by §5, 340 and 9,10, Wis. Stats. PO B 26 . S'l er Lake WI 531 70 Pﬂge No. J4ZO
This form i p eed by the G A bility Board, P.O. Dox 7934, Madison, W1 51707-7984 el 0X v '

608266-5008, bputigab wi gov emait: grb@oigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
T0: Wineausin Govenwwent Accowdability Buond ‘ ! orEn

{official with whom nomination papers or declaration of candidacy for the office is filed} ) /
= - L] - . . -
We, the undersigned qualified electors of the 22" lmeuom Stale Seunte 'thuct ,
(urisdiction or district of olliccholder) Z=TIN ] M l S
petition for the recall of_Robont Winch 27 District State Seunte of Wisconsin S
. ’ {name of vfliceholder to be recalled and oillee) ' . -

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ oy
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related o . 3a ml::r;nv:: ::Z,",T,:: al
the official responsibilities of the offfceholder. No statement of reason is required o Initiate the recall of state, congressional, | [ eerrp—

legislative, udicinl, or county afficiols.) bl sl

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING

. s g2 2 o7 Aue. D Town ]
| %\ LMQ#LM S3UT | gay Hon s 9’f77/lf
' 68 LR,  Tour .

i %}\ /D(& Mmgj/'ﬂ b S22 o Kemo!?fw 3/27/ 7

) X City
3 O Town
' U Vilage
2 Gily
4 O Town
: 0 Village
0 Cily
5 ' ] OTown
' D Village
B City
6 L Fown
) Q Villaga
£ City
7 0 Town
! £} Village
0 City
8 0O Town
. O villege
0 Gity
9 Q Town
: : 0 Village
0 Cliy

0 Town
10. O Village
0 City

Certification of Circulator
L Steddes) 0 Dufos , certify:

(name of circulalor)

tresideat_§32 (0™ fue  Vosgha L1 C3L T

(eirculator’s residence - incliude number, sireet, and municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know tliat the signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. - h
2270 é :
{date) !

{signature of circutator)
Please mail this form to:- Recall Wirch B
. i 3 3 . _ age INO.
GALITO e o2 s ifemmior o syt 80ms 0N S PO), Box 26 * Sllver Lake, W1 53170 geto. | 4 2.1

608-264-5003. bupcgub wi gy cwral: gabr v e www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

TO:

(official with whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuate Disbrict s

(jurisdiction or districl of officcholder) Have you seen me?

petition for the recall of_Robont Winck 22+ Distnict State Seunte of Wiscousin

{mame of officeholder to be recalled and ofTice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
o STATEMENT OF REASON FOR RECALL

L
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to
the official responsibilities of the afficeholder. No statement of reason is required fo initiate the recall of state, cengressional,

legisiative, Judicial, or county officials.)

. ﬂle.' 4. " Staws D.m- | .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

Q961 T4Y4 Ave Q Toun
Pleasant frairie i gcu:gaplea 54n‘f'f)!‘¢fm'e- -3A75A?0//
9y 7Y AVE 0 Tom
DLeAany PLALIE w1 | o FedanT i | 2 /a5 hhon
YU Lragdon Place /] Q Town

Plospt Pie e d_S315¢ |G 2l dadod fpm.t'-t 3/9 &'/, /

O Town
Q Viliage
Q Chy

Q Town

0 Village

O Cily

6 O Town
’ O Village

a City

0 Village
O Cily

8 O Town
* 0 Village
O Cly

9 O Town

, 0 Vitage
Q City
10 O Town

Q Village
Q Clty

Certification of Circulator

I, %m ;%r' }1 M Q,_c-A.ef‘ , certify:
(name of circulalgr)
Tresideat /OS5 22 7? ¥h S€ ]j}'éti.s‘e al /ﬁﬂ t‘rie W/ 53/5/

{circulalor’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signérs are e_léclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1support this regall-pttition. J am gware (hat Ealsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats. /J / .
3/Re/ 11

(datc) (signature of circulator)
Please mail this form to: Recall Wirch :
GAB-178 (Rev £200T) The information on this Frm is required by 55 8.40 a0d 2.19, Wik, Siats, PO. Box 26 » Silver Lake, WI 53170 Page No. IL}[ 2:2_
This ot s p ibed by the Oo Al bilily Board, P.O. Box 7934, Madison, W1 53707-7934 el ' ]

08-266-8005, hup./gab,nigov enwil: pab@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: pond

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict s

{jurisdiction or district of ofliceholder)

petition for the recall of _Kalen|

(vame of officeholder 1o be recalled and office}
from office pursuant to Asticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on petitions jor city, village, town, and school district officials. The reason must be refated fo
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional,
legislative, judicial, or connly officlals.)

Refusing to neproseut the citizens of Wiscousin 22 State Seuate Disbrict in iedisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING-

| Lz [ LT o |45
2.

I:I Town
Q Village
Q City
3 Q Town

) Q Village
Q City
4 O Town
: 1 Village
0 City
5 ) 0 Town

2 Village
Q Clty

6 O Town

' 0 Village
Q City

7 O Tovm

) 0 Village
Q City

8 0 Town
. 0 Vitlage
Q Clty

9 0 Town
8 . { Villege
Q City
O Town
10. Q Village
Qa City

X Certification of Circulator
I A (/Al Ao G Sra , certify:

I reside at Z<h Z 7f(m}?f _gllt:} &, /\/ /7( Mfiﬂl‘/’é[ﬂﬁ/

(circulator’s residence - include number, sireet, andmun) pality)

I personally circulated this recall petition and personally owained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. T know that each person signed the paper with fisll knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition.

§.12.13(3)(a), Wis. Stats. 2 -2( %

{signaturg of circulator)

(date)
Please mail this form to: Recall Wirch R
' ) Thei . R _ 10, . . age No,
Thes o s e byt Gt Aot g e T e s P2O. Box 26 » Silver Lake, WI 53170 f 423

608-266-5005, biipo/igab wigoy email: gab@wigov - www.RecallWirch.com * RecallWirch @ gmail.com



'RECALL PETITION

(omclnl wuh wbom nomumllon papers or declaration of undlduy for the office is filed)

We, the undersigned qualified electors of the 27¢ wleﬂ. S@ Seuate 'nguct s

(Jm'lsdlcuon or district of officeholder)

petition for the recall of _Kal 1]
(mme ol‘omueholdcr to bc mlled md oﬂice)

from office pursuant to-Article XIII, Section 12 of the ‘Wisconsin Constlmtmn and §.9.10 of It‘he Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials.. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislarive, Judiclal, or county o_mcia!s )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE M'UNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .

SIGNATURES OF ELECTORS j_ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE : DATE OF

4 /} 42

_Indicate Town, City, or Village SIGNING

f.lTown ' ' : '
S Aoy |3/32] 1
T R —

Q Village
, Q Clty
3. ; , g;’n‘:‘m";e

. Q Cily
4 L ' T 0 Town
o i — Q Village -
. Q Cly
5 . Q1 Towm
‘ — Q Village
. Q City
6 . _ o Q Town
. . 0 village
2 City
7 O Tovm
) Q Villzge
Q City
8 o N I S QTown
: - ~— Q Village
_ - S Q Chy
9 : Q Town
* - Q Village
N 0 Gity
Q Town
10. " 0 Village
Q City

w /Q Wﬁﬁc}*ﬂon of Cn-culator .
st 35620 LAY . A, 4/ .

‘(circulator's residence - include pumiber, stfeet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the s1gners are electm:s of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wijh ful owledge of its conitenit on the date indicated

opposite his or her name: [ know the res1denm given. 1 support thi 1l petition. I am aya t flsi h1 certlﬂcauon is punishable under
§.12.13(3Xa), Wis. Stats. '

(ﬂﬂlﬂ) Isugnanue of cjecylator)
- Please mail this form to N Recall Wirch
GAD- lndnmrIﬂmﬁmmmmﬂ by 3. 840 and .10, Wia. Stas. PO B 26 e Sil Lak W| 53170 v 'PageNo-"'Ll_'Z'—l- -
mﬁlmuplum'bvdbylhﬂwanmmmmbdnymFOBoxW Madison, W 53707-7984 0 liver La e

_ 608-266-8005, htpu/gab wigoy emadl: gab@wi.gav o www.RecallWi ch com * RecallWirch@gmail.com

'\



We, the undemlgned quallﬁed electors of the 22“ chmwm Stale Seuate 'Dwvdu ,

%(OWQ-\ Q)\M«b’i hud ' ) %nx W 535 Sﬁ?‘; lesq“& Pm'm 5/’°‘”/ !

RECALL PETITION

(uITie with whom mmlmlmn papers of doclmlion ol‘ candldaoy for Ihe offlco is ﬂled)

Uunsd.lcllun or disirict ol'olIieelm'ldﬂ')

, .
i WA LSl
(mmenl‘ omeeholdalolsemnlledmdomee)

from off‘ ce pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.

) STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitlons for city, village; town, and school district offlcidls. The reasort inist be velated 1o
the afficial responsibilities of the officeholder. No staterment of reason Is required to inltlate .rha recall of state, congres.rfanal,
Iegislmlve, Judiclal, or connty officials,) :

pefition for the recall of {8

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. _
SIGNATURES OF ELECTORS | sTREET &NUMBER ORRURALROUTE | MUNIGIPALITY OF RESIDENCE DATE OF

Rural address must also incl_tide box or [ire no. _Indieate Town, City, or Vllhgg SIGNING.

ﬂﬁg ‘076 | AL Ele X Briskel | 25l
: ' i ] P . l:]Town ’ -
‘zccxsw&H- Cotor) [emmaita tor Somia] b Kenoshe- | 3/a4/

‘OTown

.4.:'-%%— - | ResTel wet s3104 — | 8“6'\’01 "3/9'('/"(

%y s W; :r ' )E%:;‘%P'm%"* Pine| /50,
] 7P - K14 ' Q Town

6. glzw / 4‘_ : w ’ M¢$ S D v V)W%b\w . ,:f/l:c_/l/

7 f D Twm
. ] 0 Vikage
. ’ 0 Cily

' " - Q Village
: a ity

9 ) ) ) 0 Towm

) - - 0 Village

O City

: O Tovm

10. - Q Vikage
. 0 city

Ccn 4{0 / ﬁ - Certification of Circulator | ity
of circulat
Iresidéat 3506 57= 77jm M WL 337472~

(cutu!nlm’srmdenu - inclide number.slml and municipality)

T petsonally circulated this recall petition and personally obtained each of the s:gnalum on this paper. I know that lhe signers are eleclors of the Junsdmuon or
district represented by the officeholder named in this petition. I know thal each person signed the paper wﬂh full knowledge of its content on the dale indicated

‘opposite his or her name. 1 know fheir respective residences given. 1support this tion. ] am & falsifying this certification is pumshable under
§.12, IZ}QXa), Wis. Stats. 3%’3 4’/2 o/ : ? j

@atey T ~ (slgmmeopéimuhm)
Please mail this form to: Recall Wirch .
GAB-178 (Rev.&7007) The infocmation on tis Form s rouired by §3. 840 3049.10, WisSas. ——. P ()-Box-26-+- Sil Lake, WI- 53170 Page No. |425
“Thls form s p d by the Gov A bilicy Doard, P.0. Do 7934, Madlscn, W1 $3707-7954 OX- liver-Lake, R R R B

08-266-5005, bpgab. v gre emeil: gabi@or. g www.RecallWirch.com ¢ Recallerch@gmall com




RECALL PETITION

ACCoHLaEY DR
(official with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District ,

(jurisdiction or district of officeholder)

petition for the recall of 1ol

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON FOR RECALL T

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason mus! be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall af state, congressional,
legislative, judicial, or connty officlals.)

ing to hephes iti isconsixe 22 State S isbuict i L0,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also in¢lude box or fire no. Indicate Town, Cily, or Village

g ”éé"é % : L5745 B8 Lf 5T aTown
— ST Ly 83/ L2 g’ﬁ [UbAsdplT PAse, > A
2.

O Town

Qa Village

0 City

3 O Town
. a Vvillage

Q City

4 0 Town

: 0 Vvillage

O City

) 0 Viltage
Q Gy

O Town
Q Vilage
Q City

O Town
Q village
Q City

a Town
Q Village
Q City

a Tewn
O Village
a Gity

Q Town
Q village
Q City

10.

Certification of Circulator
L LALry Atoressnd , certify:

(name of circulator)

ltesideat  S57/45 ~ F3HE g7  LEaosHA , leef T 342

(circulalor’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall pelition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
B-2he i L. ; L S ppmirias

(date) (signature of circulator)
Please mail this form to: Recall Wirch .
i i N i . age No. lL}
ev 6200 T uired by §§. 8.40 and 9.10, Wis. X
CAB e Tt ntisrmeiaby S P.O. Box 26 « Silver Lake, W1 53170 26

608-266-005, hupiesh wigov email: gab@wi.g0v  www.RgcallWirch.com * RecallWirch@gmail.com



@M RECALL PETITION
w G LA talility Boand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscomsin State Sexate Distnict ,

(jurisdiction or district of officeholder)

TO:

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason nuist be related to -
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional,
legislative, fudicial, or connty officials.) '

using b neprosent the citis incomsin, 22 State S inbnict in Wladison.

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

174 yT Q Town
/(F)@'Li; b oy WIS 1%:) e Qe n oshe J/ Rs-,//
7099 Clop@y AL | atom \
T B nash Lot 27240 aemePleasant Cmicie /97/ 7/
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s. . = b//5 - o) dye | 9T
Lo loa F).\ QQ/vwwﬁ JQ,M&, Taten o | mow Kenosle- | 5/2714
6.

Q Town
Q village
Q City
7 O Town

) 0 Village
0 City

8 . Q Town
. 0 Village
: : Q City
9 O Town
. ] a Village
Q City
Q Town
10. Q Village
Q City

Certification of Circulator

I, ERu g SCNMAPT T , certify:
(name of circulator) g
I reside at 79’29* Oooc /7 ex ﬁf) /j@;ubg,,aq W/

(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1support this recall pehu I am aware that falsifying this certificavion is punishable under

§.12.13(3)(a), Wis. Stals. , . .
3.27- 11 =

(dale) (signature of circutalor)
Please mail this form to: Recall Wirch
GAB-170 (Rov.6:2007) The information on this Form is required by §4. 540 and 9,10, Wis, Stais. PO. Box 26 * Siiver Lake, WI 563170 Page No. ,L’.Zr]
This lonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7934

608-266-3005, hupe//eub wigoy email: gablBwt.gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION

TO: 11

(official with whom nomination papers or declaration of candidacy for the oflice is filed}

We, the undersigned qualified electors ol the 22’“l Wtacmwm Sf.ﬂfﬁ Seuaw ’owuct L,

(jurisdiction or disirict of officcholder) ; Have you seen me?

petition for the recall of_Robert Winch 27 Distnict State Senate op Wiscousie

{oame of officeholder lo be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to L
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional, b

legisiative, Judicial, or connty officlals.)

Refusiug to nepreseut, the citigeus of Wiseonsin 27° State Sounto Disbuick in adisou.

ecalfiyirch® gmal.com
(262) 208-9422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING

SZond. J2:veErs vdg D, d Town

ZJ v’ d"b?’p 3 7 {—h 1[_ %:I:g%'\\\rem,.lk&‘ 3-206-11
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Salcan Wt 53168 |acy. S Alem 3-26-1\
343 2o Ay Town
Tregoe Wi D376 gglililjge Salen 3'3“1'”
((393 2Gom@rhv W Town .
Tregoe cof $29 | ame Salleny BoeTh

a Town

0 village

Qa City

9 O Towvm
. a Viflage

a Cily

a Town

10. QO Village
O City

Certification of Circulator
,_ SuqeE ne w. Weakel , certify:
{name of circulalor)
lresideat 520 N\ RjYErsrds Dwive Silveelake | wh 53170

{circulator’s residence - include mmiber, steeet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stals. gng .__// ; e @/;gﬁp

(datc) (signalure af circulator)
Please mail this form to: Recall Wirch —
- v, i ion on this Form i requi .| i X H age No.
GARITO (Ko 62007 Theormmion s s o el by 85 840 o i S PO, Box 26 ¢ Silver Lake, W1 53170 1428

608-266-5003, hiri/esb.wi.pov, cmsil: gab@wi gov www.RecallWirch.com ¢ RecallWirch@ gmail.com
TG



RECALL PETITION -
t0: Wiscausin Goverumtent Accountobibity Boond | ._

{ofTicia! with whom nominaticn papers or declaration of candidacy for the office is filed) / Ry

We, the undersigned qualified electors of the 27 Wiscomsin State Senate District ) ;
{jurisdiction or disirict of ofliceholder) Yitarnin MISSING

petition for the recall of_Robent Wineh 22 Distnict State Seunte of Wiseompin

(name of officeholder o be revilled and effice}
from office ]JU[S[IHI][ to Article XIIT, Section 12 of the Wisconsin Constittition and §.9.10 of the WIsconsin Statiies. @ ~

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o

o Havnyouseen e -4
| Kitesing since 2/17/2011 |-

the official responsibitities of the afficeholder. No stafement of reason Is reqiiired to Initlate the recall of siate, congressional, | “emRecaiRLcom

legislative, judicial, or connty officials.) | _Recoltrchmgraicon |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

~ SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATE OF
Ruzml address must also include box or firemo. p, Indicate Tasn, Ciy, or Village SIGNING
| 5450 —60 T Town /
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| 225 e Fl hve @ Toun
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“ vV

Certification of Circulator !

v Moak SarzK e certify:
sigenr 394 05 Gamo P " Proow bl wi $3159  DBAISC Riada00

(cimulalul’s residence - include number, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of tiie jurisdiction or
district represented by the officeholder named in this pelition. 1know that each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. 1 know theit respective residences given. [ support this recall pcllliOI‘I 1 am aware that falsifyfeg this certificalion is punishable under

§.12.13(3)(a), Wis. Stals.
321\
{datc) - ‘ (signalurc nfclﬁi«u}
‘Please mail this form to: Hecall Wirch
o infovtnalion on this foven is reguins (Y i r No.
A0 Deblousioncods i st e PO, Box 26 + Silver Lake, Wi 53170 N YA

508-266- 2005, huppahuiga email: pabEwign www.Recaliwirch.com + RecaliWirch@gmail.com



RECALL PETITION

TO:

{ofMicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" w;wmam State Seynte Disbrict .

{jurisdiction or district of oMiccholder)

petition for the recall of_Tobont Winch 27 Distnick State Seuate af Wisconsin

(name of vfffecholder tw be recalled and office) -

STATEMENT OF REASON FOR RECALL
(The reason for recall mmust be stated on petitions for city, village, town, and school district officials. The reason must be related tp
the official responsibitities of the officeholder. No statenteni of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or county officials,)

o Ditnict i WMadispn,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural oddress must also inclyde box or fire no. y{r Indicate Town, City, or Village _ SIGNING
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G Gily

i Certification of Circulator
I Q&@FQ’?' LV T T = certify:

{name of circulalon)

Iresideat—7g&z"_zcﬁ7//%~rf4‘ugs S#@W’,w: 53/6::8 A

{virculaior's residenee - {nclude numbey, sticel, and municipality)

I personally circuloted this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know (heir respective residences given. | suppowh's_w:a titicn. I ane aware that falsi 'n\g this certification is punishable under

§.12,13(3)(a), Wis. Stals, 3__21_ l l -

(date) (signature 6f TiFeul ator)r
Please mail this form to: Recall Wirch ——
. . N _ \ BgE MNO.
T by afonneo o ey B o . S oo P2O. BOX 26 # Silver Lake, WI 53170 lLI 30

608.264-8005, ipsirgahon.gen, eovall: gab i www,RacallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO: . o ofe
{ofTicial with whom nomination papers or declaralion of candidacy for the ofllice is fifed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District s

(jurisdiciion or district of olTiccholder) 2 Have you seen me?

petition for the recall of_Rohent Winch 22 Distnict State Sewate of Wisconsin

(nanw of officeholder 1o be recalled and ofTice)
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to

the official responsibilities of the afficcholder. No statement of reason is required to initiate the recall of state, congressional,
legistarive, judiclal, or county officlals.)

using bo - . '22"‘&1@ isbuick i .

[252) 2489422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L / f /,7 Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING

L. > ELNIE. NENSE DA Fli
\@%W:M Cw g [T con N EADSItA  |3-28~( ]
2.

O Town
a Village
a cily

' Q Village
Q Cily
4 i 1 aTown
* Q Village
0 Cily

5 | OTown

) Q Village

Q Cily

6 O Town
. 0 Village

Q Cily

7 Q Town

) Q Village

{Q CHly

3 O Town
" Q Vilage
0 Clty

9 O Town
' 0 Village
0 Cily
0 Towm
10. 0 Village
0O City

Certification of Circulator
L Lovis MARS ClH 1< , certify:

(name of circulalor)

tresideat 3 9// BlsY Sy vl < [TENoSHA W/ 53/42

{circulalor's residence - include number, sineet, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by (he officcholder named in (his petition. 1 know (hal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ sypport this recall petilion. [ am aware that falsifying this certifi ﬁpn is punishable under

§.12.13(3)(a), Wis. Stats. - ’
3 -2 g / / \;,%—l—m; L

(datc) {signalure of circulator)
Please mail this form to: Recall Wirch
GAB-178 (Rev.£2007) The information on this form i required by §5. 3.40 wnd 9.10, Wis. Stals, PO Box 26 s S"Ver Lake WI 53170 Page No. \4‘3 \
“This Form 8 preseribed by the Government Accountability Board, P.0. Dax 7984, Madisoo, WE 53707-7984 L '

608-266-5003, hipoliea wi pov. cunsid: gab@ei gov _ www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

TO:

{olTicial with whom nomination papers or declaralion ol candidacy for the oflice is filed)

We, the undersigned qualified electors of (he 22" chnuoiu State Seunte District ,

Gurisdiction or district of officcholder)

petition for the recall of_Rnlent Winch 27 Distnict State Seuate of Wisconsin

(name of ofTiccholder to be recalled and ofice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on peﬁﬁons Jor city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressiona,
legislative, judiclal, or connty officials.}

Rebusiug to nopneseut the citigeus of Wiscousiu 22 State Seunte Disbrict in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

/R Z2) IRE N reel~ |@Tom afSomers 2V
70%4«)/@?&) KNlwoshka 89/ Qcly 7%
2

Jaraﬁg& | O Town

Q Vitage
aclly

3 0 Towm
) 0 Village
O Cily

4 ' ’ 0 Town
. 0 Vifage
a City

5 ’ Q Tovm
) Q Village
0 City

6 O Town
. a Village
Q City

7 O Town
) 0 Village
O Clty

' O Village
0 City

9 D Town
: ' O Villags
O City

' 0 Town
10. 0 Village
0 City

Certification of Circulator
I, ph \‘ths %orq ey » certify:

(name of circulator)

I reside at o \?Jtd\ g'('ree_"\_ '\'<Q-V\°Sl’\“- wl

{circulator's residence - include number, streed, end municipality)

1 personally circulated this recall pelition and personally oblained each of the signatlures on this paper. I know thal the signers are electors of Lhe jurisdiction or
districl represented by the officeholder named in this petition. I know that each person sipned the paper with full knowledge of its content on the date indtcated

opposite his or her name. I know (heir respeclive residences given. I support this re itjon. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Wane by 26 2041 4(,) LBz

{date) ) Gi gnalurc of' uwculnlor)

Please mail this form to: F{ecall Wirch .
S . age No.

GAB-170 (Rev. on 3 A i -
GBI GersT00) T alomon s emaremicsdty 5 4d0masi0 W S PO, Box 26 » Silver Lake, W 53170 14372

608-266-8008, hupfgah wigow emnil: pabi@wi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: oand

(official with whom nomination papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiscomsin State Seuale District ,

(jurisdiction or district of ofliccholder)

(mme of officcholder to be mlled and office) )
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recafl must be stated on petitions for cily, viflage, town, and school district officials. The reason must be related fo

the official responsibilities of the officeholder. No statement af reason Is required to initinte the recall of state, congressional,
legislative, judiclal, or connly officials,)

0o the citi tsconai State S ibnick i oK.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

-SIGNATURES OF ELECTORS © STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF

Rural address nust also include box :'r fire no. Indicate Town, Cily, or Village SIGNING

1303 é&%‘ Hvd, o Toun 25_,“

QM ~ 6"36 L Kencsh, 10) ~ 524 | > Kenpshe z

7%03 PFY‘JL(!M o, E‘J, "Cﬂ game - L( %"\Z(;"'lf

/’»/’/ WKouesh, o5 B3iv2 | may Ycuoshsy

3 e O Town

) 0 Videge

D Cily

4 * 0 Town

) a village

acly

s ' Q Town
) : 0 Village

Q Gity

6 Q0 Tovm
) . 0 Village
0 Cily
7 0 Tovm
. 0 village
Q City
8 . O Tovm
. Q Village
Q City

9 "0 Town
) 0 Village
O City

0 Town
10. O Vikage
D Cly

-~ Certification of Circulator
L LTQOJ\ [:m’uncl _ , certify:

(game of circulalor) .
I reside at Vi @ /] 5 Sl¥I. l“éh ﬂi\g:

(circulator’s residence - include nufiber, street, and municipality)

1 personally circulated (his recall petition and personally obiained each of the signalures on this paper. T know that the signers are electors of the jursdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. [ know their respeciive residences given. 1support this recall petition. 1am a{\?r\e that falsifying this certification is punishable under

HI210X), Wis. Swis. 2 5 1l

a5
(datc) (s of circulator)
Please mail this form to: ecall Wirch e
_ " . . N . age INO.
CABITM et} T nfomaion mbis ot emisdby 5 8 0mds 10 Mo PO, Box 26 + Silver Lake, W1 53170 ¥ 1433

603-266- 5005, bup://gab.wieoy email: gab@wigov www.RecallWirch.com ¢ RecaliWirch@gmail.com



RECALL PETITION

TO: WHS

(oflicial with whom nomination papers of declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22«' Wu\cmwm Stale Seuate 'Diwlld .

(jurisdiction or district of officchelder) E Have you seen me?

petition for the recalt of_Rohent Winch 27% Distuict State Seunto of Wiscaupin
{name ol oMficeholder o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io
the official responsibilities of the afficeholder. No statentent af reason is required to initiate the recoll of state, congressional,
legistative, judlcial, or county officinls.)

Rofusistg ko nopreseu the cifigous of Wiscousiv 22 State Senate Dishict i Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address mus! also inch‘lldzcx‘ box or fir¢ no. Ingicate Town, Cily, or Village

- v v €63 0 Fox [KiNeV KTowm
Demine Ditatell  [Hclinghon Wi 53105 | sa” Sadem fosi
2. : o

0 Town

Q Village

. 0 City

3 : " 0 Town
) - 0 Vilage

Q City

4 . O Town
) = Q Village
- | Ociy
5 ’ Q Town
. Q Village
0 City

6 Q Tovn
' 0 village
a Cily

-’ O Town

: 0 Vvillage
O City

8 . . - . 0 Tovm

' ' Q village
a City

9 a Town

) 0 Village
. © e 0 Cily
10. 0 Towm

0 Viage
O City

ﬁ\ b D @ ¢4 Certification of Circulator
I, i , centify:
I reside at gé 50 FDX e['U.Q/L(M‘Ez;l. . B U/\JQA‘VU\,‘\LVV\ 1 YA ( 5 2/ O_g_.

(circulator’s residence - include number, sirect, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officehotder named in this petition. | know that each peison signed the paper with full knowledge of ils content on (he date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this recallpetition. ham awa:e {hat falsifying his certification is punishable under
§.12.13(3)(a), Wis. Stats. _ / - CO[Q_
7[2%5 [201 A S

{dalc) ' {signaturc of circutator)
Please mail this form to: Recall Wirch PN\ 1 5 T
o ! age No. ‘L}_- l+
GABA70 {Rev 67200 nf: o . 8.40 apd 910, Wir. Sial g
Cansio sy T spim et omiarmty oot | PO. Box 26 « Silver Lake, W1 53170 \t

©405-266- 5003, bulp:tfesb i gov. cunail: pabi@eigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

(oflicial with whom nominalion papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified electors of the 274 Wisconsin State Seuate Distuick s

(urisdiction or district of efliccholder) m_"’ ”’Ij? Fal

petition for the recall of_Rabont Winck 22 Disbrict State Senate ob Wiscomsin

(name of officeholder to be recalled and ofTice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to inifiate the recall of state, congressional,
legislarive, Judicial, or coumy officials.)

Refusing te neproseut the citizeus of Wiscousin 22 State Senate District in Madisou,

4
e AlocallWirch.com

RecalWirch®
(262) 258-3422

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
/ ol Q Town ~ o
- Gyowin U 40 e St [29/5 55 S o] 0F-25 Jou
> Bristol Ul 53104 O Chy b\”IS O
2. VELVIE! JE5ih St Q Town
. | Village i .
érmu/ Y/ M Bristol Wi 53104 l:lCIll:.r 6r'5+9| 3-75- 4/
19934 -837%t #4 0 Town
A 6 . A . B Vikage :
LS'O\UmﬁY\/‘ y § “ Bristel, LI S3iod  Gily E)n:;'h)( A-25-1
— ilage .
; Bristol vt 5304 |am  Bristol |3-2521
5.« P 19590 oyt Sk U Town L
; 4 - ¢ - -
Stergne ¢ Zwihed Bricol 1 e vieo By Stol 3-25-/1
6 ’ Q Town
. Q village
Q City
7 Q Town
. O Viflage
O Cily
. 0O Vvillage
0 Cily
. 0 Village
O City
O Town
10. 0 Village
O City

Certification of Circulator

L James U DMfEA’//V , certify:

{nane ol circulator)

Iresideat _ /89780 2530 Bristel W

{circulator’s residence - include numbser, steeet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowiedge of its content on the date indicated

opposite his or her name. I know their respective residences given. I support this recall petition. 1 am aware thit falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3-25- oy W/
(dalc} (signature of cireulalor)
Please mail this form t&;” i .
GAB-170 (Rcv.672007) The information on this form i requiced by §8. 840 and 9.10, Wik. Stats. PO.B 26F.{esc?" W‘ircl? WI 531 Page No. \455
This form is prescribed by the Go A bitity Doard, P.0. Dox 7984, Madison, WI $3707-7984 L. BOX liver Lake, 70

6082668065, ups/ab.wi vov. caail: gab@wi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

{official with whom nominetion papers or devlaration of candidacy for the plfﬁce is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seuate Distnict ,

(jurisdiction or district of officeholder)

(name ol'nﬂ' eeholder 1o be lecalled and oIToc) - :
from office pursuant to Article XIII, Section 12 of the Wisconsin Censtitution and §.9.10 of the Wisconsin Statutes.
. STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10—~
the official responsibilities of the officeholder. No statement o_f reason Is reqiiired to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

&EMMMM&MLmem w State Sesate Distuick i Iadisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN CE, IS NOT SUFFICIENT.
TI'IE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS -~ | = STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

1. [ 717228 5+ 0 Town
(A/% ,9 @W el T 3-28-1

2 O Town
' Q Village
Q City

0 Town
0 village
Q City
4 . . O Town
. a Village
) : g City
& Town
Q Village
Q City

P . 0 Town

: ' Q Village
Q City
7 O Town

- . 0 Village
0 City
] ) 0 Town
) Q Village
A Q City

O Town

—— Q Village
v O City
10 ® e O Town
' K — Q Viltage
< : - _ D City

- " Certification of Circulator
I, A Il e \}-'@d,c{z,r ' , certify:

(name of circulaten)

Iresideat _ 17~ b€ s+ Kenasha W 53140

(circulator’s residence - include number, street, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. I am aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. .
2-2g~¥ ,LAALQM?LM
(date) (signature of circulator)

Please mail! this form to: Recall Wirch
GADB-I70 (Rev.&/2007) The infmml.imonlr.nisfm'urequimd by §5. 840 and 9.10, Wis. Stats. P O BOX 26 ™ S||Ver Lake Wl 531 70 Page No. \ Ll‘%
This form is prescribed by the G A bility Board, P.O. Box 7984, Madison, W1 53707.7934 s +

608-266-5003, hitp:igah.wi.gov email: g gov _ www.RecallWirch.com + RecallWirch@ gmail.com



RECAILL PETITION
TO: tAHs M)Ld

(ellictat with whom numinatien papers or declarativn of candidacy for the ofice is Tiled)

We, the undersigned qualified electors of the 2 Td Hchuuom Sfﬂw Seuafe 'D:obuct ,

(iurisdiction or disirict of alMiceholifer)

petition for the recall of Ralont Winch 22 Distuict State Seuate of Wiscomsin

{nante ol officeholder w be recalled and oilice}

from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage. town, and school district officials. The reason must be related to

R AN e
El  Have you se=n me?" :
A pays N . Missing since 2/17/20
the official responsibilities of the offfceholder. No statenient of reuson is requidred to Initiate the recall of state, congressional, E| eerrcRocaRWircheom

legislative, fudicial, or conmy afficials.) Bl it il

Robusiug to nepneseut the citizeus of Wiscousi 22 State Seuate Disbrict i Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTOENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurol addyess must also include box or fire no. Indicate Tow, Cily, or Village SIGNING

25537 S2A88F R Ioun Y _
BﬁjLLM ?"ll"“‘

0O Village
h Q Chly
2533 S2.4 st WTown
Q village B x-o
O City r\q\\ A 3“l|'”’f
. a Village
0 Cily
. O Village
0 Cily
5 ’ O Town
" O Village
2 City
6 O Tovn
' Q Villaga
0 City
7 0 Town
: 0 Village
0 City
8 0 Town
. 1 Village
Q Gily
! Q Viflage
Q City

O Town
10. Q Village
€1 Cily

Certification of Circulator
1, M\Cj’\bﬂl GranM% , certify:

{name of circulator)

Iresideat 2SS - S20 SE Selepn  sT Pw]cib\'lbh

(eirculator's wsidence - include numbkr, sIn.\‘l, and municipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on (he date indicated
oppasite his or her name. | know their respective residences given. 1 suppoit this recall it!'rion. Tam aware that fabsifying this certification is punishable under

§.12,13(3)(a), Wis. Stals. - )
-2 l(‘ s |
(da1e) ™~ (signature of circulator)
Please mail this form to: Recall Wirch e
) B N ! o . age No. |
GAD-170 (Rev-62007) The: insfomml this form is reguire $. 8.4 10, Wis.
e Rt Ao lo s et PO, BOX 26 = Silver Lake, W 53170 4237

608-266-00, Iy fgahani.goy email; gabiEiwisgov www.RecallWirch.com * RecallWirch@ gmail.com



T0: Wi . ofie

tofikcial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sennte Distnick ,

(urisdiction or disirict of oiTicehioldee)

petition for the recall of ‘Rebert Wineh 27 District State Seuate of Wiscowsin

(name of viliceholder v be revallwd and office)

RECALL PETITION
pond

STATEMENT OF REASON FOR RECALL, a r i
(The reason for recall mnst be stated on petitions for city, village, town, and school disirict officials. The reason must be related to ; m’::l":ﬂ";“m‘:;}";“;:“ ]
the official responsibilities of the officeholder. No statentent of reason is required fo initiate the recall of state, congressional, | SrraRecarWiehoom
legislative, judicial, or county offfcials.) & hﬂﬂ:cwem

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING

7 <
b / %{_ 7357 _150™ Ave. QTom q
A 7 EAS % KENGSHPA, Wi S3iH] R VCENGSHA 3/28/:-!011
2,

Q Town
Q Vilage
RLity ’
3 0 Town

' Q Village
a Cily

) 0 Viltage
0 City
5 0 Town

' 0 Village
O City
6 0 Town
) 0 Villaga
0 City

7 0 Town
* 2 village
0 Gity
g D Town
' 1 Village
0 Gily

. B Village
8 Cliy

0 Town
10. 0 Village
0 Cily

Certification of Circulator
Aoam T- /Vfﬂmmmm

I, . certify:

(name of circulator)

Iresideat 7357 [SOT" Avg., Wenwson | Wl S3193

{eirculars residence - inchude number, strect, snd municlpality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall ir\-litiﬁ_. I am aware that Flsifylng this ¢éniification is punishable under

§.12.13(3)a), Wis. Stats,
3/ a«s/ a0t

tdatef {slgnature of circulator) N
Please mail this form to: )
GAD-170 (Rev.62007) The innfosmativn on s form is reyuired by §§. 840 and 9,10, Wis. Siats. P o Box 26F.‘esciia\:le\rnllll:khe Wl 531 70 Pﬂge No. \ l’l‘ 3%
This firm b preseritied by the Governmont Aceountabilily Board, P.O. iox 7984, Maddison, W1 $3707. 7084 el ¥

€08-266-8005. Ll guh.vigon. el guiddn Lo www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

We, the undersigned qualified electors of the 22“ Wtocnuout State SWR’B 'le‘)uct s

(jurisdiction or district of officeholder) K

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of renson is required to initiate the recall of state, congressional,
legislative, judicial, or county officials,)

ing tp iki isconsin 22 S istnict ix Wadison.

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS —&TREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF'R!.".'SIDENCE DATE OF
SIGNING

, Rurzl address must also include box or fire no. Indicate Town, City, or Village
g8- 7 JTom  pleasont Proirie.
. PrVillage
ARAt I 5= Qcy 57/ % 8 :7"'2,7-”

O Town
0 Village
Q City

3 QO Town
) - QVillage -
0 City
4 ' 0 Town
. ; a village
0 City
: Q Village
2 City
6 O Town
. 0 village
O Gity
7 Q Town
) Q Vilage
C City o
' d Village
QCity -

9 0 Town
’ 0 Village
Q Gity s

Q Town
10. Q vilage
QcCiy -

Certification of Circulator
I, - , certify:

rf‘/ as. I 3)5%

I resid

(circulator's residence - include number, street, and municipality .

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am a that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ' : T
2-27] )
{date) (signature of circulator)
Please mail this form t Recall Wirch

GAD-170 (Rev.6/2007) The information on this foten is required by §4. 8.40 and 9.10, Wis. Stars. Po Box 26 ™ Sll\ler Lake} WI 531 70 PﬂgBNO ,4 3 q

This form is p ibed by the G A ality Board, P.O. Box 7984, Madison, W1 5)707-7984 X ) .
608-266-8005, hitpuigab wigoy email. pab@wi gov . . www.RecallWirch.com RecaIIWIrch@gmall.com




RECALL PETITION

TO:

(ofTicial with whom nomination papers o déclaration of candidacy for the office is ﬁled)

We, the undersigned qualified electors of the 27 Wisconsin State Senate Disbrict ,

(jurisdiction or districi of officcholder) : ) Have you seeh me?

petition for the recall of_Rohent Wincl 27 Distnict State Seuate o Wiscomsin

(name of officcholder to be recalled and ofTice)
from office pursuant to Article XIll, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated an petitions for city, village, rown, and school distvict officials. The reason nust be reloted to

the official respousibifities of the officeholder. No statement of reason Is required to initiate tire recall of state, congressional,
legisiative, Judicial, or county officials.)

Refusing to nepropent the citigeus of Wiscousiv 22° Stale Seuate District in WMadisou,

THE MUNIC]PALI‘I Y USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

[ R Sy7"% dure N
Rl Latees e Sa181 ax.:;ﬂﬂ?wanu 3-351/

1/ 2QH BT Hue e
'JTAJJM Latesi) i &31% gelltlvage %nd}/{ 3 ) [

b YD [ 5 pue |
G TR EE.T:"" ol 3214
L7272 [iG + Town
'zr’wl-rsns %.dm iﬁ;i"gv’/ acy gmg];.,[ - Lle=
- Cante a Town L
Genoe Liky P (T/é[ [ Lale. |3 2L
/

., ), Y/ LI YY),
185 (8 /OB iy uTolwnB _
' ‘77‘&;@/ w:f?g_?? aciy e 2/ 26111
DSB8 (LT S
Trever WL 53175 SET:“ Safens 3/ 27/1{' ':
O Town ‘
aciy
10, gm:::e.
0 City

4{9» Certification of Circulator

, certify:

1, EuvGENE mge,l.ock
‘1 (nnm! of circulalor) '
Iresideat [ R2Y Ryz ? Ave Tww Lages Wi $3/81 Towwn  Rawdall

{circulator’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that 1he signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I'support this recall petition. 1am aware that falsifying lhis certification is punishable under

§.12.13(3)(a), Wis. Stats. -
JF-38= 1 &m %

(datc) / (siﬁlntun: of circulator)
Please mail this form to: ecall Wirch
GAB-178 (Rev.572007) The inlc H this Form is requised by §5. B.40 and 5.140, Wis. Saals. PO Bo 6 . Silver Lake WI 53170 Pacho' "_}L\O
This form is p ibed by e G A ibiliy Doard, P.O. Box 7984, Madison, WI 531077984 b !

608-266-8008, hutp/gah wigov emsil: gabi@nt gov www.RecallwWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION S
T0: (Wiseousin Goverumtent Becountnbility Boord -

{official with whom nontination papers or declaration ol candidacy lor the office is fifed}

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distict ,

{jurisdiction or disirict of pificehokder)

petition for the recall of Rubent Winch 27 Distnict Stale Senate of Wiscowsin

{name ol ofticcholder (o be rcalied and ollice)

from office pursuant to Article XIT1, Section 12 of the Wiscnnsin Constitution and $.9.10 of the Wisconsin Stafules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school district afficials. The reason must be related to “m"::;':‘::;"',“,::" :
the official responsibilities of the offleeholder. No statement of reason Is required to initlate the recall of state, congressional, 5| “vewRecciWachcom  |:

legislative, fudicial, or county officlals.)

Rebusing to nepresont the citizeus of Wiscansin 22 State Suate District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DEFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SlGNATURl:S QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Ruzal address must also include box or lire no. Indicate Town, Cily, or Village SIGNING

1SRV O Town Z/2&]T)
//1/)/24%%% e s Sy covson i

. (/507 - LR e Q Toun
Sl Snell [ acen e B ) oo ton s il 5 A
(252> nd gy e | Otomn W _
thosg, Flesher [ piosont 7 D e | 2w Vloosand Huit 37911
4 . ’ Q Town
b 0 Village
o Gity
5. gIﬁch;;e
0 City
6. . — - g\j}me
0 Cily
1. EE]. \Tfmnge
Q Cily
8. g Lﬁ\h:nge
0 City
. ‘ S ~ | aciy
10. e . , | O virese
{1 City

Certification of Circulator
l,ﬂ‘(%&/’j ‘-;‘/C?// ' , certify:

(name of circulalor)

trsideat_//FOP- WP gye  Fleasant Pwivie 4T s7/5F

(circulator’s residence - include nember, strect, and snunicipality)

I personally circulated this recall petition and personally obtained each of the sipnatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the oficeholder named in this petition.. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this fecall pefition. 1 am aware that filsifying this certification is punishable under

.12.13(3)(a), Wis. Stals.
§ (3)(a), Wis. Stals ‘-7';20‘2__//

(dare) (signaturt of circulator}
Please malil this form to: Recall Wirch S
' . Lo L - . age No. L\ (
GAD-170 {Rev.62007) The ipformetion on this form 1N .10, Wis. .
AP RO T lommion cnlis s winsd by st Smio 0 Nm S PO, Box 26 « Silver Lake, Wi 53170 18

608-264- 8003, e gahaipoe emil: gablinizov www. RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION
T0: Wiseansix Gevouneut Accanntohility Bognd

{ofTicial with whom nomination papers or declaration of candidacy for Lhe ollice is filed)

We, the undersigned qualified electors of the 22 Wiscousin Stale Senale Disbrict ,
(jurisdiction or district of ofTiccholder)

pelition for the recatl of
(nane of officeholder 1o be recalled and office)

from office purseant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be reluted (o

the official responsibilities of ihe officcholder. No statement of reason is required fo initiate the recall of state, congressional,
legistative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. li
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. R

SIGNATURBS OF ELEC10RS EET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE bATE OF
_Rural address must also include box or fire no. - Indicate Town, Cily, or Village SIGNING

y ~ 13[ds [dthln 3<D [arom
/LM%/ Henoskor ,WT S315F e Sensgha . | I-271

l:l Towm
Q Village
) Q Cly
3 Q Town
' 0 Viitage
0 Cliy
4 a Tovm
! Q Vitage
Q Cily
5 Q Town
’ 0 Village
O Cily
6 Q Town
) D Vifage
0 Cily
7 0 Town
) Q Village
0 Cily
' 0 village
Q City
9 . Q0 Town
) 0 Vilage
Q City
0 Town
10. 0 Village
o city

’ Da i CE / IS }) Cejtlﬁcatlon of Circulator
1L " ., certify:
I reside at 3 l 0 ( [ Lt‘i'h Z’(““'“‘“"'“"““"'% 7‘{9_{/!,0 S Aﬂ) sz 5 3 / l'f Lf

{circulatos’s residence - include number, street, and munltlpahly)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the _]unSdlCllOﬂ or
district represented by the officcholder named in this petition. 1know that each person sigiied théypaper with full I?Bw

opposite his or her name. Iknow their respective residences given. I support lhls pe ifion. 1 pm aware thiat £l
§.12.13(3)(a), Wis. Stats. \3
a? //

(dalc) (s|gnnlumﬁﬁ:lmulalor) ﬂ 4
Please mail this form to: Recall Wirch
GAB-170 (Rev.67107) The information on this Form is required by 55, £.40 nod 9.10, Wis. Stats. PO B 26 S]I r L ke Wl 53170 PageNo IL\‘L\.’L,
This form is prescribed by the Gor A bility Doard, P.0. Bax 7984, Madfison, W1 53707-7924 OX verLa

608-266-5005, blipo/eab.wigov emal: gab@wi gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION .

(ol'l'lehl wll.h whom nmnimlinn papere of declorafion of eandidncy for the office is filed)

We the undemgned quahﬁcd electors of the 27 Wisceusin State S owuct s

** (urisdiciion or disirict of ofilecholder) -

petition for the recall ofﬂmwm_mmmsumgmm_

{name of officcholder to be recalled and office) .
from office pursuant to Article XIII Section 12 of the Wisconsin Constitution arid §.9.10 of the Wisconsin Statutes

UREH

STATEMENT OF REASON FOR RECALL
(The reason for recafl must be stated on petitions for city, village, town, and school districi officials. The reason must be rela.red o’
the official responsibilities of the qﬂ?ceho!der No statement of reason is rggwuired to Initiate the recalf af state, congressiwml,
leglsiative, judicial, or county qﬂ’lclals J '

THE MUNICIPALITY USED FOR MAILING Punrosns, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NQT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELBCTORS STREET & NUMBER OR RURAL ROUTE MUNICI PAL]’I‘Y OF RESIDENCE DATE OR
Rural address musl also inctude box or fire 19 Indicate Town, City, or Village SIGNING

2'_-!0(‘- RG'& A e I:lTuy:\ : 4
K&AQ He, %(.JI FAYY agl:yge %V\ as bha 3/'!‘25‘”,/l {
ﬂ’?’a@ 'Zé /6’1;—{_. 1 Q Town - .

Q Village '

K-M«Mdl. (ZE 5377 gy Mg evrosha S35 -/
O Town
| Q Village
a ciy
4 ' ) O Town

. 0 Village
. O iy
5 ) . -1 Q@ Town
’ Q Village
QClly
6 - Q Town |

, - Q Vikage
_ Q Gily
2 T ] 0 Town
’ Q Village
_ Q Clty
8 . o ) ' . L 0 Town .
o o ' - . “Q Vilage
_| Ocly
9 : - OTovm
: - ~1 O Village
O City

O Town
10. - 0 Village
. : - Q cily

, Certification of Circulator _ ,
I Ka&?sz‘r BQ /K:r_‘g_ﬁ _ 7 _ S— (:erufyl

{name of citculator)

I reside at ﬂﬁé-aéw /‘t/euge, Kenoé‘/?q U.—ff. 53/ %

{circulator’s mndenoo - inclhuide number, slmel and municipality)

I personally circulated this recall petition and personally oblmm:d each of the sngnalures on this paper. [ know that lhe slgnérs aré Eleétm‘s of lhe junsdlcuon or
dislrict represented by the officeholder named in-thig petition. [ know that each person signed the paper with full knowledae of its to
opposile his or her name. I know their respective resideices gwen I support this recall pelmon 1 am aware that falsnfymg lhls cemﬁcauon 1s pumshable under

§.12.13(3)(a), Wis. Stais. 3 %_. /7

{datc)

_ R ignature of eireutator)
Please mail this form to: Recall Wirch

A1 (Rer 207 The alrmsi oo b 84030091, Wi S P.O. Box 26 * Silver Lake, Wl 53170 Pageto. [

Thi form s presceibod by the O A ibilicy Board, P.O. Box 7934, Madison, W1 53707-7984 ) o
082666005, Wb gl giig- -~~~ - ~————-———-yywy;RecallWirch:com-s-RecallWirch @ gmail:com




. RECALL PETITION
TO: Wiseousin Govenument Accountabibity Boond

(oMicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wiscowsin State Seunte Distict R

(Jurisdiction or district of olficcholder) , l Have you seen me?

petition for the recall of_Rahont Wineh 27% Dinbrict State Seunte of Wisconpin

{name of oficeholder to be recalled and ofTice)
from office pursuant to Articte XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school distriet officials. The reason must be related to

the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, fuidiclal, or connty officlals.)

Relusing to neproseut the ciligons of Wiscousin 22 State Seunte Districk iu Wodisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TRE NAME OF THE MUNICIPALITY OF‘RES[DENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
s Ruml address must also in¢lude box or fire no. Indicate Town, City, or Village SIGNING

= 42 39 25™ 51
%/, henosha, (DT 63 144 w"aga /5ern08hen O3/28)y

I:I Town
0O Villaga
0 City

3 a Town
) Q Village
_Q ity

4 Q Town
) - Q Village
O City
5 O Tovn
. U Village
0 City

6 0 Tovm

* 0 Village
O Cily
7. 2 Tovm

0 Vilage
0 Cily

8 O Town

' : - Q Vitlage-
0 City
9 0 Town

. 0O Village
a City
10. ) O Town

0 Village
a city

o Certification of Circulator
I, //‘M UOKSAQM , certify:

ll (name of circulalor)

I reside at L/Q\B? ;5.’ S‘f. %%SAG\. (Jj: 83 I‘f"’

{circulator's ms;dﬂm include numbet, sirced, and ml.lnlCIp‘hl.y)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know (heir respective residences given. I support this recall pelltlon 1 am aw lat fall_sli}rmg this certification is punishable under
§.12.13(3)a), Wis. Stals, /
03/.5/11

(date) (slgnatum of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Revi&2007) The infoctation on tis form & requiced by 53, 840 5d 9,10, Wik, Suts P.O. Box 26 » Silver Lake, WI 63170 Page No- ]’—\UKL\
This fonm is preserited by the Goveniment Accountability Board, P.O, Dox 7984, Madisan, W1 S3T07-7984

608-266-5003, huip/mabwigoy emil: prbi@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION R
10: Uiscaupin G A ifi -

(oficial with whom romination papers or declaration of candidacy or the office is hled}

We, the undersigned qualified electors of the 22 Wiscousin-State Sexnte Distnict LT T

{jurisdiction or district of oilicchalder)

petition for the recall of MWQ&LZZMM_S@&SM@QQMQM“i, l.

(name of oMffecholder 1w be nevalled and offive)

trom office pursuant to Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siaiutes.
STATEMENT OF REASON FOR RECALL |

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io 1 m“';f:;: ot |
H ISE
the official responsibilities of the officeholder. No statement of reason v reqitlred to Initlate the recall of state, congressional, | “wwmRecaluchoom |

Recalliirch@gmalLcons

legistative, fudicial, ar connty offictals.)

" Reluoiug to nopreoeat Hhe citigous of Wiscousi 22 State Seuste Distuict in Wladisos

*, THE MUNICIPALITY USED FUR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
v - THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

T

' SIGHATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rura} address must alse include bux or lire no. Indicate Town, Cily, or Village SIGNING

| \MichheL F, Bobver 124 30 pdenoe K Town

WMJW KE"%PS oy _\hjr %3144 gglilll:ge SomMERS 3/23/20\

Zmﬁ%/ | ! f §£?°\S~>mu5— — 5—?’/23/—/251/— -

4 Town
0 Village
a Cily
4 Coe . . ' 0 Towrt
- {2 Village
. - 0 Gily

5 . . . - O Town
R Q- Village
D City

6 O Town

. O Village
0 Gily
7 Q Town

' 0 Village
Q City
3 0 Town

] ; — Q viltage
0 City
9 I Town

N 0 Village
Q City
0 Town

10. 0 Village
O City

Certification of Circulator

I, M \CHAEL, Ft\i ;(D.'D UEU __, certify:
! {name of circuelator) -
iesiton 124 30" Auguyr _benosnA U 32144

- {eirculator’s residence - include number, street, and municipalily}

Lpersenally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this pelition. 1 know thal each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective tesidences given. | support this recall petition. 1 ant awarc that falsifying this certification is punishable under

§.l2.l3(3?(a.).-Wis.Stats. 3 / 23 /2,0 /| \ULCM 3

(date) f ) (signature of circulalor)
\ Please mail this form to: Recall Wirch —— :
' . . o . . age No.
GAR-tH (Rev62007) Tiec mfe ion on this is requsired by $8. 5.4 9, 5. St
e Tt s ettt i PO, Box 26 « Silver Lake, WI 53170 1449

C08-266-5005. iy/gaboni g eonsil: pabdiwigrov www.RecallWirch.com « RecallWirch@ gmail.com



\
RECALL PETITION
10: Wiseeusin Gevoyument Accowntabifity Beand

(ofTicial with whom nomination papers or declaration of candidacy for the ollice is filed)

We, the undersigned qualified electors of the ¥ Wiscousin State Seunte Distnict .

(jurisdiction or disirict of officcholder) 1177 B Have you seen me?

petition for the recall of_Rahont Winch 27 Distnict State Senate of Wiscousin

(name of officeholder to be recalled and oflice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, fown, and school district officials. The reasen must be related to
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of siate, congressional,
legislative, Judiclal, or conuty officlals)

Refusiug to nepresout the citigeus of Wiscousi 22 State Seuate District in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF

/ Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
) »7)6'”“ ot st /%Z::;{ /’ﬁa, M i Bristo! Y2y
2. ')7 / ?f’r. /,‘UC, 0 Town 1‘01
Dol Pl VT2 Pt |34y
3

A 0 Cly

0 Town
O-Viliage
Q Cily
4. - ) 0 Town

Q Village
Q City

5 Q Town "
. 1 village
0 Cily

6 O Town
b 0O Village
a Cily’

7 0 Tovm

’ 0O Village
0 City
g Q Town

' Q Village
Qa City

9 ' - O Town
. . Q1 Village
Q cily

' O Town
10. 0 Vikage
a City

Certification of Circulator
I, Tane Munpell , certify:

(name of circulalor)

I reside at \o417 115% Ave Bl’i‘;"(O\

(circulalor's residence - include numbser, strect, and municipality)

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. I know that lhe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeclive residences piven. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§$.12.13(3)(a}, Wis. Stats.
3/26/ W Ve IHiunns I
(datc) / / Vs (signalure of circulator)
Please mail this form to: /. Recail Wirch
GAB-170 (Rev.62007) The infocmadion on this loem is required by §5. 840 and 9.10, Wis Stats. FO.B * Sil Lake. WI 53170 Page No. IL“%
“This form is prescribed by the G A biTity Board, P.0. Do 7984, Maseo, WI 37077984 .0. Box 26 = Silver Lake,

608-266-800, bup:Heab.wigov emil: gab@igo www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

(ofTicial with whom noimination papers of declamation of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" Wwwuoiu State Seunte District s
(jurisdiction or district of officcholder) _ Heve you seen me?

pelition for the recall of
{name of ofTiceholder to be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nuist be stated on petitions for city, village, town, and school districi officials. The reason mist be related to

the official responsibilities of the offlceholder. No statement of reason Is requlred to initlate the recall of state, congressional, a"“,,.m'"mmm.c paloom
leglstative, judiclal, or county officials.) (262) 268-24

- tﬂ. age . . 2T‘ tﬂws cbwo s

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS : STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
a0 Rursl address must slso include box or fire no. Indicate Town, City, or Village SIGNING

S B Wi plabsln | 328t)
- -~ s . a Town
2. mmu/}ﬂ’l(l M/W :"7/0 @:M}@é" ,g_gnymge f\/-e,no&:ﬂou 3-28 4
- 0 . 0 Town
* C%Mb’?f | /7‘%%0—!’ S o [y othmr | 32510
4, '

0 Town
0 Village
Q City
- Q Village
Q City

Q Town
Q Villege
Q City

7 Q Town
) A Vilage
a Cliy

8 - a Town
' Q Vilage
acClly

9 O Tovm
- . - 0 Village
o City
. O Tovm
10. DO Village
Q City

D g Certification of Circulator
I, ARLEC L (RIS , certify:

(name of cirpulaior)

I reside at F200 {22 P”%@f CAIEShA L2 D7

{circulator’s residence - include number, sirect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that Lhe signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1know their respective residences given. 1support this reeall petition. 1am aware fhat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. A&%L,

.3 '%’// AT
- (datc) (signature of circulalor)
. Please mail this form to: Recall Wirch
GAB-170 (Rev.4/2007) The information oa this Formi 4y $5. 8.40 and 9.10, Wit Stats. PO. Box 26 * Sil Lake. Wi 53170 Page No. ‘L‘_qt—l
“Thls forms B presetibed by the Go A ity Board, P.0. Box 7984, Madison, W1 337077984 ox liver Lake,

608 266-8005, hup:/gabwigov email: pab@wigov www,RecallWirch.com » RecallWirch @ gmail.com



, | RECALL PETITION
To: 1 4 - »
. (ofMcial wilh Whoin nominalion papers of declnmuon ol'candrdacy for the offke is Aled)
‘We, the undemlgged ﬂuallf ed electors of the 22" _

" (oamo of offceholder o be recalled snd offle)
from office pursuant to Artlcle XIII, Section 12 of the Wisconsin. Gonsuiution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to
the afficlal responsibilities of the officeholder. No statement of reason is required ig initlate the recall of state, congress!ana!, ’
Iegis.’aﬂve, Judicial, or counly officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEC’]‘ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box or fire no, Indicate Town, City, or Village SIGNING

; d/‘”ﬂg ;ﬁééz ! ,%/’}S'jéafi Y/;j,‘z:e E\%Fge Sa /y‘ﬂ_/] B/AQ/H
r FTVE own
- leﬂm/ %risf-o/?:, L) Doy Sa/rm ' 3/}9///

3 ) ) Q Town
' . — - : — | QVillage -
. . , o city
. . - y Q Village

[am—y

. ‘ . Q Cliy
5 ' 3 ’ ' . O Town
) : : - - Q Village
. L . . Q Chy
' i Q village
Q Cily

7 1 : Q Town
. 0 Village
. a City
8 3 R ) OTown .
' L . o TR — - — O Vildge
: Q chy
9 ' O Town
v 0 village
A . 0 Cliy
O Town
10, 0 Village
0 City

Certiﬁcation of Circulator :
1, G 60@/3/%44”/5017 | , certify:

circulat

Trestde at [zé‘z& 283 sl ‘/¢t/e 14> §lDA AJ, S3/ey ( fown hcg/ﬂ'- )

(cimunlors residenco - include number, streel, and municipalily)

I personally circulated this recall pehuou and personnlly obtained each of the signatures on this paper. I know thal the signers are electors of the Jurisdiction or
districl represepled by the officeholder namied in this petition. Tknow that wci;oggned the paper with full know]ed‘gc of its confent on the date indicated

opposite his or her name. 1 know their respective res:dences given. [ support this recallpetition. 14m aware that falsifying thie certification is punishable under
12.13(3)(a), Wis. Stats,
e 3/38/ 201/

(date) 7 (sn,gmtum ol‘ circulalor)
Please mail this form to: Recall Wirch
A1 R 00T The s i o ety B, 540208310, Wi S P.O. Box 26 » Silver Lake, Wl 53170 P 1449
Thit fan b preecribed by e Oov A bility Board, P.O. Box 7934, Madison, W1 53707-7984 et il OSSR RO SO S0, NIV

" B08266-8008; HEZEb SR ol SEGwE www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION

We, the undersigned qualified electors of the 22"1 Wiscousin Stale Seuale Distnict

>

(jurisdiction or district of officeholder) -
" I“ AtLs CARERL U] A/
{rame of ofliceholder to be recalled and ofTice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. |
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No stntement of renson is required to initiate the recall of stave, congressional,

legislative, judicial, or connty officials.)

Reluoing to nepresent the citigeus of Wiscousin 22 State Seunte District in Wladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

_ STREET & NUMBER OR RURAL ROUTE
" Rural address must also include box or fire no.

P

' "SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Viliage

DATEOF ™
SIGNING

Y143 Sheridon &%~
Kenoshg (T S3/43

0 Town Kewos‘/\%

Q Village
A City

3-25-1

foan €11k

1.
2.

O Town
Q Village
Q Chy

Q0 Town
Q village
2 City

Q Town
0 Viltage
Q City

Q Towm
Q Vvillage
Q City

SRR ma s R

O Town
0 village
Q City

2 Town
0 village
0 City

0 Town
Q Village
Q City

Q Town
0 Viltaga
a City

10.

Q Town
Q Vvillage
QCity

w_Karen R Mapcr

Certification of Circulator

{name of circulator)

I reside at 8’]%3 fihe!igﬂgn QQ‘#E KQ!)DSha WX QJ[L(B

, certify:

(circulator's residence - inchude numher.'stme!. and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiclioh or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 3 : ‘
28- || [)
(date) (signature of circulator)
Please mail this formto:  Recall Wirch . I
. . . . . . . age INO.
?m‘? r:: g‘::ceﬁg)wr:culgmmmnmmmrmfng?&mﬁﬁ t&km3707;m’ P.O. Box 26 » Silver Lake' W1 53170 : e \ L\-L} q -
08-26-8005, hutp:/igab.wi.gov email: gab@wi.gov : www.RecallWirch.com » RecallWirch @9mg)l.CoM gege—s-.
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TO:

RECALL PETITION
Beand

(oflicial with whoni nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22 Wiscomsin Stale Seunte Diathict

(jurisdiction or district of officcholder)

petition for the recall of_Tahent Winelk 22 Diatnict State Sennte of Wiscoupin

(name of ofliccholder to be recalled and eflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL,

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, er connty officials.)

it to tho cili

in 22°

ipbriel in

faou.

Have you seen ma?
N Missing since 2172011 |
e e

weonw Tiscalfifuch.com
1 n!nmlﬂ- 1.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\AYS BE LISTED.

S[GNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicale Town, (.lly. or Village

DATE OF
SIGNING

Rural address must also inctude box or fire no.

( 6 & -’-'4-‘;) . Ny Town ' 7
é Koaon n e ((acfon (D SIOF a gﬂlaga B br‘/ d S)KD e / 1e/r/
2Pt S YUl oLl Aedelay g | ®Town

E'g'i'.';’g“ SUI‘ [N} +D-._.)

3’/“*/”

aL/u/j{%%

( 7(c’/" J/éﬁ(.(//'('ﬂ ;/

Loe Loy Fey  Gori™ 52785

p“‘ [ LOU?“E‘D i Gt -Pw Lo %’%Jé’?‘
3, e prarromenr (A i Stonegnll 0 Toun .
Y < leatocansles 1—5u v i I/IrA:Lm., (Y 531055 C“:ge Pl,u/l f:M’rJfOW 316 - 4
ek f s ‘?1// J//,%)Q,@,// 7 O Town U

)3 //o’///

J&L/)I‘(Jf“ \jjéC’ Jt/f(?’;?\f/é,rl
7

Hié S hoperpel) (1

Bur },1'\1_1/9"){0.’! wl 53/5

0 vilt
Sy fw/m/ o T

0 Town

{ Villa R
HCiy EM‘ ,’/ 9 f7n

3/// /|

6.

a Town
0 Village
Q Gily

O Town
Q Village
O Cily

Q Town
Q Village
O Ciy

a Town
0 Village
0 Cily

10.

O Town
0 Village
Q Cily

L . Certification of Circulator
OUSAN 6&5 c&!@ZMSl‘((

, certify:

I reside at L{[ ( Vi

Sﬁuewaa(m\mm@i‘? ’Bwl.‘nm,(@m LOT_E2(0%°

(circulator’s residence « include number, street, and r&l)icipalil)')

I personally circulated this recall petition and persenally obtained each of the signatures on (his paper, | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with fufl ?nowledge of.its content on the date indicated

opposile his or her name. | know their respective residences given. [ support this recall-petition. 1 ampwar Falsifying Lthisgertification is punishable under
§.12.13(3)(a), Wis. Stats. B | éw V?

{datc)

Aot o _girz
(ugnalMi circulator}

Please mail this form to:

Recall Wirch
GAB-170{Rev.&2007) The informalion on this foim is coquired by §8. 840 and 9.10, Wis. Siats, » i
This form is prescribed by the Goveramen Accoun(sbiﬁlyl}mrd,?.().\ Box 7984, Madison. W1 53707-1984 PO Box 26 SI|Vel' Lake’ WI 531 70

£03:266-5005, huipst gabwigos. email: gabd i gox www.RecallWirch.com ¢ RecallWirch@gmail.com

Page l'\/lo. / 4 S-O




RECALL PETITION
(official with whom noiination papers or declaralion of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 274 Wwwuom State Seuate Distuict 5

TO:

(jurisdlulon nr dlstncl of ofliccholder)

petition for the recall of _[Soliond

(namme of officcholder 1o be recalled ard office)

from office pursnant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wlsconsm Statutes
STATEMENT QF REASON FOR RECALL

(The reason for reca” must be stated on pelitions for city, village, town, and school district officiols. The reason must be related fo

the official responsibilities of the offlceholder. No statement of reason Is requitred to itiale the recall of stafe, congressional,
legislative, Judiclal, or connty officlals.)

TI-IE MUNICIPALITY USED FOR hﬁILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY 61¢ RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS " STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ' DATE OF
= *~ Indicate, Town, City, or Village SIGNING

O Town -
X Woppad Phamie /
D Cliy Z / /
O Town 4 /
D Village
0 Clty
3 ‘ i 0 Tovm
e : T Q Village - . B
_ _ 0 City : i I
4 ' O Tovm

* : ) - - Q Village
. ’ Q Clty
) ) [ Viflage
O Clly
6 o - 0O Town

: 0 Villags
Q Cily
7 . . - 0 Town

. 0 Village
0 Clly .
. ) . . ) Q Town

) ) : - - 0 Village
0 City

9 . O Town
' . Q village
Q cly
. ' O Town
10. N - Q Village
Q City

! OM V\?HLLOK ‘— I/Vld« Certification of Circulator it

reside _4,70? (62nd ﬁ%’éﬁ’"’“""’?’/huf T %m‘ ?wrzc wi— 5‘5’[5?_

" Rural address must also includ g box or fire no.

(circulator's residence - Includo number, sireet, and mumclpnlny)

district represented by the officeholder named in this petition. 1know that each person signed the paper with full kno

opposite his or her name. I know their rgbpectiverresidences given. 1support this recall petilion,41 am pware that fals'fy_ =tlns oert' caiion is pumshﬂble under
§.12.13(3)(a), Wis. Stats. % / / g .
@) [/ o {
Please mail this form to: Recall Wirch .
: . age No.
S ne i sty oye S PO Bo 26 » Siver Lake, W1 53170 | ™ |AS(_|
603-266-8003, bigpsab. wiger coail: gab@wi gov www.RecallWirch.com * RecallWirch @gmail.com

JR— - R L — J—
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f RECALL PETITION
TO: Wiscansi 't Accountabilily Boond

f (official with whom nominalion papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wisconsin State Seunte District -~ |

(jurisdiction or district of officcholder)

petition for the recall of _&M_Zﬂmamsm SM_MMMI_

(name of officeholder to be recalled and ofice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
N STATEMENT OF REASON FOR RECALL

(The reason jb: recall musit be stated on petitions for city, vitlage, town, and school district officlals. The reason must be related io ,‘ MIH.:;':“Y:I:;;“I N
the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional, il ———— |
legistative, judicial, or county officlals.)

Rehusiug to neproseut the citisous of Wisconsin 22 State Seunte Distnict i iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or firg no. Indicate Town, Cily, or Village SIGNING
b /;/(%/ﬁ: ' Sqiq WS Aye. Q Town ;
/ illage _
!(Qudjﬁ\a’, (/z SHYY WClly Kt_NJL\A >6.. ”
2 y(,:/ ‘- Trus 39% 0 Town N
| o R < 0 Village -y

. A KPAJ}L.\ ‘U’I )3“4"‘ & Cily K(’/‘o';l-‘.\ l

o _ \.{}b‘,'\] ,gbic L EIT(:wn
évaU" | LBaN A il <IN, SR AR

NI32bf. LA Splarem T Y/
ﬁ/r’( s/,,,/,)"ﬁjl IN&QZ]/ tggii‘llvg /7/6(‘(&211\’ /%/f}vv. »/le /(]
SCoy GO S “atem 7T
Keprtstny T SIUO aciy. )fe/f@//c; % S-3-/1

Qi SN 2T gl 4 | oo o
KeQudhg , DT 313 |me \'Aedoéﬁa, 3-54/

Q Village
Q City
Q Town

8. Q Village
Q Cily
9 a Town

’ Q Village
Q Cily

O Tovm
10. d Village
O Cily

Certification of Circulator

I, /‘UI'C tuéf é Jf/} o : , certify:

{name ol circulator)

Iresideat 40 o4 //M AR ‘4/1/((35‘44 ; LWL S0

{circulalor's residence - inclide number, street, and municipafily}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with (ull knowledge of its conlent on the date indicated

opposite his or her pame. 1 know their respective residences given. | support this recall petition. 1 am aware thal falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats. 35/ M

(date) {signature ol circulator)
Please mail this form to: Recall Wirch ——
; . 2 age No. L*
GAB-170 (Rer 672007 The inferimation on this forao i uincd by $8. 840 amd 9,10, Wiz, Sua
This lom :s j:mcnh:xl by the Govermnment :\cmunuh:lr;“llmrd P,O Nox 7984, Madison, W1 ‘;1707 7954 P 0 BOX 26 Stlver Lake’ Wl 531 70 I 6 2‘

S08.266-5008, hutpriigah wi gon. email; gabi@ i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALIL PETITION
TO: [Misconsin Govoruuent Accountability Boand

(olTicial with whom nomination papers or decluralion of candidacy for the o[‘ﬁcu is filed)

We, the undersigned qualified electors of the 224 Wiscousiy State Seunte District )

(jurisdiction or disirict of officeholder)

petition for the recall of_Rahent Winch 22 Diatnict State Seuate ab Wiscousin

{name of ofTiceholder to be recalled und ollice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on petitions for city, village, fown, and school disirict officials. The reason must be related to
the official responsibilitie s"of the officeholder. No statement of reason is required to initiate the recall of state, congressiondl,
Ieglslnh ve, _;.r.rrhcml or cotinly officials.)

Have you senn me?

M Micsing since 241772011 |8
| —————

in 22 State S

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. )

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. lndicate Town, City, or Village SIGNING

) %{, = Toho Kearda e Buliwgbon | 32/

387 Origyen Street B Clty

2700 GeN ST 0 vie
g 0 Viege %Q \ ﬁOd‘ﬁY\ > { 2\// \ ‘
272~ O3 S, | atom
» ugzzl;gaf ‘4,/_/ Ay /(o;/k 3/23’///
4 _..~| O Town ' -
- ‘ - — 0 Village
| | o o City
; 7 . =._:-;_ _ _ - g;ol;:ge
S o cily
7 0 Town
O Village
N Q Cily.
N ‘_/}‘ \ g Lcrm
\
/’. ) O Town

'\ Q Village
s LURN Q Cily

’ " 0 Town
9. \\ a4 village
N\ a City

B Q Town
10. ',-/ \. 0 Viitage

P \ Qcily

=

i
}

\ Certification of Circulator
S\M'\'\ AVWAA Ql:t'} Y2 SRS , certify:

|
it T IISORNGEN S Bl ton 1, JT S0k~

{circubalor’s residence - inclede number, sireel, u\]d municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name. | know their respective residences given. I support this se§al! petition. | am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. GB‘E h < WS’

(date) {sifncure of circulator)
Please mail this form to: Recall Wirch o L}
. A : age No.
GAB-170 (Rer.62007) The infy liws on this fornm i ined by §5. 8A0and 9.10, Wis. 5
e i s gl s PO, Box 26 « Silver Lake, W1 53170 1563

608-266-5005, htsptzabsiroy email; gab wigos www.RecallWirch.com » RecaliWirch@gmail.com



RECALL PETITION
TO: ﬂﬂﬂd

{oiicial with whom nomination papers or declaration of candidacy for the office s [iled)

We, the undersigned qualified electors of the 27 Wiscousin Stale Seunte Disbrict ,

(urisdiction or district of officcholder)

petition for the recall of_ Rabert Winck  22“ Distnict Stale Seuale o} Wiscousin

{name of ulliceholder w be reealled and ofMiee)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ¢l the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be sialed on petitions for city, village, town, and school district officials. The reasan must be related to | Hove youssenma?
the official responsibilities of the offfceholder. No statement of reason Is regrired to initlate the recall of siate, congressiosnal,
legislative, judicial, ar county afficiais.)

E| Missing since 271772011 |2
| Misslng aince Sk

FHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mast also inciude box or fire no. Indicate Town, Cily, or Village SIGNING

— Wl
¢ &
L gg% 23 (20 s7ixfem .
A ‘ ge EFr7 4 - AL
. % . . 784/5’73(, (224 D Cliy S { W 32{7[ /
3 N ' 3/@;.4/ 0 Town
' R .. 0 village
i N S L . 2 Cily
3 B o O Town
] O Village
Q Cily
4 {1 Town
' 0 Village
0 Cily
5 T i e Q Town
. . O Village
Q Cily
6 ‘ 0 Town
. O Villags
0 Cily
7 . D Town
' i} Village
O Cily
8 O Town
' 0 Viltage
O ity -
9 0 Town
' O Village
0 City

0 Town
10. Q Village
0 City

—””Z}f/)@y J- : Cgrtlﬁcation of Circulator
» certify:
Imidem% 2205 [BSEST perszol, W) <3 /OC%

(circulator's residence - include nmﬁbcr streel, andmumupﬂhiy)

I personally circulated this recall peiition and personally obialned each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full Imowledge of i its content. ¢ date indicated
opposite his or her name. 1 know their respective residences given, 1 support this recall pct/ s, 1 any awgre that falsifying : hable under

§.12.13(3)(a), Wis. Stals, Lg "; ? // L

ld;ltc)

Please mail this form te
GAB-170 \Rev.6°2007) The infemmtivn on this fovm is rired by §§, 340 and 9,10, Wis. Stats. PO Box 26 Sllver Lake W[ 531 70 PagEND‘ } L{'g"\'

This form Is prescrited by the Goverment Accoumtobility Board, P.O, Bas 7987, Madlsm.\\s'l 33707- 1084
£08-266-8003. Ipigabanl g el pabd i gon www,RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION
10: Winemuni o

{oNicial wilh whom nominatien papers or declartion of candidacy for lho&;is Tited)

We, the undersigned qualified electors of the 22 Wiscousin Stale Seunte Disbrict ,

(jurisdiction or district of ofiicchokler)

petition for the recall DF_meMﬂQﬂMM_SM_Bﬁ;wﬂM_Ui

(name of oflicehiolder to be recalled and oflice)

from office pursvant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stitutes.
STATEMENT QF REASON FOR RECALL

(The reason for recall must he stated on petitions Jor city, village, toven, and school district officials. The reason must be reloted to
the official responsibilities of the officeholder. No statenent of reason Is required to initlate the recall of stare, eongressional,
tegistative, judicial, or csiingy officinls.)

Robusing to neprescut the citizens of Wisconsin 22 State Sounte Disbrict i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVYAYS BE LISTED,

SIGNATURES OF ELECTORS SYREET & NUMBER OR RURAL ROUTE- MUNICIPALITY OF REGJDENCE DATE OF

S - - . address ;\:flalso imilmlc box or fire no. DTD::iicmeTuwn,Cily.%_\gﬂaﬁc SIGNING

Al lfpry | RS ey, s

N ey 2\ arT L 3

RO Npuea, pRLaS e 3 by,
» w) oA

t Shivi Sonekers 131 = BUC §£’;§3 Wn(’»‘,%i’?@dﬁ: 230) 11
> ﬁ/-tl‘/ SEAR i AR 1027 TeT A g\Tf:r;:e |

oty A2 Lnie s e 2/ 7/4 A

ol Aue PTEEEI G fasun adly

7. g‘l‘g_”un .
Kt Eofo NENEYER (%57 g Ave. Gy f Evo 54 EL773
8. .‘ ggl)l‘:ge
0 Cily

9 2 Town
. Y Q Village
C Cily

10 | o Q Town

L AT |
Certification of Circulator
APt

_ , certify:
b,

weiten 9222 6 81Y SHEL frpoite o7 FF/E 2

(cirenlator's residence £ inclgle nlimbcr. streel, and municipitlity)

i —eplhalih

I personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know thal the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name. T know theit respective residences given. I support this recallpiition. 1 g awarg th ifying (his certification is punishable under
§.12.13(3)(a), Wis. Stats, / % / "
3 z/;’ /4 v/

2 (dat P .
’(\ 4 PleAsmall this form to: Recall Witth X et
G,\H-ITO“\'\JS'E!KI?) Th intemution on this B is required by $3. 510t 9,10, Wis. Stas, P-O'. Box 26 . S“Vep Lﬂke; WI 53170 ' [ﬂge f‘iﬁ‘ /455

This Fosmu g preseribed by the Gosemment Acconntahility Dvard, PO Bax 7984, Maditon, W1 S3707.19%4

608 2645005, ltpzgab wo v, enil: gabia i gov - www.RecallWirch.com «RecaliWirch @gmall.com ~—immemtty.

{signature ol circulator)




TO:

{eMicial with whom nomination papers or declacnion of candidacy for the oifice is filed)

RECALL PETITION
Boand

We, lhe undersigned qualified electors of the 22 Wiscousin State Seunte Distnict

legislative, judicial, or county officials.)

(jurisdiction er district ol officcholdert

petition lor the recall of Ruhpjd wUldL 22“’l ‘Dwvuct Sttlh! Seuate ub Wwwmm

tname ol shitceholler to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasun st be related to
the official responsibifities of the officeholder. No statenent of reason is requirzd to initiate the recall of state, congressional,

Relusing tn neprosent the citizons of Wisconsise 22 State Senate District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURTS OF ELECTORS

STRELT & NUMBER OR RURAL ROUTE
Rural address must also inchide box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town, City, or Village

DATE OF
SIGNING

|-O,\r'l Od\.,fm &Zx/\\(_o

AT5) - 83« &+

O Town
0 village

GhCily \Wﬂr\b\

3-Ze\\

o T

7<) =837 ST

0 Town
0 Viltage
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/xﬂmﬁ, 7] a,Uue,um

TS/ HQ e A

O Town
0 Vvillage

iy ¥ nashou
{1 Tovn

J2/]

75’/)- I ad Ao

Jasan m(ﬂzuﬂfu‘-"é‘.?Zj
YA e

0 Viilage
g Gily @ZM

5 - 3 -?dl

C@u@(@m

P19 55 e

 Town

O Villags i
ﬂ'clit:ga ﬁlmoﬂm

3-3 .01

L4933 2 auE

U Town ]
0 Village /é/‘l/ﬂj Aﬂ

® Cily

3/

7.

Y ~F et S

faro (Y fracailo Wi

Q Town
~SHhllage 1
Q Cily

el
) Gl ¢

Sl 0= S e

&), 53144 | me

O Town

o Vllage /fMJ/L/A/

f’mu;\ ma

2¢ Y9~ ) 3
& 9S I u/J 5393

o jown

oA

43 5,2-47»(««/6

O Town

avi /L{f/!Z‘SPUCI
ot /)14

0.
l O\A’O}/W‘gmbmﬂ%\ - %&
; ) Certification of Circulator
! Sharon Puzoe

0549 - 3zave " Horosha, Lt 534

tuirculator's residence - inclide number, street, and municipality)

. certify:

I reside at

1 personally circulated this recall petition and personally obiained each of the signatures on ihis paper. 1 know that the signers ave clectors of the jurisdiction or
disirict represenied by e officeholder named in this petition. | know that each person signed the paper with full knowledge ol its conlent on the date indicated
opposite his or her name. | know their respective residences given. [ support this recatl petition, 1 am aware that falsifying this certification is punishable under

$.12.13(3)(a). Wis. Stals.
3R8/50 1/ A >
(d"m) 4 (signatre o irculator) ﬂ

Please mail this form to: Recall Wirch
GAD 0 Rey & 007} The mfonmativg o this Fam s eoguired by $§8 S0 and 911k Wis. St agc No. L}
This Torm is peo hruh\llh\ he ttm\-.rr:mml \lu mnlahllm\lhtlmnl i‘l)élh oy IR L Madian, &ll|“7l'7 TN PO BOX 26 Sllver Lake WI 531 70 I 6(0

I 6 5005, b www.RecaliWirch.com « RecaliWirch@gmail.com

v o omanld pabr s g .



RECALL PETITION .
TO: Wiscausis Govertment Accum&amwu Boand ‘

(elicial with wi hom yemination papers or delamtion of candiddacy for the oflice is liled)

We, the undersigned qualified electors of the ZTA Wiscousin State SBMHLE Distnict .

Gurisdiction or distact ol olliceholder)

petitien for the recall of Rohent Winch 22‘4 Distnict State Sewateub Wisconsin

tname of ellicelolder v b recatted and oNice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for cite, vitlage, fown, and school disivict officials. The reason mnst be related to
the official responsibilivies of the afficeholider. No statesment of reason is required to initiate the recall of state, congressionad,

legistative, judicial, or connty officials.}

Rebusiug to tepreseut the citigons oh Wiscowsin 22 State Seunte District &

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTLED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. ~ . - . 3 1
Rurn) address must alse include box or fire no. Indicate Tawn, City, or Village SIGNING

Ny 57113 e s Kenosha |3/ 411

47/65"525@2‘ Qd& O Town /
O village KQ,n ’\
M)M/VII @Cj_{ m“)"g oshe 4 ///

&9 ' ,L, "&_B ae. O Town
auu \/;../76;0/ auer Koposhe | 8¢ / 4

] =3 own
Cl,,; o3 qm‘ ag Kemeston 5/7///

T~ 27 e BTomn ) e el i
J/L»ué u)p ﬁla b Il i/ U

I Town

JLW‘ ‘Q""L’{ { “ 3(‘*5"( R g?"‘r)ﬂ 4 -‘S) .”CI;’;""'C; ggll’:gﬂ/“(-l-{"’/ ‘:‘J-A‘i' 3/ I()///

I Town

(8% /) 7@:@: 1857 Dircs, P Eéﬁ?:g;@w o 12y
@g\b\\“m\m O -Hb anme %‘éﬁl’?"dﬁ: ]%Wlu) .?//f////

0 Town
U Village
Q Cily

O Town
10. . O Viltage
Q City

6.

Certification of Circulator

1 6hﬂmﬂ 3&'@96f , certify:
| reside al 8/8’4’q 3 Bﬂ, K Zf\D‘S}’Wj’ U/& 5 3/ fl«g

(eirculator’s residence - include number, streer, and wwnicipality)

I personally circulated this recall petition and personally obtained cach of the sigeatures on this paper. | kuow that the signers ace electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know (at each persen signed the paper with full knowledge of'its content on the date indicated
opposile his or her name. | know their respective residences given. | support this recall petition. 1am aware that talsifying this centification is punishable under

$.12.13(3)(a). Wis. Stals.
) \MJ/LW(J

(datky 7 (signature of cirenlalr) d
Please mail this form to: Recall Wirch
. Page No. | L\‘ l"f
GABIT04Re 620070 1l wlorastion on this G es reguined by 23, 840wl 00 Wis, Stats, )
This form :ﬁ prescribal by llh. (n\\:rnlnhnl a\luwlml:hahl\ 1Ii.urd l')I: Th N4, \l::lmm \\Il l“I?IH Tyxs P O BOX 26 Sllver Lake WI 531 70 ‘ 5

%260 MA8, [t p g otk gab wign . www.RecallWirch.com « RecaltWirch @gmail.com



" RECALL PETITION
TO: pond

(official with whom nvmination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" WLocmmiu State Sexnte Dlﬁm ,

(jurlsdiction or district of officeholder)

petition for the recall of_Rohpnt Winch 27 Distnict State Seunte of Wiscousin

(name of olliceholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, teven, and school district officials. The reason must be related to Have you.
the official responsibitiies of the officeholder. Ne statement aof reasoun Is reguired to inflate the recall of state, congressional,
legislative, Judicial, or connty officials.)

Isaing elnce 217/2011 %

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICJENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nusl nlso include box or fire no. Indicute Town, City, or Village SIGNING

] % Sy ko kAl 10t e 8. [onosha 5@2 Jy

. 1L T i o
" Jj@ @\J\f pn,f;kao.wé:'%m N = w)é)\ﬁ 303 |]

3 O Town

. £ Village
O Cily
4 Lt Town

. 03 Viliage
0 City
5 : a Town

’ QVillage
0 City
5 0 Town

. Q Villaga
0O City
7 O Town
) A Village
0 City
8 D Town

. LI village
0 Gity
9 0 Town
: 0 Village
0 City

Q Town
10. 0O Village
Q City

& . Certification of Circulator '
I, )fﬁv\ Sﬁ\(ﬂlo\r\l& \ » certify;

of circulat

Lresidoat __ O\ ( \()LM[\M(MT(MT\A: Wl A3U

{eircrlators residence - inchide number, sineet, and snunicipatity)

Ty

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each pexson gigned the with full kmowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this redal tiﬁ;.\f ayvarg that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 } e} /J ] |/

(date) e {signature of circulator)
Please mail this form to: Recall Wirch oo T
! v i i is is reguired 3 3 il age o.
Ths o e b i Govemn tvsmenity o 6 o s o wsnons 20. BOX 26 » Silver Lake, W1 53170 1559

608-266-8005, s migon cmait: gabwigov www.RacallWirch.com » RecallWirch @ gmail.com



RECALL PETITION R

TO:
(officia) with whom nominatien papers or declaration of candidacy Jor the office is filed) . /
We, the undersigned quatified electors of the 22“ llhocnuom State SW‘G thuct ,
{jurisdiction or disirict of olficcholder) . . Wiannin gy

petition for the recall of_Rabont Winck 27 Distnict State Seunte of Wiscomsin

{name of ofliceholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district affictaly. The reason must be related to
the official responsibilities of the officeholder. No statemnent of reasan is required to Initlate the recall nf state, congresstonal,
legistative, judicial, or county offfcials.)

H.lynu aganme?
tssing aince 2772011 |4
] wwsRecaWirch.com [
t] Recativirch@pmallcon |

[z S

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. @ |-

27 Diatnict in Wadispn.

R0

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
- ' .| Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

| lb?uﬁndés“w“-" T 00 (,3nd Feet | atom -

gl Sullear.  [¥onoshe wIs3Ma | se Yenodn ﬂbﬁo?ﬁoji//
. . 0 Town
2.\ g\cr:tf /

4 O Town
) Q Village

0 cil

5 , Lt Town
) - Q Village

0 City

6. A 0 Town

Q Village
0 Cily

Town
7. ' 5

O City

8 O Town
) Q Village
. : : O City:
o 0 Tovm
! 0 Viliage
0 City
0 Town
V O Vitage \
O City

] fication of Ci
. lOLOO!\ Cl a (suu[ [t IS Certification of Circulator iy

[name of circu

1 reside at HulDD (Oa\f\dtét\/r@éil{? ) ’KG(\%"\O\ \,L)I 53\49\‘

{eirculator’s residence - jMchide nunbuer, stret, and municfpu!ily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the sign'ers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. ?ow their respective residences given. | support this recall ion, I:m(a;?at talsifying this centification is punishable under
Y

§.12.13(3)(a), Wis. Slats,
0/,
(sig/rafure of circulator)

Piease mail this form to: Recall Wirch ;
GAB-120 {Rev.6/2007} Th fuformmlive on thls form s rewwired by 16 640 a0 9,10, Wi, Stats. PO. Box 26 * Sllver Lake, WI 53170 Page No. / L]L5Q]

This form i preserited by he G bility Board, PO, Bor 7684, Madiscn, W1 337007984 . . N
£09:266-3005. hipguhiwiom. il bty wigov www.RacallWirch.com = RecallWirch@gmail.com

(date)




RECALL PETITION

(oflicial with whom nomination papers of declaration of candidacy for the oflice is hled)

We, Lhe undersigned qualified electors of the 22" Wtowuom State Seuate Didﬂliﬂt .

(jurisdiction or district of officcholder)

petition for the recall of_Rohert Wineh 27 Distnict State Seunto of Wiscomsin

(name of officcholder {0 be recalled and office)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. - @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related fo

the official responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusiug o nepueseut the citigeus b Wiscousiu 22* State Seunte Diskrick iu Wadiso.

TO:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGN/\’!'[}RES OFELECTORS |  STREBT&NUMBER OR RURALROUTE | . MUNICIPALITY QF RESIDENCE _DATE OF
Rural address must also include box or fire no, Indicate Town, Cily, or Village SIGNING

e 2p2e 9057
MM %’ A’-a,a sfa /w:‘f» g’ﬁ“ﬁ/ﬂ/@%}ie 5-’27, Vi
E!e gﬁe 7 ?,} z ) JP26 FBLF. 0 Town 7

A’ m&‘fﬁaw;‘s { Z/v3 g‘&f‘” ﬂ/&;ﬁﬁf }7,,& - ?127 Y

O Town
0 Vilage
0 Chiy

4 0 Town
i 0 village
Q Clty

5 0 Town
: 0 Village
0 City

6 O Town
) 0 village
Q0 City
7 O Town
. 0 village
0 City
8 o O Towvm I
’ Q Village ’
Q City

9 . O Town
) 0 Villaga
Q GCity

Q Town
10. Q Village
Q Cily

. /qr_ /4‘14 Cl /’/l a 7L ot aCertlﬁcatmn of Circulator ety
roston_ D024 — 7 WegsonT Pairre i 5’5/ /}

{circutator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with fill knowledge of its content on the date indicated
opposite his or her name. Iknow their respective restdences given, I support this recall petition. 1 am aware that falsifyiig this certification is pumshable under

§.12.13(3)(a), Wi, Stats. 2-27-7( W%M

(dalc) (signalum of circulator)
Please mail this form to: Recall Wirch ——
. ; ] o : R age No.
GAR-170 [Rev £2007) The [ , 3 (L8 3
Tois form s preseribud bt oremset Ao Dot a0t e ares  F-O- Box 26 # Silver Lake, W1 53170 )L‘bo

608-264-8005, hlpo/eab.wi gay ennail: gab@ni gov www.RecallWirch.com  RecallWirch@gmail.com

o ———— JEE - e ——— JE e —————— —— e e —



RECALL PETITION
T0: Wiscousin Gouewmeont Accomntalifity Boond
(official with whom nomination papers or declaration of cardidacy for the ofTice is fifed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict .

(jurisdiction or district of officcholder)

petition for the recall of_Robont Winch 27¢ Disbrict State Sexole of Wiscousin

(name of officcholder 1o te recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school districi afficials. The reason must be related to A
the afficial responsibilities of the officeholder. No statement of reason is required to initinte the recall af state, congressionnl, 2 mm
legisiative, judicinl, or county officlals.) :

(z67) 2089422

2 State S

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY COF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no, Indicate Town, City, or Village

L 13908 |2*5 it ¥ Tova : |
Ao /ﬂr—yﬂ/ Kenoha, W1 52194 By o 43/28 201
2. /(3203 /27 =5 Ko ’
%M D&/qﬁ LEryibA W, 5344 ooy,  AILIS. ;}'::Aﬁéa//

Q Town

Q village

Qciy

4 ) Q Town
* 0 Village

0 Cily

0 Tovn
0 Vibage
0 City

. 0 village
Q City
Q Towm
0 Village
D Cily
g 0O Town

. A Village
Q Clly
g O Town

. a Village
Qa Gity
O Tovm

0 Vitage
O Chy

10.

Certification of Circulator
I, Do ris ba& $ , certify:

(name of circulator)

I reside at 129¢% ‘?_d-. St ['(gmsha, LW Gaiyd

(circulator’s residenoe - include number, sirces, and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given. 1support this recall petition. 1am aware thet falsifying (his cerification is punishable under

§.12.13(3)(a), Wis. Stats. P32 /Ji'/clol! AY . (9

(daic) 7 (ﬁgmlum of circulalor)

Please mail this form to: Recall Wirch —
information on this form s requi i ; Page No. .
GAB-170 (Rev.672007) The information on this form is required by §1. 8.40 wod 9.10, Wi, Stals. P_O_ Box 26 » S“ver Lake' W|53‘| 70 e l%{ .—I
- r-

Thid formn 8 p ibed by the G Ag blity Board, P.O. Dax 7934, Madison, Wi 331077984 i} ) B
608-266-8005, hup://eab.wipov cmsil; gab@vi gov : www.RecallWirch.com ¢ RecallWirch@gmail.com




. * N

RECALL PETITION
TO: ﬂwld '

{ollicial with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wtacnuoiu Stﬂf@ Stmate 'Dwt!ud )

{jurisdiction or district of officeholder)

petition for the recall of_Rohpnt Winch 27 Distnict State Seuate n) Wisconsin

{name of officeholder tv be recalled and oflice)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitulion and §.9.1¢ of the Wisconsin Slatulea-
STATEMENT OF REASON FOR RECALL

(The reason for recall wmist be stated on petitions for city, village, lown, and schoal district officials. The reason must be related 1o 1 uﬂ;‘:::l:m?;:i ]
the official responsibilities of the afficcholder. No statement of reason Is required to inltlate the recall af state, congressiona, - y—_
legislative, Judicial, or county officlals.}

RecalWichegmailoom |1

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALATY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQOF
' - ' Rurel address must plso include box or fire no. Indicate Town, Cily, or Village _ SIGNING

l 5uﬂ<9 A i p.

e e R
Y oT

T lakey WI 57/d] E’ﬁ?“"/rwm 97/2671’

Q Town
0 vinlage
o Git
4 ) . ‘ O Town
b - 0 Village
. L Ciy
5 Q Town
. - - - O Village
0 City
6. Q Town
) O Villaga
Q Cily
7 0 Town
) 1 Village
O City
8 0 Town
. - — =1 -U Village
0 City
0 O Town
) O Village
3 Ciiy

O Town
10. 0 Village
Q City

i 2 (b S PSP

1Y P k=
(nameu circulat

[ reside at zz 2: ?ms;;‘: A(I‘E'ﬂ Zzgzq ééke{ :AA 5‘3/8,/

{circalaoy’s residence - include b street, and pality)

r

| personally circulated this recall petitfon and personally obrained each of the signatures on'this paper. T know that the signers are electors of the Junsdn:non or
disirict represented by the officeholder iamed in this petition. { know that each person signed the paper with full knowledge of ils ¢dntent on the date indicated
opposite his or her name. 1 know their respective rwdences given. | support this recalt pefition. I am aware ;

§.12.1303 Wis. Stat . ' @\ L
)a), Wis. Stats. 3/2.§'AH . / . ‘ ' {%‘_\

(date) U ﬂ
Please mail this form to: - Recall Wirch —
170 (Rev ; ; " - 8. 10, Wi . age No.
Thts o el b e e ATy 3 B 310, W S sy 2O. BOX 26 # Silver Lake, WI 53170 / '7% 2

608-266-KOOS, luipsghwi g omail: gubiwigoy www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

(efMicial with whom nomination papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 20 Wiscomsin Stale Sennte District ,

{jurisdiction or district of officcholder) H Have you seen me?

petition for the recall of_Rahent Winch 27% Distuict State Seunte of Wiseousin

{pank: of officeholder 1o be recslled and oflice)

from office pursuant fo Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to
the official responsibilities of the officeholder. No statement of reason is required io initiaie the recall of state, congresslonal,
legislative, Judicinl, or county officlals.)

Reluaiig to neproset the citinous of Wiseousis 27° Stote Souat Disbuict in Wladiso

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ Rural address must also include box or fire no. Indicatc Town, City, or Villsge SIGNING

l @W &W ‘5;4{”?] 7y \ﬂ/jf m’wuaga/ﬂﬂgpdfrZA/ﬁ, _')'/M i/

;/ @%— /ﬁ K 5 W nvmags 74!}1% ﬂaﬁ /z #AIQI ¥ / ﬂ)j/f ]

[s] Town
0 Vikage
0 Clly

4 : 0O Town
* Q village

Q City

5 0 Town

: - Q Village

Q Gily

6 0 Town
" D Village

O City

7 D Town
) 0O Village
0 Clty

8 Q Towm
" 0 Village
Q City

9 Q Town
. a Village

0 City

1 D Towm

10. 0 Village

0 City

7 Certification of Circulator
1, Weis NpacH , certify:

{name of circufalor)

tresideat_ {576t 72000 ST #18l SHlom 1) S3/468  PADDOCK. u»fwz

{circulator’s residence - include number streel, and munlmpallly)

1 persenally circulated this recall petition and personally obtained each of the signatures on this paper. I know (hat lhe ‘signers are clectors of the junisdiction or
district represented by the officeholder named in this petition. I know (hat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. I support this recal tlhon 1 am awaye that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. \j’)/ -
38/

(datey (signature of circulalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.6/2007) The informadion o6 this Form i3 required by §§- 540 and 9.10, Wis. Slais. Po BOX 26 Silver Lake W| 531 70 PﬂchO. IL}Q 5
This form is preseribed by e O A bility Doard, P.0. Box 7994, Madison, W1 53707-1984

08:266-800, biupoligab.wi.gov emsil: gabBwi gov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION

ACCO LR AN L) UL
(official with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"'l Wwwuoiu Stﬂfﬂ Seuatc Diuf!uct s

(jurisdiction or district of ofliceholder) . Have you seen me?

'l 1.“ L0 SPHALL Of NV ISCH
(name of ofTiccholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ®
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mnust be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional,

legislative, judicial, or connty officials.}
in 22 State istnick i (Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
._THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUN[CIPALIW OF RESIDENCE DATE OF
‘ ' Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

- ' 3659 [T lie B
Bty § Jupte. S e S 1 ot |37

y 2,
2§e 2557 - (9D Ave - a Town ]
W _ (C.WM;;\L{“ 52 4P g,;':";ﬁ [‘(W:.M 3.7~}
. ' 1712 W Ave 0 Town
o Wpler Pt T B Kenese [320501

4 0O Town

) Q Village
Qa City

U Town
Q Village
Q City

Q Town
O village
QO City

Q Town
0 Village
Q city

8 0 Town
' Q-Village
Q City
9 Q Town

! Q Vvillage
Q City

: 0 Town
10. Q village
Q City

. Certification of Circulator
L hisa H’Ye W 0144— ., certify:

I reside at 1T WV Ki’mo&lﬂh) W 531y3

(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electers of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall pelition. Iam aware that falsifying this certification is punishable under

$121006), Wis.Sas. 3¢ A ¢y | L oy b&» oy I~

(dare) (signature of circﬂlalor)
Please mail this form to: Recall Wirch .
L I i ' . Page No. Ll_(al_}
GAD- 6/ 200 on is reg §5. 840 X Stans
mi:ft:tvn?'(nkpc;aiba:l)bynﬂ:e(hvmml me?o.mng,i::i::m 53707-7984 PO Box 26 * S"\Ier Lake' WI 53170 |

608 266-8005, hitp lgab wigoy email: gab@wi gov o o www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION I

TO: W

(official with whom nominalion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District s

(jurisdiction or district of ofliceholder)

petition for the recall of_obent Winck 27 District State Seunte af Wiscousin

(name of olliccholder to be recalled and office}
from office pursnant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, tawn, and school district officlals. The reason must be related to MI'::;‘:;;’I:";’;R L
the official responsibilities of the officeholder. No siatement of reason Is required to inftiaie the recall of state, congressional, v RecallWirch.com

RecalWirch2gmall.com

legistative, judicial, or mumy officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruiral address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
/7311 5 2 2 Town A/ 3-7-1
2 Village ﬂj‘-{f

Berisbell LT S 2/o% | ociy

7319 H st AVE Q Town

/f(,,,,_,j.,? , ~L 5‘3]4./,2_“ a\éﬁilll:ga }(M,S/o ’3/—%,

S 713 3 1 vt Q Town _

Kenocla L) '53/;1}46/ Aot frerash s 3/ Ul
70/5.-W';L‘F,‘f G{/(’ 0 Tawn ) , Y

Gadod wl 17 00|t Peisto/ |F-8

/6’3 —@}ﬂlgfﬂ‘/ QO Town

Q village

foirosnn w3y  SINI sy KO oSuf- 2 &7
oD (2ET e 19’
Ko A he. Le, ( Q City Mlﬁ- / 5{ ”{Af

S SOD A g §d- {QTom
WJ //z?%«.ﬂ el | BPISTIL, wor oy BRISTOL 37//5:-///

O Town
0 Village
a Cly

Q) Town
0 Viltage
0 City
Q Town
0 Village
Q City

ertification of Circulator
% é/ . S’//éf‘fz , certify:

48 A4

I reside at /73 // w//l/r[cz/ 2/7-1/ lg/‘f 4’74/ /A/..L

{cirewlator’s residence - include numbef sin.'d and mumclpahly)

10.

I personally circulated this recall pelition and personally obtained each of (he signatures on this paper. 1 know Lhat the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. ¥ know that each persg S|gned the paper with fyll lumw]edge of its content on the dale indicated
opposite his or her nanie. | know (heir respeciive residences given. [ support this ing this certification is punishable under

§.12.13(3)Xa), Wis. Stats. —.’ 7’_ _7_ [/
' {signa circylalor)

Please mait this form to: Recall Wirch

. i P Page No.
GAB-170 (Rev 62007) The infirmmalion on tis Form is reguined by §8. 840 and 9,10, Wis. Stals. i
This form is preseribed by the Govemment Accountatility Tioacd, PO, Box 7984 Madison, W1 53707-T984 P'O' Box 26 * Sllver Lake’ WI 531 70 /; éf

603-266-5003, bup: gab iy, email; gabig i gon www.RecaliWirch.com * RecallWirch @gmail.com

{date)




RECALL PETITION

(ﬂ'u:la] wn.h whom nommallon papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Sennte Disbrict ,

(jurisdiction or district of officeholder)

(name of offi cehalder to he mealled and ol'ﬁce) ) ) ]
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Statutes,
‘ STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to Initinte the recall of state, congressional,

legislative, fudicial, or county officials.)

Refusing to nepresent the citigous b Wiscousin 22 State Seuate Distuict in Madisoy.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUN'[CIPALITY OF RESIDENCE DATE OF
Rural address must also include Sox or fire no. Indicate Town, Cily, or Village SIGNING
‘0 Town
Lf‘%zol‘r ol (alte bow™ 3-RB-4/_
Tz 8™ Qure. Q Town
Dance (ptnege Lo Kimore g Union Geove. |4 a5-))
3, ¢ 2813 27657 nve. DR o
Lauer Derier TRcver, WL Do DRI F-2A5-1)
a . _ a2 W'_p%f——/w ‘me— W}(mﬁ-&- 3“:7)?"
M %ﬁ%’_ o iy SNy
2377 5%
dmﬂ@ Ittt Joh, e Pubdock Lake| 535
Q Town
0 Village I
M CM/L Xeampahor iy’ 3-25-Y
0 vitags
a City
8. : ; g &::;e
Q City
9. 3 Lﬁr:‘ge
0 Gity
10. ' a Lf;f:;e
O City
é Certification of Circulator
CRAuen Deelerd , certify:

(name of circulalor)

9813 278t~ pvc TRV wI 53177

(circulator’s residence - include number, streed, and municipality)

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam gware that falmfymg this cerification is punishable under

§.12.13(3)(a), Wis. Stats, 5 /). & / 17 M, W/

{daic) : (5|gnalure of circulalor)
Please mail this form to: Recall Wirch
GAD-17 (Rev.6:2007) The informalion on this form is nequired by §§. 8.40 and 9.10, Wis. Siats_

This form is prescribed by dhe Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 PO BOX 26 y Sllver Lake’_W| 53170
608-266-8005, hup/gabwi o emall: gabid gov www.RecallWirch.com « RecallWirch@gmail.com

Page No. .: \ “r(a?oi




RECALL PETITION

. .. - afle

TO:

(official with whom nomination papers or declaralion of candidacy for the offfice is filed)

.We the undersigned quallﬁed electors of the 22 Wisconsin Stale Seunte Distuict .

(junsdtctlon or district of officeholder)

petition for the recall of

(namc ofolliceholdcr to bc mllod nnd ofﬂce) .
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or connty officials.)

neseut e ciligons of Wisconsin 22* State iabnick i (fadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING

1 nqoL- 34 AVre Q Town .
' 3 - z 0 vilt osHA 229U
Lovs B wWh L 2 M os o Wi £ syz] may NEY
2. Q Town
0 Village
D City

3 O Town
) 0 Village
0 City

0O Towm
0 Village
O City

) 5 O Village
‘ Q City
6 O Town

! U village
Q City
O Town
Q Village
Q City

) Q Villege
Q City
9 0 Town

: 0 village
Q City

) O Town
10. 0 Village
Q City

Certification of Circulator

1, E’m £, W@L&M , certify:

(name of circulator) -

Tresideat_ "] 9 y ¥~ 3 { Adf\r(, /I},(M/@._»EA WA B3+ uq

(circulator’s residence - include numbser, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeclive residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
® O s Walher 2-29- 1

~(daia) %igm‘\vtf_ of eirfulator doke ~{sigmatareofeiradator——-
7 ~ Please mail this form to: Recall Wirch .
L ) L . age No.
GAD-1T0 (Rov.52007) The this form is reqy by §§. £.40 and 9.10, Wis. Stais.
This form i3 p b ‘)b)flheC 01‘1‘ mllﬂyﬂmtd.l’yginmmhllnd:m:\\‘l 537077984 PO BOX 26 ¢ Sllver Lake’ WI 53170 ,%r-]

608-266-8003, hupFgabwigoy email: gb@wigoy - _ . _ www.RecallWirch.com ¢ RecallWirch@gmail.com_ "



sad

RECALL PETITION
TO: Wincomsin Govermment Accowttability Beord -
{ofTicial with whom nomination papers or declaralion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District ,

(Junsdwmn or district of ofTiccholder)

petition for the recall of_Ipftei

(nlme of ofli ocholder lo be ml]ed lnd oﬂ'ce)
——- from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL
(The reason for recall piust be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required fo inifiate the recall of state, congressional,
legislative, Judicial, or county officials.}

Refusing tn nepnesent the citigens of Wiscousin 22 State Seuate District in Wadisou.

; THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE " DATEOP
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

Z&I’ S [ 754 [wtom L
Shﬁl‘?m Ntz Keno.sza,zw.is/gy e o menrs |2 25
2. Qﬁue Q th Ao p 0 Town

76/%4}9"""’3 Kenoshe, @I S34R | woy Kenesha 3-3&h

3 0 Town

! ] Q Village
a Gity

O Town
Q Village
O City

3 . ! O Towm
) 0 Village
0 City
6 . D Tovm
. D Village
‘| O City
7 O Tovm
. Q Village
aCiy

a Town
O Village
a Cily
i? a Town
a Village
Q City

a Town
Qa Villags
a City

10.

Certification of Circulator

I, -5]’1 HRON C /‘9‘/\/‘72 , certify:
I reside at 4.:?«2‘71 ] 7 $-7rzw %”M/'Q LL}/ 53/17[-9(,

(cmula:or's residence - include number, slncci and nwnicipality)

I personally circulated this recall petition and personally obtained each of Lhe signalures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petilion. | know (hat each person signed the paper with full knowledge of jls content on 1he date indicated
opposite his or her name. 1know their respectwe residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

12.13(3)Xa), Wis. Stats. -
210N, Wis. S -'a?,éi’// Ldharor

(date) (signalure of cigeQ|dtor)
Please mail this form to: Recall Wirch
GAD-170 (Rev.£7200T) The information on ihis fom is required by $5. 8.40 and 9.10, Wis. Siats, PO. Box 26 » Silver Lake Wl 53170 Page No. I %@6,
This form Is preséxibed by the G A bility Doard, P.O. Box 7984, Madison, W1 $3107-7984

608-266-8003, hpieab.wieny cwnall: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

(ofTicial with whom nominalion papers or declantion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" qumum Stube Seuute Dﬂ!t’uﬂt .

{jurisdiction or district of ofFiceholder)

petition for the recall of _K

(name ofofﬁoeholder o be mcallcd and oﬂ‘n:e) )
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied fo
the afficial responsibilities of the officeholder. No statement of reason is required to initiafe the recall of state, congressional,
legisiative, fndiclal, or county officials.)

ing to the citi isconsin 22 State S ipthict in Wadison.

(267) 2689422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING

. ' - [0l S pine £ Q Town -
lﬁﬂﬁmﬂ./ JH)ﬂML Bxﬁ,ﬁdnﬁ@mzﬁ“"’” Boct: "9 ron 4271/

2 . Q Town
) Q Village
a Cly

3 Q Town
: Q village
0 City

) . A Village
g City
5 O Town

. Q Village
Q City

6 O Town

. Q Village
0 City
7 O Town

! 0 Village
Qa City
8 Q Town

: Q Village
Q City
9 { Town

X Q village
Q City

: Q Town
10. Q Village
0O City

Certification of Circulator

@LE- N/\I \/\/EL.Lg , certify:

{name of circulalor)

Iresideat f/0) S IJ/A/::‘ Strerl” BurligtoN \wi 53/p5

(cln:ulalm‘s residence - include numheh’sm:ei and municipality)

I personally circulated this recall petition and personally cbtained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. , /7 1/ E : E} ; g Z

(date) (signalure of circulator)
Please mail this form to: Recall Wirch e
. age No. 4 Ol
GAB- v 200 information on [orm is requi is.
T!usf;nnj{strucnlr;)byI::(hvmmlﬁﬂhhlﬂ?ﬁ?fﬂi??g::iwm \%l“;'m}‘m PO Box 26 * S“Ver Lake WI 531 70 I (0

608-266-8005, hulpwigab wigoy email: gab@wigav. . . -www.RecallWirch.com * RecallWirch@gmail.com .



RECALL PETITION

TO:

(official with whom nominalion papers or declatation of candidacy for the office is fited)

We, the undersigned quallﬁed electors of the 27 Wlocauom State Sexate Dﬂlf)ud- ,

(Junsdlcuon o district of officeholder) Have you sesn me?

petition for the recall of _ i

(namc ol' ofﬁocholder o be mllod nnd oﬂ'me) )
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related fo
the afficial responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing b nopreseut the citisens of Wisconsin 27* State Sennte Disbrict in iadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

j—-;;s/.-Jou

Rural address must ﬂlf,SDj)i:![l.l:]e box or fire no. Indicate Town, Cily, or Village
1. A, ‘ , A — A sk g, Q Ton
%’Lﬁl Vs }”/WW /W‘ s N3 .gfglllivag KQVl06L\0v

) . . 0 Town
2. d, /K a Village
0 Chy

Q Town
Qa Villege
Q City

Q Town

T Q Village
O City

5 . 0 Town

) 0 Village

Q Chy

’ ' Q Town

I - Q Village

) Q Gily

QO Town

0 Village

0 City

8 O Town

) B Village

0 City

0 .o - Q Town
) Q Willage

Q City

Q Town

Q Village

Qa City

Cértiﬁcaﬁon of Circdlator
I, Franz Meurcr : , certify:

{name of circulator)

I reside at -7"-5 3 ‘ Q"_SW Pi\’t - KQVLO%‘/Lal

(circulator’s residence - inchede number, street, and municipality)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3-2 _/_ foll NS ?jﬂ/w %?? Lstet

(date) (sl of circulator)
Please mail this form to: Recall Wirch —
. age No, L_\
GAB-170 (Rev.6/2007) The information o this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fumumm'hc;)hyuw(bvmmnmlr::;lnl;q&md.?o Dox 7984, Madison, W1 53707-7934 P O BOX 26 S“VGr Lake Wl 531 70 \ -7 O

608:266- 8005 hitpsgab wipov sail: pab@iaoy . . ....___ __ . _. www.RecallWirch.com » RecallWirch@gmail.com —_ . _ _



RECALL PETITION

(ofTicial with whom norrumuon papers or declaration of candidacy l'or the office is filed)

We, the undersigned qualified electors of the 22“ chmom S!n!e Sexale Diatrict s

(junsdlcuon or district ot‘omeeholder) . Have you seen me?

petition for the recall of I

(name ol'oﬂiecholder I‘.o he mcalled nnd oﬂ' ce)

from office pursuant to Article X!II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wlsconsm Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied io
the official responsibilities of the officeholder. No statement of reason is required (o initiate the recall of state, congressmnal,
legislative, Judicial, or connly officials)

using to nepreseut the citi isconsin 22 S Disthict in iedison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

66 "'57”“' da . 0 Town N Pl
H Hee— e Kopeshs |36

T 9I% 298 SE G o
“%‘aszm, Wi 5373 |3 Kenoshae  [3-37-11

Q Town
. - T Q Viltage
L : : Q city
4 . G Town
. ; O Village
_ s Q City
5 ) : - O Town
: - Q) Village
a city
. " Q village
Q City
7 a 0 Town
' Q Village
0 City

8 a Town
' a Village
Q City

0. . : ) Q Town
' Q village
Qcity

' - O Town
10. 0 Village
Q City

jCertification of Circulator
I,_@A_A—(A—% _ , certify:

{name of circulalor)

I reside at &0/ ,52 éque ‘A-Qﬂié_j_mm
{circulator’s residence - “inctude number strect, and mufiicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ support this recall pelition. I am aware that falsifying this centification is punishable under

§.12.13(3Ka), Wis. Stats. _ 7 3 // ' M D M '

(date) ] {signature of circulator)
Please mail this form to: Recall Wirch
. Page No. )(_I '
GAB-170 (Rev.672007) The information on this fofis is required by §§. .40 and 9.10, Wis. Stas.
This fmls:rvum'bedhyﬂuGovmmlAmmm:;l:le{g%:xm M.:hw:‘c\l'l 53707-7984 PO BOX 26 Sllver Lake WI 531 70 _l I

608-266-8005, huipo/gab wigow omail: grb@wigov . . __www.RecallWirch.com * RecallWirch@gmail.com _



'RECALL PETITION
T10: Wiscousin Govenwwent Accountabifity Bogud

(oMicial with whom nomination papers or declaration of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the 27 Wuscnuom State Sexate District s

(jurisdiction or district of elTiceholder)

petition for the recall of_Robent Wincl 22° Distnict State Senale of Wiscowsin

(name of officcholder te be recalled and oflicy)

from office pursuant to Aricle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON FOR RECAL.L

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason niust be related to
the afficial responsibilities of the officeliolder. No statement of reason is required to initiate the recall of state, cangressional,
legisiative, judicial, or connty officials.)

Rebuing bo neproveat b citigous ob Wiscomsin 22° Stats Seunte Distuict i iadiso,

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCIE, [S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING

- ) . /.l'l'(/ £J tAh Ave Eth:wn )
C///W%/ f%n/m‘ pr//r wise S g'glulfge //‘3‘”‘?" & fonirie L6 /7

// ‘M/ ?tﬂ? Sgh e U Town \
2, o illage uo - -
[Hom leaser Do x| B aasen e | -2
3. | . - 12320 5H Aye 0 Town
GL_A,U“:Q MA‘“Q Plec Saat Parine &ISS'%’EE‘:?QB ?lfmvr\‘pmtn'e, 22~
L40 C:'/G/e Ct.- 4 Town

t %mém 7@% Burling ton, WL 53105 | e” Bwf/ma Lon  |2-26-1]
LYo ﬂ/./w_,( CA- g;?,‘:ge o ;
% 77]2—/@(///\, %/@w e 53/0¢ MV W 02-02@; /1
’ — /2200 {55 Aidp— | arem :
//7? ")/_’_ PrzasinT Biie o B gAs/7 'ﬂ’J)iMG"E/ZZ///

7 Q Town
' Q Village
a Cily

8 0 Town
. QO Villags
Q Cily

9 0 Town
' A Village
Q City

0 Town
10. Q Village
Q Gity

Certification of Circulator

1, /6»/&" 7L M / e , certify:

{name ol ci n:uralor)

I reside at /07330 ?f’5+‘“ //FQSQM ‘f‘ /Ofan"‘re_

(circulator's rcSIdcp!c include number, streel, ond nunicipality)

1 personaily circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. [ know their respective residences given. | support this recall petition. 1 apyaware that falsifying this cettilication is punishable under

N

SRICW Wis St 25 o)/ 2 M

Ld

(date) {signaturc of circulator}
Please mail this form to: Recall Wirch —— 7 ]
. . age No. :2
GAB-1T0 (Rer 62007) The infemuation ¢a this form is required by §§. 840 and 9,10, Wis. Stals.
This form :spn%cnh‘dbylhg G\]T\rr:mm(l‘{:\tctounlablllly?imm I;O Tax 7984, Madison, ‘;]a AA107.7984 PO Box 26 Sllver Lake WI 531 70 {4 ‘

H08-266-5003. hupeabiw gy email: g wh gov www.RecallWirch.com » RecaliWirch@gmail.com



RECALL PETITION
. Accu;udalul’dy Bood

Aotlictal sitle whoaemuiinativin papivss or declifafion of mudjdacv T tilud}

Uﬂrmha.!mn erdisticy ul.'ufl‘l&lwl‘mt }

petition for the recalt of_obent Winch, 22" Distnict State. Seunte. I.Lb Wiscoupin. .

“frites. o pfirechalder t b feeslfiod ard oflive)
fromy-office pursuant ta Aficle XTI, Section 12 of the Wisconsin Constitutionand §.9.10:0of Ihe Wisconsin Slifutss,

STATL'ME\‘T OF REASON'F ()R RECALL

th(' ol}‘u ml n'aprm wbdmm qf ﬂre 0y ﬂ" ce.’mldu ?ta!eq;rgrqr 0_[ s eﬂ;‘qn is- _reqm'red 16 }mth_lfe ﬂre rc{;.:a;‘l t j ?smr(.’. cq:_igrgwimt_ﬂl_
fegistitive, fudicinl; or connily of] rqggls. ys

THE MUNICIPALITY USED FORMAILING PURPOSES, WHEN. DIFEERENT FHAN MUNICIPALITY OF RESIDENCE._ IS NOT SUFEICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENGEMUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS ] STREET & NOMBER OR RURAL ROUTE MIMCHALTTY OF RESIDERCE DATEOF
,\ Rural address yust abso inchude box o fire to, ndigate Taswo, City, or Village SIGNING

e W eyl [ Tele =S5 A ey e 5T
rgndolon S [0 - Y PYE
3@12?5; 0 Aue [FBEHET 2 ggzﬂ“ RevoSnoy | 31
" Opas IW qk,’:/\'r\(z;fjjﬁf}ﬁw éﬁ;ﬂ Kenosha  |3-1 3-da

5 ) LI Town
a : 21 Village
£ City
6 ' H Tonny
. A Village
a Ciiy
7 deM’ﬂ
. . HViltage
_ , _ , L Cliy
R A Tow
- d Village
_ o City
9 .2 Town
o “d Viflage
oGy
. ‘U Town
{G. .J Viliage:
DLty

\} 55 Z—Q\/\ \4 Q/XQJ fCe:rtlﬁcatmu of Circulator ity
nesion_Lel = 373 Aveig ™" Keno sha_, el 53/7R

feirubagr’s r&auﬁm‘c el numbe, stoedl, and mun%mp::}mf!

| pmmnil)- cimﬂ'at'erl 1!13-; I‘u.&!“ pe!ilion ancl pcrsonaily ol:itains.d am,h n‘f lhe- ‘.lunatures o lh'm paper.. 1 kuo\t Ihai the -m,ncrs afe. e'lcc'lors of tlu: )unsdicuon or.

'rtmcalmn ls pum-,h iblL l]l‘ld(_l'

(sigpa_w;énfckg:ulnuﬂ 7

Please mail this form to.U Hecall Wirch

AL PR o2 S fonbaiing ot oot by e T _,; ' PagE‘NO. q_
(lhl:‘“r::f;: 7;""?] \(l '”_,'. v -\I‘l;:nrmm: e 35 §§ -.m dsuow' B > PO BOX 26 P Sllver Lake WI 53170 ' 7 3
" www.RecallWirch.com e RecallWirch@gmail.com
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RECALL PETITION

TO:

(official with whom nomination papers or declaration of canddidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" UJiocuuom Stﬂt@ Seuale wa s
(jurisdiction or disirict of olTiecholder)

pelition for the recall of
(name of olficeholder 16 be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o

the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congresslonal,
legistative, judicial, or county afficials.)

Rebusisg to nepuesout tho citizons of Wisenusiv 27* Stete Seuate Disbuiet i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET-& NUMBER OR RURAL ROUTE, MUNICIPALITY OF RESIDENCE - DATEOF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

H202 280 5T o
MM JKErSEA W 53 vl %gu"t:g ° KQVLO‘;M' 3/7'(’/ it

V203 - a2 7
Qﬂ/nﬂ‘-ﬂ. ‘V‘——f/&‘—a /7(%6‘/@@!' Za. LI 0 M';rg::ge K{MDSW ?/ﬂé/ // /

0 Town
0 Vilage
Q City

4 0 Town
' Q Village
| aciy

5 a Town
. Q Village
Q Cily
6 O Town
. Q Village
0 Cily

7 D Town
) Q vilage
Q City

8 O Town
) D village
0 City

9 . 0 Town
: 0 village
a Cily
d Town
10. a Village
O Cily

Certification of Circulator
I, DAVI O & SA~NDERS , certify:

(name of circulator)

tresideat_ 4202 -2 u ™ &t KENMOS A WL L3724/

{circulator’s residence - include number, street, and nwunicipalivy}

I personally circulated this recall peiition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofﬁceholdcr named in this pelition. [ know that each person signed the paper with full knowtedge of its content on (he date indicated

opposite his or her name. I know their respegtive residences given. 1support thj§reea]l pelmon I tha alsnfymg this certilfcation is punishable under
§.12.13(3)a), Wis. Stats.
;? g/ /!

(dal (slgnalum nl'c(mulalot)
Please mail this form to: Recall Wirch —— ,
& e ot . . age No. L\ 1__|
GABa Rev 200) o mmufmm'gg;g;g;;;;;; e w  PO.BoX 26  Silver Lake, WI 563170 _ 1

608-266-3005, bupslieabwi.gore cmail: gab@oi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

(I'I'wlal wuh whom nommul:nn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22¢ Wisconsin State Seuate District ,

(|unsd|ctjon or district of officcholder)

(name of oﬂicchnlder 0 bc remlled and oﬁ'lcc)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason miust be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congresslonal,
legislative, fudicial, or connty officials;)

Rebusing to neprosent the citigens of Wiscousin 22 State Seuate Disbrict in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS : STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

1. zo$2 gL Q Town
% &L//\/OQ/I B /301 SPDL 7271

52 ﬂ Q Town
QMHM R Do Bay me 3/?7///

20§21 Sy MPL Q Town
/*\Gy\m‘\l\mo(\q\ 1 Banr BT 320

Q Town
0 Village
Q Cily
Q Town
Q Village
Q City
6 0O Town

! 0 Village
Q City
Q Town
Q Village
Q city
8 2 Town
‘ Q Village
Q City

O Town
O Village
Q City

. O Town
10. Q Village
Q city

‘ Certification of Circulator
I (RU‘&Q\Q’( G ['HZ‘M’A{L , certify:

{name of circulalor)

Iresideat 2-0CT\ 8HMPL - JMAGe ¢ € Rﬂ.(gm‘-«

(circulator’s residence - include number, street, and municipality)

I personally circulated this recall pelilion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know tha persop signed the paper with full knowledge of its content on-the date indicated

opposile his or her name. I know their respective residences given. I support this 4}10 [ a gware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 2 (17 /( ( '
(date) ’ . e &lgnature of circulalor)
Please mail this form to: Recall Wirch
GAD-119 {Rev.6/2007) The information on this form is required by §§. B40 and 9.10, Wis. Stals. PO BOX 26 s Silver Lake W| 53170 PageNo. )q‘] 5
This form is ibed by the G ot A bility Board, P.O. Dox 7984, Madison, W1 537077984 It ’

608-268-8005, hivpigab wigov cmail: gab@wigov ) www.RecallWirch.com * RecallWirch @ gmail.com_- — . }




RECALL PETITION

(ofTi clal with whom nommallon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ZT Wiscansin State Sennte District A

(jurisdiction or district of officeholder)

 (oame of oMicehokderto be recalled ond office)
from office pursuant to Article XIII, Sectien 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legisiative, fudicial, or county officials) .

Rebusisg to neproseut the citizens of Wiscousin 22¢ State Seuate District in iladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

T THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS ) STREET & NUMBER OR.RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
- - Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
1 : e 7 a2y IR G OTown 3/61-5//"
@ City

égw 7V EY [ 20u-e vt ot 3’|f\f/,zr
e M e E—— Mf?/’%

. O Town
WM,; ) 5212 4T HuE DV'IGQGW/Z/, Jal/

Q Village
Q City
6 . a Town
' 1 village
Q City
7 O Town
‘ 0 Viliage
Q City
’ Q village
‘ ) Q City
9 - Q Town
. a Village
0 City
O Town

10. —{ Q Village
Q City

w

R

. . Certification of Circulator
I, FE-L!I?( SE/¢HTER , certify:

(name of circulator)

Iresideat &7 79— TACE  REMzSHD ifs

{circulator’s residence - inchide number, sireet, and municipalily)

I personally circulated this recail petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. [ am aware that fal?il’ying this certification is punishable under

LY

§.12.13(3)(a), Wis. Stats.

3-24-11
(date) (signature of circulator)
Please mail this form to: Recall Wirch (o{
. . el . Page No. 4 [P
GAD-170(Rev.6/2007) The ink this Form is required by 5. 8.40 204 9.10, Wis. § Ap.
This Fotmisprucne 'Mbymewmmm?aﬁmmh?hynwd.r.o. Bos m,n:mtmh?nw-m P.O. Box 26 ¢+ Silver Lake, WI 53170 ] _7 T

608-266-8005, btp/abwigoy email:pb@wie www.RecallWirch.com * RecallWirch@gmail.com —



. RECALL PETITION \
TO: . . one
(ofMleial with whom nomination papers or declaration of candidacy for the oflice is filed) e

We, the undersigned qualified electors of the 22“ I.wauoiu SMP, Seuate Districk .

(jurisdiction or district of ofMiccholder) Have you seen me?

petition for the recall of
{name of ofMiceholder Lo be recalled and ofTice)

from office pursvant to Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes,
) STATEMENT-OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
leglstarive, judtlclal, or conmty officlals.)

Rebusing bo nejprosent the citizens of Wiscomsin 22¢ State Seunte Disbrict in Madison,

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE |.  MUNICIPALITY OF RESIDENCE DATE OF
Rual address must also inelude box o fire no. Indicate Town, City, or Village SIGNING

L N \A38) ~ 0 NSy ;Img: B
P Oy e a0 n Q cily (el 3\3uln

2. JY3el- oy th ST LTomr
//S 35 / 'qu‘/w‘/(‘ KeposHA ¢ B IR 5Tol- 3[2&!“
3 Q Town

Q Village
Q City

4 A Town
' 0O Village
Q City

A Town
Q Village
Q Cily

, 0 Village
Q Cily

Q Town
Qa Village
a Chy

8 0 Towm
' Q Village
Q Cily

9 O Town
b . Qa Villaga
) 0 Cily
Q Town
10. Q Village
Q city

Certification of Circulator
1, e FEREY R, ' }-{AA)SCHE , certify:

(name of circulator’

I reside at /430l /oy * ST £ l'S‘ToL

(circutators residence - include nuniber, streed, end municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

2B WisSas. g ) )

(datc)
Please mail this form to: Recall Wirch ——
3 eV, information oa this Form is requi .10, Wis. e Qi age No.
T e e ey o ey 1O Box 26 « Silver Lake, W1 53170 W77

608-266-5003, hripoligab.wigov emadl: gabiwi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION R
10: Wiscousis Govoruwment Accouutabifity Boond ]

{oMicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Distnict .

(jurisdiction or district of efficeholder)

petition for the recall of_Rohent Winch 22 Distnict State Sennte of Wiscousin.

(name ol officcholder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason_for recall must be stated on petitions for cily, vitlage, tvwn, and school district officials. The reason must be related to m‘:::’:ﬂ‘::;ﬁ';;;“ ;
the afficial responsibilities of the afficcholder. No statentent of reason Is required fo inifiate the recall af state, congressional, :‘ e Facallifichoom |3

legistative, judicial, or connty afficials,)

Refusing to nepreseut the citigous of Wiscousin 22 State Seuats Distnict in iadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICLPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or fire no, ludicate Town, City, or Village SIGNING
P By ot Bl
il
&, ;.)-(,Q,\ ZITIPN 5% ﬂ/\—tzu 0,1,_(7 CICilyg / r;Zﬂf?'H
0 Town
W'Vilage

7/ Je.ux,_/ ' 6 6S” /ﬁfklm\fﬂq O OCly ~Feonays Lrhet o= 2A8- 1

0 Town

//;/ }4/ (gv%/ L3 %}/m (1)74 g’g'llfge/;//»t/ /4,«55 /2 Vi
IR 3L farkl (Lo . | BT
- aay sinlates |3~/
KRl 7Sk 5 © -~ [QTom
IS alom 33 1)
FyFow g S o |GTom ,
) Lot LPLES | T 7 S

A8t 7575/ @Town ,
7 g\éiilllsge g& i?- 3—/ l , /

78l ST § B vowge

(37 < R Calal
(N7 wii’] §¢ A¢ + Q Town
' — é'l\éﬁilllyage TWH\_[*J‘H(_\ 5//5//

) /- 7 0 Town
6/3’%«477‘(% o) LA Res 3/24)///

W, Villag
QO City

0( @ Certification of Circulator
. o

1, , certify:

(mame ol circulator}

lreside'ﬂ 329 N IA;éP /4!/'10 ﬁ./:‘r\, L/déw_s wl S35/

(cmu]atol’s residence - include numiber, street, wnd municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with [ull knowledge of its conteut on the date indicaled
opposite his or her name. 1 know their respective residences given. [ support this recgll petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. c 2

3- 18-}/
(darc) O = 0 (signature ol circulator)
Please mail this form to: Recall Wirch , - %
R Page No, (.\
GAB-1170 (Ras 62007y The information on this foom is requined by $§. 810 and 910, Wis. S
This I'ormnlspn:scnb\.‘\l,hylh\. Gournlnt:ml .;Lmuntabllll.y\illmrﬂ P)O Moy 7984, Madison, \\?L;JJDT 7984 P 0 Box 26 Sllver Lake WI 531 70

60R-266-8005, hup:/eabsigov cuaif. pab wigov www.RecallWirch.com « F{eca"chh@gma“ com




RECALL PETITION

(ulllehl with whom nomimtiou papers o declmlmn of candidacy for the oflice it filed)

We, lhe undersigned quelified electors of the 22 Wiscopsin State Seunte ‘thdct ,

Uunsdiﬂiun or district of ofTi ee!mlder)

petition for the recall of Ko

N (mnnofoll'eclloldeﬂobemulhdmdomm)

from office pursuanl to Article XII1, Sectlon 12 of the Wlsconsm Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Hre reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to

the offictal responsibillties of the officeholder. No stafement of reason isrequired fo initlate the recall of state, congmsionm’,
legistative, j’ndiclal OF county oﬂ?clals )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D]FFERENT THAN MUNICIPALITY or RESIDENCE, IS NOT sum,am'r.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIST@

. SIONATURESOFELECTORS . | -STREET&NUMBERORRURALROUTE | MUNICIPALITY OFRESIDENCE | DATROF
" B Rural address must also mcludﬁbox or fir¢ no. Indicate Town, City, or  Village SIGNING

+ QTown
BB S =l uvlllage ;{Z MOJL/ Jf/ﬁé/&q{

Cl Tovm
0 Villege
. _Qchy
3 s ' ‘ O Town
; . \ — - 0O village
: St ] O clly
4 i i o B Q Town
' i ) Q Village
5 ' : v . : Q Town
) ! Q Village
. . ) 0 Clty
6 ) ' ' O Town
' 0 Village
_ ] Q Cily
7 ) ' : 0 Town
) Q Village
a City

8 _ ' . O Town -
' 0 Vilage
. Q Clty
g : a Town
: 0 Village
. Q Gily
' Q Town
10. - Q Village
O city

ﬁ Z 9, é ﬁ — Certification of Circulator '
, certify:
retdon ,—'za’/g S T [ Canpsher WL E

(cm:ulnlon‘s n:s:denoe include nun\mtr’slmel, and numicipality)

I personally circulated this recall petition and personally obtnined each of the slgnalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by ‘the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a); Wis. Stats. _3/2/2 /020[/ )5@//&,4 o,

(date) . “ (signature BfEirculator)
Please mail this form to: Recall Wirch o
e e o e e am ot sorsau— - -0 BOX 26, ¢ Silver. Lake, WL53170......... "f_gf - /4:/![

608-265-5005, biinz//gab.wi gov errail: gab@wi. g www.RecallWirch.com * RecallWirch @gmall.com




RECALL i’ETITION

SO LAY L) '.'AL‘ -

(official with whom neniinaiion papers of dpulmu‘on of candidacy for the office is filed)

We, the undemlgned quallﬂed electors of the 22" Wlbw_uom m Sm Dwm e

(jlrrisdlﬂlon or digttiet of o]]'rwholdu)

petition for the recall of _[i

(mme ol‘ oﬂ' oelmlder [ be roulled md oﬂloe)
from ofﬁce pursuant to Article XIII, Section 12 of the Wiscorisin Constitution and $.9. 10 of the Wiscongin Statutes.
_ . STATEMENT.OF REASON FOR RECALL L
(The reason for recaﬂ st be stated on ) petitions, ﬁ:r city, village, town, and school district afficlals. The reason must be related to

the official responsibilities of the officeholder. Ne. statement af reason is reg ulred fe Inliiate ﬂm recaﬂ of state, congress!onal,
leglsiative, jmﬂcfnl, or county offfcials.)

THE MUNICIPALITY USED FOR MA]LING PUR.I’OSES, WI-IEN DIFFERENT THAN MUNIC]PALITY OF RESIDENCE, lS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. . .
SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MU'NICIPALITY OF RESIDENCE : DATE OF
-- Rural address must also include box of fire no. Indicale '_l'own, Clly,_ or Village. — - - SIGNING

-39t Ay Q Town ' N~ .
| Amlf A{{mﬂwﬂi jﬁa;;fé%‘%‘f, | Mime PLlaguse X Q"“‘W BJJ(,] If
W9 @ LS#LE@?&W?_P@Q—M‘% /| ‘g‘é"ﬁ;’?w Prosns 3ok (U

Q Town
Q Village
. L ) a cm_r

4 I . 0 Town
S - a Village

. Q City
5 ’ U Towm

* . 0 village
. } 0 City
6 T © | OTown

* — O Villege
7 Qcily
7 ' Q Town

) Q Village
0 City

8 . . QO Town
’ Q Vilage
. 0 Cly
9 Q Tovm
v - : - 0 viliage . : \
. Q chy
. 0 Town
10. : —~ @ Village
Q City

. Certiﬁcation of Circulator
,_ Deris H Smaptel? , certify:
(name of circulalor)
Iresidoat___LO% 35— 39 Av - P[ea.sm PeAIrGE N 5 2.5E

(circulator's residence - Include number, sireet, end municlpality)

I personully circulated (his recall petition and personally obtained each of the signatures on this paper. [ know that the siguers are clectors of (he jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its contenl on (he date indicated

opposite his or her name. Tknow (heir respectivo residences gwen 1 support this recall petition. 1 am ayare thatfalsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. K/‘
" 3lakfi y< g*‘ﬂ‘-w:

(da(c') ’ (slg/nnlulcol'cimulnlor)
Please mail this form to: Recall Wirch
. GAL170 (Rev.557007) The information o8 this form is y 35 BAD ond 9.10, Wis. Siske. PO.B 26.2.Sil Lake, WI.53170 Page No. }L}SD
'I'N.lﬁl'mi = bylb Y MI'O.MW mmwm - - ox- e Iver— a e|— A RES . X e Tl I ]

6002668008, infsah i e ab@wgov www.RecallWirch.com * RecallWirch@gmail.com




" RECALL PETITION

10: Wisea . s .
" (oMictal with whom nomination ‘papeq of declaratlon of candidacy for the office is Rled)
We, the undersigned qualified electors of the 27¢ Wiscoupis State Seuate 'Dmbtict R

(Gurisdiction or district of olficcholder)

petition for the recall of I

i\ QL0 PHOLE B8 WA/ LOLDD TN

™ (oame of offiecholderto bo recalled and offles). o
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statites. §
e _ STATEMENT OF REASONFORRECALL
(The reason for recall must be stated on peitions Sor city, village, town, and scheol district officials. The reason must be related to

the official responsibilities of the officcholder: No statement of reason is req wired to initlate the recall of state, congressional;
legistative, Judlcial, or counly officlals.} : ] T

Refusing to ’ *
Rofusing o hophresout tre cikigen

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, -
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES.OF ELECTORS STREET & NUMBER ORRURALROUTE | - MUNICIPALITY OF RESTDENCE. DATE OF

' _ | Ruira! address must also inetude box or fire no. Tndigate Town, City, or Village SIGNING
T [&es Lodkn S| GTom _ . -,
I i Vo [Wzasant Baungd ‘%‘é";“"\:iczasm foal\e 6\2%\!(
4 4350 /0% gZ |9mm

RV 7 . .
8 ciy .%m?‘}%zm e j’égéz

Q Town
Q Village

. . Q Chy
. Q Village
Q GCity
5 Q Town
. Q Village

] Q Cily

6 O Town
* -0 Village

Q Clly

" ’ ‘ Q Town
7. 5;,? Q village
Qaclly

8 Q Town
. - Qa Village
QcChy
9 . 0 Tovm
' : 0 Village
0 City
. - O Tovm
10. - g 0 Villago
O cCly

84 — Certification of Circulator
1 LN \NAS s | , centify:

Iresido at_ “H SO0 O~ S fb\émm&:i)\‘we O\ 9JIEH

(circulalog’s residence. - include number, street, and municipality)

I personally circulated this recall pelition and personaily oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge ol its contenl on the date indicated

opposite his or her name. 1 know their respective residences given. Isupport this recall itition. 1 am aware (hat falsifying this certification is punishable under

§.12.13(3)(e), Wis. Stats. 2| 1 3’&[&

" i

{datc) - jgnature of circulalor)
Please mail this form to: Reca ch —re
o R R ' . age No.
S e et om0 BOK 20 < Sl Lake, Wl 53170 1454

608-266-5003, bilp/ggh . puv el pah@ui.gov _ - www.Heca |F6ﬁ.co"TR§caI|WIrch'@gmail.com ST S e e

B




RECALL PETITION -
T0: Wisconsin Govormment Aceonutnbility Boand

(olMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27+ Wiscousin State Seunte District ,

(jurisdietion or district ol ofliccholder)

W",?I_lll.'n

£ W Have you seen me?

petition for the recall of_Rnhent Winch 27 Distnict State Seunte of Wincausin n

(vame ol officeholder to be recalled and ofMice) \

s

from office pursuant to Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and schaol district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, fudiclal, or conmy officials,)

usiug to eut the citi iscousin 27 Distnick i i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

- =74 - own
Iz L\ 65322 /4574y Ec‘T"""“"’ 2 271

A - B(ciy K £wosHa
v 2 / . oT

2 Sont  Shabkervon L LM En?:%’ge Kenss o 227V
3. ga:;:;e
o city

4 | 0 Town
) 0 Village
O City

5 a Town
) Q Village
Q Gily

6 0 Town
' Q village
a Cily

7 Q Town
- O Viltage
a Chy

g 0 Town
. Q village
0 Cily

9 O Town
) 0 Village
Qcity

O Town
10. 0 Villago
Qa Gily

Certification of Circulator

1, SAN  SA n tH ApAM , certify:
(name of circutator)
Iresideat &6 832 (4 5TH A KENOSHA |, BRIl

{circulator's residence - include number, street, and municipality)

I personally circulated (his recall petilion and personaily obtained each of the signatures on this paper. I know (hal t(he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach persen signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. 1am aware that falsifying (his certification is punishable under

§.12.13(3Xa), Wis. Stats, =
,_? — 27~V > e S\
(date) {signature of circulator)
Please mail this form to: Recall Wirch
GAB-178 (Rev.62007) The informmtion on this Form is requiced by §5. $.40 and 9.10, Wis. S, PO.B 26 « Sil Lake WI 53170 Page No. )L}% 2‘
This form is prescribed by the Government Accoursability Board, PLO. Box 7984, Madison, W1 53707-7984 Rl 0X fiver La e'

603-265-5005, ftipuimmb.niggr couil: gb@wi.gov www.RecallWirch.com * RecallWirch@gmait.com



‘ RECALL PETITION
ro: W . -

tefficial with whomn nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 quuwm Stake Seunte Distuick \

(jurisdietion or district ol eiTiccholder)

petition for the recatl of_Ralient Winch - 22 Distnict State Seunte of Wiscousin

tneme ol vfticeholder tu be recalled and ollice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovvn, and school district officials. The reason nust be related to | Havayousesnme?
the official responsibilities of the offfceholder. No statement of reason is reguired to Initiate the recall of state, congressional,
legislative, judicial, or county officials.)

E| Missing alnce 271722011 '-

TIIE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYVAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or e no, Indicate Town, Cily, or Village SIGNING

: LWicdeve L Ak ;iilm ("iﬁ Sggfig  viege Paddock Lake 3)2‘& 2011
2, v ‘R3S bS5tk Shveedt @eFon- .
WMC%V‘/M Salem L) 53108 | S Rrddode Lakea oy [
3.

0 Town
o Village
_ i a Gity
4.: O Town
' 0O Village
D Cily
5 0 Town

’ - Q-Village
0 City
6 .. [ Town
: Q Villaga
0 Cily
7 O Town
' & Village
0 Cily
8 0 Town
; O Village
0 Cily

9 Q Town
A O Village
O Cliy

0 Town
10, Q Village
a ity

. . y Certification of Circulator
L Nieboria L. (>ibhs

{name of circulalor)

I reside at 255(‘ bS¥  Syveet \ P:Lcrtc!wc,k Lak,q Uilldqc "7-

{einculalors residende - include number, streel, and imunicipality) J

, certify;

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disiric represented by the officeholder named in this petition. 1 know tha each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)}(a), Wis. Stals. :_))"Lg— 2/0\ l 1] m & i . [ (7),

(date) {signawre of circulator)
Please mail this form to: Recall Wirch —
| N age No.
e iy i bt s, PO, Box 26 » Silver Lake, WI 53170 43>

266 B00S. upeigatimionn. email: publy wigw www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION —_

We, he undersigned qualified electors of the 2% Wiscousix State Sexate Disbrict R

(jurisdiction or district of officcholder)

petition for the recall of_Rohent Winch 27 Distnict State Sewate of Wiscomsin

{name ol oficcholder to be recalled and office)

from office pursuant to Article X[, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

Ny 27
STATEMENT OF REASON FOR RECALL E -4

TO _ OPEN
_(ofTicial with whom nemination papers or deelamtion of candidacy for the office is filed) / L
Viteany;

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason miust be related to Have you seeh ine?
the official responsibilities of the officeholder. No statentent of reason is required to Inltlate the recall of state, congressional,
legislative, judicial, ar county officials.)

Rebusiig to neproseut the citizeus of Wiscousin 22 State Sennte Distuict in Wladisox,

N Misaing since 21772011 §
N Ny B
wyrw. RecallWirch.com
pcaliViirch

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

0‘-{3 1o h P}a e B Town s)
lllage mer\s 3 ‘9‘)/
Kenosaa. w¥ 5314y ggllllyg /B/ /

72J3 3YN Av-e 7o / /
'Ka.m:_azd. L __S3YL |sacy ‘ke%%& 3/3 25)//
0713 "3YFn v utem /7
[é{%}n(\%@m’)wz 3z ady. ¥tao0a |30 24
5- 03 5 5‘- & Fown
Lenosha 0l 53142 |aews _Lenosha 3/& [20

5 4003 5S4 JuaduE Q Towm
éﬁ%’@ o Lisosud, 1)) 5344 | o FEIOSHA 3liz/20l

6 Q Town
: O Village
o Cily

7 O Town
' Q Village
0 Cily

8 O Town
' Q Vitage
Q City

9 Q Town
) Q Village
0 City

L] Tewn
10. Q Vitage
a City

Certification of Circulator

I j‘-ﬂlh J B l“:ﬂgﬁ , cerfify:

(name ol circulator)

I reside at {q 05 85 3" . yMOﬁhCL,. [/U‘

(circulater’s residence - include number, streel, and municipality)

I personally circulated (his recall petition and personally obiaincd each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represented by Lhe officeholder named in this petition. | Xnow that each person signed the paper with full knowledge of ils content on lhe date indicated
opposite his or her name. 1 kuow their respective residences given. I support this recall pelilkLn./ am,aware that falgifying this certification is punishable under

§.12.13(3)®), Wis. Stats. " CU’CM %; 201 I . VW&OZV

{date) = {signaturc of circulator) U
Please mail this form to: Recall Wirch g
) ] S ) R Page No. ‘_\
GAB-170 (Rev 6°2007) The inTomaation oa this form s required by §5. 8,40 and 9.10, Wis. Sats.
This form és preseribed by lheGo\'crr:mnlAcmmmbililr;?md,l’).o. Box 7984, Madison, wui $3707-T984 PO BOX 26 ¢ Sllver Lake’ WI 531 70 ) %

SU8-266-5005, hup:rgabsigan, cmail; g 0 www.RecallWirch.com » RecaliWirch @gmail.com



RECALL PETITION R

]+

TO: Wiscamsin G

(official with whom nominalion papers or declamtion of candidacy for the office is filed)

We, (he undersigned qualified electors of the 27 Wiscausin State Seunle Disbrict .

(jurisdiction or district of ofticcholder)

petition for the recall of_Rohent Winck 22 Diatnict State Sexole ob Wiscomsin

(name of officcholder 1o be recalled and oiice)

from office pursuant to Article XI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musi be relajed to er::r:qv:l:;ﬁ ;';;" .
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e neanichoom |
legistative, judicial, or connty officials.)

eut the citi iscousin 22 S Diatrict in Wadipon.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
o e Ruraf address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
. \Y %205 ™ Sl X Toun . _
0 Village 5,\,_»«-\' w12 X-n
Sdom WL SRVE 0 Clty
38Aals 75 W° of ®Town

2. —
Sy“g@eww/%ww Satem Wi 526 |aw” Soderm W | Q-27-0)

_ “vfo7 e 4693/ }]Plhce JKTown .
3p i "o Koopiba pori L8y |acy $omers 2-27-)

. L)1G - o TNET O Town _
| Gl T T T S o | 22211
2119 o Ao |oTom
I)QWWQMA Mﬂ_ﬂ\m&/j‘ 53/7;2 g@v!-ll’;ge /W Q‘q"?r}_{/
C;@ Iy, 25 2 A" ttve O Ve |
DDy Koot 52072 | wons Ko pov, 227

1840 Y&+ e Qlow
o~ Yenosha, ot D3R [ LeNShon ala1lu

: —]J 865 LH‘;{'J’\ A% Q Town . '
Wi eyns e, WY S31Y8]oay” eonoha |31y
IO Y Sep Ao 333::33

Yernogbn eur vy Ry (erosda >-2 7~/

o Kot Wt 8Bz, | Do
' oot DEupe 79 (5% Ave, e T e

_J —5 “‘m < Certification of Circulator
;5(1,'” L | ,certify:
e S903 03 5L Tilbsha, 10)

{circulator’s rc::dcncc |m.|||dc nllmﬁcr street, and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the of¥iceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petjtion. 4f o yare thal 1 Lﬂfymgihls cerification is punishablc under
§.12.13(3)a), Wis. Slats. _ljn)afl/ ZJ’ 20[ ) %[/ Wﬂ

(dale) {5|gnalur\. of circulator)
Please mail this form to: Recall Wirch
Page No., \(_} '
GAD-170 (Res £:2007) The inforeation on this Fonn i v by §4. 840 and 9,10, Wis. Stals.
This t"omlsm‘smhcdhylhccgeﬂﬂ:mlxx\;u::;:ui:;mnwmd F)D Bax 7:84 \|ad|cms-m £3707.7954 PO Box 26 Sllver Lake WI 531 70 % 5

608-266-4003, hucp. “pat i gov. emall; gabliut got www.RecallWirch.com « RecallWirch @gmail.com
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RECALL PETITION .
10: Wiseousin Govorumont Accountabibity Boord

tofficial with whom nominalion pspers or declaration of candidacy For the oilice e fiked)

We, the undersigned qualified electors of the ZT{ lUwcmwut State Sexnto 'Dwﬂuct \

turisdiction or district ol afficetielder)

petition for the recall of _RMLMMdLﬁZTf M_SM&L(@[&U&M&MML

{name of lliccholder w be recalled and oltice)

from office pursuant to Article XTil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiseonsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to : Hmregv:’: ::"";";: b

pags . . £2| Mlssin 1
the official responsibilities of the officeholder. No statentent of reason is required to initlate the recall of state, congresstonal, —_ ]
leglstative, Judicial, ar caunty officials.)

i cili iscpusin 27° ipthict in Wadisow,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS 1A )f!ill_" 2 & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e *+ B : . - SIGNING
« 1 Rural idress must also include box or fire no. tudicate Town, Cily, or Vitlage !

1. Jl] #‘: " f . é//L/QKE 5/_ : u.ﬂ- ) _ _
A N e rra R SR
2. ; : o1/ LAKE S/ O Toun IER -~y -
/f’”"’m/ W dtec Tz LARKls il Tosm 3
3 et
a Cily
4. ,. 0 Tomn
0 Gily
> QVage
o City

6 0 Town
. 1 Villaga
. Q cily

7 0 Town

' . ) . — A Village
L 0 Cily
8 0 Town

X 0 Village
3 Cily
9 O Town

) 0 Village
0 City
Q Town
10. Q Village
QacGily

Certification of Circulator

L_JX Joko C Millen , certify:

{name of circulator)

Ir'esideat/\/ﬁ 6/ lake ST Twsms Ioke s  1fisc,

(circulfator's residence - include number, street, and inunicipalisy)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1know their respective residences given. | support this recall petition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. < 3 /4 % ) | o / O_K % /7.‘/22&_/

/(da(e) {signature of circulator)
Please mail this form to: Recall Wirch ———
, e o o £ — ! age No. \(_}%(p
GAB-170 (Rev.672007) The inl: this regaired by §§. 840 e 9.10, Wis. Suats.
This m:&mmhﬁﬁmﬁmw&::ym:om‘mmm;m 337071084 RO' Box 26 * Sllver Lake’ Wl 53170

608266 8003, hrp/tga.wigny omal; gabléwigov ) www,RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION

TO: LML..L’_u LV
(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 22 Wiscausin State Seuate Distnict ,
(jurisdiction or district of ofliceholder)

" Distnict State YOHOLE B IVIACH

{name of officeholder to be recalled and ofYice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to -
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recafl of state, congressional,
legistarive, judicial, or county officials,)

i iti iscoupin 27 State inbuict in Mladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME, OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY dF RESIDENCE DATE OF
Rural address must atso ipclude box or fire no. Indicate Town, City, or Village SIGNING

1 " : 493/[ %% 3T A Toun 3 -
M‘éf%@v Uorerzba W S3/ Lol gem™ Kenosha 3-as-/1

2 g Z 2/206 3Y TP =T |t
7%/(( ANEnos HA use Kenosha  [3/28)u
- £

- V Q Town
Q Village
O City
4 Q Town
: Q Village
. 0 Gity
5 ' 0 Town
’ 0 Village
U City
6 Q Town
! 0 Village
Q City
7 O Town
: Q Village
Q Cily
8 O Town
. Q Village
Q Cily

9 O Towm
: 0 village

Q Cily

' Q Town
10. Q village
O City

1resi¥a-t' Y43/ jﬂ Z)“Z M W &3 1%2

(cllrculalm‘s residence - include number, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I 'know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1support this recalf petition. 1 am aware that falsifying this certification is punishable under

§-12.13(3)(»), Wis. Stats.

3-28-\
(date) (signature of circulalor)
Please mail this form to: Recall Wirch ——
- ev. inft on on thi requi A .10, Wis i age No.
i e s Gt ooy o B i e P-O- BOX 26 # Silver Lake, W1 53170 M8

S08-266-8005, bitpigab wi-gov eonuil: ab@wi. gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO:

[ofMi¢ial with whom numination papers or declaration of vandidacy for the office is fited)

We, the undersigned qualified electors of the 20 Wiscausin State Sexnte District .

{jurisdiction or distriet of ofTicehotder)

petition for the recall of &MMLZMMSMSM&LMMML .

{name of vlliceholder to be revalled and ofTice) )
from office pursuant to Article Xm, Sectlon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for recall st be rrafed on pelitions for city, village, town, and school district offi cials. The reason must be related 16 fi reveyouscenme? g
the afficial respounsibilities af the officeholder. Ne statement of reason is required to inltlate the recall of state, congressional,
legistative, Judicial, or connty officials.)

E| Missing since 2H7/2011 |4

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT,
—- - THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.
7000 RIK Lacp7” 4 Toun & ol e '3/9\,’ /{{
- ilage A
B p Seblom . WIZ53/68 | neiy
I . O Town
3 . L Town
' 0 Village
2 Cily
4 s 0 Town
5 ' O Town
* Q village
0 Cily
6 O Towa
. Q Vilage
Q Gily
g 0 Town
9 Q Town
e - 0 Village
Q Cliy
10 O Town

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
3 villaga
01 Village
a Village
. Q Village
0 Village

Rural address musl also include box or fire no. Indicate Town, Cily, or Villoge ) SIGNING
mﬂ\,&
- O City
2 City
Q Gily
S A . | Q city
Q Gily

Certification of Circulator

I, S aner L 055[ ah , certify:
ﬂ (name of circulaoo) / _
I reside at 900 o A6 . V Adlrs 53/6 g

I personally circulated this recall petition and personaily obtained cach of the signatures on this paper. 1 know that the signers are electors of the JlInSdlCtIOI‘l or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposue his or her name. | know their respective residences given. | support.this recall petition. T am aware that falsifying this certification is punishable under

2, , Wis. Stals.
§.12.13(3)(a), Wis. Stal 22744% 29 20/ }_{

(date) (/ (signature of circulalor)
Please mail this form to: - Recall Wirch —
- N . . . age (NO.
S w s Do Ry st e PO, Box 26  Silver Lake, W1 53170 =t 1999

608-266- 8003, Iipsrguleati.gon. exail: publi wigov www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION

TO:

(olticial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" [Wisconsin State Senale Diathict ,

(Junisdiciion or districy of oMMiceholder)

petition for the recall of ‘Rebent Winch __22“ District State Seunte ob Wisconsin

(name of officcholder to be recatled and oflice)
from office pursuart to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ gy f

STATEMENT OF REASON IFOR RECALL S B
(The reason for vecall nutst be stated on petitions for city, village, town, and school district officials. The reason must be related to : Ml'::r:n?:m:;:“ 1
the afficial responsibilities of the officeholder. No statement of reason is required to inltfate the recall of state, congressional, i ey
legislative, judicial, or county officinls.)

out the citi iscoupin 22 District in iadison.

4 ‘RecafWikchcom I
md-!mmlcm .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - |- DATEOF
Rural address must also inclide boy or fire no. Indicate Town, City, of Vitlage SIGNING

_ G B lird Pntig [wvam
1 W < Jan /fm,&/n(/?/?/ ﬁg;lx[:ge BC!/“]J;/B%:\_, 2, ~|~2of/

2. , : D25 o Jlupe s/~ |CTom
CZ%GA/ 4 %»91 sy Burbwblypy | 2=

35S Vonald Dr 0 Town

3. . ‘
A«»‘;%M Bur’:ua frn ;glxl:ge ﬁur[lni-ilu-;u. 3 'Z'H
g W}}_ SY A Trutenar O Town
W\Jﬁf\ . Bodmpno P _E?r\“flllrﬁga ol Chdon) 3 l,/
5. . - 2022 Forest N )3”?\:13 .
GMIZM@M _ Bubgts, wr acy . Buby slo 34 ¢
6. %“ Ypsy  Poshae d pof @Toun /
5 UW ﬂi’ﬂ—’["""f /J,V é/fl DCilyg 6}/,2/1’4,;31&‘1 B-—/a.«l{/
RS =
epy ©oucligton . Lz same] woiy Burclingdon |3 -s2n
8. . / !/ M’M" f_'Oj' DT:Mne 7 ’ £1 .
/7(6-4%77{ ' m‘/ Bt walon L7 E 58 oy Buguscred | S=3e-i
9,

C N CD ) ot P TE pg Phua) Sl | o

. i - 7 =4 j illage ™~ ) -

\ Op iy Z. [? L3 1/0;4‘ ‘j’m ,:t?tt‘ -Vl_? I‘DJ¢ Q Ciy 8’6{(—&0‘4 Az e \V;'JD {l
Uty P TS & foun ‘ d

e }J foston O Village
i&k ,{ qb : Dc'lag Q%UN@\‘YJ(‘-’ % . 50 f” 7
! £ . e Touriawsag gl Shtr ily &! 20 LARICo,

Certification of Circulator ;

I, Mﬁ{a\( S’m@-z-\{K | . certify:
I reside at C\L' 0S q&ﬂ& y ctl]r:[u::&.b wi $3189 PO 6'57( le

(circulator’s residence - include number, street, and mwnicipality)

1 personally circutated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. [ know their reeneetivg residences given. | support this recatl petition. | am aware that falsilyingfthis certification is punishablc under

§.12.13(3)(a), Wis. Stats, C3-30-] /A o»ﬂ-
(dalc) ) ) [ (s1gnalum al‘clrculﬁ 0

Please mail this form to: Recall Wirch
GARLITD {Rey. 62007} The infarurstis s Form . wred by §§. BAD 20 D10, Wis. 5 . Pﬂgﬁ No. \q‘
e 2 o an i form s reued by 85 10, Was. Stats P.O. Box 26 * Silver Lake, Wi 53170

This form is presoribed by the Goveramend A¢countabality laard, P.O. Box 7984, Madison, W1 $3707.70%4 X
$08.266-5005, hiipeuabswioow omail: gabi@n gov www. RecaliWirch.com » RecaliWirch@gmaii.com
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RECALL PETITION

TO: . 1 sy
(oMicial with whom nomination papers of geclaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22" (Viscousin State Seunte Diabrict )
(jurisdiction or district of officehiolder)

0lp D

B UILLA L el )
(nanx of alliceholder fo be recalled and o!

ioe)

petition for the recall of _ICOULN

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes..

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for ciiy, village, fown, and school district officials. The reason must be related to &
the official responsibilities of the afficcholder. No siatemend of reason is required to Initiate the recall af state, congressional, B

fegisiarive, Judiclal, or county officials.)

RE

Lt

STREET & NUMBER OR RURALROUTE
Rural address st also include box or {ire no.

SIGNATURES OF ELECTORS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFF ERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

O Town

jo707 20 04 Avl

oT

10007 22Zwp AVE -

ggl‘:;go ﬂﬁ& s art” ‘&513 e “

0O Town
0 Village
0 City

ucﬁi"%wsaﬂm 3)28//7

0 Town
Q Vvillage
0 Cly

5 a Tovm
) Q Vilage
Q Gily

6 Q Town
. Q Village
Q Gily

7 Q Tovm
. Q Village
O City

8 0O Tovn
! — ————1 0 Vilage
1 acly

9 O Town
) 0 Village
O City

0 Towm
Q Vikage
QO City

10.

Certification of Circulator
A. sRSO

(name of circulalor)

A\
(c'm:ulatol‘s residence - include number,

1, JefFre
0107

1 reside at

strect, and omicipalig)®

, centify:

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hat the signers are eleclors of the jurisdiction o1
district represented by the officcholder named in this petition. Tknow {hat each person sigtied the paper with full knowledge of its content on (he date indicated
falsifying this certification is punishable under

opposite his or her name. 1 know their ;ﬁeclive residences given, Isupport this recall pefition. Iam aware that

3.12.13(a), Wis.Seis- 2 _ 7 e ) |

{dalc)

Please mail this form to: Recall Wirch

GAR-170 [Rev672007) The infonmation oo this farm i required by B $.40 and 9.10, Wir. Slats.
This Form s pecseribed by e Govesament Accountabiiity Doard, P.O. Boy
8,266 8005, Bulpigsbwiagi. il AETLECY - :

(signaturc of circulator)

D910 Wi St PO, Box 26 * Silver Lake, Wi 53170
o _____yy_\_r_\rw.Rq(_:gI_l_Wirch.com « RecallWirch@gmail.com




TO:

(oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscensin State Senate District

(jurisdiction or disirict of officcholder)

legislative, judicial, or county afficials.)

Refusiug o nepreseut the citigeus of Wiscousin 22 State Seuate Disbrict in Wadisow.

RECALL PETITION
Boand

- ]

STATEMENT OF REASON FOR RECALL O
(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason musi be related to
the official responsibilities of the officeholder. Neo statement of reason is required to initiate the recall of state, congressional,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura! address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

ZA™L -~ YT LandF

%&hﬂ?@ \Sé.AE‘F 1S e/

Rt AdeosaA, Wy Saiyos

Q Town
0 Village
W City

Kewst-pc

3=24 1l

> /VW Qz&%méﬂ/ﬂ’f

2220 JAih Lo

Aermseed, 2L J3/50

Q Town
Q Village
M ciy

Aeansiuad

T- AL~/

Woﬁwgé

1403Y - Yodt A,

haicat Are a5 a

a Town
U'Village

//ffﬂful% %-ﬁ

[TAST o RyE

Keatosde W

Q Town
Q Village
ol City

Keawf(///‘

F=274//
3-2%y

/Af 20 W)@’V“"

Uit Jilh
%ﬂ/iﬂ%@aﬂi

; (o WI[EF 4| ger

Q Town
Q V'Ilage

Cnrds)

3%?;///

O Town
0 village
Q City

O Town
Q Village
a City

O Town
Q Village
Q City

O Towm
O Village
a City
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Ce tification of Circulator

S 28 BH At Wl 5 /0

, certify:

{circulator’s residence - include numbser, s

mumclpallly)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this

opposite his or her name. 1know lhell' pecuv residences given. I support this recall petition. Iam aware Ihal fa]
§.12.13(3)(a), Wis. Stats. ,ﬂ %

petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
{0 g ing this cemﬁcauon is punishable under

(date) /

jon: on this form is reqy

GAB-170 {Rev.672007) The i

608-266-8005, hip-//gab.wi.gov email: gab@wi.gov

d by §9- 8.40 and 9.10, Wis: Stats.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, Wi 53707.7984

l'cln:ulalor)
Please mail this form tOQ, {call W|rch

P.O. Box 26 * Silver Lake, WI 63170
www.RecallWirch.com * RecallWirch@gmail.com
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RECALL PETITION
T0: Wiseousin Govennutent Acepnutability Boord

(oflicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22”‘ Wiscousine State Senale Distnict .

(jurisdiction or districl of olliccholder)

petition for the recall of_Rabent Winch 22 Distict State Sennte ob Wiscousin

(name oY officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. :
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to - ' MI'::;':QV;:;’;J"‘;‘;; "
thé official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o B T Recaarhoom

fegistative, judicial, or conniy officinls.) Recaliichea o

Rebusing to. nepreseut the citigens of Wiscomsin 22 State Seinte District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural adidress must also include box or firc no. Indicate Town, City, or Village SIGNING

L. ; 6428 | #9 TH BVE Dlown ) .
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) O Village
Qa Cily

9 O Fown
. 0 Village
0 Cily

Q Town
10. O Village
0 Gily

[

Certification of Circulator

I, fl)”ﬂ/[d, Z‘ MQ/F“\LU'; , cerlify:

{nanw of circularer)

I reside at é¢2( - [ ¥L i‘{‘vel'iu\e , ,g/‘/.f%)/, AJ/ S I3/0

{circulator’s residence - inctucke number, strect, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. 1 am aware that falsifying this cerificalion is punishable under

§.12.13(3)(a), Wis. Stats, Hanc 3 0/ 201/ /fé/ { % W

{date) 7 (signalure of circulator)
Please mail this form to: Recall Wirch -
- o o . Page No, / L/ ?
GAB. 170 (Rev.872007) The inlt this [t ired by §5- 8.40 and 9.10, Wia. Sials.
GBI ke 100 T b ol B oI Wty P.O. BOX 26 « Silver Lake, WI 53170 2

608.266.5005, bupgabni o couil: pabGiigor _www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION R
TO: Wiscousin Govouuvent Accountabifity Beond '

{oflicial with whom nomination papers o declaration of candidacy loe the allice is Giled)

We, the undersigned qualified electors of the 22"1 lUwcmwm State Senate District »

{Jurisdiction or district of ofTicchalder)

pelition for the recall of Kn
(namn. ol‘oﬂ'cchokkr o bc n:mllcd and ofiwe)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to m'::j"r;\‘:“m;”mﬂ“;“;;"
the afficial responsibilities of the officehiolder. No statement of reason is required to initiate the recall of state, congressional, o RecanWiehoom

legislative, judicial, or connty officials.) ‘ ProcalWirch @ genall com

g to citi iscoipin 27 State Seunte Distnick i T

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrzss must also include box or firg no. Indicate Town, Cily, or Village SIGNING
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Qcily

(/ (/ Certification of Circulator
I, . cerlify:

I reside al /0 ? Jp'{’/ (“““‘“’“":""a;_( %C’/""ﬁe #/ (]%(_J\? ._%MZVS‘

(circulater’s resicence - include number, street, and mumcqnhly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person s;gned e-paper with [ull knowledge nflls content on the date indicated

opposite his or her name. [ know their respectjve residences given. | support this recall petition. lama\ re that falsifging this ation is punishable under
§.12.13(3)a), Wis. Stats. 7 /z"i / 7/

(&m:}/ 4 (signature ol ciccutator)
Please mail this form to: Recall Wirch
. . L ) . Pape No. / % 2 ;
GAD-170 {Rev 62007} The informalon on this foem is rayuinad by &f. £.A0 and .00, Wis. St
ThisRm:s:esmkd'h‘wﬁmﬂr;mlmﬁl‘:ll{hldlﬂ.mx ?qst.\hdsa:\nl;l?m-mn PO BOX 26 ' Silver Lake’ WI 531 70

082665003, bup:' gabowigpoy email: pebwi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: Wiscomsin Govermment Accountabifity Boand
{official with whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 22 Wiscousiu State Sennte Disbrict ,
(jurisdiciion or disirict of oficcholder)

petition for the recall of
(namte of officeholder to be recalled and olice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

the afficial responsibilities of the officeholder. No statenient of reason is required fo Initiate the recall of state, congressional,
legislative, Judiclal, or county officlals,)

. u‘a-- . -22ds .m. -M

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwst also include box or fire no. Indicate Town, City, or Village SIGNING
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: Certification of Circulator _
I, fe/- /~ y / 4’ g , centify:

(name of circulalor)

1 reside at ?&ff/ ﬁ-d'f/' A’/?’/yg 205U //detf//— ;/‘4//"/% W/ i'?/'-{?

{circufator’s residence - include numb-t./ T, street, and municipality)

1 personally circulated (his recall petition and personally obiained each of the signatures on this paper. I know that lhe signeérs are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1know their respective residences given. I support this wcaw that falsnfymg this certification is punishable under

§.12.13(3)a), Wis. Stats. _ - ”
S-Z5— 2 Z
{datc) (#iZnalure of circulator)

Please mail this form to: Recall Wirch
GAB-L70 {Rev.5:2007) The information on this form s roquired by $ 540 820 9,10, Wis. Stats. PO. Box 26 » Sl Lake. Wi 53170 Page No, /461_/
“This form in prescribed by the G Accountability Boxed, P.0, Box 2054, Madison, W1 $3707-7084 ox liver Lake, _

6082665005, hutpcabowi.gov. email: prb@wigw www.RecallWirch.com ¢ RecallWirch@ gmail.com




RECALL PETITION

TO:

(official with whony nomination papers or declaration o candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Districk s

(jurisdiction or district of oMliccholder)

peiition for the recall of _MMZZ{D@MMSM&M

{name of officcholder 1o be necalled and oftice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school district afficlals. The reasen musit be related to ‘ u::::::l‘:\:o";g;:" .
the official responsibilities of the officeholder. No statentent of reason Is required to initiate the recall of state, congressional, | o Recarienzem ||
legislative, judicial, or connty afficials.)

Reuusing b noproseut the eitigous of Wiscousiu 22* State Seuate Disbrict in iMadisos.

] www.RecallWlrch.com
] nmmmrche |3

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING
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Vllage

E791- 10718 Ades O cily PLI:ASP(U: I?{A!RIE 3-8~

L7U-1O T fufe.. [ atom |
éj/“aé e A Eﬁ’}'{j“PﬂWPMiﬁc 5{/(/1;

12T EY S ST O Joun
/ﬂﬁl %{ DC;III;QB%MZW/ / 22a0) 3,/ é/ {‘/
4' y" 7‘10} 15 'f[L ’4"/ s 0 Town Z/S////

O village ANOS Lt
b e 75 EGily /KQ‘

JAvS e ST 0 Town
/ M Bitese [ feascot Penimie | 3/5 1y

O Town
Q Villege
Qa Cily
Q Town
Q village
U Cily
8 O Town
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D " 0/, l \/_ ﬁ' Certification of Circulator
I, wh ¥ un _ , certify:
1 reside at (?ZZPD 0;7}4(\' J &‘“a“'°°r°‘?? (‘)’f;' Vfcur/‘( ) wl [)IO—?

(circulator's residence - inctude number, strecl, and mummpallly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the ofTiceholder named in (his petition. 1 know that each person signed the paper with {ull knowledge of its content on the date indicated
opposite his or her name. 1 know thejr respective residences given. 1support this recall p Ollon 1 anyy aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. Z) / 79/ 1

(date) (signaiure ol circulaler)
Please mail this form to: Recall Wirch .
. age No. CY
GAB-170 (Res 672007) The infonnation on ihis fo uires by §4. 8.40and .10, Wis. Stats.
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RECALL PETITION
T0: {Ria pord

{official with whoni nomination papers or declaralion of candidacy for the office is filed) /

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Diptnict s

{jurisdiction or disiriel of afficcholder}

petition for the recall of _Rebeal Winch 22 Distnict State Seuate o) Wiscowsin

{rame of officeholder 1 be recalled and oiTice)

from office pursuant to Article XTH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated an petitions for city, village, town, and school district officials. The reason mest be related to
the official responsibilities of the officeholder. Na statement of rease Is required to Initiate the recall of state, congressional,
legistative, fudicial, or county afficlals.)

Hava you seen ma?
Issing since 21772011

Milk:

Diatnict iv Wadispn.

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurg) address must lso include box or fire no. Indicate Town, City, or Village SIGNING
' /23 t, I—an_-L fAve Q Town

1. _ =V
i i S 7
Do e Sho gt T n dakey W Sprs] | Rt 1w L7%E %
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3 0 Town
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D Cily

5 U Town
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6 O Town
' 0 Viltage
0 City
7 O Town
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8 Q0 Town
' Q Village
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0 U Town
) Q Village
O Cliy

0 Town
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O A {,; I\ZV j— Certification of Circulator
I 1cjoy ol __
| reside at fng J))}’V& dﬁgm ) tg["&lcvvﬂ?' pf%l"ﬂ', wi

(circntator’s residence - inclide numbeer, street, aud municipnfily)

, certify:

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, I know their respeciive residences given. | support this recamiiion. I a% aware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats. ?) ] 21 /M 8(._!

L

(dme) (signature of circufalor)
Please mail this form to: Recall Wirch —
_ ‘ ¢ saformmation o this foers s s _ age No,
fh? rn:: Lkpmﬁmglhmngmmml uo:\l:nuar mﬁf;‘mm‘ﬁmﬂﬁ&i?'?n.n.m PO, Box 26 » Silver Lake’ WI 53170 ?L}q (0

608.266-R0D3, Ingih i, coait: gabli wigum www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

Iumu.ll with whom nummauun pupess or tecTaration of viandadacy for the eflice is 1iled)

We, the ullidersigned qualified clectors of'the 27 Wiscousin State Seuate District '

{junisdicthon o district of officchuldery

petition for the recall of Rebent Winck 27 District State Sexale of Wiscousin

{nome of uiicehelir 1o be recalled and oltice
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, onn, amd school district afficials. The reason must be refated te “g:lf:gﬂﬁ;‘;;,,
the offictal responsibilities of the officeholder. No statement of reason Is required to inftlate the recall of stute, congresslandl, e FrocalWirch.cont

legistative, judiclal, or conmty officlals.)

Recalwirch @gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIONATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also inelude box or fire no, Indicate Town, City, or Village SIONING
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\ Q vitage
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<4 L A % Certification of Circulator
I by EGO e fOﬁ cerlify:
{name of cirewlatory
[ reside at 40 I7 LW)" S}' E\tr} hﬁ i Wr 6’3”55

reirculalor's residem - imlud\a—ﬁuml\r strect. and numleipality)

1 personally circutated this recall petition and personally oained each ol the su,nalun.s on this paper. | know that the signers are electors of the jurisdiction or
distrivt represented by Lhe olliceholder named in this petition. | know thal each the paper with full knowledge of its conlent on the date indicated

opposite his or her name. | knojlheli' m}pccllve residences given. { suppor this rec titiph. 1am EET lha@ﬂfylﬂg |IJs certification is punishable under

§.12.13(3)ta), Wis. Stats. 3
JOW
{signatory of virculalor)

v'd
Please mail this form to: F!ecall Wirch
GAB-170(Rov 62000y Tl informarion vn this feam is roguined by $4, 8,40 and 9,10, Wiy, Seans. PO BOX 26 ° S“VBT Lake W[ 53170 P"l?': No. ’LM T
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RECALL PETITION
To: Wiseoupin Gouonument Accountahifity Boud

[official with whom nomination papens or deelanation of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distnict .

(jurisdiction or disirict of ofTiceholder)

petition for the recall of_Robent Winch 22 Diatnict Stute Seunte of Wiscompin

{name ol uiliccholder o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fa | Haveyousssnme?
the official responsibilities of the officcholder. No statement of reason Is regtilred to initiate the recall of state, congressional,
legistative, Judicial, or connty afficials.)

Isaing aince 2H7/204 f

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl nlso ipclude box or fire no. tndicate Town, Cily, or Village SIGNING
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et e s g Db 195, )
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: e
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O Cily
8 O Town
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9 I Town
’ 0O Village
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' Q Town
10. 0O Village
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B} ‘ —_— Certification of Circulator
l, eridn) e N }45’4487’Ak RO er : , certify:

) : thame of ciréulnlot') ( _/ -
Iresideal%pp C'/'f%‘Wd‘Q{ /,176)1 ﬁﬂ/“/jﬁ_pﬁf? M 2305

(cirenlators riiywe - inchude number, street, and municipalily}

I personally circulated this recafl petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this pelition. | know that each person signed the paper with fult knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. %( ) W
S TF=1/ 7&/

(date) i (siﬁﬂ 'Sfcircuhtor)
Please mail this form to: - Reddl Wirc F— 4 Gf d
) S A ; . age No. m
GAB-170{Rev.62007 Tormmiivn en thiz foomn §s e B .10, 1
This s poserte e Govermrs Accomarity B, 0, B o, ey ssnes 1O+ BOX 26 # Silver Lake, WI 53170 /

608-266-5005. buprrguh wi go, eail; gablimigon www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION
10: Wiscousin Govenument Accountability Boand

(oflicial with whom nomination papers or declaration of candidacy for the office s filed)

We, the undersigned qualified electors of the 224 Wisconsin State Sexate District .

(jurisdiction or district of offtceholder)

petition for the recall of_Rahent Winch 22 Distuict Stale Seunte ab Wisconsin

(name of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to : Mg:r:g*‘;: ::,:,}‘"'“,;:“
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of stute, congressional, i m i

nmwﬂwhﬁgmﬂl com |

{eglsiative, judicial, or county officials.)

Rehusiug to nepreoent the citinens of Wiscousin 22 State Seuate Disbrict in iadison.,

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire np. Indicate Town, City, or Village SIGNING
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1 personally circulaled this recall petition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am ayqre that falsifying this certification is punishable under
-
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RECALL PETITION e
10: Wisconsiy Goversment Accountobifity Boond |

(ofiicial with whom nominativn papers or declaration of candidacy forihe viice is fiked)

We, the undersigned qualified electors of the 27 Wisconsin State Seunte District '

{jurisdiction or disirici o olTiceholder)

petition for the recall of _Robont Winch 27 District State Sexate of Wiscousin

(nanw of olficcholder Lo be recalled and oflice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nwusi be stated an pelitions for cily, village, town, and school district afficials, The reason mnst be related to Haye you seen mai

o ] Miseing sinca 2H7/2011
the official responsibilities of the afficeholder. No statemmcnt of reason Is required to initlate the recall of state, congressional, B
fegisintive, judicial, or connty afficials.) i

Refusing to neprosout the citigens of Wiscompin 27 State Seunte Disbrict in Madisou.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respeclive residences given. 1support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stals. 5/
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