TO:

petition for the recall OFMMQ

RECALL PETITI
Boand

{oflicial with whom nomination papers or dectaration of candidacy for the office is filed)

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

(jurisdiction or district of officeholden)

tname of officeholder to be recalled and oflice)

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 cily, village, town, and school district afficials. 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 connly officials.}

Rebusing te represent the citigens of Wiscousin 22¢ State Seunte Disbrict in Madison.

Hava you lm me?
A Kisalng since /1772011 B
— e ———

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
Rural address mus! also incluge hex or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Tawn, City, or Village

DATE OF
SIGNING
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Certification of Circulator

I reside at

(rame of circulator,

0% CAnea) Ciyee

Sidver

Lake

WM

, certify:

S52\70

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

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

§.12.13(3)(a), Wis. Stals.

.. GAB-170(Rer.672007) The infonmalion on this fonn is required by §5. 840 .and 9.10, Wis. Stats.
“his form is presibed by the Govemment Accountability Board, PLO. Box 7984, Madison, W1 53707-7984
" 5005, hilp:Amabwigov email: gabd@wigoy

-2\

(date}
Please

mail this form to:

Recall Wirch
P.O. Box 26 « Silver Lake, WI 53170
www.RecallWirch.com « RecallWirch@gmail.com

t Esignalur\: ol circulalor)

Page No. I




) : RECALLPETITI

TO:

{ollicial with whoni nominatien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Seuate Diatnict .

{jurisdiclion or district of ¢lTiccholder)

petition for the recatl of_Rohent Wincl 22 Distnict State Senate of Wiscousin

(name of ofTiccholder (o be reealled ond 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 disirict officials. The reason must be related to “‘H‘:\lr:gv:“ n;.“;";“;g .
the official responsibilities of the afficeholder. No statentent of reason Is requiired to initlate the recall of state, congressional, B~ aecarwioheom
legisiative, judicial, or county officials.}

Relusing to nepresout the citiseus of Wiscousin 22 State Sewnte Disbrick in Wadison.

TIHE 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. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, Erin Dé’ Ck(?f/ , certify:

{name of circulator)

I reside at 70(7 S 0/%00 { S?tf’f e‘f §/ VEF L@k e, Ll 53/70

{circulator’s residence - inelude number, strect, and mumclpalll))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
districi represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support Lhis n:/cgd'yelilion. I 'am aware that falsifying this centification is punishable under

2. a), Wis. Stals. -
§.12.13(3)(a), Wis. Stat 2-37-M v/ﬂ&// %

(date) ( . (signature of circulator)
Please mail this form to: Recall Wirch T
. age No. ;Z
GAB-L70 (Rer 672007) The info his forus is required by §4. 8.0 and 9.10. Wis. S
This form :s;r‘\::m'hdh) lh::h"\?munosn??%::liuz;ilﬁlym P)O‘BO\ T;S-! \|admn"\\'71;3707 7984 PO BOX 26 Sllver Lake W| 531 70

603-266-8005, bupuripab oy email: gabfiwigoy www.RecallWirch.com » RecalilWirch@gmail.com



RECALLPETITION
TO: eand

(official with whom nomination papers or declaratlon of candidacy for the office is liled)

We, the undersipned qualified electors of the 22“ lUiocmiu State SW@ ’Diwuct .

(jurisdiction or district ol oNiceholder)

petition for the recalt of_Rphent Winel 22 Distnict State Senate of Wiscansin

(nami¢ ol ofTiccholder to be recalled and ofice)

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, vitlage, town, and school district afficlals. The reason must be related 1o
the afficial responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rebusintg b noproseut the citigens of Wiscousiu 22 State Seunte District ixt Wadisou.

Have soon me?
Mipaing since 217/2011 |
—_

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 MURICIPALITY OF RESIDENCE DATE OF
Rumil address must also incjude box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, E\f\\'f‘\ DeckeC ‘ , certify:

(name of circulator)

1 reside at 0L SMoo\ | Syeex < e La\az Ao 5370

{circulator's residence - include number, strevt, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that (he signers are electors of the jurisdiction or
district represented by the ofTiceholder named in (his 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. 1 support this recall petition. T am aware that falsifying this certification is punisbable under

§.12.13(3)(a), Wis. Stats. ;~9k0— \\ ? U\/\/\ @2 f’%&y\«

(date) {signature ol circulator)
Please mail this form to: Recall Wirch . -
. . . . . - . ALC INC.
GAD-§70 (Rev.62007) The informalion on tliis fonn is requined by §§. ¥.40and 9,10, Wis. Stals,
This form is prescribed by the Government .;ccomubi[il;mﬂmrd.l”.(). Dox T‘JS-!,Madisons, Wl: 33707-71954 PO Box 26 * SI|VeI‘ Lake' WI 53170 \3

603-266-8005, Lipis/gah s oy emait: gabia wh gov www.RecallWirch.com « RecallWirch @gmail.com



RECALLPETITION |
TO { i {0 B ] OPEN
{ollicial with whom nominalion papers or declaralion of candidacy for the office is lled) / -
We, the undersigned qualified electors of (he 224 Wiscousin State Seuate District , '
(jurisdiction or district ol officehotder) W!dm,},o MIS

petition for the recall of _Fohent Winch 27 District State Seunte of Wiscousin

{name ol officcholder (0 be recalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ny
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 Have you seen me?

. vy ere . . . . Minalng singe 2172011 §
the official responsibilities of the officeliolder. No statement of reason Is required to initlate the recall of state, congressional, e —
legislative, judicial, or connty officials.)

Rehusistg bo nopresent the citigens of Wiscansin 22 State Seuate District iu Madisnw.

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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
" a4 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
S ‘l-‘ Q0 Town ) )
2 City

’ v —2 . )-\ Q Town
2, )r) /&50 LQN(,'Q’,,D ga\(.;lll;gem//() Zq/(c_QjQ/éé///
. 3 8] L1 T =om 7
: P‘o"’ (o 0 \\é;e\émcgl:g W " S A s M 7/?-‘/’
. * LA . Q Town
' \(Qk“‘fl %U/W zrwm LS, |(l/U' et Twinlocler s ?/)(aﬁ )

Ady 00 B e Ol T by

—

-

U Town

) wﬁ/f Y Zh — 2 Kepppde | 3fa0[1
7'/6«{——' 76&/’(” T?,,[;C:Z?M’ sjéﬁ -;if@s Eﬁﬁ'\;ﬂ %r\lu}oﬂ 2(34{ ¢
‘e Putler R e s ) |00
"Wussell puend [ eTs {8 [pisha (2240

. \Town
Ll nitans Spngrong g2t S fpaos |00

Certification of Circulator

I, F‘( VA BP(‘\_(G C , certify:
{name of circulator) , )
I reside at 0L S\ Xvect Siler  lake, W\ ERT7O

- : - PP Y
(eircutator's residence - include number, streel, nnd municipality)

[ personally circulated this recalt petition and personally oblained each of the signatures on this paper. | kuow that the signers are clectors of the jurisdiction or
dislricl 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. 1 know their respeclive residences given, 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. y .
* 2 S\ S i cles,

{date) {signature of circulator)
Please mail this form to: Recall Wirch e ]
; ) S . . age No. =
GAB-170 (Rev 42007} The inli 3 on #lis Foin is mxquined by 8%, 8.£0 and 910, Wia. Stats.
This rwmis;ccscdbed'hynheonu?:ntrlrin‘:.\u-iu:uzilrsuy?mrd, P).O.I](\\T‘?S-!. Madiso;.w[:l;m?-?m RO' BOX 26 * SI'VeI' Lake' WI 53170
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RECALLPETITION

TO: Wiscousin G

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

We, the undersigned qualified electors of the 22 Wisconsin State Senate Disbrick ,

{jurisdiction or district ol ofliccholder)

petition for the recall of 7Rﬂ_hl¥1t wm_iﬁmmﬁSMeﬁSMM,wmmmmi

{name of ofMiccholder o be recalled and oflice)
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 vecall must be stated on petitions for city, village, fown, and school district officials. The reason musit be related to
the afficial responsibilities of the officeholder. No statement of reason Is requdired to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rebusing to neprosent the citigens ob Wisconsin 22° State Senate Districk in Wadisou.

Have you aeon me?
1 Misaing since 2/17/2011 B
0B

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 ELECFQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Ruml address must also in¢lude hdx or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

. - :
L SV&L’\\J& Q\ \ M&uo , certify:

lresideat ) 28 &7tN 1A~\/—{L CIMT) 12 Kenoshe, W )i £33ty mers.

(circulator's rcsul‘cncc include numbcr, strect, ond mumclpahly)

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 (he oflicehotder named in this pefition. 1 know that each person sigped the paper with full knowledge of its content on the date indicated
opposile his or her name. | know their respeclive residences given. 1 support this recall pytigi ate (hal falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stals.
2 24/ 1)

{date) { ¥ Hignalurc cire T)
Please mail this form to: Recall Wirch ——
) . o o . . age No. 5
GAB-170 (Rev.6/2007) The inloomatjy his o o by §§. B0 and 910, Wis. Siats.
ThisForis presoribes by the Gonmment Acounialily s .0, Bo 7953, Madison, W1 $3107-798:4 P.O. Box 26 « Silver Lake, W1 53170

£08-266-8008, huip:irgab i eus. emal: gabfE wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

{oflicial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 97 Wiscousin State Seuate District ,

(jurisdiction or district ol oMiceholder)

petition for the recall of_Robent Winck 22 Dialnict State Sennte of Wiscomsin

{name ¢f officcholder to be recalled and olMice)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constilution 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 nist be related fo
the official responsibilities of the officeholder. No statemient of reason is required to initinte the recall of siate, congressional,
legislative, judicial, or county officials.)

Refusiug to nepreseut the citigens of Wiscousin 22 State Senate Districk in iadisox.

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 GF
Rursl address must also include box or fiee no. Indicate Town, City, or Village SIGNING
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\x P\%( Certification of Circulator
1, oW e OMW\O\\/D , certify:

(n 32 ol clrcul'llor)
I reside at (2@ & 7v- [A\N/ \ %mC‘(%

(cm:ll]nmr's residence - include number, street, ond municipality)

ALY

I personally circulated this recall petition and personally obtained eacli of the s;gnalures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the oflicehotder named in this petition. | know that each sg ed the paper with fidl knowledge of its content on the date indicated
opposite his or lier name. 1 know their respeclive residences given. 1 support this g petiffon rare that i‘nlsil‘yin this centificalion is punishable under

§.12.13(3)(a), Wis. Slats. i[ 2],\ U

(dale) (ggnalun@inﬁﬁmr)
Please mail this form to: Recall Wirch -
GAB-§70{Rvy &:2007) The infomtion on this forn is required by §§. $.40 and 2,10, Wis. Stats. P.O. Box 26 . Silver Lake' WI 531 70 Page No. (_O

This form is prescribed by the Govemmient Acoountabitily Board, P.O. Dox 7984, Madison, W1 $3707-7984

£08-266-5065, higsreab i sox email: pabE wi.gov www.RecallWirch.com ¢ RecallWirch@grnail.com




RECALL PETITION
10: Wiseonsin Govoument Accountability Booul

{oficial wilh whom nemination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"‘ lUwcnuom State Seuate ‘Dwtruct )

{jurisdiction or districl ol alTicchelder)

petition for the recall of_Rahent (Winch 22 District State Senate of Wiseousin

(name ol vfMiccholder to be recalled and ofiice)

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, fown, and school district afficials. The reason must be related to ml::\ll:g v;m:;; .
the official responsibilities of the officelolder. No statenient of reason Is required to initlate the recall of state, congressional, | e Recamnzchcom |
legisiative, judicial, or county officials.)

te. out the cili 22 State buic DH.

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
Rum! address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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_ Certification of Circulator
I, Phirssisg Ay MovN () , certify:

{ranie of circulator)

lresideat 7327 "_‘///‘7‘/27/ KEA/L'_{'/%AL & /S ST 393

(circulalor's residence - inelude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of (he signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the oflicehotder named in this petition. I know that each person signed the paper with full knowledge of its conlent on the dale indicaled
opposile his or her name. 1 know their respective residences given. [ support this recall petition. 1am aware that flsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. -
I 2l ) Pams lo BF72cdl —,

(date) (signalurc’ﬁ'circulalor)
Please mail this form to: Recall Wirch .
. N . . age No. '7
GAB-1T0 (R 620073 The information on this for wd by 44, B A0 and 9,10, Wis. Stals.
This form is peescribed by tMCm:':“:nanT\tlo:unl;:;lsilr;\lBg\rd, P).o.uo.‘ 793-!..\|adL=o:. Wi 537071934 P'O' Box 26 ¢ Silver Lake’ wi 53170

608-266.8003, hitp:irgabuigun cmal: gabfE wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: Wisconsin Goversment Accountability Boond

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

We, the undersigned qualified electors of the 22 Wiscousix State Seunte Disbrick .

(urisdiction or district of oMiceholder)

petition for the recall of Robont Winch 22 District Stale Senate of Wiscousin

(nante ol olliceholder to be recalled and oftice)

from office pursuant to Article XI11, 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, lown, and school district officlals. The reason must be related to m*::m Y:I::;“‘;‘f:: al
the afficial responsibifities of the officeholder. No statement of reason Is required to initiate the recall of sfate, congressional, | I—r—p— |
legistative, judicial, or county officials.}

Rebusing to nepresent the citinens of Wiscousin 22 Stale Seuate Disbuict in Madisax,

ll v Recauwirch.com
nmmmegmlt Leom

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 muslt also include box or fire no. Indigate Town, Cily, or Village SIGNING

. L&c@/ s »Q%j)aﬁjj?‘%;éw E g ol
4. ’\ J g\mgejw V‘LAKQ‘-‘) )// C)é /‘ N

7. \ A Town

O village
Q City

8 \ O Town
' 0 Village
\ D Gily
0 Town
9. \ Q Village
\ Q ciy
0 Town
0. \ 0 village
\ Q City

x

¢ Certification of Circulator
L ﬂa'wd\, At S A A AP TG , certify:

(name of circulalor)

Iresideat 327 ~ // m/[@'l)i/ KENSHrE W/ 5 % /3

{cireulator’s residence - include number, strect, and nwmicipatity)

N

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. 1 know that the sigoers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. [ know that each person signed the paper wilh full knowledge of its conlent on the date indicated
opposite his or her name. [ know their respeclive residences given, I support this recall petition. I am aware that fgsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7 / 7 b / 7 A&w&_— An. S~

{datc) {signature ofcjat(ulalor)
Please mail this form to: Recall Wirch
. Page No. %
GAB- 170 (Resy 62007} The tnfomuwtion on this fon s requiced by §§. 840 a0d 9,10, Wis. Sta
This form is prescribed by the Gn\err:me'nl Auounmhmly?lmrd F)O Box 7984, Madison, \HBSJ?U? 7o P O BOX 26 Sllver Lake WI 531 70

608-266-8005, hlips/eabmieov emaif; gabid wigoy WWW. Heca“W"Ch com Heca"W|rCh@gma|I com



22 AT

RECALL PETITION
TO: Wiscousin Govermment Accountability Beand

(ofticial with shom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte Disbuict s

(urisdiction or districi of officeholder)

petition for the recall of_Rolent Winck 22 Distnict State Seuate of Wiscousin

(nami¢ of officeholder 10 be recalled and oflice)

from office pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
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’:::':ﬂ !‘:I‘m;';;"
the official respounsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | oo recaivaroheom |
legisiative, judicial, or county officials.)

Rebusing b nepnosout Hoo eitigons of Wiscousin 22* Stato Sountn Disbrict in Madion

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Ruml address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
i h .
‘% : ——-—_ﬁ//?% ‘f""" CITown / ...ﬂéu/’_.‘
BUQIIA({‘M lal1 SHos @—Cllv P_)L/Q‘u\..«l—ar\.
M3 22 &ed ®Tom  Sosners
% % Q village N - 2G f
dA-aaied @ tef” A Cne=edl o pH S3ed0 | acly  Kenoshe E3rdo

SN o YR POV
“ ohlhe (Ml | 8tk | 2264
SMM /?foi;z? ‘fj i/%s E%l':; f?ﬁ?’f{?’c O2D6~((
A S SO .\%Zﬁ&ii‘;gs-m Nk Gt

YT %7 Dale Dr.
%W ), il naton, Wi =305 | s buy) maJom R2-26-//

gv ) _— {47 D}J.,a 5+‘,' E\Tﬁrm /
) . - - lilage I LR T o - -1
=" Fles~~r Prjris wI 53157 | oy fle Tf’ e |2 2€
9 a Town
! O Village
a cily
Q Town
10, 0 Village
o City
. Certification of Circulator
I, Egy) B gofcclgd k" , certify:
(name ol circulator)
Iresideat 57001 g+ CHApee 7= Kenosihe Wy <=4

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

I persanally circulated this recall petition and personally oblained each of (he 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 cach person signed the paper with lull knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this ecall petition. 1 am aware that falsilying this certification is punishable uoder

§.12.13(3)a), Wis. S
e B 2SS 4y / QVMM L/\—/(

{(date) (sipnature of circulator)
Please mail this form to: Recall Wirch ———
. age No. q
GAB-170 (Re 672007) The information on this Focr od by &5 ¥.40 2nd 9,10, Wis. Siats.
This lorm l‘s;\t‘scnhed by mglz‘z?eﬁi:}n?[:\c;xm::?ﬁd Py() Box 79:4 Madlsnns \\.lla 537077984 P O Box 26 Sllver Lake’ Wl 531 70

608-266-8003, bup gab s gon, genal: gabdbwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T0: Wiseausin Govennment Accountobifily Boprd

{oficial with whom nominatien papers or declaration ef candidacy for the oflice is filed)

We, lhe undersigned qualified electors of the 2% Wiscowsin State Senate Disbrict ,

(junisdiction or district o ofliceholder)

petition for the recall of Rahont Winch 22 Distnict Stafe Seunte of Wiscousin

(name ol afliceholder to be recalled and oflice)

from office pursuant to Article XIIT, Section 12 of the Wisconsin Constilution and §.9,10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL ¥ ‘
(The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason nst be related to mf::rr;v:[“ m':;"‘:‘;;'“ )
the official responsibilities of the officcholder. No statement of reason Is required (o initlate the recall of state, congressional, | —c——r— i

legislative, judicial, or connty officials.}

Rebusiug bo nepreseut the citigons of Wiscousin 22 State Senate 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 ALAYAYS BE LISTED.

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

1. [ L 947 Nale. D 0 Town 3
W W Burt:ﬂﬂ‘l'oﬂ ggill'vgﬁur”ﬂgﬂ{"’n 2/ (/”
2. - ﬁ; / . Z / YYT Do i EITowne
% 7 Bets Lo o daiy Peifriwezor’ | afaefz0u

SAVE I90r S AVE H 259 0 Toun
3@0%41(« %k/b PL%SAIVT p/ZﬂNZ/E, Wl A Village 9&@1—9‘4/‘)7 Wﬂﬂfﬂ/& 0'7/0.2,(/02:/(

Q Cily
4 250 ¢ — Beri Pr, | Wom .

Boraeae B, }ﬁqﬂ SOWEM 1) S3R |ady SALEM Z/Z‘c"/-’f
S Q Town

0 Village
Q Cily

6 O Town
' D Viltage
Q Cily

' Q Village
Q City

3 O Tewn
! Q Village
0 Cily

9 Q Town
. 0 Villaga

O Gily

10. 0 Town

0 Villaga
Qacily

Certification of Circulator

1, G g/ /-H%Rl_n a ks /:)cz:h) £ , certify:

(pame of circutator)

Iresideat_ZR0 | (o6t (J( 7+ ot a Ly S yuxz

(circlulalul’s residente - include number, street, and municipality)

I personally circulated this recalt petition and personally oblained each of the signawres 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 knowtedge of ils content on the date indicated
opposite his or her name, [ know their respeclive residences given. | support this recal] petition. 1 am aware that falsifying his cedtification is punishable under

§.12.13(3)(a), Wis. Slats. ] .
NS o iies ool ifprs 2

{date) {signature ol circulator)
Please mail this form to: Recall Wirch e
GAD-170 (Rev.62007) Th informnation on this fonn is required by §§. 8.0 and 9.10, Wis. Stats. ; age No. \
This I'olm:s;rtscnh\lb)‘Ihcu:;:l;ﬂnorgn?‘\cmum:illshyggd. P,.O.xllox 7;4.“18(315{\:“’]“‘;3707-7934 RO' BOX 26 ¢ S"Ver Lake’ WI 53170 O

H05-266-5005. hupizgah s igoy. email: pab wigos www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO: (Visconpin Govenwent A
{oMicial with whem nomination papers or declaration ol candidacy for the oflice is filed)
We, the undersigned qualified electors of the 224 Wiscousin State Senate District .

(jurisdiction or district ol ofTiceholder)

petition for the recall of_Robont Winch 22 Distnict State Senate of Wisconsit

(name of oMicchelder to be recalled and office)

from office pursuant to Arlicte 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 officlals. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to Inliiate the recall of state, congressional,

legislative, judicial, or county afficials.}

Refusing to nepresent the citigens of Wiscousin 22 State Seuate Districk in Madison.

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 must also include box or fire no. Indicate Town, City, or Yillage SIGNING

o0 7 [/ (/7"11 AlLC_ . Town .
1. W‘W /5;;}5 fOC A/f -SJ/@(f I:I\{Ilage Df\ljjé‘ a#—}(—-/]
30‘)'\ m/ ’C/T a Town
%/é 77230% Redlositq  jox SIRA | s #enesid Q-]
/ LB —ZE2 s s QTom S AP NE

- WM [ s i 2 5B ucy” el anld
A S s e s |2
5'(/?%@&;/ /4‘41/\ /Z,.ii? ;3:404, Cuyv EEJJ:: Kenosha, 226/
6./ “ ol M\‘ (Zﬁxﬁ ',ejf;’/j/”;// £ Erg.'.:;z JenJosiA 2 -26~(1

7. [,I‘)jz g-cl‘fiM (?.lelwna _ .
lcenogiom, wir a3y & areegs [7pnasla A-NG-f

. Hoer — M POCT )g':\‘;’"age /L
SIW%W Aﬁj\(f{‘)%gtm.{? ?/(A K S5)4() ociy %MEZS A2 /}
_' ] 37 {L g\Trﬁ:;Ba
9 ?EKQ@?E/ lLe fo&\,&x L 5305 o Lenogher |D /B(ﬁ l/

! 1914~ 15N LT QTown
@%A&m& Dristol, wl 53194 Sy gﬂ“afﬁ ( )/'%f /’(
Certification of Circulator

1, 4@»9:4) /n 531(00165'46/\) \ , cerlify:

{name of eirculator)

Ireside at_ 522/ 56% /‘1(1.5 /(c,nmc/ﬁ_ 7. 5‘3/4&

(cmulnlm‘s l'LSldLnl.‘L 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 officcholder named in this petition, | know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name, T know their respeciive residences given. | support thig gecall petition. 1 am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. ﬂ////// i g‘&%}/fM

(date) {signature ofcircuh!br)—
Please mail this form to: Recall Wirch e |
- . age No. l
GAB-170{Rey 620073 The infomation on this fonn is required by §§. 840 and 9.10. Wis. §
This fonnis preseridod by |thm;rnmcnlAcmu::;hllll)‘ql'hard P)O Dox 7984, Madisen, \\EIaL;\TD‘.' 7984 P O BOX 26 Sllver Lake’ WI 531 70 l

6052665005, hup gahwi oy email: gab@ wigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION —
10: Wiseousin Goverument Aceowntability Boarnd / - opeN

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

We, the undersigned qualified electors of the 924 Wiscousin State Seunte Distnict s

(jurisdiction or district of officeholder) Htamy,

petition for the recall of_Rohent (Wineh 22 Distnict State Seualo of Wisconsin

{name of ofiiccholder Lo be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ny,

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 respansibilitics of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, er county officials.)

Rehusing to nepreseut tee citigous of Wisconsin 22 State Senate Distnict in Madison.

Have you uen me?

A piissing since 2172011
1
worw. RecalWlrchcom
| n.ul!?ﬂwhegmlﬂm com [

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 nwst also include box or fire no. Indicate Town, City, or Village SIGNING

_ 02— LA 2 voun
\m«m Y, i Kevosha P2/,

[ 1ofy P (e & Tow +—,
/é’a-louv?(. ﬂ/la( e %Jgi'{:ge P \ E’,a%m{k P(‘O\\tl‘ L/Z—é///

3%444%@ i W
C kg YL A g Ko nodna | #/ee/n
B e = z Kevosa oo
G'Mﬁv %ﬁi&ji;@gﬁz avise Wenosn  D/be/n

T IO s s ] P TRV

] ~ @399 9{?%}@6 Q Town
S%ZZA—// Kenoshe. i 53192 |acy.. Kewosbn |8 a0/

: 5 G352 Go Ave Q Town
%«Zéﬁﬂy yrwd\i i oy \<e\r\0c-5‘f\0\ - 8¢ 1
0.7, o504 oy ty) KRue |arom
@,L,J) {QLAJJ'O Salevn WL $3/6% gg,',g %;;;:Fem Lamg"lé”//

Certification of Circulator
1, Gc v, mQ— r—%%mﬁ‘(s beae & , certify:

(name of circulator)

I reside at 5\/2()1 YA == K?nho{qf— Wi <oy 2

{cireulator’s residence - include number, streel, 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
distriet 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
opposile his or her name. I know their respeclive residences given, 1 support W petitio I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/m/ﬂ/ Lt

A 74
{date) (s:gnalun ol circulator)
Please mail this form to: Recall Wirch —
. age No.
GAB-170 [Res £02007) The information on this foam is requined by 4. 840 and 9.10, Wis. Stal
This form xls ;wsullnl by the (‘m:lcmlmml r\ccounmbmlr;qllmnl P’O Dox 7984, Madison, Wl lsS.!'n‘[l? 7984 PO BOX 26 Sllver Lake WI 531 70 l/Z—-

605-266-5005, hupiigabin ot emall pabieiwi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e —
TO: Wiscousin Gevonuutont Aceountnbibity Board |

(afficial with whont nomination papers or declaration of candidacy for the ofTice is filed)

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

(iurisdiction or districl ol ofiiceholder}

petition for the recall of MWMM&MMMM_WEML

(name of ofTiccholder to be recalled and olTice)

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 | Have You seen me?
the official responsibilities of the officeliclder. No statement of reason Is required to initinte the recall of state, congressional,
legislative, judicial, or county officials.)

H Misaing since 2H7/2011 B
Weaing e nen -

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 inchide box or fire no. Indicate Town, City, or Yillage SIGNING

A4 Q87 ST, "X Town PYANE
O/MJW .é(/owusmcﬁa ?5651%[/&) 2’@‘*—%/0} Qciy Salem 2/54,/ !
B@Qur\tdm JLL ,QD /%/éog% - ;'\(?illlsge K erngatin ﬂ/ a’lés/ //
1. ,4[/(" Q Town
N ke S Koo |2/2¢/u
4. W b0l I51h Blace gm;a M 3/'61(0/\\

Wevrioshey M cily

. - ‘o ""(54‘( = Town 2m
: L %/M T A b 2/3¢/ 1
RS 7R B0 Mo o
QM %M.n_m-! LI\ el EICing g(l)@_,\;\f\ 2[2—@b“
: gy 2a 5™ Jus AJown
' Pk %7{/ %i—jeiuz: 53/68 Q Viloge S s %/ZJ/ //
8 % 2303 Matthee fye | OTom _——

T feteS  53/3] Blege St Lores |7 20,1/

Wﬁ (s BRI Lhs e

“ g[ gL‘H"’) 8 Q Town
i Nmb’%" Hez?gm% Fruirie. %fge Plfwﬂf}:ﬁtme Q—au»-/y

Certification of Circulator

1, (?)ﬁnu ;6’1’:%@00/‘((\50”‘!)/< , certify:

(npme of girculator)

I reside a %0 / // é% L CC/.L/. 3 17} 2

(circulator's residence - include number, strect, and municipality)

I personally circulated this recall petition and persenally 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 (his 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. Isupport this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /’;/2/7/// Lo s 76 M;u_/péf@l_/

(date) gnalun, ofcm:ulmor)
Please mail this form to: Reca" Wirch Pane N
. i e e . age No.
GAB-170{Rev. & 2007 The ink Lo his [k od by $§ 840 and 9,10, Wis. Stals,
This rormisp;cscﬁbcdbymczbott:\:n:m\u;mw;:;ﬁ;wmﬁo. uon;s-t. Mmm:\w 53707.7964 P.O. Box 26  Silver Lake’ WI 63170 / 5

605-266-5005, hupe gabuigow email: gabi i gov www.RecallWirch.com « RecallWirch@gmail.com



acvi
= RECALL PETITION —
10: Wiscousin Govonument Accoyutability Boond

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

We, the undersigned qualified electors of the 22'“i Wiscousin State Seuate District )

(jurisdiction or district of ofTiceholder)

petition for the recall of_Rahent Winch 22 Distict State Senate of Wiscousin

(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 siated on pefitions 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 inifiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to nepreseut the citigens of Wisconsin 22 State Seuate District in iadisen.

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

(0y32 /2> & 0 Town

edd 4 Ah ey - o agi] Lt | ot/
2 4]/ GIST 23577 Fv= @Town

Q Village

WéV,sf‘ f;a/o/r// a/f__ acty 9/ AZ/5—'/""7 2‘/?4’//

"ML S et 2 d S S | 2/20))
“ Wl

O Tewn /
,_D;)QQ\)A?V E’i\?" % Ervillage 54 /@/l/( 3/9 C// l(

O Gily

€0 UT{w 5¥ 0 Toun

5. llage
W Radiun, [ Kermoohn, Wt s 0] oy Setosan | 226~

10314 /9T Y Q Jown -

, =3 Bristy [ M;’;T%;S//D(/ B e Bmg‘%ﬂ PRIl
L7 A 605~ oY % C Q Town |

’ ﬂwz@// fbeok (B skl W53/ | sy Orefy/ 2/

8. 7 §300-203 -/9-€ o
%%{/ — (BIEmal s Brstel |3/

0 Town

9, 0 Village
0 Cily
O Town
10. QO village
Q City

Certification of Circulator

I /'(/"7"{4 \/ ///ﬁﬁft’//ﬁ — . certily:
I reside at /043‘/ 7‘@4 /C)/ ﬁ/n/d ant. L/jﬂﬁd,é! . QKO53/53

(circulator’s residence - include number, street, ang munlcipahl))

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are etectors of the jurisdiction or
district represented by the of¥iceholder named in this petition. 1 know that each person signed (he paper with full knowledge of its conlent on the date indicated
opposile his or her name. 1 know their respective residences given. 1suppont this recall petition. ) am aware that falsifying this certilication is punishabte under

§.12.13(3)(a), Wis. Stats. _2-Rb-20l) ‘7@%1 ////A/u)

(date) s fature ol circelator)
Please mail this form to: Recall Wirc " )
. Page No. \ d‘
GADB-170 (Res 62007) The ink this forin s requincd by §3. 8.40 and 9,10, Wis. Stats.
This foem :s :rescn‘hcd by l;n. léioo:l?z::elnfr:\n\iuzzblhly‘liimnl P)O Dox 7;34 \Iadlsm; V.\’Ia $3707-1984 P o Box 26 Sllver Lake Wl 531 70

02665008, Ltlpsab.si o el gab wh.gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

(oflicial with wwhom nominatien papers or declarution of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate District ,

(jursdiction or districl of oftcehofder)

petition for the recall of _Rabent (Uinch 27 Distnict State Sennte of Wiscomsin

(name of oficcholder to be recalled and office)

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

(The reason for recall inust be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to Mll::;':gf:l';;;“;;;"
the official responsibilities of the officeholder. Ne statement of reason ls required to Initlate the recall of state, congressional, (e ery—

legisiative, judicial, or county officials.) 1 _,

Refusiug to neprosent the citigens of Wiscousin 22 State Seunte District in Madison,

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 MURNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
; Py (2529 2k Arcnve o0
&7 : Kenosta, (s T__S5 (935 | oy Aeapshe |2-26-1f
/ | 50 i Oi\+h\/|€bl) (A Q Town 7 .
V{Mé"t ‘)/) V‘M”@w’\/ Dle oy seint Orairie, Wt SysER ey PQQ@LMN& Ovunie] 5-a, -

M Cpalt TGS ok 2261

%32/ 2t Sl E?}Z',L::: S&Qx/vf‘ sl
7 ﬁ%% i aie i $oba | 2201/
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74 Z ¢ kor d edr) ,;&f@jg Zg;%yi gi:e ﬁﬁ‘ﬂu" = ia
M prisrol U] Aciy 2-20- 1

Cluittes, (Ol OB i Hlowoncd P |2-200- 1

/ G g AP 0 Town
9, ijﬁ&f [ loo A AT g%r_ni_l::ge ﬂ/cﬁf‘v/ /;- 2\/3_&/[(

Q Town
10, 7 / / O Village
Q Gily

Certification of Circulator

I/‘I/Q,‘/'A\/ //yé—/)ﬂ%l/’ , certify:

(name af circulator)

} roside m /07?c/ 84 Plart St Lowie 53155

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

I personally circulated this recall petition and personally obtained each of the signatres on this paper. | know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. 1 know that each person signed the paper with {ull knowtedge of its conlent on the date indicated
opposite his or her name. | know (heir respeclive residences given. I support this recall petition. | am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. ((&2* &é 20 |/ ‘/7////%4 MM

ale) {si alﬂl‘ circulator)
Please mail this form to: Recall Wirch
GAD-170 (Rey .&°2007) The infonmalion on this form is reguiced by §5, 840 2od 9,10, Wis. Stats. F).O. Box 26 . S"V@I’ Lake, Wl 53170 Pﬂl;c No. \ 5

This Form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . . .
BO8-266-8005, bup:/gabywigov email: gab@ wigev WWW_HeC&”erCh.CC)m L4 ReCﬂ“W"Ch @gmall.com




) RECALL PETITION
10: Wi . s

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

We, the undersigned qualified electors of the 224 Wiscousin State Seuate Distnict .

{jurisdiction or distriet of oflicelolder)

petition for the recall of_Rabent Winch 22 Distnict State Senale of Wisconsin

(name of officcholder 1o be recalled and oflice)

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, viflage, town, and school district officials. The reasoi st be related to m‘:::f:g V:;‘n;“;ig;g" ‘
the afficial responsibilities of the officeholder. Nao statement of reason is required te inifiate the recall of state, congressional, v ReoRTNFirGhoom

legislative, judiclal, or county officials.)

Rebusing to nepreseut the citigous of Wisconsin 22 State Seuate District in Madisox.

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

\ G305 235 ™ Ay Tom g7 )
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1q 3’) ’ 07@\/{/ [] Town N /
2 .
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Gl Sl KM&J/—M— a2t S, 55140 My z'bt)ﬁl—lﬂ-— 2-'2&’_/’

8 Q Town
. 0 Village
O City

9 U Town
: 0 viltage
0 City

O Town
10. Q Villege
a Cily

Certification of Circulator

/{A 7"/1 194 wdlDTC{/" , certify:

{namic ol circulator)

I reside at /é‘ 73 5 S Llace 70&/zzm/n . ﬂ/u/) oL

(circulator's residence - lm,ludc number, steel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signevs are clectors of the jurisdiction or
district represented by the officeholtder 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 respeclive residences given. [ support this regall petition, ] am aware that falsifying this cestification is punishable under

§.12.13(3)(a), Wis. Stats.
22 -0/

(date) i ol circulator)
Please mail this form to: Recall Wirch "
. Page No.
GAB-170 {Rey,6°2007) The infornwtion en this forin is requircd by §§. BAG and .10, Wis. Stal
This fvim lls preserbed by the Gms‘mlmenl.—\cmunlablhl;?lmrd, l30 Box 7954, Madison, \.\EI l::'H'HJ':‘ TORA P O BOX 26 Sllver Lake WI 531 70 \ (9

608-266-8005, hipioabavi coy ¢maib: gabd wi.gov www.RecallWirch.com * RecallWirch @gmall com



RECALL PETITION
10: Wiscensin Govoumient Accountability Board

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

We, the undersigned qualified electors of the 22“ Wiscousin State SEMG Distnict .

(jurisdiction or district of ofliceholder)

petition for the recall of_Robent Winch 27 Distnict State Seale ab Wisconsin

{name ol officehalder to be recalled and oftice)
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 siated on petitions for city, village, town, and school district afficials. The reason st be related to mﬁ:r:gv;;*;ﬁ% "
the official responsibilities of the afficeholder. No statement of reason is required o initiate the recall of state, congressional, | ——Recaucheom |1
legislative, judicial, or county officials.)

Rehusiug b nopnenent the eitinous of Wiscousin 27 State Sesate Disbuick in Wadisns.

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
=) Rum address must also include box or fire no. Indicate Town, City, or Village SIGNING

. Z | 6407 (7" v
| (%,5 glpws;ml Y, “Sgll%ﬁ Aoy Ken/©SHA Z/ Z“T/Zdl
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2 ) Vo RUDY - UG T Q Town

o Woder s MGeasThe w Q Vilsgo Keno'sh,\ A f&ie[ l
S{MM %&0“‘13\%;\{@3-\ Ei’ﬂ% Lonosne B
eI R A i
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110§ AOkn K JI 0 Jown porlone A 5 /€ . ///

Bu e dtevtom, W( Qgily
530y gér”(' Spee 7 Q Town
KersosHlg, LT 53094 gronw K erosHA, 9/ 24 /m/
s8¢ 297 O Qlomn /.
DNDSN-—-A W) 5 3,L(\‘( DCiIlIyg Kt NUQL]’A (?/‘-’/‘ZO”
Certification of Circulator
/fd‘f'/] )/ [U?/’/I:)'/‘f’ i , certify:
(name of circulator)

Leesideat_ JA73Y &Y Place Dlegsarrl Prourre W1 5315§

{circulator's residence - inchude number, streed, 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 jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with fuli knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. -2l —~ 20/ V/ﬂZ/UA ZLZW/

(date) nlurc of circulator)
Please mail this form to Recall erch
. Page No. \ ’_l
GAB-170 (Rev 672007} The infor Dis fonn is required by §§. 850 and ¥.10, Wis. Stats. .
This form ls:s:esmtmhyl: :i;\)\c‘:rll:rrn‘::(cﬂcu:m:;ﬁlr;“nog:d I:O Nox T;&I \ladno:'ls-‘-'; 533077984 Po BOX 26 * S“Ver Lake WI 531 70

6032666005, buppabn ygus, ema: gabid wigov www.RecallWirch.com ¢ RecallWirch @gmait.com



RECALL PETITION
T10: (Visconsin Goverumeont Accouutabibity Boond

{olficial with whom nomination papers or declaration of candidacy for the ofiice is fited)

We, the undersigned qualified electors of the 22"[ Wiscousin State Seuate District R

(jurisdiction or district ol ofliceholder}

petition for the recall of MM_ZZMMMMMM,MLAM

{name of oMiceholder to 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 must be stated on petitions for city, village, town, and school district officlals. The reasont must be related to ‘ MIH.::':;':I‘?,:;"
the official respansibilities of the afficeholder. No statement of reason Is required to Initlate the recall of state, congressional, B o Wirchoom
legisiative, judicial, or county officials.)

Refusiug to nopreseut the citigens of Wiscansin 22 Stale Senate District in IMadisoa,

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

Rura] address must also include box or fire no. Indicate Town, Cily, or Village
A5 T Church st 0 Town

j)‘-alam%m ,3 Ui lipeton o ( §53/05 D"'.','jg"fga/hmﬁn Z/pr ///

; Y 24 ov C(’?‘-f ccr~ Dl &k Town |
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O Cily

) Y90 Cedac br. i
M W ?)wlwfh):\ WL $3 /05 3;’,‘,@ lng 224 4

0 Town
a Village
0 Cily
5 0 Town

. Q Village
a City
O Town
Q Village
a City
Q Town
Q Village
Q City
8 0 Town

. L} Viltage
Q Cily
9 Q Town

. O Village
Q Cily
0 Town
10. Q Village
0 Cily

Certlficatlon of Circulator
I, \\ Q\\"CL» \ﬁ\.\!\ , certify:

I reside at S’\Q.‘E} Kh\(\\ :Tn:\%iu 0 \C’ Qé,‘——? EQS(}_V?N\P\Q W[ 55\5%

(cm:ulalu s residence - include numbet, streel, and municipality)

D

w

1 persomily circulated this recall petilion and personally obtained each of the signatures on this paper. | know (hat the signers are €lectors of the jurisdiction or
district represenled by the olficeholder named in this petition. T know that each person signed Lhe paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given, I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. _— ‘m‘}\ b @&Q.Qﬂ\cﬂ)\
2-2% -\ ) .
—ld

(datc) malsC of Mrcutatgf) oy \
Please mail this form to: Recall Wirch L
rasto. ) (€

GAR-170 (Rey 62007} The information on this fonn is required by §§. 8.40and 9.10, \vis, Sials. P O Box 26 Silver Lake Wl 531 70

This form is peestribed by the Govemment Accountabilivy Roard, PO, Dox 7984, Madison, Wi $3707-7984
608-266-8005, hipsrgabni poy email; gabf wi gov www.RecallWirch.com « RecallWirch@gmail.com




TO:

{official with whom nomination papers or declartion of candidacy for the office is liled)

We, the undersigned qualified electors of the 22“ Wtowuou{ Stale Seuate Dibblict ,

(junisdiction or district of elliceholder)

petition for the recall of !Rﬂmwlﬂ&h_m&m&w_ﬂb_umm_

{name of officehotder to be recalled and oftice)

from office pursuant 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 must be stated on petitions for city, village, town, and school district officials. The reason nmust be related to ml::r:gv:l:;“;.?;" ‘
the qfficial responsibifities of the officeholder. No statement of reason is required to lnifiate the recall of state, congressional, E| e Recarvrrchoom 3

legislative, judicial, or county afficials.)

Refusing to neprosent the citinous of Wisconsin 22 State Seuate Disthict in Wadisos,

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

;%Mﬂ@w f(/%i;éf ,qwﬂ?u_?a (44 Eél':; /pris 36/
3/ A - E/g{U 2,{1 @a,: ¥y \,;M:;;, E?‘li: %
%/ 'y' 4\4&40530’. Wi 53{42 ngi:a Kevoshia 7/24’/”
" QX{/MN"/ MZ?:(: a0 ’/me_(ij vaj 85/ By YVenosha 2-26-|
% ’B&%}f’;\iﬁ 1é ? ef : i,«{-g%:;«ftr 5 3(52%} \&3{;«)}{1—\,@4 3*/09 C // )

6. O Town

4 Village
Qa Cily

7 O Town
) U Village
0 Cily

8 O Town
. O Village
0 Cily

9 0 Town
. O Village
Q Cily’
Q Town
10. O Village
Q Cily

Certlﬁcatlon of Circulator
1, QMSAI/U CT)Ol _ certify:

cofﬂrculalor)

Freside 19510 /39[75?%7 BENDS . UL 55/‘/[[ frcis

(cm.ulmol’s residence - include numbcr strecl, andd nunicipality)

[ personally circutated this recall pelition and personally obtained each of the signatures on thi er. | kndw that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. 1 know thal each person signfd the paper with fill knowledge of its content on the date indicaled
opposite his or her name. T know their respective restdences given. | support this recall petitidy. 1 am awajc that falsifying this cettilication is punishable under

§.12.13(3)(a), Wis. Stals. 0/2 _,/)/ __//
&
{date) - - ipnatw: ol circulator)
Please mail this form to: irch

GAB-170{Res 620073 The infansation on 1his fonn is requingd by §4. 8.40a0d 9. 10, Wis. Stals. PO Box 26 Silver Lake Wl 531 70 Page No. \q

This foren is preseribed by the Government Accountability Doard, P.O, Box 7984, Madison, W1 33707.1984
608:266-005, hup-pabwigoy email: gabEwigor www.RecallWirch.com » RecallWirch @gmail.com




TO: Wiscousin Goverment A i0i

(of¥icial with whom nomination papers or declaration of candidacy for the office is Filed)

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

(jurisdiction or district ol ofliceholder)

petition for the recall of MwMMQKMMSMM,MM

(name of olliccholder to be recalled ond oflice)

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 pelitions for city, village, town, and school district officials. The reason must be relaied to M:::}';g!':l“z';";‘;;’"
the afficial vesponsibilities of the officehalder. No statement of reason Is required to initiate the recall of state, congressional, "wwnRecaucheon |1

{legislative, judicial, or connly officials.}

ing to iti iscousin 22 State S ipbict i L0,

THE MUNICIPALITY USED FOR MAILING PURPQGSES, 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. ludicate Town, City, or Village SIGNING
- S0 orv Ay @-Town
\ Tony Schie o Tt AVE Sviege BRIAH Tov7 oo--1)
VHipm ﬁ?(ﬁvtf i ;?/ 82 2 Cily

ety o | T S btosne ey
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L% o Town
. A Village
0 City
7 0 Town

. 0 village
0 Cily
O Town

8. 0 Village
Q Cily

5
6

9 0 Town
' 0 Village
0 Cily

Q Town
10. 1 Village
Q Cily

Certification of Circulator

I, D\C}W\\Q\ DQ\\\\"\D'TM“U\ , certify:
Tresideat. VA 5@H?\QISL\'C@@\C) R& %Q\ &,O&U\r\{f @mwlfo_./\{\ll PESAY, :

—a

(C'UQBMOI’S residence - include number, streel, and municipality)

[ personally circulated this recall petition and personally obtained each of the sigiatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. T know thal each person signed the paper with [ull knowledge of its conlent on the dale indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. T am aware thap falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. m&ﬂﬂ.&
('_’:2_‘ aQ) - ‘ \ — Y \ = ‘
(dalc) @Hﬁcﬁl‘cim tor) . > \
L

Please mail this form to: Recall Wirch =
GAB-170 (R¢s 62007} The informalion on this Fonn is reguired by §5. 840 and 9,10, Wis, Stats. P_O. Box 26 . Silver Lake, WI 531 _Pﬂg_EN‘OJZO

This fo4m is presribed by the Govemmenl Accouriability Board, PO, Box 798, Madison, W1 53707-7954 X ) .
602-266-5003, huupuiruab wieow. email: gabid wi gan www.RecallWirch.com ¢ RecallWirch@gmail.com




(official with wi ham nomination papers or dectaration of candidacy for the ofice is lited)

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Disbrict .

(jurisdiction or disirici ol oflicchalder)

petition for the recall of MM_ZT_DMMSM_@_MMDMW

(name of ofticcholder (o be recalled and oflice)

STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be relared to ““H:;':g":l:;‘;;';‘,g“ i
the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall of siate, congressional, | “werwRecatichoom |1

legistative, judicial, or connty officials.)

iz bo e the citi Lo .

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

. ), 2900 Coclenorive @Town
/fm W Barlietor, i | aeee Bowling 2)2¢ [i
T422 2 T 0 Town

/
JA 122 {//’M/Z/?/V/V 77 JCELD St e (5 g,gi"t':ge // E/os i 4 7261

3 Q Town

. 0 Village
0 Cily
4 a Town
) O Village
0 City

5 0 Town
. Q village
Q City

O Town
6. Q village
a Cily

7 a Town
! Q Village
a Chy

g Q Town
! Q Villags
Q Cily

9 Q Town
! Q village
 Cily

Q Town
10. a Village
0 Cily

Certlficatlon of Circulator
1, \\Q\.‘(\Q\. X oA , certify:

I reside al 5‘/\0 5 ;D(;Tc :ghg:\ %D\L P/t '? ’ QQ&QK}S—X&UW‘&@, \[\[ 586@

c|rul|'al|:|r’sr siddpee - include number, strect, and munu:lpalny]

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers ate clectors 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 dale indicated
opposite his or her name. | know (heir respective residences given, | support this recall petition. | am aware ih'u falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
=2~ 2~

{daie)
Please mail this form to: Recall Wirch
GAB-170 {Rev.6:2007} The infonmation on this fonn is sequired by §§. 840 aed 9. 10, Wis. Suats. PO BOX 26 Silver Lake Wl 53

This tormas peescnbed by ihe Government Acrountability Board, P.O. Box 7984, Madison, W1 33707-7931
608-266-5005, hups st ni.guy. email: gabii ur got www.RecallWirch.com = RecallWirch@gmail.com




RECALLPETITIO

- [l ofie

TO:

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

We, the undersigned qualified eleclors of the 22“’ Wiscousin State Seuale District .

{jurisdiction or district of officeholder}

petition for the recall of Rohent (Uinch 27 Distnict State Seunte of Wisconsin

(name of officcholder to be recalled and oftice)

from office pursuant to Atticle XIII, Section 12 of the Wisconsin Constilution 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 lo ml::r:g v::;“;' g‘,:g‘ N
the official responsibilities of the afficeholder. No statement af reason Is required to initinte the recall of state, congressional, | fr—rrrr—
legistutive, judicial, or county officials.)

Refusing to. neprosent the citizons of Wiscousin 22 State Seunte Distnict in Wadisoy,

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 must also jiyctude box or fire neo. Indicate Town, City, or Village SIGNING

1. _235 /f d)oy’i. /a/a e, T-Town : _
Bl T Ut trerd [ e R00 Saltwn |28/
. /6’?&?-/0?1 AR 0 Town
% Q%‘szémﬁ K2705ha o/ a7z | aees Ko ok z-24-//
3l b30¢ 25 Sy e 0 Town
Forohe Ot eorrr 120 ¥ opscha B2/

4 20529 645 Plec - e——
4 ff'f/%w/ Rrshl, wi— <3 kY Koo s | 2/24/ 1/

5 a Town
' Q Village
Q City

6 0 Town
: 0 Village
Q City

7 0 Town
' 0 village
acity

8 O Town
) 0 Village
Q City

9 O Town
. Q Villaga
0 City

Q Town
10. Q village
a City

.

Certlficatlon of Circulator -
1, ﬁ \Q\\\Q\ _%\.\\ . certify:
(name of circulgtor) .
I reside at Sr\'g ?) 6 @\I\\\(\C\\w\ﬁgﬂ \Q \_ P(Fﬁ éﬂmﬁ ‘O‘hmma

(Mrculator's rcSIdu. ce - include n numbser, street, and municipality)

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

opposile his or her name. I know their respeclive residences given. | support this recall pcnllon 1 aw aware that !almfymg lhfs cedification is punishable under

§.12.13(3)(a), Wis. Stats. & - A(O _ \ \ ......

(datc} lgnnlun. ofc reulator)
Please mail this form to: Recall Wirch —F
) ) N ! . Page Na 2 ’ z
GAB-170 (Rev.672007) The inforuation o this fo uined by $§. 840 and 9,10, Wis. Stals.
This I'onnis;c\ﬁcrﬂ:cdhyuf::'m\?::n:en‘l}?\c\\wng;illsil';qﬂ&d,P).O.Box T;M.Madisol:.wl 53707-79%4 PO BOX 26 * Sllver Lake’ WI 531

608.266-6005, hurp:-igshsiens el gabiiwi gou www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALLPETITION I

TO:

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

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

(jurisdiction or disirict ol eMiccholder)

petition for the recall of_Ralent Winclh 27 Diatrict State Seunte of Wiscowsin,

{name of officcholder (o be recatled and oflice)

from office pursuant to Article XIlI, 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 schaol district officials. The reason must be related to m‘::r:g\f:i“m':;j“l;“‘;gﬂ ‘
the official responsibitities of the officeholder. No statement of reason is required to tnitlate the recall of state, congressional, | oo rocatirencom

legisiative, judicial, or county officials.}

Rebusing to neproseut the citigeus of Wiscousin 22 State Seuate Distict in IMadisnu,

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

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

] /550/ qa“oﬂ 57‘ OTown |

T - i 2 |l OO N
> /55 Of—~ 93D 2o '

@bﬂ M)O@{ - Brinlil (L 53/ 4R | e W G- Ao/

. 4044 (e own .
3 ,%W%?{{ -r%iw,:;j e %‘599 «I@LH,QLN 2 2o (4
4

U Town
Q Village
O Cily
5 0 Town

. [Q Village
C Cily

6 O Town
. 0 Village
Q City

7 0 Town
! 0 Village
Q Cily

g 0 Town
) Q1 village
Q City

9 Q Town

0 Village
Q Gily

Q Town
10. Q Village
Q Gily

Certification of Circulator

I, \_,S—ASOHJ MVfZélS , certify:

ame OrCII'Cu"HOI.’)

I reside at | -0 \) “C{ac’ C@wlre \DE :H? Cq M\OMQL«/ ] C_?/(/C/ Qﬂh’\l’\’q

(circulator's residence - include ntmber, stregt, and mumclpal:l:,)II

I personally circulated this recall petition 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 officeholder named in this petition. 1 know that each persan sign aper wilh [ull knowledge of its conlent on the date indicated
opposite his or her name, 1know their respective residences given. | support thls recalt petitj aware (hat falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
,1 /QG / /t

{ :n i ofcircu1ator}

Please mail this form
. . i N ; . Page No.
GAB-170(Rev.207) The informalion on fhis fons is nequined by §34. 840 and 9,10, Wis. Stals. ake Wl 531 70
This form is preseribed by the Government Accountability Board, P.O. Box 79843, Madison, W1 $3707.7984 —

618-266-5005, hup:rigab.ni g emas: gab@ wigoy wWww, caIIWIrch com ecaIIWirch @gmail.com

/




RECALL PETITION
TO: wl_,Q gmg;‘ G@M BMQQQL@QQ i Bﬂ-ﬂ’ld

toNicial with whom numination papers or declaration of candidacy for the olfice is {iled}

We, the undersigned qualified electors af the 27 (Wiscousin State Seunte District ,

(jurisdiction of district ol oflicelwlder)

petition for the recall of Rohent Winek  27¢ Distnict Stale Seuate of Wiscousin

{nanke of officeholder o be reealfed and oflice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

- P ey .ol ,- 0 s . m.?
(The reason for recall mus! be stated on petitions for city, village, town, and school districi officials. The reason must be related to mﬁ}:g Y 72011
aatng B e ——

the official responsibitiies of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional,
legistative, judicial, or cotnty officials.)

THUHE 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 address inust also include box or fire no. . ludicate Town, Cily. or Village SIGNING

1659 7740 Ave .
T der )l 5% (7 i%‘.i'i”“ Datfea~ < 24//'
ﬁng B e O Town

ilage

Mﬂfﬁ.p.t =<t | Be Olockl Practe | A-4 1)
Goog YO FreaE S¥rown-
Gt GO0 el B it | 224

2 [ Ave | Do
frovashs . WE $2043 By AQ’?-‘S’("? 22y
Srd_Aye 0 Town

enesha L5343 mc Keu\m/w\ 3/1;‘////

(o o . VL Coond | OTown
Kf:hl()hu_ t‘,_u_t, 53144 gae” Ke oo I a5
21[6- 30 QToun |
. Z\QU@‘Q(Q B M@m @m&w 2 - 26 /
Ag- ZOMSY Qrom
%é?/ﬁ%\/@fl\\ %QBMO City \L@ nng\O{ 2 ZU)‘ I\
T 7 / e £ Tow ,
XCHoShe, BT 5 314 E"&fz KenoS 20; . (il

0O Town
10, O Village
Q Cily

i Certification of Circulator
L \JOH«Q /‘!’El K)ZWIMIJ , certily:

(name of circulatord

I reside at @G?O[ Yy TH A‘VF (ENO.S/'M | S3/¢a2

{circulators residence - include numbet, sireel, and nuinicipality)

[ personally circulated this recall petition and personally obtained each of the siguatures on this paper. | know that the signers are eleciors of ihe jurisdiction or
dislriet represented by the officeholder named in this pelition, I know thal cach personygigned 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 pitition. 1 juglaware that falsifyi is certification is punishable under

§.12.13(3)(a), Wis. Stals. 5/94:'/”

(datc)

Please mail this form to:

GAB-170 (Rev.6200T1 The information on this ym is sequined by §5. 540 and 9,10, Wis. Staty P O Bo Sllver
Lhus fowma is peexeribed Ly e Goveraman Acooumtability Doand, PO Box 7984, Madison, W1 S3707-7984
£118. 2662003, urpy. pehopagan. vmsik grbia i www.RecallWirch.com » HecaIIW|rch @ gmail.com

Page No. 24




RECALL PETITION

TO:

(oflicial with whom nomination papers or declaration of candidacy for the of¥ice is filed)

We, the undersigned qualified electors of the 27 Wiscomsin State Sexale Distnict .

(jurisdiction or district of officeholder)

petition for the recall of_Robent Winck 22° Disbnict State Seuate of Wiscousin

(name of officeholder (o be recalted and office)

from office pursuant to Article XI11, 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 schonl district officials. The reason must be related to M:::;f:g!':l““m"';:" _
the official responsibilities of the officeholder. Ne statement of reason Is required fo initlate the recall of state, congressiona, | ~rewRecamwuchoom i
legistative, judicial, or county officials.}

Repusing to neproseut the citigous of Wisconsin 22 State Sennte District in IMadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER ORR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must als«ff i;l_cj?c box or fire no. Indieate Town, Cily, or Village SIGNING
$$5 A T
Mﬁ/ VA= Sorsr
iz 5'449/7 pWy B34 8 — Qclly Solem /
ly2 DG Bofi S 0 Town , J
C e v [0 e |35¢/4
745 R B T ALE Q Town
3 ’"’J e 2 = Q vil . )/ e
W’“% ) for] Jan +otn - Baw  Burl; hgfh 4 {

4, - / o 5604 ¥ A UT:“;"B
% /74/%? [enos H&, m{/;_-’z’_ 53943 %‘Jﬁ Kenaghe 'Z,/zé/,. ‘
/] $Pud ST |ETem
%(/’t?ﬁ/ el | Zx T ZAE:ﬁ o S eI gg;l::ge gﬁ’ém 2/26?///
79)7 [0 74 90 i~ 0 Town
c 251, L C 7L Hrago Plecstyes foear J_//:’é 7/

e /ol Aveitue DT";"" ,.
M/””v 2 ( 270 /ﬁﬂﬁ/) eolar T E) | oy !/l DG 5?/9?@// /

D ot 1A own
Mﬂf% / / A/&é// f;;/,/ /M,,«,///J / 5a0 70 ,2%,..399 Stlorirte 72/;(;_ 7

67 ol s e
@“JMW #Ew&ﬂ/ﬂ W] 5342 Clgllllage SHA %‘:/“
(2> £ o Jown

10.@%4;/} @W {0'?’23 , g g{'ﬁQ%MﬂW d/p’%"///

Certification of Circulator

1, /]/F]"I'/I}/ ((/6/) ‘7651/\ , certify:
(name of circulator)
Iresideat_ /O 75 ¢ g‘% Place. \7)&’&«{% ﬂw ﬁ/gg

{circulator's residence - include number, streel, 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
district represented by the officeholder named in this petition, 1know that each person signed the paper with fll knowiedge of its content on Lhe date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
L2l =20 ; ZM&OM

(date) ture of circulator)
Please mail this form to: Recall Wirc
GAD-170 (Rev.62007) The informativn on this fonn is nequired by §§. 840 20d 9,10, Wis, Stals PO Box 26 Si!ver Lake Wl 531 70 Page No. Q 5

This form is prescribed by the Government Accountability Board. P.O. Tkox 7984, Madison, W1 53707-7984
608-266-5005, hup: rgab wi.goy emit; gabid wigs www.RecallWirch.com « RecallWirch@gmail.com




Y. ELRT

TO:

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 petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. No statemient of reason Is required to inltiate the recall of state, congressional,

(official with whom nomination papers or decloration of candidacy for the office is filed}

We, the undersigned qualified electors of the 22d lUwcnuom S!ale Seuate 'Diolm'ct

RECALL PETITION

ity Boond

(jurisdiction or district of ofticchalder)

petition for the recall of_mmu&ﬂ,_zmo i

(name of olMiccholder to be recalled and oflice)

 Wiscousin

Have yo soen maT

Kissing wince 21172011 §
J| a8 g

legisiative, judicial, or conniy officials.)

Refusing to neprosent the citigens of Wiscousin 22¢ State Sexate District 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 O RURAL ROUTE
Rural address must also inchede box or fire no.

{2702 “Tim i
Plossiot- Gosipsic ﬁ ) 5345y

043 & 0 n, matr D/\’ )
Srnaver Lrike, Wi 53070
O Town

9?{ &'“/?/fdgi a Village
/4 VT i / /'lfﬁfpt&/ é’ﬁ@’g City

4 Town
. U Village

a City

5 O Town
) 0 Village
0 Cily

6 Q Town
. Q Village
a Cily

7 o Town
* a Village
O City

8 0 Town
. Q Village
Qa City

9 O Town
. 04 Village
0 Cily

1 Town
0 Village
Q Cily

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

Q Town

A Village
0 City

P lﬂ‘&m(- ,/éq.'e/e
A Town

Village -
gCity S/A VEEL lf-hq,

DATE OF
SIGNING

gﬂ/’//a/:,?‘ﬂzu

10.

1, fnlw_rqr H‘o(\(}d\)

Iresideat__J 2({60 [ % J

Certification of Circulator
DR

(name¢ of circulator)

on VE, 63:‘,57‘0/ W, 210/

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

, certify:

I personally circulated this recall pelition and personally obtained cach of the signatures on this paper. | know that the signers ate 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. 1 support this %ﬁlion. [ am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 2, /2 s // y / o~ T

{date) / i (signature of circulator)
Please mail this form te Recall Wirch Z_(p
GAB-170 (Rey.&2007) The infornsation on this fonm is requinyd by §§. 840 and 9.10, Wis. Stals.

. Pape No.
This form is preseribed by the Geyemment Accountability Dioard, PO Blax 7984, Madison, WE 537077944 RO' Box 26 ¢ Sllver Lake'.WI 531 70 m
608-266-5605, hiup. gabrwigon. email: pabg wi g www,RecallWirch.com ¢ RecallWirch@gmail.com




- 'DAT’EbF '
S[GNINU

g tal K] M |

. ;cenify:

Qahaaf(_

“ (da.tal

L e o ENCREE : - P'age‘lj\‘o‘
GABL (Rev/62007) Dsrhl'mmwmlhu ﬁmnlsmqund = (€1 o
T Torm is peesecibad By ihie Ganeoar :

SIF. 2005004, prgrein e Shat: w&@%imm ' i, ecalIW|rch,com

RecéllWirch@gihail gom =T



RECALL PETITION IE——

TO: Wiscousin G

{oficial with whom nomination papers or declaration of candidacy for the of¥ice is filed)

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

(jursdiction or district of oMiccholder)

petition for the recall of Robont Winch 27 Distnict State Seuate of Wiscousin

{nante ol ofTicehelder to be recalled and oflice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school district afficials. The reason must be related to m’i:}'&"f.m-?;:n
the official responsibilities of the afficeholder. Ne statement af reason Is required to initinte the recall of state, congressional, | [ r——

legistative, judicial, or connty officials.)

Rebusiug to nepreseut tee citigens ob Wisconsin 22° State Senate District in Wadisen.

TIIE 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 must also includg box or fire no. Indicate Town, City, or Village SIGNING

) L /# YL [~ 0 Town ~ /
’7%2 g//% i tiTie o Petsinifhnal /el
Mww/ L e STl o osos! Proied 2/24/1
[ !

' LGid- 83 gt # 4l Q Town
Yl dV s Juwosia WL 53577 | G Wewosha 12 /oufy

4@%} 7 e N I Ve |,
N SVONR [RER et BER Slveehied 3 LA
: T DQWW |
WA %, m{A %/ﬁ%’fﬁg e OO 172 {

v N O

0 Town
0 Village
0 Cily

. l (ﬁ ?/7 SL/ Zl}%‘é I:lTo:\m
&M 4* AV, Mﬁ.{ﬁ;d: LT & ;rg'ill;ge /{Wféié Z'Q&—Qg,y
) ' bo7 st Yew Q Town
10 MIZW Jo s e aTom. /(ZUOJM e

f<2/l}05 MNA W 212 | By

o

Certification of Circulator

I, ﬁw ARG, w@\\\“ﬁb , certify:

(name of circ Intor)

Lresideat o VO SQNN::\A\‘QQ « Ry (?\og;\m\"( Qm\\no W\ PRI

(cireulator’s residence - include 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 ils content on the date indicated
opposite liis or her name. | know their respeclive residences given, 1 suppon this recall petition. | am aware that falsitying this certificaiion is punishable under

§.12.13(3)a), Wis. Stals.
- G-

(date)

A ) > A AN B
Please mail this form to: Recall Wirch N
GAB-170 (Rev.6/2007) Thye information on this foqn is reguired by §§. 8.40 and 9.10, Wis. Stais. PO Box 26 » Silver Lake Wl 531 7 Pﬂg(.‘. NO) &%

This [om s presenbad by the Govemment Accountability Doard, P.O. ox 7984, Madison, W1 53702-7984
OU8-266-8009, Lizpuoral i gt emall: gabi wh g www.RecallWirch.com « RecallWirch@gmail.com




T T AW —TF

RECALL PETITION

TO:

{oMicial with whem nomination papers or declaration of candidacy for the eflice is lited)

We, the undersigned qualified electors of the 224 Wiscousin State Senate Disthick ;

(Junisdiction or districi ol officcholder)

petition for the recall of MWMMSM?SM_ME_

(name of oficeholder (0 be recalled and oflice)

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 afficials. The reason must be related to : m'::r:g Y:I‘;c"“zg';“,;:“ ‘
the official responsibilities of the officehalder. Ne statement of reason is required ta initiate the recall of state, congressional, il e Recarvicncom |

legislative, judicial, or connty officials,)

the citi iscoupin 22 S Distict in Wadisen.

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

I l I ] F“]/L_ 0 Town

Vyse Mzﬁﬁ P=s - K'IZW o zlor L2
2 OAL Q Town 0 or.
/Tenosha ) iy |Ce:n09l\a L2610

350 s’mf ?\q\c}; 0 Town

wuoa\po\z L S on  [Cenosha 2/29/ U
3 %5 ﬁ, 1) Q Town
S v 5390 3 an  Keuoohd L,/Lk’/h

¥ 7 Y S AP B
= wor [<ewogha &%%//

e. ., 3505 R5323%°T K, |d1om /
%”’D K‘/(_)S&Mr’(’é'( Secten. W | 53/(0& aciy $alem Q&Zéa///
7. _ 960 674 3 Toun /

AVE Glorpaae0 erosHa u_q;am SCity Kenoshg Z/Zé a

8. oL 5;?;/ _(';-’ Q Town _ _
b iT /7 Kenosha Sy E\é‘:’,‘” K emosha &/

Y4 s /1
ViY ¥V 7001 5310 St [Jnid {13 | 9rom -
%%V/Zﬁ Eenos v, WL ST L6

10. f~. . , SO0 501 hve O Vinago -
/)/FZ /24/716/\(’ K@MDJ&L,{,’, LWL 532 E(Cilvcl kemof,[qa Z/Z"G///

Certification of Circulator

I, /7/-'}7"A \/ Z//&D%r‘ , certify:
(nnmc of circulator)
L reside /0/736/ 99 Dlae FNeosamit S hacice

(cucu[alofs residence - inclde numbcr strect, and nnmlcupahly)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he ofYiceholder 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, I support this reca)l petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats,
2 -2l ~ 20| bt L
{date) a (stgnalun.ﬂf ﬁllnlor)
Please mail this form to: Recall Wirch
GAD-170 {Rer 620073 The infonitation o s form is required by $4. 8.40 and 9.10. Wia. Stats. P 0 Box 26 Silver Lake WI 531 70 Pﬂge No. Zq

This Form is preseribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W 53707-7944
6082665065, buppab wicov cmail: gabEwi gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL-PEFIHON —

TO:

I
{oficial with whom nomination papers or declaration of candidacy for the office is filed) /

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District '

(jurisdiction or district ol ofTiceholder)

petition for the recall of_Rahent Winch 22 District State Sennte of Wisconsin

{name of officcholder 10 be recalled and ofTice)

from office pursuant to Ariicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ty

STATEMENT OI' REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to
the official responsibitities of the officeholder. No statement af reason Is required to insitlate the recall of state, congressional,
legislative, judicial, or connty officials.)

Rebuping b noproseut the eitizons of Wiseansin 22 State Sounte Dishrict in adisos,

Have you me?

Minsing since 2/17/2011 |
]| ——————————

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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicaie Town, City, or Village SIGNING

WV - ROLEE SEA 5 F & Toun Py,
% QM e i ARETY o g\crlllr:ga Sw[ie/ e
2

PP 9 O CtrtameA-St %fm&éwréw{q——:me&ﬁp
B'E ,’éﬂ‘m (¥ & (hatpmad CF ucu':"*'&au"‘ Calg| 2264

é/»/ S I Sk IKen

% ( 0 Cily ébﬂ?é’f?— c;? “a% ‘/
- PR AN (S O Town .

L % = “@QU@M’ Preageqy ’sztm e Pleassn Thw i d 806~ 1)
6. I9R7 -S¥ ff/E 2 Toun

_M_@/JA L/gﬂdSAdiwt- g(gi:'yg Kénzjsha-l a?ﬁu-’//
- M/ 30019 Meadawd ~ | Rlowm

m \l\ U' %lN"ll":g{:"\ I,UU\‘,Y?“JS/ uc'.':'ﬁg" ?U h ,\q’f,o " aKQQf”
. F/0P~ S7ALh pof |omom |

%T Z/ /ﬁ//zué ;% - s Prewsent pud| 2261
9 N 4 9023 33 AUE, v 5

oo AT <3 & 1 2. | psteds sl Mol

10, ‘: (1 /‘?)—5 <6’} < v ,
c e £ehoshi Acy {10 3-2 |
. - Certification of Circulator
I, DO LAVZ . /2) 'C/‘W(cf_,y\_. , certify:

{name of circulator)

I reside al W%ﬁ' fovest Viee, Corle rewksyile  J); S3/20n Yabnile,

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

opposite his or her name. 1 know their respective residences glven 1 support this recall petition, Falsifyng this cerification is punishable under

§.12.13(3)(a), Wis. Slats,
A~ A~ 1/ A f
{dale) {signalure of circulator) T
Please mail this form to: Recall Wirch N
L . . Page No. %
GAB-1701Rey 6020073 The information on this forms is cequined by $§. $.40 and 9.10, Wis. Stats,
This fnrm:s pn‘scrihcdl\_',‘\hc(ja\'crnlnwnlAr«)unoll.-lahiliry\ll'kurnl,l“,.(). DBox T9M..\1MEsons:\\'l 3Yi019984 P'O' BOX 26 * Sllver Lake’ WI 531 70 O

608-266-8003, huipuigabusigoy emaif: gabiiwi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: Widcousin Gevorument Acconntabifity Boond

{olticial with whom nomination papers of declamtion of candidacy for the office is [iled)

We, the undersigned qualified electors of the 22" w»cauom Stale Senale 'Dmbuct ,

tjurisdiction or district of ofliccholder)

petition for the recall of_Robent Winch. 27 District State Senate ob Wiscansie

(name of officcholder fo 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 disirict afficials. The reason musi be related to wﬂl:r; Yo '7“’;;' "
the official responsibilities of the officcholder. Na statemet of reason Is required to Inltiate the recall of state, congresslonal, T ReeeEWeheom

legislative, fudicial, or connty officials.} Pocariirch @ gmall.com

Refusing to epresent the citizens o Wiscousiu 22 State Seunte Disbriet in adisou.

THE MUNICIPALLTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 RESIDENCLE DATE OF
Rural address must alse inclide box or fire no. tndicate Town, Cily, or Village SIGNING

. 234 KendN 53 0 Town
fraahn £ D25 [hmstadseio 5| eu Burlmgton s | Akl

/_/;—/() quam,vf-c{ S O Town

2. |
ﬁé‘l(le’ & 2As) GFLet /1 s 7N, ) 535 ;;"i‘f:”“ﬁwh wglen %(a/ 7
5 ! Q Q L] L

3 X 17 (pO‘- 0 Town S W

j;[ﬂ) b GUT’RN KQU%S(;\A}* W eo ?lg',.“;“" S_3L.L[3 %/LL
i B3~ B QTom (g o .
“L{\m&w\ loroe o 55~ e | sl
25572 934 Sk ' _
QJ\W/ oy L on 1Ol 53105 33’5“%wt Dale I

. , t30% Jfor>7 d"‘sm Q Town sgr7 |
ﬁwln/ N T30 T Presrdn  Fagmie?? | Jan” (LS/%me_ 3}65////

8, (/ . 12707 58 54 OTom  Jles e ,
A«ﬂm E[g,cz,-;aﬂ 7 Fraivie WE g'::"i'f:ga rr o rRA"/{/

9. - [ig!g :!e_lpw—- EIT(I)wnB
. T RrisToL Ny 5 3/0% | bay Brsrec a‘s/;u.-/;/

10. - (95 &~ 544X E=5l ‘
QJW M. Core bosypi, WL Soy B stol | 9/24/1
Certification of Circulator

I, w \CAOE ®Q\u\\\\3(\ oty , certify:

(nnnh. 1] |rcul:ﬂor

f reside at 6P\(\3> SD (‘\t\m\W(‘(\ﬂR k§ T\D VX{\GWV QPQ\\(‘(D W 53|58

\(c)mulalm’s residence - inelude number, street, and municipality)

[

1 personally circulated (his recall pelition and personally obtained each of (he 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 cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

= VAT S b lou

{date) _‘L/(.ﬂgnaluu ol ¢irculator)
Please mail this form to: Recall Wirch . \
age-INO
GAD-170 (Rev 62007) The information vn his Fem is od by §3. 3.40 and ¥.10, Wis, Sl 1 " 5
This I'm1uprcunb<:dbyl.hcﬁmm:smw \co:umlrmnm. PYO Dox T934, Mﬂ|m:‘“1|;1707 1984 PO BOX 26 SI|VeI’ Lake WI 531 70 \

60R266-8005, hipyspabuni.goy email, gabwl.gov www.RecaliWirch.com » RecallWirch@ gmail.com



RECALL PETITION S

TO:

(oficial with whom nomination papers or declaration of condidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Sexate Disbrict s

(jurisdiction or district ol ofYiceholder)

petition for the recalt of_Rabont Winch 22 Distnict State Seunte of Wiseuain .

(name of ofliceholder to be recalled and office)

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

{The reason for vecall must be stated on petitions for city, viflage, town, and sehool district officlals. The reason must be related to . Mﬂ:f&'ﬂmml n
the official responsibilities of the officeholder. No statement of reason is required fo initlate the recall of state, congressional, i v Fecarrcnzon |

! nqallwlmheumlllmm 1

legistative, Judicial, or connty officials.)

Rehusing to represent the citigens of Wiscousin 22 State Senate District in Wadison.

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

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

_ 6275 L57 ST & Town
@0_,,,,4%%’ /ﬂ\z/L Kﬂff’oiéﬂ .CMI J-gﬂ,ﬂ{ ggiltiage S‘ymér\j 2/2///-/
2820 RRTIA Tapl Dwrage 5@,/,4}{}&:{) ’z,%&/)

’A#/Zg V)Lji ﬁrlfhz fgwﬁl e Ssps Q Gty
N w3k ?fcj M 0 Town L. 2
l(,“ A l%mq) %W@]@ Plon sant 'P/(A 1o, LT Ebéill'yge P‘eﬂw’-\-m’T P/Eﬁu(rg /QQ /”

F g S (e i B S BN )
* Ly M [ A B pagans—{laofu
Cer D) P e S e
W len- Q rsanton [t e 8 b Prna| 2/t
NI = sl S )
(Dl oo, Vi s B B |y
SALb D R |2l e i Somees W )

Certification of Circulator

I, ﬁ\R\\N\a m\h\ , centify:

(namc ol ¢i uIalur)

Iresideat o Q) 2 %‘Db\ RQ\ —P(M)m\'k' @m\mm A\N\ 53(38

(cm:u'l\mgr’s rcsndcncc include number, strect, nad municipality)

I personally circulated this recall petition and personally oblained each of ile 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 signed the paper with [ull knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given. 1 support this recall petition. 1gm aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Sats.
AR %M\mc&

(date) (31gnalun.ofurcu 1)
Please mail this form to: Recall Wirch - ‘B
\ Paje No. ’5
GAB-170 (Rev.62007) The informliu his fore uingd by §3. 840 and 9,10, Wis. sm
A0 00) i s ooty S oo vt PO, Box 26 « Silver Lake, W1 5 pa

608-266-8005, hitp:i pubavi-poy, email: gab@ wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

{official with whom nomination papers or declaration of candidacy ot the office is filed)

We, the undersigned qualified electors of the 22"‘ WLocuuom SMB Seua!e Dibblia ,

(Jurisdiction or district of oiliccholder)

petition for the recall of Rohent Winch ZMMSM_SMMMME_

{name of officcholder to be recalles! 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 siated on petitions for city, village, town, and school district afficials. The reason must be reloted to . Mm;:g\':"m;"‘;g“
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, | Serpperp—_—

f| Recorvirchagmaiicon i

legistative, judicial, or county officials.)

isg tp ibi iscousin 27 State S ipbick i iyou.

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 must also include boy or firg no. Indicate Fown, City, or Village S'GN’NG f
1. Z[ 5'59" (Jlgf\d( Sr ATown k - /{ 9-
2 Bareator Loz o Kandl 26))
2. 9\&(-{ % v %LD“L L = Town

Q Village

:{ /
\ R thsnr Wl  vie BLIIRY |3/ 2010 ¢
/ H Q Town ’
‘M e AL e B ldutlake 358
W UWQM ‘fy; 0‘2"7:‘? fj} gﬁ%’;a ey 2/c ///

R ~2,87T Yo O Town
- ;¢<l-e NS 2 grglill':ga KW ‘QZQ(P” /

2120 B ASOE. @ Toun
/‘éﬂ&ghﬁ_

g,

: -4
e BRI

Q Village

/(e ApS [f;a‘ Ll 5 3/‘—/5‘ Jerciy 3/5((0’) L

“2ote- A¥E Ave Q Town
Hi:uosaAll/Ju SdHi1Y g'gf:ge KE:@SHA &:,\é/u
D713 ist Olawe. BTown
Salpgn W1 531468 Qe SaLE A 256 /1
KEWSSITA s/ w . z,/
Cwre7 F57TF Jave HC'“;’Q" [Cepere | <:7;
11 17 &L G Town Y it

WL 6.;4-5/‘}«)7— /Jf‘}q'l/\‘lE,DCily N ere 1

Certification of Circulator

1, ?OV\ A ?}(’ Jun @ in » centify:
(name of circulator) .
Iresideatl_ X7 35 16;7/ 7~ //..:,,_3 o 2, WG V-Yf()}}m /c_(/,/ He 53/2_(0

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

1 perseually circulated this recall petilion and personally obtained each of the signatures g /.lhis paper. | kno
district represented by (he officeholder named i this pelition. | know that each person

ghed the faper wilh Aull knowledge of its content on the date indicated
opposite bis or her name. 1 know their respective residences given. 1 support this recallptition, 1am a hat falsifying this centification is punishable under

hat the signers are electors of the jurisdiction or

§.12.13(3)(a), Wis. Stats.

A AL~
{date) {signature of circulator)
Please mail this form to: Recall Wirch "
, e o - . ageo.%%
GAB-170 {Rey.672007) The infonnalicn on this form is requinsd by §3. 8.40 and 2,10, Wis. Stats,
This I'ormi‘sm‘scribcd b)‘lhc(i(\m:crr::fn(l]r\lc.wnlabi1ily?3mrd,l:0. DBox 7934, Madison, wtjaLst?-mu P'O' Box 26 * SI|Vel' Lake’ Wl 53170

603-266-3005, hipsi/gabuni goy. email gabl nigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION S
T0: Wiscousin Govonmont Accountuhility Boand ——

{oMicial with whem nomination papers or declaration ol candidacy for the office is filed) / :

We, the undersigned qualified electors of the 22 Wiscausin State Senate District ,

(jurisdiction or district of ofMiccholder)

petition for the recall of_Rabeat Wincl 27 Diatnick State Seuate of (Wiscousin

{nanic ol oMiceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officlals. The reason must be related 1o
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials,)

Refusiug to nepresent the citigens of Wiscousin 27° State Seunte Diptrict in Wadisey,

Have you lun me? }
Misaing since 24 7/2011 ;

from office pursuant to Article X111, Section t2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ty

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

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

%MZ%W”V Aty OIS Al W8N RO K | 226 (
Z L1 Town

S — T T il
%‘7 /’%/y ‘f”‘. s \ %E?E’Qe ﬂy/%q{fm, W/"/(

m@ ool AP SR ) e | 3-96-
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5 QU Land SF sToun ol ]
WE Wade Splew p)ns 5I/LE Qe A lem 3 2L
LEGA )~ FZERE $ O Town

W= . S i | RS fopaoR |23
e S R s, |72
) b P lsbin e T Ko | A
> Zr/ﬂg%ﬂ/{r gii:/@:a;(:fiw 3754 E“:ﬂ'\;: Pleast Puisi o | 2/2¢/ v
L = ey vy rrvm— | R L L

Certification of Circulator
I, ﬁ\sz\ﬂ Do\k\\ \'\Q'(f_k) . , certily:
(nnmeofumu lpr) )
I reside at 5 Q ] Wﬁl T @"\Q/\ ] W) 53IS’?

(circutator’s residence - include numbe, streel, and municipality)

1 personally circulated this recall petilion and personatly 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 (his pelition. [ know that each person signed the paper will [ull knowledge of its conlent on the date indicated
opposite his or her name. [ know their respeciive residences given. | suppont this recall petmon 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats,
A~ Ae- V|

{daite) signalure of circulator . \
Please mail this form to: Recall Wirch - e
) . age No BL_\
GAD-170 (Rey 62007} The anlommalion on this form is required by $4. 8.0 and 2,10, Wis. S
This form :l; pescribed by lhe(“m\ernlml.»\cmunuhllll?lloani. P)O Bax 7984, Madison, \\?L‘;STOJ 1984 PO Box 26 S“Ver Lake WI 531 70

6082668005, hutp:sypmba buoy email; gabid whgoy WwWww. Heca"WIrCh com « Heca"W"Ch @gmall com



RECALL PETITION ——
TO: {Wiscousin Govonument Accountahility Boand |

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

We, the undersigned qualified electars of the 22“ Wuscnuoiu Stute Seuale Dublid .

{jurisdiction or distriet of ofticcholder)

petition for the recall of BLMUML_ZZM_DLQMSIM_SM&%_Mmu_

(name of eficeholder (o be recalfed and ofice)

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 stafed on petitions for city, village, town, and school district officials. The reason must be related to m'::;':n?;“m ot b
the official responsibilities of the afficeholder. No statemcnt of reason is required o initiate the recall of state, congressional, | Rrpowrrmrp |
legislative, judicial, or county afficials.}

to tepresent the citi isconsine 22 State S istnict in Madisox,

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 musl also include box or fire no. Indicate Town, Cily, or Villnge SIGNING
- o ”V>’m,(~n/a, ZQ;L/Q lozs7 ,g,&cilm — .
DW/‘:‘(Q ) Brxro af, wull L 3/ ‘/ Qciy xf/?ﬁé’”? 2/%///
K 53/3 ~é 7}, S5 Q Town
g eyt 0 Viltage
’7 yfnf-’y Kengsha, fE 53142 _Xeiy %&/){;JAK ‘2/0?6///
OG- AR Q Town

3\\&% %D\&w\ kecenBodg SOWM |y \‘\Q”“D%N\ Hae/ [y
*Runce s okt [Biatant Doy i "0, Yol
" iSeny A //;/_;)m,- r//—“ ~7V<7£/,,fSZTA w L33 g%ﬁ e Q746///
St S e kerh WK
/ 7///?@ Vi /Mm&/\ %;w EX‘T&'.F Kerosh % 5///
C%W{%rfd %7]1’ Fi’llgagntjrq;a%i. Wi S3158 Zg'f:: Pleasand Praipic 2/29///
‘% Mﬁ / %’@nﬁ f“g;,n'd. o ey ﬁ@#{dﬂ 2/25 / 4

Certification of Circulator
I, RN ﬁcx\\\mom , certify:

{name ofurcu1amr)

I reside at qun) \0©\MMW\\L R& ?\Q“‘Gﬁ&“@ﬂ\f‘\%,w\ Sg\gfé)

(Clnlllala residence - include num'bcr streel, and mummpalny)

1 personally circulated this recall petition and personally obiained each of the signawres 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 its content on the date indicaled
opposite his or her name. 1 know their respective residences given. | support Ilns recall petition. | am awareghat falsifying this cetification is punishable under

§.12.13(3)(a), Wis. Stals.
D> O - M

{date)

Please mail this form to: Recall Wirch = \
GAR-1T0 (Rev.6:2007) The information on this fonn is required by $§. 8.40 and 9,10, Wis. Stats. PO, Box 26 = Silver Lake WI 53170 M&/g 5

This form is peeseribed by the Govemment Accountabiliiy Board, P03 Dox 7984, Madizon, W1 53707.7984
608-266-8005, psigahnigov emal: gabiiwi g www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION e —
TO: (Uiscousin Govenument Accountability Beand / o

(ofTicial with whom nemination papers or declamlion of candidacy for the affice is filed)

We, the undersigned qualified electors of the 22“ Wiscensin State Seuate Distnict :

(jurisdiction or district of olliceholder)

petition for the recall of_Robent Winck 22 Distnict State Seuale of Wiscousin «

(name of officcholder to be recalled and ofliee)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ty
STATEMENT OF REASON FOR RECALL o 4
Have you seon me7

(The reason for recalf must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to e e an 2011
the afficial responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congresslonal, | [—rrrp—

legislative, judicial, or connty officials.)

Rebusing to nepreseut the citigons of Wiscousin 27 State Sexate Disbrict in iadison.

El Recamvirch@gmail.com [

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 MUNICIPALYTY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
TI0 (5% ff pedt” l:]\Tftlern /J
— age
il dosin, wr 377 e Loers’ Afaefasy
22489 Rbth St X3 Town
. Q vil < o foen
’Ck _bfu onws]: Selem . WT S2I6% Q Gy Salem 72/ ze/200
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" f{f 54”") Prmocy. lqps VL 5368 c.c','.'i“PaDom Lpk e | a-awdol

Ty T 0 Town
l M )/ZK %Mﬁ// %fﬂmha WL GoH? oty }&mDS\’M QU9

' .2 CD P 7 & /7 O Town _
[ OAine - Cnlos i 55/92 |t imwesid | € 2t

O I gl e e T
ﬁbwujﬁw ﬁmﬁfﬁ iy %&CEFW% 2t e
QW W/ W"C Ztiis%m Tfyif ﬁgja//a Eiﬁ'.fg lrenasha z/z@//,:

B gonicer  Dic Avings TN LA (9/9(0/”

~

T/ L& oy S5 2/6) acl

y. 4 Q Town i
kiiigﬁ.:,ijz;’ww oie o D%CL Z/ 76/

j ? Certification of Circulator
l O W\ e o€ 1\/14 P , certify:

lresideat 272335 6'7{.5% 1/{“"‘““'"“'“"" (ﬁ a2t !ﬁa\ jarkv; e wi S3/=/ls

(circulator’s residence - mduhumbcr streel, and municipalily)

er. | kmow that the signers are clectors of the jurisdiction or
e paper with full ledge of its content on the date indicated
. T am awilge that fiflsitying this centification is punishable under

VIH. i s

I personally circulated this recall pelition and personally obtained each of the signatures on this
district represented by the olficeholder named in this petition. § know that each person sagne
opposite bis or her name, 1 know their respective residences given. | support this recall pen

§.12.13{(3)(a), Wis. Slats. Q
“AL -1/

(date) AL (signature ol circulator)
Please mail this form to: Recall Wirch o
. . age No. 3 (49
GAB-170 (Rey .6/2007) The inlormation on this fonm is raquiced by §§. 840 and 9.10, Wis. S|
This form:s::escnbedby lhv::m:;:;nlr:\uou:m:ﬂiy\l!]ut;d I’)C\i Box T':tu “amsms \\l;L;BTDT T984 PO BOX 26 SI|VeI‘ Lake WI 531 70

6082665005, L /gabi.gon. email: gabe wi gov www.Recaliwirch.com * RecallWirch@gmail.com



RECALLPETITION
TO:

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

We, the undersigned qualified electors of the 22¢ Wiscomsin State Seuate Disbrict ;

{jurisdiction or district of oficeholder)

petition for the recall of _Rabeat Winch 22 Distict State Seunte of Wiscousin

{name of officcholder (o be recalled amd 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 jor city, village, town, and school district officials. The reason must be related to Have you sown me7
the official responsibilitles of the offlccholder. No statement of reason is required to Initiate the recall of state, congresslonal,
leglsiative, Judicial, or county officials.)

Migslng Bince 2M7/2011
Misaing B nce o

yrarw RecaliWireh.com
RecakWirch@gmall.com

Diatnict in Madisou.

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
Rurol address must also include box or fire ne. Indicate Town, City, or Village SIONING
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8. [% ( 2{ 209 234 St aTom |
Vienadhn WI 3140 %i','f“ Vreno!lu\ 2-20 1

9 =/ ~ 303 Jatt RA, @ o ‘
keﬁoShfL. W S31NQ ,JS;(:'H::Qﬂ \{ﬁﬂ(}&}’\d Q\JD@‘ \(

C/‘”’\ &::Q,,,Q %ﬁg:iLf(\J:: &_}M ?ﬁ"i‘? Qanvdall 2. 8¢

Certification of Circulator

1, Dl(]\ﬂ‘(?\ DQ\\\\ZDN — , cerlily:
[ reside at SNLQ% %D‘{\\\:\sﬂ\\}t ﬂ\( %& P\QQ\SYM\JT @m\(‘w Wl 55[‘58

(cm'ulalm‘s residence: - inelude number, street, aml municipalily)

h

ik
]

L personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the sigaers are ¢lectors of the jurisdiction or
district represented by the ofliceliolder 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 giveit. 1 support this recall petition. 1am aware that falsilying this certification is punishable under

A = N eaecA M@&m\

(dnle) \/fslgnalun. of circulatfr}
Please mail this form to: Recall Wirch
L i A .JZaga«Ao 5' i
GAB-IT0 (Kev.672007) The informati s o ired by §3. 5.40 and 9.10, Wis. Stats.
Thiy l'mmis;t:uribcd hylb::‘m-:m:u:ﬂot\cmll::;\i?mﬂ F,.(). Box 'J':B-l. Mnliwns.-\'\:lal;.!'n‘ﬂ?-im P'O BOX 26 Sllver Lake’ WI 531 70

IR 2608005, hpesmhwi guy email: gabiiai gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

TO:

{oflicial with whom nominalien papers or declaration of candidacy for the oitice is filed)

We, the undersigned qualified electors of the 22"( Wisceusin State Senate District s

(jurisdiction or district of ofliccholder)

petition for the recall of_TRahent Winek 22 Disbnict State Sexate of Wiscomsin

(name of oNiceholder 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 rvelated to mm'mm:;:"
the official responsibifities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional, e oo Wirch.com

leglstative, Judicial, or connty officials.) Recawirchgmall.com

14

PHE 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
Ruenl nddress must alse include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator 7

1, \}1’ jalanialp) LOROCO uc , certify:

(nank of cireulator)

lresideat A4 A0Lp H’lawa"—hcl Pnve, Konsasvilley Wi 53‘8q “Hwn of Dnvey |

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

L personally circulated this recal petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors 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 content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 02]2L | 20! \ } ' g ; E
(dare) (signature of circulator)

Please mail this form to: Recall Wirch "
) . . " , Page No. 5(&‘
GAD-170 (Rev.62007) The information on Lhis fonm s toyuind by §3. 840 and 9100, Wis, Stals. V\”f
Ihnsfmmh[wmlbe\llhylhe(h\m::ﬂAcmm‘;“;ilil;‘l‘l‘;u\i.l‘:’.o. I!m‘.l'ml..\l:liw:,wl 1071984 P'O' BOX 26 ¢ Sllver Lake’ I 53170

6104-266-8005, btpigahnigws emal: gabigwi gov www.RecallWirch.com « RecaliWirch @ gmail.com



RECALL PETITION P —
TO: (Wisconsin Govenunent Accountability Boprd J

{olYicial with whorn nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 2?‘ Wiscensin State Seuate Distnict .

(urisdiction or district oF officcholder) ”‘3’”’570 MISSING

petition for the recall of Rehent Wincl 27 Distnict State Seunte of Wiscousin

(nanwe of officeholder o be recalled and office)

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

{The reason for recall mitst be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilliles of the officeholder. No statemient of reason Is requiired to initlate the recall of state, cangressional,
legislative, judicial, or county afficinls,)

Repusing to nepreseut the citizens of Wiscousin 22° State Seuate Disbuict in Wladiseu.

Havs yoll seon me?
Missing since 21172011
e e e —mr——em

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 MUNICIPALITY OF RESIDENCE DATE OF
7 - P Rural address must n'lsoéianclude bo;gr fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, \JC%'CQ LOROCQ_UC , certify:

(nane of cireulator}

I reside at < ] Dnv, svil Wwi1HHD Town C)'F

{virculator's residence - include number, street, and municipalily)

I personally circulated (his recall petilion 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 naned 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. 1 support this recall petition. 1am aware that falsifying this cenification is punishable under

.12, is. . .
§.12.13(3)(a), Wis. Stats. OD—‘ au ] QOI | l E E , g ’
(date) ' (signalure of ciccutakgh)

Please mail this form to: Recall Wirch —
, age No. 5%
GAB-170 (Kev.672007) The infornution on this f; is ircd by §§. 840 and 910, Wis. Stan.
Ihulum:s;!ucuhdlbylhe('mmnm ;\c:wmlll‘;‘lfmd.ljo Box 7984, Madison, W1 51707-1984 P o BOX 26 Silver Lake WI 531 70

608-266.8005, Ju(puigabnigey email: gabgiwi g www.RecallWirch.com « RecaliWirch@ gmait.com



. RECALL PETITION
T10: Wisconpin Geverssent Accountabifity Boprd y

{oMcial with whom nomination papers or declaration of candidacy for the office is iled)

We, the undersigned qualified electors of the 22" Wiscousin State Senate Disbrict ,

(jurisdiction or district of ofMficcholder) Yitamyy p MISSING

petition for the recall of MM_ZMMMEAMQAL

(nane of ofliceholder o be recalled amd oflice)

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

(The reason for recall must be stated on petitions for eity, village, town, and school district officials. The reason must be related ro mf::r:ﬂ you mm;‘,:;‘ '
Aesing since 2/17/2011

' the official responsibilities of the officcholder. No statemens of reason Is required to inltiate the recoll of state, congressional, o
leglislative, judiclal, or connty affclals.)

Recalfvfirch @ gmal com

!

ry

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
Ruenl address must also include boy or firg no. Indicate Town, Cily, or Village SIGNING
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_ Certification of Circulator
I, k_}q"%K"OL.ORﬁ"DUf’ , cerlify:

{name ol‘cmululor)

| reside at aqqom*'ha\/\nma DY\VC: Kar%\mlc i) 63139 _\_TJV\H'\ 0‘\? ’DQJQ‘(

{circulalor’s residence - include numtber, sireet, and municipalily)

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

§.12.13(3)(a), Wis. Stats. .
02) 20201 ¢ ossy cgg&gecai, g
(date) {signature of cirdlalor)

Please mail this form to: Recall Wirch —
A - \ age No. L\—O
GAL 170 (Rev.or2007) The infy on this fi ir . 8,40 and 9,10, Wis. X
s s sy e overes Scsoumaliy e .o 794, waden w1 370705 O+ BOX 26 » Silver Lake, W1 53170

BUS-266-8003, hupirigabwl g email: gabwi gon www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscansin Gevenntont Acconutability Boand

(official with shom nemination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Senate District .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rabent Winch 22 District State Sexnte of Wiscousiv.

(name of vificcholder Lo be recalled and ofMice)

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 ..“’::}',.’g"f.‘.'.;.“zﬂ?zgn )
the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, congressional, | [ —|
legislative, judicial, or county officials.)

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
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_—T Certlﬁcatlon of Circulator
1, OGN\ enn /1)(9(/‘ AA 2 , certify:
(nam¢ of circulator} [ . .
lesideat A?DS /%’é‘/‘)% //C(/(_) 2> 4 ﬁ//él////c, Ul O 212 (,
{cireulator's residence - inelude numbser, strect, and numicipality)
7

1 personally circulated this recall petition and personally oblained each of the signatures an this paper. 1 know that the signers are cleclors of the jurisdiction ar
district represented by (he officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. | suppont this rccs}lrpcllllon la gwnre thﬂl talm[‘ynlg this certification is punishable under

§.12.13(3)(a), Wis. Stats. / ,
A Al Gl EL
(date) 77 (signature of' cm:ulalnr)
Please mail this form to: Recall Wirch N
. Page No. [+
GAB-170 {Rev 672007) The informalion on Wis fennis squired by §5. 840 and 9. 10, Wis. S
This form |ls preseribed by I.hc Go\er;nin‘lj:\lcmunm:ﬂ:l;‘;]lmrd I:O Box 7984, Madison. \\:IM;J'.'DT 7984 P o Box 26 Sllver Lake Wi 531 70 I

602665005, hup:Zegb.wizor. email: gab@ni gov www.RecallWirch.com » RecallWirch@gmail.com



TO:

(oflicial with whom nomination papers or declamlion of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 224 Wiscansin State Seuate District ,
petition for the recall of_Robent Winch 22° Distnict State Sennte of Wisconsin

from office pursuant to Arlicle XTI11, 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 afficials. The reason must be related to
the official responsibitities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

[] tu lheoo

(jurisdiction or district ol officeholder)

(name of officeholder to be recalled and oflice)

in 224S iptnict i

ia0H.

Have you lun me?
| Misaing alnce 2H7/2011
e

TIHE 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.

S]GNATUR[S OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fice no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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B Village {7 Lo aSond—¥racvie,
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2|26

/,)/ " _,_h \/ (e /\37C€ A Certification of Circulator
1,

" T 1 7801 6™ fug, Lot A7[ [ amem plpace ) fog | ]2
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, certify:

(nane of circul

I reside at

/0/54 g4 Place ;@/c,amuf /Ofeaumﬁ WL 53158

{circulalor’s residence - include number, street, 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 (he 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, 1 support this recall petition. Tam aware that falsifying this certification is punishablc under

§.12.13(3)(n), Wis. Stats. 2 26 = 201/ /{///LLéL/A//// /)_W

{date) Sig) ?m. of circulator)
Recall Wirc
GAD-170 {Rer.6:2007) The informalion on this fomyis requined by §§. 840 and 210, Wis, Siais,

This form is peescribed by the Government Accountability Beard, P.O. Box 7939, Madison, W1 53707-7934 PO Box 26 Sllver Lake WI 531 70
608-266-3005, hup-rab oy email: b wigoy www.RecallWirch.com ¢ RecallWirch @gmail.com

Please mail this form to:

Page No. 4 ’2_




- RECALL PETITION :

TO | ~_OPEM
{official with whom nomination papers or declaration of candidacy for the office is fled) / :

We, the undersigned qualified electors of the 22“d [Viscousin State Seuate Disbnict .

(jurisdiction or district of ofticeholder} W"’”’fb D

petition for the recall of Rohent Winch 22 Disbnict State Seante o Wiseomsin

{name of officcholder (o be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ Ny

STATEMENT OF REASON FOR RECALL 3

(The reason_for recall must be stated on pefitions for city, village, town, and school district afficials. The reason musi be related to mli:r:g V:I““ﬁ';;:“ :
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, .| Rrr———

legistuiive, judicial, or connty officials.)

ing to eutk the citi iscousin 224 State ipbrick in Wadisoy.

! nmmnwnenmtﬂm com |

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
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Certification of Circulator

I, '—© \Q\V\Q\ .—30\\\\\3(\(\0 , certify:

(nque of ci

Ireside at Sqq ?) é\l;;)(\l’\\ﬁ rcyem) Q(\ vhm\u\_\\‘\— @(‘(L\No \N\ 53(38

(c ahtor's residence - include number, slm.l and municipality)

I personally circulated this recall petition and personally obtained each of Lhe signatures on this paper. 1 know that the signers are electors of the jurisdiction ot
district represented by the officeholder named in this pelition. 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 petition, [ am aware that fatsiying this certilication is punishable under

§.12.13(3)a), Wis. Stats. -2 -1 ‘ m\{% D QM.Q::Lma\

(date} gnalure ol cir nlor)
Please mail this form to: Recall Wirch —
, . age No. ) 4%5
GAD-170 {Rer 6 2007) The infomuation on this fonn is required by 38, 840 and 210, Wis. Stals.
This ferm :s:n-scnbeﬂhyuhc(}oumumem .!\Icmunlabnlny\llmmd P'"O Box 7934, Madison, WI 33707-7954 PO BOX 26 S||Ver Lake Wl 531

£03-266-5003, hup:ah wi goy. emais gab@ wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



---- RECALL PETITION
T10: Wiscansin Govermtent Accountahifity Boond

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

We, (he undersigned qualified electors of the 22 Wisconsin State Seuale District

(jurisdiction or district of officcholder)

petition for the recall of_Rolent Winch 22 Distnict State Seuale of Wiscousin

(name of ofliccholder to be recalted ond oflee)

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, vitlage, town, and school disirict afficials. The reason must be related to
the official responsibilities of the officcholder. No statenient of reason is required to inltlate the recall of state, congressional,

legisiative, juilclal, or county officials.)

Have you soon me?
Missing eince 2/17/2011 B
—

wew RacallWirch.com

Rebusiug to nepreseut the eitizens of Wiseonsin 22 State Seunte Disbrict in Wadisoy.

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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town, City, or Village

SIGNING
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Certification of Circulator
1, P) \Q\“Q\ r\ A 0 0O , certify:

(name-&cnrcu!alor

I reside at %f‘lqos 5BNM&\NO\LQK\ Q\QQS.Q\Y\JS ®M\P\Q W\

535K

(ﬁn.ulﬂtofs Tesidence - include number, streel, and mumicipality)

I personally circutated this recall petition and personally obtained cach of the signatires on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder pamed in this petition. [ know that each person signed the paper with {ull knowledge of its content on the date indicated

opposite his or her name. T know their respeclive residences given. [ support this recall petition. 1 am aware that falsifying this certification is punishable under

[\r\ \\M\Uﬁﬂ

§.12.13(3)(a), Wis. Stats.
e N o [RY ATVt
— s

(date)

Please mail this form to: Recall Wirch

GAB-170 (Rev62007) The intormation on this fonm is mquired by £§. 840 and 9.10, Wis. Stats. PO Box 26 Silver Lake WI 5

This form is peescribed by the Governnent Accountabilivy Board, PO, Dox 7984, Madison, W1 $3707-7984

603-266-3005, [yip:gabs i yoy, emaif, pabdEsi gov www.RecallWirch.com ¢ RecallWirch@gmail.com
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RECALLPEFIFION —

TO: Wiscousin Govenument Accounbabifity Boond

(official wilh whom nomination papers or declaration of condidacy for the oflice is [ed)

We, the undersigned qualified electors of the 274 Wiaconsin State Sennte District ,

(jurisdiction or district of vfliceholder)

petition for the recalt of Rabont Winck 22 Distnict State Seunle of Wiscousin

{name of officcholder to be recalled and oflice)

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

{The reason for recall imust be stated on petitions for city, viflage, town, and school district officials. The reason must be related to m*::r:;:;;;:;,"ﬂ'“‘;gi "
the afficial responsibilities of the afficeholder. No statemeny of reason Is required to initiate the recall of state, congressional, | = Aeveeneom |
fegislative, judicial, or county officials.)

Refusing to nepreseut the citigons of Wisconsin 22 State Sexate District in Wadisou.

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

A

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

Rural address mwst also include box or fice no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

I, W\Q\\Dl m&\\\\ohr‘?i l , cerlify:
54 e S30s

1 reside at

{gircylator's residence - inelude number, strect, and municipalily)

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

——

12.13(3)a), Wis. Stats. = P
T BT N vsasrR O ol

{date) { ure of circulator . \
Please mail this form to: Recall Wirch N
GAD-170 (Rev .6:2007) The infornation on this forn is requicsd by §3. 8,10 and 9.10, Wis, Stals. RO. Box 26 - S"Vel’ Lake' WI 531 70 M

This form is prescribed by the Government Accountabifity Iaard, PO Nox 7984, Madisen, W1 537077984

02.266-R00S, Buupsitirabhas Lo conai’; gabd wigov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO
{oficia} with whom nominaltion papers or declartion of candidacy for the office is filed) /
We, the undersigned qualified electors of the 22" Wiscensin State Senate District .
(jurisdiction or district ol ofticcholder) Yitamg p MISSING
petition for the recall of Rebent Winch 27* Distnict State Sexate op Wiscausin
(naime of officcholder 1o be recalled and office) -

from office pursuant to Article X1, 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 “::r;v;u  wenn ;:;;" "
the official responsibilities of the officcholder. No statement of reason is requilred to initiate the recall of state, congressional, e RecaEWatheom
RecalfWirch @gmail.com

leglstative, judicial, or connty officlals.)

e ] LD Tepitede e :' N i i T‘{ Dibﬂlidiumadionu.

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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address must also include box or fire no, indicate Town, Cily, or Village SIGNING
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T
4 (circulator’s residence - include numixr, slreet, and municipality)

{ 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 cach person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. [ support this r tition. 1 am aware that faisifying this cenificatjon is punishable under
§.12.13(3)a), Wis. Stals. .
0? - gé / / . : Ao o A,

[date) {sipnature of circulator)
Please mail this form to: Recall Wirch N
GAD-1T0 {Hev 602007) The informsation wa this [ ircd by §§. 5.40 and 9,10, Wis. Suats.
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RECALL PETITION S ——
T0: [Visconsin Goversment Accountability Board

(oflicial with w hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Disbrict s

(jurisdiction or district of officcholder)

petition for the recall of MM_ZﬂMMMMEiMﬂ!_

{name ol officchalder to be recalled and oftice)

from office pursuant 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 nist be stated on petitions for city, village, town, and school disivict officials. The reason must be related to ml::r:g V:lm';‘;:"
the official respensibilities af the officeholder. No statemient of reason Is required to initlate the recall of state, congressional, '——W 3
fegisiative, judicial, or county officials.) | Bl
. aFw L] - . - . L
to. 2z S bict oK.

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
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’D Certification of Circulator
Ol/\dk-z \ o@\vvt.m . certify:

(name of circulator)

1 reside at aq’bs g‘“ﬁ‘b‘f (-&4—0 C’V"L»Q jork,\/; e \v/o\ 53120,

{circulator's residence - include number, street, and numicipality)

is paper. 1 know that the signers ace electors of the jurisdiclion or

I personally circulated this recall petition and personally obtained each of the signatures ol
i full knowledge of its content on the date indicated

district represented by the officeholder named in this petition. 1 know that each person fed th paper wi
opposite his or her name. [ know their respective residences given. 1support this regal
§.12.13(3)(a), Wis. Stats.

A=Al 11 7
(date) (signature of circulalor)
Please mail this form to: Recall Wirch
. ) Page No. %
GAB-170 (Rer.62007) The inforsation on ths for o by §5. %40 2nd 9.10. Wis. Stals. )—\~
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RECALL PETITION

TO: Wiscamsix G

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

We, the undersigned qualified electors of the 27 Wisconsin State Seuate Dishiict

(jurisdiction or districi of officcholder)

petition for the recall of_Rabet Winck 22 Distnict State Seuale of Wiscousin

(name of efMiceholder Lo be recalled and oflice)

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 scheol district officials. The reaso st be related to
the official responsibilities of the officeholder. No statement of reason Is required fo iniflate the recall of state, congressional,

legisiative, judicial, or county officials.)

eut the citi iscoupin 22 State Seuate District in Wadisou,

Have you um me?

H Misslng llnne?hi'mu .

e |
.u.lmlr\:heunull.oom i

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

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
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Certification of Circulator

, cerlify:

I reside at 5 r‘\ Q ()\ v\@@xm@(\:xﬁ;\{j‘mw@ & pl (’ﬂ%m Qi\ W

ireulater's residence - incTude numbcr slreel, and municipalily)

1 persoually circulated this recall pelition and personally obtained each of the sighatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. | know that each person signed the paper with full knowiedge of ils content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. [ support this recall petition. I am awarg that falsilying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. (;2 - L RN

{dawc)

Please mail this form to:

GAL-170 (Res 672007) The intonmaliou on this Ferm is roquingd by §§. 840 and 9.10, Wis. Stals. » H
"Iis forny is preseribed by the Gonemment Acoountability Doard, P.O. Box 7984, Madison, W1 33707-7984 P O BOX 26 Sllver

603-266-3005, hupeghawi oy omail: gabid wi gov www.RecallWirch.com « RecallWirch@gmail.com
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RECALL-PETITION

TO:

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

We, the undersigned qualified electors of the 2% Wiscousin State Seaate Disbrict .

(jurisdiction or district of ofTiceholder)

petition for the recall of _Rohent Winch 27 District State Senate of Wiscowsin

(name of vfficeholder 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 I'OR RECALL

(The reason for recall must be stated an petitions for city, village, fown, and school district officials. The reason must be related to . ml::\l:g\':l':‘;“&:‘;:"
the official responsibifities of the officeholder. No statentent af reason Is required fo inltiate the recall of state, congressional, | I —r—————

Rnelllwlrdll 1

legistative, judicial, or connty afficials.)

Rebusing b nepresout the citisens of Wiseounin 22* State Seunto Disbrick in Madisou.

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
SIGNING

Ru%I addzss mui) nlso?il_m[;:ludc box or fire no. Indicate Town, City, or Village
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Certification of Circulator

L ousan) Gioven cerify:

(name of circulatory

lesidon /5510 387 57 Keno Shee WL S3LY ac\s

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know (hat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. ! know that each person signed ty nowledge of its contenl on the dale indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, ifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. _
AR A P
{date) L/ {signalure

Please mail this form to: Recall Wirch
GJ\IB-ITD[Rc\.ﬁ'Z(Kl?i The informuation on this I'onuisrrquir\.'db)'§§.8.-!Uarn.|‘).1tl.A\'.'is.Slals. P-O. BOX 26 P Silver Lake’ Wl 53170 Pﬂge No. BO

This form s peeseribed by 1he Government Accountabilisy Doand, PO, Box 7984, Madizon, W1 $3107-7984 X . X
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TO:

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

We, (he undersigned qualified electors of the 27 Wisconsin State Sexate District ,
(jurisdiction or district of eMiccholder} "’73’”1510 MlSSING
petition for the recall of_Rabent Wineh 22 Disbict State Sennte of Wisconsin

(name of officeholder to be recalled and ofilce) \

from office pursuant to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL S

Have you lun mo?
{ Miasing since 241722011
e gy

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reasou Is required to initlate the recall of state, congressional,
legistative, juilicial, er county officials.}

Refusiutg o neprosent the citiseus of Wiscousin 22 State Seunte Districk ix Wadison.

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 must also inglyde box or [ire no. Indicate Town, City, or Village SIGNING
‘-k\/‘-..
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Certification of Circulator

I, /)/C'L?L/l \/ /[j /u() fe r , certify:

(name of circulator)

I reside al /ﬂ/;gé/ 8 7/ /0_/*[0 (J'C&ﬁﬁn+ (rq;r;f ’W\/J//

(clrculalol’s resitence - include number, streel, and municipality)

1 personally circulated this recall petition and personally oblained each of lie signatures on this paper. 1 know (hat the signers are electors of the jurisdiction or
district represented by the olliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. T know their respeclive residences given. | suppori this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
L2y ~20 [/ jﬁgﬁ;g /7 %%44)
(date) (signgfure ghfcirculator)
Please mail this form to: i

Recall Wirch Page N
GAD- 170 (Rev 672007) The informativn on this fonn is eyquined by $§, 5.40.and 9,10, Wis, Stats. Po Box 26 Sllvel‘ Lake WI 531 70 age No. 5 \

This form is prescribed by the Govermnnicnl Accountabitity Board, PO Dox 7984, Madison, W1 S3707-7984
68-266-5005, huprr-gabwion emall: gabgéwigov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION —

T10: Viseousin Gaveruntent Acconntnhility Boond . oren
(ofTicial with whom nomination papers or declaration of candidacy for the oflice is filed) / EREE

We, the undersigned qualified electors of the 22 Wisconsin State Seuate District ,
(jurisdection or distried of ofTiccholder} ma””}!D MISSING
petition for the recall of Rabent Winch 27 District State Senate of Wisconsie

(name of officcholder to be recalled and ollice)

from office pursuant lo Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ Ty
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related fo ‘ mH.:‘l':g you sesn, ;';; "
the official responsibilities of the afficeholder. Ne statemeit of reason is required to initiate the recall of state, congressional, | rerrecamicneom |

legislative, judicial, or county officials.) :

Rebusing to nepresent e citizons of Wiscousin 27* State Senate Disbrick in iadison,

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QOF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/;uml address 181’\:;!_%];: include b{\jzé) fire no. Indicate Town, Cily, or Village SIGNING
. - > g0/ - LY /5 T/é(l O Town Y fe
JEFF SYiben— 7| Syt fM%JM = A 2b-1]
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_ Do LU )MW Kﬁg nsﬁxa) L éétqt/ S [ ool |3-d0-1(
10. 205 ¢ Jlicess RO oy
. é_wp Caow Sl usa /Db 2. 26/ /

Certification of Circulator

L, /4) 7% v/ wé"li)%ﬁf'\ , ceitify:

{pame of circulator)

/
Iresideat /O 7JL/ gb[ 60}6&’_6 %([GLAQ/!?/-( /'OQM/ 4{/\0 53/557

(circulator’s residence - mcrudc number, strevl, 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 jurisdiclion or
district represented by the olficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicaled
opposite his or her name. [ know their respective residences given. 1 support this recall petition. 1 am awaee that falsifying this certification is punishable vnder

§.12.13(3)(a), Wis. Stals. \7"{47[(/\ (el ol
_R-LG-=R0))

(datc) (stp(a of circulator)
Please mail this form to Recall Wirch e
\ age No. 2
GAB-170(Rav 620073 The infoninal; this fon od by #§, FAGand 2.0, Wiy, Siats,
This form is prescribed by lh;lg:i:fn;u;?:cgu:a::zi?umd F;‘O Box T;‘H “achsons \\Ia 53703-1984 P o Box 26 Sllver Lake WI 531 70 5

608-266- 8005, hipi. pabwi con. email: gab@ wi gov www.RacallWirch.com ¢ RecallWirch @gmail.com



TO:

{olTicial with whom nomination papers or declaration of candidacy for the oflice is fited)

RECALL PETITION

We, the undersigned qualified electors of the 27 Wisconsin State Seunte District

petition for the recalt of Rabkent Wineh 22“ Distnict State Senate of Wiscousin

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 cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reasont Is required to Inltiate the recall of state, congressional,

legislative, jiedicial, or county officials)

3

(jurisdiction or disteict ol officcholder)

{name oF officcholder Lo be recalled and office)

Have ynu s00n mo?
i Missing ince 21172011 §
H .
B www.RecaliWkchcom |
E{ Recallifrch@gmallcom |

Refusiug o nepreseat the citigons of Wisconsin 22 State Senate District in iMadisou.

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rurat address must also inclugde box or firc no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

[ reside at

S1a 3 ‘S"D\r\w\ﬁ Wide

ame of circulator)

\(‘)Rt\ ?\Qommdr Pog e, W\

, certify:

525K

{citcu! alor's residence - |m.ludc number streel, and mumclpa'llly}

1 personally circulated this recall pelilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. | know that each person signed the paper with [ull knowledge of its conlent on the dale indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. 1 nm aware that falsifying this certification is punishable under

§-12.13(3)(a), Wis. Stats. 9\}_ (/—l <,a-— \ ( - .\:u\h er @Q\D O.U? 0
(date) T e %lgnalun. qgulﬁé}‘) '_—‘—-—:\

Recall Wirch p
GAB-170{Rev 62007) The information on this form is requised by §5. 8.40 and .10, Wia, Sus age No. 5 ’5

This form s prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 £3707-7984 PO Box 26 Sllver Lake W
65-266-8005. hupsi g i gon, emsil: gabig wi.gov www.RecallWirch.com ¢ RecallWirch@gma

Please mail this form to:

—

170
atl.com




- RECALL PETITION ——
TO: (Wiseousin Goversment Accountabifity Beand .

i
{official with whom nomination papers or declaration ol candidacy for the office is filed) / % R
Yita,

We, the undersigned qualificd clectors of the 22'ld Wiscorsin State Senale District s

(jurisdiction or district of olliccholder)

petition for the recall of ;Rahmwmcjt_mm_stMMJb_wMML «
P

tname of officeholder 10 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 fo mli:r:ﬂ V:l::‘"z""';‘;g "
the official responsibilities of the officehalder. Na statement of reason is required to initlate the recall of state, congresslonal, ) —— e |
legislative, judicial, or county afficials.)

Refusiug to nepresent the citigens of Wisconsin 22 State Seunte District in adisox,

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. ndicate Town, City, or Villoge SIGNING
Lo/l - D AR Q Town
W% % botire AN oty oats (| A2l
A v ity o b, /e

Ber\ S ov ¢ T Krom
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/50 - 3K Ay @~ | 9Tom ,
/?//A/r 4 /f M Kenosha . 53044 | ey Kewodnn | 2041/
Certification of Circulator
I, \ste.iaa LGQDCQIUC , certify:

(name of circulator)

Iresideat A0 Hiawatha Dr -, Konsasville pal 63139 Town of Tovey

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

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

§.12.13(3)a), Wis. Stals. O;LI Q\lﬂ ’ ” .

{datc) ! {signalure of circujb}or)
Please mail this form to: Recall Wirch
. Page No. )-—\
GAB-170 (Rev.62007) The info his fonn is required by §5. 8.40 and 9.10. Wis. Stats.
“This form is :\n‘scnhcd hylhjrilio‘?:r:‘:ﬁ]n':l:\tcc:\u:gblfs);qﬂmrd Fy() Dlox 7984, \!adlsons‘\\’l 337011984 PO Box 26 Sl|V9I' Lake WI 531 70 5

60%-266-5005, bupi/ gabss g email: gabd wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



TO:

ity Boond

(efficial with whom nemination papers or declaration of candidacy for the ofiice is filed)

We, the undersigned qualilied electors of the 27 Wisconsin State Seunte Distnict .

(jurisdiction or district ol officeholder)

petition for the recall of _Rabent Winck 2

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ty

{name of officcholder Lo be recalled and oftice)

L1, S

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 statenteny of reason Is required to inifiate the recall of state, congressional,
legistative, judicial, or connty officinls.)

Rebusiug to nepresent the citigeus of Wiscounin 22 State Seuate District in Wadison,

Ytamin p

Have you seen me?
Bl Missing since 2/17/2011 1
e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

5. é: ,2;
- 4

£

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rursl address musl also include box or fire no. Indicate Tawn, City, or Village SIGNING
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,@r-\ Kemosin | (/T B3/ Dg'l':g" /(e/w/q >4 /34, / i
3. £527 S20d Ave Q Toun
M“éjd%?ibrb [ S/?fx vy S 31Y¥2 Elxglill]vg Kﬂno.s bosn ’Z—/Z.é //J
4@/} , , 492/~ 48" p, QTorm T
E bl Keworde p2 319 | o Kenoshe |2 -0¢.))
O Town

Q village /
& city 4 - L

6.

Ay
(.0 -weucor

%Q;@&;——Li—%—ﬂfér

a Town

["7"(1./ Tt Lok [

7
ElVillage {
City T~ {

l

é’?g\c‘/

Q Town

%:V) \ Lo UQ Q/CVL_

[P A B

r)12’\.'""996 __L_\.-‘_,—

e Al

20506 &34 PL aton 5 _
Gmﬁomwc %md N —— 2L 2.26.If
i b
/qu{&L \Q&Aéé@f Ken03ba, UuT S Somers |24l

520 Yyr,

[oT20 Fdb Plecs

O Town

#‘1? p/»e g Lo~ '['Pwu.k'te.. wl

;iLVIIage’pL, oy ..o(- m.e; )

Q Cily

l/zé/f(

Certification of Circulator

I reside at

Jr“qgica L oRocque

(uame of circulator)

490y Hawatha Drive, Kansasville (62139

, certify:

Town oS _Dovey

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. I know (hat each person signed the paper with full knowledge of its content on the dale 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

waumf& &O@O(‘Au 1

§.12.13(3)(a), Wis. Stats.

GAB-170 (Rer.6r2007) The information on this fonmis requined by §3, 8,20 and 9.10, Wis. Swats.

o2l 2 1)

(date)

Please mail this form to:

P.O. Box 26 # Silver

This lorm is peescribed by the Governmenl Accountability Board, PO Box 798, Madison, W1 537077984
BHOS-266-8008, hips: pabyivey cmail: gab@wigov

www.RecallWirch.com « RecallWirch@gmail.com

Recall Wirch

{signature ol circulalor) G

Lake, WI 53170

Page No. 5 5




\

TO:

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

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

(jurisdiclion or district ol ofliceholder)

petition for the recall offﬁmm_lmmm&b_wmm_

(nanie of efliccholder (o be recalled and olliee)

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

(The reason for recall must be siated on petitions for city, village, town, and school district afficials. The reason nust be related to MI':::’:Q";“ n:‘“ﬁ';;g" .
the official responsibifities of the officeholder. Ne staterment of reason Is required to initinte the recall of state, congressional, ot |

legisiative, judicial, or county officials.)

Refusing to nepresent the citizous of Wiscousin 27 State Senate Distict 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 alse include box or fire no. Indicate Town, Cily, or Village SIGNING
1222 3™ pue 0 Town
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Ahade R Ko ;enoiﬂr\q WL sgtqz iy Kenoshe ?"/’Z(p/,-,
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. Certification of Circulator
L« ‘6331 Ca. LQROOQI 1C, , certify:

(name of circulalor)

I reside at a&%lgﬁawglkjg‘zﬂ![c, @EEQSHIHC:!!L\“ 65]8' [D\Nh Q? Q’);I ey,

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

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

3 Wi .
b|213(3)(ﬂ), is. Slats. 03 ‘ :2 \ l ‘ ‘
(date} (signature of circulat

Please mail this form to: Recall Wirch
) ) o ) . Page No. ’
GAB-1T0Rer .&2007) The infonnalion on this fonn is pvguized by §§ 840and 2,10, Wis. Stats,
This form :s;r‘ﬁ-.‘ﬂh‘dIJ)'lhclﬁ:\-‘lt‘:]nl:;ﬂ?Alcwl:abilil;l\liloj:d. I”(; DBax 7:8-l,.\|adiso::\\r'tll;.l‘fn7-7%4 PO BOX 26 ¢ Sllver Lake' WI 531 70 6 (D

£08-266-5005, hupipahsi gos. email: gab wigon www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECAEEPETIHON

TO:

{ofiicial wilh whom nomination papers or declaration of candidacy for the uifice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District .

(jurisdiction or district ol ofTiceholder)

petition for the recall of_Rabont Winch 22 District Stafe Seunte of Wiscousin

(name of officcholder to be recalled and ollice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' 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 m'::r:g Y:I':':.“?}";‘,;:“
the afficial responsibilities of the officeholder. No statement of reason s required to initiate the recall of state, congressional, " Recalvfirchoom |1
Iegistative, judicial, or county officials.)

Rebusing to nepreseut the citizous o) Wisconsin 22 State Seuate District in Wadisox.

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 musl also mcluda box or fire 1no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, \vk%\ca LOR(DC.C?LC , certify:

(name ol circulator)

Iresideat __ 90 "'haV\mY\aDnVCJKQYW”|C|W| 52129  Town of Dxuer .

(circulator's residence - inelude number, street, and municipality)

1 personaliy circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
dislrict represented by the officehotder named in this petition. I know thal each person signed the paper with full knowledge of its content on the dafe indicated
opposite his or lter nanie. 1 know their respective residences given. 1support this recall petition. | am aware that falsilying this certification is punishable under

§.12.13(3)a), Wis. Stats, Ol] Q\LP ] D—O‘ | . .
(dale) {signalure of circujor)

Please mail this form to: Recall Wirch :
i ‘ L . . Page No. 5 I"(
GAB-170 (Rgy 62007) The infonmation en Mis f uined by 43, 8.4000d 9.10, Wis. Siats.
This rn-mis;sxﬁbaj ylhru;:\)?:n;n?:\cc;umgﬁsilr;qm;td, l'}.u. Box 7;84..\1:;4;504:\\13 5370747984 PO' Box 26 ¢ Sllver Lake’ WI 53170

608-266-4005, hugeMasicon. email gabég i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



. RECALLPEFIFION

TO: Wiseensin Govorment Accountability Boond

{oficial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscowsix Stale Sexale Disbrict »

(junsdiction or district of ofliceholder)

petition for the recall of Robent Winch 22 Diatnict State Seunte of Wiscousin

(name of officcholder Lo be recalled and oflice)

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 afficials. The reason must be related to m‘::r:g L n;’;,““;";g“ :
the official responsibifities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, e Racaliirchoom ||
legislative, judicial, or county officials,)

ing b eut the citi iseoupin 22 S ipbick i L0,

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

of
1. ) . Plgeal (059 32" Aye 8 Town
ém{' Kenasha, Wi $3(9Y gg‘i.tfge f~nesha 2/247/“

(p\teg ZUETN_CT . [atom B

ém ON\P W] zrg:%\///%' "S%’E'fig‘%dd&t\ﬁ ks a/QU / J /I
e TR A O Town [

Q): 5 &~z G2 Waay: SLAZEL D\ 2/24 alf

1707 74th 5t A vien
' At &NneL Q zA fo,///
12262 2544 e g avioge Plornt Doniia | 2261

Q City
o432 - 4 foe @ Town / ,
eel Tz St s St | Yo/
0 Town .
5 ‘ 2436 w5t Place o Torm N ]
QﬂMWA A W Pleasaut Voot 535 naar Plnsad frogo |26/ 10

9. _ N eos ¢ Jfh C}M;F Q Ta':w;ne
dl[f‘;’ FHZ.M‘(”’(‘&J /gi'iuc'm iﬁ'\i’ﬂg%ﬂ/7 ;gill'vg %’Masm /"é’///
/] [5"31 — \}Q_ oo a Town
\Q W Lo . 5314 |aeme Konoshe, 5’ 9@“ y
Certification of Circulator
L Jeasica, LaROCa ue , centify:

{name of circulator)

lresideat_ AFA0L l—hawafha,[)nw Kansaaville, kil ©3129  Town of Davev .

(circulator's residence - include number, stecet, and munlclpahly)

U

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are cleciors of the jurisdiction or
district represented by the officeholder named in (his 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 respective residences given. I support this recall peiition. | am aware that fatsifying (his cenification is punishable under
§-12.13(3)a), Wis. Stats.

62]20L ] 2011 : g
(date) {signature of circulator,
Please mail this form to: Recall Wirch
L . . Page No. 5%
GAB-170{Rey.62007) The infomution on tis form (s reyuined by §5. 840 and 9,10, Wis. Stats.
'Ihisrnnnispn‘scﬁkdhylhcﬁo\:::mmla\ccounmhltlilr::‘]l!wd.éo.ﬂox 7984.Madison,\\".lr.;]?0?-7934 P'o' Box 26 ¢ Sllver Lake’ WI 53170

608-266-9005, hulpsicgabui.gov email: gabid wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO: Wiscausin Goversment Accountability Beaud
{olticial with whom nomination papers or declatation ol candidacy for the office is filed)
We, the undersigned qualified electors of the 22“ Wiscousin State Seuate District , '

(urisdiction or district ol elliceholder) Yitamiy p M I s S l N G
petition for the recall of’ MMZTMMMM&__*

(name of officeholder 10 be recalled and oflice) \
from office pursuant lo 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 disirict officials. The reason must be related to “:!‘:r:g you n::;‘];“f:;" .
the afficial responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, T FecaRifnchoom
{egistative, judicial, or connty afficlals.}

Refusiug o nepresent the citigens of Wiscousin 22¢ State Sennte Disbrict in Madison.

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
Rl nddress must also include box or fire no. Indicate Town, City, or Village SIONING
— — *
l, / @C) /( 55 92L S‘é‘ g'\rrclr;vn ,(ng } 2oy
X - ilage v o N
/U Loiosha T Hots bee /

797 M‘J-\ah Au& 50 Town ]
Fon sasyille 1 57137 | acu gm‘q[#om. KA1l

W%A@%Q\ B33 14 Ave, aton 7 -

Aristol, wl 53109 | dew Brists | |
3214y thnue d Town

/EK 5‘#'5"‘0{(«’) g_-gltljga 13"-15,[01 )*c)é~i)

5. 23 Fhson KY. Qo
Do %amy@‘fmj}’j Db e o ety CnpShy— - el

AG .2/ Ji{/czpd-ffzu r~e/ Cl Town ,
)’D %‘VM/% ol Y N

J"JWL‘%-“ )
LD (070 (P |atm
(%/ﬁmmé ﬂ%?mm V“ﬁi, Loy f)/ Pperee \ Q2,11
X 237 T A E
"o /f /4/% dienn, fo/ ggzm u‘é!1'3°° A, OL/ 26/ )
, SIOG /K7 . gmﬂga i
Geomarg Jlpessiat | Konozda Wi 5710E | pome Keno 5 e 5%/ 26/

(/ L " y /aqown (o ‘pé’g
M ) Lovoners [ 33195 oy £ encaA 2-2e

Certification of Circulator

1, \JC%SIC%_J_BQROCGU’C , certily:

(nanx ol circulator)

Lresideat _ AFAO Lo H’lOLNQ‘\'hOLDV\W\ KOHQQQVIHC WA ‘05'59 Town of  Lovey

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

{ personally circulated this recall petition and personally ebtained each of the signatures on this paper. [ know that the siguers are clectors 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 dale indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. I am aware that lalsifying this cenification is punishable under

§.12.13(3)n), Wis. Stats. OQ-JQU ] QOH ) . g :§ @
(date) (.signalur\:ol'cin:ula 3]

Please mail this form to: Recall Wirch _—
. age Mo, 5
GAB-17¢{Rev.672007) The informudtion on this fom ks irod by £5. B40 and 910, Wis, Stan.
This fu-nul.;munbdbylbcﬁo‘\ﬂnn:u Acel;mu‘:billlr;‘l;;ni. Ffﬂ Dox 1984, Madison, W1 5)707-Tyzd PO BOX 26 S”\’er Lake Wl 53170 OI

S5 266-8005, Pt g email: gabiwi.gov www.RecallWirch.com * RecallWirch@ gmail.com



h % &

TO:

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

RECALL PETITION

We, the undersigned qualified electors of the 9% Wiscansin State Senate Distnict

petition for the recall of_Rahent Winch 22 Distnict State Seunte of W

[ [}

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, viflage, town, and school district officials, The reason must be related to
the qfficial responsibilities of the officeholder. No statement of reason Is required to inltiate the recall of state, congressional,

legistatlve, judicial, or county officials.)

iug to nepresent tire citi isconsin 22 State Sexnte Disbrict i 18

(jurisdiction or distdct of olMiccholder)

(name of ofliceholder to be recalled and oflice)

Have you u-n me?
i Misalng since 2/1772011
—————

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOF 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
a /[ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
2 0
L/ / | (5 T2 qnE QTom £ ETHA, ol
% WL— EENCSHt pl T3(7Y 'ﬂaclit;ge 12199 %/gﬁ/f
2. Y g 6218 2 A 0 Town
) v EI Vi -
’Z"‘“ 25“7“?4— e noshe , WL S 3I4i Nc:illl::ge )k‘l—mosim vzl 2‘/"16///
3 , : ’g-\rfﬁl\zne '{ [
: Bortretor ToOES3 oy =
~ J Lo g ne an
4 YA Y no A X1
) owvi L,
‘74 :EIM Kenosbhw t/y f;)l"‘?/V‘/ Dc.i?:ge ‘r A ;2/24///
: (420 Yaud rAve Qrown ., . 2/ .
- 0 vill SOMNA €y
C(OJ%» o Keaosd . W 53144 |acy T fec (i
6 4214 6972 7 Q Town /
. - 0 Vitla 5.
%{OL}/ G (<o e it /Aéz S3i42 |y 1050""“ @ 2"’//’
A4N4 At 57 Q Town 6 /
, | =/
\"gﬂﬁxﬂm—ﬁ{ . Jgr(%%/v Keswsbp , iVt SHE4L gy AAlon Z/’_o /1
8 f C/ Vdawa M A ve 535 T Ol Y Peane 3 2,
4< QJ%'CU”L\ Precmnt Peaiia,wd o oty Plaasan | /1
8RS0 simres ;I;’"W"
/(OM jfdl/ffadux_/ JZ ears s /%A—/ﬂie. Ly a cuyg p&w wa.u,,_, °2A? ¢/asu
IS Clertrer—AA— YT .
10. . f / Dg:l:ge MB@*@LH&'J@#

rd

Certification of Circulator
, certify:

£

L Jeesica LaRecque
(nami¢ of circulator)

I reside at Q&OIOLQ i I'IQM,;gl ha,

{circutator's residence - inelnde number, street, and municipality)

&3139 el .

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he 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 residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
_ 0222011 _Juoaiend ‘;taea,c.qgm .
(signature of circutat

{date)

Please mail this form to: Recall Wirch .

} . Page No. CD
GAD-170 {Rer.6:2007) The ial his fonmis ired by §§. B 4D and 9.10. Wis. §

This form :s;\.‘scnhcd,hy lh;lzioo?::::;::lz:mnoggllw;wﬂz:d P)Oal'kr( TRA, ‘\-!m[lsun! W"?L;JTOT 1984 Po Box 26 Sliver Lake WI 531 70 O

£08-266-8005, i teab.se gov. email: gobld wigov www.RecallWirch.com ¢ RecallWirch@gmail.com




TO:

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

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Disbrict ,

(junisdiction or district ol officcholder}

petition for the recall of Rohent Winchk 22 Disbrict State Seuale of Wiscomsin

{name of ofTiccholder (0 be recalled and oftice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

| . '™ . W . PSP 5 sson ma’?
(The reason for recall must be stated on petitions for city, viflage, town, and school district officlals. The reason must be related fo _ m'::r:gv:l‘;“ poltiei

the afficial responsibilities of the officeholder. No statentent of reason Is reqidred to inltiate the recall of state, congressionat, P Y——
legistative, fudicial, or county officials.) ; "

Rebusig b nepnesout the citigons of Wineousin 22* State Sounte Distict in Madisos.

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

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

R A D Town . o/ )
’ /
Boeramte, W Sl wciy Koo 50 /Q 611

532‘-{ E?Té AU'Q DTown
Keposhe , W, 53144 | sy KWOSAO( 2/’76///

|ly
RZ 5% - S P B Toun
Sefem gl <385 e Sa /0 M 2/2/ /)
309/ Gora S D Town

[Cehosha, wi_ 5341 | o Kerosha |2/t /)

DY) P S 2 Toun |
JAEAOE S d;avz:j/%’l ;”\cﬁlt':ga /éf/(/ Stbe %/Qd/ /!
E/ AR/ @é%  Town «
KeA05 WL BB NENOSHA™ | /o)1
7., . Bl Y& Q Town -

%WMV' ot b onalifohTs ko los Wi | By Kenss he 2 95% J

206t5- Fgth Bl Q Town 5
)d/ Wi A 4774/1%/ Gnwio i), 5310y E“é;':;” B ;Z;é - = /0'?4' ///
PR B/t St QTonn S zsnt /i /rE 2
ﬁam Elﬁqu Pensrad: Puttg wis 555 © |Bom ) / Qé/ //
LS —Fr ot /1) it
g b [Ffl H 34i).
Y ii
, Certification of Circulator
I, \ h%lca L(]ROCGUC , certify:

(name of circulator}

1 reside at a'JfCIOLO +h mea D‘al Kan%v] I ‘C‘| Wi 65' Bq Town (’)€ DO\IQ(

(cireulator’s residence - inelude number, street, and nnicipality)

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

§.12.13(3)(a), Wis. Slats. .
02| || WM%
(dale) {signature of &dculator)

Please mail this form to: Recall Wirch N )
. i e . . age No.
GAB-170 (Rey £2007) The infi iows ot this feor uired by §4, 84000 9,10, Wis. Siais, \A,
This. fonnis;n‘scrihni by n:cGgr;inim?[:\c;;uma;illsil:‘llj&d,P).O.[lox 7;34, Msdiso:\\::‘sﬁ?m-wm P'O‘ BOX 26 ¢ Sllver Lake’ I 53170 (0 [

608-266-8005, hitprgub wigon. emall: gabli i gos www.RecallWirch.com * RecallWirch@gmail.com



— RECALLPETITION

TO: Wi . ofis

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

We, the undersigned qualified electors of the 22“‘ Wiscansin State Sexale Distnict ,

(jurisdiction or district of officeholder)

petition for the recall of _RM_H’MED_@MSM_SM_MMME_

{name of ofticeholder 1o be nicalled 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 RECALIL

(The reason far recall must be stated on petitions for chy, village, town, and school district officlals. The reason must be related to _‘ Mll::r:gv:t;:om '7';;;1 .
the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of stale, congressional, | [eprr—cy
legislative, judicial, or county officials.)

ing bo outk the citi iscomsin 22 State S inbnict 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 musl also include box or firg no. Indicate Town, City, or Village SIGNING

1. QIOX @H‘ g R m)‘ O Town
Avsl S § S5 o | 2/7el
Y LY T 37vm AE. Q Town
> /é/“yt' é /Lﬁw ey K ELOSHA K Hbo- 1

lo o %Zy\_p’ ﬁN—L O Town
" Nl T gvime g | 2/20-1)

’ blo/!l g2 AVs 0 Town
4. g S

| [ 70,3924 AJD. giom O cld /

A . é?fgm ET— Mo ;; : Hf,?a;@ b/
3 . — ' ‘ Town C >

. %ﬁ bty gA-\/E,Jﬁ/ W7 . S 3¢ §“, AAKE] Wi /Zd/ﬂ

. g NM]LWQ, Tm‘\ Q Town M-

7%@’/\‘_' %%%05 Sy [t Ple “"“‘;“‘5 '%/267%(

’ YD YA S5~ |t
Y enopohe WL 53140 ﬁc%:”;){ems% CQ;LJQ /ll

R WAV 734 7Y S i
/j:\\ J o, % ?A,A- ko by éc'_/q 3 M‘Z:'/y Suefiono (b4 Ve Jr
> < - (7/4]% 4 0 Town r
I%M g/fﬁv/maéﬂpﬂzf S 7/ A dhoae o f pltwsnnt PITAE X ~6-/

Certification of Circulator

I, /{/7'7’_/1 \/ édd[)ﬁ(" r , certify:

(name of circulalor)

I reside at /07?9/ /??/ /OCLCI” f'easan’f (’Fﬂ:r:€’ wl

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

—

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he ofYiceholder named in this petition. [ know that each person signed the paper with {ull knowledge of ils conteni on the date indicated
opposite his or her name, | know their respeclive residences given. | support this reeall petition, | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 22020/ L/‘//,C//AJ M(,()W

(date) {signaturc A1 cicyltator)
Please mail this form to: Recall Wirch o
. . o . , age No. (O
GAB-1T0{R¢y 62007) The inlonnatio (his o od by §4. 840 amd 2.10. 1WVi4. Sials,
AL 10k 62007 Temsioontisfomisosidty St isas. PO, Box 26 + Silver Lake, WI 53170 A

6182665008, hup- gabsigow email: pabid wi gov www.RecallWirch.com * RecallWirch @gmail.com



RECALLPETITION
T10: Wiscousin Govenuwment Accountability Beand

(official with whom nemination papers or declaration of candidacy for the office is filcd)

We, the undersigned qualified electors of the 22“‘ waM{GiH- Stﬂtﬁ SW‘E Dibm .

(jurisdiction or district of ofliceholder)

petition for the recall of MMJM;AMSMSM,MM&_

(name of officcholder (o 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 relofed to uﬂ:]’;g V:“r'.:'“;".;‘;g"
the official respansibilities of the officeliolder. No statement of reason is required to Inlilate the recall of state, congressional, | e peep—|
Pecallifirch & grall.com

legislative, judicial, or county officials.)

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 atsg include box or fire no. Indicate Town, City, or Village SIGNING

D@Wmnﬂjﬂ LR = e\ Pt o] 22)]

ot

N TZH0 B[ = ST [atm
30@2;« 777?@9 Koarondry,  wist | 3> Nemnosnn |92 ~1]
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$2320 2ol 4«45— S Fou- r
B e Ntﬂsﬂzza\‘ aoy. [SRSfot_  |e-z¢-u
(07 2 , Q Town

PI(M%_;_ Pfﬁ}r){ o ’gET:QB-P,CASM %ff\’ ' /3& /}l
/,0725 Zand M . 9 Tomn ; o

Olcasint Prarde wi | Bl oasavctPrae %/ 26/1/

7 own
é@ﬁl 77‘:’ /44'( §,Tgllage M-W‘I"// 0‘// Z/Qé/“
Ay

G‘S’j@ E-KQU /4'\7@ ] Town
(learsi o et ,2{/&@ Jic

2.2 Oth AvE | atom /
Lﬁ%ﬂ i oty KONOSHA (31 B/&? é/ V.

9, o TWAA e Q Town
J&Y\V\&J‘_fe’“’*C\? \ég\r\o‘;\q‘-\. LA S$\\\O SZ\C’—:III:QG'KQV\\:%\»\L\&»; Z/%/I/

0. . Ros 200 Au S voge
Certification of Circulator

1, /.(/'?' 7’_/'\ W/ é{/ QJO&/A , certify:

{nanie of eirculator)

I reside at /0 7«./?'7/ r?’?t /‘)/GLC& P'{uSM\J\' F(‘ﬁ.:r..-e . w i

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

98]

| personally circulated this recall petition and personally oblained each of the signares on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with lull knowledge of ils content on the date indicated

opposite his or her name. 1 kiow their respective residences given. [ support fhis recall petition. | am aware that falsilying tis certificalion is punishable under
§.12.13(3)(a), Wis. Stats. . / / W
L-2b - 20/] KL
(date) /\ (signa}{reyimulamr)

Please mail this form to: Recall Wirch . ,
. o L o . age No. (0
GAD-170 (R 672007 The inlo ol this [ 10¢d by §4. 8 A0 and .10, Wis. Stats.
This form is;mscrih\.'dhy:he“éo‘?;m(;?\cmm“l;:;:i:qﬂi:rd.l”.ﬂ. Box 7984.]\1::{:1];0:..\‘-[':'353707-1984 PO' BOX 26 * S“Ver Lake' WI 531 70 3

608 266-5003, hiipigabasi gey. omail: pabd i goy www.RecallWirch.com * RecallWirch@gmail.com



TO:

(official with whom nemination papers or declamtion of candidacy for the office is filed)

We, the undersigued qualified electors of the 22 Wiscousin State Seuate District

(jurisdiction or district of officcholder)

petition for the recall of_Rabent Winch  22° Distnict State Seunte of Wisconsin

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 reloted fo
ihe official vesponsibilities of the officcholder. No statement of reason Is required to inifiate the recall of stafe, congressional,

legislative, judicial, or county officinls.)

(name ol efliccholder to be recalled and ofiice)

Have yo I me?

H Missing since 211772011 B
Mlsing 3 e o —

weacn Recalivirch.com 1§
| Rocalyuch@gmineer |

Refusing to nepresent the citigens of Wiscousiv 22 State Seuate 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.

Lo O o T S35

et tEn VA

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumt address must also include box oy ﬁréno. Indicate Town, City, or Village SIGNING
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wﬁ&‘ ‘ I’y \(mo-s\wfo\f’; 534 e, | Sy 'Kl[\(ﬁ‘(\k, S\
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/{9 " \/ &Je p%Certlﬁcatlon of Circulator

I reside at

f,t’aﬁavJ' fra-'r}-e ,

, certify:

Wi

l.l

jor's residence - include number, streel, ond municipality)

‘7// 7%% //// s 10739 B Flece

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are etectors of the jurisdiction or
district represented by the ofliceholder 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. | know their respective resideuces given. 1 support this recall petition. [ am aware that falsifying this cetification is punishabte under

§.12.13(3)}(a), Wis. Stats,

L~ —90) 1

\7{/) 7//1 //an// i

(date)

Please mail this form to:

GAB-170 (Rev 6:2007) The infopmation on s Form is required by §§. 8.40 and 2.10, Wis. Stats.
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RECALLPETITION
TO: Wiscousin Govenument Accountability Boond

(offficial with whom nontination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wisconsin State Senate Disbrick )

(jurisdiction or districl ol oflicehokler)

petition for the recall of Rokent Winch 22 Distnict State Seuale of Wiscomsin

{name of olTiccholder o be recalled and ofice)

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 afficials. The reason must be related to
the afficial responsibifities of the officcholder. No statement of reason is required to initlate the recall of state, congressional,

legislative, Judicial, or connty afficials.)

Rebusing to nepresent the citigeus of Wiscousin 22 State Seuate District in Wadison,

Have you non ma?
Misalng stice 217/2011 §
e e et

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 must also include box or firc no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, /‘(/-}7";]\/ //jﬂn#%,r‘ , certify:

name ol circulator)

I reside at /ﬂ7“‘<4 Xf pd(‘é F!Pufﬂn* f’ra:ri{), wi ‘_‘\-\\1_

(clrculalur’s residence - inelude number, street, and municipalily)

1 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. 1 know that each person signed the paper with full knowledge of its content on (e date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition. 1 am aware that falsifying this certification is pimishable under

§.12.13(3)(a), Wis. Stals. 2-96-20l k/{ﬂﬁ.&x MW
(sigphiy

(date} Feirculator)
Please mail this form to: Recall Wirch
o . Page No. (D 6
GAB-170{Rer .6/ 2007) Theinlo his o uined by &5, §.40and 210, Wis, Sials.
This I'ormis;mscrihmi hym:goﬁ'::n‘;cl.?\lc;u:ml;illil;wd F).(].Bo‘ T;M.Mad'\sons. \\';l SY107-7984 RO' Box 26 ¢ Sllver Lake’ WI 53170

£08.266-5003, hup:rigab.nieor cnuil: gabd wigay www.RecailWirch.com = RecaliWirch @gmail_com



RECALELPETITION
TO: (Visconsin Govorsument Aceonntability Boonud

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

We, the undersigned qualified electors of the 22d Uchmmm State Seunte District ,

(jurisdiction or district ol officeholder)

petition for the recall of_Robent Winch ~22° Distict State Seuale of Wiscousin

(name of officcholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to “R:;l:g V::'n::;“";';;“ _
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, cangressional, | R —
legistative, judicial, or connty officials,)

Rebusing to nepresout the citigens af Wisconsin 22 State Seate Districk in iadisow.

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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, /1/&_ ‘/'h\/ éd@/) Pfﬂﬂ , cerlify:
name ol circulator)
I reside atl /07&‘!/ (?17/ fO/ ’P‘€“5“"+ KNL £t T w3

(cu’cuh(ur’s fesidence - inchule number, street, and l'IlIJI‘IICIpillIl)]

1 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
dislrict represented by the ofTiceholder 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 residenees given. 1support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas.
Il KA /y‘%// 4

{date) / {signature o(cu‘ atar)
Please mail this form to: Recall Wirch s
) y : T, " . age No. (0 (0
GAB-170 {R¢v.672007) The infonnation on this fonni od by 85, 8.40 and 2.10, Wis. Siats.
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RECALL-PETITION

TO:

(oflicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscasin State Seuate District R

{jurisdiclion or districl of officeholder)

petition for the recall of MwmﬁZﬁDwﬂuﬂ_SMSEM&nbwmmm__

(name ol olTicehelder to be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constilution 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, or county officials.)
ing to. iti in 22 Stale S

Have you a00n me7
l Missing since 21172011 §
. s - - R

intnick i 504,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICITALITY 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
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ertnﬁcatwn of Circulator

I reside at

, cerlily:

id-ulalor’s residence - include number, strect, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know hat the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. 1 kuow 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 gware that falsifying this certification is punlshablc under
A\ Sy

§.12.13(3)(a), Wis. Stat -
R N Y =3 SRS

(date) ol circulator)

(signaly

Please mail this form to: Recall Wirch _
GAB-170 {Rer.672007) The infornwlion 0a this fonn is veguired by $8, 840 and 900, Wis. Stals,

This form is prescribed by the Government Accowntability Roand, PO, Piox 7984, Madison, Wi $3707-7984 PO. BOX. 26 « Silver Lake'_WI 5 i
60:266-5005, hulpeiigah.ni.gov emaif, gabidws gov www.RecallWirch.com * RecallWirch@gmail.com
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— T — — —RECALLPETITION-— — — ———
'I‘O: [ ] ofe
{oMMicia) with whoem nomiination papers of declaration of candidacy for the olYice is filed)

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

(jurisdiction or district ol ofliceholder)

petition for the recalt of “Rohent Winel 22 Distnict Stale Seunte of Wiscousin

(name ol officeholder Lo be recalled ol ofTice) ~
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 disivict afficials. The reason must be related o w‘::;:ﬂ ':un:.TNTM!;:“
the official responsibifiries of the officeholder. No statement of reason s required to Inltiate the recall of state, congressional, v pomrer—

legistative, judicial, or county officlais.)

District in Wadison.

T1IE 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
Rurgl address mwst alsg include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

{
1, S&(ﬁ#/‘/ 67& Ve '4 , certify:

(name of circulator)

1 reside at /5-5/0 »2/9”7 57 /'{8110517& L 55/(/4 POQ(\S

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

[ personally circulated this recall petition and personally obtained each of the signatures on fliis paper. | know that the signers are electors of the jurisdiction or

district represented by (he officeholder named in this petition. I know that each person (signedhe paper full knowledge of ils content on the date indicated
apposite his or her name. [ know their respective residences given. 1 suppont this recall ph{itioy! | am awargthat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

#
- 7/
-2l ) -
[date) g QE‘EL'EU‘{‘ of circulator)
Please mail this form to: 2call Wirch
L _ i Page No. ( Cg
GAB-170 (Hevr &r2007) The inlc this [ ired by §§. 8.0 and 9. 10, Wis. Stats.
Ihiarumh:r:grithylM":hmT\cm:an;Q Box‘!';s-i.hldim::\ﬂ 537001984 PO BOX 26 * S‘Iver Lake’ WI 531 70

0182666005, luipisigahaigan cmail: gabliwi.gov www.RecallWirch.com » RecallWirch@gmail.com



~RECALLPETITION —— — —— ——

{oMeial with whom ||0r|||nalion papets or declaration of candidacy for the oftlce is liled)

We, the undersigned qualified electors of the 22“ Wiscomsin State Senate District s

{jurisdiction or districi of ofiiccholder)

petition for the recall of Rabent Winch 27 Distnict State Seuate of Wiscousine

(nmxe of oMiccholder to be recalled ond oflice)

from office pursuant to Anticle 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 cily, village, town, and school district officials. The reason must be related o vam;“;;"
the aofficial responsibilitles af the afficeholder. No statement of reason Is requived to Initiate the recall of state, congressional, e RecamWirch.oom

leglslative, judiclal, or county officials.) Rocatich8gmallor

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 address must also include box or firc no. Indicate Town, Cily, or Vittage SIGNING
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Y Certification of Circulator
1, ﬂ/\,“)lfq'l\-) C‘P'I oJ €A . certily:

[l'l.'ll'lk. ot‘cln:ulalor)

1 reside at 9510 % /(fﬂ@6l1& AL 53 /‘/?ﬁ PO\T\\S

(circulator’s mndum uu.ludc number, strect, and nwnicipality)

[ 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 ofliceliolder named in this petition. | know that each person sign per widi Jull knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 suppornt this recall petifgn. 1 arh away t falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats, 2 __ a‘\’ é __/ /

T
(date) {slgnaiure of circulalor)
Please mail this form to: Recall Wirch —
A S ) , age No. (Dq
GARB-170 {Rev.672007) The infapmation vn this R iocd by 83 340 and 9.10, Wis, Stats.
This I‘mﬂh;rmrihedwme“(;mﬁnnmm:\lco‘;u;?bllltl:mm?ﬂ. [h:ﬂM.Mﬂiml':Wl 1011984 PO BOX 26 ¢ S'Iver Lake’ Wl 53170

£08-2066-8008, hupsigabinige cmaik: gabizwh gay www.Recaliwlirch.com » RecallWirch @ gmail.com



- RECALLPETITION
TO: iscousi ibi

(oficial with whom nomination papers vr declaration of candidacy for thw office is filed)

We, the undersigned qualified eleclors of the 22” Wiscousin State Seuate Disbnict s

(urisdiction or district ol officcholder)

petition for the recall of_Rabent Winch 27 District State Senate of Wiscousie

(name of officcholder to be recalled and officye)

from office pursuant lo Article Xl1IL, Seclion 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 Have you seen me?
the official responsibliities of the officeholder. No statement af reason is required to Initlate the recall af stute, congressional,
leglisiative, Judiclal, or coumy afficials.)

Missing slrca 217011
padoimidls. Reabimieslach S

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

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

I, (?M-‘. A/ (‘7 o vert , certify:
(.nnme of circulalor) . .
1 veside at /5‘5/0 B2 37 /(I”WD/[’ML- AT 53/‘[‘/ Pﬂ\’"ls

{cireulator's residence - include number, sireet, amd mumcnpallly)

| personally circulated this recall pelition and personally obiained each of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the ofliceholder named in this pelition, 1 know that each perso d the p with full knowtedge of' its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petitign. Ia re that Falsifying this certification is punishable under

§.12.13(3)n), Wis. Stats. Q -2l —/[ )

(dat) (_/V’ {signalure of circulatlor)
Please mail this form to: Recall Wirch .
" N i ! age No, 70
GAB170{Rev.622007) Theinle his fi od by 4. £40and 9.10, Wis. S
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- —  RECGALLPETITION———— —
T0: Wisconsin Goverument Accountabifily Boord

(afTicial with whom nomination papers or declaration of candidacy for the office is led)

We, the undersigned qualified electors of the 27 Wisconsin State Senate District .

(iunsdiction or district ol officeholder)

petition for the recall of Rohent Winel 22 Distuict State Sexale of Wiscousin

{name of officcholder to be recatled and office)

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

(The reason for recall must be siated on petitions for city, village, town, and school district officlals. The reason must be related to _ M::::gv:tu m-:;'"‘ :‘;;'I .l
the official responsibiliies of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, i m

legistative, judicial, or connty officials.) bbbl il |

Rebusing to nepreseut the citigons of Wisconsin 27 Stale Senate District in iMadison.

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.

SIGNATUl?E]S OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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Certification of Circulator
1, §Qf S A C’? O VEeHA , certify:

(nanie of circulator)

1 reside at /{570 ,6?777 .57 /{6170 Shﬂ- E 55/7{ POH“\% )

{circulator's residence - inelude number, streel, and municipalily)

Rurgt address must atso incjpde box of fire ng. Indicate Tawn, City, or Village

.

I persenally circulated this recall pelition and personally oblained 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 [ull knowledge of its content on the dale indicaled
opposite his or her name. | know their respective residences given. I support thys recal 1 any aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. 52 2 (( . “

{date) u - (signature ol circulator)
Please mail this form to: Recall Wirch
) ; Lo ) . Page No. r \
GAB-170{Rer 672007) The inforntution on tis form is requined by §4. 8.40md 9.10, Wis. Stats.
This I‘orm}s::escrih-dh:,‘lheG:::Iu:kr:!lntrn‘l?\ccounugl;ﬂsilr;?:urd.P)J‘.). Box 7334. .\udiso:. \.\(flmt:.wm-wm P.O. Box 26 « Silver Lake’ Wi 53170

£03-266-3005, hupipubaigon smail gabiaiasd gon www.RecaltWirch.com » RecallWirch@gmail.com



— RECALLPETFITION--
TO: Wiscousin Govermment Accountabifity Boond

{official with wham nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wisconsiu State Senate District ;

(jurisdiction or district of oliceholder)

petition for the recall of_Rolent Winch 27 Distnict State Seante of Wiscpusin

{name of ofliccholder Lo be recalled and oflice)

from office pursuant to Aricle 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 afficials, The reason nust be related to mﬂlrg!f;m";‘n‘;‘ .
. I . Ly | Missin

the official responsibifities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, | —r—————

legislative, judicial, or connty afficials.)

Rehusing to nopreseut the citigens of Wisconsin 22 State Seunte District in Madisou.

www RacalWirch.com |}
fl_Receriarch@gnateon

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 must also include box or fire no. Indicate Town, Cily, or Yillage SIGNING
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Certification of Circulator

V L2
1, 3%5/#1/ 570 VA , certify:
{name ol circulator) . -
Lreside /557D 337 ST KenoShe wWT 5379¢  Paris

(circulalor's residence - include number, streel, and municipality)

Z -2l ~tf

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are elcctors of the jurisdiction or
district represented by the officeholder named in this pelition. [ know that each persgh sigited Lhe pape h full knowledge of its coplent on the date indicated
opposite his or her nanie. | know their respective residences given, [ support this recal] petitign. 1 am e that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, ﬂ’c)b _// i i

{date) = sipreature ol virculator)
Please mail this form to: Recall Wirch
. ) o . . Page Mo. f ? 2
GAB-170{Ru» 6°2007) The ink 1 on Lhis form i uired by §4. 840 and 9. L0, Wis. Stats.
Thisrnn'n:spmscribﬁ.‘lbymgzhﬁéﬁ::m?r:\r;ux;ilsi;qﬂiim.;O.Boxi‘;’HJ.\rlmlisnr:\\’: 53107-1984 PO Box 26 * Sllver Lake’ WI 53170

605-264-8003, hiprpatwigor email: gabdi wigoy WWW_Reca“WirCh.COm . FlecallerCh@gmall.com



RECALL PETITION
TO: i i ivi

{oMicial with whom nomination papers or dectartion of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 27 Viscausiu State Senate District )

(jurisdiction or district ol oflicehwlder)

petition for the recall of_Robett Wineh 27 District Stote Sexnte ob Wiscousin

(name of oficcholder Lo be recatled and viTice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasou for recall must be stated on petitlons for city, viflage, town, and school disivict offictals. The reason must be related 1o Have you ssen me?
the official responsibilities of the officeholder. No statement af reason is required to Inltiate the recall of state, congressional,
leglslative, Judiclal, or connty officlals.)

Missing alnce 2H 72011
e e

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 DATE OF
Rurad address must nlso include box or fire no. Indicate Towa, Cily, or Village SIONING
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. Certification of Circulator
I (<)‘M.»5A'}U 6’! QVeo6— , cerlily:

(nanie of eirculalor)

I reside at /55[0 ;ng 57_ %6/’)85}1& M 5.5[‘2// Po\f'\ﬁ

(circulator's residence - include number, sireel, and municipalily)

l persoually circulated this recall petition and personally oblaincd cach of the sig,uamrcs on this paper.l know that the signers are electors of the jurisdiction or

§.12.13(3)a), Wis. Stats.

&@u#

Ty ]
(date) - sigpAture ol circulator)
Please mail this form to: ecall Wirch ——
. . age No. _7 5
GAB-1710 {Rev /10073 The inlk this (i inod by §§. 840 and 9.10, Wi, Stats.
iy ftrnlu;:mnhdhyﬂxﬁ:ﬁmﬁ::mﬂ;:l:ﬁud?ﬂ DNox 1984, Mﬂlm:“l 3702184 PO BOX 26 SI!VGI’ Lake Wl 531 70

604 266-8003, futnigabune guv cmail; gabawi gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION

TO:

{oficial with wham nomination papers ur declartion of candidacy for the office is liled) ,/
We, the undersigned qualified electors of the 22‘d Uchouom Stﬂt@ Seuale 'Dwtruct ,
(jurisdiction or district of ofliceholder) Vitampy pp MlSSING
petition for the recall of_Robent Winch 22 District State Seuate oh Wiscansin

(nanwe of officcholder to be recalled and ofTive) .
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 Jor recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to Have you soon me?
Missing since 2472011
the afficial responsibilities of the officeholder. No statement of reason is required ta inltlate the recall of stafe, congressional, rm RecaEWiThoom

leglislative, judicial, or cainty officials.)

nmnw\mhcwl“m

Distnict iu Madisen.

TIIE MUNICIPALSTY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, I1$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no,., Indicale Town, City, or Village SIONING
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5\ ‘ Certification of Circulator
1, “6/4/\/ 70 VEHA , cerlify;
72 (nnme of circulatpr) _ P
[ reside at [55/D 387 =7 enoS e Wi 53/7‘/ AXNS
(circulator's residence - nclude nwmber, street, and nwnicipalily)}
( personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know that each person signed We paper with nowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. [ support this recall petition\] am alsifying this certification is punishable under
§.12.13(3){a), Wis. Stats. 02 —(9(;7 , //
{date) ) i
Please mail this form to: Recall W|rch A
age No. 7 L{;
GAD-VH (Rev.&2007) The infermation va i fovm is noquited by §3, 840 amd 9,10, Wis, Stats.
This foren is preseribed by the Governmem Acm::ltdllly\l‘;‘ami. P’() Nox TYR4, hlu:m:\\l S1I0T-T9R4 PO BOX 26 S“\/er Lake WI 531 70

60%-266-8003, hipvigshni o emall; gabdaed gov www.RecallWirch.com  RecaliWirch@gmail.com



| - RECALL PETITION '
T10: Wiscousin Goyouument Accountnbifity Boand y,

{olicial with whom nominstion papers or declarution o candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscansine State Senate District ,

Gurisdiction or district of officcholder) Yizmin p MISSING

petition for the recall of Rahent Winch 22 Distnict State Seunte of Wiscaupin

{oame of ofiiceholder 1o be recalled and ofMice)

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 officlals. The reason must be related o mmvz';“g‘ '
the official responsibilities of the afficehalder. No statement of reason Is required to initlate the recall of state, congressional, e reemrp——
legislative, judicial, or county afficials.)

Refusing to nepresent tre citiges of Wiscousin 22 State Sennte District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPUSES, 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
’ Rural nddnzss must nlse include box or [lire no. Indicate Town, City, or Village SIONING
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i Certification of Circulator
1, SM5 JavAN, é 0 vVenr , certify:
,__ (n:mn. of circulator)

1 reside at {9550 52 >5T Kfﬂf)sl’@t o= 6)5(,%? Pﬁ\\’\é

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

L personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are cleclors 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
opposile his or her name. [ know their respective residences given, | support this recall 1 hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2 -lp- ”

{date) z iﬁfgnalurv‘fcirwhtor)
Please mail this form to: _ all Wirch =
\ Page No, l_7
GADV 0 (Rer 6/2007) The informai this f; wred by 5. K40 and 9.10, Wis. Sais.
This frtmls:lt:scnhcd,hy lmﬁ“mmﬂcwhil:rwd.?o Dox 7984, M..Ilm:\“ 51707-1984 PO Box 26 Sllver Lake WI 531 70 —)

©05.266-8008, hupsigabn.guy. cmail: gabegwi gov www.RecallWirch.com » RecallWirch @ gmail.com



: - RECALLPETITION - - ———
TO: w:ucouou_{ Gnuwumcmd Accumdalu&hl Boand

(offficial with whom nomination papets or declaration ol candiducy for the office is filed)

We, the undersigned qualified electors of the 92%¢ Wisconsin State Seunte Districk ,

(jusisdiction or district of ofliccholder)

petition for the recall of Robent (Winch 22 Distnict State Seunle of Wiscousin

(name of ofliceholder (o be recalled and oflice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Stawtes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to ml::r:u Y:I‘r“:o“;‘?rg‘ i
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Recaliifirchoom
fegislative, judicial, or county officials.)

Rebusing b nepneseut the citigows of Wisconsin 22 State Seuale Distuict in Wladison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Z[udc box or fire no. lndic;(tlcl;oml, City, or Village SIGNING
I. Y3 ingel foo/ AL Bm (7,
Ketet A Hopal 11, Tt Lifes 112 SBIE] | Ko Tigin thkes | Rlaujtos/
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)
- Certification of Circulator
I ng{ i /q{f T , certify:
. (namc ol circulator)
[ reside at g 770 ° g 5 P Ace /7/6‘-’«9 G 7 ‘p/,_’a//z/e (2 5}/58

(urcuhlor's residencé - include number, street, and mumc:pahl})

I personally circulated (his recall petition and personally oblained each of the signatures on this paper. | know that the signers ar¢ electors of the jurisdictlion or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. I know their respective residences given. [ support this recall petition, 1am aware that falsifying this certilication is punishable under

§.12.13(3)a), Wis. Stats. , n /
b/ 0/ 12777 .
{daic) r/ (signalure of circulator)

Please mail this form to: Recall Wirch
. : Page No. r’ (D
GAD-170{Rey 62007} The inf n this foni i ired by §5. 840 and 210, Wis. Stals.
This form :s :L‘scnh‘d by the ('n‘:?:l:nlr:n? l'\cclouzlalt‘uls\:;?:\md P)O DBaox T;ﬂ-l \hsdlscms w:l 33707-1984 PO Box 26 Sllver Lake WI 531 70

608-266-5005, hup wab sjeny emal’; gihiwigoy www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
TO:

{oMicial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified etectors of the 22"‘ Wiscomsin State Seuate District ,

(jurisdiction or district of ofliceholder)

petition for the recall of_Rabent Winch 27 Distnict State Seunte of Wiseomsin

{namc of oMMiccholder 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 siated on petitions for city, village, town, and school district officials. The reason must be related to wumy:un:;‘ﬂ%“
the official responsibllities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, Eer-poerrrep——

leglistative, judicial, or connty officials.)

Refusiug to neproseut tie citigens of Wiscousin 22 State Seunte Disbrict in Madisow.

THE MUNICIPALSTY 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
SIONING

Rural address must also include box or fire no. Indicale Town, Cily, or Village
—_—
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Certification of Circulator

I, 6\//(5 /HU éld/@ , certify:

(namwe ol circulator)

1 reside at /66/0 %78(—‘7 X 0(‘€ﬂ05 MCL- Zor e 63/‘/5/ Po\f i%

{rirculator's residence - include number, streel, and mwnicipality)

L personally cicculated this recall petition and personnlly oblained each of the signatures on this paper. [ know that the signers are clectors of the jurisdiclion or
district represented by the officeholder named in (his pelition. 1 know that each person sip ull knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. | support this recall hat falsifying this cenification is punishable under

§.12.13(3)(n), Wis. Stals. /Q Y
Vo Sy, SO 14

(date) I d Wmu!ntor)
Please mail this form to: all Wirch
o . g Page No. r? '_(
GAD-I73 (Rev.62007) The infi 1o Lhis £t ired by §3. 840 and 9.10, Wis. Stals
This Mh;mﬁkdbylmu:}mmt“:::mdla;mu:;mlmiﬂn.ﬂoxT‘)BJ.Mniiaon.Wl 3301984 P'O' BOX 26 * Sllver Lake’ WI 531 70

6045:266-8003, hilprigabunigay email gabigud.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: (Viscausin Govonument Accombabifity Boond

{ofTicial with whom nomination papers or declartion of candidacy for the oflice is (Hed)

We, the undersigned qualified electors of the 274 Wisconsin State Senate Disbrict ,

(jurisdiction or disrict of olliccholder)

petition for the recall of_Rahent Winch 22 Diatnict State Sennte of Wiscousin

(name of ofliccholder to be recalled omd oflice)

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 Jor city, village, fown, and school district officials. The reason musi be related to Have you sen me?
the aofficial responsibilities of the officeholder. Ne statement of reason is reqnired to Initlate the recall of stute, congressional,

leglistative, judicial, or county officials.}

Missing since 21772011
e ng 8

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/) Rural nddress must nfso incilude box or fire no. Indicate Town, Cily, or Village SIGNING
. - E
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Certification of Circulator

1, S\U_ Apl Kﬂ oV EeR , cerlify:

_{name of circulator)

I reside at /5_5/0 32/‘7 5" Xeﬁ 05&(6‘-—/ en 55 /‘/% PO\\’ \/‘3

teirculater’s residence - ielude pumler, streed, and municipality)

[ 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
distric represented by the officeholder named in (his pelition. ) know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. 14

§.12.13(3)(n), Wis. Stats. ﬂ ,& é’ _ / /

(date)
Please mail this form to: Recall Wirch
. Page No. ‘7%
GAD-170 |Rev.62007) The infornuat this od by §3. .40 and 9.10, Wis, S
This leu[:runbedbylmuzimm:t“n:“‘:ﬂmm:l:m I’y() Dox 1984, Mldu(:. \\llﬂ.‘&)?ﬂl yb ot P O Box 26 SIlver Lake WI 531 70

B5-266-8003, gz gov emall: gabwi gov www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

. . N>

TO:

{oficial with whom nomination papers or declaration ol candidacy (or the office is filed)

We, the undersigned qualified electors of the 29 Wiscensin State Seunte Distnict ,

(jurisdiction or districi ol olliccholder)

petition for the recall of_Rabont Winch 22 Distnict Stale Seuate of Wiscousint

(name of oficcholder to be recalled and oflice)
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, viflage, towa, and school district officials. The reason must be related to
the official responsibilities of the offlceholder. No statement of reason is required to inltiute the recall of state, congresslonal,

legistarlve, fudicial, er connty officlals.}

Rebusing to neprepent the citigens of Wisconsin 22 State Senate District in adisen.

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

37286yt st s
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< Certification of Circulator
1, ) 1{5/}/\/ é Jl/fiifk. , certify:

I reside at / 5‘5ﬂ/ o ?—"T T °“‘"‘L“‘°” 1’10"" L £ 5'5/ L/ﬁ/ Pﬂr \ <

(circulator's msidence - unlude number, street, and muiicipality)

1 personally circulated this recall petition end personslly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the offiecholder named in this petition. | know that cach person signed the paper with-[ull knowlegfie bF ils content on the date indicated
Y
7

opposite his or her name. 1 know their respective residences given. 1suppert (his recall petition. | am awfire tha) falsifying thg8 centification is punishable under

. 12.13(3)(a), Wis. Stats.
§ (3)(a), Wis. Stats g'ab*// g

{date) (stma@of circula -m;.-_
Please mail this form to: Recall Wirch
. . - e \ Page No. F—ZCT
GAB-170 (Rev.6'2007) Mhe infy this [ wd by $4. 840 and 9.10, Wis. Sian.
This rﬂmh;rmikdby(h:m::lwm:\c;m?uzlmP).'O.Box W,Mnﬁm::,“-\fl 33107734 PO Box 26 * Sllver Lake’ Wl 53170

608-266-8003, huipyigghwiguy email: sabizwi.gov www.RecallWirch.com = RecallWirch@gmail.com



TO:

{oMicial with whom nomination papers or declaralien of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuale Distnict

RECALL PETITION -

Baand

(Jurisdiction or district of ofTicecholder)}

petition for the recall of ‘Rabeat Winch 22 Distnict State Senate of Wiscomsin

from office pursuant to Arlicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of ofMicchelder 1o be reealled and ofiice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to inftiate the recall of state, congressional,

legisiative, judicial, or county afficials.)

the citi

H-vo noon ma?
{ Misaing since 211772011 |
— e e ]
www.RecallWirch.com |3
il Recaimvich@gmaticon |

District in Wadisan.

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
Rurnl address must nli?;lcludc box or fire no. Indicate Town, City, or Village SIGNING
" Wikeacl b, 02 3O SHeel 1815 Konodnoe | 02261
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Certification of Circulator

. certify:

{name ofﬂrculnlor)

/554D 297

I reside at

Kenoshee WE 53149

Pac i<

(circulator's msldu‘lu include numbcr, streel, and municipaliy)

I personally circulated this recall petition and personally oblained each of the srgnaulres on this paper. 1 know that the signers are electors of the jurisdiction or

districl represented by lhe officeholder named in this pelition. 1 know that each person
opposite his or her name. 1 know their respeclive residences given. I support this recall petitign. 1a

§.12.13(3)(a), Wis. Stals.

A-2b-Y

red the pa

with full knowledge of its content on the date indicated
are that falsifying this certification is punishable under

(dalc)

Please mail this form to:

GAB-170 Rev.6v2007) The informalion on this fonn is requined by §§. 8.40 and 2.10. Wis. Stats.
This fosm is prescribed by the Govemnmnest Accounlability Board, P.O. Tox 7984, Madison, W1 53707.7984

608-266-3008, hup:zab wigoy email: gabd wigoy

\—'ﬁignalur\: of circulfator)
Recall Wirch
P.O. Box 26 « Silver Lake, WI 53170
www.RecallWirch.com ¢ RecallWirch@gmail.com

Page No. %O




RECALL PETITION

10: Waeansin Govonument Recaputalbibity Boand
{offieil with whom nominaiva fapors of declaration of randidacy for the office is @ed}
We, the undeisigred qualificd eleciors of' the 77 u_ummlu Stale Seunle D!}_’ beiet .

(junisdicaion or distriy o OfTecholder)

petition for the recall of_Robont Winch 27 DuMcLStm Seunte b Wiscomsly

(e of efTiechokder b bs petaled and oiTice}
from office pursunnt te Article X1, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Siatutes. @ Ty
STATEMENT OF REASON FOR RECALL :

(The reason for recall miest be stofed on petitions for iy, village, tawn, and school dismiet officials. The recsen misi be refuted i
the official responsibllities of the officeholeier. No statentent of reason ks requdred fo initiate the recall of stale, congressional,
Tegldlative, Jadiclal, or county officlals.)

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WIIFN DIFFERENT TWAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFEICIENT.
TUE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWYAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUABER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
yi Hural address st abwg inclade b of tie no. Indicete Towm, City, or Viliege SIGNING
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. CF - 7979 9% 7)_““_..,‘, atown

Gorny B b noshn 2001l
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1. aVRage
O Cry

~ . -_a - ] . Certification of Chrculator
56 L i} . cenify:

L_ ol

Iesidea___ 29110 HE8H, 7}’“““', Kenosha

{cirvuloter's sk - indake muaber, strort, wd mamicipality

1 personally cliculated this rocatl petition and personally obtained each of the signatures on this paper. 1 know thal the slgmers are eloctors of the Jurisdletion or
district repe &d by Ihe oilicehoider named in this petition, | know thal each person signed the paper with Rull knowledge ulits confent on the date indicated

opposite Ms or her name. 1 know their respective restdences given. | suppurt this recall petition. Iamawnmtha( falsy this cergificstfon js punishable under
§.12.13(3a), Wis. Siats. f Z

_LQ RS-
(k)

Please mall thls form to: Recall w,,z ——. % ‘

it bt v A o P b e e wn srome 0. BOX 26 » Siiver Lake, WI 63170
£63- 20 5, kg £ x g cmk pRENLEON wynw. RecaliWirch.com » RecallWirch @gmail.com




RECALL PETITION

TO:

(ollicial swith whom nomination papers or declanation of candidacy for the office is liled)

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

{jurisdiction or districl of ofliccholder)

petition for the recall of

{nnmc ofollll:choldcr o bu nxallt'd nm.l ollice)

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 reasou for recall must be stated on petitions for city, village, town, and school district officials. The reason mnst be related to Have you ssen me?
the official responsibilities of the officeholder. Ne sintement of reason Iy required to Initlate the recall of state, congressional,
legistaiive, judicinl, or connty offlclals.)

Misalng since 241 7/2011
e

THE MUNICIPALITY USED FOR MAILING 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 & NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ . Rurn! address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1 DC)/? e ;?QA’J/(W , cerlify:

(name of circulator)

liesideo_d 935 Fprest Vieew Crof Frasbesvitte _pli  T3/zlo Yockuille

{eirculater’s residence - include numbwer, street, and municipality)

i$ paper. | know that the siguers are clectors of the jurisdiction or
wledge of its content on the date indicated

I personally circulated this recall petition and personally obtained each of the signatures or
district represented by the officeholder named in this petition. 1 know that each pcrsor){
I

opposite his or her name. [ know their respective residences given. | support this rec

1]
§.12.13(3)a), Wis. Stats, : M
02 ZG- y/4 3 Z (4( : . s
(date) V (signature of circulator)
Ptease mail this form to: Recall Wirch — _
‘ ormmation . age No. % iy
B-170 (Hev.6200] infi ©n thys form s ired by 40 and Wis. Siats.

‘I,l:! I'un':tlnucrlbcd}b::e Govemaw \Tmuhihl?‘g:\ml. Pré§l§‘ 934, ‘Jhll:dlsms Wi $370 798 P O Box 26 Sllver Lake WI 531 70 Z

5018-206-8005, flpgabuigon. emall: gabzwd gos www.RecallWirch.com * RecallWirch@ gmail.com



‘RECALL PETITION

. .
T10: Wiscomsint Gouorument A
(ofTicial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22d [wauniu Sfate Seuate Diﬂm s

(gurisdiction or distcict ol ofticeholder)

petition for the recall of Robont Winchk 22 Disbuict State Seunte af Wisconsiyy

(name of olTiceholder to be recalled and office)

from office pursuant to Article X11l, Section |2 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 Mlli:‘lf:g V:i“n;’;“?,;;’“ :
the afficial responsibilities of the officcholder. No statement of reason Is requived to inltlate the recall of state, congressional, |~ eRecaiwichoom ||
legistative, judicial, or connty officials.)

Rebusiug to nepresent the citiens of Wiscousin 22 State Seunte District in Wadisou.

TIIE 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 mclude hox or I' irc no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, D\KM\S& P\O\\\,\ \’DN‘Q\ , certify:

(n'm'A: ol circulator)

I reside at ) A \
circulatar’s residence - include number, street, and munjcipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat 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 bis or her name. 1 know their respective residences given. 1 support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 9\ a
- A -1

{date)
Please mail this form to: Recall Wirch N
. age NO. % 5
GARB-170 {Rev.62007) The ink o this & ed by 34, 8.40and 9,10, Wis. Suats.
This formis pe:m:ﬁhm.l by the mﬁ;:ﬂ‘::ﬁ;g;‘;:ﬁ[’;ﬂﬂ‘:ﬂh P)U Box 7;34 “adlso: \‘: SM07-7984 P O BOX 26 SIlver Lake Wl 70

605-266-8005, hupsigab, g0, omail: gabid wi gov www.RecallWirch.com * RecallWirch@gmail.com



TO: Iﬂiﬁ!‘,_uﬂﬁm i ﬁ“ggﬂﬁ weut ﬁ_l

- RECALL PETITION
Boand

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

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District

(urisdiction or district of ofliccholder)

petition for the recall of_Tohent Winck Zﬁmm,smﬁsm,mm;

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, fown, and school district officlals. The reason must be related io
the official responsibilities of the afficeholder. No statement of reason Is required to inltiate the recall of state, congressional,

legistative, judicial, or county officials.)

(namic of oMiccholder to be recalled and ofMice)

Refusing to nepresent the citigens ob Wiscousin 22¢ State Seunte District in iadison,

Haye you sson mo?

] Missing aince 21772011 §
g e

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or firg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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| 394/ D4 |Qrem -
z iege (Lo b Mo A-Ae-17/
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. Certification of Circulator
1, D NAACG D AN Y Y , certify:

S O

I reside at

§.12.13(3)(a), Wis. Stats.

R ~2G -V

(name nl'ci!'J’ulnlor)
»

(dale)

Please mail this form to:

GAD-1T70 (Rey 620070 The information on this fonm is reguinsd by §4. 840 amd 9.10, Wis. Stals.

P.O. Box 26 # Silver

This form is peeserbed hy the Gos ermment Accountability Board, PO, Dox 7984, Madison, W1 53707-7984

HOR-266-8005, Lnpipab wivor email; pab@wigov

www.RecallWirch.com * RecallWirch@gmail.co

Recall Wirch

{signature

Lake, WI

H

wh ol Wi SISY

I personally circulated this recatl pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olficeholder named i this petition, I kuow 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 Ihls recall petition. 1am aware that falsifying this certification is punishable under




RECALL PETITION

l O 1] -
{ollicial with whom nemination papers or declaration of candidacy for the uflice is tiled) )
We, the undersigned qualified electors of the 22“' Wiocuuoiu State Senate 'Dwvuct ,
urisdiciion or district ol oMiceholder) Yitamgy D M l ssl N G
petition for the recall of _Rahent Winek  27° District State Sennte of Wiscousin

(nanw vf ofticeholder to be recalled and vilice) -
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 vecall st be stated on petitions for city, village, town, and school district officiels, The reason nust be related 1o mﬂ':r;g you n::;“;;:"
the official responsibliities af the officeholder. No statement of reason Is requlred to Inltiate the recoll af stute, congressional, T

w.gnuum

leglistative, fudiclal, or county officials.}

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

SIMURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address st nso inclide box or fire no. Indicale Town, City, or Village SIGNING

1. 7%# S [P sV es Coaf? m _
T /ety s Me S Hs20n |ooy JO e -4l - 1

2 | | QA0 HhaedNaDy .| Tem :
MW Ronsaavi | Ic W &3139] aa kansasville |02l

i ' . Bodo YE Ay~ Q Town
EW” /L/W/ Kehospbd art 53142 e Nos 79 2 /@@///
4. V - ge,';e ‘BQCLJ_;_A‘=/\-—— o Town I | /,-\ e .
o3l iy L2 e a7/ Fe/l v

9001 75 [l gg;;;;;e
Kaniapna_, W 53140 | oy Kemo;lm 2/25['\

looﬂé 70 T’I 9/ Q Town
KEvO5IE w+p iy (Fedsitt 2~36~1/

16734 Y Flace | Qrom
{((%nofhn—- Wt 53/5 8 S fie nosha. 236~/

o2 2911 Que Q Town
Kevieshe, w5 2(40 ;‘c".,',';g“/(eﬂoj/(f/ 2 -26-/1

| = ‘ = i, LT R 2oy
" il o [Brictor wissle] PiarBR(SToL 306

T

.- [%'7? // 457? 7}‘ - \ﬂllaa
“Seatt thodl 55 o A e st Y| 2l

2L
. Certification of Ci?cfl‘ator
1, D\'.h_i\:-’\ ®Q\\|\\ L et , certily:

5 r’\ (nanie of cireulator) \ 5 3 \ g?

I reside at

(circulatofs residence - inelude numlwer, street, and municipalily)

L persenally circulated this recall petition and personally obtained each of the sigiatures 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 coment on the date indicated
apposite his or her name. | know Uieir respective residences given. | support this recall petition. I am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals.
o~ R ~ 14

(dae)

GAB-170 (Rev v 2007) The infermation un this Tonm is roquiced by §§. 8.40 and 910, Wis. Staly.
Vhis Townn s prescribad by the Govemment Accomtability Board, PO, Box 7984, Madison, W 337077984 N ,
U1S-266-8005, Buipy gsh i guy emsil: gabiwi o www.RecallWirch.com * RecallWirch @gmallom
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RECALL PETITION

TO:

{oMicial with whem nemination papers or declaration of candidacy for the oflice is [iled)

We, the undersigned qualified electors of the 22“ Wiscousin State Senale District ,

{jurisdiction or disirict of ofliceholder)

(namc of nl'liccholdcr o be recalled nml ollice)

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

(The reason for recafl musi be stared on petitions for city, village, town, and school district officials. The reason nust be reloted to m“'}';ﬂ':"nﬁl;“,;:“
, . , , sa
the official responsibllities of the officehalder. No statement of reason is requived to Initlate the recall of sinte, congressional, oy

Recaif¥finch @ paall.com

leglisiative, Judicial, or connty afficials.}

Rehusing bo neprosest the ciligous of Wisconsine 22° State Senate District in Wladisou.

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
[lurat address imust also include box or fire po. Indicate "T'own, City, or Village SIONING

75 1 Town ]
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80 B2RI Place Qtom P leasa T y

C)M%/ozm/— Dleaein I Pevsrte 57 | Ot Plaja, e 2/ %6/2e/(
26850 OLD wonds TR D)o 2/,

Pfﬁ_ Do EH AN Gol o | (( boudy ncn:g 2/ 2]

o - 2370 Aue “-Fown— Q.90 41

L 3. Mn 4]
Wy S ghnvee i e orn (oo oy NEVOSHA

6. / — %@}Q Qau»rL’K Ao Qlown 4
v—,%r/" KAl inl , \ WL vey (ALL DDN/?-_”—'L“’W'W

7. e r2 /3(“’54{1@/;@‘(, -0 Toun.

"ot stta R I o P N PV
1 Y G2 2omfhe @ Town

\J&Fﬁz") ' ey s e Broiy K<y s L\ -6~ v

9, ) n 3R£5 /00 ST Qo -
Shﬂf‘(‘\ GDC)(K)I K Pleasant Crairie gg::g ?16(7!’5‘0!17"&1“1” LA~/ /
10. FSIS ~3oka  Ave  #> | DTowm
ﬁUDL‘, Ff.dﬁr KiFDWA_ wi <3142 E{‘é}l‘lyg KS,,JQ.SJA ;96”

Certification of Circulator
i, }fa/}ua MW , certify:

[nante of circulator)

[ reside at 95(\) OI fdé“"’“ Jf/mp—ﬂ‘ %Mﬂj A fo) Lf/) S 3¢ Q[:L

(cuculalor's resideriee - 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
distriet 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 residences given. | suppo%ecall pcf;’ ';on, 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / . M
(dale) (signalure ofcin:ulﬁoﬂ.
Please mail this form to: Recall Wirch :
. . ) L _ . P'age No. (O
AR e hfemsimen s ity s s PO BOX 26 ¢ Silver Lake, W1 63170 =N G

6082668005, hupsigabwiguy emait. gabgwl gov www.RecallWirch.com » RecallWirch@ gmaif.com



RECALL PETITION

TO:
(ofiial with whom nemination papers or declaration of candidacy for the office is filed) /
We, the undersigned qualified electors of the 27 Wiscausiu State Senate District )
{jurisdiction or disirict ol olticcholder) Mh’"’b D M I S SlN G
pelition for the recalt of Mﬂlﬂdt_zm S

(vanw of officeholder to be recalled and ofice) ‘
from office pursuant to Article X1Il, 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 petltions for city, village, town, and school district offictals. The veason must be related io Have you saen fie?
the official responsibilities of the officeholder. No statement of renson Is required fo inftlate the recall of state, congressional,
Iegislarive, Judicial, or conmty officlals.)

Missing sinco 21 7/2011
e

THE MUNICIPALITY 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
SIGNING

Rural address mast also inclikde box or fire no. Indicatc T'own, Cily, or Village
L/ . 20b3> SchoeX S |atm
f 4 . ' - ROVl 3
[MLKW— S Juep InKe 53170 gcn:gaw@' 92076‘““
2. /06 BN SCHGIL S/ UTomm - ke )
W Coo0 (S /0 m00 daia 53770 maee Scbve D-25-20,

/ .
77 F14y IHEF p-e ZXown
jK \C[\u_,C/‘éL/]ﬂ Buf\n\g"\~ov\ gg,"a"“ —7\0\\{\(;::\\\ 226 . ”
b 020063 (T ﬁme Brisdol ‘

\mc,u GO0 BPristol . o PG -1
Q I5FY [ 7% Yo svTown Fouder= AR Z>

ii'ar/m N ‘U—i 35'1’;”8?4/ k-1 /4;7‘,14 v
/Pfij— ?ﬁ? 4 BJown AN € Lt .

e ﬂéaizﬂ,g;’ U r— E}il{l:geﬁw o 0t 2. Z& ot/
S1100 obsf {ara. Tom - 2hr— (
Bo( limeton ) Smse S0 lin gfEn /

30106 FSsAbeo | KTom . .
Bepiwatgw, 0] 8%’.‘.‘:"“ (3o alinglod 2-26-01

0. (¢ D505 - SRS [ 4
M | e e i Sale PR
10, : 560 Place | ¥ron | -
Wﬁw{o 7%1%(/ Konosha W 53]4Y | aow’ Somers Ab Feb, |
. S 'Dcc\ﬁe‘( Certification of Circulator ity
{name of ¢ireylator)
E reside at 70(0 Sc_\fl OC)\ ésr(\( < e"(‘ g\ ey LO\\<€ oo

{circulator's residence - include number, street, and municipalily)

[ 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 ofliceholder 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 rccejznr? I ant aware that l‘alsnfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats,
2~ A= |1 it V7
(date) (5(gnatum of circulatory
Please mail this form to: Flecall Wirch e %\
, L i ! . . age No, 7
GAD-170 (Rev 02007 information om this i , 840 and 9.10, :
ol o ens s tLoa e PO. Box 26 » Silver Lake, W1 53170

605-206-8003, hrlpigsbwi gay. email: gablwi goy www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

TO:

(official with swhomi nomination papers or declaration of candidacy for the office is liled)

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

(jurisdiction or district ol officeholder)

petition for the recall of’ RMMDMMELSM&SM@ Wiscousie

(name of officcholder to be recalled and oflice)

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, fown, and school district afficials. The reason must be related 1o M::r:ﬂ V:I"":’;z';gg“
the official responsibilities of the officeholder. Ne statement of reason Is required to Initiate the recall of state, congressional, F| e Focarvuchoom [

legistative, judicial, or connty officinls.) B e '?

District in

THE MUNICIPALITY USED FOR MATLING 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
e 7 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

‘ 23 o 0 Town
s & e N o fopoees | o [

. 106 kol e O- Q Town
2@&&3\\»/ S T Ry 5’!‘\'” Lake |02 /2¢/i(

124 C {HO™ @Ll, Q Town .
'Kﬂ-f\(ﬂv\m WY S24d 13\3"',,9%0\/@(4/\6\ 2 2“’{”
\ (72,06 (O P O Town ! |
Weonsln Wi ©>142 gy Yonesyen | 2 2o
3(1:»\0 \‘S‘"* VRS DTP\:nB
[ fﬂd/ﬁfﬁ{//\ Hanmmo woT 6 9y igilllvg Yeanasn o, Q\DJD\ ™

, 727~ 30/, Sypeef |2t
Wﬂf'ﬂl(’,(//m Ken oSha,_W/r 5543 |Roy /<@VIOQM,} Q/"Z,é’/{/

— B JTown
,L/r /é\‘f{ i 712 fgf,fl(/% W, . 3&'.'3“ Keves A/t 9/9 G/

Q Town
Q village
2 Cily

9 D Town
! 0 Village
Q Cily

O Town
0 Village
Q City

Certification of Circulator

I, d:C;SIca LOQDCOUC' , certify:

(rame ol circulator)

Lreside at_ 4900 Hhawaiha DAV Ronsasville (W1 63129 Town of Drver.

tcirculator’s residence - include number, strect, and municipality)

I personally circulated this recall petition and personally oblained each of (he signatures on this paper. 1 know that the sipners are electors of the jurisdiclion or
district represented by the officeholder named in this petilion. 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. | support this recall petition. 1 am aware that falsifying this certilication is punishable under

§.12.13(3)a), Wis. Stats. .
02.}21p | 201} , hgmcmi-&@g%pﬁe
(date) {signalure al circulator

Please mail this form to: Recall Wirch —
. age No.
GAB-1T0 (Res 620073 The infoni his For ired by §§. B40 and 9.10, Wiz S
This form :s ;:Mﬂhﬂjhy lhgmﬁ;\r;:;ntl“:\lr:;unl:::lsu;md P’O‘BO\ 7:8-1 \1ad|ioni \\‘:‘553707 T84 Po Box 26 Sllver Lake Wl 531 70 %%

508-266-8005, hupszeabhsim, craik gabwi gav www.RecallWirch.com * RecallWirch @gmail.com



- RECALL PETITION - —_—

TO:

(ofligial with whom nomination papers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22'td Wiscomsin State Seuate Disbrict ,

(jurisdiction or district ol oftficeholder)

petition for the recall of_Robent Winch 22 District State Seunte of Wiscousi

(name of oliceholder Lo 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 pefitions for city, village, town, and school districi officials. The reason must be related to m’::::g vg;;:,;;g;g“ ‘
the official responsibilities of the afficeholder. No statement of reason Is required to inltlate the recall of state, congressional, | e
legislative, juiicial, or county afficials.}

Refusing to nepnosent the citigens of Wiscansin 22 State Senale District in Wadison.

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

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

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

| A
] 50 LP, f jf { Town
Ao ez [IRRET Som S5 Plensant Prants>!"
2

@c{q:;_ 22 hed ;4(/4.‘- 0 Town
Keao shg Wi 33 s [ 2qsant flerie | 506
3 0 Town

. 0 Village
O Cily

OT

t I,
0 Cily

5 0 Town

. 0 Village
Q Cily

6 0 Town
' U Village
Q City

7 O Town
: Q village
Q City

] Q Town
. O Village
Q City

0 a Town
. 0 Villaga
Q Cily

O Town
10. Q Viltage
Q Cily

. 9&(_6) 7(2/\ } /“70 o fCe1rt)1ﬁ(:atwn of Circulator ity
I reside at /55/0 ZSZ% QT Mﬁh §k/k_. LU‘Z \6%/4—/6/ ‘Paf‘:f

mulalm‘s resRIEhCE - include nulqnbcr, slml and municipality)

I personally circulated this recal| petition and personally obtained each of the signatures on this paper, | know that the are electors of the jurisdiction or
district represented by (he officeholder named in this petition. | know that each person signed tlif e of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1 ; alsifyingAhis certihcation is punishable under

§.12.13(3)(a), Wis. Stats. g = ; _ // < A
{darc) 4 lure off -lrculnlo)
Please mail this form to: Recam U

GAB-170 tRer .602007) The inlormativn on this [ is eguined by §§. 840 and 9. 16, Wis. Suts. PO Box 26 Silver Lake Wl 531 70 Pagc No. % q

This lom is preseribed by the Gosernment Accountability Doard, PO, Box 7984, Madison, W1 33707-7984
$03-266-5005, hupscigah.i gon. email: gabd@ wigov www.RecallWirch.com » RecallWirch @gmait.com




' RECALL PETITION
TO: Mwmmmwu&m Boand

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

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

(unisdiction or district of officeholder)
petition for the recall of ‘Ralont Wineh 27 Districk S Wisconsin

(name of ofliccholder to be recalled und office)

from office pursuant to Article XTII, 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 officeholder. No statement of reason is required to initiate tire recall of state, congressionaf,

legisiative, judicial, or conmly officinls.)

s b -

in 22 State Sexate Disbrict i

Have you sean me?
H Missing since 2/17/2011 §
P ——————— N

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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Sl A IR ST

0 Town

s v Ldsze fo)] SHal

S Silvee Lake

R ~Jd-7/
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] L) Cily
{
, 4o SBHy  Town
< '%W cormbe o ooz | s Kenosha — 2/26 /i
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fU v 33D % b Y E 0 Town
NI %mn ; fa  Kenosha |2/ /
9 P O Town '
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..-;1 QZQ//\

L] A3

LI

0 Town

O Village
0 City

O Town

Q Village
a Gity

O Town

0 Village
0 Cily

U Town

0 Vvitlage
0 Cily

10.

O Town

0 Village

O City

Certification of Circulator
, certify:

o Susan Goves
_ (name ol circulalor) .
(6670 B87 ST HenrOShe ¢L

{circulater’s residence - include number, streel, and municipalily)

53149 e\,

1 reside at

signers ate clectors of the jurisdiction or
ledge of its content on the date indicaled
ying this cenlification is punishable under

I pessonally circulated Lhis recall petitlion and personally obtained each of the signatures on this paper. [ know that
district represenied by the officeholder named in this petition. T know that each person signed the papersith full
oppasite bis or lier name. 1 know their respective residences given. 1 suppon this recall petition. | am that

§.12.13(3)(a), Wis. Stals. 2o - / /
k__(ﬁ‘ﬁalure umuaor)

Please mail this form to: Recall Wirch
GAB- 170 (Rey 62007) The information o this form is rogquired by §4. 840 and 9.10, Wis. Stats,

“This form is preseribed by the Government Accountability Doard, PO, iox 7984, Madiscn, W) SM0T.7984 P.O. BO)(‘ 26 ¢ Silver Lake’_WI 5317(_)
608-266-5005, hilp:eabus i emaik gab wh.gov www.RecallWirch.com » RecallWirch@gmail.com

(date)

Page No. q O




RECALL PETITION

AT STy LY

{oNicial with whom numm.umn papers vr deslaration of candidacy for the ofticy is lited)

We. the undersigned qualified electors of the 27 Wiscansin State Seunte Disbnict )

tjurisdiction or district of officeholder)

pelition for the recall ol',,Mmmm_..w.nﬂmsmmm_wibmi&,,,,,,

(nane of efMiceholder 1o be recalled ond ofTice)
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 reaxon for recall nust be siated on petitions for eity, village, town, and school district officials. The reason mist be related to
the official responsibilities of the officeholder. Na statement of reason Is reguived to Inltlate the recall of state, congresslonal,
legistative, fudicial, or connty offlcials.)

‘I'1EE MUNICIPALIFY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTELD.

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

Rumt address must also inglude box or fire no. Indicole Town, City, or Village SIGNING
Y45 [3GHh Ave 0 Town ,
25 iy

Kenes, s &2 | Ban™ (Sriste/
/;//ﬂ- 7/4/ Stvs Q Town

L
/t/pr/fég,, wy/ 9')7/‘/!.. g_&f‘: /?/rfé/ 2/2-;/”

L0l — 88 ﬂ'HL M Town )

Salern, i 53100 | e Saben A2/
1538 - %“ A"" 0 Town 2

Upor s, w1 &3I4 T ag?:ge Kwsshc\ /7'{/11

@/5 /gz% | e Brists)  |%/as5/n

S S5 r-‘?z"ujupﬁuz_ Q Town
Bkl Wr S04 Byt R st ”‘7/0@“/}’
425 Quen Me QTom '
Ko w1 300 E” Wenha,  [3[% 11
2\ - Gy Q) Town
PNV ey et Bonsiol 2| ZS/ Iy
9. gz'l?gge
Q City
10, | G Vhinge
a City

Certification of Circulator
I, “z‘a‘n ,M"’ , certily:

(rani ol eirculator)

I reside ot /';{/0' 7/)'7 ;/fr' éﬂ(l’;/?ﬂ W/ 5347:{/ B(Lﬁo \

{sirculatur's réiidense - incude numbsr, sirect, J d munlcqnluyl

t personally elreulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electurs of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge ol ils content on the date indicated
opposite his or her name. [ know thgir respective residences given. 1 support thisectal/ Wi

§.12,13(3)n), Wis. Stats, Z
25/ _
(date) afalute of circulsior)
Ptease mail this form to: Recall Wirch -
2,
CARAI I Rev A M08 Thet inCoatma Lot o this Gwin [y rauired by 83 540 and 9.10. Wia Stars. DM RAav 296 a Qilviar | akea \AH R2A1TN |ilg(! Ne. Gr l |



RECALL PETITION

TO: Wi i il

{ollicial with whons nomination papess or declamtion of candidacy for the oflice is filed)

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

(jurisdiction or district of officcholder)

petition for the recall of _}1

(namc ol'uﬂ'ccholdcr o bc n,wlled o omcc)

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 steted on petitions for clty, village, iown, and school district offictals. The reason nmist be related to mﬂ.:‘lf:gv:'l“n:;,“‘;’;z"
the afficiol responsibifities of the officeholder. No statement of reason is required to initlate the recall of state, congresslonal, e RvtalWich com
leglstative, judicial, or connty officlals.) i) s

THE MUNICIFALITY 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 & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rtuml address must nlse include box or fire no, Indicale Town, City, or Village SIGNING

ﬁglﬁWﬁ% ﬂ'léf 0O Town .
QE M Vied o Vran e, wx v P[W blﬂlpfum 'D'/Z'H/ l
‘ ) Zz b 0¢ =t -+ Q Town
Z'fc_q/vt{a’-B/:Gef@ M iﬁiﬁo&v\{a, Wi f;;' 4 0 Village }‘(é)\) o5 h e a ’34}”

~SxCily
3. Y039 4T =& [ aTom [
Sy Beb S o Kersd Yoy,

4 920wl e Q Toun _ ,
Ml Tphasom~ rate 1T GBI A Kevoska  (3/24/]

5 C’M»J% el E ST 30 (o, s |2-24-1f

904 w»\-ﬂ- Q Town ) )
N{iuu \\wt\vh LY \), €3\ R ooy Kﬁho&.\\q 2’ Zq‘ U
7, 45/ ST st Q Tow Pleasas
Dedrorsl Q. Poges | Komodha, 0. S 2792 acy. m‘?ﬂﬁmmt 2/29/l

8. f 2% PRARE LIiAee o ] —
%WM% / /%LL%"' W EAAT POR 2o, 04 sm| B PrensiT i 3*/%'7/ T
9. GUIO - 353 Hva gmme ‘Z'ZI'

§ﬂ8R16L6 MNd b O }./36,«/0;#4 Wi 53142 sty WENMISHRD -1
) Ssoh -7 < s O Town
10 H’UTHO’U?’ SAVAEL I EQOS KA S 30 oy Kéwosha A~Aq=|f

Certiﬂcation of Circulator
Jibw g/u‘)"ﬂ (i g(OC? N , certify;

(name ofclrculalor)

1 reside st _€ 20! (p”l‘ o+t \*(GV\JOSVL& U)l S3Yd

{circulalor’s residency - inctude number, sireet, and municipality)

| personally circulated this reeall petition and personally obtained each of the signatures on this paper. [ know that the signers are ¢lectors of the jurisdiction or
disirict 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. 1 know their respective residences given. | suppont this recall pculion 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. A4 Iy /wa D PySN Y. Lw/‘\

(date) (signature of circulalor)
Please mail this form to. Recall Wirch
. Page No, Ol
GAB-170 {Hev.6r2007) The informaiica on this i is od by $3. 540 and 9.10, Wis. Sats.
Ihis hmb;wunbnibyl}wﬁmrnuncm A(m:l:‘bihlm:d.l’o Fon 1984, Malison, Wi 33:00.7v84 PO Box 26 Sllver Lake' WI 531 70 1

£08- 2663003, hupciggh i gov. email; gabdiw gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION

TO:

{oflicial with whom nomination papers or declaration ol candidacy (ur the office is liled)

We, the undersigned qualified electors of the 27 Wiscausin State Seuate Disbrict R

unisshiction or disirict of ofticcholder)

petition for the recall of MMMMMMS&WI}MMM_

{nare of offlccholder 1o be recalled and oflice)
from office pursuant lo Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall mst be stated on petitions for cliy, viflage, town, and school district officials. The reason must be relafed to Have you sesn me?
the official responsibilitles of the offliceholder. No statement of reason Is reguired to Initlate the recall of state, congressionnl,

fegistative, fudiclal, or connty afficials.)

Misalrg since 24 7/201§
peiuani L’ Dokt L

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

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

L - gty (AL STrec Q Town
}_Z’Z?L .% fenosh vt $2199 | gon K awoshe 2 /ey J1)

| 0601 Y4+ Sfrec] | gkom- f
KEnOSHA Wi 5314 A| pemese |4 wwoshe d/&l‘l/ "

Amv\@mw - l(sg.mosha r5314‘~/ |:|c\:riltlyg‘9"""“"?—"S D/Q%f

TPIIAED (o EF (TS ZANG S W w Shee et OTown Laice
R e : Biege < TR0 ’le% {u-;l
Mww G Vo w2t NAVGE 0 City

YR P 102 £ CrHlECAJYT | Qom  Silier Coke :
\))C‘C\ LQ&BCQ?‘. QILvER Lage Wigedaay. L L 9}/9“//10”

6. a MY e cvestwwy (T QTom <oy [ger Lok |
CORWAE ROMDWN |GG e8 Gue wr 53170 S SL 37/9.9/29;:

7 1 Tovn
) 0 Viltage
Q Cily

8 0 Town
! Q Village
O Cily

9 Q Town
. Q Vvillage
Q Cily

Q Town
10. - O Village
Q Cily

) Certification of Circulator
L Gew \W‘B'b’oaksquk_ , certify:

(name of circulalor)

lresideal B0 GHER <4 Kenosha W S3(40-

{circufator's resideace - include number, street, and municipality)

| personally circulated this recall petition and personally obtained each of the signatures on (his paper. I know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder 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. 1 support thig recall petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)Xa), Wis. Stats. 2 }a y { (/ _WCL (BMM

{date) {signalure of circulator}
Please mail this form to: Recall Wirch vegeto. ] 3
. . ! . Puge No.
GAD-LI0 (Rev 62007 The infc om \his foous is od by &5, 8.40 ard 9,10, Wis. Stals.
This mehmmlilﬂbylkmﬁ:rﬂAllc:wmli[':]ﬂq::nll’.o. Bo.\WM.Mh!im:‘:\\r'l 53707-1984 P'O' BOX 26 ¢ Sllver Lake' WI 531 70

682668703, hiip:igshawiguy. email. gabwgov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION

TO: Wiscomsin Gouenuent Accouutability Bognd  opEn,
{ofMiclal with whom nomination papers or declaration ol candidacy for the oflice is fited)

We, the undersigned qualilied electors of the 22"‘ Wisconsin State Seate District ,

(urisdiction or district of olficehalder) Mlamiy p MIS

petition for the recall of_Rahent Winch 27 Diatnict State Sexate of Wiscousin

{name of officeholder 1o be recalled end oflice) \

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

Have you soon me?

(The reason for recall must be stated on petitions for city, village. town, and school district officials. The reason must be related to Y e 2772011
disaing since 27177201

the official responsibilities of the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional,
legisiative, judicial, or county officlals.)

‘FHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY 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
Rurn| address must alse include box or fire no. Indicate Town, City, or Village SIGNING

W 7607 i Aye @ Tom
W=t e Lesohs 221-))

2 Q Town
: 0 Village
Q City
3 Q Town
‘ Q Village
O City
4 O Town
' Q Village
Q0 City
Q Town
Q Village
Q Cily

6 Q Town
) 0 Village
Q Clty

Q Town
O Village
o Clty

3 0 Town
. Q Vvilage
1 City

9 Q Town
! 0 Village
Q City

O Town
10. Q Village
Q City

Certification of Circulator
1, G‘Z’ W BCP\OO Kg'oqan , certify:

(nanke of circulator)

I reside st ?Q‘O\ bﬁ?ﬂ* St- KiNDSkC« LU!

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

L personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the siguers are eleetors 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. 1 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, . ’_B
< )aur Al AWy /H}Oﬁ& M\
{date) {signature of circulator)
Ptease mail this form to: Recall Wirch (,\\
. . Lo . Page No. L\‘
B-170 (Kev. inf oo on this i y §3. 8. 10, .
o s esrbod by e Gomeret Accomtlty Do, 5. o 954 Modson w1 s T+ BOX 26« Silver Lake, W1 53170

©8-266-5003, hupsigabasigar email: gablgwi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

TO: [!!- . G ! g [ [.E.! B !
{oflicial with whom nomination papers or declarution of candidacy for U office is filed)

We, the undersigned qualified electors of the 27 Visconsin State Senate District ,

(jurisdiction or district of ofticcholder) Weempp MIS

petition for the recall of_Rahent Winch 27 Distnict Stafe Seunle of Wiscousin

(nani of olficcholder 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 stared on petitions for city, village, town, and school district officials. The reason musi be related to
the official responsibifities of the officeholder. No statement of reason Is required to Inltlate the recall af stute, congressionai,
lfegistative, Judicial, or connty afficials.)

Have you seen me?
Misalng since 217/2011

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
N Rurnl nddress must nlso inctude box or fire no. Indicate Town, City, or Village SIONING
L /’/L\// 29/ b [0k A Q Town , 5. /
A 1wt Geae /40108/«;\ 220l

6'7“3‘ 2] tepue | 9Town
2.% %7 __/./«/‘f}/ _ 3H-f00? d Acey _g«\:nnlll:ge Ke‘la.f‘q 2,/9\‘//(/
- 4 A Harrison . Road | atom
Koo XMW [Ronpaha, WT 5305128 Kowosha | 24/l

: By’ 4 own ,
4'%%2’% %j 4 (;C/t/-l éi':;a K enosha z,/w/,

5 Q Town
! Q Village
Q City

6 Q Town
. Q Villago
Q Clty

7 a Town
' Q Village
a City

8 0 Town
. A villaga
2 Cily

9 Q Town
. Q Village
3 City

O Town
10. 1 Village
O Cily

. . Certification of Circulator
1, G%mrﬂ— F%RODKSIQQHJIQ , cerlify:

(nanwe of circulalor)
resident_ 52 0 | b bt St RQV\O()\/\_G\ O\

{circulator’s residetice - inelude number, slrcet, a municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know lhat 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. | know their respective residences given. | suppmglifrecall petition. 1 am aware that falsifying this ceniflcation is punishable under

§.12.13(3)(a), Wis. Stats. 2 , 24 [ " o M& (/u/}&

(date) {signature ol circulator)
Please mail this form to: Recall Wirch .
. N . . age No.
GAD-110 |Rev.6/2007) Ehe inlormation on this fon ircd by §3. 840 and 9,10, Wis. Staty.
Thl!l’umll.sp ibewd by the Gow A - lzili‘ilr:ﬂlt:md,li):().'l!:‘xWBJ.Mdim:.W:l;J?DT-W PO Box 26 y S“Ver Lake' WI 53170 q 6

H405-206-B005, Iuinciyabin i gus email: gab@wi gov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

TO:

{oNicial with whom nemination papers or declartion of candidacy for the ofMice is (ed)

We, the undersigned qualified electors of the 27 Wiscensin State Seuate Disbrict '

(jurisdiction or district of officcholder)

petition for the recall of_Rabent Winch 27 Distnict Stoto Sexnte of Wiscoupine

{name of officchalder 10 be recalled amd oflice)

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 st be related to “mﬂ'r:gi‘:l“m':;":‘g“
the official responsibilities of the officeholder. Ne statemient of reason is requirved fo initiate the recall of state, congressional, e prrrarp—
leglslative, judicial, or county officinls.}

Refusing te noprosent the citizons of Wiseausin 27 State Seute Dishrict in Wladisn,

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

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

Russl ndress st sl bos o i o Indicate Town, City,or Village
Wty W) g e e S euna | 2/24))
2'%#@/3’ e ii{shg;hl f’gﬁlﬂl F| S Kewoshe|2/24/1
' Z/Z th G : . i?ffffifff Wt;s;" ::?/T‘t-z_ aﬁm" EAEND S g 2) 24 Jzon
i WAW«"’W(’M (?-[L.Zl?ri{j;'hl k%l ¢z (1T %ﬁ.‘? Pl 'ﬁ“Mh-e 7// Z‘*/ H

o515 S3°0 S?:;Tsf%t ”33.‘:39 kM ?-/25////

Aetiosha, o l;XCrlv

£/0—/5%4
b Ld7 55/4@!3;:;““ Sorners | 2/2¢/.

0 Village
Q City

8 Q Town
. Q Village
Q City

9 Q Town
\ Q village
Q Clly

Q Town
10. Q village
acily

Certification of Circulator

L Gewina B’&aoksfoan)i'\ , certify:

(namic of circulalor)

[ reside at ?9-01 éfﬂﬂ Ct Kow oc, e LL); 93“""1_,

(circulaler’s residence - include number, steeed, and municipality)

| 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. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her rame. 1| know their respective residences given, | supporyl’?zcall petition, I am aware that falsilying this certification is punishable under

12.13(3)(a), Wis. Stats.
HREOW “ 3/2‘4/” LAt O&Wﬂj\

{date} {slgnature of circulalor)
Please mail this form to: Recall Wirch :
L ) ) " , age No. q (0
GAB-170 (Rev.6/2007) 1bs infi ion o Lhis form ia ined § 8.40 and 9. 10, Wis. Stata.
Thiy mmu;emiwbymmmm;mmmm?é. I!m?‘:B-I,Ml!jm!:.Wl 33707-1984 P'o' Box 26 ¢ Sllver Lake' WI 53170

#08-266-300%, hitpigabieoy. smaik gablimi g0y www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION e
pond

(ollicial with » bon oomenation papens. of dclaraion of ramdidacy for e ofTioe i fiked)

We, the undersigned qualifted electors of the 22‘ Wisconstu Stale Sennte Districl .

(rarisdiction of Fisirkn of offierhcida)

petition for the recatl of Rabent Winch lehweﬁmb_nbﬂlwmwmm,,,

fled sad ofiec)

TO: Wi fit ek

from office pursuant 1o Article X111, Section 12 ul‘lhc Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recoll nmsr b stated un pcmlum [m- city, viflage, tonn, and school district officials. The reason minst be related 1a
the official resporsibitities of the gfficchold faly tof reasan is required fo Initiate the recall of siate, congressional,
leglslative, fudiclal, or caunly offfclels }

n i fscaitatit 27 Slate Seqale Distriet in #adispn.

THE MUNICIPALITY USED FOR MAILING PURPOSFS, WILEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVAYS BE LISTED.

SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rura) address mard abso Includ bax of fre . Indicaic Town, City. of Vilbg: SIGNING

] N . . U Tosm
At I Peteng [ L G e S 2/25/11

2 O Tewn
) 0 Vitage
L Gity
3 0 Tewn
" 0 Vidago
O Gty
4 0 Terani
. O Vitaga
O Caty
5 O Tovn
. Q Vidage
Qcay
6. Q Tawn
) 0 village
0 Gity
O Tewn
0 vilage
oGy
8 0 Town
) O Vifage
aciy
[ O Town
) Q Village
Q Gty
Q Town
10. ar.
ocay

Certification of Circulator
6[@45( L. Des ;

I J'(ld Jcerify:

{ ceside at /a7 /V /Mh Avenne  West ﬁdnd Wi 550?0

frircolator's rosidence - inchude oy r, sincet, sad pemicipatay)

1 personally circulated this recall petitian and personally obtained each of the signatures on this paper, | know' that the signers are clectors of the jurisdiction or
district represented by the olMiceliolder nanted in this pevition. 1 know that each person signed the paper with full knowkedpe of its conttent on 1he date indicated
opposite his o her mame. 1 krow their rrs;vdui: ifences given. | suppont this recall petition. I am aware that Etlufymg this cerification is pumshable under

§.12.13{3)a). Wis. Stats. (ﬂ: g . 7

(bltl (signansre of cirrulstor)
Please mail this ferm to: Recall Wirch -
g it RO, Box 26 + Sivor Lake, wisa170 | ™G]

31 S, B b n et o gt wiww.RecallWirch.com * RecaliWirch @ gmail.com
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