RECALL PETITION _

toMicial with whem nominalion papers or detlaration of candidacy for the office is Nled)

We, the undersigned qualified electors of the ZTJ Wiscousin State Sounle 'owuct .

(jurisdiction or diswrict of olliceholder)

petition for the recall of Robext IWinch  27° Diabuict State Seunte of Wiscousin

tname ol ufliceholder to be recnlled and office)

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

(The reason for recall st be stated an petitions for city, vitlage, town, and school district officials. The reason nuist be related to
the official responsibitiiies of the officeholder. No statemcnt of reason Is required to initiate the recall of state, congressiondl,
fegistative, judicial, or conity officlals.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1SNOT 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
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | Kknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, [ know that each person signed the r with full knowledge of ils conterit on the date indicated
I

opposite his or her name. | know their respective residences given. | support this recallf_l‘itio . aw§ that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. 3 -’/ 5 "’/ /

{date) u . ‘B‘Igtmheofcimu]atoﬂ
Please mail this form to: .- Recall Wirch .
. ) o ] age No. a)
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RECALL PETITION

TO:

(oMiclal with whom nominatlon papers or declaration of candidacy for the ailice Is Miled)

We, the undersigned qualified electors of the 22“ [Wiscousin State Seuate Distnict s

{jurisdiction or district of oMMiceholder)

petition for the recall orjmwmh_mmsmsm&lﬂ&m___

(name of officcholder 10 be recalled and offive)
from office pursuant 1o 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 elly, village, town, and school district officlals. The reason must be related to

the afficial responsibilities af the officeholder. No statemen! of reason is required to inltiate the recall of state, congressional,
legislative, Iudicial, or county officlals.)
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1 personally circulated this recall petition and personally obtained cach of the signalures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils cantent on the date indicated
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RECALL PETITION

£
ro: Wiscensin Govennment A Boand
{oficiz] wilh wirom romisation papers or declaration of condidsey Tor he ofifee (s Tiledd

We, the undersigned qualified eleclors ol the QZM&Mu_t&@e SM@M o

Gurasdiction or district of oitiechelder)

petitan for the recall of Mwm 22" DNM_S‘G@MMMHL

(name al ofiicehelder o be recalied znd offiee)

MISSING

from office pursuant to Amcle _MH, Section 12 ot"the Wiscpnsin Constitution and §.9. 10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason far recall musi be stated on petitians for city, viflage, fown, and schaol district aofficials. The reason must be related to
the afficial responsibilities of the officeliolder, No Statement aof reason is requived {0 initiale the recall of stale, congressional,
legislative, jadicial, or commty officials.)
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RECALL PETITION
o Wisconsiu Gut@uu‘.wut Aceonutebility Beand

(oflicial with whom romiination papers or declaralion of candidacy 1or the uitice is Rled)

We, the undersigned qualified electors of the 27 Wiscowsin State Seante District ,

{junisdiction or districi ol aliccholder)
petition for the recall of  Tabent Wincle

ol AN g, . .
22" Disbuict State Seuate ch Wiscousine
(rame of officehalder to be recalted and office)
from olfice pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.19 of the Wiscansin Statwies.
STATEMENT OF REASON FOR RECALL
{The reason Jar vecall must be stesed on petitions for city. viltage, 1own, and school disiviet officials. The reason mst be refated 1o
the officiel responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
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Refusing to nepreseat tie citigous ob Wisconsin 22 State Senate Disbrict in Wladison,

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALYIY OF RESIDENCE MUST ALWAYS BE LISTED,
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{ personally circulated this vecall pefition and personally cbtained each of the signatres on this paper. | know that the signers are etectors of lhe Jurisdiction or
districl represented by the officeholder named in this pelition. | know that each person sigued the paper with full knowledge of ils content on the date indicated
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’ RECALL PETITION
10: Wiseousin Govenent Accomdabibity Beand
(offici] with whom neminalion papers or declaration of candidacy For the olfice is 1iled)
We. the undersigned qualified electors of the 27 Wiseousin State Sennte Dislnict , .
. (ju:-licu:\n or :lislriL‘l of afliceholder) . . Gy M ISSIN G
petition for the recall of Rabont Wincl 22 Distnict State Senate of Wisconsiw « ;
oy

{mame af oificehabider to be recalled and oMiee)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL E

i
Have you seen me?

Hissing since 21772011
e
www RecaiWuch com

AecallWirchE&gmall com

(The reason Jor recall must be stared on petitions for city, village, town, and sehool disrict officiels. The reasoin must be related to
the alficial respousibilities of the officcholder. No statement of reason is reguired to fuitiate the recall of state, congressional,
legistative, judicinl, or county afficinly,)

Rebuaing to nepresent the citisens ob Wisconsin 27 State Seuate Districk in Wladispr,
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RECALL PETITION N
To: Wiscousin Govouument Accountabifity Boond

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

We, the undersigned qualified electors of the 22"‘{ lUwcuuout State SW‘B 'owuct ,

(jurisdiction or district ol officcholder}

petition for the recall of MwMMMMSMMML «

(name of officcholder Lo 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 cily, village, town, and school district officials. The reason nust be refated to . M:::r:g v:l::eﬂz;" ;'::"
the official responsibilities of the officeholder. No statement of reason is required to inliiate the recall of state, congressional, —— oo |1
fegislative, judicial, or county officials.)

Refusing b neprosent the citizons of Wiscousin 22° State Seunte District in Madison.

TIE 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 CF RESIDENCE DATE OF
SIGNING

Rural address must also include box er fire no. Indicate Town, City, or Village
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Certification of Circulator
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I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that (he signers ate electors of the jurisdiction or
district represented by the officeholder named in this petitien. T know that each person sjgned the paper w'knowledge of its contenl on the date indicated
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RECALL PETITION

TO:

{ofMicial with whon nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 22“[ uhocmmuc Statc Sm 'owlwt ,

(Junisdiction or district ol oNiceholdee)

petition for the recall of Robent Wincl 27 Distnict Stale ﬁmte_ob_ummiuﬂ_

(name of ofTicchelder to be recalled and olice)

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 afficials. The reasoir must be related to : ml:::f:gi':l‘;::;“;‘;g" )
the official responsibilities af the afficeholder. No statentent of reason is required to initiate the recall of state, congressional, | g p—

legistative, judicial, or county officinls.}
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
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
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1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of (he jurisdiction or
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opposite his or her name. I know (heir respective residences piven. 1 support this /Rl petition. | am aware that falsifying this cenification is punishable under
§.12,13(3)(a), Wis. Stats. » /&/ I : 1
3,[ ltS l } P72 AA\)\QA'
{dale) (signature ofcm:@nr)
Please mail this form to: Recall Wirch "
. Page No. / <

GAB-170 (Res 62007) The info oy on Lhis I uired by £§. 8ACand 9,10, Wis. Sta
ThTs form I‘S :\an'hcd'by Ih\.lGu':‘zl:::JlT:;lr:\lu‘ts)ul:::!l:vll'slli;‘:.‘(\ﬂn! F?(]"Bm 7;;!4 \rl:nﬂlelns \\‘Ih‘ﬂ?ﬂ? 7984 PO Box 26 Sllver Lake WI 531 70 CO 7

603-266-8008, hiup: ‘eabwieor email: gab@wigov WWW. Reca"W"Ch com Heca"WIrCh@gma" com



RECALL PETITION B
TO: (Ui i HIR .

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

We, the undersigned qualifted electors of the 22 Wiscousin State Seunte District )

{jurisdiction or district ol ofliceholder)

petition for the recall of_ Rehent Winek 22 Distnict State Seuate of Wiscousin

(name of ofticcholder to be recalled and office)

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

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o M_Hawlfe you seon ;“gE "
. R . . . s . issing
the official vesponsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional, e Recalleh com

fegistative, fudicial, er connty officials.) AscairWirch@gmall.com

Relusing to nepreseat the citigous of Wiscomsin 22 State Seunte District iu Madisen.

THE MUNICIPALITY USED FOR MAILING FURFPOSES, 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

L 408 7. 5L O6F 0 Youn _
D TSI 2L K Phoa o v 19| 357 /)
£

& '
Q=T et 722 A iy oo %/W/IM 22
(/ Y032 -vct 3T Qo _
QZ;MH fnddorr | Kevostle w. 53z | oo Blesspo7 pne 55//
7733 A% Ay, O Town L 3-5-))
7. % Kenodha , T 53/¥3  |aay. Renosha
s/)\d/ﬁﬁ.ﬁ 3420 I2zvt ST |3tom oy, o FPuc| 5.0

A H, B foresha.  3fos] 1)
" Lo R Gt [T A Dlgsait i 5 -5
P AL R 3 sl | T
QgD Eﬁ%&é‘v‘\%ﬁ&‘@m L PORN e |513- 1

Q Town
Q Village
Q Cily

ertlficatlon of Circulator :
I, 6(‘) S , cerlify:
(name of circulator ‘

rsicen 0T R Sheee pposha T 53142

(cmulmm’sn.s:dcnce IHLIU(?L fumber, street, and nlumcnpalﬂy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers aro electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with [ull knoy :
opposite his or her name. 1 know their respective residences given, 1 support thli‘call petitig i

£.12.13(3 Wis. Stat
. WiSee 3L d—yy D

{date) {signature of circulalor)
Please mail this form to: Recall Wirch e / %,
. age No. (z)
GAB-170 (R 2007) The inf i fowm i o by §4§. 840 and .10, Wis. Stals.
This fam :s:::ww,WlhTﬂnTnﬂm;mh?o Bax 1;8J \|.!l|‘0:15-‘-\1 Ls‘l'n‘m T PO BOX 26 Sllver Lake WI 531 70

S08-266-$005, ity gabyni con. email: gabiiwi gos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: apid

(ofMicial with whom norination papers or declaration ol candidacy for the office is fled)

We, the undersigned qualified clectors of the 22‘4 WEacuuom State Seuaie DLDW(‘L ,

{jurisdiction or disirict of olliccholder)

petition for the recall of Rohent Winch 27 Distnict State Seuate of Wiscpupin

name of vfliceholder (0 be revalled snd office)

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be stated on petitions for city, village, town, and school district afficials. The reason must be relgfed to | Have you seenme?
the offtcial responsibilities of the officeholder. No statement of rensan Is required to initlate the recall of state, congressfonal,
legistative, judicial, or county officialy.j

Issing alnce 27201 |5

THE MUNICIPALITY USED FOR MAILING PURF'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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
Rural address must also inclede box or fire no. Indicate Town, Cily, or Village SIGNING

"'73/‘”‘3:/6‘“' Avenue & Town D . NP
Patic W 53[50 | owme FoOM2 S14- ]
1151 246™ AVENVE Town -
a1y, WL 53152 by Ppers 3-1Y4- )
3 Q Town
Qa Village
0 Cil
' atow
i O Crly
5. g;ma
0 City
’ o
Q City
’ Qo
Q City
) a o
O City

9 O Town
! 0 villaga
0 City

Q Town
10. a Viltage
acity

Certification of Circulator
|13 MR RK L\)X , certify;
{name of circulator)

{ reside at |76\ ?"bﬂr‘ ANelve \ PPleS

{virculator's residence - inchude number, street, and inunicipality)

I personally circutated 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 pelition. [ know thaf each person signed the paper with full knowledge of its coulent on the date indicated
opposite his or her name. 1 know their respective residences given. i support this recall petitiop, ¥ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Magred 15 ; 201} M [v MA&

{datz) (siénarure of circulator)
Please mail this form to: i
GAB-170{Rev.67200T) T informativn en this form s roguired by §4. 3.50 and 9,10, Wis. Si21s. Po BOX 26F.{9(°E:|a\lletvlirac|?e WI 531 70 Page No. /w C}'
This farm 5 prosoribed by the Goveoment Acvoutability Dkard, P.O. Box 7984, Madison, W1 $3707-7984 e '

6082663005, bipiigah.nigus. somik gabi wigon www,RecallWirch.com * RecallWirch@gmail.com



Page tof |

RECALL PETITION
TO: MHpepnain 3 i Baond _ .
{oficial vl wharm rominedkon papers o declerstinn of eandidacy for Ox office is k)

We, the undersipned qualified electors of ihe 2 2" wggggggt Sfﬂf.ﬂ Seuale 'Dwtuui

(Fwrisddicrion o district of nfliceholder)

petition for the recall of_Ralond Ulinedr lﬁDﬂMﬁMﬂﬂﬁﬂﬂhlﬂMﬂLi

(rwne of offecholder 1 bs rreailed ind offios)
from office pursuant to Aricle X1, Scction 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statites,
STATEMENT OF REASON FOR RECALIL
{The veavont for recall must be staled on pesifions for ey, village, town, and schegl disirict officials, The reavon nint by reloted e
Hir efffciul rezponsibifities of the offleeholder. Ne statement af reasore bs regudned to Enftiate the repall of state, cougressional,
Iepidaiive, fudicint, or conmiy afficlats )

THE MUNICIFALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, IS KOT SUFFFCIENT.
_TIE KAME OF THE MURICIPALITY O RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF LLLCTORS STREET & NUMBER OR RURAL RQUTE MUNICHPALIYY OF RESIDENCE DATEOF
SIGNING

] . Hurel nddress musl alsg jnchude bos og fing ey 4 Indicate Town, City, or Village )
L 573 77&/4 Tovd [fiatm //

TR L ipsc SAE y2 nmg&/j”‘u/ﬁ’c TN

2.0 7. 219w 2 TR PR AR, | Ko 7
S AT 2 , - KT aLa/il
= = ' m B=dL{ L
\J ~Ecmem L City
,mﬁvumr Foat 3/$/z(
D‘lm .)’/ 7
(Seg il Lh S Bukpiwsred |13/
7 0 Town - ' 3
f;;%—) E‘g"ﬁm&uusrm /09 /[ ]
Vo9 (Beota SE H Town .
. Bdr{?h,‘_ Wl s32p0c” w d’au/w 7ed) 5/? I(’l
g [ @ Town 3,
Booelrir g bom w550 mmgﬂ“e"'“fs row //////
¢ ZLEL 1 - s
ﬁj | 2HY(S Cheptuyl St ?ﬂrm g“ﬂl—.lﬂ/‘; r“ 5_‘/5'-//

10;
%”‘%AW/Q’M«/Q Uvloabtor s leds ﬂwﬁ/jq:(uf_quu 5'/{71/7
Cerﬁﬁcaﬁon of Circulator
__QZA_ZL_{ 4 WAt oty

{tramie nfdmmnt}

iresidens___ 368" T, O 4K Mpwd /B B @gmsm Wy

{eieulates’s Pevkdetiey - ischude mumber, sirod, and moriicipelisy )

[ personally clreulaled this recall petition and pensmally obtalied each of the sigoatores on tis paper, ) know thet U signers sre eleciors of ie jurfsdiction or
district represenied by the offeciolder nanred in this petitlon. | know thst cach person s:gwd the paper with full knewdedge of s content on the date indicaled
opposito his or her namc. | keaw thelr respective m:deﬁcﬁ given. 1 suppor this . wo thiet {ulsifylng this certification is punishabile under
§.12.13(3Ke), Wir. Stats,
EV/LIATY A
ey /- wigndere oTdrulake)
Piease mail this form to; Recall Witch :
. L . Poge No. DO
GABIH (Er AcHD § VB inlomatiaen €81 St b regaiied by (5, hA0 and 9,10, Wi, Sami. Flo Box 26 & S"ver Lake W| Ba170 /

This Rt by proweifsid by de (in evman Acaurahiisy Bosnd, 0, ko 84, Muksn. W 3107-7eal
A5, 300 R bz sh wi 4 o b wwrw. RecallWirch com = RecallWirch @ amall.com

htips:/docs.google.com/viewer tpid=explorer&srcid=0B2zSDKw7gT9S Y2U3Mzcl OTIMWMyNI00ZDYxLThiZjciZ DY 2Z1h7ZjYONDI4&docid=136a... 2/25/2011



Page 1 of 1

R[‘.CALL PETITION

2%
(umml with woho romiotion papsts of devlamtbon ol coutdidaty for e ollie is Tiied)

We, the undersigned qualified electors of the 22" wucmgm SMB Seua!e D inict "

Guniadiction or district of oifkehohden)

petition for the recall of _Rakent [Winck ZZﬂwal.mLSfa&SeualenHUtmmmm

(name ol oMoehvider by by Fevallad and olllce)
from office pursuant 1o Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{1 reason for recall nust be stated o petitions for city, vitlage, tovwn, and school district officials. The reasort it be related o
the officiol responsibilites of the officeholider. Ne statement of reason Is required to infriate the recall of stale, congressional,
Iegblﬂtlw, Judlelal, or county offictols.)

" TIE MUNICIFALITY USED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICIFALETY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE |ISTED.

)'JN TURL') OF LLL('TURS STRELET & NUMDER OR RUHRAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) pudress rust also inelude box or fine po. Inddicate Town, Ciry, or Village SIGNING

l 7 Vg W/&Wd& ﬁ Uloum

15 51322 DUEAND AvE | siom o
; < @@-ﬁ; BULi G Tod Wi S 305 | Jomsie ;3 0 LsNGTE %—/,,

’Z/%/f %@@ 5’45&; GG %‘ﬁj—ﬁ,‘:ﬁ E‘E" st Ao 725/1/
4/%45 %M _@ii‘f/ﬁa,‘; % @Wldal [ |zastl
SKW%M EL%W :::::“ EOCH(:SIE”Z 2 -25-{4
" L)’“’\) crarodl ?M M/& __;m/budhug' 7eh | 925~/
L Lol Dl i’jﬁf;ii:”jj, L | UR Mgy |28 4
Sl Tt [rite

'%W‘%%A %ﬁliﬁi\%sam ngBU*’h rL\hM A%

Certiﬂcatlon of Clrculator _

P/%@L 8. Eririn R

(mmmfnmdm)

lresident 265 S. oAt edid AusddE /a’O/chzN §rod ey S2/05.

(circulaor’s teakdeiice - bichide manbsy, sy, god municl pality)

| personally circulated this recall petition and pcmnally obtained cuch of the signatures on this paper. [kiow tiat the signers are clecturs of the jurisdiction or
diswrict represenied by the offiucholder named in this petition. | know thal eacl person si e paper with (Ul knowledpe of its content on the date lndicated

opposite his or her name, | know their respective residonces glwn. | suppont this it at falaifying this centification is punishable wider
§12.13(3)a), Wis. Stats, /“

/ C/ 2a {{__ g / ]
{ddze) (signmues of rrutator)

Please mail this form lo: Hecal! Wirch : e
TIAD-FTR (RO 62020 Fie Riarmelsm v s B i robrnd by §3. 840 ard .10, Wi Sasis. PO BQX 26 Silver Lake Wl 531 70 Pagm N“/O//

T oy o il by i O emuonser Acorumsadiliny Boend, 140, Bors Tead, ipdran, W APWL YR
8 260 B Vg b o o, e, b www.RecallWirch.com « RecallWirch @ amail.com

https://dacs.google. com/viewer?pid=exploreré&sreid=0B2zSDK w7eT9S Y2U3Mze [OTIIMWMyNIOOZDYXLThiZictZ DhiY2ZhZiYONDId&docid=136a...  2/25/2011



RECALL PETITION

TO:

toflicial with whom nomination papers or devlartion ol candidacy for the ollice iz IHled)

We, the undersigned qualified electors of the 22" lUwcnuom Stake Seuate 'Dwtruct .

{jurisdiction or distrie1 of officeholder)

petition for the recall of_Robent Winch 27 District Stake Seuate of Wiscousin

(namw oT ofliceholder w0 be revalled and olTice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officiols. The reason must be related to E| Hoveyouseenme?
¢he official responsibilities of the officeholder. No stateuient of reason Is reysired to initiate the recall of state, congressional, :
legislative, fudicial, or county officials.)

lssing eince 21701 [

wivw. RecallWirchcom
R G:

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 QF
L Rural address must also include box or fire no. Indicute Town, City, or Village SIGNING

. , " 6801 937 Caeerd | atom |

L f%/fﬂé&wﬂ _Hes) QML_ 53‘/://2 pei. Kenoshiid 3 'ﬁ/"'
N -V NS e | 82/ F37 facer/ [ Diom - _
f%w/é‘/{//ﬁﬁ—-—a o o e e 7{/&;&34 @ 3//2_///

i

. AY e — ‘._ A'"" - / < . -
357N ey O g (2901 - Q3+ Court Q Town
Q"Z('N”U & Nl O 0N0Shet | 2 lal

Kend e, Wl 6314

O Town
0 Village
O Cily
5 Q Town

) - D Village
Q City
p . : O Town

- 0 Villaga
0 Cily
7 Q Town

. A Village
0 City
8 O Town

) 0 Village:
0 Cily

9 O Town
. O Village
B Cliy
Q Town
10. U Village
QGily

S . Certification of Circulator
1, B&ikijelq K. xJelsor , certify:

(name of cicculatos)
lresideat__ 050/ @3 Ly T Aerosha W BS3jg 2

(virculator’s residence - include number, stneet, and inumicipality)

4

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ 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. | support this 7all petition. | am awzj‘/lzlﬁlsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. /MCUI(/J/I IZ, 20/! L/{W . _d@-r\/

(date) / (signawre of circulator)
Please mail this form to: - Recall Wirch I
. . i N A age No, ’
GAB-1704Rev 620073 The in n i is by $%. 10, Wi
o b ety i e e RO, Box 26 » Silver Lake, W1 53170 101 2-

S4015-265-8005, Buprrhani.on. el gubld wigen www.RecallWirch.com * RecallWirch@gmail.com



: RECALL PETITION S
T0: Wiseonsin Govonustent Accountnbility Beond - ‘

{alficial with whom reminatien papers or declaration of candidacy for the office is filed) /

We, the undersigned qualified electors of the 22" lUwcnumu Sﬁlﬂ’, Seuate Dwﬂud .
(jurisdiction or district of officehilder)
petition for the recall of_Robent Wingh 22 Distnict State Seunte of Wiscousin « -

(nams ol vliicehotder w be necalled snd oflice)

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

STATEMENT OF REASON FOR RECALL *ﬁ
(The reason for recall mest be stated on petitions for city, village, town, and school districi gfficials. The reason musi be related to 3 ms"::f:g!':': ::";l‘;‘;;'“

the official responsibilities of the officeholder. Na statement of reason is required {o Initiate the recall of state, congressional,
legislative, Judicial, or county officials.)

Refusing to nepreseut the citizens of Wiscousin 22 State Seante Disbrict in Wladispn.

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 QF
Rural address must also inglude bex or fire no. Indicate Town, City, or Village SIGNING

) o
i) E Ly [ — e VI 7

A SER) s M 3T Qlown )
"Sutho Wwéyf - o fenoshs |3/ f///
3.

QO Town
Q village
O Cily
o Yown
T T U Village
Q Cily
5 O Town

' O Village
Q City
6 O Town

' 4 Viltago
O Cily

7 O TJown
- _ 0 Village
0 City
8 O Town

. 0 Village
0 Gity
Q Town

9. 0 Village
O City

0 Town
10. U Village
Q City

Certification of Circulator

I, ES"I—'A e KR OL e,&j , cerdify:

{(name of circulator

Iresideat 3 S A/ Lsth St Kewos ﬂ“'L_LUI‘¢

{circuintor’s residence - include number, stroet, ad municipalily)

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

$I230)@, Wis.Sus. 2 ¢ /é o % e

(daic) (signalure qf circulator)
Please mail this form to: Recall Wirch
. . P - Page No. .
GAB-170 (Rev.67200T) The informetion en this form is required by §§- 840 and 9.10, Wis.
Thisan:smﬂwd,byﬂwﬁn'mmm;:AwumlabiﬁlyBmxd.l’)f(g.gﬂix?lﬁthladi::ﬂ.\?:uém?-ﬁﬂ F.'O' Box 26 * SI|V9I’ Lake’ WI 53170 /O/ ‘5

6062665005, Btprgahnigue emil: gebiws gov www,RecallWirch.com * RecallWirch@gmail.com



Gy
RECALL PETITION
TO: Mmﬁmm&.ﬂw@ﬂi&gﬁum

{official with whom ion papers or deckaralion of dacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscerin Stake Senate District i
{jurisdiction or disirici of ofTiceholder)

petition for the recall of_Rohett Wincl 27 Disknict State Sennte of Wiseompin

{name of oMecholder 10 be recatted and ofTiec)

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 st be stated on petitions for city, village, iown, and school district officials. The reason must be related to
the official respousibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusittg to nepresestt the citigens of Wiscassin 227 State Sennte Disbrict ine iadiso.

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

/’Ocumz YA il

E o ) A igyel

SIGNATURFS,G{ ELEC[ﬂﬁS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1-“-——,...,!._/ S Rura) address must also lncludcbox or fire no. Indicate Town, City, or Village SIGNING
£IC povea, do B T o 2
7/ é’f'/c/z{/é, : Ay /YN LHEE =~ 7
—r 30 8 Town
aa L@%ﬁ%\s

=0T - "cll Q City 1

39,00 Sé’/mmr.erd S .

ﬁvln

o Town

,7%”’(4(6&““/‘) Y gwuage Teoan lekes j/'—/!ll
365502 0% P/ /
ez ot s K ndett |75/
N ) 0317 dodtedve. :
i }7)’“’&""3 b [Gonea oty T 52123 S Zundall |36/
7.‘ 7 SR, s RS, 8 Tan |
s = e AL T e S M IR NI NN
,gy/; /:’,t )'rn/,b"/- /?D .ﬂ’fown rd 64{'2”1 5""3' u
%//g,;// //Zz/ At omssogf S0 Er?"-“.?“i pio -
9,7, B 2L o .
4 W Randelf 530K S Mooty fa Ll \BA34
, , — Peée ST |Blom . o
N R A EEER
1, : , certify:

B, 'm:tfécv"..wmd il o cff Trvsenn Q{)n/é:o PO Bex 75 Pocast] b,

(ﬂtulalur'srmdm include number, Sircet, nnﬁn{\m]clpnhlyj

1 reside al 9/ 3

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 officcholder named in this pelition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite bis or hername. 1 know their respective residences given. 1support this recall pgiition. 1 am aware that falsifyl lhls cerification is punishable under
§.12.13(3)(a), Wis. Stats. 3 / 5 / / '_4[

(signamre of circvlator)
Pape No. ’ 0 I /__{

Please mail this form to:- Aecall Wirch
ow s o v by 84.8.30 5 94D, Wo. St P.O. Box 26 » Silver Lake, W1 53170
m,mmmmnmn o Ht:.ru'nv RecallWirch.com =« RecallWirch @ gmail.com

GAB-1THRov 2007) Thes
This lom is p Ford by the A
603-266-5005, hepsieshalom covit gabdd wigar




RECALL PETITION
T0: Wiscausist Gouonment Acconntobility Boord

(offlcial with whom nomination papers or declamlion of candidacy for the office is filed)

We, the undersigned qualified électors of the 22"l chmm Stale SM Dlﬂbﬂ-ﬂt 5

(jurisdiction or district of ofMiccholder)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, emd school district officials. The reason must be related to N "::::uv;: ":f.;,, :
the official vésponsibilities of the officeliolder. No stateteni of reason Is reguired 1o initiate the recall of state, congressional, ey W e B
legistitive, judiclal, or counly officlals.) -

usi citi iscousin 22 Stote isbrict i isnL,

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, R

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTH: MUNICIPALITY OF RESIDENCE DATECF

Rural address must also jnclude box or fire no. Indicate Town, City, or Village SquINC'_

/ 071L9 - Y st e 0 Town
I%&'& f}()fﬁfz;ﬂ Salept  [J7.53103 o pd)HOCLZd%'}(C 5/4{/1// a

2. 5/ 701 G ~ 2N STAL I~ | aTom o
Sl 2 Z|sa ke |50
VS OY P4 7 0 Town ) o
Voong ol iy g S 7R | B4 1L
LS50 Jaest— Ors & e ﬂ) @hoa . y /1 /o

T(A,.(uv "fc!'t'af—w 5z) ! ps:ny

7719 -3H1 AL Town .
=\evul !l,m: 53163 32‘".'.'5-” %tddO()V\ 5/ )’5_/ I

0 Town
0O.Village . .
Q.Cily I .
7 O Town
. .0 Village
O City
8 Q Town-
. 0 village
.0 City

g a Tovm

) Q Village
Q City
C Town
10. O Village
Q City

Certification of Circulator

I, {l\?{\ﬁ'ff’la Ft’t‘lh);fbbaﬂ » certify:
{nanw of circulotor)
Iresideat_"3(q -~ A (Qu¢ Gl (7 & 3/68

(clrcutator’s residence - inclode numbes; strect, and nronicipalily)

I persenally circulated this recall petition and personally obtained cach of the signatures on ths paper. | know that the signers are electors of the jucisdiction. or
district represénted by the officeholder pamed in this pefition. 1know that éach person sigmed the paper with fill knowlédge of its content on the date indicated
opposite his or her name. 1o their fespective residences given: [ support this recall petitton. ‘| am ayyare that falsifying this certification is punishable under

12.13(3)a), Wis. Stats. ; . _
§.12.13(3)(e), Wis. Sta 34/ , 25/

(date) ture of clrculator)
Please mail this form to: Recall Wirch -
GAB-§79 (Rev /5 2007) The informatiaa on this form is requined by §§- 3,40 and 9,19, Win Stats, PO Box 26 - S“Ver Lake WI 53170 Pﬂg& No. /‘()/{
This farm is prescribod by the Government Accountabilicy Dased, P.O. Niax 7984, Madison, W1 537071984 b ’

608-266-%005, huptesh wi ey, cnadl: gabi@el g www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION o
oot

TO:

tofficial with whom numination papers or declaration of candidacy for the office is filed)

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

Gursdiction or district of olficcholder)

petition for the recall of Rabent Winch 22 Distnict State Seuafe of Wiscousink

{name ol olliceholder o be recalled and vitice)

mazm}; Fa)

from affice pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. &

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason Is required fo initiate the recall af state, congressional,
legislutive, fudicial, ar county officials.)

%] Raveyou seen me? i
£} Misslng efnce 2/t7/2011 |2

wenwe RocaliWirch.com |
£ RecallWirch@gmailcom [3
B R T

=

Milk

pE

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 MUMNICIPALITY OF RESIDENCE . DATCOr

K}

: oy [y s Ruralzdr:s::rlnusms%;:zdegoij; et T, i, Vg SIGNING
’, se. o _ 4 B e E‘Té'{"fﬁzg_m 3/12/11
/.‘%4,‘ = E;ézw“jm Zéz;//
[PHp X FsE g Ty e Cpept 2l

Y/l i - M E 2 L
“Maud, ZMW/Z?&/ Y8t 3 f ol 4‘/@//
R U v - S [0
" Alpharse lnetes #f’ﬁg'iin',ﬁ?%;’}*;y R sk | 3 /[y
> MWM éﬁfﬁiﬂoﬁéi’;/aq Da,;ge 6@; +ol 5/!6{//(
°. Qv -

0 City

Q Tewn
10. O Village
Q CGity

Certification of Circulator
1, ../’(),f'?' ?’/VE /Rﬁ MO Z A 4, , certify:

{name of ¢irculator)

I reside at ggéf‘?’ 5k p/xﬂ&:f: Q)Aﬁ,’m Y455 S FEE

il o

(eircolator’s residence - include number, staset, and nunicipatity)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. [ 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, | suppol :

§.12.13(3)(a), Wis. Stats.
/A,
(&) /
Please mail this form to:
GAD-170 (Rev.62007) The informalivn on this formis reguired by $4. BA0 and 9,10, Wi, Stats. Heca" WErCh Page ND'/O/ é
This forrn is preserfbed by the Govemmont Acconiatility Board, P.0, Ne 7984, Madisoa, W) SI717-7984 P.O. Box 26  Silver ake' W1 53170

608-268-ROOS, pzitguh i oy, emal: gabi wlyov www.RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION
T10: {iscousin Govenument Acconutabifity Boand

{ofTicial with w hem nomination pupers or declaration of candidacy for the office is filed)

We, the undersigned qualifted electors of the 27 Wiscensin State Seuate District .

(jurisdiction or district of oMiceholder)

petition for the recall of_Rahent Winch 22“ District State Seuate ob Wisconsin

{name of olliceholder to be recalled und oflice)

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

(The reason for vecall must be stated on petitions for city, viflage, fown, and schaol district officials, The reason must be related to ‘ “‘I:::r:g v:lm;‘f:: ul
the aofficial responsibilities of the afficelolder. Ne statentent of reason Is required to inifiate the recall of state, congressiondl, | ehoom
legistative, judicial, or caunty afficials.)

Rebusing te represeut the citigeus of Wiscousiu 22 State Sennte District iu WMadisen,

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 Ot RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

" W%‘% 2307 1557 OV ongs %
i
/W //77‘ /C’WQZ(L #}57 DTown . = _ ///
Mmu«w : | e it Rarc e Yo
TSLY 33 vk 0 Town
Wm//ﬁw ~ S gassin |31/
R e [ W I,
LeetD ETRT ;;«T:ny WOS H 1~ 17/
A\ 02 e own
M%Mé{ %ﬁ’)[%@{( — i ((Qinos\e 31l
A/ ~ A 0 Town
\ = So oshg | )15/
Q Town

0 Village
0 City

8 O Town
: 1 viltage

0 City

O Town

9, D Viltage
2 Gily

O Town
10. Q village
0 City

‘ Certification of Circulator
I, _/]7)5-//,0 A /?/Mz/ﬂ// , certify:

(namc ol circulator)

I reside at 5)/2/"— /7 ¥ /W_ /@V‘df/&&

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

1 personally circulated this recall petition and personally oblained each of the signawres on this paper. | know that the signers ace clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. Iknow 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 gesgll petition, 1 am aware thal falsifying this centification is punishable under

§.12.13(3)(a), Wis, Stals. 3/
/-S'///

(date) ‘ ¢signature of circulalor)
Please mail this form to: Recall Wirch
. Page No, )
GAB-170 (Rv.62007) The infomulic 1his fon uired by §3. 840 and 9.10, Wis. &
This form is preseribed by l;'!:&. Cnl?;:n;:nl:?\cmunl;?\:fsll[;?!mrd P!'() Box 7;84 \1a<.1|sons \\:hﬂ?m‘ 7984 Po BOX 26 S||Ver Lake WI 531 70 /0/ 7

60X.266-8008, Ilipuizabwivoy emait: gabi wigoy www.RecallWirch.com ¢ RecallWirch @gmall com



RECALL PETITION B

. * o

TO:

(ofiicial with whom nomiination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified etectors of the 2?‘{ lUwcaunuL State Seuate 'lefuct .

{jurisdiction or district ol officeholder)

petition for the recall of_Ruhent Winch  22“ Distuict State Sennte ob Wisconpin

{name of oMiceholder o be recalled and ellice)

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"‘:;’:u\’:l::.“;";z% ;
T ] - a0 . n 8
the official responsibilities of the officchalder. Ne statement of reason is required to initiate the recall of state, congressional, | v Recairchoom [
vl

legislative, judicial, or county afficials.)

Refusiug to nepresent the citigous of Wisconsin 22° State Sennte District in Madison,

TIE 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. lndicote Town, City, er Village SIGNING |,

17 GpT 27 A Q Town —
W—WQQ%’% - /]Z E’grll‘ljga pﬁﬁ%ﬁ;}/gﬁ % / z"‘///
. ﬂ,}& /j -t 1 0 Town /U/gﬁtf@rﬂ

2(;% éM ] E/\g‘ill':ge O e 716 2~ 51

” 1Pl aF e as o ~ 1
o oo B [ NG v P E R

J City

*+ F< +
4 ] gza I3 QTown P leasan
@A\M g-\(..‘,ﬁillr;]ga Frirt= 36" "
5.

0 Town
Q Village
Q Cily

6 d Town
- Q Village
0 Cily

7 0 Town
. O Village
A Cily
8 O Town

. Qa Village
O City

9 O Town

. 0 Village
Q Cily

Q Town

10. Q village
d Cily

Certification of Circulator
I, %O’[‘H\) 10 ©‘,< E_BPE , certify:

(name gpfycirculator)
I reside at Q@j - q LST Pujtfi, LeYRonT ID(LGIIQJE; @M@E) Ujj: 33 }\gg
{circulator's residence - include number, strect, and municipality)

1 personatly circulated this recall pelition and personally obtained cach of the signatures on this paper. 1 know that the signers ate electors of the jurisdiction of
districl represented by the officeholder named in this petition. | know that each pprSon signed the paper with full knowledge of its content en Lhe date indicated

opposite his or her narae. 1 know their respective residences given. | support thi recall petitio 1 aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / <
3. 155 1/ (A
(date) f ~ signalure ol circulator)
Please mail this form to: Recall Wirch /
. . e S . Page No. /
GAB-1T0 Rev.& 20073 The infonnation on 1his form is required by §§. X.A0 and 9,10, Wis. Stats.
This l'orm;spn:\:a'ih‘dbylhc Gn\en:mem AicmmubililTMrd. P,.O. Bax 7984, Madison, W1 33707-79584 PO BOX 26 * Sllver Lake’ WI 531 70 0 3

6DR.-266-K005, Luprirgabu Lgow omail: gabl@ wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



S 7*7'4‘,!'!!'!!!"[1[7"'

» » ofie

RECALL PETITION L
TO: t poand

tolicial with whom reminatien papers or declaration of candidacy Jor the office iz tiled)

We, the undersigned qualified electors of the 22‘4 Wiscoupin State Seuate District . .

Gurisdiction or district of pittccholkder)

petition for the recall of ,mewmizﬂmmsmsm_ubuhnwmv

{name of ofliceholder w be recalled and oNive)

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 umst be stated on petitions for city, village, town, and school district officials. The reason st be related to ; mﬂﬂr:nm“ P m"
= 55!
the official responsibilities of the officcholder. No statement af reason Is required ta initlate the recall of stafe, co;:graﬂlmmi | e Rocaiuchzom

necarm'rd\Ggqml.wn )

legislative, fudiclal, or caunty afficials.)

Relusing_to eprosout the citigens o Wiscomsin 22 State Seuate District in Wadisox,

THE MUNICIPAI .lT\’V USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,

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

* Rural address imisst atso incluide box or fire no. Indicate Town, Cily, or Village
c/ RS Oretaral 7. | otom
d Mﬁ@ —_— EIV!lage B / 3/5 /
Xoy [prlin 9 Yon /

n 055 oromad =i e
“Aenal AR - g’i nj; Dz:':ﬂ°w\m1m g
c. o O Town . )
> ReattR Bt S —— g Bue ] n?ﬁn 35 /f
4. %M j_ SZ - . Z< OleNar X g%e lg(}( Liﬂ%'fon g/’I/“

5 . Q Town
. O Vitage

2 City

6. 0 Town

) 0 Village

D Cily

7 0 Town
. 0 Village
Q City

8 0 Town
. 0 Village

£ City

O Town

0 Village
0 Clly
O Town

O village
0Q Gity

10,

Certif‘iéation of Circulator

l.ﬁ_c,{ji""l ‘s"( 'I.'I <, C‘\..H»'\ ‘ ff) B ' , certify;

{ngmie of circulapor)
L reside at 7LQ") v CDUZ Cc f

‘L. ' RU; ’lma‘{r‘vm

(circulator's nesidence - inchsle numbcr. stroet, and mun|cl‘|jllly)

[ personally circulated this recall petition and persenally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 I\now their ?«twe residences given. 1 support this recsll petition. | am aware that falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 4 W

(dm-. (signature of circulator)
Please malil this form to: Recall Wirch N C}
. . NP age No.
GAB-170 (Rev.672007) The inlk this red by §§. 840 and 9.10, Wig. S1at5, i
Thi o s escted by e Gt Aremesstiy e, P e 90 i, i ors F2O- BOX 26 » Silver Lake, Wi 53170 1o/ J

608-266 5005, htupTgubwi goy. email: pabi@ i gov www.RecallWirch.com * RecallWirch @gmail.com



TO:

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

We, the nndersigned qualified electors of the 224 Wisconsin State Senate Disbrict

RECALL PETITION

ity Boand

(jurisdiction or district ol ofTiceholder)

petition for the recall of_Tnbent Winch 22 Distnict State Seuate o}

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 siated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the afficelolder. No statement of reason Is required to initlate the recall of state, congressional,

legislative, Judicial, or connty officials.)

(name of oMiceholder to be recalled and oflice)

Wiscomsin

Rebusing to neproseut the citigeus of Wisconsin 22 State Seunte Diatrict in Madisen.

iy
Have you aeen me?

H Missing since 2/17/2011 |
e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN 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 bo{;;\; fire no. 2 Indicate Town, Cily, or Village SIGNING
20123 Meceasin_ Pove g Town
N , vill /)
Cisbonalony Berlinclon, WE 53105 | e Buslugb 3
2. é % 0 C?z 204 3B Mg ceasin_ drive ‘/gmﬂ;e ‘}0 Sdy
. o, Buglfmg‘bn ’,/‘W]: 53105 |acy &U ’M‘?} i {
J i1/ 5'&!&. A’“Q”“Q arT v .
3 : \ : /{rf,/g., 28> A 0 vﬁr;:e K : '3__0,5-— { l
— 7 AT Keupsln . W, SO | meiy L2 »(’Zl‘(
ASJ0 Vo, e 5| S 361
C—> K‘M%M’. Wi ‘SBH L | iy KW Llﬁ {
/5 / Ny BZOS— 4@ hA\fE 0 Town \
. M\‘ = 0 Village 3 / / /
A~ Kewsshoo, WL S3t42_ | ol ngocLa '/7
6 0 Town ’
: 0 Villags
Q Cily
7 0 Town
. & village
Q Cily
8 O Town
. 0 Village
Cl Cily
aT
9. u] Vil::l‘:;a
Q Cily
O T
10. a vﬁr;;e
Q Cily

. KWIT\ K H’W\‘ ol/\/:w ¢oW ?ertification of Circulator ity
K Borhinsen 4451 Hartson B Kewshe, WT 53140

{circulntor's residence - include number, steel. and municipality)

[ reside at

1 personally circutated this recall petition and personally obtained each of 1he signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofYiccholder named in this pefition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respeclive residences given, | support th"s tcall |zlilion. I s aware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats. Bul%‘—-u

(date)-

{signaturc ol circulator)

Please mail this form to: Recall Wirch
GAD-170 (R 62007 The intomation on this fonnis ired by §3. B.40and 9.10, Wis. Stats, i
This t‘mmispr‘cscrihcdhy!hczi:?c’r::n‘:cn‘:l.\tmu:;bilhr;md‘ P).(;. Box 7;;4, Madiso:ls. \\:I l;.\]u?-?%&l PO' BOX 26 * Sllver Lake"WI 531 70
608-266-5005, hiup. gabw) gos email: gabli wi gos www.RecaliWirch.com = RecallWirch@gmail.com
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RECALL PETITION
TO: (Miscausin Govonument Accomntabifity Boond

{oiMicial with whont nominatien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seante Distnict .

(urisdiction or disirict of oiTiecholder)

peiition for the recall of_Robent Winch  22* District State Seunte of Wiscousin

tnams ol ofticeholder 1 be rweealled and office)
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OFF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage. town, and school district afficials. The reason must be related fo
the official responstbilities of the officeholder. Ne statement of reason is reqnired to Initiate the recalf of state, congressional,

legisiative, judicial, or connty officials.)

Refusing to neproseut the citizons of Wisconsin 22 Stafe Senate District in Wladispn.

E Havyouseenms?
E{ Missing since 2/1722011 |/

THE l\'lJNI(" ALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUF.ICIEY
THE NAME OF THE MUNICIFALITY 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 Villnge

DATE OF
SIGNING

B3c - /4yub plec

Q Town

a Vllage

/ Wm
A

3520y

3o ayy

k/gﬂf of {fc n/ HCity

2 Cote ] 1l | Rl —
\/4’/1«\«’/1/[‘4, //( ) AL {<.CMVLA‘ (T Village

Cily
3 {1 Town
. . Q Village
) 3 Cily

4 ’ O Town
) - 0 Village
0 Cily
5 Q Town
' QViltage
0 City
6 O Town
. a Villaga
£ City

7 O Town
* 0 village
Q City
g 0 Town
) 0 Village
O Gity

9 O Town
. O Village

0 City
10“ L 0 Town
: ' O City

O Village
g 9 9\ W Certification of Circulator
{name of ¢cinvylator .
| risside at 550? 4d P/ y_bwﬂ_‘,u C()W ﬂlw

(circnlator’s residen—e - include number, gnﬂ. and municipalily)

, certify:

! yersonally circul:ited this recatl petition and personally obtained each of the signatures on this paper. [ know that Ulte signers are electors of the jurisdiction or
dhirict 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

o;nosite his oy her name. 1 know their respective residences given. 1 support thig xecall petition. 1 am aware that falsifying this certification is punishable under
/[

§ 12.13(3)(a), Wis. Stais. 3// 2 / 7 . g:_, Lo~ dt

(date) , \ = [ {signature of circulator)
Please mail this form to: Recall Wirch
GAD-170 (Rev. 62007) The informmtion vn this form is roguired by §§. 640 and 9.10, Wis. Stats.

. Page No. O
This fory, is presedted by th Croomment Accomtability Doard, PO Dax 7984, Madisorg W1 37077984 F"O' BOX 26 * S“ver Lakel WI 531 70 / Q {‘-
605-266-5005. fulpeigilunizon. el g wigor Cooh wivw, RecallWirch.com » RecallWirch @ gmail.com

FY e




A FILAL

,J_ ;
(official’ w]lh w !mm'nummmmn papers ordcdmlion ul’cnnd(dacy for Ure office ks I':Ied)

We, the undemlgned quahﬁed electors of the 2% chnuam Sfafc Seuate ‘owucl: ,

{iuisdicrion or distriel ul'ul'ncehnldcr)

pelltlon forthe recallof R@mt_wmumum S[ ! S euale _ﬂ.ﬁ w.—w S

(rame uruﬂ'u:huldcr to be recalled and ollice).
from office pursu.mt to Artrcle X, Secuon 12 of the Wisconsin Constitution and §.9.10 of lhe Wisconsin Statutes

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on pem:'am for city, village, town, and school district officials. The reasost musit be related to
the official responsibilities of the offi iceholder. No statement of reason is required to inltlute the recall gf state, congressia:m!

legistative, judicial, or county officials.}

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

|- STREET &NUMBEROR RURAL ROUTE - MUNICIPALITY OF RESIDENCE
Rural address must alsa include box or fire no. ndicaic Town, Cily, or Village

234 2589 CT ﬁ;:;;;e

THevoit b:)ti)" 7{3/77 ooy FArmeR, WS

W2 34~ 25528 Bl Town

%?eumf WS 5579 ng?ge-?z%bz%;‘S
AV IMGN QA O Tovm

Doey Aakew ! 53126 na &Mw&m

L 205D 522 ST joBTom

(SZ}L(:W\.' i oo §jl(£ ElCllyg SA'LE:—M

27019 /1557 ' mown

Trever . JJ/ $3/79 locy f/@m

’770/‘% JrSH '

-~ DATEOF
SIGNING

Kl
5 - -/
3-U=il
34
39

.. SIGNATURES OF ELECTORS - - -

") 5L usimnr/
- JJ d//Zv\ ’8 Yeove,
'trhmmAElen/

QJCE[\'T%S ['@03“-4-/
> Do Yo

erﬁ M WC/V-‘

6. ’ ' EIV'IIa ]

,)élfnéc.’ﬁ V EL Ly G TRERL L gk 5 3/7% ;,:“yg Y ,@A/u— 57 ‘//
T | - 3 = DSS ey

Seaol wllee  FRE RS e llew |5
8 ) [197( (82 %2 AVE O Town

Hvih o EUE/Q BRISToL Wt 53104 ggl;g BrISTOL -7-1/

- I WAV ALl o '
PR\ R ecldsy S ve Loz, 35 2420 3“&’.‘:915///erlam

10%//%4/” / % //m 26500 [Aand 5/

g Lol 5379 §c\;ﬂ:g Sate
L NCU/')OL 4 DU (PK , certify:

Certification of Circulator
tnzme of cirealalerek '
I reside at jjq N n/{f'l Nor— ij\ (\\ IOCV/L}KP (i’jl @l,U?’fl&K‘Q

[un:ulnlor‘ s residenve - includs numb\.r streel, and numicipal uy)

3-2-1/

7Yt

1 personally circulated this recall petition and personally obtained each of the sigaatures on this paper. | know thar the signers are clectors 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 conlent on the dale indicated
opposite lis or her name. | kaow their respective residences given. | support this pecalj petition. T nm aware that falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats, 3 ] —
-15- 1

Dinluil dido ko

{date)

GAL-1T0 (Rev.62007) The infucmitian un this fani is roquirad by §§, 540 o0d 910, Wik Stz
This forrm i prescritead by the L emimeil Accouaability Roand, P.O. l!m"')s-l Madeon, W1 S3T-798
S5-266-R005, {diciivahwiron email; pabyl wigew

Please mail this form to:

FO. Box 26 » Silver Lake, Wt 53170
WWW. RecallWirch com = RecallWirch@gmail.com

"signature of eircukator)

Recall Wirch

Page No. /O 22




We, the undemlgned quahﬁed electors of the 22‘1 WMcnuom Slate Seuale Dlﬁfﬂlﬂt

(usisdiction or dislrict ol‘ul“uehol:h)

: STATEMENT OF REASON F OR RECALL -
{The reason for recall musi be stated on pelmons  for city, village, tvwn, and school district officials. The reason st be related i fo
the official responsibilities of the afficeliolder. No stafernent of reason is requiired to initlate fhie recall of stafe, congressional, -

legislative, judicial,-or counly offfcinls.)

. A 1
THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDE[\CB, 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 -~ - DATEOF
= Rurpl address must also inelude box or fire no. Indicaie Town, Cily, or Vitlage SIGNING

/[Y00 Ariiwc sl (S |owm _ )
S~/

| o — —
| P : . - lage -
f//ﬁ?fz’/x/’fl/ﬁ/ﬂ S'#géaf:? 5 crg/ T oy SAEN |
2 . ) - ] Y ) e o i
IAT a7l ]Bmé‘t?;l %55,@4 see Rriofel |31/
prl o ) //tiﬁj /0274( DT‘-‘I‘WH
Moyl %‘W/ Oy stol 4215 3104 S Brishy

Sk
4. ' 25704~ 11ST _ 2Tom :
% M Jreve” , wl 5*3/‘7‘? gg‘l‘;ﬂe Satem 3-7-1/
5 as20Y ~ /1S ST Ao
K‘ﬂ/l—‘?-‘ﬂ*- KUV%Q,QO Ttevo, LWL 52179 '.-ggl“;ge ‘SC‘LQ-W\ 3 ~J -4

_ . 20804 04 5T | B

“ ke U/, 5)@)7;”” A T 3‘359" ;ﬁ’% | 3/ a

— FtfIE 7 5f /. i
poXZ UEs x’mé//fén Treror W =321 7% E‘é.‘f,?” Syl 3A f

39623 i Sy ATown | .
?:C,L KLLC/\'\JH oo Likes U c2i81 |acy Condail "%‘I
: | T [2Uhoe L oRY™ G (ETe o 17271
EERSEN \0 \\\'m\s Theoel WL 53179 3‘53'5“ hivm '"’M/”:

. ) : 2b FOs yth S
(uékﬂckm( {ULM,( tueI| TAE LN ’(,)yl_ <3175 ug';m M e 3// S’j/ /

T Certification of Circulator :
L ﬁOJf\(’ 34 DLL B2 » certify:

{name of clrculator}

\ : _
{ reside at 7/) L—-l N M(‘Aﬂﬁ[ﬁ “p{ tdjl \ U(,P{(](Kp (2 | — 6: ltxlﬂ,ﬁ){g@_

tcirculalor’s residence - includi b, strect, and numicipality)

1 personatly circulated (fis recall petition and personally obtained each of the signatures on this paper. | know that the sigoers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. [ kmow that each person signed the paper with full kniowledge of its content on the date indicated
opposite his or ber name. 1 kinow their respective residences given. 1 support this recgll petition. { ware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.
315 -1/ -

(date) - ) . T (signature of circulator)
Please mail this form to: Recall Wirch

""‘*."":!M'?"’.'_M:fmﬁ'“t“* ksl by S B0amis IO S0 PO, Box 26 « Silver Lake, W1 53170

-

Page No. /0025 I




_RECALL PETITION —

We, the unders:gned quahﬁed electors of 1he 2 w:.muom Sfﬂl@ Swale 'Dmtrud: .,

. uunsdtmonotdldrictol‘umceho‘lder) o _ I

penuon for the recall of MJ%MMMMMML__ i ', ‘

(uamc ofo mwhohk-r 0 b¢ revalled and uﬂ'u:)

STATEMENT OF REASON FOR RECALL _ .
(The reason, fm recall st be stated on pcm'lans for city, villoge, town, and schoal districi officials. The reason nwst be related to - : “m\';:m o et |
the affivial responsibilities of the offiveholder. No statement of reason is required to fuitlate the recall of state, congressional, - 7| "wwmRecaEhom :

legistative, jrdicial,-oF connty officials.) ' SRR __w;‘_hudku

THE MURICIPALITY 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 oo oo |-+ STREET & NUMBER OR RURAL ROUTE - -MUNICIPALITY OF RESIDENCE --- DATEOF -
Rural address must akso inctude box or fire no. lpdicare Town. Cily, or Village SIGNING

E o/A Z G VB (ol Y,

O Tovm
0 Village
0 Cily
3 O Town
. {1 Village
_ Q Chy
4 : : ST e 0 Town
* Q Village
. . R Ll Ciy
5, o e 0 Town
O Village
) i ] -], Q1 City
6. s ’  Town
B Village
. 03 Gity
7' Lk Tovin
O Village
1 Gily
3 0 Town
- 1 Viliage
‘Q Cily
O village
0 Clly

10. _ " | GTown
0 Village
‘O City

v

- Certification of Circulator .
L N@Uﬁ&_] Du [2 ) , certify:

{name oF cirgulan

I reside at (77%/ A% Manor < )WV/AKF . \i; _//)t’rfi_é@(’

(einculator's residence - include number, stst, and nmnln[nhl}l

I Personally circulated this recall petition and personally obained each of the signatures on (his paper, { kaow that the signers are clectors of the jurisdiction or
distriet represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or hername. 1 kinow their respective residences given. 1 support this petition. 1 am aware that falsifying this centification is-punishable under
$.12.13(3){a), Wis. Stats. 5, 15 l ;, 9 JO M,@Lﬂl

(dale) . . . ) _(slgmmwf eirculator)
Please mail this form to: Hecall Wirch

GAB T s 300) T s fnn iy s aamisiav s PO, Box 26 * Silver Lake, Wi 53170 I FageNo/Q A 4 |




RECALL PETITION
TO: annd

(efTicial with whony nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20 Wiscousin State Seunte Distnict ,

Gurisdiction or district of pilfecholder)

petition for the recall of_Rabot Winch 27 Diatnict Stole Sewale of Wisconsin | «

[name ol vfffecholder w be recalted and oflice)

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

Havnyouseenme? 3
E] Mlssing nince 214272011 |2
H e ————
wrre Aecallifirehcom

(The reason for recall must be stated on petitions for city, village, fowa, and school district officials. The reason must be reloted to
the official responsibilities of the officeholder. No statenient of reason is required fo Initiate the recall of state, congressional,

legislative, judicial, ar county afficials.) | Pecaltfrch@gmatcom

i

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

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

W2 . e 2| 225 W Depol_st | giom
Carel L. Z{ﬁ&nﬁ'/ le. | Silver Lakfe{' WL 53170 ‘E‘cnyg Silver LaKe 8/5 / //

0O Town
Q Villags
0 City
3 1 Town
) O Vilage
a Cily
4 Q Town
) 0 Village
0 Cily
5 ‘ . Q Town

' village
0 City
6 O Towa
) 0 Vilage
Q Gily

7 0 Town
. O village
& City
8 . 0 Town
. 0 Village
O City
9 O Town
' 0 village
O City

Q Town
10. 0 Village
a City

ﬂar‘ ) M o r [/I ) / Certification of Circulator
I, O @é 1 /1&e . : , cerlify:
Iresidoat 3285 ML Degnt t‘aﬁn%;‘ir;pi‘ Gil Ver [oke WI A2 70
‘ {circuly idtenced inejule b, stroed, and municu']:mlily)/
Cirl. 5 Hpluil. Fe)7 |

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

§.12.13(3)(a), Wis. Stats, I / 8 I / // Z ) &: i !

(date) (signature of ¢irculator)
Please mail this form to: Recall Wirch — ol
. _ . ) i age No. 2
GAB-170 {Rev.62007) The iult jvm o this Form [s naquired by §4. .10, &
This form ::pmsrn'[wd,h}'ﬂw(i:‘nr‘“::ﬂx‘u Accoustability erd.l:(i ﬂifg‘;f. &laﬁ:t‘r:‘“’lmzlﬂlﬂ-m RO' BOX 26 ¢ Sll\lel’ Lake’ WI 531 70 /O J

603-266-RO03. hlipeuh i o, ornail: b wiaon www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION R
TO: Wiscausin Govement Accountability Boand | oren

(oflicial with whom neminalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27¢ Wiscausin State Seuate District ,

(jurisdiciion or district el officeholder)

petition for the recall of_Rabent (Mincl 22 Distnict Stale Seunte of Wiscosin

(name ol ofliccholder to be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, tfown, and school district officials. The reason nnist be related to
the official responsibilities of the afficeholder. Neo statement of reason is required fo initiate the recall of state, congressional,
legistative, judicial, or coumly officials.)

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

Have you seen mal

Missing since 2417/2011
e
www.RecalWirch.com

RecalWlich Bgmall.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 [ire no. Indicate Town, City, or Village SIGNING

Buth Vrchobe . [t A [3/10/0

2 0 Town
' 0 Village
a Cily
3 O Town
‘ Q Village
U Cily
4 0O Town
. 0 village
a City
5 Q Town
: 0 villags
Q Cily
6 2 Town
’ Q Village
Q City

7 0 Town
. & Village
 Cily
8 { Town
) 0 Village
Q Cily
9 O Town
’ 0 Village
Q cily
O Town
10. Q Village
a City

/% M’L Vrr‘}logra-— Certification of Circulator ity

{name ofcircul;w

1 reside at ?-)?] 6 MG/IQ\L ot ]\)—'\’l'anA‘Dﬂ } W\ 63\06

(cirenbator’s residence - inelude numchlru:t. and murﬁcipalily)

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

opposite his or her name. 1 know their respective residences given. [ support this rece pcllllon lam 1warc hat falsifring this certification is punishable under
§.12.13(3)(a), Wis. Stats. / / fP)
LRWAWIAL
{daic) (51gnalu ¢ ol circulator) L}
Please mail this form to: Recall Wirch

GAD-4 70 Rev.6/2007) The information on this form is raquired by §§. 840 and 9,10, Wis. Stats. P.O. Box 26 * Silver Lake, W| 53170 Page No. /OCQ(O

This form is prescribed by 1he Gos emment Accouriability Board, P.O. Box 7984, Madizon, W1 $3707.79%4 N .
408-266-8005, biupigab o on. email: pabis wiges www.RecallWirch.com ¢« RecallWirch@gmail.com




TO:

{ofTicial with whom nominatien papers or declaration of candidacy for the office is fiked)

We, the undersigned qualified electors of the 20 Wiscansin State Sexate Disbrict

Gurisdiction or disirict of ofTiecholder)

petition for the recall of_Releat Winch 22 District State Seunte of Wiscomsin

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Siafules.

STATEMENT OF REASON FOR RECALL,
(The reason for recall imust be stated on pefitions for city, village, town, and selool distict afficials. The reason must be related 1o
the official responsibilities of the offfceholder. No stafement of reason is required to Initiate the recall of state, congresslonal,
legislative, judictal, or county officlals.)

RECALL PETITION
pand

(name of ofticcholder (o be recalled and office)

Havayouseenme? |i

lssing elnce 2/i7/2011 i

www.Recall¥firchcom [
E RecallWlrch@gmailcom

FomTan

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

SIGNATURES OF ELECTQRS

Ae g & e
<A

STREET & NUMBER OR RURAL ROUTE
Rural address must also inclpde box pr fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, Cily, or Village

DATE OF
SIGNING

(445 240" Fye

WTown
0 Village

3-44-1(

Aansasville Wl 53139 5111 hton

Q City
0 Town
O vilage
O City
3 \ ' o O Town
: ‘ O Village
0 Cily
4 O Town
' [1 Village
o Cily
5 2 Town e
' O-Village
0 City
6 0 Town
' Q Villaga
0 Cily
7 0 Town
' £ Village
0 City
8 0 Town
. 0 village
0 Cily

g U Town
. 0 Village
Q Cliy

Q Town
10. 0 Village
Q City

1
2

\:; L‘y‘:[r“l mn. f'/lwo

Nl BT A e PRy . - ’
T EPE A AR X T

—tan .

4 Certification of Circulator
aAUsSer

, certify;

B 4 lcd(/tt&dh

L L\!nn m. Haa ,
IresidealJ L"""S ZL"‘D% ( 02 “7’<M Sas UHL{- U\)‘ 53 lg‘ﬂ

(cireulators rcsitfcncc - include number, sirect, and municipatity)

1 personally circutated ihis 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. | 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 petitiopy I am aware that f‘alsifyizg this ccniﬁca:ion is punishable under

§.12.13(3)(a), Wis. Stats,
{slgnalure of c;mﬂlnaar)

Please mail this form to: Recall Wirch
GAB-170 (Rov.02007 fuformmlivn on this form is reyuined by §§, 840 amd 9.10, Wis. § i
This ﬁ)ln'n;spma:drd'b;hﬂiﬁm'mmAc:mﬁllayE:::.P{O.B:r?:ﬂ-lm,hhdimtmm;‘!m?-m RO' Box 26 ’ SI|V9I’ Lake’_WI 5317‘0
508.266-R00S. bupsfgab wi guy, el gabGwigov www.RecallWirch.com = RecallWirch @ gmail.com

tdate)

Page No. 162 7




RECALL PETITION o
TO: i d

(ofTicial with whom rontinatien papers or declaration of candidacy for the oiTice is filed)

We, the undersigned qualified electors of the 22"{ chmm State Seuate Dlﬁffll.cf, ,

(urisdiction or district ol ollicchalder)

petition for the recall oF_Rﬁlmu@JL Jﬁv_&ﬂud_smﬁsm J.!ﬁ icousin
)

{name el ofliccholder (o be revalled end vlfice

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

{The reason for recall must be stated an petitions for city, village, town, and school disnict officials. The reason must be refated to 3 e "}"::ﬂ?ne; al
. Y PR " ] ng &I
the official responsibilities of the afficeholder. No staterent of reason Is requir=d to Initlate the recall af state, congressional,

legistative, judicial, ar comy afficials.)

Rebusiug . citigens of Wiscousia 27 State Seitate Dishict i Wadim

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

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLITY OF RESIDENCE DATEOF
R ' ‘ Rural address must nlso include box or fire no. indicate Town, Cily, or Villoge SIGNING

_ e {n ‘
e p e ”éy/b@ S Y6 O chord 3+ Q Ton 32/
‘If.' ﬂ/i C/( @égc%:g/ jé@ cwr;ls'ncfﬁoﬁ E('H;' 57165 By W ﬁ////
12 Yods 2. K34 ZI/)A/-J-' 3{;;:;9
/é-éjf///‘i’ﬁqﬂ/z/d r f 7 BuRlingzon wis3/0s |way W 3//‘////
3, g 2 o Jorp | sms Aogme Sz QTown -
%&X//w Blurrsdeza) ) 55705 may” >0 S1

4 vonr O Town
' . 0 Vilage
D Cily
5 - Q Town
: J-Village
) 0 Cily
6 0 Town
- Q Villaga
0 Cily

7 2 Town
) 2 Village
O Cily
8 ‘ ‘0 Town
. L - :  Village
2 Cily
g Q Yown
* 0 Village
O City |
O Town
10. 0 Village
' Q cily

Certification of Circulator

LK AaRO A Yepp certify:

{name of circulalor)

Iresideat 5 34 AbaMs §7 Bu LN G727V Wi S 3Z/0 £

(circulator’s residence - inclde number, street, and municipalily}

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

§.12.13(3)(a), Wis. Slals.
Klarh ¢ [ 2010 _IRL 4 By
(date) 7 i of circulator)
Please mail this form to: Recall Wirch ———
e e 4 o s P20, BOX 26 Silver Lake, W1 63170 | "™ 4y 9 ¢

08-266-5003, hllptigab i g, email: gabl@wigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION *~

TO:

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

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

(jurisdiction or district df_(‘)f‘[lcehnldﬂ)

petition for the recall OT_M_JT@OMSMLSMMML

tname of officcholder to be recalled and office) ,
from office pursuant to Article X1, 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 Jor city, vitlage, town, and school district officials. The reason mmist be related to
the official responsibilities of the officeholder. No stafement of reason is required to initiate the recall of state, congressionsl,

Have you s metl
H aiselng since 21772011
sy
" yww, Recaliwichoom |
. . . g ; '
legistative, judicial, or county officials.} | e |

ig o, eutk, the cili iscousin 22 S isbnicl i ig0u.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT 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 rio. Indicate Town, City, or Village

,_Mf‘olﬁe‘bf}?(amqr 10Y 15 2 o) AV _|gion Please ot 3
cep f+, . o Kopderan | Pleasq.ot Praylic  a e PYrecy (1 //(a [H

) . 0 Village
0 Cily
3 . . 0 Town
' : 0 Village
0 Gity :
4 : 0 Town
. 0 Village
. Q City
’ 0 village
. a City

.

' a Village
- Q City
7 0 Tewn
: 0 village
- Q City

8 ) O Town
! Qa village
a City
9 0 Town
. a village
O City
0 Town
10. Q Village
’ a Cily

1, G a ~ 1 ai& ] - a2 , certify:
I — e (rmmc‘{f circulator)

I reside at /O¢//6’ ’I._/-re) AV € .?Zea‘;q,«_]"‘(—!? r@(\rl‘e-

(circutalor’s residence - include number, sireel, and municipality)

gertiﬁcation of Circulator
roA

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. 1 know thiat each persorypigned the paper with full knowledge o
opposite his or her name. | know Lheir respective residences given. 1 support this reca -

‘ elition. [ am aware that falsifyipg
§.12.13(3)(a), Wis. Stats. a , l
o\ L

(date} l (sfgriature ufcin:ulal&] .
Please mail this form to: Recall Wirch o /039
o . Page No. /
GAB-170 (Rev.6'2001) The il this ired by £8. 8.40and 9,10, Wis_ Stats.
Thisth:ceﬂnhdbym&f::::nﬁmmm:qﬂtwilium‘ 7;4.M-§ms:\%:usnm.m P'O BOX 26 * Sllver Lake’ WI 53170

£08:266-8005, hupestzab wnigor. email: gabind gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Goverument Accountability Boornd

(eficial with whem nemiination papers or declaration of candidagy for the office is fited)

We, (he undersigned qualified electors of the 224 Wiscausin State Senale Disbrict R

(junsdiction or district of officcholder)

petition for the recall of _Robent Winch 22 Distnict State Seunte nf Wiscomsin

(name of officcholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school disivict officials. The reason must be related to B “:::}r:gv:lm ';;;1 N
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | Rerrerremr— |
legistative, judicial, or connty officials.)

Rebusing to nepresent the citigens of Wisconsin 22 State Seuate Disbrict in Wadison,

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 live no. Indicate Town, Cily, or Village

250Q - &7THSE @ Toun '

S N Mk enapo, G SO Viewosho |3-d0-
G&QD £/ - 72 Town

//f(acémé?) (U rosin ool o207 | s Domess, |38(1]

O Town
Q viltage
Q City
4 O Town

) 0 Village
O City
5 O Town

: 0O Village
a Cily

6 O Town
. 0 Village
Q City

7 : Q Town
. Q Village
d City

8 - O Town
' - 0 Village
Q City

U Town
& Villaga
Q Cily

A Town
Q village
Q Cily

Certification of Circulator

) -SH ﬁ/q H \SW?CHO/\/ - ,certifyi
I reside at \%506\/" 7 Mﬂ S?t %maﬁ‘ha (,()/ 53) L/ 9"

(circulmiors residence - include number, strect, and mumupahl))

1 personally circulated this recall petilion and personaltly obtained each of the signmurcs on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the olficeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicaled
opposite bis or her nme. 1 know their respective residences given. I support this recgli petition, al falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. - , [D ,_/ }

(dale) {signalure ol circulator)
Please mail this form to: Recall Wirch 030
. Page No.
GAB-170 (Rer 672007) The inlc onthis fodn uind by §3. 840 amd 210, Wis. 51
This foim -ls ;res«.n‘hed by m:“ﬁ:::::;;‘:‘lc;un“u‘;::“;‘qm;rd P)O Rox 7934, 1'\|ztd|>m'|s \\rilL;\?(r? T84 P O BOX 26 Sllver Lake W| 531 70 /

64152668005, Blipsigabarigon. emafl: gabidiw gov ‘ www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION RIS
TO: aoid

toficial with whoni numination papers or declaration of candidacy for the officz is fiked) /«'5%_

We, the undersigned qualified electors of the 22“[ wucmmiu State Sexate Diatnict .

urisdiction or district of offfecholder)

petition for the recall of_Rehent Wincl 22 Distnict State Seuate o) Wisconsin

(name of officchotder (v be recalled and olfice)

¢/

from office pursnant to Article XTi1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, tovn, and school disirict officials. The reasan must be refated to
the official responsibilities of the officcholder. No statement of reason Is required to initinte the recall of state, congressional,
legislative, Iudicial, or conmiy officials.)

Hav you aéeh ma? |3
Nissing since vimzoll

|  www.RecaltWirch.com

Milk!

Diatnict in Wadisou.

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

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

— 4 pd Rural address must also in¢lude box or i no. Indicate Town, Cily, or Village SIGNING
P s . B ) . . . . . ‘ %wn ] .

0 Village A /

AEDRE FPS7 |acy ﬂé£ﬂ7 A 7,

e 2 Yown

D Village

1 City

3 Q Town

) Q Vilage

O Cily

4 O Town

’ O Village

0 Cily

5 0 Town

) : D Village

0 Cily

6 0 Town

| 0 Vilaga

Q Cily

7 0O Town

' 0 Village

O City

8 D Town

O Village
0 City

9 J Town
' Q Village
0O Chy

0 Town
10. 0 Village
0 City

Certification of Circulator

I, Iﬁ/f// //V/\/ //gﬂ/l/ , certify:

{name of circulalor)

1 reside at 0'\75@02.1-_ 00¢ Sf \_%45/77 | L/ Jﬁ/éd(y

{eircubatory mesidencs - include number, street, and snuniclpality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the 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. [ support this recall petition. 1 am aware th falsifying this certificatiop is punishable under
§.12.13(3)(a), Wis. Stals. M

-‘? '—/ é ~ / / el 7 Lt et
(signature of circuldlor)” -

(date)
Please mail this form to: - Recall Wirch
GAB-170 {Rev.62007) The iulonmari nlhkfwmisnwimdbyﬁ-&-mnmm.lo.\\' Stats. PO B i PageND' /03(
. iy .0, Box 26 » Silver Lake, WI 53170

“This Faym b preseribaod by the Governmen Avcouptabllity Boanl, P.O. Nlox 7984, Madisen, W1 $37071.7984 . . N
608-264- 3005, bipzieahi o, eosik: gably niyon www.RecallWirch.com = RecallWirch@gmail.com




10: Wiseasoin G ¢ Aecowntability Boand

(efTicial with when nomination papers or declaration ol candidacy for the allice is lited)

RECALL PETITION

We, the undersigned qualified electors of the 22" {Viscousin State Seuate Distnick

{3

(urisdiction or district of olficchalder)

petition for the recall of MM&LZKMSLH@,SM ubjﬂ_mmm

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

(name ol ofliccholder 1 be necalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall inmst be stated on petitions for cify, village, town, and schoal district officials. The reason must be related to
the official responsibilities of the officeholder. No statenteri of reason is required to fnitlate the recali of state, congressional,

legistative, fudicial, or caunty officlals.)

Refusiug to weproseut the citigens of Wisconsin 27 State Seuate District iu 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.

SIGNATURRS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OQF
ﬂ -1 \ ﬁ?‘;ddwss m;;f\lﬂl;?m ;rﬁ)re no. Indicate Town, Cily, or Villogs SIGNING
| - ) &9 st Zbof aTan
| ,M e _berrehz o
2. A4 CTAL (028D AVE. 0 Town
M. Madorla KENOSIA, w2, 52)4 2 Gy KENDSH, W | 2716 |
Glaa  \0ang Ave 1o
3éj?\ S ele, Kanosha wx‘ "2 19 | ee dhaeha WL | 3-41g-1)
‘NN 0L 65 Ma ST Q Town
4. A
N\ \\WM \49\/\05\/\0\‘}_ Wirsalyn Q{,’,‘;g VbO>LnOL 5~ Kf”
5, 10007 - 45 S [ aoun .
uﬂw&a@ &91 Kénos ko ugij.‘sufz.flq 2 | e }féwsL =7
6. - lOay) 6STR S+ 0 Town BN
M M Kcno the WT <3112 oy KQAUS}”‘\ V‘Z 3 l (1
o [0/00 &5 = QTown j
738‘%’“’- /gachpaz?\ 1Ko atio aj B2/ LD | e W enesha o/ S-11
\m\\ 103(F G TTh St [@rtom P
_Ltxn {Jp“\f Hl\) KOs HA \,\f)lLSSIL)(‘ ey Kerecha S-l- M
oo loo\d Y <) aromn )
G \)\OUJL Bau/iau\, Kenosha W) <310 | gay /\/f”“’g}"l 36
0 Vifage
Q City

i .~ Certification of Circulator
I, foéot/?zé /4 /ﬂ/f“rll(‘ |

, cettify:

(mme of circulator)

I reside at %ég/é' ng'?\ &T//'e‘@fi K"&%OS hQ

LJ

st

+

S22/ 2 Pllansontk Prainia

(circulalor’s residence - inchide number, street, and mumr:ip.llf’y)

I personally circulated this recall petition and personally obtained each of ihe signatures on this paper. { know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thal each person sigried the paper with full knowfedge of ils content on the date indicated
opposite his or her name. 1 know their respective residences givea. 1 support this recall petition. [ an aware that falsifying this certification is punishable under
L
,ﬁ

§.12.13(3)(a), Wis. Stals. -
el fo, Zo A Ffryel.
{date) (signature of circulator)

Please mail this form to: Recall Wirch
GAB-120 (Rev 67200T) Theinfi E 1hs form i ircd by §§. §.40 and 9.10, Wis. Swts. i
Thisfmnh:rmﬂw)bg'ﬂwué;n;lnfwvlmx::ﬂ;mI:O.l'lm?')u. M'a‘ﬁu:‘k’l 531071984 P'O' Box 26 * S“Ver Lake’Wf 531 70
£08-266-8005. [ipitgubaud goy. emsil: gabmigov www. RecallWirch.com * RecallWirch@gmail.com

Page No. /0 52




RECALL PETITION U
10: Wiscounsin Govonwment Aceountability Bood ‘

tefficiat with whoni nomination papers or declamtion of candidacy for the office is (iled)

We, the undersigned qualified electors of the 22"[ llhoumom State Seunte 'Dwfmct .

tivrisdiction or district of oflicchalder)

petition for the recall of _RMMLUMJL _ZEDM_S_M&_SM&QJ&JUMLﬁ

{namw ulolliceholder 1w be recalled and wllice)

W

from office pursnant to Article X1, Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

yquseen m?- Y

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ' m’;::':g o 0t ||
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of siate, congressional, rmHocaliNuch com |

legislative, fudicial, or county afficials,)

Rebusing to nepnenent the citigous of Wiseonsix, 22 Stote Seunte Dishrick in Wadisos,

THE MUNICIPALITY USED FOR MALLING 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

66 b~ A" Ay 0 Town

IWC\LMA‘N\QM Renosha, 10T 58/45 | d” Kenosha,  |3-/6- 1]
LD A e e e S g 0
Ll lca A= Pt )
1L i @@M/ M‘fsomo% !}'Jif DI ™ 5{5‘56]",} 361/
P 5len 7 ﬂ . %Q,chglclcvu,;ceg;ba o ) 1 e 3~/6~/)
Hple A Gae | e S |2 1]
7f C Lt ) /fo) ,L_%f ﬂz; OE: - w Darem 2 Jr29]
Tty et e ]
;: %Qyﬂwﬂ“ff % i%%éj@w;,;ul 535 ‘%%E" Moot Mane | 3-16-201
W/ ARy v - R
. @ %M A 4 /‘O/"r \l‘ /_‘ gertiﬁcaﬁon of Circulator iy

nte of circulator)

= . ,
tnsicen A (6 FL* Stpect, fonasta, pr Sire o Pleasoed P

{eirculalor's residende - include number, stroct, and muaicipalily}

14

I personally circulated thiis recall petition and personally obtained cach of the signatures on tliis paper. | know that the signers are electors of the jurisdiction or
district represented by the officeltolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, I know their respective residences given. | suppoibtcall petifion. 1 ant aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis. sms.W / 6 2o { Q ) /gx//{/

{date) /7 (signature of l:ircuﬁior)
Please mail this form to: Recall Wirch T
. . NP \ "age No.
GAB-120 {Rev.472007) The infonnatin o1 this form is reqoired by §§. 840z 9,10, Wis. Suats,
This form is peeserited b)'dtﬁa\'u;JKn:IAmhmubirilT;qunLP,:O.Bm‘lm.hladim,wl 33707-2984 R.O. Box 26 * Silver Lake, W! 53170 /035

608 266-8005, i gahayigor eel: gabdG i gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
TO: Ml'ld

{oflicial with whont nomination papers or declarnion ol candidacy for the ofTior is filed)

We, the undersigned qualified electors of the 224 Uiscousin State Seuate District ,

tiurisdiction or distric of officeholder)

petition for the recall of Rofwnt Winch 22 Distnict State Seunte of Wiscomsin

(name oF vflfecholider (o be recalled and office)

from office pursnant to Article XT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason must be related fo - ugﬂ::::::ﬁfnl;ﬂ;;
the official vesponsibitities of the officcholder. No statement of reason Is required to tniviate the recall of state, congressional, E‘ e Recaliechcom |

legistative, 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 HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address iusl also include box or lire no. Indicate Town, Cily, or Village SIGNING
o< p— 10A0S, 16t &b Kenoghg Tom
oo L 0 Village ) : 0 (5 ‘ 6 ' '
WI-55142 %{ty Aenoaig - 16

. { 79 % §Y.
W;@,\%&/ Kethhﬂ_ , W7'§ Q??SL 42 ey (ehoshq 3 Jo -/
. Y /ﬂ/ s Q Town o
’ %—;/%% e oBSle D] <30 3 kodoa e (3N

N " (0000 L3TheF 0 Town
* "ﬁﬂ% ke Ko Wi <Yz “"‘“’WK&W)M"‘L -1y

2618 = 10349 pyes Q Town
?{,\4 /&?er KENOSHA W1 < 3147 | oy KEMNOSH N 3/’(’/” :
Car 17 o4t A e l:lTown
@;@) oo ool Ciiyo|pee® Kewsbe  13/15/,
y , % LeB) [erAr AT QToun
7{)/%/7//' 77 YL rres 1A %IILQ y/ /7 AP "3//6/*
5 s f(\?;;\A Gaes D Town

S&W Redd Ra— YV /Y
4 5sT35 —/BF DTown
" ek /, )a«v o S Wyl P-lb-/

CITown

10. illage
/é_ézﬂu j’\w-—‘-—’ ,{Q Lo S/ { s J:;IM %I'Vg [Ca,.\a-j l\‘\_ L7 6*((

G‘O H N ,H @R\T \ dertlfication of Circulator iy
Ireside at % l o~ 8 l'}’ (mmt]m) \\T \(Q\\O 7\\& / \]\)I/ 5 g l q’?\ P[{cwy’th

(eirculalors residence - Imlui%umh\.'l street, and munuipal )

I personally circutated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (ke offi ceholder named in this petition. 1 know that each person signed the paper with full Icnowled of its conle on the date indicated

opposite his or her name. 1 helr ive residences given. [ support this W til am awa fyin, rut' tealifn is pumshable uncler
o474

§.12.13(3)(a), Wis. Stats. [p QO
)r

(d.'ue) [ (SIQM‘E drcirculatar) / U
Please mall this form o/ - Recall Wirch P N
- . . 4ge INo.
%\i:!-&;!:gi'c\'m_?ozlbmngrm?mumotlilmsl'urmumpmdb} §5. 840 nad 9,10, Wi, Suns, P Box 26 . S"Ver Lake Wl 53" 70 B /0 34

ility Board, P.O, Box 7984, Madisow, W1 33707- 1984
6082663005, hupeeabui gon. el gublwLgu www.RecallWirch.com » RecallWirch@gmail.com




TO:

[oficial with whom romination papers or declaralion of candidacy for the office is hled)

RECALL PETITION
sand

We, the undersigned qualified electors of the 2 Wiscausix Stale Seunte Disbrict

petition for the recall of

{egistative, judicial, or catnty officials.)

{jurisdiciion or distric1 of alficcholder)

{name ol ofliceholder to be reculled and ofMice) -

STATEMENT OF REASON FOR RECALL
(The reasen for recall st be stated on petitions for city, vitlage, town, and sehool disirict officials. The reason must be velated to
the official responsibilities of the officeholder. No statement of reason Is reguired to initiate the recall of state, congresslonal,

Huvyou seehme? |7
ng elnce 21772011

e

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mu;lﬂ:ﬂsj include box or fire no. Indicate Town, City, or Village SIGNING
{. - 3/ 9&3 /3 )4+ Q Town
,(ffj{, (, Cpacrn | WKenosha, wZ S0 (Gpisha, wi | Hb/wl)
2.4 | (o4 SRA R Toun
%MJ}YAQ\J’%W %P(gf% wi‘ - ooy Salem w1 Y ( (62l
3 C w Q Town |
Nason @6\\6(&’ K-enosha, coT Sl e W) Vs 964
4 ITH Vit 66 Ceuiti NAYL] atomn ‘
[trmori bisuse KEnoshm, I T gay LEpSUA W [3/1¢/zout
s. [022) 3% Th ST [aTen
ORe £)13¢ llamars enosky o) et Semers |3//c/,
6. 13¢ f 3 A Town ,
W//\/*M ez el e St 8/% / “y
8. g L:l\:ge
0 City
9. g\Tfﬁ::;e
Q Clty
10. g L:l\;ga
O City

rtification of Circulator

%

—-/-‘
] JAames C ? ranz
[name of circelalor)

2033 Y7 pve }ZMoﬁJvdf

{virculater’s residence - inelude mumber, strcet, and municipality)

, certify:

5 3/44

1 reside at w7

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

opposite his or her narme. 1 know their respective residences given. [ support this recall petition. [ am aware that falsifying this certification is pupishable under
§.12.13(3)(a), Wis. Stals. 3 /76 / 206)/ ' % ‘ %"*\A .

{date) ( {signature of circulator)

ecall Wirch

GAD-170 Rev62007) The fufomstion o (hisformds reuired by §5. BA0 andh9.10, Wes. Sits, P.O. Box 26 * Silver Lake, Wi 53170 Fage No. / 03{
This foomi s p hed by 1the G bility Deard, P.O. Bex 7984, Madison, W1 $3707.7984 v L4

608-264-5005. hupfgub.wi guy, vesadl: gabl wigwn www.RecallWirch.com = RecallWirch @ gmail.com

Please mail this form to:




RECALL PETITION R
10: Wisconpin Gougnument Acconntabifily Baond

(oflicial with whom nomination papers or declamtion of candidacy for the oflfice is filed)

We, the undersigned qualified electors of the 22“ waumoiu State SW‘O Dlﬁbﬂ.ﬂf. ,

(jurisdiction or district of officchalder)

petition for the recall of _RMLWML_ZKD_MM_SMB‘SMQ_MME__

(rame o oNiceholder to be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL g ‘
(The reason for recall must he stated on petitions for city, village, town, and school disivict afficials. The reason must be related fo , ux:r:gv:m?fzgi i
the official responsibifities of the afficeholder. No statement of reason is required to initinte the recall of state, congressional, | “orwRecawizeh.com |

ascaliwuch@gmailcom |3

legislative, judicial, or connty officiuls.}

22 State S

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

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

Rurnl address must also include bex er fire no. Indicate Town, City, or Village

/ . ' - | OO I 4 Ll Town
St e K Bestol |2/
2. }i, ” IBGBa()h 1o~ T Bown. @C“ fTo/ 2/&{//,

f‘IfTDZ_i a! I . Q Cily
i R S v 5 ==y 2 W ME )
DR , 1810} 392 A, o o
* Db Wsto el e Qasho\ [l
: aror,
N
Qciy
7. \ / gzﬁ::;e

I Town

8. 0 Village
Q City

9 Q Town
’ Q Village
a City
Q Town
10. / Q village
Q Cily

\ . ' s
ertification of Circulator
1, @g\b—b\;—‘( \7\\ 0 R \‘(il‘:l\-) DE’%’ . cerlify:
{name of circulator}
I reside at ]'1 | 0O 15"5""‘& ve, ! [-SF\SQLT”O U)l. §3/0L/

{circutator’s residence - include number, streel, and niunicipality)

—

| personally circulated this recall petition and personally obiained each of the signatures on this paper. | know (hat (he signers are electors of the jurisdiclion or
district represented by the ofliceholder named in this petition. [ know that each pegson signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. [ know their respective residences given. 1support this ggall pefition. | am aware that falsifying this certification is pimishable under

§.12.13(3)(a), Wis. Stats. ﬂ’ /
/185" / ]
v I ¥4 7

(dnlEf’ (signature of ¢irculator)
Please maiil this form to: Recall Wirch
. . o i . Page No. a
GAB-170 {Res 6/2007) Thy information on this form is requined by $§. 8.40 and 9,10, Wis. Stats.
Thiifonnilspﬂ‘scrihc\lbylT'!c(jon‘rnmfnl.‘\lccounlabiI[ly-‘I!'loam, P).O. Dox 79584, Madisnn.\\ili.\il')?-'/‘)ﬁl RO' Box 26 * Sllver Lake’ WI 531 70 /O

6018266 K00S, biuprcpah i gy cmail: gabii wi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION PR
T10: Wisconsin Goverument Accomtabifity Boond :

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

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbrick )

(urisdiction or district oFeNiccholder)

petition for the recall of_Rohent Wineh 22 Distnict State Seuate of Wiscousin

(nante ol ofTiceholder to be recalled snd oilice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is reguired to lnitiate the recall of state, congressional,
legislative, judicial, or comnty officials,)

Rebusiug to nepreseut the citizens of Wisconsin 22 State Seunte District in Madisou,

Have you soen mo?
Missing stnce 21772011 L_

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 inclu_dc box or fire no. Indicate Town, Cily, or Village SIGNING
J‘““f Serpe f?jg/f;/ﬁrr;mfgﬁz %ﬁ%;e Pe. Papiad | 3f1 Y1
o
" Gy ¥ ZW{ f(:jfglrj 7 '%f%}/‘rl sum he 2, i
\&(‘JOH M”’r Zfda’/{o( i%!);fajfzf)f anszBISB %%:.‘53 PL PRz 32/
Q Town
e ot b Denkatn Sn ST 337 K ande W E,»f‘s"i'.':“a o il 312 1

Gor7 F3/Eere D\rllage - - o
ipea 11 Ypbtebe [~ irmlall | i bpapedla. |32/

' 7 2 o7 48 ] 0Tomn
6. Zéﬁl {/w)ﬁ?fl—-é é’ Z&j J illage 103 dor g //
////// /// « / &&4‘{@[&({ oy %:’yg ,@LVZ‘)AL /27//%/

" [T P Gl W
M Do PSR gashs |

U Lot 31;::;9 e %
/\("’\Krﬁ‘/ [fer 285¢ o= A RCily hts 5//)_//?
5///02 é)oUH 51‘  Town

“Miclee] Schole T g Lenosbig  |345/1

Certifica wn of irculator
I, /37/ ¢ /( €4q / w /(/’ 7 , certify:

(name ol'cm:ulator) -
[ reside at 3/ g 5 7‘//’ éf ﬂ 72/() /Cc/,ﬂ&’ﬁ'/f&( . h/f s 5/ ‘/ﬂ

(c1ru.uial0r’> resittence - inchide number, street, and nuuncipahty)

I personally circutated this recall pelition and personaliy obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. | know that each person signed the paper with ull kuow]edge of its content opr the date indicaled

opposite his or her name. [ know their respcclwe residences given. [ support this recall pctmou 1am aware tha 1nls1l'ymg nification j pumslnblc under
§.12.13(3)a), Wis. Slats. - / _.._ Z"“ :

2/15/1/ - // Lol d

{dare) 7 ! [sngn e ﬂiclrculalur)
Please mail this form to: Recall erch
. Page No.

GAB-170¢ (R¢y 6/2007) The information on this fonm i od by £§. 84D and .10, Wis. §
This fymn :s pnanhd)h) 1he (‘mTt‘l:r:rrtn‘: \lt\;u::ahll;ll}[?ql':\[:rﬂ P)O Baox T;;l “ad’m)ns ‘.\1:';3107 1984 P O Box 26 Sllver Lake WI 531 70 /D 3 ’7

BU% 268-5065. hup." sub.nigor. emait gabld wigor www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Goverment Accomtabifity Boand

(oficial with whom nemination papers or declaration of candidacy for the oflice is lited)

We, the undersigned qualilied clectors of the 97 Wiscousin State Senate Disthict )

{jurisdiction or disltict ofoflicelwtder)

petition for the recait of_Rabent Winch 22¢ Disbrict State Seuate of Wiscowpin.

{nane ol officcholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musit be related to uﬂ'.f;'f;f.«m% »
———————————————

the offivial responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional, o pSrTrpo
legistative, judicial, or connty officinls.)

Recalfiirch @ gmall.com

Disbnick in Madiyou.

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.

SIGNATURLS 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

b0 ) tth AVE

IQ haunZmani | avme KENOSHOL |2126/1]

700 BN (L BAue [ o
508 o Sox len~ | 22811

G12Z B plr | YENostia | =]/
2379 Fzwd 0 Town ¢t

0 village

" Meiesha, wrr gey | Z znes b4 3/5,/ //

 Town

Q villege
Q Cily

6 O Town
" Q Village

Qa City

7 8 Town

) (Q Village
a Clty

8 0 Town
' 0 Viltage
O City -
9 O Town
N A Village
O ity
O Town
10. O village
0 Cily

e \'\F , Certification of Circulator
I, T ) ..'h\‘?L\"mJ"U . centify:

(nam of circulalor)

I reside at (c(v() | 4y h Rue K}QIUL’J A Wi

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

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. [ know that each person signed the paper with full knowiedge of its content on the dale indicated
opposite his or her name. | know their respective residences given. | support this recgil petition. [ am aware that falsifying this cerification is punishable under

£.12,13(3)(a), Wis. Stals, 3/ | S’ /” “,\Aj K__,_...,

(date) / T \) (signalure of circulatoer)
. y 1Y
Please mail this form to: Recall Wirch
- , . Page No. g
GAD-F10{Hev 62007} The mlormsation vn this K ired by £5. 840 arad 9,10, Wis, S1a1y
s tbtmis:w:mitvcdh)Jmni;;::lmwu‘:\ro;mﬂ:ﬁ;\:}gril’,ﬂ. Doy JS&!,MH‘-&(:. \\'lalﬁl'ﬁﬂ’-'-?'?i!-l P'o' BOX 26 * Sllver Lake' WI 531 70 /03

01 266-3008, bk gehon it MK gabGr gy www.RecallWirch.com * RecaliWirch @ gmail.com



RECALL PETITION

TO: MMm_Gmmmdﬂcwuuta!u&m Board

(eNicial with whom nomination papers of declaration of candidacy for the office is Mled)

We, the undersigned qualified electors of the 22 Wisconsin State Seuate Disbrict

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

(The reason for recall niust be stated on petitions for city, village, town, and schao! district officials. The reason must be velated io
the afficial responsibilities of the officcholder. No statement of reason is required to initinte the recall of state, congressional,

legislative, judicial, or county afficials.)

(jurisdiction or district of nlliceholder)

petition for the recall of ﬁRﬂ@_MMZT_‘D_LOMSMSMMMm_

{name of ofTiccholder to be recalled and ofTice)

Have you seen mel
| Missing since 211772011 B
| Misslng snce = 1 e,
1 www.HecallWlrch.com
fecallWicch@gmall com ],

Rebusisg to neprosent the citioeus of Wiscousin 22¢ State Seate District in Wladisen.

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 ELE’&TORS ﬂ
J

STREET & NUMBER OR RURAL ROUTE

Rural address muslt also include box or fige no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

.,'ij’/ ’-"/rjj M»%V’/,

[{Z5] 4]y /e

I MNP CELAND

Q Town

%’\auage
GCily

O Town

fLeten] fmyf Sadal)

/ /02/ /a g Sr-
faf }5’/&7572:7&_ )

@Village
Q City
Q Towm
Q Village
O City
4 Q Town
) Q Village
Q City
O Town
Q Village
0 Cily
6 0 Town
) Q Viltage
D Gily
7 O Tewn
. 0 Village
Q City
' Q village
Q City

9 O Tovm

. Q Village
0 City
O Town
10. Q Village
Qaciy

[ j l, E ; /7 Certification of Circulator
I: p Wi | -

I reside at

_“M/MLA ML Bristo/ 38~

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the junsdiction or
district represented by the officeholder named in this petition. 1 know that each pe signed the paper with-fiil! know g;: of ils content on the date indicated

opposite his or her name. 1know their respective residences given. Isupport this re all elition. | am awa
§.12.13(3)a), Wis. Stats, ;) /

1h% fus cerlification is punishablc under
/ / /s
(cfale) /

! , /,I L lmgnalun: Dfuﬁéulalor) 2
Please mail this form to:( /" Recall Wirch
GABA70 (Rev.62007) The mTormalion o this ferm is requued by §5. 840 and 9.10, Wis. Stals. Pagc No. /O% ‘7

/ .
This form is prescribed by the Gosermment Acsountsbitity Board, P.O, Doy, 7984, Madison, W1 $3707-7984 PO BOX 26+ SIIVGI’ Lake‘_WI 53179
£08-266-8005, biipuifesbawi.son. omail: gab@wi gov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION
TO: Wiscousin Govenument Accouubabibity Boand

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

We, the undersigned qualified electors of the 294 Wiscousin State Seunte Disbrick R

(jurisdiction or disiriet of officcholder)

petilion for the recall ol 7RMM_M_ZMMM_SM_SM_MMM_;

(name ol officcholder to be recalled and office)

from office pursuant to Article XI1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall mmst be stated on pevitions for city, village, town, and school disirici afficials. The reason must be refated to

. T . . . ae . | Missing alnco 2/17/2011 B
the official responsibilities of the officeholder. No statemen of reason is required to initiate the recafl of state, congressional, vevovAecaliwircheom

legislative, judicial, or counly officinls.)

Rebusing to nepreseut the citizens of Wiscousin 22* State Seuate District 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 musi also include box or fire no. Indicate Town, City, or Village SIGNING

826~ ?71""//“' O Town
- ovime (o yoka |39

SH/Z—22F \i&g%% &/ 1

9309 - Snt Aug_ 3 Tom
R Vilage P - l I
aety Pleas awt Vrayag 314 (T]
Q Town \ !
O village
0 City
5 a Town
: Q Village
Q City
6 0 Town
' 02 Village
Q City
7 Q Town
. 0 Village
a Gily
8 0 Towvn
- 0 Village
Q City
9 0 Town
8 0 Village
D City
O Town
10. Q Village
Q City

. Certification of Circulator
1, £ tig e p= /’/A Ind 30 T , cerlily:

(name of circulator) — .
Isideat BOY) HB Th  AVE  KeEsy/r) w559 E

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

I personaly circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers ate electors of the ju‘ris_diclion or
district represented by the officeliolder named in this petition. 1 know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall petition. I am aware that falsifying this certifieation is punishable under

A12.13(3)(a), Wis. Stats. 9 '
§ (3Na), Wis. Stats. g //. 5" / 2/ 2= LN A /—-/da/:w.-:/ /7

(dat€) (signature of cirenfator)
Please mail this form to: Recall Wirch
o . Page No, 4
GAB-170 (Rev.67007) The informalion oa this ired by §4. 8.40 and .10, Wis. Stats.
nisfmsmwbymc“:}:\?r‘:mﬁu;nﬂ;gqﬂtwd.gﬂ Boxm-i,Maiist:,"\}lu;.!?OT-W P'O' BOX 26 . Sllver Lake' WI 531 70 /O 0

6018.266-8003, bripo7aab i gow omail: pateiwi.gov www.RecallWirch.com ¢ RecallWirch @ gmail.com



_ RECALL PETITION —

TO:

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

We, the undersigned qualilied electors of the 22 Wiscousin Stale Senate Distnict .

Gurisdiction or districl of officeholder)

petition for the recall of_Rohent Winch 22 District State Seuate of Wiscowsin

{name ol afMiccholder te be recalled and ofice)

from-office pursuant Lo-Article X, Section 12 of the Wisconsin-Constitution.and §.9.10-0f the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall utst be stated on petitions for city, village, town, and school district afficials. The reason must be related to mﬂﬂr?ul: :::J"";‘;; "
N AF g SEng 8
the official responsibilities of the officeholder. No statement of reason is reqiddred to iniviate the recall of state, congressional, ey —

Aecaifirch® gmall.eom

legislative, judicial, or county officials )

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

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addiess must nlso ineludi box or fire na, Indicnte Fown, City, or Village SIGNING

e BT GhR of o /
(J/}/WM %\M\ }%&ﬁgo\ \(‘}v"% A ﬁg'nfge Kenmslf\cf\ :?/é///
. ] o ue Q Town

e oo o o 8 Wk 37370

oy _SLFH /G 1 S own
" fotun %Wg% il B Svres, /e

0 Town

2 Village

O City

5 Q Town
. O Village

Q City

G W Town
. 2 Viilage
£ City

7 Q Town
. O Village
 City
8 Q Town
| * O ik
a Cily
0 0 Town
. 0 Village
O City

0 Town
10. U Village
1 Cily

ertification of Circulator
I, . certify:

N LT B WIS A7

r 4 (d

B 3 I, L K
{circulal’s n:s:h'c/ncc + inchde nuember, sln‘vmld municipality)

I personally circulated this recall petition and personally obtained each of the siguatures on this paper. ! know that the signers are electors of the jurisdiction or
district represented by the afficeholder named in this petition. [ know that each person signed the paper with [l knowledge of its content on the date indicated

oppaosite his or her name. | know 'hf—i;cs tive residenees given. | support this recall peftibn, | a gwawmg iscenfiifation is punishable under
(% /4

§.12.13(3)=), Wis. Stats.
(signﬂum'ofcircufflo{) -

: Pldase mall this form to: Recall Wirch .
. L e N . age No. / _/:)6[
GAB-170 {Rev.672007) The inforumtion e this vt is reyuined by §3, 840 and 910, Wiy, Stars. W
This l'or:ni‘s;r\m'kll,h'lhc“(linmﬂ'::':?\u;‘rﬂaﬁlrﬁ:}lll::d,I:U. Dox 7;;-l.hhdis(:, R';l.mn?-mq P'O' BOX 26 ’ SI|V9]‘ Lake' | 53170 /

E98-266-£005, brip gab i g ennail: gabe wi g www.RecallWirch.com * RecallWirch @gmall.com



RECALL PETITION

TO:

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

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

{jurisdiction or disirict of oiMiceholder)

petition for the recall of_Ralent Winch 22 Diatuict State Seuate of Wiscompive

(name of ollicehplder 1o be nevalled and office)

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 stafed on petitions for city, village, town, and school district officials. The reason must be related to f| Heveyouseanme? 3

E| ansaing aince 21772011 12

the official responsibilities of the officcholder. No statemnent of reason Is reguired to inltiate the recall of state, congresslonal, : w:.:.e::;,m 1

legistutive, judicial, or county afffcials.) | Biill iR
. age . * 2 T‘ [ E v 3 - m ﬂ_d '15 m.

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 DATEOF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
Jpg,L? & 02! 57 O Town ‘
Lrishl (o0 Siwl 'SEF}'.'SQS ﬂﬂl}é/ 3~ Y

G734 HNo AV E [atem :
Pleuads 5 p5 1 F |8 Phospt fovd 3 5l
(1303 -15¥5T £75 Q Ton B
%(’_n()Sha W S3140] wory ; P[ﬂfﬁﬂ/;pm/ﬁe 3-15=1/

LfSo g - 20 5T

Keros o (' Sety K(-v‘wrl/,or S-05 -
o . J{/ DTuwn
I 52:/3 pcﬁ"“%ﬁm la  |3-55//
‘ Q Town , ‘
21073 ™S, , kenosn 53143 ”".1‘?”“\ evoum |08/
R024- 555 . noShe, i i
. P 5[-/;/4(,57}\ bs .Illjge Kmoslw\ 3//5///

P2 S Y AVE | oo
Zzﬁcfsﬁﬁéﬁ“&’f PRVAE Dcw 9 e, < ‘?/ 7/

Q Tovw

Kenoshe, WA yy““‘“““/’(fmos b 3}!5/!{

19, [HS(-301K AVFE gzﬁzne
% ‘%WQAL w 33“(‘{ 'XIC'ilyg /(eJUOS-ﬁa, 3//5/1/

Certification of Circulator

D.PJQO"Z&A A /Or‘/i /l(‘ , certify:

(name of pirculator)

lmsideal&f/c /?(/ " Waq%‘?ﬂ Wr . §?/</2_ ,/4‘%« @ezﬁ.ﬂ.ﬁz_

(uuu]ﬂlu:’: residened « include numbd" street, and municipality)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know tliat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. | suppo )Lthbrecall petition. I aro aware that falsnl‘ymg this certification is punishable under

§.12.133)(a), Ws. 31;115_747,’&44‘%L /5 20 W . /ﬂ 7988

{date) {slgnature of’circulalor)
Please mail this form to: Recall Wirch .
) . . e - A age No.
GAB- z o n fonm i 3 ),
D el 5 frm bty oA S o PO, BOX 28 # Silver Lake, Wi 53170 1042

608-266-500%. timrabaigon. emai: g wigon www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION I
10: Wiscounin Governument Accountahility Boand | |

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

7 We, the undersigned qualified electors of the 22"‘ Wincauoiu State Seuate District .

{jurisdiction or distriel of officeholder)

petition for the recall of_Rohont Winch 22 Distnict State Seuate nh Wiscomsin

(name ol olMicchiolder to be recalled and office)

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

(The reason jor recall must be siated on peiitions for city, village, town, and school district officials. The reason must be related to

i Have you seen me?

; thilisi . . aaa . Missing alnce 2/17/2011 B
the official responsibilities of the officeholder. Ne statewrent of reason is required to initiate the recall of stute, congressional, | [ —

legislative, fudicial, or connty officials.)

Rehusiug to nepreseut the citigons of Wisconsin 22 State Senate Disthict in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT.
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

— Z
e (028 /Yyt @ Tom
(.‘:“"ﬁ"ﬁf’f’ % %

PléclSqnd Fapye, /L g‘:"tfge P le NsAT %n"fc /S magl
16 /9”0 S5t 0 Toun

//A,/ﬂtgg;./// Plecceal trieie WZ g':f”ep/('mrm'/ Pnrre | 15 Mar
P 7 250 T153F Styee ¥ QTowm .
/ ;dﬂl’?Z/x ﬂ/z/ﬂ’ v Ve oo s Wi avime Vows\ew |15 Mar ||

A5 2181  STxeer | atom //
/30/3 //‘_40_,6(,6”: A EN G54 Py 2,(‘;‘1‘:99 TENOSH 4 (s #tt i

5 0 Town

: 0 Village
0 City
6 O Town

) 0 Village
0 City
7 0 Town

' O village
Q Cily
8 0 Town

! 0 village
a Cily
9 a Town

‘ 0 Village
QO City
0 Town
10. 0 Villags
0 City

Certification of Circulator

Ja Np) CALpe £/ L2 , cetlify:
{name of circulalor)
lresndeat/ 1[ [SIIY L p 1 & 12 QAN GG T340

(circulator's r&sldcncc inelude number, slr‘cl and nwni¢ipality)

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl 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. Iknow their respective residences given. 1support this recall petition, 1 am aware that falﬂfymg this cenificalion is punishable under
§.12.13(3Xa), Wis. Stats. - R A j‘%
j c’ 7, ’l.r': —9‘(/ fl £t 'Ll-“" AR ./‘uuv *ﬁ"’/ LZ/
[date) o (signalurc of ¢irculator) .//
Please mail this form to: Recall Wirch — 0
” . i ¢ Foren s recuired by _—— . age No.
S 2oL It s s, P.O. BoX 26+ Silver Lake, W1 53170 1042

608-266-8005, buegabwi.gov emsil: gah@wi.gov www.RecallWirch.com « RecallWirch @gmail.com

A



RECALL PETITION S

TO:

{oficial with whom nominativn papers or declartion of candidacy for the ullice is liled)

We, the undersigned qualified electors of the 22"{ Wiscousin State Seuste Districk .

turisdiction or district of olTiccholder)

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

{name ol olficeholder 1o be rewlled and 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 reason for vecall must be stated on petitions for city, viflage, toven, and school district officials. The reason must be related 1o ; ml;:;'e Y ot
. T : ng Kadbdlaiiy b
the official responsibilities of the offfeeholder. No stutement of reasoun is regnired to initiate the recall of state, congressional, v AocaFWirch.cam

leglstative, Judicial, or conmiy afficlals.)

Rebusing to nepreseut the citizons of Wiscansin 27 State Sexate District in Wedispu,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
P // . Rural eddress musl also include box or fire no, Indicute Town, City, or Village SIGNING

7537 4o AVE oTowm h
KEWpSHA ) 3772 |38 KEWISHA 13151/

B30 ~IM Av 2 Town . ]
/F}. N 5‘315:/{( Ko £ Rpueif |35
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- ' e o -
4. ﬂ / | (L] S 3* 5[ f‘_/%l g{ﬁ“age )
2 1/ KRS ha T 52/47 ) aeny Kfmas & S -5~/

é‘/}ﬂy M H5/s 74 pPL 0 Town
»,/"% e cnoShl wk 55770 oty '//("//7:3§/7/.) 5151/

6..: - _ L'/Sij, Qist Ay DT:')wne
/7& M R ﬁw_gm Wi S 340 ol ST Ey
AL RS G 4 Toun.

( $ehoSha Lot S2cp ﬂ:LQKquoﬁlch 315~

Mol =
MAA_ S/ g’b Il ol ) Wy Ktn¢eh 4 |z~ y

7 £ /A
9, ] ' 2«630/ (’3]& ﬂ[u@ 0 Town
Zristol L 20 |80 JCormlig 3(rslu
10. > 39y 78T s+ Q Toun
/{Z {MM Heviosha wX ag:'yge Kc woshi- 3-15-

Certification of Circulator

i, MV?LA /‘4 . /;/"‘{/,:' !|(‘ , cerlily:

(name of circulalor)

Lresideat L8776 2 % ST '«z"’l;f(.\g Ly LI S3/% 2 / ?/ /"DW

(circutator's residence - inclwde bur, sfioet, and municipality)

Ly

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. 1 know that each person signed the paper with full knowledge of its contept on the date indicated
opposite his or her name. I know (lieir respective residences given. 1support this»jecall petition. | am aware that falsifying this centification is punishable under

12.13(3)a), Wis. Stals. . - ..
§-12.13(3X(a), Wis. Stats '77%¢1¢£ ~/$—q L ( W(_z /A___,,’/Z_r

(dnie} {signature nfﬂertulnlor)
Please mail this form to: Recall Wirch ; O
Lo _ . age No, / L,,L}
GAB-170 (Rev.2007) Thre informoticn on this form s by 45. 840 9,10, Wiz Siats.
Thisﬁ:nn'lspnsrritd,hj'dr(iwn;nn:mmlaﬁﬁlmlio.Ih\‘n‘%l,hl‘n_dism. W1 337077984 F"O' Box 26 ¢ Sllver Lake' Wl 53170

£08:266-3005, bup/gahavi g email; gatsdwigov www.HecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
To: Wieepnoin. Govouwont Avcomstability Boand

{oRicial with whon nomiation [Mpes OF dnlu.munul’x.unlld;u for e uflice i< nTcd)

We the undersigned qualificd electors of the 2?' i” i6eannis Qiﬂiﬁ b E"i@ D!ﬂffliﬂj

Gursdicton or disteict ol aficcholden)

petition tor the recalt of_ Robeut [Winek 4% Thistuict Stake Senato of Wisenniy

Ot oF oflicchokler o be s albed and olice)
from odfice pursuant to Article X1 E, Section 12 of the Wisconsin Constitution and §.9.10 ol tre Wisconsin Statutes.,
STATEMENT OF REASON FOR RECALL

(The reason fin recedl st be staied on peditions for cify, viltage, tovn, and school distvier officials, The reason it be related to
the officicd vesponsibilitics of the officeholder. No statement of reaven Is required to initinte fhe recall of state, ¢ oHgressional,

tegislative, fudicinl, or conny officials.) K
Relusing to netsesut the citinens of Bisepmoin 22 State Seuate Tistuivt in Wadissu,

T IlL MUNICIFALIT\’ USED FOR MAILING PURPOSES, WHEN DIFFERE '\'l‘ THAN MUNICIPALITY QF RI '\I!JF\'( Ey ISNOT SUFFICIENT.
THE NARE OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BF LISTED,

SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rucal adidress most abso include box or fire oo, b tedicats Town, City, or Villags SIGNING

| 2708 286 Ave S Sy (2. 1o 3/2 a

] 0 Gity

J20o1 g H g Bl SorAon 32/,

U Cily

Re33- S BF ST [pom
2 TReUol Wl 53/7F. |asy Logu 5/@//(

3._:%?/ 7 o | ATowa ¢
S3405 8};‘,?9" RAANE 3/7///

g | -
WA Rt TR,

P E Town
- - T - O vitlago

3 City

O} Town

U Village

0 City

] 0 Town
T SR - O Village
| O Cily

Uh Town
L __ : 0 Village
O City

U Town
10. . e ===t 1 Villaga
O City

+ Certification of Circulator

MJ/ WGQL enjowsky . . cerlily:

{nante ol unuh(nr]

msidcm_gé/ﬂq/éé/ 97/ Z@“‘ﬁf “a, M_ZL :5/4/2-'

(n.lr\.uhhu’\ residenee - finctude annber, sticer, and mmmquluyj

peisonally circulated this recall patition amd personally ebtained each of the signateurcs on (his puper. | know that the signers are ¢lecturs of the jurisdiction or
sty repicsented by the ofticeholder samed in this peiition. | know that eacl person siged the paper with (ull knowledge of is content on il date indrcated
sposile his ur her name. | know their espeetive residences given, 1 support this recall p..ntrnn | aware that 1als|fyml, this cenification is punishable nuder

12.13(3)a). Wis. Stals. )
Frelaoll “p,lg@é/ - _ ] o
(dzie) {u;.ﬂ’lun. ofunul'unrj

Please mail this form to: Mecall Wirch rpa; 'N@ L[(fl

BP0 RO G 20I) T v huiabent w18 s poguied by §8 500 el w10, Wiy S0, DY @eawv 36 o Qiheae [ alee WAL B4




RECALL PETITION
T0: Wiscausin Govenument Acconutabifity Bapul

{olfelal with whom nomination papers o declamtion of candidasy (or Uie office is lilind)

We, the undersigned qualified electors of the 22 Wiscousin Stale Senate Distuict ,

{jusisdiction or districs of oflicehn)dir)

petition for the recall of_Rahent Wincl  27% Distnict State Seunte of Wiscamwsin

(i of olficeholdir 10 be nalled 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 Jor recall must be stated on petifions for city, viltage, tovn, atid school district officlals. The reason miust be related ta
the official responsibilities of the affceholder. No statemient of renson Is required to initlate the recall of sfute, congressioual,

legistative, judicial, or connty officiuls,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RLS‘DENCF DATE OF
p Rurn) nddress musy alse metude box or fire no. Tidicote Towy, Cily, or Village SIGNING
|./7£/ //Z/ét— €550 727> SasT | o _
: ’ v
( Lt ) g7 |Veamsani He/t}mz, Wi Gy P femes 3lisholl
L2 73 JWAW!’ Aad %Q‘t G Town
Konosha, WIT 53149 pese K g0l 3//%01/

07%  Soricdan R Nptdog O Town

‘Kr | / | | 3 il

RQEM“, PV izere _ _(AQnoehand WI 53 4o | wety henosha %![5//90|
4 5211 B3 &t & Town
MN\DJ\M Kenpshee W1 S3142 B Kenosha, 315 ~a)
5 2230 _Roasevelt R4 0 Town

M!f \V\Wﬂ@ Yenachoe WL 53143 %I‘J;ge Kenashe- 3150 1)

6. 3)9-S557 YMT 3 0 Town
W 7’%‘»’1 Yo ndosh 2%/ - gglt]vﬂge K'@” oshie— 3-) f—c;b//
. ' A s

Q Town

uvmage Ker‘nos[a 3//;/02(3“
ClTawn

B famymar TR Sf /g{ Y,
aten @ fep caad™

| B ranse o5

io.W | ad gt ‘:”j;;;go Flea sat
. _ ‘ _ PW Peainc i } Eiw PAanie }/’6_-/”

Certification of Circulator

I, _ Jeff Lauer . certily:

{namie of circulalor)

I reside at__8770 83rd Place Pleasant Prajrie, WI 53158

(cirvulator’s residenyy - include aumlier, sireet, andmunicipality)

[ personally circulated this recall petition and personally obiained each ol the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represcntéd by the officcholder named in this petition, | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name.. { kiow fl!:ll‘ sspective residences given, Tsupport this recall petition. 1 6m aware that Talsifying this cerification is punishiable wider

§.12.13(3)o), Wis. Stats, 020 /( (‘) M )/M‘?—-—-—-—-""'_

(datey (signatuse of clrenlaior)
Please mail this form to: Recall Witch e 2
. ‘age Mo, OA/.
GAB-1T0{Rev.52007) The infeymistlon on this firm bs requited by $5. 840
"mlmh;xnbmwm;:fnﬂmﬂ«mﬁmm;é%m Ivﬁgh:;r::. \?:Bs;w’.'wu PO BOX 26 S]I\’er Lake WI 53170 /

0% 266003, lonsigi i g el gabdd o www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
N B ' [
{uflicia) with whom nomination papers or declanilion of comfiducy for the offive is filed)
We, the undersigned qualified electors of the 22“' Wiscompin State Senate Disbrict )

(jurisdiction or district of oMicchaldir)

petition for the recall of WREMLME[L_M&(ELSM_SM@MMM_#

(menne of officeholder vo be reealled and office)

TO:

from office pursuant to Article X1, Scction 12 of the Wisconsin Constitulion 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 offictals. The reason must berclatedto
the official responsibilities of the officeholder. Ne statement of reason Is required to inltlate the recall of stite, congressional,
fegistative, judicial, or canmy officials,)

e Dhistnict in Madisau.

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
Tk NAME OF THE MUNICIPALITY OF RESIDENCE MUSY ALWAYS BE LISTED.

DATEOF

MUNICIPALITY QF RESIDENCE

| SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
Rl address nuust also include box or fire no, Indigats Town, City, or Village SIGNING
2900 ~ 22 SeREET 0 Town
%%vgf&&a f(_w S2ve_ |aa Wenosha  |3oftar
- > Q Town
T I Villa
4{; Srlo?yh%huv)gaﬂqa Gl 2000 ha |3) 1l
e A7V O — | QTown
A LARES, W ey | e TV LSS\ 5706 (204
b 38t Lpuer o 3
LAN. i ol “lb-{l
Yedosus, w531 uY e Keiarzna b~

LH01 5T fve Q7o
Kehosba, (0T 52143 J?:E(ciij‘ﬂ %@05}7@

_____ O Town

807 /)5 AE Q Ton
WEnoSHA, I 5343 \acy Kenosd

O Town
O Village
O City
8 O Town

. 2 Village
2 City
9 0 Town

' - - £ Vilaga
2 City
O Town
Q Cily

S~/b- /1
3 /16 /o

Certification of Circulator

L P\a_tr‘\ocur‘o. N Hevinamdez —
(riame of cirenlalor)

_101.'1\?&_, Seleva. wiom S3MGY

(cireulatos’s residenie - include nuinbrer, siredt, ﬂu;gl mnicipality)

, certily:

Tvesideat_ 313V 9

1 personally circuiated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officcholder nanied in this petition. 1 know thal each person signed the paper wilh full knowledge ol fts content on the date indicated
opposite lils or her name. | know their respectivé residences given, 1support ihis recall petition. ‘1-om aware that falsifying this certification is punisliable under

§.12.13(3Xa), Wis, Siats,
3 _) Lls/ ¥ /C’\‘/\ i
{dare) e (signalure of clrenfalor)
Please mail this form to: Rocall Wirch —
- . . . o ; ae No. ?/
GADRITO Ry . BH0T) Theinlt o o vhis foven od by §3. 540 snd 9.10, Wiz, .
mmu&gﬁm’mﬁiﬂmﬂ«mﬁ&m ;ofnmm,nmm:.aﬁnm‘m R.O. liver Lake, Wi 53170 / o 7

£442606-B003, hlgal g, ehmeld: eabted g www.RecaliWirch.com * HecallWirch@ gmail.com



RECALL PETITION
t0: Wisconnin Goverument Acconntnbility Boond

{uiial with whoem nonsinaticn papers or decharation of cnndiducy (or the office s filad)

We, the undersigned qualified electors of the 22“ wwwuoiu State Seunte Disthicl _ .

{jurisdiction or district of afliceholder)

pelition for the recall ofmtm%*m&mmmm%m

{ame of officyliolderio be recalled 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 muist be steied on petitions for cify, vitlage, town, aid school district offfclals. The réason nust be related io
the efficial respousibilities of the officeholder: No statement of reason Is required to inltlate the recill of state, congressional,

legisiarive, Judiclal, or consity officlals)

MMMMMMWEMMM 27 State Seunte District i Madisou,

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

SIGNATURES OF ELECTORS STRUET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE I_JA’I"E OF
Itivral address must alse imelude bos or fire no. Indicaty Fown, City, or Village SIGNING

N/ R e v cirea bl Y M KL Al
3’/@” Yoo Buh— [~ inorhe, WE s |55 Plasgr? | 3/l
41/M %‘:céj Sw; AV;:: : %ﬁ:& Ketosha | 3 (154
g Dt s U1

“Kon Dokl ol e A
ﬁ(p MM//EX’R @ﬁf,}ﬁ%m‘? o Salor 3-S-/(
" Ew; %ézé’fi/\,

§580 LEXinoTon M. Bl BT Plec ot
PLEAsINT AT, w] oIt B Prairi /e a0l

8. - 6148 10" Ave Q Town - I /
IM | Ken05in \yt_ 5314z | Ray. [CENOSHA 3ileleon
9, L - 623 (vihAve Hl R Town 3 1)
, 'ﬁ%\—ﬁe‘jm erasha W 53D Sgt?gﬂ So raZRG | /!é./zo
10. 6mﬂnruf Aiwel, 10623 s aey ___|aTem |
JV _ , Monefia, Wl 53140 i:c'r'l_v_g So 3/1(0/20”_
Certification of Circulator :
i, Jeff Lauer , certily:
[tame of cireyluior)
I reside at 87 as raitie, WL 53158

(clreulator’s reslifens - inc!udenumbcr.—almﬂ; and municip;ﬂily)

| personally circulated this recall petition and personally obtained each of the signatures on Uiis paper. 1 know that the signers are electors of the jurisdiction or
distric) represented by the olficehiolder naried in this petition. I'know that each person signed the paper with full knowledge of its content ¢ the date indicated

oppositg his or her name. | kisow (heir respectivé residences given, Isupport his recall petition. ‘1 am aware that falsifying this cenification is punishiable urider
§.12,13(3)(n), Wis. Stals. M
3 | 1Y)/ -4 |
(datey

L {signature of cireniator)

Please mail this form to: Recall Wirch o / 04 j{
'age No.

GABLT0 (Rev.62007) The infoamanians on rhis forms Is roquied by 43, 40 and .10, Wi, Sta. PO.Box 26 e Silver Lake, Wl 53170

“Fhis forut s preseribend Uy the Giovernmera Acswntalslity Board, PO ek 7984, Madiatms, W1 $3702-7004 ; . ;
£AV5 266,004, Ritziieah pigu, el gabiet gov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION

We, the undersigned qualified electors of the 27 WEmmiu Stale Senate Disbrict

L

{jurisdiction or disirict oF afficelio]der)

petition for the recall of_Robenk Winele  27* District State Seunte of Wiscomsin

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 reavon for recall misst be stated on petitions for cily, vitlage, tovn, aiid school district offictals. The reasen must be related to
the official responsibilities of the officcholder. No stutemient of reason Is regulred 1o inlilaie the recall of stute, congressionnl,

tegislative, Judiclal, or conniy officials.)

seut the cilise

20 i p

{owwe ol officeholder1o be recalled and office)

Hsve you teen no? :

Waalng alnce 21772011 §
Hbaing e

e, Mﬂ_’lﬂm‘ ¥
RemfiinhSgmetlcbn R

“THE MUNICIPALITY USED FOR MAILING PURPOSES, IR DIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT,
. THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BY LISTED. _ _
SIGNATURES OF ELECTORS STREET & NUMHER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural nddness must also include box or fire no. Indicate Town, City, or Village SIGNING
Y7, 2O Do 0 Town
Kenpsba, NI“ %’},’?a ‘(1 metua LI shelu
1949 Jan (lve QT '
¢ WISHYET e Kem%‘al W 3//4/“;/
R3/)5- ] 3th Street wd Towin T
Kervos b 1wt ooy | oiew Somers, WE | 3[1k/i/
/805 G Siheev gg;;;@ Ples sa~2~ c}
Wz/ensmﬁnfﬁrgfy@ acy Pra/ele //_A///
O - DO ‘ Q Town
1) il |
WOV RIS Locosle |16
’ 0 Town
" 5}?330#’7@ [ g | st Mencsho. 3/
Ve Bl (I7, )l OTom |
VAP r ek
ré‘/ﬂ% 9- /ﬁ 72 /%%%L ey Kerosho— Z(/{/ /4
USRS flowd &0 S5, U Lin Geove
(Lusos G2oic, W ST | by  (3ef s
IIOOq 66*“'3 L) Town !
Konos b, W 3172 |aow Henosha 3-16-1]
, j . |9Tm  ZleasanT
d 6 $§315% c'ﬂ“;go Frairie .3//6///

I, Jeif Lauver

Certification of Circulator

(4]

me of cirovilalion)

I veside atl__8770 83rd Place Pleasant.Prairie, W1 53158

certify:

(cireuletor's resideine - inglude number, plicet, cmd ﬁlhnicipﬂily)

1 persanally circubited this recall pelition and personally obtained cach of the sigiiures o this paper. ! know that the sigiiers are electors of the jurisdiction or
district represenied by the officeliolder namisd in this petition. I'know that each person sigied the paper with full knowledge of its content oi the date indicated
opposite his or ker name. | know their respective residences given; 1support tiis recall petition. | om aware that falsifyirig this cenification is punisliable under

§.12.13(¥)a), Wis, Stats,
Y Ko —
(date) 77 {sfgnaturc of circulator)
Please mail this form to: Recall Wirch

Page No. /O 4'1 7

GAB-FT0 (Rev. 2007} The Infermstion or vis formn is roquiced by 64, .40 sl .10, Wis. Siats. i
“Thi form it prorerilod by the Gavemment Accpuiability Board, P.O. 11ex 7984, Madison, W1 sssrm-m P.O. Box 26 » Silver Laks, Wl 53170

005264 BODS, bz sigas. rmall gabi@wt gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION o
10: Wiseonsin Gonenonent Accoutabifity Beaul

{ulficia) s ith whees neminatin papers ur dheclaniion 8 vandiday for e wllice i ik

We, the undersigned qualilied clectors ol the ZZ‘[ygqc_sgmgj _Sf{lfﬁ-_sgiﬁi{l 'Dlﬁjhif‘i o

(i<t o8 dnliad of oltidnrdcho:

pelition for the recall of Rebent Winck 27 Disbuict Stete Seunle sf Wiscomsin

(e vf plTicehoduer v b necal led wmd ol live?

|{sve you peen ma’?

STATENMENT OF REASON FOR RECALL

(The seersent fine reeal snst he stated on petitions Jor city, vitlage, tovsz, and schonl disiries officiofs. Fhe recson must he related 1 2 B MY nce 272911
pEERRE - 2

the official respemyibilivies of the officcholder. No stmtemend pf reason is reguived 1o fuitiole the recall of s, congressional, i " | Ry

Iegistative, judicial, or connly officluls.)
- 'gil.g fo neprese | thie cilige

R Bl jecairch Bgmed oo

Spyeke Distnict fi Wodise,

THE MUNICIPALITY YSED FOR MATLING PURPOSES, WIIES THFFEREXT TUAN MUNICIFALITY OF RESIDEXCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL U TE MUNICIPALTTY OF RESIDENCF DATE OF
Rl address nuist uls pcluke bos or Tine my. Indicute Town. Lty o Valkw SHGNING

| [tod Sl L] 3 Town
Ul W] S35k s [t luiric |34/ 201
13 CATIE PLIVE QTown ]
Mo SIVELLAGE W\ 53110 | B Silver b e\ o/ /ayy
3W (92 _Suntal g sippe SasT | Bom,
oI e |3/
~- i Tovm
) Voo ke 10].53)40 | socur. Yenos bha 3//& 20))

% DE1sT e AVE onz%m Kenos he— }
L A//), Al K_zmpﬁfm (2l 53143 ;)(,’C‘rl;'go L—-J)S« ] 2(}6 201)
Pz %950 |23/ S 5 @

N | enealll o i U 5588 | How™ frenoawn Waie 116~ Dol

V1
. "7 2220 57t a Toun

h{ay% QQZJ{E Kmfféazwj:%/g/é’ ,iéﬁ’f“eKC”Of[ﬁ ?“/J-Z
8

\ . Sku-\T7auve a fown.
_ S\ M%\L N [(enosha, (Orss/9dw Connsha 3-1b-11

9. 1&7/7(~ ?Vjp(@o, e &1 Town
/ébpd/),éﬂ/lfﬂ/ M P(ecés-mr Pra ri~e ggﬁyw//edw ﬂm-‘m'r é’/é’ ///

10, . i J‘/)”l,ﬂ/gnuej lr,_JTovm
WW Kenosha_ o). £y | en. _Kenasha G167

J 7 =

Certification of Circulator
1, j@‘(‘lﬁ lauer—' . cerlify:

sf ey

Ureside al__ 877’3 53,01 /Z i?/\eqfw /f@/;’(/;,, wL 5B

Ivigsubalra’y sesithiey - IHRR RUIRNT, STcot wd masriapaliny

1 personally vireutated this recall petition and personally oblained cach of the signatures m ihis paper. | know that the signers are eleetors of 1he jurisdiction or
distriet represented by the officeholder named i this petition. | know thal each person signed (he paper with [ull knowledge ol its content on the date indicated
opposite his or her siame. | know their respective residences given. | support this recall petition. Fam aware that febsilying this centification is punishable wider

£ 1213 3Ha), Wis. Stats, 6!//é‘r/ymll Q% M

e {signasuee ol cireudzlony
Piease roait this form to; Recall Wirch ,
‘ . i L . - _ Page K.
FAT T ey 4200yl inTiganion o (s S ds (0Pt 4 B 3 A0 oo 510 W5, 5050 R : < 3 \ 13
ey Faryinganieibol by J’r"‘:'r-:r:r-:n‘:r.:l.-k(-’n:.-i}-i!!iu'yc;f-;J_ [+ 9 B !'-’xl,‘uali'-'*l-‘.“lr.“‘!lf-'-'r'l"—i PO' BOX (,G ¢ BII\JOI’ Lak(}‘ Nl ‘)JT fo /Ogo

0 2t R i s Sl g ar wave RecalWirch.com ¢ RecallWirch@ gmail.com



. RECALL PETITION
- T10: Wincausiv Govonument Aceauntability Boord '

Leflicial with whom nominalion papers or declaration of candidacy for the vffice i filed)

We, the undersigned qualified electors of the 27 Wisconsiu State Sexate District .

{jurisdietion or districi ol olTiceholder)

petition for the recall of &MML_ZMQMLSI@MAmemi

{nanw of uiliccholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Siatutes.
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 fo

' i Hlsslngyllnce a7z
the official responsibilities of the officeholder. No statement of reason Is required to inlifate the recall of state, congressional, | o

lepislative, Judicial, ar connly aj]' Tcials. )

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 ELECTOR"} STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include box or fire no. Indivate Towa, City, or Village SIGNING

f :‘g % Q'?'Z.I“'Liq'r"‘A\fG_ S‘Tn?::ne
%IV\ETQDSHA, W 53 d i Keoosna 2//1
N95 /1348 Q Town .
VWJ WL’ Kenicriha mg_‘%‘?m e Qoo | 3/l

,gff\/ 33' T Town _
LRrisme, tul 5’7’“( ?{g:':ga B eAs e 3}"‘/

. L/gat-354 St Q Town '
MZY)WJJHA Kenosha, (T 53140 ?»‘c'ﬂ““" Kenosha |4 [l 1)
/ J%36 = oaaorast DA o v !
Sb)\” 'E%\w%’(w\u N 0 City %LU\.\\}J\,SA o D1~y
o1p e th ’ D
¢ | Kewosha WE wtr . KenoSha 3o~}

C 16203~ 54 /%/ Q Toun
Mﬁ@f/ e s 5 pnhor 361/

A1 QoTrs + o Solep
MIUPHMH\’(/ Drwvsv, W $5119 Jgﬁw ~Dretrel Y ZTAY,

O Town

[9/G-1p % steet
—@W fw,@ﬂ%b ){enosm . 5390 |y Henoshr 3-/6-/
Hso3 D pre. m:f-e
" Qe S Bristol wWe 53104 [am” Bagnipn |27V

) ( Certlﬁcation of Circulator
1, D (an:2 h m /p i n}ml Q , certify:
b ofcirculator)

1 reside at 4X/(D g‘/’(;( Q’f’VQC’f’ Kté’”ﬂ}Aﬂ W[ S;/C/ /Wj /ﬂ

(\.m.ulatm’s lcsld\.'m:! include number, sireet, and munldp«hly}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know thal 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 recalt petition. fam aware that falsifying this certification is punishable under

HELOE NS 1, 2a// ‘ ,&éﬁm& . Sy

{dale) {signature of circulalor) 7
Please mail this form to: Recall Wirch —
! . . _ age No.
T e O koo PO, BOX 26 » Silver Lake, W1 63170 (05(

608:264-8005. i/ fgatr b oon. owmmil: gabi i gov www,RecallWirch.com = RecallWirch@ gmail.com



TO:

tofMicial with whom somination papers or declaration of condidacy for the office is fited)

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

tiurisdiction or district of olficchotder)

RECALL PETITION

-petition for the recall of_Tabont Winch 22 Distnict State Seuate

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

{name of officeholder to be reealfed and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for eity, village, 1own, and school district officlals. The reason must be related to
the official responsibilities of the officeholder. No statemtent of reason is required to Initlate the recall of state, congressional,
legislative, fudicial, or county ajﬁcmfsj

El Mave you sean ma?
£l Rlosing alnce ZHHZ0
] il S et
£ wwwRocalWiuch.com

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

‘I /D/? //)m( /

Yonsha wl g4z

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must olso include box or lire no, Indicate Town, City, or Village SIGNING
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-34 O HN H PQ ‘Xl C Certification of Circulator

, certify:

I reside at l‘lﬂ@ \ C\ Q L”\l- o g%@:@t\’ k‘@ WO Q\’\(}

{circulators residonce « |mludcn bct stroct and munlupnhly)

WTI 5342 razm

- 1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person mgned the paper with full Imow[edge of ils conient on the date indicated

<

¥V

opposite his or her name. 1 know their respective residences given. | support this aware thy ing thi mﬁcaugw punishable under
§.12.13(3)(a), Wis. Stats.
(signature ofu{mulator) V

Recall Wirch
GAB-170 (Rev 62007 Tiw iulk this 2,10, W i
This aais st by e Gorertns Aoy b, s s o om0~ BOX 26  Silver Lake, WI 53170

608-266-3005, hupZEab. s gwy, evadk gabliwigon www,RecallWirch.com « RecallWirch@ gmail.com
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RECALL PETITION

TO.

(oflicial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Seuate Districk

>

(jurisdiction or district of oficeholder)

petition for the recall of _Kahph

(n.'irne of uﬂ'icc'holder to be n.-cul[ed and nnlce)

from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on peiitions for city, village, town, and school disivict officlals. The reason must be velated ro
the official responsibilities of the officchotder. No statement of reasen is required fo initiate the recall of state, congressional,

legislative, fndicial, ar county afficials.)

Refusiug to nepreseut the citizeus o IWiscousin 22¢ State Senate District ix iMadisou.

Have you seen me?

Missing since 2H72011
—— e
ww. RecailWirch.com

RecaliWirch@gmall.£om

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address nst also include box or firc no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATEOF

SlIGNIN'i
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Certlﬁcatlon of Circulator

‘ /
L 177, chae/ w KoFro

{namw ol clrculnlor)

318 5 7¢h

I reside at

e/l

Y AR  Eeaostia wT 5’;/5/(2

{circulator’s residency - include numbcr sireel, and municipality)

I personally circutated this recall petition and personally obtained eacli of the signaiures on this paper. | know (hat the signers are electors of the jurisdiclion or
district represented by the ofliceholder named in (his petition. [ know that each person signed the paper with full lumwledge of its content on the date indicated

opposite his or her name. 1 know their respeciive residences given. [ suppon thisTecall petilion. 1am a that falsifying hjé certification is punishable under
§.12.13(3)a), Wis. Stals, / < /
3 /é /! /L‘b <

(date) / (slgnalurcﬂl ci Ial:nl)

Please mail this form to: Recall erch /

GAB-1T0 {Rev.8720011 The informaticn on this Form is requned by £§_ 840 and 9.10, Wis. Stats.
This larm is presaribad by the Goveroment Accounuabslily Doard, P.O- Do 7984, Madison, W1 337077984
18-266-80035, htipgab uigoy email: pabwi.gon

P.O. Box 26 « Silver Lake, WI 53170
www.RecallWirch.com ¢ RecallWirch@ gmail.com
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RECALL PETITION
TO: Mt i ili

(oficia) with whom nomtinalion papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22" wwcmmiu State Sexnte 'thuct ,

(urisdiction or district of officeholder)

petition for the recall of,_Rabaat Winch 22 Disbrict Sinte Seunte of Wiscousin

R = {name of pMiceholder to be recalled and olMice) S

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

{The reason for recall must be stated on petitions for city, vitlage, tows, end school district officlals. The reason must be related to
the afficial responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional,
legistative, judicial, or county afficials.)

Rebusing to nepreseut the citiseus of Wisconsin 274 State Seuate Disbrict in Wladispn,

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

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

"ﬁ\l[)mjvx B> Zif;t:l M(:; 323144 3By ishor 3l1lzol
4 f’gw (o ng)% 5;/; iZ/ ?;f V> E‘.E‘_E.‘g“ga Revos 4 3 )itloon
> lonao N bogf et i 2577 B Ploant Boinic | 3]
) 7/%,6 G%M ?‘555 ,ra = ff’f: uﬂ;vfséch 3?2'.? Pratat |3-11-¢

s 4 945240 - [lo Q Town

Qoln. % DrfsToL, Wise ol CTT AN 317~ 1
(J d e,

Q City
7 0 Town
. Q Village
o City
8 8 Town
. 0 Village
0 City
9, O Towm

0 Village
0 Clty

Q Town
10. a Village
Q City

,{} . Certification of Circulator
Maze Gepids

» certify:

l,
{name of circulaler)

Tresideat D202 Zcﬁ-’\— hue )QF“O$ (\A N szivy

feircilator’s resfilence - inchule number, sireet, and inunicipalily)

I personally circulated his recall petition and personally obtalned each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclién or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wi ge of its content an the date indicated
opposite his or her name. 1 know their respective residences given. | suppormall petition. is certification is punishable under

§.12.13(3)(a), Wis. Sials.
G 2111 g0

(t‘ﬁle)l f T k_._:f-‘"'u-(si-gl;alure of circulator)
Please mail this form to: Recall Wirch —
‘ i ) . _ age No.
19 e sredby 0 omemet vy ot s e s i o sy 0. BOX 26 @ Sllver Lake, WI 53170 [o 64

608-266-B005, lpgahonigon, enmal: gubdi wigen www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION -

» . . +fye

TO:

’ T (oMicial with whom nomination papers or declamtion of candidacy for the olTice Is Tiled)

Wc, lhc undersngned quahl':ed electnrs of the 22¢ chmut State Sexate ‘owuct— Iy o —

- - —- (jurisdiction or district of officeholder)

petilion for the recall ofMM_JmMMMML#

(rame of oficeholder to be recalled and office)
from office pursuant to Article XIIL, 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 eity, village, town, and school district officials. The reason must be related to vaxm“n;";: "
Miaging since /11307 g

the afficlal responsibilities of the officeholder. Mo statement of reason is required to initiate the recall of state, congressional, Y
fegislariw, Judictal, or county officials.)

PecaRWirch@ gmail.cor

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 OF RESIDENCE DATE OF
SIGNING

ursl address nust plso include box o fire no. Iidicale Town, City, or Village

- egute bynecs ﬁzf;m z(}/_z)&??)/ﬁ% st inrt Pasie e/,
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Q Chy
9 Q Town
. O Vilage
Q Gity
a Town
10. 0 Vilage
Q City

X Certification of Circulator
I, /)}’!?e/ﬁf g&lfﬁ 7 , certily:

( of circulator)
Ireside at__ 4809 - 8¢ Stveet %Q’:/ﬂ Y23 J3149.

(cim&[alm’s residence - Include number, streed, and municipatity)

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

opposite his or her name. I know their respeclive residences given. 1 support this r petition. 1am awarc that fztsilying this cerlification is punishable under
§.12.13(3)n), Wis. Stats, ZJ
Mual)s 2on M sz wedde
(datc) [signatur: of circulator)
Please mail this form to: Flecall Wirch S
age No.
B 20 Tektrmminndr st somsiava s RO, Box 26 * Silver Lake, Wi 53170 1065

6082643005, vz wh gn. cnall: gab@w gon www.RecallWirch.com = RecallWirch@gmall.com



RECALL PETITION
10: Wiscausin G LA talidity Bood ;

{oflicial with whom nontination papers o declsration of vamdidacy for b ollice v filkd)

We, the undersigned qualified electors of the 22 [Wiseansin State Senate Disbrict :

(urisdigtion of dixtict of oliceholdr)

petition for the recall of_Robent Winch 22 Dintnick State Seunte of Wisconsin.

(panse of oMiceholder 10 be revalled and efficel

STATEMENT OF REASON FOR RECALL
(The reason_for recall musi be stated an petitions for cify, village, toven, and school district officials. The reason must be related to
the afficial responsibitities of the officeholder. No stotement of reason Is required to nitiate the recadl of state, congressional,
legistative, fudicial, or county nfficlals.)

Rebusing to hepresout Hue citigeis ob Wisconsin 27 State Sounte District in Madivar,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFITER-ENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MURICIPALLTY, OF RESIDENCE MUST ALWAYS BE LISTED,

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

Ruiinil pufdresy nuist also inchude box or fire nio, Indicate Towi, Cily, o Village SIGNING

S 2 ALl oo T 2| BT
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" i _ O] City
) a TQWI'I
. — . Q Viiage
. 0 City
10 U Town
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a Ciy

/ Certification of Circulator
[

i, ’!//fj//ﬂ/ ;{//&/‘/'c&m - . , cerlify:
~ Treside st \ 74@7‘“ /47%”0'%6)/ %ﬁﬂdﬁé &)/ ‘ \6”3 /¢8

feicudator’s iwsiderse - imchids humbey, slh‘l. and municapedity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors ol 1he jurisdiction or
district represented by the officeholder pamed in this petition. | know ot each person signed the paper with full kiowledge of its content on the date indicated
opposite his or hername. 1 know their espeglive residences given. | support this Wﬂﬂ 1 am aware tht falsifying this centification is punishable under

§.12.13(3)a), Wis. Siats. Q?’) Z (2o // ,4,71./:,4/ 7/ C/{ A et yd,-d/

{dute) 7 ) {signature ol cheulalory ( )

Please mail this form to: Retall Wirch .

; Rev & P ; i, Page No,
s ) esimim b trsito e PO, Box 26 + Siver Lake, W1 53170 | "™ 1656

ok 20 SO B paniazis. el i g wwv.RecallWirch.com * RecallWirch@ groail.com



RECALL PETITION
T0: Wisconsin Gouenment Accontabitity Beond

{ufficial with wham voniination papers or dechiation of candidacy for the uffice is fileady

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

(furisiction o district ol olficcholder)

petition for the recall of_ Rehort Winele 22 Disbiick Stale Senate ob Wisconsin

ozl officghalder (0 be recaild 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 véasan for recall must be stated on petitions for city, village, town, and school distvict efficlals. The reason nuist be related to
ihe afficial responsibilities of the officeholder. No statement of reason is fequired to inltinte the recall of state, congressfonil,
legislative, Judictal, or covnty officlals.j

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DI FFERENT TUAN MUNIGIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUSICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTD MUNICIPALITY OF RESIDENCE DATE OF
Rural adidress must ptso ivclude box br fire iy, Indicale Town. City, of Village SIGNING
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Certﬂ‘ication of Circulator
I’<H7HLLE»‘J lfqﬂﬁfﬂsmy/ _ _ , verlify:

L wsideat_9/33 -4/ /4’0 y Z?le‘;}l\]l p/Zﬂ//ﬂ/L

frircutalur’s residence - incluse nunbxer; stinat, and munlcipalinyj

1 personally circulated this recall petition and personally obtained each of the signatures un this paper, 1 know that the signers are electors of'the Jurisdiction or
district represented by the officeholder namiod in this petilion, | know. thal each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her namie, | know thejr respective residences given. | suppont lh%all petition. [ am aware thit £lsifying this certification is punishable under

§.12.13(INr), Wis. Stals. 5 L
| “J- 1) i —
daley shguature ol cireulaton) . .
Please mail this form to: Recall Wirch
Y . . Payge No.
e o s s esovess RO, Box 26 * Silver Laka, W 53170 N Jp o

M55 BN, B s R vl g g www.RecallWirch.com * RecalWirch @ gmail.com



RECALL PETITION
T0: Wiscemin Gouenmtent Accamtlability Baond

{icial with whoem nomination papers o dil "“‘uft'andhlac)'fwljwuﬂivcla e

We, the undersigned qualified electors of the ZT‘ Wiacauoiu Stule Senate Disbnict .

urisdiction or Yisrict oY oMiccholder)

petition for the recall of_ Rabent Winch 22 District Stele Sennte of Wisconsin ..

(e ol oiTeehallis to be recalled sod ofliee}
from office pursuant to Artiele X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL , S8
(The reason for recall must be stated on petitions for city, village, fown, and school district officlals, The reason must be reloted (o J‘“;WV:‘“M‘;;";“;;"
the official responsibitities of the officehofder. No statomen of Feason IS required (o infttate the recall of state, congressional, 5 :
{egisiative, judiclal, or eounty officlals.)

i Ascatiiireh.com K
RucadWirch @ gmall xom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFE R[:'.NT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIBALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rurnl addresy must olso inctude box or lire 1o, indicate ‘Town, Cily, or Village
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. - ~—=1 ] Vilage
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8 ' o Tewn
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- . O City
9 [ Town

; — - Q viltage
0 City

10 Q Town
N O Viflage
0 City.

/ Certification of Circulator

1 4()} 7#&55,1] /4/& 2ELS O

{sanke of vitcilalor)

vesidem 9753 47 fu PripshNT PLAigs

{eirculator’s residersn - include niunber, strect, amd monivipality b

, vertify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. { know that the signers are electors ol the jursdiction or
distriet represented by the officcliolder named-in this petition. 1 know that cach person signed the paper with full knoveledge of iis conlent on the date indicated
opposite hig or lier name. | know theiv respective residences given. 1suppont this pecall petition. | am aware that fatsifying this certification is punishable under

5.12.13(3)0), Wis. Stats.
N P ] FoHblee, Arde,op—

tdaie) (signature ol vinulatin)
Please mail this form to: Recall Wirch ‘
. ) sl . Wi St _ ) . fage No, 4
savsme s e iy s PO, Box 26 + Siver Lake, Wi 53170 | ™™ [pS

S8-208. 5008, g i, ol gabtied gy www.RecallWirch.com * RecallWlrch @ gmail.com



RECALL PETITION
T0: Wiscausin Gevenmtent Accon

{ofleial with whom nomination pepers o declaration of candjtscy for the office is Gled)

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

(Jurisdiclion er districi of ofliceholder)

petition for the recall of_Robent Wincl 22 Diatnict State Seunte o Wiscousin.

(name-of olicchokler to be reealled amd office)

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

(The reason for recall mmst be stated on petitions for city, villuge, fown, and school district afficials. The reason must be related tn g Wl Vv oo waor) a7
ihe official responsibilities of the officeholder. No statement af reason is reynired to inidate the recall of state, congresstondl, -
fegistative, judiclal, ar eonnty afficials.)

Misatng since 2 T/20H
e —————r e .

e, Aacaililich.com
Faesalie chifl guald com

Distnict in Madisex,

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

%NATURI:‘S OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rum address joust nlso inchide box or fire o, Indicate Town, Cify, or Village
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Certification of Cireulator .
1, KA’IHL}:EJ ﬂﬂpéﬂolu/ ' , vertify:

{Banspof cwwl:um}

lesidem 9153 -41 ;a’l/ L.‘,fbpr )oﬁlll Lis

{cicculaings yeshileits - |m|ud\ numlm, stewst, ) munifcinalitg)

! personally circulated this recal) petition and personally obiained each of the signatores on this paper. | know that the signers are electors ol the jurisdietion or
district represcrited by the officehalder named in this petiion, | know that ¢ach person signed the paper with full knowledge of ils content on the date indicated
opsosite his or her name. Fknow their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable uvnder

§.12.13(3)a), Wis. Stats. 3 -1yl beth Ao/

{dat) ' (signature ol claukaory
Please mail this form to: Recall Wirch T
GAB-176 (Re 6 2007) e fnfoasaation o thes Foriat is oo 5,40 3 0,10, B3, Stis 3 : age No. /)
This ﬁ-mL;mumJ‘hymr:kum a‘?wmm:ﬁmﬁ?ﬁl:n Wsl,!-ll:ﬁ!m\_hl BT R T P.O. Box 26 » Silver Lake, W} 563170 5?

HOR-266R00% b i, el el g www.RecallWirch.com « RecallWlrch @ gmail.com



RECALL PETITION
TO: pond '

i OPEN

(oMicial with whom nomination papers or declaration of candidacy for the ol¥ice iz filed)

We, the undersigned qualified electors of the 22" Wiscausin Stale Sexnte Dislict ,

{ursdiction or disuie of officelolder) ”74171&, D

petition for the recall of_Robeat Winch 27 District State Seuate of Wiscousin

(name of vlliceholder to be recalled end office)

fromn office pursuant to Article X1H, Section 12 of the Wisconsin Constitulion and $.9.10 of the Wisconsin Staiutes, @&

Have you a#en m

(The reason for recall must be stated on pelitions for city, village, town, and school district officlals. The reason must be velated 1o e Y e iar2ot [

the official responsibilities of the officeholder. No statement of reason Is reguired to initinte the recall af state, congressional,
legistative, Judicial, or counly officials.)

Ny _
STATEMENT OF REASON FOR RECALL 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 MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

7337 _89ta AUC 0 Tovn
Plowsgar Prayie Wi | bay: / /Cﬁ$a4fP/qi/,'( 03-(7-40 1/

- ! O Town .
: %m' %ﬂ:zwnﬁf Ehiean Prersperlohaet 3l y)
pLebs (

"/ ouSant te‘:’\ﬁ(ftwl’ﬁ ué'.'?""p//édéﬁf/fﬂzﬁzr 5//7/#’
d302 04 Ve {atom -
Ve IEIE, g, u ae Wepesic | 3/ y

- {3 g | Qrow , |
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7 Ryy. S et &y 3//74

Q Town
4 Village
0 City

8 Q Town

) - 0 Village
O City

9 Q Town
' 0 Village
0 Cliy

O Town
10. 0 Village
Q City

: .« * Certification of Circulator
1, Dfe/bﬁm_h ‘ﬁ r /e’"ll 1C , certify:

\}(name of circulator)

resideat 4L 8/( R G Strtet , Ltansha, (/T S3L2 &Maﬁf/@?&\‘u&

(virculators residencd - inchile number, sirect, and I{lunicipnlily)

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. | 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 thi:ial petition. I am aware that falsifying this centification is punishable under

12.13(3){(a), Wis. Stats. Yo
§.12 ()()W| Stat h7ML/‘A/—7; 2‘9// ”‘%

(date) (signature of circulator)/
Please mail this form to: - Recall Wirch .
g atformation o dhs Form s Feum, - . age No.
Catmo g e st Gt PO, Box 26 « Silver Lake, W 53170 /060

608-264-$003, Hpsitgatioon emall: gabla wigoy www,RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION
T0: Wisconsin Govermmenut Accountabifity Booud

(oMicial with whom nomsination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"’ Wiscomsin State Seuate District s
(jurisdiction or district ol oRtccholder)

petition for the recall of
{name of olficcholder to be recatled and office)

STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict offi icials, The reason niust be related to m*::'h:g you n::;":::“

the official responsibifitles of the officcholder. No statement of reason is required to inltinte the recall of state, congressional, — ealTirchoom
fegistative, Judiclal, or connty officials.)

TIE 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
Rurl address must lso includg box or fire no, Indicate Town, City, or Village SIGNING

. m/%% L B i b Kasbos |2/
VoL R e e Sl 507
M ?de e S a3/ o/
s e S faosn |20

50}(% W 3\35/ SEZh (FH(0& 18Tom Sy i | 3//7//}
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N

g 5B/4 ) ach

O Town
0 Village
Q City

. 2 Village
0 Cily
8 O Town

- Q Village
Q City
9 O Tewn

v Q Village
0 City

0 Town
10. O Village
Q City

. /UG _"LDM U : (L Certification of Circulator ity
I reside at BBe 70| C‘cﬂmmmﬁol #1Y /4:/,@#& . GA  Zoobb

{circulator's residency - include numbyr, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. { know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed gl paper witl: fill knowlgdge of its content on the date indicated
opposite his or her name. | kno7 their respective residences given. 1 support this recall pefitigif. | am aware that falsifyjg this cerification is punishable under

§-12.130)e), Wis. Stats. 7 I?/ I

(dah:f 4 {signature off sircutator)
Please mail this form to: Recall Wirch —
. age No. /
GAD-}0 Rev.2007) The information on this [orm is od by §3. 840 and .10, Wis. Suats.
At 2 T fomon s mb iyt otV e PO, Box 26  Silver Lake, W1 53170 Y4

605-265-3008, hurpigah i gy <ol gabEWLgT www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
10: Wiscensin Govonument Accountpbifity Boond

{oNigia) with whom nlominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seaate Disbrict .

judisdiction or district of oificeholder)

petition for the recall of_Rabont (Winch 22 Distnict Stale Seuale of Wisconsin

{name of officeholder 1o be recalled oamd ofTice)
from office pursuant 1o 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 nust be related o m“‘ffr:'v:’l“n:;,“",";“
the official responsibilities of the officeholder. No stofement af reason Is reqnired to inltiate the recall of state, congressional, ey

leglsiative, fudicial, or county afficlals.}

buict 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
SIGNING

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

- L3bee &1 Y 0 Town
1.
//%,/ '@&a« aane Pap wellaitel 3-(7
2.

D Town
O Viltage
Q Cily
3 0 Town
. Q Villags
Q City
4 0 Town
' Q villags
0 City
: Q Village
Q City
6 O Town
: Q Village
Q City
7 Q Town
: 3 Village
O City
0 Town
0 Villege
Q City
9 Q Town
\ Q Village »
0 City
0 Town
10. O Village
Q City

Certification of Circulator - '
I /()C:,'LGV\ /t )C: ()u , centify:

roisen_ 3601 Codoaf8” 4 1B1  ManeHa, GI 3006k

{circulalor's sesidence - include number, street, and municipaliy)

is paper. | know that the signers are electors of the jurisdiction or
aper with full knowledge,of ils content on the date indicated
a falsifyipg this cenification is puishable-wider

1 personally eirculated this recall petition and personally obtained each of the signatures on
district represented by the officeholder named in this petition. 1 know thiat each person si
opposite his or her name. | know their respective residences given. I suppor this recal

3121330, Wis. Sias. / 12/

d /
{datef {signature of circulalor) /
Please mail this form to: Recall Wirch e [’ 2
. . P - . age No. /
GAB-170 (Kev.&/2007) The informal is Formy is roguirad by £§. A0 and 910, Wis. Siats.
l'hnl‘orm!:mmilwd’bydwth\rm:ﬂ“:\l«m::hln?:mnkgo. T 7984, Madison, W1 33707-7984 PO BOX 26 * Sllver Lake' WI 53170 | 0 Z

6405 266-8005, hiiprsigabwigin, ormail: gablwi gov www.RecallWirch.com » RecallWirch@ gmail.com {
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RECALL PETITION B
T0: Wiscousin Government Accpnutabifity Boand —r

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

We, the undersigned qualified electors of the 22 Wiscousin Stale SBHRIB District )

(jurisdiction or district of ofliccholder)

petition for the recall of_Robext Winch 27 Distnict State Seunte of Wiscousin

(nan of ofTicehotder (o be recalled and ollice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml-::rn-g v:lm‘:;gi n
the official responsibilities of the officeholder. No statenteint of reason is required to Indiiate the recall of state, congressional, | lrmrrmep—

legislative, judicial, or coumty officials,) | i el

Rebusing to nepreseut the citigons of Wincausin 22 State Senate District in Madison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NGT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

’ " Rum‘l’%dress musl :';Ilst;ii}ncludc box or [irc no. Indicate Tewn, City, or Village SIGNING
/ 3 90 ) V@ 0 Town
3// A é§ Kemosha , U E3142 oy ege ({naﬂé‘-\f 2/ // !)
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[ Gy

6 0 Town
! Q Village
Q City

7 0 Town
: O Village
Q City

3 Q Town
! Q Village
i Q City

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

N

i

9 Q Town
: Q Village
Q Cily

0 Town
10. 0 Viltage
O Cily

Certification of Circulator
I, é‘cﬂf@ //I/( S/ac,m , certify:

(name ol circulator)

.. —
Iresideat  820%- 46" Ave.  KewmosHA 1w SBW2r

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

-

s onAhis paper. | know that the signers are electors of the jurisdiction or
on signed the paper with full knowledge of its content on the date indicated
pelition. 1 am aware that falsifying this certification is punishable under

1 personally circulated this recall petition and personally oblained each of the signay
district represented by (he officeholder named in this petition. 1 know thal each
opposite his or her name. 1 know their respective restdences given. 1 support thy

§.12.13(3)(a), Wis. Stats. / .
(date) el ¢ {signature ol circulator)
Please mail this form to: Recall Wirch N
. Page No.
GAB-170 (Rev &2007) The infonnation en this fonm is requingd by §5. $.40and is.
Th‘Ts I’orm:s;rtscnh\l'hylh ("unrnlrm‘nlr\lcmunlabllll:\lﬂmrd PyO Box 7984, 9“121;" \?\?ﬁ‘.l?m 7984 PO BOX 26 Sllver Lake WI 531 70 /Qé_g

£U5:266-5003, bup: Sgabwscon. email; gabfE i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

N

ro: (Wisconsin

{oMicial with what nomination papers or declatation ol enndidacy for the oflice is filed)

We, the undersigned qualified electors ol the _2_2"‘ Wiacmiu State _S_M‘ngbl_ld___u

{jurizdiction or district of olficeholder)

petition for the recalt of Rahont Winck 22 Distnict State Seunte o) Wiscausin

{uanie of olficeholler 10 be recalted and olTice)

from office pursuant 1o Article X1, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON FOR RECALL,

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be relaied o
the offivial responsibilitics of the officcholder. No statement of reason is reqnived fo iitinte the recall of state, congressional,
legistative, judicial, or connty afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESHIENCE DATE OF
Ruml address must also inchude box or fira no. lndicate Town, Cily, or Villoge _ SIGNING

/‘Z:- /C//A// M/?f Z.@/A_/é/d;/.,’ ,tgkgl:z%;e/{/ffm oo La gb ‘7#-//
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" K%//ﬁz“ Lﬁﬁhﬁ?;}_ EEF Konos he R-jo-1}

' Jeoet fseef [T e sy
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9, ' 18T 22 MU jyfatom
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%@CD /aﬂ\ ,ﬂ C.ert.iﬁmtian of Clrcl,ﬂagt()r S e
l’ , certify:
it 4al) TS Pkt €0 (uT 53/ 58

{vireulalor's residence - include numbq, streen, and mlunupahly)

[ personally circulated his recall petition and pessonally obtained each of the signatures on this paper. [ know that the signers are electors of the judsdiction or
district represented by the officeholder named in this petition. ! kuow thal each person signed the paper witliull knowledge of its content on the date indicated
opposite his or her name, [ know their respeciive residences given. I support this regali petition, 1 am awarc/hat Gafsifying this certification is punishable under

§.12.13(3)a), Wis. Sials. / ¢ //

i

(dalc] ’(sl alure ofcir::ufhiur_] '
Please mail this form to: Recall Wirch ;
; : age No, / @ 171-
GATHLY thev€2007) Tl inloia this erin by §£ 840 51k 9,10, Wiz Stals,
Fhn l'mlll!l‘;:‘crr[\'i" Lq |bc'(mc:n:;:ﬂ:\qM:rlaublljf\wl:n:r‘l P"(E R ts:;ral Mldéiﬂ‘: W SAT07- 2084 P'O BOX 26 * Sllver Lake’ WI 53170 ] (ﬂ

SR 2065008, hutrzsin 3oy il gabigni g www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION L
pond :

TO:

toflicial with whom romination papers or declamtion of candidacy for the office is [iled)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District )

(jurisdiction or district of ulliccholder)

petition for the recall of _Rﬁl,;e@wmcjt_ZZ“_‘DA&u_cLState Sm&t&n& MQML

tname of oliceholder w be recelled and oltice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiudes.

STATEMENT Of° REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o A & mﬂmsungv:!::e“z?l;‘f::i ol

the affictal responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congresslonal, amRocamvheam |

leglstative, judicial, or county afficials.)

Refusing bo. kepreseut the citizens oh Wiscousin 22 State Seunte Disrict in Wadisou,

THE MUNICIFALITY USED FOR MAILLING PURFOBES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECYORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATEQF
/7 ” /] 2 Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING

R OV/5 <7/ v i Tt O P D
5%1?%3&4 {{_{— :ﬂ'wse YZeNRIUH- | 304
(W K et ) S [one5ho | 3-11-11
v ?S,.e,,; 7 /f?ff/,fﬁf/;{ ukie 2 LT wsip |2 72

Foy HBRD Avie g;c;;;;e =)y ¢

5.FWJ,9)(€I';7 AQ, “Eoek

e

m}’ffm G P | S0
waw Y o v o Voroghe 3111l
WY, £ j /,,;A /2 Vtw /; :«1:( /,{/; /:T;/Z/.ZI;// X7 ,/,-’f“/?.;,_/m/, 3/ s
Uwubbx G 1‘{»09:/\\1\? ?H Mf‘%\fL g‘éﬂ\ (psho— 3| )_-”

10. 24D - QGTUpL 33‘7.2’39 .
(i\ ?{AJ //ﬁ Mo ULA CSHA | &yl Xay N F//ﬁ)’/}ﬂ I~/
. 5 ;Z / _Zl/ 4 / Certification of Circulator s

Yort el Ve rie 1OL 53158

{circubator’s resitdence - include number, street, and inunicipality}

I reside at

{hat the signers are electors of the jurisdiction or
ull knowledge of its content on the date-indicated
at falsifying this certification is punishable under

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I kno
district represented by the officeholder named in this petition. | know that each porson signed the paper wi
opposite his or ber name, 1 know their respgbtive residences given, 1 support this fecall petition.

- §.12.13(3)(a), Wis. Stals. 3 /
/Y,

(date) /v Z" (sfgnature of circutator)
Please mail this form to: Recall Wirch e - o
R age No., Ve
e i s PO. BOX 26 « Silver Lake, W1 53170 SN 005 | N

6082655005, bitgTguh s gere ol gubiEmigov www.RecallWirch.com * RecallWirch@ gmail.com



TO:

RECALL PETITION
Boond

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

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

{jurisdiction or disirie of olTiccholder)

petition for the recall of_Robent Winch 27 Distnict Stabe Senale of Wiscaus

11 SO

frmn 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 innst be stated op petitions for city, viflage, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder, No statement of reason Is reguired to Initlate the recall of state, congressional,
leglsiative, fudicial, or connty officials.)

(nanx ol ofliceholder to be recnlled and oMice)

21 Haveyou me?
Bl nilssing nince 27172011
| wwnRecaRWicch.com |3

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

s 2NN “K"@@un\

Q_goapd Prama S3x

/A ottt sttt | et Cpgrvign | SONNG
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oz K o Y AL tbcte [ 1701
"R Bt O S Kot | 3174
6'//2/44?1 iﬁcow@ét ~ Kizjﬁlx\fﬁé%ﬁ «EJT:’I“ Kenoi\e, 2-18-1(
" /*/I!mt@ Chosp %?;g;hgo%‘: 357;,%; E'-:‘Z%;"‘)\’anas!fﬁ 3-18°J)
8.\ 130 SYH S 0 Town

clilnl;:geﬂ) Q%LJP nw‘l:u

9 20k QU4 Ave Q Town .

QD Roans-  Weiomm Wi 5az |5 Kenosa |30
v /4 & F C -~y : = S

10. — / 504 9th flace Toun b€ ,

G‘q/ / %J‘ ~ [ Ken 0.5h4 W flﬁdj/Vg’/ ggilllvg A Els ld/‘ //
. Certification of Circulator
1, %54631/21 A # 'lﬂ/“ Idwl' ¢ , certify;
(name of cizulator)

I reside at (7[37/ G X i o é\;f_ e KJW@S h({

(virculators resitenve - include number, strect, and municipalily)

e 533 %2 Ploast
Bl

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

-

SO, Wi Sus /g’ 2oyt ¢ LA e

(datz) 4

(signatwre of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The infomimtivn on this Fortn i ryuired by §5. 840 and 9.10. Wiz, Sus.

This forim is prescrited by the Governmen Apanmiabilily Board, P.O. Nox 7924, Madisos, Wl 33707- 7084 P'O' Box_ 26 * S“Vel’ Lake’-WI 531 79
608-264-R005. g Tguhin s, omal: gabid wigov www.RecallWirch.com » RecallWirch@ gmail.com

Pacho./Oéé




RECALL PETITION
T0: Wiseanpin Gevonument Aceomutability Boord

toflicial with whop nomination papers or declaration of candidacy for lhe olTlcv: is filed)

We, the undersigned qualified electors of the 22" Wiscousin Stote Sennte Diskrick ,

Gurisdictlon or disirier of officcholder)

petition for the recall of Ralont Winch 22 Diarict S

(nante of ofliceholder t be recalled and offive)

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 fov city, village, town, and school district officials. The reason miust be related fo “ﬁ‘d\':“\':[:ﬁ;",;;"
the official responsibilities of the officeholder. No statement of reason is required to Inlilate the recall of state, congressional, o RecalWuchtom %
Iegislan’ve. Judicial, ar county oﬂicials‘ )

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 MINICIPALITY OF RESIDENCE DATE OF
/ / " 7 / / / Rural address musl also includ;L box or l'|7nl:_nn. Indicate Towa, City, or Village SIGNING
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Lefvr pllare 23,56 REPUANTNATE 38/ 1/
Yoz " fon e Q Town
/Cewo)’f:i iJ_E %uage kﬁnu 5}\L 3//6////

8305 Wes7 Rirzs PR 0 v 7,
Zeason RERE %ﬂc{nv W 3/8‘// /

Certification of Circulator .
I, C‘\P te J C \'\/Oi /QCP,. U\P ' , cerfify:
(name of circulator) ——
I reside at [‘\1&7 8 J‘(l’l AVH/( KCM(I‘fAG ”J‘/I " /Ohma‘p g@ﬂ?/‘s‘*
[u.m.ulalur‘s idenee - ?Hcrll(k b slrcql.and municipality) .

I personally circulated this recall petition and personally obiained 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. [ 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 gespective residences given, | supportt recali i |on I am aware 1 Isifying this centification is pumshablc under
§.12.13(3)(a), Wis. Stats. ( 8 / {

(dme] (signarare ofclmulalor
Please mail this form to: - Recall Wirch —
] ) ) . . _ age No. /
GAB-170 [Rev.62007) The il m this Form s reyuired by §6, B, .10, Wi,
GAITS R0 Trsfmimon ol by st iomia W e RO, BoX 26 » Silver Lake, W1 53170 o’ (

608-266-RUDS, b wa g, ermail: Gabi i gron www,RecallWirch.com » RecallWirch @ gmail.com



'RECALL PETITION
TO: aond

(oficial wilh whom nominatfon papers or dectarstion of candidacy for the office is filed}

We, the undersigned qualified electors of the 22" Wiscousin State Seunte Diabnict ,

(urisdietion or disirict of officcholder)

petition for the recalt of_Robent Winch 27 Districk Stabe Seunte of Wingausin

(name of ofliccholder (o be recatled 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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to lll::nvmw o et |
a Ppa e 5 E

the official responsibilities of the officcholder. No statemtent of reason Is required to Inltinte the recall af stute, congressional, “sror, Fqcel¥uch tom

legislative, Judiclal, or county afficials.) '

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

/ﬁ?NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

| — {l(a/u ;lfzs m;s’lnisrta‘é'ijfluc?;f_()rﬁmno. o T, i Vi SIGNING
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a5/ (e Yedu  [3all
. AM%'; (6120 Byri neroy Lot - Town i
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. _ « Certification of Circulator
I Rond B K Epa ot |
AL (name of ¢irculator) ’ .
Iresideal_ | VO Q5 MNue F/(Qwog\pq Al «'—33]:.[1-/

{circlator's residence - inclnde number, strect, and nenicipality)

, certify:

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

§.12.13(3)(a), Wis. Stats. ] R .
(date) . " (signatreofcireulater) T, L
Please mail this form to: Recall Wirch ,
GAB-170 [Rev.5200T) The ialormation on this fenm i3 reguircd by §§. 840 and 9.10, Wis. Suns. Box 26 * Sil ' Lake, W 531 Page No. /O bg
This fonm is proseribed by the G A batity Braod, P.O. Dot P984, Madison, WT $3107-7984 P.O. Box liver Lake, 70

£08:266- 3005, hupigahavigm. ek pabli wigun www.RecallWirch.com « RecallWirch@gmail.com



TO:

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

RECALL PETITION

We, the undersigned qualified electors of the 22"{ wimuoiu State Seunte Disbrict

{jurlsdietion or distrier of olliccholdes)

petiton fr the recall ofjmmumt_zmmsmm@am

frmn ufnce pursuant to Article XTIL, Section 12 of ihe Wisconsin Constitution and §.9.10 of the Wisconsin Stalules,

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stafed on petitions for city, village, town, and school district officials. The reason must be related 10
the official responsibilities of the officcholder. No statement of reasort Is requilred to Inltlate the recall of stnte, congressional,
Iegidaﬁve, Judicial, er cannty afficials.)

+ (name ¢f ofliceholder 1o be recalled and ofTice)

Have you sun me? |3

: Missing singe 2/i7/2011 [
| ——

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
Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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I reside at

(unulnlm’s mmdi:ncc inch

number, sincel, and municipality)

4(%

I personally clrcu]ated this recall petition and personaily 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. | know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name, 1 know their
§.12.13(3)n), Wis. Stats.

Please mail this form to:

GAB-VI0 {Rev.62007) The informetive on this form is roquired by §§. 540 ard 9,10, Wis. Siate.
This form b preserited by the Governmend Accouniabilily Doard, P.O, Bax 7984, Madisan, W) 33707-7984

608-264- 3005, Inip/gih.wi pon. sl gabEwigow

pecfve residences given. [ support this recall petition. | am aware that falsifying thj

certification is punishable under

- Recall

P.O. Box 26 « Silver Lake, W1 53170
www.RacallWirch.com * RecallWirch@ gmail.com

signature of circulaton) >

rch




RECALL PETITION [T

TO:

(ollicial wilh whom nomination papers or declaration of candidacy for the olfice is filed) /

We, the undersigned qualified electors of the ZT‘ Wiscousin State Senate Distnict s
tiunisdiction or Jistrict of officcholden) W&’”fbo M'SS'NG
petition for the recall of Rulumt Winck 22 District State Senale of Wiscousin

{nanic ol oflicchotder Lo be recalled and ofilce)

Ik

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 recalf must be stated on peiitions for city, village, town, and schoul district offictals. The reason must be related to Have you seen me?
the official responsibilities of the officeholder. No statement of reason Is required to infiiate the recall of state, congressional,
legislative, judicial, or conmty officials.)

Missing since 24772011 |3
—

FHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIC]PALITY OF RESIDENC ™ " 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 inclllde hox or five no. indicate Town, City, or Village

- 7 @ vl g~
&% é ﬂﬁM .,(WMA‘_ JJ( 53,7 oy

b O Town

. 0 Vilfage
Q Gily
3 0 Town

’ 0 Vilage
£} Cily
L} Town
Q village
O City
5 d Town

. 0 Village
0 City

0 Town
U Vilage
Q City

-’ C Town
* 1 Village
a Gily

8 Q Town
. Q Village
Q Gily

O Town
Q Village
Q City

: Q Town
10.  Village
O Cily

< Certification of Circulator
I, Nonald ¥ Goa visT . certify:

{name ol circubator)

Iresideat VA 2O °IS“‘ v Kew "—7’5["9—5 Wi 53“‘“‘#

(eireulatos residence - inelide number, street, ansd municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this pager. | know that the signers are clectors of Lhe jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with [ull knowledge of its contenl on the date indicated
opposite his or her name. § know their respective residences given. | support this recalt petition. | am aware that Falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. o/ 6/:(/ RNJ,Q«D K i.ﬂ') -

(dalcy [signature ot‘cun?uln[or)
Please mail this form to: Recall Wirch N
A C ' . Page No.
GAB-170{Rey 4-2007) The invennation oy this (6 m s fequined by §4. 8. 10, W, Stats.
This rmm:sm-scrsx-d,hyrlm(;ncmlnm :!\cm:::a:viIil?\lilm;l;‘}.n.ql::g'm::ﬂ:n x:l;l'.’m-?'m-l P'O' BOX 26 ¢ S|Ive|' Lake' WI 53170 /O 70

GOR- 2669005, g gt wivos enail; gabiinegos www.RecallWirch.com RecallW"Ch@gmallcom



: : RECALL PETITION
TO: (JA i ifi
tefliclal with whom nominativn papers or declaration of candidacy for the offiee is fifed)

We, the undersigned qualified electors of the 27 [Wiscousin State Sexnte Diatrict .

{jurisdiction or disirier of officeholdern)

 petition for the recall quzmwm&w

{name of vlliceholder 1w be revalled and olfiice)

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 st be staled on petitions for city. village, tovwn, and school distict officials. The reason must be related to j| Hsveyouseshme? g
the official responsibilities of the afffccholder. No statement of reason is required to mitlate the recall of sinte, congressional,
legistative, jrudicial, or coumty officials.)

Missing aince 21722011 |3
7 [etitmatil Rbindiaonba bl
| wwwhecalWirchcom |3

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
A /] Rural address must also include box or fir: Ro. Indicate Town, Cily, or Village SIGNING

e aan 0 Town
Ko@?/"‘/o Sha, WQI WQB‘KM Qj‘/ﬁjl/ 3.4 tf/ /[
7/7’é’?ﬂ ST . Q Town )
Kerostd, 14 )i ey /\/@\@/M 3/re |1
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Kerwedia, oy (onsty 3/

O Town
0 Village
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5 Q Town
. O Village
0 City
6 0 Town
) 0 Villaga
0 Cily
7 O Town
. R Village
0 Cily
8 0 Town
! 0 Village
0 City
9 D Town
' 0 village
0 City
Q Town
10. Q Village
8 City

ificati irculat
L -:)".g_@[ L Ave ~ Certification of Circulator

(name of circulalor)

Iresiden__ 8770~ B22d PL  Pleasanl frairie, T 53/58

(circalator's residence - include number, sireet, and municipalily)

4.

» certify:

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

$:12.1303)(@), Wis. Stats. 38 )20m | QWW____

(d:uc') (signature of circulator)
Please mail this form to: Recall Wirch .
) i . . . . age No.
AT R The ol ou Wbl by i 4 0mis o we S PO, Box 26 * Silver Lake, WI 53170 /071

608:266- 8005, hlpguh wigon. emall; gabliwigor www.RecallWirch.com « RecallWirch@gmail.com



RECAILL PETITION
T0: Wiseansin Govoruent Accountnbility Board _
{ofisial with whom nomination papers or deghitralion of candidacy for the office is Jiled)
We, the undersigned qualifted electors of the 22"d Wiaemwm Stafc SBMG*B Diatrict ,
(jurisdiction or districi of afitccholdir)
petition for the recall of_Rabent Winel 27 District State Seunto of Wiscousin
(oatie o oificeholderto be nevalled 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

MISSING]

-.

(The reason for recall must be siated on petitions for cily, village, iown, aitd school disirlet afficials. The reason nwsi be related to wmr:' gy i '
the official responsibilities of the efficeliolder. No stateiiont of reason Is regnired to inftiate tlie recill of stite, congressional, i P
: Recaliich BET.com

Distnict 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 ?\E(,T()RS- STREET & NUMBER DR RURAL ROUTE MUNICIBALITY OF RESIDENCE DATEOF
ftirm) ndgresg must alsg inglda box or {ire no. Indicate Town, City, or Village SIGNING

T | S SUTH Age am
GRSy oy R
: VA - o 0 Town
ngam @mg&t Kaoypala W] Suese A nooda— | 3-1F- 1

3. iy /&é{)o:]ﬂv’ ’/;‘V“-' _ 0 Tewn
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5 ' ' 7 O Town
' ——1 01 Viliage
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“' il
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7 @ Town
. ' : — O Village
A Cily

. 0 Village
01 City
9 O Town

! - " O Village
0 City
I Town
10. s e O viltage
Q Cily

Certification of Circulator
I, _ Jeff Lauer _ , cerlify:
{1ame of ciroifaton)

Treside al___8770 83rd Place Pleasant Prairie, WI_ 53158 ,
(circulator's restdgnen - inglude numbset, sticey, and municipality)

I personally elreulated this recall petition and personally obtained each of the signatures on this paper. | know. that the signers are clectors of the jurisdiction or
district represented by the officeliglder named in this petition. 1 know that each person signed the paper with fill knowledge of its content on the date indicated
opposite bis or her name. L know 7air respective residences given. 1support this recall petition. ! am pware that falsifying this certification.is punishable under

§.12.13(3%a), Wis, Stats, 2 / g /,? o// O M7 Ttesr

k) {signature of circqlator)
Please mail this form io: Recall Wirch o
, . . A N . "age No.
GAB-ITO{ ROV 20073 Th infimsation o s forit 3 requdied by 4. 840 and 9,10, Wi, Stais,
'lhhlirnm:tmribﬂ,l:y mmé\w:&ﬂcm@mmxﬁmsﬁwim ..’\w 11077924 P.O. Box 26 ¢ Silver Lake, Wl 53170 /072'

05266 RIS, dutiriieals b wirv ciall; pabwl gy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
to- Wiscousin Govouunent Accountobilily Beond

{ofiicial with whon rommation papers of deck aralivn of candida 16y Tor v ollice is |||rc|]

We, the undersigned qualified electors of the 22" Wiscousin SWB Seuaie 'Dmbuct

(;unar.l clion or districy oi olTicchulder)

pelition tor the recall of Ruhond Winch 27 District State Seuate of Wiscamsin

{nome of oMeeholder to be recalled ozl ofliced

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATENMENT OF REASON FOR RECALL

(The reason for recall mnst be stated on pevitions for city, vifloge, town, and school disivici officials. The reason nst be velated o m"“":;;';;“:;;"
the afficial responsibilities of the officeholder. No statement of veason is requived fo initiate fhe recalt of state, congressional, " RacaWirchcom

PRacaliinch @gmailsom

legislative, judicial, or connip nfficials.)

Rebusing bo nepueseut te eiligens of Wisconsin 27* State Seuate District iu Wadisow.

THE MUNICIPALITY USED FOR MAILING PURPOSES, \VHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY 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 SIGMING

ﬂ%&‘ép (e éwm Fro3- ST T | s Kenvshe 2-9-/
"Town
_4«-;2_5?/ 5// B2 0 que Chee=ag 3 5-1f

0 Town

)J\)\J\-MAJ \3 ((‘M)A 6—6;).[ '761!4\ gT' :_lc,‘oh ;gl::ge KQJ\’\O-S I\C( 3”‘1- \'

4 O Town
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O Cily

5 : O Town

' : Q Viltage

0 City

6 O Town
. 0 village
0 Gity

7 0 Town

’ - 0 Village
0 Cily
8 0 Town
: O Vvillage
U Cily

9 Q Town
’ - Q Village
O City

O Town
10, 0 Village
0 City

Certification of Circulator

oo 54‘97%’ . ey s ety
Lreside at __ _ﬁfj{):{__/y 75.6‘“%’&”"’3w/wﬁ// w 5—3/ 5-?/

{circulater's residence - include number, strees, and monicipaling

1 personally circulated dits recall peliton and personally obtained cach of the signatures on this paper | know
diginct represented by the ofliceholder named in this petition. 1 know thal sach persoyt signed the papes with

§ 12.1303){4). Wis. Stats 3//‘7
/7

. f )
1éale) / tsifngive af cireutaar)

Please mail this forrr Recall Wirch
B AL 610, Wi P.O. Box 26 » Sijlver Lake, WI 53170

LR e TR Nnde R1h07 Mvad

www.RecallWirch.com » RecallWirch @ gmail.com

t the signers are eleciors of the junsdiction or
knowledge of ils content on the daie wmdicated




RECALL PETITION
TO: - . *Ne '
tofMicial with whom remination papers or dectaration of candidacy for the oflice is fited)

We, the undersigned qualified electors of the 2 e Wiscousin State Seunte District .

tjurisdiction or disirier of oficcholder)

petition for the recall of MM&M@_SMA&M&MQL__

_ (name ol ulliceholder (o be recalked and office) .
' from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml:-:lv:ﬂv:':l m;";;“ ;
the offtcial responsibilities of the offfceholder. No statement of reasoi Is required to initlate the recall of stare, congressional, j :

legislative, Judicial, or cannly afficials.) Bl szl

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

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

- Hbb— 1051 4 Q Toun . S mace
@m Pleacantf % 535K S‘X;'.':WPJLW@& Poin. | 2 (|
10794279 Q Town <.
IM W/ }Zf ﬂ/_ 5}’55 g’g:I:ge K( //M 3/!5/[]
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gn,a,n/ Bem;‘-\ Pleanwsswr Proawe gwg P/ Pr-a'\r'\i— 3/’3

: NI 270 a0 FNE  [Rfom Qe
Wiy Hretot: St revec 319
Y cet0r L 53109

O Town
O-village
0 Cily
6 0 Town

: Q Vilage
Q City
7 0 Town

' Q Viage
Q City
8 Q Town

. 0O Village
0 City
9 o Town

R OVillage
0 Cliy

Q Town
10. Q Village

£ Gity

J@WM Certification of Circulator
y , certify;

een_ Y30 95 P B o] i LT 53755

{eirculalor’s residence - inchude number, strect, and nunicipality)

- I personally circulated this recall patition and personally obtained each of the signatures on this paper. | know that Jlig signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person/si ith full kho ledge of i |ls comenl on the date indicated
opposite his or het name. [ know their respective residences given. | support this rec iti : i

§.12.13(3)(a), Wis. Stats. 3 / 134 /;20/ /

(darey’ *(K/ {signaiure of&imllalor)
Piease mail this form Recall Wirch —
age INo.
S i b o s PO.Box 26 + Siiver Lake, Wi 53170 | "M 5]

608-266-8005. [ gah.ul g, smuaik gablLgov www,RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
10: Wiscousin Govonument Accountabifity Bond

{oflicial with whom nemination papers or declaration of o mduht) for the oftice is [llcd) )

We, lhe undersigned qualified electors of the 2_2:‘ chouom State SMQI_&M_ o,

(jurisdietiou or disvict ol ofitcelnlder}

petition for the recall of Robont (Vinck 22 Distnict State Seuate nf Wiscounin

{name of ofMiceholder 1o be recalled and office)

From office pursuant o 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, fown, and school district officials. The reason must be relaled to

the official responsibilitics of the afficeholder. No statement of reason Is requived to initiate the recall of state, congressional,

{eglstative, judicial, or coumiy afficials.)

Refusing b nepresent the citizous of Wisconsin 27 State Seunte Distuict in Wadisau.

THF, MUNICIPALETY USED FOR MAILING PURIOSES, 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 ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjude box of fire no. Indicate Towa, Cily, or Vidlage SIGNING
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i £ s fewss |3/
S;e‘/l avn S (5‘5/=7§ samﬂQ’Mn ¢’ 7

. / g/p?%{_/ 6;_,//{ ) Dc:'l‘:ge Pfﬂ( i e I_g 7—'//
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‘vtn7 J[/VIV:.,W /0] 3¢ 29 L0 0 fg‘éﬂfg”p dint > 21/

TiL31f Lbbh SE Q Town
KU[U,JL’ ] «5740%‘10 Ko sha ., LU 534 ﬁg¥3ga/<?4ié’jt& 13711
(\\ }W& K% %‘DW_SJW()ﬁ" gm:;o
ﬁ Rewathe WY 53N | sciy \\“3&\@\ 3-) '“

2743A _[5Y sheer~ rown : Sy
»%Z% Tevor _WI 53179 |asoy Sule m 3711

’ 73¢9 s Qrown
Qads. -%fu\ oSha  WE §3147 | gay 1o WoShe = )Y
Y 8/0 G- 5497 floe, Tatm VT L

7M f@MM&L V/z_ I3/¥ 2 ’Jz':l’:%/M W/JML 3-7-1

| SaAM oot g oo
M feopon, Lo 53140~ j‘irg Jé;gm 2-&-\

- Certification of Cir culqtor
1, Sreean IA! £ fpisc A  certify:

(nanie of cleculator}

Ivesident 7/ 6F- S24tH V20 & /{FNO sS4 LTE bj/‘/z— pLEA"/M Pﬂ\/”R’E_

(un.ularor's residence - include numbser, strect, and municipality)

[ personally circwlated this recall petition and personally obtained each of the signatures on this paper. 1 know that e siguers 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
opposite his or her name. 1 kaow their respective residences given. T suppont (his recall petitiep. I am aware that falsitying this certification is punishable under

§. 12.13(3}a), Wis. Stals.
2- P/ s pceril & ST

{dale) (signatuce olmculnlur)
Please mail this form to: Recall Wirch /075 >
N . . - , | . Page No.
GADLI Rev. 620003 M inloimoet i this [y uired by £5. B4 5rd 9,10, Wiz, Sizte.
lh-!l‘mll'B:f:sﬂibod b)‘{‘E:cuC:\c:u:f‘nrr\m;-_-:::;iﬁl;-“[lm;rd_ l:ﬂ.l]-r.\ T';R\l. Madi}n:»,‘-\'l 531984 RO' Box 26 ¢ Sllver Lake’ Wt 53170

SR 206. 8004, Jutpisimle i g oot pabigwi s www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION [
TO: Wisconsin Govenument ifi : e

{official with whom nomination papers or declaration ol candidacy for the ollice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District '

(Jurisdiction or district of olficelolder)

petition for the recall of Rohert Winck  27* Distnict State Seuate of [Wiscousin

{name of olficeholder to be recalled and tiiice)

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

{The reason for recall must be stated on pelitions for city, viflage, town, and school districi officials. The reason must be related to M:z;-:gv;un::;; g’;u?“
the official responsibilities of the officeholder. No statement of reason is required to initfate the recall of state, congressional, ey

» N - .. - &) =] B.com
Tegistative, judicial, or connty officials.) RecollWkehSsre

Rebusing to neprosent the citigens of Wiscousin 22 State Senate Disbrict in Madisou.

THE MUNICIPALITY USED FOR MATLING 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
Itural address must afso include box or Nire no. Indicate Town, City, or Village ,SIGNlNG

/?' A}, W Pe 0 Town
e W0 rKu.,f;g\ni Loz B3 | ave Koo 34301

WI LUJ/ 4,”«“’.?,,4&1“&“; ~3HA gm" Knosiuo 3' ‘\I],JDU

D Town
0 Village
D City
4 O Town

! 0O village
Q Cily
5 0 Town
) 0 Village
Q City

6 a Town
' A Village
Q City
7 0 Town

' a Vilage
Q City

8 Q Town
' Q Village
a Cily

9 0 Town
: 0 village
O Cily

a Town
10. 0 Village
acCity

{'\

Certification of Circulator

I, q\/\&x\“‘b N \/‘(W ( ) , certify:
1 reside at P-'”_D CQ ‘ %% pf | AT ﬂl/\a, L(I[— 63 \U(Q’

(circulator’s eesidene - include number, streel, and nusicipality)

I persenally circulated this recall petilion and personally obtained cach of the signatures on this paper. | know that the signers are electors of ihe jurisdiclion or
district represented by (he ofliceholder named in this petition, T know that each person signed 1he paper with [ull kn wledpe of its content on the date indicated

opposite his or her name, [ know Lheir respective residences given. [ sup igrecall petition. 1 am aware tha mg this ceriificalion is punishable under
§.12.13(3)a), Wis. Stats. 3
Y Jon C > Ustap i
{date} I i M Hsipnank uVur ulamr)
Please mail this form to: Recall Wirch .
" . age No. -
GAB-170 | Rev.6:2007) The mlonmation on this Gurm is reguice] - 8,40 2nd 9.0, Wi 18
TT:; romts::\mnttd'h) lhc(mm:mcnl Acwfhhly?l‘;nrd.?,{i I]ix T, \rlladtso: ::; $3707. T84 PO BOX 26 Sllver Lake WI 531 70 /D 7é

08.266-5005, hurpet g wi o vl gabwi.gm www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
To: Wiacensin Gmw;tm»wut Accoutabifity Bewul

{aNicial with whm pemisation papers or declaration of candidacy for the olice is Jiked)

We. the undersigned qualified electors of the 22° Wisconsin State Seunte Distnict )

fjunsdiction or district of ofltecholder)

petition lor the recall of Rohent Wineh 22 Distuict State Senate of Wiscomsin

tname of wificcholder to be recalled snd office)

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

{The reason for recall must be stared on petitions for city. village, town, and school disirict officials. The reason must be related (o HHa_\'EQ\;:‘: ::Z';I;‘a'-’;“
g - -y g a . - rorar » 1551
the official responsibilities of the officcholder. No statement of veason is required to initiate the recall of state, congressiona, e rppr———

. . . ) - 1 Wirchmigmallecem
fegishitive, judicial, or county afficinls,) RecatWai o

Refueaing to nepnesent the citigens ob Wiseousin 22 State Senate Disbict in Wladison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 st also include box or fire no. Indicate Town, City, or Village SIGNING

H4Cd S™MAUL B . [oTom
,Lﬁwm*m 0195’\) KEROSHA O] SAI4D | Lo nnsh 3/(7{”
MM 4922 Sth Uprp# [[atan /
/%/2(&2’51@;;0&5’ S35 yxcy Y eno she 5//7 {/
f[/mﬂ_,‘/{m et M‘i‘i f/jg/;g ﬁ:fgefgéafwﬁgﬁzezr 3//7///
M/%d—\ 109280 [YE2 C‘f’ g%:ge Pleas =«€ 3//7///

Pleasant Frarie, Wl |acy Praicie-

5 - (096D ¥ T Qiowm oy o a

W’“ Pleaseny Fraive, il | aciy 7’%%137:’_’" ¥ /y

6. 518 L2 g g{,;:;;"a |

/_7["'6' 4.// KLeoSHA, oA 2aiy }4 S{I?jé/

Tr T T e
7 Fﬂ:}//ﬂ\’mtﬂ(ﬁ W( 0 Gily p/@du?/g

8 0 Town

. Q village
Q City
9 Q Town

. a Village
O City
O Town
0 Village
O City

. | | /6 ertlﬁcatl\o\nuof ggu]atm'D‘ NQK iy
C 7 o, EES < DY Pleast Haitse WL

(circukator's residence - include number, slru:l and municipality)

1 personally circulated this recalt pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of it Jurisdiction or
district represented by the ofliceholder named in this pelition. 1 know that each person sigped the paper with full knowledge of ils conlent on the dale indicated

opposite his or her name. | know their respective residences given. 1 support this recall pefition. 1 am aw | falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats, 3 I , [ 2 A1 | . I u«t@ﬂ\—-
T;i_gnﬂlurc ol cirenlator)

{datc)
call Wirch
GAB-170 {Rev 2007 The infornutiorn on this (ﬂmun\qmﬂ\!h) &4, Sl 910, Wis Suaze, P

Page No. /
This fosm is preseribed hy the Gevernment Aceoumusbiling Noard, PO, Thas 7533, Madizon, W1 SA707-7654 * Sl|Vel‘ Lake Wl 531 70 07 7
AR5 266-5003, bupe czah i g enl: gabigwd g www.BecallWirch.com » RecallWirch@gmail.com

Please mait this form




RECALL PETITION N
T0: Wiscousin Govemtent Accountabifity Beand -

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

We, the undersigned qualified electors of the 22“ chnuam Sfﬂtﬁ Seambe 'Dmvuct .

{jurisdiction or district of officeholtden)

petition for the recall of ;R@[WAL[UM_Z&MMS_@B_SM Wisconsin

{name of oMiccholder to be recalled and office)

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

{The reason for vecall must be siaied on petitions for city, viflage, fown, and school district officials. The reason nust be related to M:‘::’:EY;““::’“M:‘;;'H
) » | 5- B
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, | ~w Recamireh.com

legistative, Judicial, or connty officials.)

27¢ State Seunte District

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

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

Rural address inust also inelude box or fire no. Indicate Town, City, or Village

7525 19THA v& Q Town

kﬂg» HA m,ﬂsa;c[ 3 ;?r\cni"t;ge!{zgmajwl 3/ /52l
YNNG S Pl Q Town .

‘Kezu\o_slr\u AT e g ggﬁge O’JL\Q 3/’@///
11505 18~ Ave. /.,gaym,{-

T . nllage / j
; )[LLM . Pligsant Prmirie, WE | acy  Pacurie 317111
4 55‘5‘3 Q0 Town
' Q Vilage
Q City
5 O Town
. 0 Village
0 Cily
6 0 Town
' O Viltage
0 City
7 0 Town
. - a village
Q City
8- H Town

O Village
O City

9 a Town
. a Village
Q City
0 Town
10. 0 Village
O Cily

mf\ \ \\ Certification of Circulator
» / T , cerlify:

I reside at }qu"'\ {C)\-\‘\'V\ ﬁ\mommmx)\o_\)(‘“\f\(t u\ Sﬂ)lb?

(circulalor’s residence - include number, streel, and nian |pallly)

L% ]
—
<l

1 personally circutated this recall petition and personally obtained each of the signalfres-on Lhis paper.
district represented by the officeholder named in this petition. | know that each pe on signed the papq
opposite his or her name. 1 kno lv their [espcctwe residences given. 1 support tis lmon la

ith full knowledge of its content on the date indicated
¢khat Falsifying this cerlification is punishable under

§.12.133)(e), Wis. Stats. 2 204 \
—— 4
(date) {sign.alun:‘sr circulator)
Please mail this form to: Recall Wirch I
ev mc-munonon i3 ormu i a is i age No. #
GABITOREATIN e o cons ooty S Samto 0o S PO, Box 26 + Silver Lake, W1 53170 {67

608.266.8005, upash s sox. et gk v www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION R
T0: Wiscousin Govorteut Accouutabilily Boord '

{ofticial wilh whom nomination papers or declaration of candidacy lor the office is liled)

We, the undersigned qualified ¢lectors of the 22" wwcnunm State Seunte Dwﬂlld )

(jurisdiction or district ol olTicelalder)

petition for the recall of_Robent Winch  22¢ Distnict State Seuate of Wiscousin

(name of ofliceholder 1 be nevalled and olice)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to ;:: mlw:gv‘l““ o a1 |
the official responsibilities of the afficeholder. Ne statement of reason is requived to Inittate the recall of state, congressional, :
legistative, judicial, or county officials.)

Rehusing to nepresent the citigeus of Wiscousin 27 State Seuate District iv iladison.

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

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

I. ‘ Y 4‘3” ZIST. Ve £ vilag
W Om '/(’c;-ua S LSS S By sdony /( ero S[LL/ 1 2/6 //

2 U Town

) Q Village
0 Cily
3 a4 Town

) 0 Village
a Cily
4 U Town

’ 0 Village
O City
5 O Town

' 0 Vvillage
D City
6 0 Town

) 0 vilaga
0 City
7 0 Town

’ Q Village
0 City
g 0 Town

: 1 Village
0 Gity
9 0 Town

' Q Village
O City

0O Town
10. Q Village
Q City

P |

— ) Certification of wﬁfy‘/’
e ation
I,_—~loe /‘Q? T S /\IJ /-~ , certify:

{nam of circulator)

I reside at ‘2 g/@, /074/-‘ L€, f:?,z/f(:%fﬁcjg [/L)/"ﬁf :

{cireulalor’s residence - include number, strect, and municipality)

disfrict represented by the officeholder named in this petition. | know that each person signed the paper.with fuill knowledge of its content on the date indicated

I aware.!a/tfe sifying this certification is punishable wnder
A

I personally circulated this recall petition and persenally obtained each of ihe signatures on this paper. T know l}m%‘lhe signers are electors of the jurisdiction or

opposite his or her name. 1 know their respective residences given. | support this recall pe 'ti? ]

A2.13(3)X(a), Wis. Stals, —
§ Xa), Wis. Stats g‘/é\/ (/A‘!Cb‘/

) § i,

{date) f = ! {signature of circulator)
Please mail this form to: Recall Wirch — /O 29
: ) . L . . age No.
GAD-170 (Rev.672007) The mK i oo this form 3 required by §%. 8.40 2d 9.10, Wis.
'ﬂ'\ischi:swmm,h'dww;:muAcwmlahiﬁlyBmi;ﬂ.ﬂtiml,hhﬁ‘:n.mﬂo?-ﬂsl P'O' BOX 26 * Sllver Lake’ WI 53170

608-260-5005, lpgabwi.gon evnuit: gib@nigov www.RacallWirch.com = RecallWirch@gmail.com



RECALL PETITION -
To: Wiscomsin Govenument Accoutability Bord ‘ -

{oflicial with whom nominalion papers or de<laration of candidacy for the office is fited)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District )

{junisdiction or district ol officeholder)

petition for the recall or_RﬂmM_ZKD@MLSM_SMMMQ_

(naime of olMiccholder to be recalled and olice)

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

(The reason for recall must be stated on peiitions for city, vitlage, town, and school district officials. The reason must be related to e Y nce 772011
the afficial responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, m
legistative, judicial, or connty afficials.)

Relusing to nepreseut the citigons oh Wiscamsin 227 State Seuate District in Wladison,

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

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

Rured address must also include box or firc no. Indicate Town, City, or Village

; 23] 224 $f Q Toun
57 A Cé"/ Koo b I S 3R | deiy Keass L, 5/ /5/201/

, F3OF SR ol AL A A Tom : -
77 / q/ }( \2/;// yM»—z. 2 Fond %é?//ff—‘-‘%’& 3/ /\'7%7::)//
7205 QY dor (gt | QTom e
/ /‘/ M 4,\%(4{ Kenashoa foa ) g'l};’;','j@" LL’/M. b '7&//5 /2;”
_\/ 720 - YLAUR o ”
'(.._...A At Z’M/“‘ [[~¢ REIANN HCityg e (}S‘l\c“ 3"() ~ 11

S‘l}x N/ ) rb/f/ }t’j:j %tJSWﬁM G K@f\)\)‘o SYaYA

Y{)‘\x‘- é Z ot ’qb’(‘:d-ﬂ?’l'f / 0 Town

0 village

jiﬁf‘ﬂ& «/(—( f‘ /(.«6-_7 MZ.A?GJ/,A‘ eI City /K/‘-C ﬂ!/‘_‘)/?;:( :7)‘ /5 - ,l

7 Q Town

. Q Village
0 Gity
g O Tewn

. 0 Village
D Gily

9 0 Town
* a village
O City

O Town
10. 0 Wilage
Q city

Certification of Circulator
1, i L\fb\ /f’ Ly [l’ /J’}{/( Sall o5 y , , cerlify:

it 003 IV v Rewoda, Lur 53147

(cnrcul::lor’s residence - fnclude number, streel, aid municipality}

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

A

§.12.13(3)(a), Wis. Stats. h .
5 (o= I Rl WM s
(date) (signature of circulator}
Please mail this form to: Recall Wirch
GAB-179 (Rev.6°2007) The information on this [orm is required by §§- 8.40 and 910, Wis. Stals. PO BOX 26 Silver Lake WI 531 70 Page No. /O 80
This form is prescribed by the Govemment Accoantability Board, P.O. Box 7964, Mafison, W1 331077984

6082668005, bupigabwigov cmail: gabh@wi.gov www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION

TOMMMM&M

(official with whom numinatwn papers or declaration of candidacy for the office is liled)

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

from office pursuant te Article X111, Section 12 of the Wisconsin Constitulion and $.9.10 of the Wisconsin Staiutes,
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.

Qurisdiction or district of olTiecholder)

petition for the recall of _meﬂdt 27 Distict State Seuate of Wiscousin

{name el efliceholder 10 be recalled and olfice)

the alficial vesponsibitities of the officcholder. No statenient of reason is reguired to Iniviate the recall of state, congressional,

legisiative, [udiclal, or connty afficials.)

Refusing to neproseut the citisous of Wiseousin 22 State Seuate District in WMadisow.

r‘lll

an you seen me?
ssing since 772011
I

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BY 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
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Q Town
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. El\ﬂlaga
P O City
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= — W UQF’U 27 3404_, gwl\:ga 2fq -
i Bna_}(cg 5-37‘-/(3 ALcily ang; 3/ l_/”
7 /’_ Ao, _ :5 D2 \:i ;{H\, Stmt’ 0 Town
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3| t‘@[ "

JOIHO IRIN AuR

0 Town

PP ! S3i15%

Wiflage
a Gity

PLEASONT pProInyg

SIH@/!/

Certification of Circulatorx
L VYL Aece, ) BA Y

(name of circulalor)
1617 _LBKE woop pve. AT, 742 /U//u;} W]

(cireulalen’s residence - inclixle number, streel, and municipality}

. certify:

5342032

I reside at

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

Q 12 13(3) ﬂ), W 3. Slf“ ! !, V.
{signaturc Ofl:lltu]ﬂlﬂl')

{date)
Please mail this form to: Recall Wirch
GAD-170 (Rer.62007) Tl Exfommii this form ia ircd by §§. 840 a0d 9.10, Wis. Swats. H
'Fhisfwmisp:mi\“ 'dhyﬂ:é'ﬁnmurumu“moiccﬂﬁi?&iéﬂ.ﬂw?%ﬂ,mdm:“? 3301984 RO' Box 26 * Sllver Lake’_W' 53170
£4%5-264-5005. Jsptigal i gox. emal: gl i gov www.RacallWirch.com * RecallWirch @ gmail.com

e
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RECALL PETITION
T0: Wiscousin Goverment Accountability Boand

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

We, the undersigned qualified electors of the 22 Wiscounin State Seuate Disbrict ,

{iurisdiction or district of officcholder)

pelition for the recall of “RQ[MLM_Z&DMM_SMBMJ&MMH{#

{name of eMccholder 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 s
(The reason for recall must be stated on petitions for city, vitlage, town, and school district afficials. The reason must be relaied 1o Have you secn me?

: T . , . e . Missing since 211772011
the official responsibifities aof the efficeholder. No statement of reason is requiired to initinte the recall of state, congressional, | e |
legislative, judicial, or county officials.}

Rebusing to nepreseut the citizons of Wisconsin 22 State Senate District 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

— - :z%r:u7 a;dz;s.s nf;: 3|s;in;ludc box or fire o, — m:ﬁ..]clic:,uc Town, City, or Village 1 ?GNlNG
) R é?')u\"\ & _Pleadgent PR 0 1 Vilage p Qounad Pramic :%/ ) 6/ ol
> o \dh, o PSSR TS| S Kb | SO
A v (F)}:‘?//* ¢ T2 {iﬁj ;5»:?5?;:‘? AJ; vz Eﬁz K omorbon 3/ s/t

(3372 - 50 A~ 0 Town -
/(4«(4,, [é-ﬁ {edj 7/,/ —2/y 2 Ezé"a";gew"“ -’//r///
(1N O Towm
" Wogw efL&Mf- e o I 11

N@moxb\:&wws ® City

‘ WK - 33 fpeo Beoms ook ,

&}JMQQ. AL o ) O ey 3!!6!”
Ny Seonzent [BA4 [4Th A, Jown 3

j( o \féf" ‘5/ - 33 XCity
: - - N AL /& | deromr | .
Q___,.)ﬂ{}f_. \3(}57 7}_ e(ﬂZf; !&&‘“ﬂ#&ﬁ{é’/‘( —¢ U 2 Village 'Br'\ 3’:0‘ 5 /3 //
9, 7/ ! JOG L2 o ST Q Touen ,
/ Saes Odim Dreusant Tigiyie T Sigs Ten Hoond Croc 3/5//'/

10, L S507 20 th A a Town 51,
N L@Mw v, s szigy o Kewabw | 2/15 /i

- - Certification of Circulator
1, (7@ i { /)f {( /h("f / >/ , certify:

: (name of circulator)
I reside at /(50( - 5!5‘7 ¥ 517 Plessowd  Prouine

{circulator’s residence - inelude number, streed, arud miunicipality)

—

1 personally circulaled this recall pelition and personally obtained 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. 1 know that ¢ach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respgetive residences given. 1 support this recall petition. /1 am aware lhal falsifyiog this ¢certification is punishable under
§.12.13(3)(a), Wis. Stats. ? "

¢ ;)/ 5/ /'/ /.LJ/UJ {/ Leder™ 2{\)4/ ”

(dote) 4 ( CLS"’B“E'“TC ol cirgyflatar)
Please mail this form to: Recall Wirch —
i R age No, }
GAB-170 (Rev.6:2007) The infommalion on this form s fequined b and is. Stal
CABTB e 6260 o ot s o s iy S5 B0 10 i S om0+ BOX 26 # Siilver Lake, W1 53170 > 10D

605-266-8005, biigorigabwigon cmail; gsbfiwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
10: {Wiscousin Government Accountabibity Boond

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

We, the undersigned qualified electors of the 22" wwcuuotu State SEWI!B 'owuct .

(jurisdiction or distiicd of oflicehalder)

petition for the recall of ﬁR@M@ZﬂDﬁMM.Mﬂ_MMﬂl—

{name ol oliccholder Lo be recabled 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 siated on petitiens for city, village, town, and school district afficials. The reason must be relaied to : MIH:I\’:GY:'““::’JI;";:“ .
. ; . . fj Mis :
the official responsibilitics of the officeholder. Ne statemsent of reason is required fo initiafe the recall of state, congressional, e Recarchoom |

legislative, fudicial, or connty officlals,)

Relusing to neproseut the citigons of Wisconsin 22“ Stote Seunte District iu 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
. y ) Rurnd eddress musl alse include box eor [ire no. Indicate Town, City, or Village SIGNING
DT PRI | B PLEAVANT £ 3/63/ i

12D Gy 4 ;¢ 0 Town |

h)c..f\tuWL Pfc... Wi« W&j g’\tglt;aga P/jq&fsﬁ+#‘d:n‘f ;//é/’l
l). 127 SHEZRIQAN ) | OTown )
P/fgg/ﬂ;/ f,;] 1R @GR W"‘Euné:"t;ga /9/»6"‘7@/ 7 /‘éﬁ{ 5//4///
//5 §in AV o
é/%ﬁ_wﬂf Piagrd W+ ﬁaﬁ/ﬁsa’n’f r”rm; ‘3//@///
| S22 Hpylufhd ] | 1o A I

[S¢ oo iAo ) ‘?G\ifitlvg f;’bﬁ %./é’ /(
1527 sadn Vi -':'T|
Deispery /91 L 9 | Bow Plecoent™ Race | 31011

—é

(380 [I72 7% 57 0 fom

?%M/Q}ZN LWy ggt:ge ?é?ﬂm‘f’p (e ad 3//&/ / /
5 ) l:lTown

Kontie, v 5390 o Kumesd. | 3f1efil

3545 /1T Ave DTT; /o
KenNosHA il S340 Wy KENOSHA 3/1(&///

AR o
Mewead Privg 53153120 Plensant O 3_//'5/”

Certlﬁcatlmf rcula M
I, /\JULZ J> /EJTC /-Z‘:(“) J B 7£ RAGzL , cerlify:

of ciggnlalor)
I reside at &3/6 / O 7-/ /%/7((7 ém-»((-/( % QF'EJ(

(cuculalm’s residence - include number, street, and municipatity)

I personally circulated his recall petition and personally oblained each of the signatures on this paper. I know that tle signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper wjith full knowledge of its content on the dale indicated
opposite his or her name. [ know their respective residences given. [ suppornt 'ﬂlepe HOTS, T am-aw: at falsifying this cerlification is punishable under

§.12.13(3Xa), Wis. Stals.
. 2 / /” *}‘ieu(/\/\

( ate) (sugn‘alum of circulator)
Please mail this form tO Recall Wirch Pane N ’7)
. age No. / .
GAB-170 (Rev. 52007 The mf 200 ¢n this s tequi §5. 840 and 9.10, Wis. §
Thlsftfnn L_m::m‘ m'bymcoﬁmfna“whim;mmﬁ?oﬁ\ e, Mlism, \\:‘55370'! o8 P O Box 26 Sllver Lake WI 531 70 0 8 -

©08-266-8005, huprigab i g emsil: gsb@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e

TO:

{efficial with whoem nomination papers or declaration ol candidacy for the oliice is liled) /

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

tjurisdiction or district of ofTiceholder)

petition for the recall of RMM_M,M_SMSMﬂ_MML_ Ig
Ry

Vitay, Y]

(nanw of ofliceholder (o be necalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules. & .
STATEMENT OF REASON FOR RECALL :
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The veason mst be related to
the official responsibilities of the afficcholder. No statement of reason Is required to Initiate the recall af state, congressional,
legistative, Judicial, or caunty offfcials.)

Rebusing to opresent the citigeus of Wisconsin 22 State Sexate District in Wodisou,

THE MUNICIPALITY USED FOR MAILING PURFQSES, 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 must also include box or fire no. Indicate Town, Cily, or Village SIGNING

3237 Shari M Ar—{atom ke prosh i \
7@0(\:&_ ?lufe,//r_‘: 2 N S—g:i%ge Gty 3//7///
— L AL -2 O Town wosh !
143 fi \eneshAq 5{17/[/

O Village
ity

QLA W -3 utonm \L7 1054 L7
Kavodh 3

MjCity

2H-5 BN Eggnge Kw\log’\k 5'}/‘7.//

ily
(Y27 b5 747 [Grom ] T
ZQPAcrjq L/, 53/% ;g:llvg /Z:O/Id.r/é’ 5"/ 7~/

$122- 24t cu e oo
[e;.,sia, WZ 5314d oy Kél\ﬁ[q 3///)/1?

/ 0/ .?% Wé, Q Town T -
et Frnipie WE | Bc %@P /fa;*,;%";é 3-17-/1

8 110] P Aws “.“’;;‘“ge .
@Mé‘w PltoniS s 1 Yac Pl famie | 31701
9, 19530 29T Qram o

/ %A«WWM/ Ploasoit, Coairso e SIF 'g'gilwgﬁ)/éﬂmnl ?(‘ el | 3-/7-/1

O Town

10, _ i@féﬁf 2xh Ays iy
%M\h PleaghatPraese, 01l oawPleacad Prages |3 -%-0

_ Certification of Circulator
i, NErL /’{05 57/”«3&6“7 , certify:

[name of circulalor)

1 reside at ’617 LRKE ipg 2 g M'ﬁ/"—ﬂ—f’ﬁi’“’r/ W/ 5340_3

{virculator's residence - inclnde numfx-t, street, and municipalily)

I personally circutated this recalt petition and personally obtained each of the signatures on this pager. [ know (hat 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 wilh full knowledge of ils content on the date indicated
opposite his or her name. 1 know hieir respective residences given, 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.133)(n), Wis. Stals. - /,7 / )/ M ,

(darc) (signafure of circulator)
Please mail this form to: Recall Wirch — / g 4
: . ) o . age No.
GAD-170{Rev.672007) The information en this fovm is requined by §5. 5:40 and 9.0, Wis. S
misﬁnnkm‘-smhd}byﬂw%uwmmw Aﬁﬁzmméo.mw.mﬁm,m%]?ﬂ?-wy P'O' Box 26 * Sllver Lake’ WI 53170 O

608.264-5005. i rgulrmi oy emalt: gabiiin Lgov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION B

101&9@&&%&%@%

(official with whom nommauon papers or declartion of candidacy tor the uilice is filed)

We, the undersigned quahﬁed electors of the 22" Wiscousix State Seuate Districk ,

{jurisdiction or district of allicehohler)

petition for the recall of _RQM_ML_‘ZTM&M&SM@M_M

(nams ol officeholder wo be recalled and oflice)

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 steted on petitions for city, village, town, aud school district officials. The reason nust be related to ms‘mgﬁ'ﬂnm et
the official responsibilities of the officeholder. No statement of reqason is reguired to nitiate the recall of state, congressional, [y |
legislative, Judicial, or conmty officials.) -

the citi in 22 State

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

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address st alsg iniclude box or fire no. Indicate Town, Cily, or Viltage SIGNING

] aﬂ;{,;_ JOY_ [0} WA oT G Ton. Wil | 207,
. Clty e ’ '

7
g B O P e i [ 50
3\

Q Town

“051}1/7 9/122/1/14»/‘"\ /;2;/@{;95ﬂ/41f& gg’iﬁgeﬂé’d c:(r“:l? 2111
39 sdedind gy Q Toun

) ﬂ ] oo Kewo ShA j“/7'// A

e8Y3 sce= o |Brow '

[20  oih |71

H

féi;;fﬁﬂ%; Eﬁ Koworda |S(2+
/@éﬁsiwxa/ffe ﬁ',;; Fenas by 21711
g L?i' S5 25| 5 Pasont WP 31

j;? é?gﬂ-[/b%(ff 5)4?%% & ‘E%ﬁzge'ﬂmeambﬁw‘ﬁ‘@ 249
w78 3 Heoe gm:e

4 rnrer Y /T QJ’UG‘S/M ?”/'7’/(

. \’-_YF\QE‘I(’ ’_>L AU Ce'rctiﬁcation of Circulator .
I reside at %_, 9’8'— Lpt (ml:%o ﬂm:u(oe U /HFPSMT }Pl f"f (

(un.ulalm"a rL'.sllhnc‘e include number, sircet, amd |||um|:ip:1||1y)

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

opposite his or her name. 1 know their respeciive remdcnces given. 1 support ihis recall petition, 1am awarethat faISIfylng this certiff catlon is punishable under
§.12.13(3)(a), Wis. Stals. R I %%
3172011

(datz) (signature of l:m:uIalor)
Please mail this form to: acall Wirch .
: . ) o i g age No.
GAB-170 (Rev.52007) The mfonmatioa on this form is requined by §§, 840 and 9,10, Wis, S
ﬁisﬁrmisprm'lwd,b)'ﬂwm(immumﬂ] v.«cmum‘ml;wﬂml.r).o.nmwm. Maﬁm\\l’lﬂl;!?ﬂ?-?vu P.O. Box 26 « Silver Lake, WI 63170 / 085

603-266-BO0S, itpe b vi gow emal; gty wiars www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION

(oMicial with whom nomumlmn papers or declamtion of candidacy for the offiee i is l'ch)

We j /é undersigned qualified etectors of the 22‘ Wiscousin State Seuate ’owuct ,
y .

(jurisdiction os district of ofTiccholder) ™

p)( uon{or the recall of_{{nhend
‘f r* N
from ofF ice pursuant to Amcle X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes (@ [ -

' STATEMENT OF REASON FOR RECALL L
{Ther reamn Jor vecalf must be stated on petitions for cliy, village, town, and school districi a_ﬂ?c!als “The reason must be related to
the offie clal respormbdmes of the afficeholder. No statement af renson Is required fo inltiate ilte recall of state, congressional,

!f‘%!dm:‘ve, Jedicial, or county officials.)

(uamc ol'nﬂ'oelmldrr W I.-u: n:callﬂl and omcc]

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN \IUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
- ) THE NAME OF THE MOUNICIPALITY OF Rl'.SlDENCE MUST AL“’A\’S BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - \{UNICIPALITY OF RESIDENCE DATE OF
i o - Rural address niust also include box or fire no. " liwticate Town, City, or Village SIGNING
IW ' EZ %, , p 155 ('/rﬂajbd,t/ﬁa E:,‘Tr‘fl:" )‘d
. f . M«d&ﬁ’cﬂé& i acy 7 //".WC 3//5.///
. . §755 -3 Qe a Town T
Bon oML 1%/)]

AT G %2 S EY

' ‘N R G= BOV Pl ??w W sé;;zf 4
%M e Payed, |17
 Froom, Clondsy [R5 Bl Pfneer |3
T eyl = L Y

7 P2y 379 Gl O Town 7~
%&MM ‘b?/ aé = A B;ﬂ/é WA & )

a Town

0 Village

0 Cily

9 O Town
” O Vilage

a City

A Q Town

10. Qvillage

- Certlﬁcatmn of Clrculator —~

1._.éE’_h-Lu BT n—-._ N & L st - » certify:
< nane ul'cm:ulalnr) .
" Iresideat L1 ? d : /

{circufafor's nsidcnu: ! include numbcr, streel; and'ﬁT icipaMy)

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

§.12. l3(3)(a), Wis. Stats. ..
-2 N1 EYER
) (dnlc)

~{signaturc of circulat

: Please mail this form fo: - Recall Wirch — =
cv. informacion o this form i requi . .| is. age No
ety G Aty k1 o s vy srres PO» BOX 26 # Silver Lake, W1 53170 okl

602-266-2003, bitgo/ipsh wigov. emmil: gab@uigov -vww.RecallWirch.com * RecallWirch@gmail.com



RECALL PETlTION

(ol‘ﬁclai with whom nomlnauon papers or declaration ol candidacy for the ofice is filed)

'We the undersigned qualified electors of the 27 Wiscousin State Senate District

{jurisdiction or districl of ofMiccholder)

petition for the recall of _Robent Winek 27 Distnict Stale Seunte of Wiscousin

{name of ofliceholder Lo be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL
{(The reason for recall st be stated on pelitions for city, village, tovwn, and school district officials, The reason st be related ta
the official responsjbilities of the aofficeholder. Ne stateinent of reason Is required to initlate the recall of state, congressional,
Iegisln.'il'e, ;nd!cirr! or cainty officlals.) _ - i

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

SIGNATUI-lES OF ELECTORS STREET & NUMBER OR RURAL RdUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or firg no. Indicato Town, City, or Village SIGNING

&%zﬂ@éw/{ Lo i ety i Wik ird) 317/

G- RGN AL [OY | QTen -
Lﬂafu (,Qm,ke, [ Kenosha, Lot S314a - -322';”?\_4@‘0 osha. [/

3 : Lerlb ¢ud @l %oy | 3 v Keros\ af1f
D L T - (i &- ¥
. R'O Jedno o Kenoswa o 31N |ady "SR
4 — T . . & Town ’ S B
T —1 a Viilage
Q Cily
5 o | QTown
. 0 Village
Qcity
‘6 . . U Town
) 0 Vitage
O City
7 0 Town
. 0 Village
Q City
. 0 Village
a Cily
9 O Town
‘ 0 Village
0 City
. 0 Tovn

10. O Village
O City

" Certification of Cire
N Cir ?&nvﬁ‘-‘ru—ﬂ. Neﬁl'y(""

tresidea__fq [ <o L 2(/ w3 53
(d i R oo r Aunicipatily) A

. I personally circulated this recall pelition and personally oblained each of ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the ofiiceholder named in this petition. I know that each person signed the paper with (ull knowledge of ils comen en the date indieated

opposite his or her name. 1know their respective resideices given. | support this regall petition. 1am aware that I'alsnl‘ymg this ccrul'lcall 1 is pupishable under
§.12.13(3Xa), Wis, Stals.
3|17 #L

(date) v {signature of cm;u[alor)
Please mail this form to: Recall erch —
GAB-170 {Rv.672007) The P iy form s vequired s, . age No,
e a0 e S e PXO. BOX 26+ Silver Lake, Wi 53170 10377

6008-266- 8005, hitpigahsi o email: gab@ui gov www.RecallWirch.com * RecallWirch@gmall.com



RECALL PETITION
10: [Winconpin Govorwment Aceoundability Boand

{ollicial with whon numination pepers or declaration of candidacy lor the offic: is filed)

We, the undersigned qualified electors of the 22"‘ IUwunuoiu State Semlte ‘thuct .

{jursdiction or district of olficcholder}

petition for the recall of Rabent Winch 27 Disbuict Stote Seunte nf Wiscousin

(name oF ulliccholder (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 ' TR
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo | toveyouseenme?
the official responsibilities of the nfficcholder. No statement of reason is required to initlate the recall of state, congressional,
legislative, Judicial, or connty officials.)

£ rissing since 2772011 (4

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT TBAN 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
Rurgl address must atso include box or fir: no. b]d{uate Town, City, of Village SIGNING

2730 PSELY G | atbn / /
SH2E27], L] - 55}/65’ §§§gs ﬁalem 5:’/"7/
PR250 BTV Flac e Bwn

axtém\ LOUT 5516 gg:ilil;aga Ba,lém 5/“ﬂ/“
O viage
Q Gity
* ' 0 Viloge
Qciy
> G Vilago
Q City
- 2 Viega
0 Gily
7. O Town

0 Village
0 Gily

3 ) O Town

' 0 Viliage
0 City
9 £ Town
) 0 Village
2 Cliy

10 0 Town
) Q Village
& Gity

UW/ B G CA?,((} tiﬁggi/on of Circulator
) . By of circulator, ' , certify:
Uresideat_ PP I D Fo. zg/ﬂé(nl"%f&* é/@m Ll SIHP

{eirculator's n:sidﬁwe - include numlx.‘r.gln'cl, and imunieipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know eir7i)eclive residences given. [ support thisyecall petition. I am aw, re)h alsifying this centification is punishable under

12.13(3)a), Wis. Stals. :
§ (3)(a), Wis, Stals 3/7//

(e

{signan

) ure of cjigtilator)
Please mail this form to: Recall Wirch U ﬁ
_ i N . Page No.
GAB-170{Rev.672007) b wfommtivn on this form is nawired by $4. B.A0 mnd 9,10, Wis, Sizts. P.O‘ BOX 26 . Sll\ler Lake, WI 531 70 /Ogg/

This farm b presribed by e Government Accoontability Board, P.O. Box 7984, Madison, W1 337077954 . . .
$08-266-005, lugubub o, email: gabsd nigen www.RecallWirch.com « RecallWirch @gmail.com




RECALL PETITION
TO: Wiscousin Goverumtent Acconntability Boand

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

We, the undersigned qualified electors of the 22“! Lwamsut State Senate Distuict s

(jurisdiction or district ol officeholder)

petition for the recall of
{name of officeholder 1o be recalled ond office)

trom office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.
' STATEMENT OF REASON FOR RECALL : 'y
{The reasan for recall must be stated on petitions for city, village, iown, and school district officials. The reason st be related to H  Have you seen ma?

. R X . X 8| Mizsalng ince 2H7/2011 &
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | IR errrrp—
legislative, judicial, or county officials.}

Refusiug o nepresent the citigens oh Wisconsin 22 State Senate Distuict 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
SIGNING

Rural address must also include box or [ire no. Indicare Town, City, or Village
S o 0 Town .
2 OR ) (em T DWIIage&M 3{05/”
®.Cily I”V )
o Q Tawn
= 7 7 " 0 Village
LAY (Farte g d "Ekcltv,_,/}i Gz ;' 7y |5 ey
20 HRIGEM <1~ 0 Toun _
B [ {?Vl . EIVHIag {/u’ 3\.}_{(
uing L HCiy !
N 62 B ACR DD [tom o0 8y :
ilage . . '5 (} - (
_ Fuﬂl—lw‘j;t’w‘*’l a Cily -3 7
5 O Town
: 0 Village
O Gily
O Town
6. Q Village
a Cily
7 a Town
! 0 Village
Q Cily
Q Town
0 Village
Q Cily
9 O Tewn
) Q Village
QCily
1 Town
10. : O Village
Qcily

— Certification of Circulator
1, l £Ar Y\ m\/l SOL‘*""&R , certify:

(rame of circulator) |

Ireside at __ e W\ OK! Gen Sy Puoal ety WL 6_’510-§ﬁ

{circulalor’s residence - lru.lud‘: number, sireel, and municipality}

1 personalty circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that eqch person signed the paper with full knowledge of ils content on the date indicated
oppostle his or her name. [ know their respeclive residences given. 1support t s recall petilion. [ am aware S{\lmfylug this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats. D:’)J N (201 C

(date) atuee of circulator)
Please mail this form to: Recall W|rc S
. age N0, / q
GAB-170¢ (Rev.92007) The infoomation on his fonn s requited by §8. 8.40amd 9,10, Wis. Sia
This fenn upﬂ:cnhcdbylhccmerr:menl Alc\.ounub«h[ygm:ﬂ F)O Dox 7984, Madison, \VEI!;HDJ-T‘}S:I P'O' Box 26 * SIIVBI’ Lake' WI 531 70 O %

603-266-54005, bl eahwi.eny. cmall gali@wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: poud

lofficial with whom romination papers or declaration of candidacy For the olfice is liled)

We, the undersigned qualified electors of the 7 chmm Stnte Sexnte Distnict ,

‘ . (urisdietion or diswrict of officeholder} . .
petition for the recall of_Rahet Winch 22 Distuict State Seuste of Wiseousin
{nume oF ofliceholder (o be reculled and office)
from office pursuant to' Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
X . 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 initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Have you seenme?
lesing aince 211772011

www, RacallWiroh.com

~| BecaliWirch®@gmall.eom [
BT e S T

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must alse inglede box or fire no. Iidicate Town, City, or Viliage

DATE OF
SIGNING

. Y UIZY 2504 AvE |Kowm
Qs Treve Wi saro |owr Salem

s g B S e T
iyt Qi Bl e Salenn |5 bt
> Kikpin Wty JTL;‘?r/%ff ﬁi’b”;%f?? _Dcﬁ::;a Sq e 3/ ’7/ ]
RN T e Tar |5 Solens 1)1 ]
" ppastin [y, T BPHEARE, Safe Y ’7j i

/11

7»&;%/4 [me -fr'n'fﬁr Qj@rﬁs@f@ 2 Sqlem 3-17-})

8 a ‘ 0 Town
) 0 village
0 City

0 - . ‘ S 0 Town
) 0 Villaga
Ocity -

: O Town
10. 0 Village
QO City

Cerﬁf{gaﬁon'of Circulator

T Quweéns

{name of cigeulator) _

L7046 _HVE Trevor wT

1, &g\ _}- 2 U'6 A
I reside at ” [ ? ;1

53179

, certify;

(eirculator's residence - inehude number, stroet, and municipalily)

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

PN £
o

opposite his or her name. I know their respective residences given. | support thisjdeall petition. Tam aw? L

alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 - ,Z" ; O/ / :&:,~ &'/
: LA A
{dine) / -~ 7 fgnatire of circulator)
Please malil this form to: - Recall Wirch

GAB-170 (Rov.62007) The informativn o this form is neyuyred by §§. BAO aml 9, [0, Wis. Siats, il :
This farni is presesibed by e G A bility Doard, P,0, Box 7984, Madison, W) 53707-7984 P'O" BOX 26 * Sllver Lake’ WI 531 70

Page No. / 0 ?O

05-2646- 8003, g Fgthni g conoll; b i o www.RecallWitch.com » RecallWirch @ gmail.com

g

,:-_m'_‘.?'
N



_ RECALL PETITION

(nl'lu:\al with \\r‘bom umlmum papers or delinainn of candidacy for the affioe i fited)
We, the undersigned qualified electors of the ZTA Wiscousiv State Seaate leﬂlﬂf, ,
(unisdiction or district of oficelolder)

petition for the recalt of_ Rolent Winck 27 Distnick State Seante o Wiseausin

(ame of officcholder 1 bae eealled snid oflicey

from office pursuant to Article XIIT, Seciion 12 of the Wisconsin Constitntion and §.9.10 of the Wisconsin Stahites: - &
STATEMENT OF REASON FOR RECALL %

(The reason for recall muist be stiated on petitions for ciry, village, town, and school district officials. The reason nust be related (o : M_'*B;";*t"i‘::eiff_"’;;’” :

e s o . . . . . L, f Miseing since H1720D) &
e afficial vesponsibilities of the sificeholder, No stafement of véason is reqired ta initiate the recall of stete, congressiondl, T
legislative, judicial, or county officiols)

Rebusing ko epresent o eifinens ob Wiscausin 22 State Senate District in Madisen.

THE MURRICIPALITY USEN FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MEST ALWAYS BE LI_STED.

SIGNATURES OF ELECTORS STREET & NUMBER OR-RURAL ROUTE MLINICIPALITY OF RESIDENCE DATE OF
Rural nddress must also inchude box or fire no, Indicate Town, City, or Village SIGNING

JeESon £0 | atom
7/(/7@14/ (qéfmzm 9147;2;: a?/m ,miﬁl I ae “I""ag‘* k¥npshu -3'/’/ /

MM L E'T?v; Keeneeta ) /s
3

s HAwo san 9 2Tem .
\\‘}Q\Q‘Sg\\ o (Q\ne&\ﬂn AN 3’!\ 1\

\(o AT '\\_r\
Mgl el

0 Town

e SN STIgd ;.%me Wi [/, /u

by " 7ol st g
K eAQ <, W) SHY 2 aé‘fg"’ r(e?uoﬂm ), ﬁ/ 5///
e Svinge /(e nosdy &/ 7 y-zot

4 ' lesrad bit. 2/ G3T4Y| Mo

e ol | i DR Sl 9 |7 4

A A D G e A N BRis oL |39
~ ¢ 0 Town "-_-__-—_-j

” A@M@«»\ (}zﬁi Lij}je;};/_ g o Eapasha |3 ‘2:‘ /]

I t{?l;’ha vd T+ ?ﬁﬁ?ﬁﬁﬁcaﬁon o‘f'Circulﬁ'tur ..ceﬁifyf. .

{nanz of ciroulbalor}

L reside at U91a - HALCKoD £D kmo:/m WI S3]4>

{circulator's residencr - include number; s‘lrl!ft . artd memicipatity)

I personally circulafed this recall pefition and personally obisined 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 thdl each person signed the paper wilh full knowledge of its content on the dite.indicated
opposile his or her name. | know their }:‘;pecll ¢ residences given, [ support this reeall patition. T am aware that flsifving this certilication is punishable wnder

£.12.13(3%a), Wis. Stats. % M ,W\_/-

{date) (ﬂgm[un: NEY hmr)
Please mail this form 1a: Recall Wirch /
» . Page No. 0
GABITO{REETOT) The kfediation 60 176 Geot B8 1eqiined by §§, 840 rod 9,10, Wik, S1ais.
This Form :(:‘L‘k \%-‘:}::n:ruw;:ﬂ oo ::-:Z:EIH'L;U D TR, Madecom, WT 33HIT-T044 PO Box 26 Sl[Ver Lake WI 531 70 ﬁ /

£08-2655003. Higetigahwines: emalk pEREN g0 www. Recallwirch.com « RecallWirch@ gmait.com



RECALL PETITION [
T10: Wiscousin Govouunent Accoratbabifity Baond

tolkicial wiil whom nomination papers or declastion of vardiacy o ke effice is filad)

We, the undersigned qualified electors of the 22"1 Wiscomsin State Sennle Diatnict .

(imissliciion of district of elTicehelder)

petition for the recall of_,Rﬁh?ﬂtwm,{, 22‘“_’D_r,a&1m£_8m3gtuieﬁb w,mcmmut

(name of officeholder to be recalled and efice)

from office pursuant o Article X111, Section 12 of the Wisconsin Constitntion 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 schaol district officials. The reason niust be related to

the official responsibilities of the afficcholder. No statement of reason is requiired te inltiate the recall of sinte, congressional,
legistative, fudicial, or connty officinls.)

Refusing to nepreseut the citises o Wiscousiu 22 State Seate Thistrict in Wadisex,

Have you seen ma?
Missing since 21772011
e s —

vrarw RecaliWirch.com

i RecplitiirghS gmaiteom

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.

SIGNATURLES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATLEOF

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

1594 1827 37 * 2l D, KEMO SN 4 3/p [n

l. Z
' £K : 3803 S/ Frveny oo
a Tovm
ZMm . eﬂ‘ ‘2 1 X4 c. 0 Village k’&hasﬁa ,3/?//[

Sty

3 &S&T%m Bhon - G Ave avime Cenedn 3\ el

4 LI Town
’ 0 Villaga
0 City
5 : O Town
: . : 0 villege
0 Gily
0 Town
Qa Village
1 City
7 L Town
' Q Village
 City
g O Town
. 0 village
Q City

) O Town
. Q Villags
0 City

0 Town
0. 0 Village
0 City

) 3 b\l“\ e f—th & Eertification of Circulator i
| reside at 33 03 B G M[mmwt Ke,\ﬂ.bs\ﬂ-ﬁs 2 \"J\ SB\ Q

{circulator's residence - include numbrer, street, and nwmicipatity}

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

opposite his or her namc. 1 know Lhpir respagtive residences given, 1 suppon this ¢l petitpon. 1%m aware {hd [ying: this ceriification is punishablc under
§.12.13(3)(n), Wis. Stals,
MO o3\ 1e\20\\ - ¢, \ .
(dalc) A (signature of circulalor) l
Please mail this form to: all Wirch

GAR-170 (Rer 620073 The informavion on whis form is reuired by §4. 8402009, 14, Wi, St PO. Box 26 * Silver Lake, WI 53170 Page No. d {OqZ.

This form is prescribed by he Govemmend Aceountshility Boand, P.O. Fox 7988, Madison, W1 34707.70%1 . i )
£8-265- L0085, Firpr. g g wmeil: gobid o kgen . www.RecallWirch.com ¢ RecaliWirch@gmail.com




RECALL PETITION
10: Wisconsin Gevouusent Accountabifity Beand

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

We, (e undersigned qualified electors of the 27 Wiscousin Stale Sennte District ,

(jurisdiclion or district of officcholder)

petition for the recall of Robent (Minch 22 Distnict State Seate of Wisconsin

(name of officcholder to be rechlled end office)

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

STATEMENT OIF REASON FOR RECALL 7 ‘
{The reason for recalf must be stated on petitions for city, viflage, town, and school district officials, The reason must be related to “::“';qv:’lmgg"
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiona, . [ r——

fegistative, judiclal, or county afficials.)

Refusing o nepresent the citigens of Wiscousin 22 State Sennte 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
Ruml address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

1. ”?AEC/M/[/ JZ’HE?GSCA/ JQ/;?*BM&TEEE?' 0 Town
‘ u-ZQMeMmt—) | T gg‘lllljga Ker/ 05HA ‘3//3"///
2 w/wﬁ;%ﬂiéﬁf@ﬂ/ 513 ~ 37T sTreer S scenosind | 308/l
&Zﬂ @ Cily
3.

V V4 Q Town
Q Village
Q City
4 O Town

. 0 Vitlage
0 Cily
B Town
U Village
0 Cily

6 O Town
' Q Viltage
Q Clly

0 Town
Q Village
Q City

8 O Town
. 0 village
0 City

9 O Town
’ 0 Village
Q Cily

Q Town
a Village
Q City

10.

Certification of Circulator

I, m/q/e&/[b}/ﬂ) T@%O/&/ , certify:

(name of circulator)

I reside at 55?/5’"3%67_/@/_, /(6/(./05%4 L e I

: 7. - -
{circulatar's residence - include number, streel, ond municipality)

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

§.12.13(3)(a), Wis. Stats,
":%57420 /7 Ws7/ 29PN

(date) (. gn?_(ufﬁri‘circulnmr)
Please mail this form to: Recall Wirch
) L ) . Page No. /
GAD-170 (Rev 62007 The inlo this formn i uined by §§. 840 2rd 9.10, Wis. Scats.
GAB TR 0200 oo ity bl e e PO, Box 26+ Silver Lake, W1 53170 0913

60R-266-5005, hitp:irgabn i coy. email: b wigay www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION
TO: Miscousin Govormtent Accountabifity Board

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

We, the undersigned qualified electors of the 27 Wisconsin State SW&(B Distnict s

(jurisdiction or district ol ofticeholder}

petition for the recall of _Rphent Winch 2 ﬂDﬂmsm_Sm,wmmm_

(name of ofliccholder to be recalted and oftice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL 4

(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be related to M::r:gvaunm;‘;:‘ N
the official responsibilities of the officeholder. No statement of reason is reqivired to inltiate the recall of state, congressional, | R —|
legisintive, judicial, or connty officinls.}

Rebusing to. nepresout the citigons of Wiscousin 22 State Sexnte District in Madison.

worw.RecaliWlrch.com |
| Recsmwirch@gmaticom [

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

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

Rural address must alse include box or [ire no. Indicate Town, City, or Village SIGNING

/N
. IS UL 29 Aire. Q Taun
%xmm@ég% @M 930?);’& e SRIGY | utry Kevosbo 5/ "‘Z‘f/ U
2. i S/i% 9 (174 EIF::I‘;‘;B /7
WMJJ BW Q,{/! o uj;(:_iﬁl sCity 92/ < & / /1
) RO - K O Town i
3%@%& d’ﬁﬂjﬁ K notoar, coT-S3147 | po 2 55/l

4 UM Y57 Sncel” Q Town /1
| 2uid 1S ahthude Keoshee _LIE_ ST1qy | woiy 5/'/“

0 Town

: — 6313 Slor Ak : /’
(——- illage
Q«Jwa L W Qe Kevosun, WX £3/42 WGy 3/ ! / 1/
6. - Sto% 20mh ave Af71 | DT 17
Sey At o PyEroRE 3/1 /i
7. YU ol Sfyec 0 Toun /7
EW Konahpior &304 | agi A/

O Town
Q Village
{ Cily

9 O Town
! 0 Village
Qa Cily

{ Town
10. Q Village
Q Cily

Lh

Certification of Circulator
I, @'(fkdr‘cﬂ tD ZL( .54::"4 , certify:

(name ol'c’in:ulmor)

I reside at 24k ' S

{circutator’s residence - include number, strect, and municipality)

I personally circulated this recall pelilion and personally oblained each of the signatures on this paper. 1 know (hat the signers are clectors of the jurisdiclion or
district represented by the officeholder named in (his petition. I know Ihat each persgn signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, I know their respective residences given. 1 support this recajl petition, am aware that falsifying this certification is punishable under
§.12.13(3)(), Wis. Stats. / / ” . J 2 '&
3/1%/1 LI

{datc) {signature of circald)
Please mail this form to: Recall Wirch . |
\ ; - ; o - . age No. L/
GAD-170 {Rev.6-2007) The inlc 41 on khis fonn i uied by §§. 840 and 9,10, Wis. Stals.
Thiifonnits;rcscn‘bcd)hylhcr(l‘-z:l:::r“rn?;ms)u:::ilsit:?kid,P).O. Dox 7984, Madimr:.\\:‘lmﬂ?m-'l%-l P'o' BOX 26 * S"Ver Lake’ WI 53170 /07 |‘

608.266-8005, hupsiigah.nieov enail; gabld wigay www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION o
10: Wiscousin Goveruent Accountobibity Boond

{oNigial with whom nomination papers or deelaration of candiicy or by offive is filed)

We, the undersigned quallfied electors of the 22 Wiscousin State Seuate District :
{junsdiction or distgict ol officcholder)

petition for the recall of
(nams of offieeholder to be recalled and 0Mee)

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 musi be stated on petitons for city, village, towa, and school district officials. The reason nuist be related to Ml:‘:;‘:;‘;:ﬁ';‘:;"“
the official responsibilities af the officeholder. Na statement of reason is required o initfate the recall of siate, congressional, R ichom

Recaliwirch@gmail.com

legislative, judicial, or connty officials.)

citi Wiscousin 22 State Senate Dintnict in Madisou.

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

Sl("ﬂ'sl//)TURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE BATE OF
- / Rural address must alsa include box or fireno. Indicate Town, City, or Village SIGNING
Vo 2728 Crvvacy S~ SI,,,'T"“
- T T T llage —
B-voptcrpigFord Ci Buauiraren 213 2eit
< A Gity 4
> i W L e c‘.sr\ AT gm::ge
&y SECEY =0
) R FCily QoL TOaCACe) =W R

3. 632 Pom, 0elrek,  HaTom
4/?@ %ﬁ 2827 %ﬂym Crpe. 3o ﬁHm‘A‘OH Qj/l-{/”
LA M ggff“ﬁuxﬁw@ 3//5///

sl // U 4 222 cdoner T Qo

AN ‘d A = 7 %‘%‘: Rovar® /24
6. p S Chereh st QT

_ M"/ ;g::g_a Beo \'w\f,\—r—.r\ 3 /l 7/1'(

4 / O Town
tr 0 Vidage
— Qcity
8 Q Town
o 0 Vitage
Q Gity
9 Q Town
:  Village
Ql Cily
Q Town
10. Q Vilage
o Gity

— Certification of Circulator

ol EnNNiFenr L [8 . eertify:
llwmco rwmor) =

lesidea__o? 2.3 CHUACH PURCI VG v e 57037

{eirculators pesidence - mclude number, sirect, and numicipality)

1 personally circulated this recall petition and personally obtained each of the signalures on this papef. | know that the signers are cleclors of the jurisdiction or
district represented by (e ofliceholder named in this petition. 1 know that ench person signed thefiaper with lull knpwledge ol its content on the date indicated

opposite his or her name. 1 kaow their respective residences given. | support this recall petition, thit falsifying-this certification is punishable under
$£.12.13(3)(a), Wis. Stats, m //) =
qach 1P 2o
(aatk) _ = {signawre of circulaton)—
Please mail this form to: ecall Wirch

b,
GARETU RO KI00T) The Brfemantion o ihia Rt s 1iginod by 85 840 Eed 9,10, Wi, Szaze D BAav 26 & Qihvar | alka WA E2170 I P'age No. /0?5’ |



RECALL PETITION

(official with whom nomination papers or declaration of candidacy lor the office is [led) / E

We, the undersigned qualified electors of the 22" Wiscemsin State Senate Disbrict ) * |
(jurisdiction or disidet of oficcholder) Ytamiy oy MIS SING

petition for the recall of

name of ofTiccholder to be recalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitutfon and §.9.10 of the Wisconsin Statutes. @ gy # AY
STATEMENT OF REASON FOR RECALL ; 4

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to “ﬂ".ﬂg ..‘.'..!325'-?'33“ §

the affictal responsthilities of the officeholder. No statement of reason Is required o inliinte the recall of siate, congressional, | I emr-ror=rrmr——

legislative, judicial, or county afficials.) L mggmn.m
e".t !l (Y1 . . Zr . . - .

THE MUNICIPALITY USED FOR MALILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENC I*‘ MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATEQF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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4 M}%ﬁd/d% 400 J. Hane 8 Toun ot z 3/
; Burlingdon, w) 5305 ety /3 /1y

3)S3 Y /,lgqm’,:wa M Q Town {

5.

A iy Pz I ysa
6. 0)5 4.7 O Town

TNy 20 o Sim Redust. |5 52/

Q City

BN =l s e
b Canmer Kbl Rl s B"“’*“‘s““ 37/
il | S I pon |
10 Kamd{j o tter ,m&;&ffjﬂ S\Trﬁil"ga Bock ma,l@n 3-17-y

. Certification of Circulator f
I, l’< W] 1__.( '-/lr‘ se S o N , certify:

tname of circulalor)
1 reside at Oy & v ko e 54 B liwaton

(circulator's residence - inchide number, streel, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know thai the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposité liis or her name. [ know their respective tesidences given. [ support this recalf petition. I am aware that falsifying this certificalion is punishable under

id a), Wis. Stats. - :
I S ST — S T WYY B4
{s

(dz‘fl‘E')' ) af elreulatar) -
Please mail this form to: Recall Wirch
H 3 2 imfonmalion on this form is requiny 't H Page No.
ALY a0 i oty LS VS DO, Boy 26  Silver Lake, W 63170 e 1076

508-266-8005, huptimh ni.ca email: gabEhwi gov www.RecallWirch.com ¢ HecallWirch@gmail.com



RECALLPETITION _
TO: (Mi i ility Bapnd :

{oMNicial with whom nomination papers or declaration of candidacy For the ofTice is liled)

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

Gurisdiction or district of oficcholder)

petition for the recall of Rabont Wincl 22 Distnict State Sewate of Wiscomsin,

{name el ofliceholder to be recalled and oftice)

STATEMENT OF REASON FOR RECALL 1 A%

(The reason for recall must be stated on petitions for city, village, town, and sclieol district officials. The reason must be related io ¢ mﬂ-ﬂv:gv:l: m;“;& N
the nfficial respousibilities of the afficeholder. No statement af reason is reguired to Initlate the recall aof state, congressipnal, e Recalfiecheom |4
legislative, fndicial, ar county officials.) Rm::n:ﬁrm ]

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. Indicute Town, City, or Village SIGNING
1. Zﬁ 7AYot R 4 Town /
= VomoSea ool s |3 Vaonwwa 305/
2. Gew ” NEweFFRC SI;,;',‘;’;Q '
N i " 0 City

: ' T2 10" Ay Q Town . W
: /%‘ﬂ% Keroehe 1O\ S3IUZ gty Kenoshe—{3 13- 1)
S Jertd fer (\Jddieliy , ) |

Qcity .
5 & Town

! C-Village
0 Cily
6 a Town

. 0 viltaga
0 Cily
7 O Town

‘ Q Vilage
Q City
8 0 Town

. 0 Village
Q City
Q Town
d Village
0 Cliy
0 Town
10. O Village
Q City

Certification of Circulator
L et I\lEt DEFFE . , cerfify:

(name of circulator)

tresideat _ 7234 ISo™  pvemve Cr\ of \woshg

{circulator’s residence - include number, stroct, and manicipalily}

I personally circulated this recall petition and personally obtained each of the signatures on Uis paper. T know that the signers are eleciors of the Jjurisdiction or
district represented by the ofliceholder named in this petition. 1know that each person sigtied the paper with full meyvledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recal] petiéi flying this certification Is punishable under

12,13(3)(a), Wis. :
§ (3)(a), Wis. Stats ?/IX ("

(daic) o — {signature of circufator)
Piease mail this form to: Recdll Wirch
GAD-170 {Rev.6200T) e fovmmstion o this foum is resuined by 5. 840 and .10, W, Scols. F.O. Box 26 » Silver Lake, Wi 53170 Page No. (O 9 7
This Fonm i reserfied by the G Accoumiabifity Board, P.0, e 184, Madiscm, W1 33707-7581 b :

608-266-8004, bupz/gahiwigay capei; pubd@migov _ www.RecallWirch.com * RecallWirch@gmail.com



. RECALL PETITION . o
T0: Wiscousiy Gruonument Accountabifity Boond ‘

(ofTictal with whom nomination papers or declaration ol candidacy for the officc is filed)

We, ihe undersigned qualified electors of the 274 Wiscousin State Seunte Disthict .

yurisdiction or district of oMiccholder)

petition for the recalt of_Habont Wincl 22 Distnict State Seuate of Wiscousin

(name of vfficeholder 1o be recalled and oftice)

from office pursuant to Article X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school district officials. The veason must be related to m*;-;e yeu :‘;“l';‘;& .
g ng

the official responsibilities of the officeholder. No statenient of reasen Is required to initiate the recall of state, congressional,
fegislatives Judicial, ar caunty offfcials,)

Refusing ta nopreseut the citigens of Wiscausin 27 State Seuate Disbrict in Wladispu,

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

.3

) :Slfﬁ‘jATURES_VOI-‘ ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
] ) Rural address must also include box or fire no. Indicate Town, City, or Villoge SIGNING

- L 5 ol O Town

. K)—% ;;;/f;;l :: ey fenosha |31 /n
‘ ‘ S : 0 Town ),
Al — ' S5 Khypdw  T11]

i Q Town

‘

; . ‘ 0 Village
£ i 0 GCity
4. o o ) a Town
‘ O Village
Q City
5. . ’ ‘ 0 Town
- ‘ o Q Village
) Q Cily
6 O Town
' 1 Vilaga
0 City
7 0 Town
) £ n T O village .
T E} 1o C'ily ‘“ i R
8 A QTowm
’ £ Village )
Q City i
9 N S 0 Town
) 7 O Village
Q Clly

Q Town
10. O Village
Q City

Certification of Circulator
I, Ff‘d\n[ﬂ- K)GMQS}K ?cerﬁfy;

me of circulalor)

(na
Iresideal_[f‘)—/\)_— 75’1{ \5'/2', /é?na.? ], WL SR/

(circufalol’s residence - inchide nm(bcr, slreel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 kuow that each person signed the paper with full knowledge of ils ¢p on the date indicated
opposile his or her name. I know their respective residences given. I support this recall petition. | am aware that falsifying this go atidh is punishable under
§.12.13(3)a), Wis. Stats. > =
S~/7-// =2
{daie} = (signature of cimulalcﬁ)
Please mail this form to: Recall Wirch ——— /
L . age No,

G, 0 (Rev. fnformation en this - B4 .10, ¥
G e sy oo e RO, Box 26 + Silver Lake, W1 53170 /078

608-266-500. il eatvani oy erail: gabd@wigrn www.RecallWirch.com = RecallWirch @gmail.com

|



RECALL PETITION R
TO: 1/] EQ - __OPEN
(official with whon: nomination papers or declaration of candidacy for the office is filed) / EE

We, the undersigned qualified electors of the 22" wwcuuuiu Stale Seuaw ‘Dwtnu:t ,

{jurisdiction or disiriet of oficeholder)

Yiampy
ING
petition for the recall of_Rohpnt Winch 22 Diabuict Stale Seuate of Wiscomin « MISS
\\ o

(name o7 ofliccholder w be necalled and olfice)

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

Heve you séth ma? |7
Nssing slhce 24772011 |3

. RecalfWirchcom

(The reason for recall must be stated on petitions for city, village, toven, and school district aofficials. The reason must be related 1o
the afficial vesponsibitities of the afffccholder. No statemont of reason is required to Initiate the recail of state, congressional,
legistative, fudicial, or canmy afficials.)

STATEMENT OF REASON FOR RECALL s

Reallfirch @gmaiicom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFEICIENT.
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 must also include box o e no. Indigate Town, City, or Village _ SI,GNING

Y IIA
BT = A A o
~UV1‘WZ{JE§UE;J@ /W}“‘?;g/?? Efi'.jg” Sallov 5//&//
~ 1 “T o /S own p
Liprdhissty Tk W T e % |9/

3 Q Town
' Q Village
. & Cily
4 0 Town

- 0 Viilage
Q City
5 QO Town

’ O Village
0 City
6 0 Town
: 0 Villaga
0 City
7 0 Town
! Q Village
0 City
3 0 Town
) Q village
 Cily

9 a Town
. O Village
0 Clty

10 0O Town
" Q Village
O Gily

e IV E eSO EE ey, iy

(name of cireulator)

I reside at _ 7@@ /&/57- mE_'UOf( U))-il-' ;3/ 7? SA(-:E-M

{ciccularprs n:su.fLm-e inclule num'bcl. slmﬂ and municipality)

1 personally circulated 1his 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. | kaow 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 tesidences given, | support thisfzecall petition. | am aware that falsifying this certification is pynishable under ~ +

vaeeaviss 5 [ /11 Loncldonce & Yoo 1)K et

(date) (signature of::lrr.ul.'ﬂ#)
Please mall this form to. - Recall Wirch ——
oV itm on VT5. age No. oqq
e I et RO, Box 26 » Silver Lake, W1 53170 |

603 266-BODS. hUpE ol g <zl pabl wign www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION B
TO: (Wiscansis Govenment Accomtahility Boond ‘

(official with whom nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 w:wmom Stale Seuate Distnict )

(urisdiction or disirict of olftcchalder)

petition for the recall of _RMWML_ZMQM_SMSM _Qﬁ_mm(mjm_i&ﬁ___

(nante of ofticeholder 10 be necalled and oilice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, viflage, town, and school disirict afficials. The reason must be relaied to H| Havayouseonme?
the official responsibilities of the officeholder. Ne statemicnt of reason is regiilred fo inltiate the recall of state, congressional,
legistative, Judicial, or cannty officials.)

sing since 211772011 [3

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 GLECTQRS STREET & NUMBER OR RURAL ROUTE ~ MUNICIPALITY OF RESIDENCE DATTE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SI‘GN[NG

VLY, 3l T Aile. an e 0GHA |5/
U WW” Piohes bagdo ] gaw hev By [

rI:I Town
{1 Villaga

. a Gity
3 Q Town

. O Village
0 City
4 0 Town
* 0 Village
D City
5 0 Town

: Q Village
0 City
6 0 Town

' Q villaga
Q Cily

0 Town
0 Villaga
0 City

8 0 Town
. O Vvillage
. 0 City
2 Town
0 Village
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O Town
0 Village
a City

~ Certification of Circulator
i, G Llf)‘{—a\/?/ CFUL‘I S , certily;

1 reside at q 3 { { 2" st ngommmm KPYV)S}U ) Wf RB / [;0

'

(circulator's residence - inglde number, stroct, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper witl full knowledge of its content on it dale indicated
opposite his or her name. [ know thgir respecfive restdences given. | support this tecall petition. 1 am aware that falsjfying this ceniﬁcatipn is puyishable under

§.12.13(3)(a), Wis. Stats. 3 ,7 // Mﬁe ( NOAL

(dmc)/ (signature of circulalor)
Please mail this form to: Recall Wirch —
. . : I R age No. { X )
GAB-170 (Rev.672007) The it o this form is regoired by §§. 8- 9.10, Wi,
mafﬂé@’m-umn?&mﬁumi&?ﬂmumﬁmmu P.O. Box 26 « Silver Lake' WI 53170

608-266-8005, bligusab iy el i@ wisov www.RecallWirch.com « RecallWirch@gmail.com
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