RECALL PETITION e
To: Wiscannin Govorwment Accountability Boond -

{oflicia) with whom romination papers or declartion of candidacy for the office is filed) /

We, the undersigned qualified efectors of the 27 Wiscousin State Seuate Disthict ;

Gurisdiction or district of olficcholder)

petition for the recall of_Rohent Winck 22 Districk State Seuate of Wiseousin | « |
]
oy

(nanw el ofliccholder 1o be necalled and ofiice)

from office pursuant to Article XIH, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL, g

Bl Have you seen me?

E| Nisalng since 217/2011 |
] wwwHecalWirch.com |3
RecallWirch@gmiall.cam

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

Refusiug to neproseut the citigous of Wiseomin 22* State Seuate Disbuict in WMadisp,

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

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

) T (0525 3rd Aves aTom . .
T Uphed, WW _ | PKfasant prairie Wi 3}}{;‘,‘;99 Pleasand-Prarre | 177 Mo 'L
2. |

0 Town
0 Village
0 Cily
3 0O Town
: 0 Village
Q Cily
4 O Town
X 0O \rilage
0 Cily
5 Q Town
. 0 Village
Q City
6 : O Town
) Q Villago
0 Cily

7 O Town
. Q Village
a City

8 ’ L Town
. O Village
a Cily

9 1 Town
. 0 Village
Q City

10 Q Town
- 0 Village
£1 Cily

Certification of Circulator

| Pc&kh»om{ lec. Wede ety

(mank of circulator)

Iresideat_ | OS3. RBeh A’UF—-&- PlEﬂtﬁﬁqﬁJ(_ P_A_A;lt‘lf' ; O S3g

(vicculator’s residence - inchide number, streel, and numicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. [ 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, 1 am aware that alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, (_&;: E

3-1% -\ ' ‘
(daic} signatore of circelalor)
Please mail this form to: H__\-;ec HEh —
) P " . age No. \
GAB-170 (Rev.6200) The informulion or this form is wwwired by §§. 64080d 9,10, Wis. §
Th]sﬁmn'nprm'ilw)byhxl‘}nrm:mﬂﬂcmhhilil;ﬂmﬂ ;O il'lm?‘?ﬂ-l.hhiiun,\\’]w;\?m-ﬂﬁ P'O' Box 26 ° SI|VE,‘I' Lake’ W' 531 70 |O l

6058-265-B005. b b goy email: pabwigon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION e

TO:

(efFictal with whon: romination papers or declaration of candidacy for the olfice is fited )

We, the undersigned qualified electors of the 27 Wiscousis State Sennte District ,

Grisdiction or disirict af pNiceholder)

petition for the recall of Relent Winch 22 Distnict State Seunte of Wincousin

{name ol olliceholder w be necalled and office)

STATEMENT OF REASON FOR RECALI, : %-
{The reason for recall ninst be stated on petitions for city, village, iown, and school district officials. The reason must be related to 2 MEH:IV:’Y:I'; e g};;‘"
the offcial responsibilities of the officeholder. No statement of reason is requiired to initlate the recall of state, congressional, | " Koo oom

legistative, judiclal, or connty afficials.) | RessMirha@gmateon )i

L hes cili iseousin 22 District i ipou,

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

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

I, o > _Byol Qo7 7 A Q Town
Vg = AE— BASTOC ). S-S0y Bay - Atrsrpe 3//?1///
2. . S : SUD\ S04l Ave 0 Town L
N = Weolor”  [Brviol, WL Szion | 2 " Bisto)
3 O Town
R Q Village
U Gily
4 U Town
. 0O Village
a City
y
O Town

6. Q Villaga
0 City

7 : 0 Town
' 0 village
0 City

3/11)2on

8 L Town
. - a Villagse
0 City

9 I Town
. 0 Village
O cCly

Q Town
10. O Village
0 City

Certification of Circulator
1, MoRmAY T . KeFKEZ , certify:

{nanowe of circulator)

I reside al 840 200 ™ AvE BRISTOC  wi.  S3/04Y

(cirenlator's residence ~ inchuide number, shoel, and municipality)

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

A2.13 , Wis. Stals. g
§ (3)a), Wis. Stnis. 36 //7 l/ 4 . O)Z 7 /'( e
{dat )

(signalure of circulator)

Please mail this form to: Recall Wirch .
. _ NP . \ age No.
GAB-170 {Rev.6°7007) T iaformation on this form by §§. A0 and 8.1
GABA7 ey nm‘c slomaricoon i red by 43 S s e g -0« BOX 26 « Silver Lake, WI 53170 \ | O 2_

608-266- 8005, blzfgab i gory eroail: gablwigov www.RecallWirch.com = RecallWirch@gmail.com



| | RECALL PETITION I
TO: JAfAeausi ility Boand
(olicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, lht:zlnderslgned qualified electors of Lthe 22‘" I.Uwcnuau{ Stale Seuate District .

(jurisdiction or district ol ofliccholder)

pe'%.f.on forthe recall of_Rebott Wingk 27 District State Souato of Wiseousi

(nam¢ of afficeholder to be recalled and oﬂm)
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 reasan for recall must he stated on petitions for city, village, lown, and school district officials. The reason must be related to \ ml::r:;:;:::;_““ i::::n
Misaing elnee 217/2011

the afficial responsibifities of the officeholder. o statement of reasan is required to initiate the recall of state, congressional, e REcEIirch oM
legisiailve, Judicial, or county officlals.) FectlfiichBgm 20 e

Rehusing bo nepreseu the citiseus of Wiseaupin 22 Stabo Sexate Disickin Wadisn

M

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

SIGN.'\TURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

( WA 233N

ﬁm I 233 & T s Y
12 Trom

éz /HZ%/&/ B Vilago_|C&ASen SALEM K h/g;w//

 City

4 Z S228 /7Y y ACG | MTown
3. 2 F 7
M o dle, QeHREpre shem| S //

205 +Z 20 T-Town
AP /1] Plecee gglll:ge%cg—;csf\uemz"/q’//

11100 2357 five| aion

TREVa R s TP eveitaB /7]
o
7. g Lﬁ;ﬂe
=} f.‘.ilyg

8 Q Town
. 0 Village
aCity

9 0 Town

. Q Village
0 Gity
O Town
10. - - 0 Village
ocly

E ~ Certification of Circulator | a
1, ‘(‘UC& OSSN . ‘ _certify:

[ reside at \ \ “Ll 2352{} ‘“’“‘“"r"ﬂ‘."‘ﬁ"-\;)_f'—loq‘ / CAJI 53/?9

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

1 personally circulated this recall petitior and personally obtained cach of the signatures on this paper. 1 know hat the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each perso per with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know thejr respective residences given. [ support M aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. / /

(date) . (ﬂgnalum‘yémulalor)
Please mail this form to: Recall Wirch pagso, |
} . . : . . \ age No.
GAB-170 |Rev.672007) Tha infy 1is 1his form . uired by §§. 8.40 and 9.10, Wis. Stal
BT 0 o st oL e RO, Box 26 * Silver Lake, W 53170 105

6% 266-8005, Biipeiguhsigon ecal: gabiin Lgon www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION PR

TO:

fofficial with whom neniination papers or declarion of candidacy for the office is filed)

We, the undersigned qualified electors of the P wiocnuom State Seunte Distnick

{urisdiction or districl of olitceholder)

petition for the recall of_Rebent Winch 22 Distnict State Sencle nh Wiscomsin

(name eFoNiceholder to be necalled and office)

from office pursuant to Articte X1, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL .

. ] LA
(The reason for recall mst be stated on petitions for city, village, tovwn, and school disirict officials. The reason nust be related to |  Have you seenmoa?

; P . . ] Nisaing eince 271772011 1
the offtcial responsibilities of the officcholder. Neo statement of reasoit Is required to Initinte the recall of state, congressional, 2| e RecoNWirch.com

{egislative, fudicial, or county officials.j

Rebusing to nopresent the citigens of Wiscousin 22 State Seunte Dintrict ix WMadison,

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

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

Ge (NS +,

. 5 ° 128 270% Ay Toun

Lra,, Louny, | Trovee, ): 8379 }Sﬁf‘.‘.':g" Salen, 3-16-1
yiE e U9 270 A fE [wom

Q Viliage

'TI/?\"@Uﬂ L WY 93179 acy {DC\\(’ A% 3! lo-|!

w iy 33 2207 aco w"age ‘ ! _ ' .
{ E@‘Z"c’é{v s L LT v Lot ) S 312 Sd [ 3164y
4, EpS DAL f1/ 5T 220 g | aTom | By
ﬂi{: /. R o S LT Ee T
seSSICA Gordon A& 970t gve Plow 3
Rdndon Tyt i oang ] ee Salum [ ref1)

6 Q Town
' O Village
0 Cily

7 0 Town
. Q village
B Cily
g [ Town
. 0 Village
. O Cily
9 0 Town

' O village
0 Clty

' Q Town
i0. 0 Village
o City

Certification of Circulator

1, //’//4/2[.-&—,( /) LEO/\/&"—D , certify:

= .
rame of circrlator)

lresideat__|) {33 220 U Trever (WL S3/27 Sacem

(eirculalor’s residence « inchide number, street, and municipality)

I personaliy 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 ia this petition. 1 know thal each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. I know their respective residences given. | support this recall petition. T am aware that falsjfying this certificasjon is punishable under
§.12.13(3)(a), Wis. Stats, . %\/C\ % k?’j\,\,\ ]
B3P/ 4

(date) . {signature of circulator) \
Please mail this form to: - Recall Wirch I
_ _ o o i ! age No. ‘ [ L}
GAB-170 (Rev.62007) The informe n this form s nyi 3 A
This an:sm'u-n'hd)bylhe I}mm:n“:::ﬂmnrmahlut';‘;::i?’yg;ﬂ:fg:&ﬂhi&-x\st:ﬁﬁﬂ?'1‘084 RO' Box 26 ¢ S'lver Lake' WI 531 70 \ O

E08-266 005, buggah i gan, email; bl wigon www.RecaliWirch.com = RecallWirch@ gmail.com



RECATLL PETITION
10 Wiscansin Govonumout Acconttbility Boord e

{oflieie] with whem numination papery i dock palion ol eandiducy for e offjog is Mjiod)

We iz undersigined qualiiied eleciors of the waiowug_u_&gg_s_m Diﬂbug _

Gurisdiciion or disirict af wificchulden - b

pebtion far the recalt of R&h&dwm 22‘ Dibﬂu.ﬂ Sm_smdlwam .

Dianne of alicea)ear 1o le ecoiled and glTiee)

iram office purspani to Article NI Seciion 12 of the Wisconsin Constitation and § 910 of the Wicconsin Statuies. @

STATEMENT OF REASON FOR RECALL
(e veason fow recoll nst be stored on pefifions for city, vitlage, tonwn, and school district afficials. The reason musi he velated ta
the afficinl respornsibilities of the afficelioider. No staiement of veason iy regitived by injtiate the recalf af state, congressional,

Hmywme?
Missing since 21772011

Milk:

fegistitive, judicial, or county officipls.) Receri#irch# gmal com

Rebuing b uproseut thecitigons of Wisconsin 22 Stole Seunkp Dishuickis Wadisew,

THE MUNTCIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDIINCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPA LITY OF RESTDENCE MUST ALWAVS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE NllmlCIPALI'fY OF RESIDENCE DATE QF

Rural address must alsp juclude box or fire ne, Indicate Town, City, or Village SIGNING

iR : J&Qiﬂ 2-?05.2&7_5’:3_ o Town

%ﬂj v M KEXoCHA Wi §3,en | domse 1 t=nag i 351

' ' L Zgpy- 2475 o7 U Toun
2 b llage f

WM HELVSp Ry o S| e wimpedin 3/ 5/%&1_
5. 7> ZBE e - RY T Fes . | UTom |

4 ()M%’/"%e— LS tperstd Lot den” Kewosspg, 3/3/ Y
% }f I Y - R/ _arrn Qo

. /MZ/ { ffocac | fZnoela 200 |Rew" fonesha | 3-3-/
5,

0 Town
O villaga -
D City

Boike Py " FRESRFS R et |53
! Luﬁw/[k M

3 - Algge | awom |
%/m{{z//;//\ \ LQ/T_ ;\Cf':'ltf:ge ﬁ/VOS?l?[}} 3“5"/ /

s / . 2{ | 727~ 20%% gk @ Toun
“"ém . et %J‘rﬂ Klripsha Lor oy Kenss ha 3-7-/]
9. 2 -AA3 dedry s 0 Toun
W / MZ///Z/#OA’( e/ Ay 5urér:)/ 9"‘0)1 3-2-/
0.

O Town
O Village ¢
O City

] Certification of Circulator
I, Mﬂ_ﬂ&/gﬁ wul’r __,cartify:

-:_*V— (name ol circulator) f
Nesidear 6772 51~ Aves [EvoSH#8 W' 53149

{circulator's wesidence - includs Aumber, strecl, and municipality)

L persanally circulated this recall pefition and personally obtained each of the signatures on this paper. | know that the siguers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know thal each person signed the paper with fisll knowledge of ils content an the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petilion. 1 am aware that falsifying this certification is punishable under

§.12.13(3%a), Wis. Stats. _3‘_ g // N _:é)éﬂ_,,/ﬁ@/w _ o

(date} (sigmalure nfr:ircu!aldr)
Please mail this form to; Recall Wirch T
; e S2UDIY Tl terunation on this form s v et b 4820 - . Page No.
e v 3 e PO BoX 26 » Silver Lake, W1 53170 105 f

2, el b o www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION o
TO: (Viseousin Governuent Acconntalility Boand ‘ opeN

rofTicral with whom nomiration papers or declamtion of candidaey Tor the office is Tifed) / \
AN
Yitary,

We, the wndersigned qualified eleclors of the 27 Wisconsin State Seunte District .

tjurisdfiction oF district ol olficeholder)

petition for the recall of Rﬂ[leﬂi_wmﬂ 22"1 'D_wbuct State Swatubjﬂ_wwmm

nzne af olficeholder we be recalled and vfMice)

from office pursuant lo Arnc!e XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

STATEMENT OF REASON FOR RECALL

{The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason st be related to
the official responsibilities of the officeholder. No statentent of reasen is required to initiate the recall of state, congressiondl,

Haye you ssen met
Mlasing alnce 277201
— e ———

e Recalliirch.com

ngl}me

legisintive, judicial, ar connty afficials.)

1o citi i in 27 State Diatuict i WMaedisen.

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 yo. Indicate Town, City. or Village SIGNING

D P20 e L Bl A atomn
%’/%’t M /lye/uchrA’q Lo T Dwage KW 3/9/4/
7‘[ 1O~ Lo~ A—v{ I:ITown oot
) /lﬁ. Londine ﬁ\ﬂ pon Kenosba |2 /107y
YA C? AT : Svmme Wamoalin
dnn L Aceth, Aengohe, wl wer 316-/)
7900 - /77T g | atom
g% C}{d/é fknosdh wis . o Kemosha | 3/S2//
7431 - 38777 sy | BTom
5&%?7;@@4.@ KeNoS W, pdI 5374y | Moiy Koo | 2-45-y/
¢ 24966 -1257E 57 HTown
’7"§ﬁj7 “TReyoR, WL 5317 a—=0 2-15-y)
p; \VJ ) O, A\ AS o Q Town
' Wiilage v —
Q.\Q- SRS E DCilyg @—QM Prodnie =2-15 *ll
SHoL 45 s 2 o
Venvshe /& ST | atm" Lenashe 3hs/
;/(7,;7 E/E’?“ L ACR | atom 3.6
o ke Gl [y Kemaatho ’ '
E2RO Shetiden AL B o, B
K owpstie 11, ey Keagalha 315~/
Certjfication of Circulator

| ﬁ(){@/'j’ 1 - /oﬂc e’ ‘ . certify:

{name ol circutalor)

I reside at ~ ?:-Q E2 - ) &2 7—-/ 40-—0» AM{'? ‘ré‘ P

tcirenlalor's rusu.hmc include namber, strevi. -md numicipality)

3

1 personally circulated this recali petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by ihe olficeholder named in this petilion. § 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 pettion. Lam awgre that falsifyjng this certifi li(‘m is punishable under

$.12.13(3)(a), Wis. Stats, 2 :
(date) f

{signaiure ol circulator)

Piease mail this form to: Recall Wirch
GAR-170{He 6-2007) Tl mlvemation on tis hvm s ioquied by §§, 840 and 9,30, Wis, Stais 2 PO BOX 26 s S"Ver Lake WI 531 70 pﬂge No. / IO 6
This form i preeribed b il Gavernmamt Acerumtshilit oand, A5 Py 7954, Madicen, W1 S350 7954 e '

BN R6 KOS, Bt ol g, et gabiewi g www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION e

T10: (Wisconsin Goverument Accosubability Beand

{oMicial with whom nomination papers or declaration of candidacy for the office i filed)

We, the undersigned qualified electors of the 274 Wiscousin Stale Seuate Disbrict

{jurisdiction or disirict of wilicchoekler)

petition for the recall of_Tahent Winch 27 Disbnict Stute Seuate of Wiscousin

{name ol ulliceholder to be rocalled and officey

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatules.
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 E N:-::gvx ::;"‘lg‘,;;“
the afficial responsibilities of the officeholder. No statement of reason Is reguired o initlate the recall af state, congressional, o Recaltdlirch com

leglsiative, fudicial, or connty officials.) ResallWuch@gmallcom |

' the citi iscoupise 22 State intrict in Wadisox,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire o, Indicate Town, Cily, or Village SIGNING

\ Forin £ Cor e T226_s70" fieqve SEEEZEKQNMJ,W 3/r1/u

J'Fq»m’z{s £ _CimrEeL Hewosua, C:Q: T34 > | Wiy
z.?ww 1306 {5y Alenue 8 Town
101 K _C, fe] Kenosho, Wi 5314 sty w 2’/“/”

~Cily
Q Town
€1 Village
2 Cily
4 0 Town

) O Village
D City
5 Q Town

: 0 Village
0 City
6. 0 Town

: Q Villaga
0 City

7 L Town
: 3 Village
Q Gity
8 O Town
‘ 0 Village
01 Cily

9 ‘ 0 Town
' 0 Village
0 City

O Town
10. 3 Village
Qa City

3

o Certification of Circulator
L ~NAmés P C)/Mr"é < , certify:

(name of circufalor)
-, th

Iresideat _ 7226 /g o'= ﬂy’e’ddu’, /‘/Eajoéﬂﬂ, L)/ S374 2

{circulator’s residencé - include aumber, slmel.nndmu'nicipulily) : :

I personally circutated this recall petition and personally obtained each of the signatures on this paper. [ know that (he signers are electors of the jurisdiction or
disirici represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledpe of its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall petition. I an: aware that Talsifying this cerification is punishable under

$.12,13(3)(a), Wis. Stats.
3/17)11 E _Copo pA
(dae) 7 (signatu rcﬂ circulator)
Please mail this form to: Recall Wirch
GAD-170 (Rev.6200T) The informstion on this for is requined by §3. 8.40 and 9,10, Wis. Sials. PO BOX 26 ™ S"Ver L ke W[ 53170 PageNo. \ 10_’
This form is preseribed by che Govemument Acovuntability Doar, P.O. Dox 1984, Madison, W1 53707.7984 ki a :

6082665005, futyr/fgah i oy cil: gablEwhgrow www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
sand

TO: » » fls
foficial with whom nomination papers or declaration of candidacy for the offige i liled) / :
We, the undersigned qualified electors of the 27 Wiscousis State Seunte Distnict .
Gurisdiction or disteict of officeholder) ‘V’:"’/?”bz) MIS IN G

petition for the recalt of_Ralont Wineh 22 Distnict State Seunte of Wiscawsin,

(name of officehiolder 1o be recalled and office) - ‘ . a

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

E youaeen me? |
E| Migstng since 2A7/2011 |1
v| www.RecolVWirch.com

(The reason for recall st be stated on peitions for city, village, fown, and school district offictals. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is reguired to Inittate the recall af state, congressional,
legislative, judicial, or connty officlals)

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

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

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

/ T
et | Py | 5

DR e aton? oy
l%%g_c,\\x nF - Git IQ’J/\\C{W \:\/\’ 3-13-|]
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X Certification of Circulator
L Lj!oﬂcf S e W on vix) , certify:
[name of circulator)
I reside at J41 2 1. o € ST, refsS weo wit S32 ),

{circulator’s residenee - include number, sireet, 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
distriel represented by the officeholder named in (his petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. | support this recall petition. [ aro aware that falsifying this centification is punishable under

-12.13(3)a), Wis. Stats.
RSO 53], VeiC Qb

{dare) {signature of circulator)
Please mail this form to: Recall Wirch .
. ) age NO.
o et o s o e s PO, BOX 26 » Sliver Lake, WI 53170 TS}
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To: Wiscoupin Goverument Accountability Beond

(aficial with whon neminatien papers or decharation of vandidacy for the oflice is Nled)

We, the undersigned qualified electors of the 22’”i w:ocmmm State Seuute owu'.['i s

Qunisdiction or disirct of ofliccholder)

petition for the recall of_Rabont Winck 22 Distnict State Senate of Wiscampin

{mame of eMiceholder te be recalled and oflice)

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

{the reasen for recall must be stated on petitions for city, village, town, and school distict afficials. The reason must be related 1o MI“’:':;;"’MWM' ’;‘,:g“
. o apa e » [] L Y] ] 38
the aofficial responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, rveer Rocaliirchy com

RecalWirch@gmall ¢om

legivtative, jrdicial, or connty officials.)

Rebusing tn nepresent the citigens of Wiscousin 22 State Senate 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
e b " e [
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ﬂ el & Alu 4 Certification of Circulator
I, IO - { 4l . certily:
[ resicle at 0533 O abzhd S"}’ 4 *‘f*“'“”’P/LquG’ﬂl ﬂlfc{l H 1’/ ('U.l_- 6—5/.}5)

{uirculator’s residence - inctude number, sireet, and mumup.llnyl

6.

i persomally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name. T know their respeclive residences given. 1 support this recall pftitiop. 1 am gafire that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 2 / /0 / /1 €/ }

{date) {signalure of circulator)

Please mail this form to: i
AB-1704Rer 6207 i ormis fequi £ 880 s S Reqall Wirch Page No. l [Ocl R‘
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RECALL PETITION
TO: ng)‘l,d,

(oflicial wilh whom nominatien papers or declamtion of candiditey for the office is filed)

We, the undersigned qualified electors of the 92%¢ Wiscousin State Senate District R

{jurisdiction or distric of ofMiceholder}

petition for the recall of_RMQﬂ{,_zmmsm Sﬂl{ﬂ&ﬂh thmdlﬂ-__

{name of olliccholder to be recalled and office)

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

{The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressiondl,
legistative, judicial, or county officials.}

Rehusiug to neproseut the citigens b Wisconsix 22 State Seunto Disbrick ix Wadison,

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

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

Rural address must also include box or fire no. Indicate Town, Cil_v. or Village
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Certification of Circulator

1, /jﬁ_)ﬂ//éf D Mé //@/—‘ | , certify:

{nam nfurcu[alor)

[ reside at //:7?() QA/\/ 7 j'//c }/)VQ /)/C//‘J' /:f //1// 53/(/3

& &
Hn.ulato:‘:. restence - inctude number, streel, nnd municipality}

I personally circulated this recall petition and personally obtained each of the signatures on his paper. | know that the signers are electors of the jurisdiction or
district represented by (he officeholder tamed in this petition, | know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given. 1 support this recall petition. | 'un aware that fatsifying this certification is punishable under

RO 2y ) Jeanly £ 4 /7Y fit

(date) ’ (stgnalun: ol‘clrcuiatnr)
Please mail this form to: Rec irch —
, o ) T ‘ e . age No. \ l C)I r
GAB. 170 (Rey 42007} The infe lign oa this Tonn i od by §§. BADand 2.10, Wis. Stats, A
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TO:

RECALL PETITION

{olficial with whom nomination papers or declaration of candidacy for the olTice is filed)

We, the undersigned qualified electors of (he 27 Wisconsiu State Senale District s

(jurisdiction or districl of officcholder)

petition for the recall of_Rahent Winch 27 Distnict State Senate of Wiscomsin

(name of officeholder lo be m:alled_anti office)
from office pursuant to Article XIli, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ By

STATEMENT OF REASON FOR RECALL _
(The reason for recall must be sitated on petitions for city, village, town, and school district officials. The reason must be related to A
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, ey o g oom

legistative, judicial, or county officials.) _(262) 2909472

ing_to citi iscausiy 22 State inbrict in (Madisen.

Yiamiy p Have you seen me?

Ik

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurpl address must also includg box or {ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L Y i ey 1 certify:

(name of circutator)

I reside at /%é/ 9\577/’74”5 ﬁé?w)"ﬁ‘ fdld ‘5--?/5‘[)( 5@_&441/),4_/

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

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

§.12.13(3)(a), Wis. Stats, }//3 /)

{dad) 4 (signn( ol circulator)
Please maii this form to: Recall Wirch I
- - o . . age No. ( )
GAB-170 (Rev.62007) The inf chis Form is required by $§. 8,40 and 9.10, Wi . '
This fmnisptrscn)edbyur";?::"t::mmmhi?qum?u Box 7;84,.\{150:,-$Ial;]707-798-4 P'O' Box 26 * S”Ver Lake' WI 53170 \ \ \

608-266-5005. hitp://gabuvi gor: cmail: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com



: RECALL PETITION _ . e
TO: Wi 1 dabili :
{eMicial with whom nomination papers or declaration of candidacy Tor the oflice is lifed} /x

We, the undersigned qualified electors of the 204 Wiscousin State Seunte District ,

(urisdictlon or disiriel of offiecholder)

Yanin
petition for the recalt of_Ralent Winch 22 Disbrict State Sexate of Wiscousin. L «
—

{name el officcholtder (o be reclled and olfice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

H.aynuaeen me? |3
Isslng alnce 271772011 3
e

1] wwweRecsMWirch.com

(The reason for recall iust be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. Ne statentent of reason Is reguired to Initlate the recall af state, congressional,

STATEMENT OF REASON FOR RECALL E :
legislutive, fudicial, or connty afficials.)

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicute Town, Cily, or Village SIGN"\:G
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\\\QCertlﬁcation of Cireculator

L\ , certily;
ison LB — - QTR L ol \\e\f\oqna WL 53/49.
{circalalor's residice - inclide number, street. 4nd municipality) P 2C1%a ok (7‘ Wt €.

1 personalty circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that lhe signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition, [ know that each person signed the paper with full knowledge of its content on the date indicated
nposite his or her name. 1 knpw their respective residences given, 1 support this rec ion. | am aware that falsifying thigcertification i }s‘ punishable under

1,13(3)(a), Wis. Stals. ( [ A/L//(.f\

£ A
&7 (signature ofeindilator) VV %
Please mail this form to: Recall Wirch .

*007) The fnfornction on this forn i required by §4. BAG and 9,10, Wis. 5 i
dm-.m“Mwﬁmliu;ﬁd.;amw. Mmoo 2O+ BOX 26 » Silver Lake, W1 53170
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RECALL PETITION S
TO: pard s

toffiicial with whon: nominativn papers or declaration of candidacy For the office is filed)

We, the undersigned qualified eilectors of the 22" wiowuaiu State Seunte 'Dwf.)‘lid: .

(jurlsdiction or district of olffccholder)

petition for the recall of ‘Rehent Winch 22 District Stote Seuate of Wiscousin

{name of olliceholder to be recalled and office)

from office pursnant to Article XiH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall imst be stoted on petitions for city, village, tawn, and school district officials. The reason must be velated to ug:}!:gv:l:m';‘;:' . s
the official responsibilities of the officeholder. No statement of reason Is required to iniviate the recalf of state, congressional, :
{egistative, Judicial, or connty officiais.)

Refusiug to nepreseut the citigous of Wiscausin 27 State Sewate District in Wodisow,

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 mus! atso include box or fire no. Indieate Town, Cily, or Village SIGNING
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(circntator's residence - inghide number, stnecl, dmunldpﬂluy)

-1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know that each person signed the paper with fulf knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences gwen I support this pelitigm | am awa falgifying cemﬂsanon is punishabte under
$.12.13(3)(a), Wis. Stals, /)U,{ ~
)
{date) L/ [mgnarﬂ?e 6Fcfrculator) / //

Please mail this form tg: Hecall Wirch I
g ) . ) ) L age No. l\
GaB .6/ The ia iva ont this form is roguil 3 and 9, . Suns
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RECALL PETITION

TO:

{ofTicial with whom nomination papers or declaration of candidacy for the office is lited)

We, the undersigned qualified electors of the 27 Wiscousin Stale Seunte District s

Gurisdiction or disirict of officcholder)

petition for the recall of

(name ol vflicehotder 1w be recalled and ofitee)

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

(The reason for recall mnst be stated on petitions for city, village, town, and school disirict efficials. The reason must be related to ur;ungv:l:mi'ﬂw ]
the official responsibiities of the officeholder. No statement of reason fs required to initiate tite recall of state, congressional, e RecWuchzom

legistative, judicial, or conily afficials.)

LE

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFRICIENT.
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 mwst also include box or fire no, lndicate Town, Cily, or Village SIGNING
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Certification of Circulator

1, DM ora i 4. Var“f/‘ i & , cerlify:

{name of ¢irculator)

: ot N -
tsiden LI/ € Y NSE rees KinoShy vur. SB1%2 _Pleasant Puinis

{virculators ésidrnw « include numbé. sireet, and municipalily)

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

§.12.13(3)(a), Wis. Stals. 74/14}/14-%\_, /9 o ![ 'Z/MZ ’ /&/b‘;/:()

(date) !/ tsignature of circulatoff
Please mail this form to: Recall Wirch . 7)
. ‘ . P . age No. ’ l '
GAB-170{Rev62007) The ivn o this form is reguired .8 .10, Wi
ThisFc:mL:\xﬁhﬂjbythmmmulﬁimmﬁlyerd.??(if::m&laﬁuz\séﬁnm-m RO' Box 26 . SIIV&I’ Lake’ WI 531 70 -

508:266.809%5. [iipizab wi.con. ol publiwigen www.RecallWirch.com » RecallWirch@gmail.com



o _ RECALL PETITION

TO:

(eflicta) with whom nomination papers or declaration of' cendidacy for the offiee is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Sexate Disthict .

Gurisdietion or disirict of alficcholder)

petition for the recall of_Ralont Winch 27 Distnict Stnte Seuate of Wiscousin.

{name ol ofliceholder Lo be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL,
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

the official responsibilities of the officeholder. No statenient of reason Is required to Initiate the recall af state, congressional,
legislative, fudicial, or couny offfcials.} H
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] \

Heva youseen me? R
E| Missing since 2172011
www. RecaBEWirch.com

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

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

I personally circulated 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 content on the date indicated
opposite his or her name. | know their respective residences given, | support/j{iimall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. y -
(3)(a), Wis. Stats Pitsecd /‘;‘, 24// .,JW__ o o

(date) {signature oi‘:irr.ufal’or) ~
Page No. | l \ LI

Please mail this form to: Recall Wirch
GAB-F10 {Rev 6420073 The informmrivn on this form is nevingd By 34, 340 anad 9. 10, Wrs. Sunts,
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RECALL PETITION B
TO: ibity Boond ;

(official wilh whem nomination papers or dectaration of candidacy for the office is filed)

We, the undersigne& qualified electors of the 27 Wiscousiu State Sexnte Distnict '

Gurisdiction or district of officcholder)

petition for the recall omeu&cLZKmQMmMﬂmm‘

(name of officeholder (o be nevalled and ofTive) ‘
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL 3 ,
(The reason for recall must be stated on petitions Jor city, village, tovsn, and school district officials. The reason must be related to f|] Haveyou seanme?
the official responsibilities of the officeholder, No statement of reasan IS required to iitiate the recall of state, congressional,
legislative, Judicial, or county afficinls.)

El Missing since 21772011 |3
i —— 3

THE MUNICIPALITY USED FOR MAILLING PURPOSES, 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 QF
Rural address must also include box or fire ro. Indicate Town, City, or Village SIGNING
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. ruCempn G sy coociroe | S

77 7 140 0 Town
1o W ?C',f, o’;l/m,z 57& = aan” (AemoNG Y / /i
NVOHN H. \)LP/\ \( C_ Certification of Circulator '
LU L) ! NI AN e : » certify:
I reside at Lt‘ % («Q - % le\rt\ q\ﬁt\ﬁ/@:‘\\ | k)@h Cj;g\}/l Q /I ‘A Egjp/ %Q

L} X v

(circulators residency include number, strect, and n}nicipﬂlily} f) l 60‘ % N {, Prm‘ Yie.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the si electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each pesson signed the paper with full & edge of iEﬂinenl on the date indicated

opposite his or her name. 1 know their respective residgpnces given, | support this p T am pwardtli ¥ g this certification is punishable under
§.12.13(3)(a), Wis. Stats. J\f\ \\ ‘ 2 /)
Naxeh [T, 200 [ Lte
{date) ) N v ;-'J y i (ﬁ'glﬁmmof clmfl{lmjy/
Please mail this form to: Recall Wirch
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RECALL PETITION e
TO: ooid ' ;

tefficial with whom nominatton papers or declarution of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscoupin State Seunte District )

urisdiction or disirict of officchalder)

petition for the recall of_Ralont Winch _ 27 Distnict State Seunte b Wincopusin

tname of vfliceholder to be recalled and ofice)

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

STATEMENT OF REASON FOR RECALL .
(The reason for recall must be stated on petitions for city, village, 1own, and school district officials. The reason must be related fo F| Haveyou seen ma?
the offictal responsibiliiies of the offfecholder. No statement of reason is regulred fo initlate the recall of state, congressional,
legistative, Judiclal, or county officials)

E| Missing since 2H7/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, 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 DATEOF
Rural address must plso include box or fire no. Indicate Town, City, or Village _ SIGNING
£S3E GYyIN ot O Town .
Fensshe w5377 | gaw Homgshs 3-/1/
ALY IR /4 Ay 0 Town
loanatlg i il 72| (ocotlie | 2-15-1
G217 6" 51 0 Town

Q Viltage

[<erreshe, () 53/ ncy Aeirostie B~/7 -1/

20 {dol- ST O Town -

LoUn0: ’gﬁw SGL |l Ketinoghee 319 1
FEY oS ™ St 0 Viloge .
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fenuata 10 s3] g0 Honear B |37/7~ 11

Lo AUIA S/ 5 (A, 0 Town , ‘ /
Lenasta bk Siopa 180w ALuosha TP/

N T a. -
(L_;\;;QS ﬁ% s E’X Kepeshe 3 1]
—Z & — =i - O Town
e N I
£ o 25N snaghe 1),
L p %0 rah A /4"['} l"C Certification of Circulator ity

(name of circulator)

Lresideat 810 5L S%/ea— Kowosha T . S22 Plocsaunt Proinie

teicculatofs residence - include numh{'f. sineeL. and inunicipality)

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

§.12.13(3)(a), Wis. Smls%}\’{ L 19 20 i 0 brad 2. %

{datz) / {signature of' cimﬁﬁlor)
Please mail this form to: Recall Wirch —
, . . - \ age No. I
GaB- V. 7) The il 1h i 3 . 5.
i ety oy s at ol s o P.O, Box 26 ¢ Slver Lake, Wi 53170 1%

608-266- 005, [ipceatuigue: email: gabliinigor www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION
TO: [Viscomsin Govenment Accomubabifity Boond

{official with whein nomination papeds or declarafion of candidacy tor the ofitce fs filed)

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

(jurisdicrion or district of ofticeholder)

petition for the recall of_Rolent Winch 22 District State Seuate oh Wiscousin

{name of ofliceholder to be recalled and office)} 4

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

Have you geen meT

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must bé velated o : e on 27 T/20M

the official responsibilities of the officehiolder. No statement of reason Is required to initiate the recall of state, congressional, o RocalWicheam

legistative, judicial, or conniy afficials.) Ao 3yt
to nepresent the citi iscousin 22 State Senate District it Wladison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addness must also include box or lire ne, Indicale Town, Cily, or Village SIGNING
i : , Bt AV T U Town
T W ey PLeAshwT TE W1 53158 | gons fLEMsauT D) M [0
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S (ol T EFIAET T punda ) [8)10 )1
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Sa 5y £ e
’7//, L /C// ///7Z //g//n " 2. 2.7 ol Chy //w Lz 25 / 5//7///

4

\OHN LY m N W Certification of Circulator
[, «certify:
I reside at l 007 07 H d ND mgrqmma"’r) ] @\jﬂ}/ ,h[\ " l 9/ %/ 72 G.:L/’

(circulator's residence - mr:ludc number, sineet, and municipality) /g

1 personally circtifated this recall petition and personally obmined each of the signaiures on this paper. I know that the signers are eleetors of the jurisdiclion orf
district represented by the ofliceholder nanted in this petition, 1 know. that each person signed the paper with full knowledge of its content on the date indicaléd.
apposite his or her name. 1 know their rdspectifre residences given. Isupport this rgeall peition, awgpe that falsifying this cerification is punishable undeez-*

§.12.13(3)a), Wis, Stals.
(signatuse ol circulalor) :
Please mail this form lo Recdll Wirch N ]
OoX

GAR-170 (Rev 62007 The informsboa on s foom s required by 58, 540 404 9,10, Wis. Ststs. 26 « Siiver Lake WI| 53170 Page No. “l'—l /
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6052688005, btmrgab i oy exnail: gl gov www.FlecalIWwoh.com * RecallWirch@gmail.com ]
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RECALL PETITION I
T0: {Uiscansin Govoument Accountabibity Boand /

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

We, the undersigned qualified electors of the 22“ Wisconsin State Senate Distnict .

(Gurisdiction or district ol officcholder) MZ?”"’;'J 0

petition for the recalt of Robent Winch 22 District State Senate of Wiscomsin
(name of officeholder to be recalled and office) \

Ny

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of (he Wisconsin Statutes, ®
STATEMENT OF REASON FOR RECALL E z ‘

(The reason for recall must be stated on petitions for city, viflage, rown, and school districi officials. The reason must be related fo : Mg:r:g \':I:::"‘i";“;:” _
the afficial responsibilities of the afficelolder. Ne stafement of reason is required fo initiate the recall of state, congressional, | o AcaWichoom
legistative, judicial, or county afficials.)

Refusing to neprosent the citineus of Wisconsin 22 State Seuate District i Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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

P ‘2 . Yy Ruml address must also include box or fire no. Indicate Town, City, or Village

4G - 1 TTHHI 0 Toun
| Keg/osig . 5304 3 | wey f\ﬁn p5ha ?/2 ,
3 vilage
0 Cily
3. gzrﬁ;nge
2 City

0 Town
a Village
Q City
O Town
0 Village
0 City
6 0 Town

’ 0 Village
0 City
O Town
Q Village
Q City
8 0 Town

: 0 Village
0 City

9 0O Town
) Q Village
Q Gity
0 Town
Q Village
a Cily

10.

Certification of Circulator

1, (‘)"E A LH)SROO ke bﬂ"‘, k , cerlily:

(name of circulator)}

tesideat_$20 L p6E 8 Kemodne, A/, S3143

{circulator’s residence - include :aumbcr, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officcholder named i this petitien. 1 know that each person signed the paper with full knowtedge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. Isupport this recall petition, | am aware that falsifying this cetification is punishable under

§.12.13(3)(a), Wis. Stals. 3( 14 / Py Lo (/D {,/ A

(date) (signature of circulator)
Please mail this form to: Recall Wirch ——.
, . . o r . age No. | I g
GAB-170 (Rev,62007) The inf s formn s required by §§. 840 and 9.10, Wis. Stais.
'n\isro-rnis:mmw’bym“éom::mﬁmnuﬁ‘;:qnw¢?(§.§nifuw,nhﬁs¢: “!;L;Hm-?m P.O. Box 26 » Silver Lake, WI 53170 l

608-266-8005, hitputiza i goy cmail: gob@mi.gov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION |
TO: Wi ] iliby Beand :

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

We, (he undersigned qualllled electors of the 22'd Wiscamsin State Seunte District .

{jurisdiction or district of olliccholder)

petition for the recail of _Rabont Winck ~ 27“ Distnict State Sexale of Wiscousin

(name of olliceholder 10 be recalled and oflice)
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, vitlage, fown, and school district officials. The reason must be related to m‘::;':glf;::;i"‘%:;"
the afficial responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional, e RgalWuch.com

Recalllich@gniall.com

legistative, jndicial, or couniy officials.)

Refusiug to. nepreseut the citigeus of Wiscousin 22 State Sennte District in Madison,

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

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

- I\ Ru?)l address mus‘l nl(s(o i\n)cludc box or fire no, Indicate Town, Cily, or Village
A\ UQ S-UIhv T ¥ Town /
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5 O Town
. 0 Village
O Cily

6 0 Town

: 0 Village
Q City
7 0 Town

) Q Village
Q Cily
8 U Town

’ O Village
0 Cily

Q Town
0 viillage
Qa City

O Town
10. Q village
Q City

Certification of Circulator
1, Aiq A A’W\L( , certify:

anie ol circulator)

I reside at qg/(] /g‘rﬂ .ST, KENC& g WL 5 5”{ L\ %Wﬁ

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

I personalty circulated this recall petition and personally obtained each of the signatures on this paper. T know that the siguers are clectors of the jurisdiction or
district represented by (he officeholder named in this petition. 1 know that each person signed lhe paper with full knowiedge of ils content on the date indicated

opposite his or her name. 1 know their respective tesidences given. [ support this recall pgtitiop). Tam aware thal falsifyi athls certificalion is punishable under
§.12.13(3)(a), Wis. Stals.
3]20]u

[GEIG | ! (signalure ol‘cuculalor)

Please mail this form to: Recall Wirch
GAB-170 (Res,6:2007} The information on this form is required by §§. 840 and 9.10. Wi, Sials PN Rav 28 & Qihiar | alea W R170 rpag" No. I ”q |




RECALIL PETITION
TO: Wiscousin Goverument Accountabibily Boand

(oMicial with w hom nomination papers or deglamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“{ lwauom Stﬂw Sm 'Dwﬂud .

(jurisdiction or district ol officeholder)

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

(name of ofMiceholder to be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school districit officials. The reason must be related fo ‘ ml::r:qv:l“ nc':;"";':g‘ N
the official responsibilities of the afficeholder. No statentent of reason is required to Initiate the recall of state, congressional, - R ry—
legislative, judicial, or connty officials.)

Rebusiug to nopresent the citigens of Wiscousin 22 State Seunte Disbrict in Madisen,

El RecallWirch@gmall.com

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

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

Rural address must also include box or firg no. Indicate Town, Cily, or Village SIGNING
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Q Cily
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acily

L Town
Q village
a Cily

8 8 Town
' Q Village
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9 a Town
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0 Cily
Q Town

Q Village
Q Gily

10.

Certification of Circulator

1, {rlg}j’/\ 4(‘{4 /}l/\  certify:
I reside at 400 / ﬁ " / gl/[q c;_/,}"“'"e" - K@M&S/’La_; / w / ’_3/ 6%4’/

(circulators residence - include number, strect, ond mumupnhly) Jj
I persenally cireulated 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 pefition. 1 know that cach pepson signed (he paper with [ull knowledge of its conlent on the date indicated
opposile his or her name. 1 know their respective residences given. | sup all leIllDll 1 am m\%t falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/&'0/// . MJ
¢

(dauﬁ {signalure ol’clrtﬁ]ﬁllor)
Please mail this form tp: Recall Wirch ——
. age No. l
GAD-170 (Rer £:2007) The infonnation on this fon od by 8§ 840and 9,10, Wis. S
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RECALL PETITION I
TO: Ui i sl

{oificial with whom pomination papers or declaration of candidacy for the affice is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Senate Diskrict .

(jurisdiciion or district of officelwlder)

petition for the recall of_Ralent [Wineh 22 Distnict State Sewnte of Wiscousin

{name of ofii¢eholder 10 by recalled and aftice)

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

{i fte reason for €C£.'T’fr :_n_m[ be stated on petitions for city, village, fown, c.md sc!r-ool d.rs.:; ict officials. The reason niust be re.lufed io Mg:r;;;“ﬂ;ﬁ;“;ﬂ“
the official responsibifitics of the officeliofder. No statenient of reason is required to initiate the recall of state, congressional, e ——

Ratsiirch@gmaicom

legistative, fudiclal, or county afficials.)

Refusing to neprosent tee citigens of Wiscomsin 22 State Senate Disbrict in Wadisou,

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

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

I reside at k//df%) (ﬂ] ’ 7 L{(}w mr Ircummk EN D/Hﬂ W/ 52) /L/;)\

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

W

, certify:

1 personally circulated Lhis recall pelition and personally obrained each of the signatures on this paper. [ know Ibat the signers are electors of lhe jurisdiction or
district represented by the officeholder naned in this pelition. | know that each person signed the pyper with full knowledge of its content on ihe date indicated
opposile his or her name. [ know |he7 respective residences given. Isupporl this r all tmon gre that {alsitying this certification is punishable under

§.12.13(3%a), Wis. Stais.
7 [q i i;h} ,
(ﬁ: ignaiure of eirculator)

Please mail this form to: J Recal Wirch

GAB-170 (Rev.62007) The infbimeaiion oa this form és requined by §4. 540 acd .10, Wis. Stais. » O}
This form is prescribad by the Governiment Aecountability Doard, P60, Dos, 3984, Madison, W1 53707-7934 P.O. Box 26 « Silver Lake' WI 63170

603.266-8005, Iip-gab ey eocil: gabiiiuigoy www.RecallWirch.com ¢ RecallWirch @gmail.com

(dale)
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RECALL PETITION .
TO: Wi 1 A ili :

tofMicial with whom numinatien papers or declaration of vandidacy Jor the office i liled)

We, ihe undersigned qualified electors of the 22"{ Wuscauaut State Seuafe 'Dwt!uct ,

{jurigdiction or district of oMiceholder)

petition for the recall of “Robert Winch 27 Distnict State Seate of Wiscomsin

{name el efiveholder 1w be rocalled and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitulion and £.9.10 of the Wisconsin Statules.
STATEMENT OF REASON JFFOR RECALL R 7, B
Have you séeh mea?

(The reason for recall niuist be stated on petitions for city, village, town, and school district officials. The reason must be related to E| atoi since 21772011
the official responsibilities of the officeholder. No stutement of reason Is regtilred to initlate the recall of state, congressiona, ey
legistative, judicial, or conunty afficlals.)

Rebusing o nepreseud the citigeus oh Wisconsin 22 State Sennte District ix Wadisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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Y87 16/ e Q Town
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5. 204 Shanadon, L4 4 905 070
Q (l/‘v~\ Voroohe (DL <2740 |t Ke nosha 2~ [7-41
YY)/ CEFR Sy 0 Toun
e at a’c'u:gelw 3-/7-/
Qb1 107" e ¢ Qvige
; K otun e 5 t//J7 /Gf"‘ﬁﬂb poy frcucslig |3 (G-(]

S/33 2t At o Town
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Certification of Circulator
/ﬁ@rl )/fué/mr/ Y
(name of circulalor)

lremdeat l\ CJO r?/ ¢/ f/?//? "/)/ P/A 5{5/ jd) PI{CASQM Pfct'\('t'ﬂ_.

(circulator's n:sldcrrcc in¢hxle mombes, stroct, and municipality)

, centify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his or her name. Jknow thcu' respgctive residences given. I support this tecall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. O03-(9-(|

" e 5\%}3 1e5F Cuiduater) (Me/ L a—
lease mail this form to: Recall Wirch rao e,
. . . N . age Mo,
e S0 T oo o s ooty g S0t io VoS PO, Box 26 » Silver Lake, W1 53170 e 127

£08-266-5005, Inlpgubwi g wail: gabdtimgov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION e
TO: Wi in (5 ibi

[official with whom nentination papers or declaraiion ol candidacy for the ollice is liled)

We, the undersigned qualified electors of the 22" LUiocmwiu State Seunte Disbrict )

{jurisdiction or disirict ofolficehwlder)

petition for the recall of Tabont Winch 27 Distnict State Seuate of Wiseousin

(name of ulliceholer o be necalled and oftice)

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

Have you seen me?

(The reason for recall must be stoied on petitions for city, village, town, and school disirict afficials. The reason must be related to p A RN £
the afficial responsibilitics of the officeholder. No statemernt af reason Is required to inltiate the recull of siate, congresstonal, | ~=Recaehcom |

RecallWitch@gmailcom

legistative, judicial, or county officials.)

Rebusiug to nepreseut the citizens of Wisconsive 22 State Souate District in Madison,

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

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

. 7893~ oUst Llpeney | QTom
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o T Town
0 Village
0 City
5 0 Town

: O-Village
0 City
6 0 Town

' 0O Villaga
£ Cily

7 0 Town
' 0 Village
O City

8 D Town

. 0O Village
QO Cily
9 O Town

! O Village
O City
QO Town
10. 0 Village
a Cily

N : Certification of Circulator
I.IL\-?QV J D(j ) f/’/’)@ T ,)/ , certily:

f . / , (_"{' nar(r_!eof::imulnlur) . T oy ] "’:3 .
[ reside at ‘t-{? [ GO~ ()?/ . 5/'/ 3/ ~7 P/ ’Pf/\ ﬁ )/ 6 ) pﬂ i gi ZJ "

{circulators n.-siu-.lmce - indlnlc'nurnbcr. sireed, and municipulity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehelder 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. ﬁ\ow their ncspcctiy residences given, | support this recalt petition. | ant aware that fatsitying this certification is punishabie under

A2,13(3)(a), Wis. Stals. ()4 0 T 1 - - .
Ty o - _,g T , !t ! ~{sigrmTenfvireulatog)
S f%le%ge%ahﬁﬁ?s firm to: Recall Wirch

o . Page No. \l 2 %
GAD-170{Rev.62007) T fformal, this fi el by 45. 840 aod 9,10, Wis. Stals.
This fewn 's:r:mitdh’ﬂrlé‘m\'mx:wolcm:lml:&ﬂm‘lm.hhdiu:.“:F 33707-7984 P'O' Box 26 y S||Ver Lake’W| 531 70 -
60266 3005. Jipsigaly g emeil; b wigov www.RacallWirch.com = RecallWirch @gmail.com




RECALL PETITION e
T0: Wiscousin Gouonpent Accouutabibity Bomd e

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

We, the undersigned qualified electors of the 27 Wiscousin State Senate Disbrict )

(jurisdiction or district of oMlicchalder)

petition for the recatl of_Rehent Winch 22° Distnict State Seunte of Wiscosin

{name ol ofliceholder (o be recalled and oflice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ® Ny
STATEMENT OF REASON FOR RECALL
Have you naon me?

{The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related 1o g i e oo 21772011 |

. af oagr.n . 2 » N 3 (1] X
the official respansibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, e Recamizoheom |8
legisiative, judicial, or connty officials.)

g to. the citi isconaiy 22 ipbhick i L

Pecafiwirch@ gmall.com

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

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

/Z,g//ﬂ/%w A S Komoohoe | 2/ )
< «‘/’;,//N et /ﬁl//b ffis\ff’if 71:3/1/2 EX'.:E Kompahor 3//?///
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* Poiafion Vephers B RN Yoo la)o/,
Ko A Doz [t i | e | 3,

6 7 Q Town
' 0 Villaga
a Gily

7 Q Town
. 0 Vitlage
a City
O Towm
0O Village
3 Cily
9 U Town
. 4 Village
0O City

0 Town
10. O Village
Q City

. , Certification of Circulator
L Jepemi ol M Barn wird
ame of circulator)

I reside at “ l A" “H1 ehot, ‘P[QQ%\OJ( Pf'c’\'\('\ €.

{circulator's residence - inclide number, steet, and municipality)

. certify:

I personally circulated Lhis recall petition and personally obtained cach of the signatires on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by he officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that talsifyjag this certilication is punishable under

§-12.13(3)(a), Wis. Stats. 7 ﬁ - 70§ onsimig: ; I,

(date) (signature of circulator)
Please malil this form to: Recall Wirch , .
. ) . . . Page No. J -
GAB-170 (Rer.6:2007} The infonnation on diis fonn is required by 48, BA0 and 2,10, Wis. Stats.
This I'onnii:n‘scrih‘d hyIhcl(':\-r‘:n:“n:T\cmu:::ililr;qn(k;d. l‘).l).lk\i 7::4 Mndisan’. Wi ;.\707-793-1 P'O' Box 26 * Sllver Lake’ WI 531 70 2

6005-266-3005, hupi‘gah.wi o email: gabxdwi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: Wiscpusin Gevenwntent Accountabibity Boond

(official with whom nemination papers or declaration of candidacy for the office is lilcd}

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

(jurisdiction or district ol ofliceholder}

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

(name of ofliccholder to be recalled and wilice)
from office pursuani to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

Y 'y TH Y H " ? '. iy dd, s eI - Havg\'ol.l aeanme? :
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to B e Y ones 272011

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional,

; Recalifirch.com
nmnmm\eomﬂm

legislative, judicial, or county officials.)

Rebusing to nepreseat the citinens of Wisconsin 22 State S inbuick i '

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

SIGNATURES OFE 0 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address must also inglude box or [ no. Indicate Town, City, or Village SIGNING
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8 . Y 5123 21 % hye Q Toun .
| Down Dude Komosh Wi 55190 | sén” Kenogha | 2/14]1

9. . S(33 R e 2 Toun
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\&WAWW) Lol W) 53044 |gow Kenosha 31911

—_— . ,,{ Certification of Circulator
1, Jeremioh gawﬂq | certify:

reulator)

I reside at ‘” o [‘M A\(‘€ wil, ("““”'p'&zmﬂf ?f‘a'f“e Wi 1 ;3(58

(virenlator's residence - inelude number, strect, and munh.‘palllyl

I persounally circulated this recall petition and personally obiained cach 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 conlent on the date indicated
opposite his or her name. | know their respeclive residences given. [ support this recall petition. 1 am aware that falsilying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 3 - ‘cl _ 20 u W 0}?0, ﬁywwﬂ"

(daie) {signature of circulator)
Please mail this form to: Recall Wirch N |
. age INO.
GAD-170 (Rer 62007) The infomuation on this fon required by §§. 840 and 9,10, Wis. Stats,
This foem is ;rc-m'h'd by the Gzl\-ln:::nl: ‘\cv.lu)u:u::ity\l‘loard P)O Nox 7;;4 \rladlmns W1 53707-7954 P O BOX 26 Sllver Lake WI 531 70 l26
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RECALL PETITION
TO: Wiscousin Govonumtent Accountabifity Boand

(oficial with whom nomination papers or declaration of camdidacy fos the ofTice is filed)

We, the undersigned qualified electors of the 22 Wiscamsin Stake Seuate Distnict ,

{jurisdiction or districl ol olficehotder)

petition for the recalt of i isbnict { il
{name ol ofNicecholder to be recalled and office)

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

:

{The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to o e ::;,"I';‘,j;“
. AF dge . ] » A ma . 3!
ihe afficial responsibilities of the officeholder. No statement af reason is required to initiate the recall of state, congressional, “mer RecaltAreh.com

Recaliwirch@gmail.com

legisiative, judicial, ar county afficials.)

TRebusing to nepresent the citigens op Wiscousin 22 State Seuate Disbrict in Madison.

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

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

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

1. . , AHB2| Hardine f’Cl 0 Towm /12 f
‘%C@ . y ;! L ('U’\_) i gg'i'l':ge I‘(Qf\'oéhc\ / /,
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0O Town
CIVi.FIage
s Q1o

Q Viltage
0 Cily

5 a Town
' U Village
0 Citly

6 O Town
' O Village
Q Cily

7 0 Town
. O Village
Q City

8 0 Town
. U Village
Q Gily

9 O Town
' 0 Village
0 City

Q Town
10. Q Village
a Cily

Certification of Circulator

1, K@Vl\‘! SC)«\WU , certify:

{uame of circulator)

I reside at B%O ?)\'fd’\ gl anosw, (o SB\UIO

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

1 persenally circulated this recall petition and personally oblained 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 petilion. 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. Fsupport this recall petition. I am aware that falsifying this certification is punishable under

A2.13(3 is. .
§ {3){a), Wis. Stals 8/'7—/1 ‘

(ilate l (sigaature of ¢irculator)
Please mail this form to: Recall Wirch ' Z
. . . " N ' Page No, (D
GAB-170 (Rev.(72007) The information on this fo ed by §§. 840904 9,10, Wis_ Stars, i .
Thisro;mis;mcnmbywcazvn::nox:um;;\;:;:i:an;.o.nou;stmdison,\ﬂ 53707-7984 P'O' BOX 26 ¢ SI|VeI' Lake’ Wl 53170 l

608-266-5003, hup/igah wi gos. email: gabwigov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscansin Govenument Accountabifity Boand

(official with whom nomination papers or declaration ol candidacy for the oflies is filed)

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

(jurisdiction or district of ofliceholder)

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

(namic of oflicehiolder Lo be recalled and office)

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

(The reason for vecall must be stated an petitions jor city, village, town, and scheol disivict officials. The reason must be relatedto Ha}:e you 5533'1';;;“ i
. aE e . . e . Missing since
the afficial responsibilities of the officeholder. No statement of reason is requiired to initiate the recall af state, cougressional, . v eysal |

. . » . . 1. .
legislative, judicial, or county officials.) RecallWirch@ens

Refusing fo nepresent the citigeus of Wiscousin 22 State Sexate Districk in Wadisou.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNI(ﬁPALITY OF RESIDENCE, IS NOT 84R{ [CIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DANEOF
Runul address must also include box or fire no. Indicate Town, Cily, or Vilfage SIGNING
y Q0 Town -
} M’j A 3% Bwch Rol 3
2 TR, ; . Q Village . /‘)_/
Ao Kowena_ Loy SBO | ey Kenoshe J

2/:4/7% Ilgaiait ﬁ\)jné;%/cm gg’l':z Keneshe 3’3/2 .
“ Nenmeiden \\30\_;&;\)\?: f.éi"s«:,lqo EEL‘?’? X eans\ner <JEVE
4"/’{ “WGM \‘?ﬁﬁﬁ?&‘i 53140 Dgxﬁgg" Veagsne | 32 [0
" S MoAC L‘l;;i”&, 5290 c;‘?':n Fensshag 4/,
" /é; j?/b{ %,9,: i:, LLf {ifidé’)wa Eﬁg&}@ﬂeﬁh ?/({//
7'M — ‘t;’:?« “b j\\w\u*sm%l %E;e'r‘f‘““ Les 5({"/ )

_ ) /8 fuweorn) PP7e 0 Town -
Do T %w /Vl/\ﬂfﬂﬁj gy | B Twin Lales | Bluly

(4 '«JWQ-/L-' Tin Lmuﬁ,u CETETIE 32;297’”‘” Lalas | 3luly
TR [ el fotor) |y

7
. Certification of Circualator
L Y\a+\/ Schneder | certify:

(zame of circulater)

1 reside at \830 PD(Y(}\ €l KQ—V\O‘}M LUy S3IY4D

{circulator’s residence - include numbﬂ‘ streed, and municipalily)

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

§.12.13(3)(a), Wis. Stals.
e 3//” //Z/ _§/,,,J£

(date) (stgnalur-. of circulaler)

Please mail this form to: Recall Wirch —
: Agc INO. ’2 T ’
GAT-170 {Rev.62007) The ik this ¢ wd by £5. 8B40 a0d 2.0, Wis. Stats.
This form h;fi.‘:n.l'lhed by I:L mﬁ\::ﬁ}flﬁur;ﬁﬁ‘:m F)O Do 7984, Madison, WT 33707-7954 P o BOX 26 S”Ver Lake Wl 531 70 l \

608-266-5005, bripizabwi gas email: gab@wigoy www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: oad

tofMicial with whony numination papers or declaration of candidacy or the office is filed)

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

(Gurisdiction or districi of efficcholder)

petition for the recall of_Rebent Winch 27 Distnict State Seuate of Wiscousty

tname ol oNiceholder to be revalled and office)

STATEMENT OF REASON FOR RECALL ' IR
(The reason for recall mnst be stated on petitions for city, vitlage, fown, and school district officials, The reasan must be related 1o B Haye you seen ma?
| MIseing slnce /(772011
the official responsibilities of the officeholder. No statement of renson is required to Initiate the recaif of state, congressional, 1
legislative, judicinl, or connty afficials.)

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 LISTEDR,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no. pdicate Town, City, or Village SIGNING
1 VONT  Gedha Sin e idyl>Foun
Coflren) Pestool [ - et iGewosne  [2))q [y
N I erosha Wi | gor— t
2, , /993 Bhosidar (4L | QTom
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' : - A J/ o Town .

Y apro <" ao Senoshq |3 fi-Ul

6. - -', T 1613 Shndan 316 0 Town
¢ .\),:(-LEU://AJ-K{M’ N > e onashg | 3NNl

/ ' YO 77 P Toma ) ,
ZMW‘ ﬂif/l/ Wiedg) VRl o377 | e Jp)'W/l Hans S/ﬁ/ %

v

/ ’ ; Q Tawn
8. o L 1073 S e videny age ‘
et waf}‘@( T A : 2 Ql,-( gg‘.‘.’,g Kﬂ_wbg Ll“ 3 /f Q///
J = ~ 225 At O Town
9, i 7 O 1S SShant :
44/;/7/’;{%4/ } 2 tl Oq Q Village Ke IOS\| -3 /!C[ l/“

RCity
10. . 1225 ’rf’,‘/’m 5/ yﬁ[ O Town
ﬁﬁw 7 o) T say Rac g 3/ 1<t/
, 5 , Certification of Circulator
I ‘{Q U el C‘/Q \_’\ = DC? Uid T , certify:

{name of circulator)

I reside at \1§D qg%\ ﬁr\)-L \(P,\:Lngh—ex "53IHU

(cirulstors residence - include number, streed, and anunicipatity}

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
disirict represented by the officeholder named in this pelition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. . (
2 g [y Reomadid & 2d5 g
{dme) {signature of circhlator)
Please mail this form to: - Recall Wirch — %
o : . . N . N - . aAeC NO,
ety s a2 s wasnams P.O. BOX 26 « Silver Lake, W1 53170 =t 112

6082665005, hupeigab i o, cusil: gabli wigon www.RacallWirch.com * RecallWirch @ gmail.com



R e | L
AS RECALL PETITION
0: Wiscapi pord

T

(official with whon nemination papers or declaration of candidacy for the of¥ice is filed}

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Diptric .

Jurisdielion or district of officcholder;

petition for the recall of Rolent Winch 27 Distnict Stale Souate of Wiscousin

(name el oNiceholder 1o be recalled and office)

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

(The reason for recall nst be stoted on petitions for city, village, lown, and school district afficials. The reason must be related to
the official responsibitities of ihe afffccholder. No statement of reason Is required to Initiale the recall of state, congressional,
legistative, Judicial, or conmy officials )

Refusing tn neproscut the eitisons of Wiscmumin 27 State Seuate Disbric in Wadison,

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

£]  Haya you sean me?
E] Missing alnce 2172011 |;

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDERNCE DATE OF
I : - — :’lurj ﬂ:iress m'l:‘s;‘lrulsoincl:iude fm\ orE:u. ﬁ:rm:l‘dicu[e Town, Cily, or Villuge_ SIG'}NING !
e /fh, o - TSy i;% ;;_“"A Somels| 3 :’; .’?ffz!
Wikva e M D metS | 31494
3, 'M%diffg?;/7 _ 15D Sheridem A Emge SO Mmers 7//? /) ]
el —7 ,
i itmﬁ/gxw T \é%"; Comeds |31 (i

th

A\gwk ﬁ{c 147 Sz DA €D E";‘ﬁ;&. Somecs | 3Nl
Al ) bR e B S s[5/
l;!T’.,w’ < o 5 Town [

7 :/;é% — A Somecs 3/19 Ju

g— < 2 udr —/8 75 ap]aten
/ ] P e < ‘EIViIIage /( L‘{ . Z/r'/
T /< ) sy fpzens L 2Ll /¢

3 | T SVE A X
W A ,/5/:‘;;/05@2 = am A rZ/Uﬁ 2/ Yf e s
0./ e 297 Skt Sy Rromn * , /
24/9”/’ e = Fonos dat L. |am” Somnets | 9//2/y
{ /

\ Certification of Circulator .
I, ‘O\cw\ ol W b, ot , certify:

{name of circulator)

I reside at VA5 O HASt Aroe. WK ewoy e W, 31wy

(virculator’s residence - inchade numbcr, sireet, and municipatity)

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

§.12.13(3){a), Wis. Stals,
ELALYT, LN S IR, =
{dotc) ! (signatre of cimﬂal-r) ot
Please mail this form to: Recall Wirch —_—
i i on this 1S i - d ViE. : age INo.
Th o sty et iy £, b s s v sz s /0. BOX 26  Siilver Lake, Wi 53170 \ ‘ 261
508 266-8003, blue:rgatui o eersl; gz www.RecallWirch.com « RecallWirch@ gmail.com
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RECALL PETITION

TO: s

{eMliia) with whem avminativn papers or declaration of candidacy for the office is filed)

We, the undersigned quatified electors of the 27 Wiscousin State Sennte Distnict .

(jurisdiction or disirict of afficcholder)

petition for the recall of_Rolbent Winch 27 Distnict State Seualo of Wiscousin.

(name of ofliceholder (o be revullvd and ofTice)

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 "ﬂ:‘lf:ﬂ\':l‘;m“l;“;:" 3
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of stase, congressional, vy
fegistative, Judicial, or county officials.) i ““::fme?mdLm -

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

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

owWn

. GoY ~ |3 B Jp

! & ,@%GM‘C}MQLJ K %’7"%;‘-\;?\ L) )LE/;" 2y, gg'l'l':g" ol ia . 3/ 1‘7'// /
. —_ A) / ; ~2-Thwn - _

" L pndy Nl g (i 5370 |5 _drmcra |3/9/),

~

3. s P/ - EATINE A Wiown
] L\J1 ! . i - ) . § .

)\‘ W\ t-'\/C“‘1,»§Lr}[ oawashe 5310 Q E‘;'i';ﬂ“ Somrea g _5“(3/”
A~ . 1 R ‘

4, 1% . - S ! Py Town

to s ~ . = - 0 Vil <. - . ,

} IS — DAL 5T, Qo JeMNer D J ,l AN
3¢, ) elat rToun ’

= O Village

"K\}ic LA SehteSs ST/ 90& Qciy 50 My 7 7o /
BB =3 4571241, B | o
X.Ba. Kewositd _wi s3tt )é:':ll:g géWleflé 3‘/9’//

b - YA 12 Dlgle & Town

WW/ I ﬁlué:‘ L ﬁ Sovers | 3-1q4)

. - NV \T,j::;e

S WMaduor BaMgy, lz&mw ;\&I.g%\ﬂfb aew” 3D Y8 /40
27 A own

QM KeZ)@;M o 5307 Er'&"t?"e Semens |3 (/. //

* S SR O — : . Piown o
0. izl o7 ) Lonhoy, L <Lx/9 Aiown L /
g //(/5/( A5 5werd Ay acy fpur{ =§//‘7 !
- = |
\ . Certification of %qﬁ'clﬂilgtor
1, p\U"\ el kK Eoqguisr , certily:

{name of circulalor) R ‘
Iresideat_ 12 SC “'n_S"'H‘ P, Kewnoshea W <

— b . P
{eirculator's residence - inchinle number, street. and municipality)

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

§.12.13(3)(a), Wis. Stats. 3/ lcl/t' \ ',\7 A K Py e

{datc) (signature of circAlator)
Please mail this form to: - Recall Wirch —
_ L o ] age No. kl 50
GAB-170 (Rev.62007) The falerymativn on this [t reyuired by $5. 8.40 and 9,10, YWis. §:
Th\'sfa'm:sm‘kﬁhﬂ]hylhhrmn;mﬁm:ly;L&P.ﬂ. Rax 7934, Madl'mli‘w‘;ﬂ?]ﬂﬂ-ﬂ&l P'O' BOX 26 * S“Ver Lake' WI 53170

608-266-8005. B @b niony. el b i yos www.RacallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

{ollicial with whom nonuenaion papers or declaration ol candidacy for the eflice 1s lled)

We. the undersigned qualified electors of the 22“( Wisconsin State Senate Disbrict )

(uristiction or district of olliceholder)

petition for the recall of W,wMZMMM,WuMM

{name of ofticeholder 1o be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, villoge, town, and school district officials. The reason must be related to mﬂare Vme'::‘n;“;g '
. e , ; L asing
the officiaf responsibilities of the officehalder. No stutement af reason is required to initinte the recall of state, congressional, “orvrer RocalWirch.comm

RAecalWirch @ gmall com

legistative, judicial, or connty officials.)

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

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

AS\O - FRWII0E [ .
Q%fgl .}]k«%%m W00 (01, 5340 | o™ KenoS>Wo- 5.9 gl
2.

D Town

0 village

I o Cily

3 2 Town
) 0 village

O City

4 0 Town

. 0 village
g City
5 O Town
) Q villege
Q City

0 Town
0 villege
a City
7 Q Town
' 0 Village
0 City
8 L Town

’ 0 Village
O Cily
9 Q Town

' - 0 village
K City

0 Town
10. 0 Village
a City

Cs.rtiﬁc‘ltmn of Circulator

%(WQ%W <‘S b 7 , cerlily:
{nan:x of cirulator)

treside st B 20 | /ﬂ [ﬁﬁ §+ \?’<-(’,V\ 04/15‘.’\-

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

6.

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

oppaosite his or her name. 1 know their respective residences given. 1 support thisrecall petition, | am aware that Falsifying this eertification is punishable under
3.12.13(3)(a), Wis. Stats, - ,«,9(% W\
3 ] )Q‘ \ c g 24

(dae) {signature ol circulator)

Please mail this form to: Recall Wirch
LT\
GAD- 170 {Ku &22007) The infermation on this form 13 roguined by §§. 840 and 9.10, Wis. Stals PO. Box 26 » Silver Lake, WI 53170 Page No.‘ | 5 [

Lhis fermus preseribod by the Governmont Accountabilily Doacd, PO Tox 7984, Madisan, W1 S1707-7984 i . K
£415-200- 5003, Pprgehonicgan. cmail gablawi goy www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION o
TO: nw(d :

(ofMicial with whom nominaiion papers or declaration ol candidacy for the affice is filed)

We, the undersigned qualitied electors of the 27+ Wtuwmut Stale Seunle District '

tjurisdiction or district ol officeholder)

petition for the recall of _me_mghﬁfz_f‘_ﬂmm Sﬂiﬂeﬁb,ﬂﬂm___k

(mame of ofliccholder to be recalled and offive)

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

f
:
i
3
1
3

STATEMENT OF REASON FOR RECALL | R
{(The reason for recall must be stated on petitions for city, viflage, tovwn, and schaol disirict officials, The reason mast be related 1o m::"’::;::gﬂ;“;: »
the official responsibilities of 1he officeholder. No statement of reasout Is regnived to Initiate the recall af state, congressiona, e TT—
5| RecalWirch®gmailcom

legislative, Iudicial, or connly officials.}

Robusing tp neprosout the citineus of Wiscmunin 27 State Sennte District iy Wadisps

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUYE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nuist also include box or fire nn. Indicate Town, Cily, ar Villag: SIGNING
1. Fi 8024- "J +h AVCHUE, O Town 3
R M C Q Village \< 05»\“ \ \
1 p WSily =V Al
1 v (f
O Town

R (L4150 I TE T [aeT . |28 o gatia | 309/ 10

i VW\ ﬁ%!:ﬂhgm TIA-T787 [ing_ 2 Kengshg 400!
4MA(§§_ K\ S (7" AN Qo Vs SohA 3/14///
v = 1

N City
b O Town
. O Village

0 City

6 U Town
) 0 Village
1 cily

7 0 Town
! Q Village
0O Cily

’ 0 Village
0 Cily

9 O Town

' 0 Village
Q City
0 Town
10. O Village
a Ciy

) . Certification of Circulator
1. Pa,\—V‘C'\RA. ‘(’\C,q—wmﬁ
of ¢irculator)

1 reside at 541 Mijw.bf:\/e, Wars BM _ WT gﬁ\‘t(

(circulator's residence - inelude number, stroct, and muniel“miily)

» cerlify;

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petilion. 1know thal each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. 1 know their respective residences given. | support this recall petition. [ ant aware that falsi fying 1his certification is punishable under

J2.13(3)(a), Wis. ’ [-: .
§ (3)a), Wis. Stals 21\ p mcu

(date} (signature of circulator)
Please mail this form to: Recall Wirch Page No, | ‘ = 3
‘ o o . age No. -
GAB-170 (Rev.62007) The iulc icn pr this form &5 required by §§. 840 and 9,1, Wis. Sul - AN
This l'om)hm‘sn'hnib)'l-hcGmm::;m!Afwnlabl'fi:yBnanl.FfO.ﬂume.Madimn.WlL;]m?-WS# RO' BOX 26 ¢ SI|VeI’ Lake' Wl 53170

60R-266 6005, gy, ermel: gobdd wizov www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

TO: U i ili

teflicial with wham nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Sennte Distnict .

Yurisdiction or district of officcholder)

- petition for the recall of_Tohont Winch 22 Diatnict State Seunte o) Wiscruain

(name of oiceholder w be revalled 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 mnst be stated on petitions for city, viflage, tovwn, and school district officlals. The reason must be related to
the official responsibilities of the afficcholder. No statement of reason Is required o Initiate the recall of state, congressional,
fegislative, fudicial, or cannty officials.)

Refusiug tn nepueseut tho citizons of Wisconsin 27 Stasp Seunte Districk in Wadisn.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also jnclede box or fire no. Indicate Town, Cily, or Viltage SIGNING

$o19 151N A 0 Town
ZAL,%,M oy, W " SNT|GE" Loyl >~/4~t/
/S g Qomn
ﬂg%w SIS T Kuwesha | 3/~
. l i 0 Town
" fadd A b~ i b 9147 o Roadhng | 3194
4

. BIOT "D ft  futom o \
mﬂ/mcm/ %7’ Lanlsha Wt — OIS | pow” Lo s 31V
t— ) I:_.,w—! ﬁ !

O Town
QVillage — —_—
0 Cily

-é@%ﬁ-ﬁﬁzﬁ—-ﬁw@"' 0 Town
J = S |t | 3=ty
oy At Woh wd E”g;;;e Pla ses

Heagit me W'LS?'I“I) @ Psif&lim
Jo4 8\ SEY Shat g:g;;;e Ke
g, boES | e Rawggha
935 $3% Stpek  [Brom

Kehosha WT 53143 chuv J«/WDS}\“\
018 & T Auem vh— [atom

bogods, WT S92 | ™ Kongsha 2191

kfm n K H.\,\J(— Ul’\\V\S' p Certification of Circulator
, certify:
ot AN Haxdlson G ™ Lowsh WE. 53140

(unu]a[m’: idh - inelnde numb sirect, arrdmumd;xullly]

- 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 i ils content on the date indicared

opposite his or hier name. I know their respective residences given. 1 support ig'cecall pogition, | am aware that falsifying this cetificatfon is punishable under
§.12.13(3)(2), Wis. Stats. 3__| q : l 2<
\ \ '

'\‘ i {date) {signature of circulator}
\E Please mail this form to: - Recall Wirch —_—

. age No. -
iy e e PO, BOX 26 » Silver Lake, WI 53170 1ES

608-204-B005. Hipzigat wigon. extail: gabi wigor www,.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
TO: {Viscousin Goverument Accowdability Boond '

{official with whom neminalion papers or declamation el candidacy for the offive is filed)

We, the undersigned qualifted electors of the 22"l LUwcnuom Stale Seuate Distnict .

Gurisdiction or district of officchakder)

petition for the recall of_Robert Winch 27 Distnict Stafe Seuate of Wiscousin

(namee ¢l officeholder w be reqalled and ollice)

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

STATEMENT OF REASON FOR RECALL IR
{The reason for recall umst be stated on petitions for cily, village, town, and school district afficials. The reason mnst be related 1o £ mﬂs:r:sv:'l‘r"::‘";";‘;;“ |
the official responsibilities of the officeholder. No statement of reason is required to fnitiate the recall of state, congressional, | “mtcsmhcom  |:

RecalWirch @gmait com

legistative, judiclal, or caunty officials.)

Rebusing ta kepresent the citizens of Wisconsin 22 State Sexnte District in Wadises,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
7 -1 Jural address must olso incluge box or lire no. tadicate Town, Cily, or Village SIGNING

Y ’ £ol5 [th Avimed fatem | _
| /(",‘;'7"(*" \74‘“@%/ %’3@%“ ;WL{' 5347 | s Komehg 3-19-U
7 D041 " )98 P [Gtam :

i ‘&Q’éx Mc"v" va\dﬁlx\\ ' WX S34D Efclil:ge ‘K.QAA{)@ )\‘i 3‘[7—- ”

Y - " BoHo [ty Ay OTown | | ‘
RGN 2 Kok "W S35 ape Koutush =3~y
4. f '

,[:I Towm
1 Village
0 Cily

5 Q Tovn

* O Vvillage

0 City

6 O Towm

. 0 Village
o Cily

7 Qa Town
. 0 Village
) Q City
8 O Town
’ 0 Village
0 City

9 0 Town
' 0 Village
O City

10 0 Town
, Q village
a City

. Certification of Circulator
l K-W}h K Hw\-c)\mﬁoh , cortify:
{name pf circulqlor) — .
resideat__ T{HM H‘Mr‘igw OMT ak@mﬂ\q LUJ: S 314y

(circutator's tesidence - inchinde number, stroet, abd manicipality)

L personally circulated this recall petition and personally obtained each-of the signatures on this paper..I know tat 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. 1 know their respective residences given. | support this recall pelition. I anyaware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats, *‘77_,“%“ MN K EQ%(JH\\

(datc) (si‘Ena(ure of eirculator)
Please mail this form to: Recall Wirch I
AP . . age No, | Ll
GAB-170 (Rev.62007} The infemmation on this form is ired by §§. 840 a0 .10, Wis. Suts.
This I'nrrnispfmihcd}b;dnGmwrmmiAtmh'ﬁl:quﬂmd.P{'g:?ﬁmm.Mm' W1 537077984 P'O' Box 26 * S“ver Lake’ Wl 53170 ‘ 5

608-260-8005, hitptjgab w0y crosil: gabfd wigow www,RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION _,
aond

TO: Wia i i
[oflicial with whem numinaion papers or declaration of candidacy for the office is filed) ,/w‘
We, the undersigned qualified electors of the 22"' wiocmwm Stale Seunte Dwﬂuct s
Gurisdiction or district of officeholder) Yoy MIS
petition for the recall of_Rolont Winch 227 Distnict State Seuate s) Wiscousin

(name el oficeholder (o 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,

{The reason for recall must be stoted on pelitions for city, village, toven, and sehaol district officials. The reason must be related 1o | Have you seen me?
the nfficial responsibilities of the officeholder. No statement of reason is requilred to initlate the recall of state, congressional,
legistative, Judicii, or county officials.)

&l Mlssing aince 21704 |3

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE |  MUNICIPALITY OF KESIDENCE | DATEOF
— Rural atldress must also include box or fire no. Indicute Tawn, City, or Village GNING

" Tabthy Mabloaf ol sy gE-Kenosha |39

4 /J? IO TR /B Eaé:’w; £ tnaite Sy

4'5:\:«{,/1 Mot [T 77 R 7 ?%’%7@44 Sy7-1/

3o own

/80 7a~ €/ g2 570 | won"{ Crlgstg | 3~/F-1y
’t.lf H % ne > DT(:I\:nE

G l oy’ KJ”US’QU\ 3//7///
7./' Vv 0 Town /
EIVI_:!:ge
8. O Town

£ village
O Cily

9 & Town
) 0 Village
Q Clty

0O Town
10. Q Village
a Gily

§ertificaﬁon of Circulator

1 SUSAN  Ston
(name of eircutaior)

tresidew__[ 256 ), CoURT St UHITEWATER, LI 53190

teirenlator's residince - inchude numt yslreet, and muniuipu.lnyj

, certify;

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

§.12.13(3)(a), Wis. Stats. = / /9 /i f 2 ) ,25,‘55 Yu\)

(dne) | + (signature of circulator)
Please mail this form to: Recall Wirch . 5
. . ; L ~ ! age No. l
GAB-170{Rev.62007) Theink: i this fx ired by §%. 540 and 9,10, Wh. S
P Ik Lm0, Box 26 » Silver Lake, WI 53170 1%

EOR-264- 8003, Inipgab.ni.con. comit: gubld wigov www,RecallWirch.com » RecallWirch @ gmail.com



- RECALL PETITION o
10: Wiscousin Govornment Accountabifity Boord |
(ofMicial with whany nominatien papers or declaration ol vandivavy for the office is filed)

We, the undersigned qualified electors of the 22‘4 waﬂHMu Stale Seunte District ,

{jurisdiction or disirict ol olTicehelder)

petition for the recall of M‘M_MM,SMMMMMfi

(name ol officehelder i be recalled and oftice)

from office pursuant to Article X1 1, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

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

: Haou mr::ﬂ H
' HIN N 4 £} Nisslng since 217,
the official responsihilities of the officcholder. No statement of reason Is required fo initlate the recall aof state, congressional, §] v rocamiinch.com

RecalWicch@gmall.com

fegistative, jndlctal, ar coumty afficlals.)

' ili iscousin 22 State Distnict i o0,

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural addeess must also include box or lire no. Indicare Town, Cily, or Village
Yl'(l;‘,l"é q‘“ 'Aqvq O Town

‘ 0 vitlage - I
kz~osha, 0l 23142 "Bty Rewchon 39 |y

2. - ©34/8 5 IH QToun
' }‘ i Ceo y de o, ey 'KQVLO%QM, 39 -\

S T el N - £ i/
0 Town

3. O Village
O Cily
4 O Tovm

. 0 Village
0 City
5 2 Town

. QViliage
D City
6 O Town

) A Vilage
0 City
7 0 Town

‘ 0 Village
O City
8 0O Town

) 0 village
Q Cily
9 O Town

' Q Village
0 City
Q Town
10. 0 Vilage
Q Cily

E s
l. ,/f,;«z_;_',—-— /\—-——n

tification of Circulator
! ,%Z’K/A,WFZ A%S’A?W’ /f/’f

I reside at ,/002 / Q Q;i;ﬁ“ 1%9_ ,/0/ é‘&’ (/VW M% r/;_ \_S?ZZ_S)/ g\

- ) - . rd ¥
(cm:ulam‘fs residence - include number, street, and iunicipality)

, certify:

I personally circulated this recalt petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electoes of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petiticn, 'ﬁ’cation is punishable uoder

§.12.13(3)(a), Wis. Stats. 3 /?_‘ / i

2 )

. 7
{date} = éiﬁﬁ:uﬁeﬂffmﬂw
Please mail this form to: Recall Wirch —
. o - , age No. ’ (0
GAB-170 (Rev 62007 The inft oo o4 this i3 required By §§. 8.40 and 9,10, Wis. S
msmmi[;mﬂmlhyﬂnmo:::mmmmm?qmwazof nl::ma.itlﬁmfw?mnm F.O. Box 26 « Silver Lake' WI 63170 I 5

408-266-5005. lipzgatuni gov csmail: galiiwigov www,RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION R
10: (Miscousin Govewuent Accountalibity Boond }

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

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

(jurisdiction or district of officcholder)

petition for the recall of_Tabont Winch 22 Diatnict State Sexnte af Wiscomsin

(name of officeholder to be recalled and efice)

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 1o
the official responsibilities of the officeholder. No statement of reason is required to inltinte the recall of state, congressional, ;
legistative, judicial, or county officials.,) 5

Rofusiug to nepresent the citigens of Wiscousin 22 State Seuale District in Madiso.

| Heve you seen me?
| Hisaing since 21772011 |
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 HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
] N 455 - 9¢® Ave Sine Qo | 2/27
- llage
N v KLwea Mo, WFE QClly /
I1§55-qg+k Ave &Town
0 village .
kenosha  \W.T Q Cily Somers 2/27/
[0 - Q9% Ave g&me 5 Q/Q
‘ | e /
Kenpsina  WI Q Cily sy 7 /74l

762 7/"’ /s ﬂoﬁ/—: . 0 Town /
Kc’:o_c/ Py Juz\éﬁilllsge éﬂ(% 3 /'///
320 - |Hllce | BTen Koue) ,,/_/
i — ~RLCily @/l().g/tfbt ? - ' //

b6 Jp)~ AvE a Town.

:Zem‘rrﬁt\. terO SS/VZ:F E“é"‘l KWS l" AL 5/2///
Vd 7 - —_— \'M’\ K g To;:ne
fens she w31 Kenosl o |25 |

O Town
Q Viillage
Q Cily
9 0 Town

. O Village
A Cily

0 Town
10. 1 Vitlage
Q Cily

Certification of Circulator
I, P[le\ A’ﬂ/W , certify:
ame of gircujglor) 5
| reside at ?3(0 —-El" 8 Ka\m S '{’Pr \-Ul %' qu §3W\€QS

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

I personally circulated this recall petilion 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 lier name. [ know their respective residences given. | support this reca ionf 1 an:z-an. that sﬂymg this certification is punishable under

§.12.13(3)(a), Wis. Stats, % \0\\ W

(dalc) U (signature ofmrculvw
Please mail this form to: Recall Wirch
. Page No. ’ 5 ‘7
GAD-L70 (Rev.62007) The infomation on fhis fonn is requiced by §§. 840 apd 9.10. Wis, S1ats,
This formis :n‘xnlxd by the Gm\rnlmcnl r\'cmunlahlhty\llkwd, I‘)O Dox 7984, Madison, \\|I lSJTDJ 1984 Po Box 26 SI‘VGI‘ Lake WI 531 70 l

GI8-186-8005, hlip:- cab b gos email: gab wigos WWW, Heca“WIrCh com HecaIIWIrch@gmall com



RECALL PETITION

TO:

(official with whom nominalion papers er declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscounsin State Sennte Distnict .

(jurisdiction or district of officcholder)

petition for the recall of _memmZWﬂmmMMMﬂ,Mmm__

(name ol officeholder 1o be recalled and olllice)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related io m'::r:g‘i;m;“gzﬁ
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | AL Tom

legistative, judicial, or connly officials.)

Rebusing to hepresent the citisens of Wiseonsin 22° State Senate Districk in Wladison.

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

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

A Aoy 8 Yo |3/

2 et DNy R et e S Dy linqhon | T U

> é’“%/%"/ gﬁffﬁ;ﬁ«d%ﬁ?}mﬁé—for Eﬁ;e Purlinglor [3/2/11

Y VPR i e Y g £y
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M 777 (D s //?%/%Maf% s s 3- £/
W@mm/ s B 5 Vonsa |3l

D Town
I Village
Q Cily

9 Q Town
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a Cily

O Town
10. 0 Viltage
Q City

St ertification of Circulator
I, ng‘["\\/\ AW , certify:

P! o name of circutator)
I reside at 4${D’( &\{«9\ a_(g‘ KP/L/lOg{/ML ‘/UL LQ?)[Q'L/ .
{circulator’s residence - inelude number, street, and mumupa'ln)) TDUJV! 1 S‘We)l,d-)
el

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are ors of the jurisdiction or
district represenled by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. | know their respeglive residences given. 1s eall petjtion. 1 am gvare that falsitying this certification is punishabic under

§.12.13(3)(a), Wis, Siats, 5 9_0// )

(u‘ale) (sign‘:slurc o(c)!‘culntor]
Please mail this form to: Recall Wirch
) ) o . . Page No. 5
GAD-170(Rey 672807} The infonnation on his form is roquired by §5. 840 and 9,10, Wis. Stals.
This form i‘spn’scnh\l}hylhr(‘;owmm’nl.-\rmunlabﬂily\]!!oard.l”.f;. Nox 7984, Madison, \\r’tlabSJTﬂT-TG'R-! P'O' BOX 26 * Sllver Lake' WI 53170 I l %

608-266-5005, buipuah wi oy ermail gabls wi gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION e
0: Wiscausiv Gouontent Accountability Bonrd :

{oflicial with whom nomination papers or declaration ol candidacy: for the office is Hled) /

We, the undersigned qualified electors of the 204 Wiscousix State Seuate District .

(urisdiction or distrier of officeliolder)

petition for the recall of MHMLZMMSMSM o) Wiscousin

{name ol olliceholder o be recalled and olfive)

Vitanny 0

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 afficeholder. Ne statement of reason Is required to initlate the recall of state, congressional,

legistative, judicial, ar county officials.)

i iti iscousin 22 State Seuate Disbrict i 804,

Kl  Have you sech me?

£ Missing singe 2H72011 |
s e

wwwHecalWircheom |
RecaliWirch@gmail.cors |2

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

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

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box vr fire no. Indicate Towa, City, er Village SIGNING

- 030 _Joth AVE 4 Toun
ch%,z Codiitpue f§€n¢>}§ ha : S Koneshee 13794
Z%ﬂa‘ushfv JBold | S ] S o 11047 .0

e AN R = st
é& /C'/IMIS/M S 3tye 1 Cily /Wue 3“/‘/_--//

4. Q Town
0 Village
0 City
5 Q Town
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0 City
6 O Town
‘ O Villaga
O City
7 0O Town
' A Village
Q Cily

8 1 Town

: O village
0 City
9 0 Town

' 0 Vvillege
Q City
O Town
10. a village
Q Cily

%ﬁ( E// Certification of Circulator
t‘ff , certify:

weien_ & T~ B3 e fewwstha , CTE S3ryy

(un:uhlm‘s residence - mthlﬁcnumbcr sln.\.l and snunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the 5|gners are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person svgned the paper with {ul e of its content on the date indicated

opposite his or her name. 1 know thej i o residences given. | support this recall is certification is punishable under
§.12.13(3)@), Wis. Stats, / / / >
[

(date (/(s_ignalqui'cin:ulalor)
Please mail this form to: Recall Wirch .
L o - , age No. l C1
GAB-H10 (Rev. 1ion oo i 3 and 2. 10, Wi
st s e tomim im0l PO, Box 26 « Silver Lake, W1 53170 |3

608-266-5005, blpgalusvigoy ermail: galsnign www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION
TO: i { ifi
(oflicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ZT‘ Wiscomsiue State Seunte District

{jurisdicilon or districy of oMfecholdir)

petition for the recall of_Robet Winch 22 Diistrict State Seunte. of Wiscousin

{name of ofliceholder to be neealled 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 stofed an petitions for city, village, town, and school district officlals. The reason must be related to ml::'v:ﬂv:l: ::;"";“‘;;' ”
the official respousibiifties of the officeholder. No statement of reason is reqnired to Inifiate the recall of stare, congressional, “Recaliadheom |3

legistative, Judicial, or county oﬂiclals. )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICLENT.
THE NAME OF THE MUNICEIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

" Ondea Qi iffiﬁf &{SJLS_}H& §£F°k€l/\0§ \¢ 2// Z ///

T 0 A vy | o Tl

Do Prsor e B Keqorna | /i
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G510 Y <L Down.
rS&ZZEhM (i) ol SR ogosha 3/,
. 77 y 0 Town .
A@ Kt e WL 7 TS| B fopego o 314y

Q Town
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a Gity

TO\(\V\ \\‘ Qb‘k"\" Certification of Circulator ity
troston_ B\~ 2‘?3%"““&%&\@@% foenos hcr«* WL G2/¥2

‘(einculator's residence - incluske number, s“léﬂ.and mumicipalily} .{-‘J!(.}r, < g A ?m“»\b

I personally circulated this recall petition and personally ohtained each of the signatures on this paper. 1 know that the signers are els
district represented by the officeholder named in this petition. | know that each person signed the paper with full Icnowledge of ils ¢
opposite his or her name. | i tive residences given, | su!yport this recallp I an)

ors of the jurisdiction or

nl on the te indicated
¥hable under
- Recall Wirch
G \Il 170 (Rev6/2007) The tuformativn o this form ia ayoired by $§. 840 s 9,10, Wis, Siats,

L™
. . Page No. , l L}«
Thi e s preseribed b e GocemumensAstomtdiy Bead, .. ot 906, e, 1 017 zens OB oX 26 = Silver Lake,_Wl 531 79 0
6082648005, hpeigubrani.gan. el gabd i v www.RecallWirch.com » RecallWirch@gmail.com

§.12.13(3)(n), Wis. Stats,

Please mdil this form to:




RECALL PETITION

TO:

{official with whom nemination papers or decfaration of candidacy For the oflice is filed)

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

urisdiction or disiricr of officeholder)

petition for the recall of Robent [Winch 22 Distnict State Seuato of Wiscomsin

(name of ofticeholder o be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, tows, and school district officials. The reason must be related 1o
the official responsibilities of the officehoider. No statement of reasen is reqiiived to inifiate the recall of siate, congrosslonal,
legislative, Judicial, or caunty officials.)

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

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

bloo 192 ad Due 0 Town

i e K/

GO 102"° Quvenue 0 Town .
KFenoshe I 53142 2® Yenoshe 3/'7 (
10109 ¢ 74h St 4 Toun
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{

/L: { Town %
s T [ PN SN S T ]
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wﬂf/@ﬂ%«l e e Keosta |35/,

"ToH N \\* {P R\\X\QCemﬁcaﬁon of Circulator ity
I reside at L{:-C%‘ (& ~ % Lf'mﬂam?ql‘%ﬁé\\ k@\@f\ﬂ & \U l KS-; [ (![’Q\

{cireulators residence - include nu?i‘occ slneet, aned munu.rpumy) P, eﬂf; A j p‘-ﬂ.“r‘\(’

L personally circulated this recatl petition and personally obtained each of the signatures on this paper. 1 know that the signers are glsctors of the jurisdiction or

disirict represented by the officeholder named in this petition. | know that each person sig

ed the pager with full knowledge of its dontdt on the date indicated
. . M
opposite his or her name. 17m their respedtive residences given, I support this r @ ﬂ ware rhaLﬁWﬁ cerii A is pumshﬂﬂ‘{under
é . ; /} %@7;
/ [

§.12.13(31a), Wis. Stais, q‘\ C
4]

(dnte) . - "-/ {slgnature of giGulafor) —
Please mall this form to; Recall Wirch /4
GAB-170 ¥Rev-4/2007) T iormemiium omthis form s reeod by $8. 8AO aed 9,10, Wi Sizts P X 26 * Silver Lake, Wl 53170 Page No.

This fom B proserybed by the Governmem Accountobilily Bognd, P.O, ox 7984, Madison, WI 33707.7084 ) . N
608-266-B00S. [p/rgah wi guy. email: gubd s Lin www.RecallWirch.com * RecallWirch@gmail.com




; RECALL PETITION : S
TO: u_wld i

toflicial with whony nomination papers or declaration of candidacy for the ollice is Niled)

We, the undersigned qualified electors of the 22" IUmcmmiu Stata Seuate 'Dwﬂucb ,

(imlsdiction or distric of offfccholder)

petition for the recall of_Robent Winch 22 Distnict State Sexale o) Wisenmink

(name oF offiveholder to b recalled and olfice)

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 cify, vilage, town, and schaol district officials. The reason must be retated 1o El Hevoyouseanmez [
the official responsibilities of the officeholder, No statement of reasoit Is required to Iuiliate ihe recall of state, congresstonal,
legislative, fudicial, or caunty offf ciak)

El Missing since 2/i7/2011
B e e—

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Villnge SIGNING
Boa A VOlace i(Town
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Ketosha , 101 53190 uchi” Somre 13 //3///
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VLA ZHOT PRI wi hen™ ?/f%/fﬂ/”f e 3/’/% ///

- p - L { /‘]’U‘C.) 0 Town
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Oo@wcmﬁ%ﬁ%yﬁ Eenosha (T 53193 e K € noSshe 3A€/ A

- Certification of Circulator
w@\ooi’ﬂ?h Q W/IIC , certify:

{name of circulator)

Uresiden_ 4816 8"#’* S;rm Kenosta, (VT SZr¢z  Pleasad Pavie

{virculalor's n:sldcnq( lmludcnumhcr sincel, and{nunu.lpnlliy)

I personally eirculated this recall petition and personally obtained each of the signatures on this paper. [ know Lhat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support th;l@pemmn I'am aware that falsifying this centification is punishable under

§ 12.13(3)(a), Wis. Stal
). Wis. Sals Yoirabh | P /2@/( M /6/;@,(
{date) (signalune of circulator

Please mail this form to: Recall Wirch .
- . age MNO, q
A It iy st e R0, Box 26 » Silver Lake, W1 53170 1472

608-266-H005, b oy, emalt; gabd wi gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

T0: Wiseansin Govoment Accoustability Boaad

(ofMicial with whom nominaion papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22“ Wiscounsin State Seunte District

petition for the recall of

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

(The reason for recall must be stated on petitions for city, viflage, town, and schoal district officials. The reason must be related to
the official responsibitities of the afficeholder. No statentent of reason is required to initlate the recall of state, congresslonal,

legistative, judicial, or county officials.}

k]

tjunisdiction or district of oMiceholder}

(rame of ofliceholder (o be recalled and olice)

Wiscausi

Have you seen me?

Miasing since 2117/2011
—_—
www. AecallWirch.com
RecalWirch@gmall.eem

tug to i i 22+ Distnict in 1004,
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 alsa include box or fire no. Indicate Town, City, or Village SIGNING
I. 1Abol. §1¥ Streat Q Town . o -2 ¥ "-,-ﬁ’za
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Certification of Circulator

“Taniyd M. LAKT
Briskel Wi

(name OFC|mula!ur)
(cuculalm’s rcsrdcncc - include number, street, and municipality}

R , certify:

HEHS R[B™ v 3ot

I reside at

[ personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the officehalder named in this pelilion. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know theiprespegtive residences given. | support this recall petition. 1 am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ) // QL L&/)[ /// ﬁfuéb_/

{signature of circulalor)
Please mail this form to: N ‘
age No. \ L\ ?)

(dan:)

Recall Wirch
GAB- 11 {Rov 5725007} The inlc P s Forrm i wingd by §§, 8,40 and 9,140, Wis. Sl i
T e e ormaton 0 s “T"-’fqmch.m,m.m”.'fmt?m-ma P.O. Box 26 « Silver Lake, WI 53170

6082668005, hupor bR g0 ek, gabdg i gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION o
10: IWisconsin Govonument Accountabifity Boand

(olicial with whom nominalion papers or declaration of candiclacy Tor the oflice is liled)

We, the undersigned qualilied electors of the 27 Wiscousin State Sennte Disbrict R

(furisdiction or distict ol olliccholder)

pelition for the recall of MM,ZTEMMMMMM_

(namx of oficeholder w be recalled and ofYice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Have you ecen me?

(The reason for recall must be stated on petitlons for city, village, tovwn, and school distvict officials. The reason must be related to e 2772014
the afficial responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, v RecalTAoh com

RecalWirch@gmali.com

tegisiative, judicial, or connty officials.)

Rebusing to nepreseut the citigens oh Wiscousiu 22 State Seunte District i Wadisou,

v

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TItAN 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
P Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING

. V% 7 (009 PP M| aiom

' e AT B P |0/
N - y/7d Q Town

@”‘ﬂw o [ fEem] cO7 5775 | amse Kovedha Q/‘%/ /

2

v b \ T [790\ 38N Ave Yot 115 0 Town
Moo Tnelle oo Ve W 535 ] 20w Hoasd Poia | 1y 161
403 15TV S 0 Town

4 s 0 Villaga

f '&m\, \\o&\w«@ Kenos\nq,wfﬂ;ﬁz f; qvaé/ Gy Kool 2-38- ]
- “ 20 / g Tme e )

W MW Pien cail PRAIRe WILHis| ate Plunod R | 2 - )8/

6 Q Town
) Q Vittage
0 City

7 0O Town
. 3 Village
o Cily

g

8 i Town
. 4 Village
a Cily

O Town
0 Vilage
0 City

0 Town
10. 0 vilage
a City

ation of Circulator

Certi
1, ”7 CAA gz (T ﬁQS 7 /y . certify:

(nanx of ci

1 reside at /grQ/Q D?};f// AVGH W&'/Sﬂxﬂ' /‘9/////6' 2 Ma 53/5g

(eirculdtor’s residenee - include numbser. stroet, .md numicipaliy)

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
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, [ know their respective residences given, | support this recall petition. Tam awal iBing this cenification is punishable under

§.12.13(3)a), Wis. Slali‘_s. B’Ff’“ Vs ‘;_//..//

{daw) (signature of circulalor)
Please mail this form to: Recall Wirch .
. ) . ] L ] e ) age No. /4
GAD-70 (Rev 2007y The infe o this form it 1qaired by §5. BAQ and 9,10, Wrs. Suats.
Thisﬁwm:s:wmh;'h,-umm:‘::::::kfwm“:;r‘i;x“:?ri‘l::o ms.'i:ﬁm: \S\:lslm-w P.O. Box 26 » Silver Lake' WI 53170 / tf

082665005, bt pan i eon. el gobai ey www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION - .

v0: Wisesusi Gosorumont Accomdalility Boord )

(official with whom numinatien papers or declaration of candidacy for the office is litd) y

We, the undersigned qualitied electors of the 22" WMumout Stale Seuate 'owuct , JV

{jurisdiction or district of ofTiccholder)

petition for the recall of_Ralient Winch  27° Distnict State Seale of Wiscnmsin

{oame of eflicebiolder t e roclled and olTice)

-, B
Fl Haveyoueeenme? [y
Missing sihce 21772041 3
F| “www.RecaifMfirchcom |7
Recalffirch@gmaitcam |5

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to
ihe official responsibilities of the officeholder. No statement of reason Is required to Inlilate flre recall af state, congressional,

legistative, Judlcial, or cannty afficials.)

Robusiug to noproset the citigens of Wiseausin 22 State Sennte District in Wadisos,

THE MUNICIPALITY USED FOR MALLING PURPQSES, 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. [ndicate Town, City, or Village SIGNING {

I. 524 LG rh  Sqrexd QTown j
%?@’%‘ KPhD‘i/\m WY gg{?geKizjuojgﬁ/‘_), .? /4“//

2 ¥ O Town

. Q villaga
3 City
3 I Town

. I Vilage
a Cily
4 O Towm

) 1 Village
D City
5 Q Town

' QVillage
O City
6 0 Town

) £ Viliage
O City
7 Q Town

: 1 Vvillage
8 Cily
8 0 Town

. 0 Village
L) City

' ) 0 Viliage
Q City

from office pursuant to Article X1, Seclion 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stafules. @ | .

10 Q Town
X U Village
0 Gity

Certification of Circulator
I, \,\—V‘NEF\ Q\Q\E—i&\ S , certify;

{nane of circulator)

Iresideat _\\ DO TTRET Ropae, QOZAYTRG, T S,

N - P - Y L
(circnlator’s residence - include number, sirect, and inumicipality)

[ 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
disrict 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. | sup, @ all petition. I am aware mﬁﬂiﬁ@“bﬂ is punishable under
< R

§.12.13(3Xa), Wis. Stats. .
O O = \\ = )
(signature of crreulalor)
Please mail this form_to: \Iecall Wirch

{date)
GAB-170 (Rev.672007) The mlt it pn this form is nyuil 'b}'ﬁ.s.dl)aiﬂ.g.lﬂ.\ﬁs.sm F).O. Box 26 ™ Sllver Lake’ WI 531 70 PachD' ,IL‘g‘

This forsat is prosorited by de Government Accountabifity Board, P.O. Tiox 7984, Madison, W1 53707- 7954 ) . X
608-265 5005, bl /gubsigoy. emalk: gabs@wigov www.RecallWirch.com » RecallWirch@gmail.com




TO:

(efTicial with whom nemiration papers or deelaration of candidacy Jor the ofVice i fled)

RECALL PETITION

Wiscausis Gonoruseut Accosutability Boond

We, the undersigned qualified electors of the 2 2“ w:acnunul State Sennte 'Dwt!uct

Gurisdiciion or disiric of officelwldler)

petition for the recall of_Rehent Winck 22 District State Senate of Wiscousin

from office pursuant to Article X1, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name ol offiveholder to be recalled and wlice)

STATEMENT OF REASON FOR RECALL

(The reason for recall mnsi be staled on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is required to Initiate the recall of state, congressional,

legislative, fudicial, or cannty officials.)

- gut[ha"

i 22* iobnict i '

NThR- A s
Fl Haveyouseenme? g
¥| Missing elnce 2/47/2011 [4
pessng e e T |3
| s RocallWirch.com
Recal

(1L

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural gddress muflalso jrclyde box or ire no. Indicate Town, Cily, or Village SIGNING
: 1} =L O Town ‘
W X o s NI TSAU R | o Mg oo s 3-1Q /]
X/ 170 §o™ & | 5o
P D N 200t (i e KeroSte 0o
3. g W’ { Liio D . E o A/?" Q own B lpatgo
Joreese A UGGKR/% fs’}-l’%mm Wz NosH P |5
4, B’ﬁ/ B =/ pe
g P PR IR T b Kogohe |3 /7Y
L J— NN = D_Tf““e
[ Vereda ’Somé7 7 32 Ade ;gtll?g KQ‘(\OS‘ He 3“/7‘//
6 Gl 14+ poE R ' N
\O\’ﬂ £ [‘a) e KEMaSHA Lol I City )&49__.,0’057%-& S\
3,2 ¥ ae—— ¥ fown
%m/ﬂ//é”ﬂ/w{é’ SNl oah g moy Lo 2o Stre | 3177/
Sha_LrYTE s+ Qfown
casst By }CO‘\o’S’(_& 3 ?“
512 8U+’ﬁ 0 Town

UAnposina [ fn 53143

Ko AN A

2.9

III Town

/Iﬁ/ﬂ By st

Clly

Kernboha, T 5343

o V'llage

3/1a/u

Kerrattra

Certification of Circulator

, cerdify:

{nanxz of circelator)

Iresideat_ W\ 2O R ey Qcy::&) Mo  DnSE. LD S\ D

{circulalor's residence - mdﬁdc number, strect, and mumup.llﬂy)

I personally circulated this recall petition and personally obtained each of the signatures on (his paper, | know that the signers are electors of the jurisdiction or
distriet represenied by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, 1 know their respective residences given. | suppo

(02— A\

§.12.13(3)a), Wis. Stats.

I petition. 1 am aware that falsifying Ts cemﬁcﬁi is punishable l.mdcr

(date)

Please mail this form

F.O. Box 26 « Silver Lake, WI 53170
www.RecallWirch.com * RecallWirch@gmail.com

GAB-170 (Rev.62007) The infonmation on this form s requined by §§. §.40 aod 9.10, Wis. Stals.
This ozt B3 proserited by e Gavienment Accoutalbility Boand, PO, Dax 7984, Madison, W1 S3707-184

608-266-8005, tuyc/gahwi gy cmail: gabwigov

ecall Wirch

{signature of circulalor)

Page No, l ( 4 (0




(official with whom nommaucm papets or declaration ofcnm!ldacy for the office is filed)

We, the undersigned qualified etectors of the 27 wwcmm State Seunte Distnict ,

- (jurisdiction or district of ofFiceholder)

’

petition for the recall of

IAOLEE L] Gl
(name of ofli ceholdcr to b-: n.‘callcd and omcc) 3
from off' ice pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
/ STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, aitd school disirict officials. The reason must be velated to -
the official responsibifities of the officeholder. Nao statement of reason is required ro Inirlare the recall of state, congressional,

Iegislmlve, Jud:cm!, or connlty officials.)

T[lE. 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
J Ruraf address must alse include box or fire no. Indicate Town, City, or Village SIGNING

t [l | ST~ )L oesr . [QTom
NN\ ST A owvon T rvvsl aar s i E

5 - O Town
= " 0 Village
0 City
O Town
0 Village
0 Gity
O Town
O Village
2 City
a Town
Q Village
O City
6 O Town
' Q village
0 City
7 o Town
. Q0 Village
Q City
8 O Tovm
. Q Village
0 Cily

& Town
Q Village
0 City

0 Town
10. 0 Village
QCity -

Certification of Circulator

1, !C & NN ST Lﬂ__ﬁ/?&[/ﬁ. , certify:
(name of circulalor)

f

{circulalor's residence - include number, street, andmunicipality)

[ reside at

S 318¢
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 offtceholder named in this petition. 1 know that each person signed the paper with full knowtedge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | supporl this recall petition. [ am aware that falsifying 9;5 certification is punishable under
§.12.13(3)a), Wis. Stats. g

32ty
ey ¥ (signalure of circlilaion)

Piease mail this form to: Recall Wirch [ Pesoto ’ 4,—(

PAM ARAN. SARATO TR L L . LA Aot L L ERL AR RRA BRI N Bl e T a ] ~ ~ [ VAN s s




RECALL PETITION .
T0: {Viscousin Goveument Accouutabifity Boand

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

We, the undersigned qualified electors of the 22 Wiscomsin State Senate Dishrict ,

(Gursdiction or district of officeholder)

petition for the recall of MJEMM@B_SM_MM‘_

{name ol officcholder ta be recalled and oflice)

from office purswant 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 nnist be related to

Have you seen me?

f Cp rprgs . . . ae Missing slnce 247/2011
the officiof responsibilities of the officcholder. No statement of reason Is required to initiate the recalf of state, congressional, e RecalWchcam

AecaliWir;h@gmail.com

legistative, judiclal, or connty offfcinls,)

uding to the citi iscousin 22 State Seunte District in Wadison.

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

IM,/"\- J;creyet, 2853 V< St avinge B RISTHC 3-20-1

o Ciy

27@; 7 T 3003 5/l ST EE'O'WE \g&f@é/ 3/9’///

3 Q Town

! Q Village
1 Cily
a Town
O Village
0 Cily
5 O Town

' a Viltage
Q Cily

Q Tewn
Q Vvillage
Q Cily

7 Q Town
. Q Village
Q City
g 0 Town
' 2 Village
g Cily
9 O Town
' 0 village
Q City

0 Town
10. 0 village
Q City

Certification of Circulator

1, JYod ) M, FOcRsSTER , cerlity:

{nank of circulator)

lresideat_ 2O 403 J>/$“ Street Arls*ol, (BN 53(07

(circulalors residenae’- include mrmber, street, and ml;nici;ulily]

1 persenally circulated this recall petition and personally oblained each of the signawres on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the ofliceholder named in this petition. [ know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respeclive tesidences given. | support this recall petilion. 1 am aware that fagying this centification is punishable under

§.12.13(3)a), Wis. Stats. ‘? .21~ // m N Ot :

(date) {signature nl'cim'ﬂalnr]
Please mail this form to: ecall Wirch
. ) NP . Page No. 1 2 L)( 3/
GADB-170{Ren & 2007) The information vn this form is roquined by §§. 8.402nd 9,10, Wis. Siats.
This Form is :Tﬁ:n'l‘c\l by the &hm:mml' t‘(ﬂlﬂﬂﬁ'il;“l:’ﬂrﬂ. P).O. Do 7984, Mai.li.‘m': Wi Lfv.\Fl’l'n'-WM R O' Box 26 * Si lver Lake’ WI 531 70

E08.266- 5005, bupe gah w gun wriail: gabéi i gos www.RecaliWirch.com « RecallWirch @ gmail.com



RECALL PETITION e

T0: {Uisconsin Goversument Accoustability Boond

{official with whom nomination papers ardeclamtion of vandidavy For the office is liled)

We, the undersigned qualified electors of the 2 74 Wisconsin State Seunts District

Gurisdietion or district of oiicehelder)

petition for the recall of_Rabont Winch 22 District State Seuate of Wiscousin

(name of ofliveholder tw be recalled and office)

from office pursuant 1o Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for iecall must be stated on petitions for city, vitlage. town, and school district officials. The reason must be related to H Hovayou mgg o

. i . . 5 ng !
the offical responsibilities of the officcholder. Ne statentent of reason is reguiired to inlilate the recall of state, congressional, i
tegislative, judicial, ar connty afficials.)

Rebusing ta neproseut the citigeus of Wisconsin 22* State Seuate District in Wodispu.

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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF

S o - Rural address musl olso include box or fire no. Indicate Town, City, or Village SIGNING
“ T w11 = Y 7 — Y}
Ao Anne H Milkowsi: 73 Poict O loods Do | atom _
I ‘é-, .jﬁ CL‘ —_ f) f:l p ﬂ\ﬁllagaTMlM L-R.L'.F.S 22020y
Qe:c:z,ca Lt SOV (wiy Lakes Wi $3/&7 | Loy
2 Lot ' ’ ' C s 0 Town
: ’ Q Villags
O City
3 O Town
) O Village
0 Cily
4 U Town
! 0 Village
0 Gity
5 £ Town
. Q-Village
0 City
6 O Town
' Q village
0 City
7 Q Town
‘ 0 Village
Q City
8 _ 1 Town
) . 0 Village
O City
it - . 0 Town
0 Village
Q Cly

0 Town
10. 0 Village
0 City

. . Certification of Circulator
I l‘?lflna /(’fllLf Ow sk , certify:

{pame of circutator)

Iresideat (/73 POl‘w’/ O L pods {OV Tw.r'u lLalkes W/ 53 ¥/

{virculator’s resichence - include number, street, and municipalily)

I personally circulated (his 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. T know Izt 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. 1suppont ihis recall petition. lZij that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, A ¢ "
3'10- O1 i Oeod (’Ll
(dare) (signature of circulator)
Please mail this form to: Recall Wirch N
GAB-170{Rev. mformation on this form is required by §5. 6+ 9.10. Wes. H age hvo. L} ﬁ
This e moo“ 7,’;,‘;'01:“ A':"sf l;’;g”ﬂ:';’_g%ﬁg;;im_ \5\’171:5707-79'84 P.O. Box 26  Sitver Lake, WI 53170 l }

08-266-8005. iporigah ey cenal: gabriZwigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION .
TO: Wiscorsin Govenyment Bﬂ_cﬂllﬂtﬂb!.&.ﬂ] Boond

{oMicidl with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the ZTA wmcmwut Stale SEMMB 'thuct ,

{jurisdiction or disirict ol olTiecholder)

a - [} - .

petition for the recall of_Rebont Wincl 27 Diatrict Stote Seunte o) Wiscousle

tname of ofliceholder 1w be recalled and oflice)

from office pursuant to Anticte 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 distvict officials. The reasoi must be velated fo
the offical responsibilities of the officeholder. No statement of reason Is required to infitate the recalf of state, congresslonal,
legislative, Judicial, or county offtclals.)

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

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

Rural address musl also include box or fire no. tndicale Town, Cily, or Village SIGNING

7Y 7 A=< L3 Al Ave |5
'éwm _‘ G KedosA | el

Cde Lo Q Town
Q Village
L City
3 Q Town

: . 0 Village
Q Cily
4 O Town
- 0 Village
0 City
5 Q Tawn

. QVillage
O Cily
6 £ Town

. 0 Villaga
Q City
7 ) 0 Town

) 2 village
0 City
g ' ' Q Town

' O Viltage
0 City
9 0 Town

* D Village
Q Cliy

0O Town
10. 3 Village
a City

R

) A Certification of Circulator
I, Dave A . STEAKMAIJ , certify:

fname of ¢irculator)

trosidont__6H431 o1 Ave, [KEdosHA W] S3/4Z

{circulators residence - include numnber, strect, and inunicipality)

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
Ao etio s

opposite his or her name, 1 know (heir respeetive residences given. | support thi all petigion. 1 grak 18ify is cenification is punishable under
§.12.13(3)(a), Wis. Stats. 2 / / 7
21/ A -

(date) V_(signamre of elirculator)
Please mail this form to: Recall Wirch
GAD-LH | Rev2007) The iuformativn on this form is reyuired by $%, BAQ and 910, Wi, Siats, Po Box 26 - Silver Lake WI 531 70 PageND' l! S‘O
This fonm is p ihed by the G A hility Board, P.O. Nox 7984, Madison, Wi 337077984 el !

5082665005, b(priigah wigoy, smafl: gabGwiyos www.RecallWirch.com » RecaliWirch@gmail.com



RECALL PETITION S
T0: Wiseansin Govenument Accountabifity Boord ‘

(official with whom nomination papers or declaration ol candidacy for the office is liled) ) / S
We, the undersigned qualifted electors of the 22“ lwauom Sf.afe SPMI!B ‘Dwt!uct . - . . N
Gurisdiction or district of oMicehalder) Yiannn MISSING

petition for the recall of Rufhent Winch 27 Distnict State Seunte of Wisconsin

{nams vl olliccholder o be recalled and wilice)

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

STATEMENT OF REASON FOR RECALL mf BAY|

(The reason for recall must be stated on petitions for cify, village, town, and school disirict officials. The reason must be related to ; ms“:rv:gv:;: m '7“,:;’“
the official responsibitities of the officeliolder. No statement of reason is required to Initlate the recall of state, congressional,

legislative, judiclal, ar county officiais.)

Rebusistg to nopreseut the citigous of Wiscousin 22 State Sonate District in Wadisou,

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

SIGNATURES OF CLECTORS STREET & NUMDBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

BT Y TN o e BT

D A e [ O E2

O Town
o Village
DO Cily
4 O Town
X [ Village
L Gity
5 O Town
) QVillage
0 City
6 T Town
. Q Vilage
0 City

7 H Town
' a Village
' O City

—_— e

3 1 Town
. 0 Village
0 Cily

0 O Town

) Q Village
Q City
Q Town
10. D Village
Qa City

Certification of Circulator

I, IM ‘W %FBN ?f%ﬂ k , eerlify:
I reside at l(ﬂ?J‘{ 6%6 ”'6-‘ \%N%'H/k ! m ga“’{q

{circulator’s residonce - inc'!udc numbsr, slroct, and Illunicip:llil)',

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 ofticeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recallpgjition. 1 am aware that fasifying ihjs riification is punishable vunder

§.12.13(3)(a), Wis. Stats. 3 [ 1 ‘ I WMAM/V\
¥ ) v

{dare) (signature of circ‘ﬁlalor)
Please mail this form to: Recall Wirch — \\5\
Lo A ~ . age No.
GAD-170 {Rev 672007} Tix infonmtion on this form ia incd by §§. 840 and 9,10, Wis. Stats.
This I'(rm:spn‘sa:rhd’h)'d‘:(‘}m'm:mlArmnubiﬁl?[ﬁnnl,!{g.;&xm.”am.wl 537072934 RO' BOK 26 * SIIVeI’ Lake' Wl 53170

£08-266-9005, bipsigah. i gy email: gubr vl gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION e
T0: iscompin Goversteut Accpuntability Boand

(oflicral with whon: romination papers or declanution ol candidacy Jor the office is filed}

We, the undersigned qualified electors of the 22“ w:ocmmm Stﬂt& Seuate ‘owlldl R

tjurisdiciion or district aCarficeholder)

petition for the recall of Rufont IWinclk 22 Distnict State Seuate of Wiscowpin

{name oF ulliecholder 1o be recalled and ollice)

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 scheol district afficials. The reason muist be velated to m"!ﬁ?::;mm"m;‘;;’ a
. - - » » : s&in
the afficial responsibilities of the officeholder. No statement of reason is requnired to indilate the recafl of state, congressiondi, B e RgcafWurchcom |
L

{egistative, judiclal, or county officials.)

Rebusing to nepresent the citigens of Wiscousin 27 State Sexate Districk in Wadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUMICIPALITY QF RESIDEMNCE- DATEOT
Rural address must also include bey or fire no. Indicute Town, City, or Village SIGNING

N IH‘Z\Suwse::i‘ oty o Toun
WMony L. Coned.  [Tonn Lakhes, WE B2ig]l o i Lakes  |03/a1/ 11

[/ 143 Sunset i & Town

2. . L .
Aodi C waL Twin_Lakes, WL 538l aay Twin Lakes [03/20/ 11
v KOS | Afe.

T 7
A&?ﬁ'/A@&C&@ IS
A .\‘:;\r;fs—.-" 255

[

4. Q Village
0 City
5 O Town
’ U Village
Q City
6 0 Town
. 0 Vilaga
3 Cily

7 {a Town
) 0 village
o Cily
8 0 Town
. 0 Village
0 Cily
9 O Town
! I Village
0 City
10 Q Town
' . U Village
acCily

Certification of Circulator

1, Mavy Fr C;O uethn , certify:

{name of circulator)

|
fresideat_ |48  Sunser Ch, Twin Lakes ., WT. 5318}

(chrculator's rcbidence - include number, sirect, snd munici&ulily)

L personaliy circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 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. I support this recall petition. T am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 03’/9‘\ /AOH 77(_0/1,((? .L-J:\ Co—u_c/u\

{dae) {signaturc of cireulator)
Please mail this form to: Recall Wirch . l 57
. . L A age No. ]
GAB-170 (Rev.2007) Tho il ion on s fonm is required by §§. 84020 9.10, Wis_ S
Thismkwu'nmlhyd:(]]\mmamahﬁly&wd.ﬁo.Bm?m.Mmﬁm.“ﬁnm-mm P'O' Box 26 . Sllver Lake’ Wl 53170 .

408-266-5005, nip‘gahwi go vl pabei i gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
T1O: Wiscousin Govermutont Accountnbilily Boarnd

(ofTicial with w hom nomination papers or declaration of candidacy for the eflice is liled)

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

(jurisdiction or district ol officcholder)

petition for the recall of_Rohent Winch 22 Diatnict State Senale of Wiscousin

(name of ofliceholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason musi be relaied to m'::::g V:I“n:.“;";‘;; "
the official responsibilities of the afficeliolder. No statement of reason is required to inlfiate the recall of state, congressional, 8| e RecamCchcom

legislative, judicial, or county officialy.) Recat

Refusiug to. nepreseut the citigens of Wisconsin 22 State Sexnte District in iadison.

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

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

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

] g }/ - |3l 0w Lnanv dag 1), g\jglwn

. , s : # illage . -
(s QO 4 7L & Town .

) ’23‘{ S P2 0 Village SQ}T/{G"/S g,_, S’:_/{

) ké) 12 wos h""; WL _ 5>/ 4 o d Cily
ARSTH=2 | Etﬂiﬁt 0 Town
\la“&kMOWGILL\QL\J r‘\) O Village % Z-11- 11

Kl?if\rﬁ.&no. " \AT ’5%]"—/0 Q Cily mi”‘;'-;

— T Q Town
.3;)1/1 O\n ’S;‘i%@ rm"“ R o Consbre o-1{-{ {
/

e
0 Town
Q village
Q City
G . O Town
: Q Village
Q City

O Town
Q Village
O Cily

8 O Town

. O Village
U Cily
Q Tovm
3 Village
0 Cily

0 Town
& Village
Q City

Certification of Circulator
I, ﬁd’éé‘.l’\f' o, MAR,QAM , certify:

(name ol circulator)

I reside at &73575)" 7Nv SW kﬂl\bﬂ#ﬂq M 6_3/9{$

(cmulalm’s residence - include numbcr. slm.l and municipality)

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

opposite his or her name. 1 know their respective residences given. [support this r etition. | ggh awy L tnlsﬁymg this cegjification is punishable under
§.12.13(3)(a), Wis. Stats, / /
2120 [2ot]
“f U

{date) (5|gn:1tt ol cm‘ulalor)
Please mail this form to: I erch N
. age No.
GAD-170 (Rer 672007} The infory his fe ired by 8§, 840 2nd 9.10, Wis. S
This form :s :v:s;n"hcd by lh;l;;\;:;ﬁn?;::imora::;;ﬁﬂ:lnd I?O Dox 7;;4..\13(130: \\TESJT(}? 7984 P O Box 26 Stlver Lake Wl 531 70 \ \ 5 3

608-266-8005, hup:reabwiror enail: pabiiwign WWW, Heca”W"'Ch com e Heca“WIl’Ch@gmatl com



RECALL PETITION S

T0: {Visconsin G

(oficial with whom ziomination papers or declaration ul’ candidacy for the efTice is filed)

We, the undersigned qualified electors of the ZT Wiscousine State Senate District s

(jurisdiction or district of officeholder)

petition for the recall of _mwMﬁDﬂMMb_mmw

(name of olTiceholder to be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district afflcials. The reason miist be related 1o "'r":al."::;r":?.;gt .
- . ; , . | Misaing :
the official responsibilities of the officcholder. No statement of reason is required to Initlate the recall of state, congressional, .| I r—

legistative, fudicial, or county afficials) _

Rebusiug to nepresent the citipous of Wisconsin 22 State Senate District in Wladisow.

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 O}éEL;EC'I"OItS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no. Indicate Town, City, or Village SIGNING

. 7$WZ :' 2 (-E (i()//i:r( L(MM EEE:E;B P ‘MM? ch.\.l'.(f- 3 “2%_“
Y 87 i | 0 Town R

" Lra {/f@-—,ﬁ . - L(Mcg ,.L;gm R R

P A Newst. AR e Pleagarurre | 3-2%-||

Q City
[

4- D S e o

. LoKog fuo | OTom Preed
S Dacic WJ E)M
‘ Falle Lo U laacand P

7. WMLU’LL ;;1:;20‘? ‘,eetf&,v&—?&a‘lne’

City

" e Lgdlog Lot EE};G?MWQ—PCM
0, ' A W A_#'/égm o Town P[eftfﬁpr PrOLJ/«, :

ﬂ\fllage
IO—-/ AM /“ﬁ-wm ﬂz’l\;ﬁ:;;e‘PMJ Pf_Off\.-ﬂ-

%WK/ D O / Certification of Circulator
0 mi circulato: , certify:
s _523/  balboshigre. Drvin , Fessod-Pracne, W < 215F

(circulators residence - in¢lnde numbo( street, and musicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knpw dge of ils content g the date indicaled
opposite his or her name, [ know their respeciive residences given. 1 support this recall getitjon. 1 am aware that fals f punishable under

§.12.13(3)(a), Wis. Stats.
S—25 —20/)

(date) {signature of circulator) ///
Please mail this form to: Recall Wirch
§ . . ) N . . Page ﬂd el l_‘
GAD-170 {Rey &2007) The infonnalion on this fonn is required by §§. 8402l 9.10, Wia. Stals.
This form ilsp'csn'ih‘d hylthovtmlnn:n[.—\c-:ounlabilily‘?lmnl.l’).‘(). oy ?w,hiwiim.\\:l l;_‘?UT-T‘)M P'O' BOX 26 ¢ S"Ver Lake' W' 531 70 \ \ J

605-266-5005, hupigab wi gov. el gabi gov www,RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Govenmwent Acconntability Boond

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

We, the undersigned qualified electors of the 224 Wiscousiu State Seuate Disbrict ,

(jurisdiction or district of oMiccholder)

petition for the recall of_Rahont (Uinch 27 Distict State Senate o Wiscousin

{name of efMiccholder lorbe recalled and oflice)

from office pursuant lo Article X111, Section 12 of the Wisconsin Canstitution and §.9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL o
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::r:uv:l:em!’“;:" ;
the afficial responsibilities of the officeholder. No statement of reason Is required to Inidate the recall of state, congressional, e ianeom |

legislative, judicial, or connty afficials.) | IO e ® |

Rebuoing to. nepresent the citizous of Wisconsin 22 State Sounte District in Madisen,

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

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

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

2 Z
. : Z 2 452 \{7?\92% Q Town % "'J
' ,géfézé? %ﬂ?ﬂé’zﬁ P Jeogad Droriie - dlS s | s Phoasnt ol d‘%‘g///
2. /

0 Town
U Village
0 Cily

3 0O Town

) 0 Village
T Cily

4 U Town
: O village
0 City

5 O Town
. Q Village
O Cily

6 d Town
! 0 Village
Q City

7 0 Town
. 0 Village
a City

8 Q Town
‘ {1 Village
, Q Cily

9 . e ) Q Town . '
: 0 Village
Q Cily

0 Town
10. 0 Village
Q Cily

Certification of Circulator
L, 'A_/O () & I’_//{ D (]1)0 < . certify:

ltesident_ 2 3/ La//acﬁfwwﬁnu, Flews gt Precitie //\J( £3158

teirculator’s residence - include md{1bcr, 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. [ know that each person signed the papeiﬁlll kngwledge of ilg content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this sgeadl petition. 1 amawa falgitying this cérfification is punishable under
§-12.13(3)(a), Wis. Stats. g 2 9 — 210 / ’ - .
) ] 7V

(datc) (signature of circulator) A
Please mail this form to: Recall Wirch 74 = 5
) . o . . Page No. \
GAB-170 (Rev.6:2007) The informual his foem is requiced by §4. 840 and 9,10, Wis. Stats.
This formisprtscritn.-dbfmcfv::?c:ln;o:n?r:\lc:;u:m:ﬂsil;tm.P).O.Tlm 7;8-', Madiso:::\'-'[:l;]?m-??& PO Box 26 ¢ Sllver Lake’ WI 531 70 | \

S08-266-8003, lupeirgubsacan. email: gobii wh gov www.RecallWirch.com ¢ RecallWirch @gmail.com -



! RECALI-;.PETI_;[‘ION o

TO: 3 . afis i
(ofiicial with whon nomination papers or declaration of candidacy for the oflice is liled) /
. . - - a [ ] a
We, the undersigned qualified electots of the 27 wwumuu State Sexnte Districk \ .
{urisdiction or disirict of officeholder) Yo,

petition for the recall of Rohent Winch 22 District State Seuate of Wisconsin «
- - (name ol oNivehelder m be necalled and office) : -

from office pu'rsu.ant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes, ® ;
STATEMENT OF REASON FOR RECALL g ' Y

(The reason for recall must be staied on petitions for city, village, toven, end school district officials. The reason must be related to Eﬂfnv::m?£1 o
the official responsibilities of the offficeholder. Ne statement of reason is required to Inltiate fire recall of state, congressional, R choom |2
legislative, judicial, or county officials.)

Rebupiug tn hoproseut tho citizous of Wiscomsise 27 Stats Seunte Disbrict in Wadisos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NCT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Ho a3l>" Ave X Town 3
Bastol |, WL 5304 Doty Salem Al!/]/

Al10_Ad[5T Ave oun 3/a1))

Brioipl, WL 53104 o Salem
3. (Kenneth M. Giveen) T ! O Town

B village
O City
4 O Town

) 0 Village
D City

5 0 Town

. D-Viilage
0 City
6 Q Town

' 0 Village
0 Cily

7 0 Town
‘ Q Village
Q City
2 O Town
. 0 Village
0 Cily

9 J Town
' D Village
O City

0 Town
10. O Village
Q Gity

- Certification of Circulator
L, dnd\,l L. Grem , certify:

(name of circulator)

Iresideat 2110 22157 Ave. Brisiol, wk 53104

(eivculators residence - include numbet, slieeL, and inunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are efectors of the jurisdiction or
dislrict represenied 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 respeciive residences given, | support this recall pefition. 1am aware that falsifying this certification is punishable under

§.l2.l_3(3)(a), Wis.Slﬂls.‘ J/J.I/“ g / X-)&CQ/)L/

{date) (/ [slﬁa{ure of circulator)
Please mail this form to: Recall Wirch —
. . AP age No.
GAB-170{Rev. 1) The huk this form red by §§. L 16, Wiz, S
Tt e e ety 1 v e o A0 Wi S s P.O. BOX 26 » Silver Lake, WI 63170 W6

5032668003, buprirgubn oon, email: gabii nigon www.RacallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: Wiscousin Governument Accountabifity Beard

{olficial with whom nemination pepers or declaration of cand idacy for the ofiice is filed)

We, the undersigned qualified electors of the 22’1 [Wiscousin State Seuate Distnick .

Qurisdiction or disirict of officcholder)

petition for the recall of_Rahent Winch 27 Distnict Stute Seuate of Wiscomsin

tname of ofticcholder to be necalled and wlliee)

STATEMENT OF REASON FOR RECALL

2

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason nmust be related to MH[‘:'V:BVS:“;’"';R’;‘ . e
the afficial respansibilities of the officeholder. No statement of reason Is required to initlate the recall of state, cougressional, R :
Recalliirch@®

‘ ,,m{egis!aﬂve, Judicial, ar couniy afficials.)

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

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

: - — 7 7 o g OWh g‘xigﬂm
Lottt RGBS | 524 1

2. " / . — f —_— 'ﬁlTown ,———'S‘LQMV'\ N -
SwPhréi //u (Vj/u TNT BR79 | oo e 524y
3. / §T£'E;e

+ Q2 Vilage

0 Ciy

5 O Town
' - O Village
Q Cily
6 0 Town
) 0 Vilaga
[ City
7 0 Town
' & Village
0 City
g D Town
' : o Q village
0 City
) 0 Town
8 - 0 Village
Q City

0 Town
10. 0 Village
Q Gily

' . Certiﬁcartion of Circulator
I, gQ I\D'V\ 1g «K{)V \ | [ , certify:

! (name of circulatol P — o
14 A - r ;c)c
I reside at /Z ?62 él'fé KC Tf"C;I/O; M 135( .
(cireululor's residence - imF1hk number, streel, and municipatity} %(1_\ Q vV
I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petifion. | am aware that falsifying this certification is punishable under

12.13(3)a), Wis. Stals. - R
SO S 2 5y ) s S
(dare) ’ (dignature of circulator) ~
Please maif this form to: Recall Wirch .
! . ) . _ _ . age No.
s e ko Gt om0 o b sy 2O BOX 26 # Silver Lake, Wi 53170 =t 1517

603-264- 5005, Bl qubj.go eoral: gabsfi migon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION S
TO: Wiscousin Governument Accouutahility Beand :

toficial with whom nemination papers or declanution ol candidacy for the ofiice is filed)

We, the tndersigned qualified electors of the 22'd Wiscansin State Seunte District .

Gurisdiction or district of witiceholder)

petition for the recall of_Rohert Winch 27 Diatnict State Souate of Wiscousin

(name ol officebolder to be necalled and ollice)

from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statues.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school district officials. The reasan must be related to : ml;:l:gvxw o I
the official responsibilities af the officeholder. No statemient of renson Is reguired to inivlate the recall of state, congressional, e

legisiative, judicial, or connty officials.)

Rehusing to neproseut the citiseus of Wiscousin 27 State Seuate District in Wodissn,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLIENT.
THE NAME OF THE MUNICIPALYTY 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 lire ro. dndicate Town, Cily, or Village

Heleu Dabwrowsk; | 1902 Phevsawt Hu M vine Tivit Lokes 3ea 4 2o

1 g v —

Jfﬂj;m oé)@ﬁwwyim : Twit Lakes ) D cily
o Q Town

' 0 Vvillage
Q Gity
3 1 Town

’ a Village
. O City

1
2

4 ' O Tovm

. . O Village
O City
5 0 Town

. O Village
0 City
6. ' O Town

) Q Village
O Cily

7 s 2 Town
' - Q Village
' a Cily
O Town
0 Village
0 City
£ Town

O Village
O ity

10, Q Town
0 Q Village
a Gily

Certification of Circulator

I, He(fffl _ DQJOI"OM S’<¢' , certify:

(name of circulator)

Tresidem  /F0 2 Pheasau + A Twiu Lakvs Wi 52/%,

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

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

§.12.13(3)(a), Wis. Stats. jf C
, S/ 2011 222 V3 bt o N
{date) (signature of circulator)
Please mail this form to: Recall Wirch N
) ' L . Page No, i
g"}:‘;;jjg‘“ﬂﬂm”w";ﬁm"wﬁ*;ﬂ;;;gm';,ﬁjgfﬁgfgg_:-‘°-.‘“L§:‘;m,__m FP.O. Box 26 = Silver Lake, Wl 53170 ® I lb%'

08-266-8005, btptgahnior cmail: gabiwi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION o
Boand

loflicial with whom nemination papers or declaration of candidacy Tor the office i filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distnick \

Gjunisdiclion or disirict of oificcholder)

petition for the recall of_Tahent [Winch ZMMQBMM

{name of ofliceholkler 1v be nevalled and ofTice}

TO:

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

(The reason for recall mnst be stated on petitions for city, villuge, town, and school district offictals. The reason must be related fo
the official responsibifities of the officeholder. No statement of reason is reguired to initlate the recall of state, congressional,
{egislative, Judiclal, ar county officials.)

Rebusiug to nepresent the citigous ah Wiscousin 22 Stafe Seunte Disbrict in Madison,

Haveyn seen 3
Wissing slhce ﬂl?fzoli
| e
& mﬂmlﬂ'ﬁtﬂhcﬂﬂ

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
tural address must also incfude box or fire no. Indicate Town, City, or Village

7156 - 276" QR— O Town
Po At 57 Moo [\ ko

LBon 24377 An QToun
6800 IT* Awe,

o City
167 2306 WwvE

DATEOF
SIGNING

SIGNATURES OF CLECTORS

&MM/JW
dﬂw ﬂL ’

o3-08-1/

Ceddok Lok o

Paﬂac'( La’(e

SPLEM

Solern

Oh-12_-\L
0312~/

3-17-1]
3--

O Town
ﬂ Village
0 Cily
-8 Town
0 Village
0 Cily
\&van
0 Village
Q City
& Town
O Vilage
0 City

Ae,
Are

67 306(,

Hle7 306 So\/tm

3-14-1/

Lp5) TG AJe

‘B Town
o Villageé“é&ﬂ)

O City

\5//;4— 2/

9254 —964K AVE

49.0- 3([7\’ 87

L1 Town

Billage
3 Cily

Silver L ake

3~/9-1]

9 4  Town
’ Q Vvillage
D Cly

O Town
10. Q Village
0 Cily

Certification of Circulator
, certify:

L Debva, F. KruC-atx‘
' J (name of circulator)

Tresideat _AVS - 240+ Aue  Silver leke W !

(circulator’s rosidence - inchide number, siroed, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this 6&! petition. | am awarc that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
I \c&@ 14, 2011 Y l’\-w
(date) (signature of circulator)

Please mail this form to: Recall Wirch
GAD- 170 {Rev.4/2007) The inft i this form is requircd by 4% 640 and 910, Wis. Sials, i
mhmk:mm‘dwdnmﬂcm:rﬁ::ynmuia Bas ?m.hlﬁi:.::“’l 53701-1984 P.O. BO)(_ 26 ¢ Sllver Lake’_Wl 53179
608-266-5003, biig: i gov. el gab@nigov www.RecallWirch.com « RecallWirch @ gmail.com

Page No, n 5 O]




RECALL PETITION
T0: Wisconsin Govenument Accountabifity Beard i opeN

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

We, the undersigned qualified electors of the ZTd Uiscousin State Senate Distnict .

(jurisdiclion ot district ol ofTicehotder)

petition for the recall of_Rebert Winck 22 District State Seuate of Wiscomsin

(name of officeholder 1o be recalled and oflice)

>

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

(The reason for recall st be stated an petitions for city, viflage, towa, aid school district officials. The reason must be related to
the afficial responsibitities of the officeholder. No statemient of reason is required to iniviate the recall of state, congressional,
legistative, fndicial, or connty afficials.)

Refusing to neproseut the citiges of Wisconsin 22 State Seuate Disbrict in WMadison

Have you seen me? B
Missing since 21772041
s
wanw Rlecall¥fireh.com
RecallWirch@gmail.com

Milk:

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

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

i =
I'Aj C/M G?Oj T Ave gI:zgeKéno5L|Q 3/‘20/“
% poo) [P poska [3f20y

O Town
O Village
1 City

Ol Town
0 village
O Cily

5 Q Townm
- O village
Q Cily

I Town
O Village
0 City

7 0 Town

: Q Village
o Cily

0 Town
0 Village
Q City

0 Town
0 Village
0 City

a Town
10. 0 Village
o City

Certification of Circulator

I STE\I E H"A_—(P\:)C’ "\. \ ceitify:
| reside at Q)SO ,:D. C}L{-\—A (nam ) t.lrculalurl[<‘- nos l,‘c\

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

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the siguers are electors of (he jurisdiction or
distriet represented by the ofliceholder named in this petition. | know that each person signed the papgr with Lull knowledge of ils conteut on the date indicated

opposirc his or her name. 1 know their respective residences given. | support this recall ion.¢Tap ware that fhlsifying this centification is punishable under
§.12.1303)(a). Wis. Stats. ,
Sjaofil
(date) i / {signature of circulator)
Please mail this form to: Recall Wirch
. Page No. (0
GABLTO R 620071 The infoumabion en this famuos ined by 3. H.AD ard 9,10, W, Stal.
Ihis foam is pecsaibed by ﬂK‘lG-:\'::ur:;::\lc:.mnrnh:lﬂ?‘::\&tL F)(Ql Dan 5, \'adl‘(\‘:. W1 33707184 P O BOX 26 Sllver Lake WI 531 70 ‘ l O

608.266-008, hup: gabwisoy enmik b wigo WWW. Reca“WIrCh com * RecallWll’Ch@gmall com



RECALL PETITION B

TO: [Uisconsin Govonument Acepmtability Boond -I opEN

toficial wilh whom nontination papers o declantion of vandidaey for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiv State Sexate Distnict .

Gurisdiction or disiriet of afficcholder)

petition for the recalt of_Rabont Winch 224 Diatict State Seuate of Wiscousiu

{name ol oflicehelder w b recalled and witice)

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

{The reason for recall must be steted an petitions for city. viflage, town, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No stateitent af reasont is reguired to Wnitiate the recalt of state, congressional,
leglslative, Judicial, or county offfcials.j

i vnynu seeh ma?
Nisslng slhce 21772011
| Missing efnce S a0
warrRecallWirch.com
RecalWimch@gmailéom |

trick ix

in 27 State Sexnte D

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

SIGNATURES OF ELECTORS . . . | STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE OF
. ) - o Ruraf address musl also include box or fire no. Indicute Town, City, or Vilfage SIGNING
LD e v RIS XY 0 Town
 Faean S\ N, Soorn - Vilagery., " QL&.M
L MarvE2 | doy wan

2 Q Town

’ O Villaga
Qa Gy
3 0 Town
' Q village
8 Cily
4 0 Town
) 0 Village
0 City
5 Q Town

' D Village
0 City
6 O Town

. Q Village
0 City
7 Q Town
. 0 village
Q City
8 ! 0 Town

: ' S . — ‘0 viltage
0 Cily
G O Town
' Q Village
0 Clty

0 Town
10. O village
0 Ciy

cr

3-3a-\

Certification of Circulator

1, jw&g\/\&b‘( , certify:
* {name of gjrculatol .
Treside at WS b “—V\‘l&'\ﬂm”\& Tamm L&J«\ Wla . S\ &

(vircalator’s residence - include number, street, amd inunicipality}

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. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given.! I support this recall petition. | am aware that falsifying this cenification is punishable under

42,13 , Wis. A AN
§ (3)(a), Wis Sta;m\\ \ & N @\,\ S

(date) Sigpaluce. oF v eutaler {signature-sfeireiatory
Please mail this form to: Recall Wirch — :
. ) L i age No.
GAD-170 (Rev.6/2007) The imformmtivn oo this form s requrired by §. 840 a0d 9,10, Wis. &
stmnkpm%diag‘dmﬁmﬁmﬂ@ﬂﬁlyﬂmﬂ.;&m‘ 7984, Madison, \I-":L;JTOT-WSJ P'O' BOX 26 ¢ Sllver Lake’ WI 53170 \\b l

508-266- 5003, hitge/fgab i o emil: gablG wigon www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION I
TO: [Uiscousin Goveonwmeont Accountability Boand :

(oficial with whom nomination papers or declaration ol candiacy for the office is liled)

We, the undersigned qualified electors of the 277 [Viscousin State Seunte District ,

gurizdiction or district of ofMiccholder)
peition for the recall of_Robet Winch 22 District State Seiate o) Wiscousin

Yitanys, D
(nann ol eflicehotder 10 e recalled and ollice) N: ;

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

STATEMENT OI' REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The veason niust be related to
the official responsibilities of the officeholder. No statement of reason is required fo Initlate the recall af state, congressional,
!| Recat

legislative, judiclal, or county afficials.) e

Refuoisg o nepreseut the citizons oh Wiscaiiai 22 State Seunte Distuick in Wodisow,

E Hae you seen me?
| Misaing slhce 2172011 |
E www RycallWirch.com |5

Wirch@gmailcom |
T AT 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 Towa, Cily, or Village

T HEMAY A VAN EUERY TR YT ar )
! 337 4 w,v:;“ge Blisen 3, 1alzon

ftuw\@,t)mgwuu\ BsTor wr ey 0 CHy
2. Qoastance 5 VanCuery 8914 B3 Flac, Q Toun :
| e Y. Vo Loesk Briotol LT 53104 | oo™ Brishl 3| Az

3 ' 0 Town
. ) . . : a Village
.' : ‘ Q City
4 . ; o ,‘ O Town
. ' J : O Village
1.0 Gity
5 . { Town
) QVillage
. . 0 Cily
6 O Town
) [~ : Q Village
0 Cily

0O Town
0 Village
Q City
8 2 Town

. . 4 T . . ¥ a \ﬁ[lag'e
L Q Gily
Q Town
Qa Village
0 City
0 Town
0 Village
a City

~

i0.

W R _ Clertification of Circulator

I, -Wenky R VA gueny L certily:
rA : (nam¢ of circulator} ) y

I reside at V8 3= B 694'5‘_“0'; A T 53104

{circulatyr’s restdence - inchude number, street, aimd inunicipality) '

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

12.13(3)a), Wis. Stats.
&12.13G)e 'st_’_‘ms 34U baon f\'ew.,‘?-dw

© {date) 3 (signafure of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) Thx infoaation en shis Form i3 reeired by §§. 840 nd 9.10, Wis. Stats, PO. Box 26 = Silver Lake, WI 53170 Page No. ‘ , ‘0 2.
) L] )

This form is preseribed by du Goy rmont Arcoumrabilily Boxrd, P.O, Box 7934, Madison, W1 53707-T984 . ) .
608:266-8005, hutgabwigov ermil; gabliwigov . www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION e

A . i0itu Boond
TO: {Uinconsin Govomunent Accanntabifity B J/

(ofMicial with whom nomination papers ar declaration of vandidacy Jor the office is liled)

We, the undersigned qualified electors of the 22"1 lUwcuuum State Sexnte Distnict .

(jurisdiction or district of afMrecholder)

petition for the recall of Mﬂm{._ ZMMSMASMumeﬁ__ «
By

(nank ol vfliccholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes, @

STATEMENT OF REASON FOR RECALL S :

i Hmry ?
E| Missing aince 211772011 |1

wraRAecaliWirch.cam  {
legislative, fudicial, or county officials.) “efiwjf‘:w::m ;

Rebusiug tp nepreseut the citi iscoupin 22 inbnict i 1178

(The reason for recall muest be stated on petitions for city, village, town, and school disivici officials. The reason must be related to
the offictal responsibilities of the officeholder. Ne statement of reason Is required ta initiate the recall of state, congresstonal,

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

SIGNATURES OF ELlE(.'I'ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rumal address must also include box or fire po. Indicate Town, City, or Village SIGNING

)
WAA it | 370 OLD GREEN BAY A8 [ ]
ﬂttmnd 4’( ’b“h/l s ‘\-KENDSHA’;L‘JI'—. 53149 — [j23 32’.? Some.&s 03/611][.'
0 Town
E\ £ Village

T I Gily
—
3 g 0 Town
) o 0 Village
e Q Gily
T
e O Town
4. gy O Village
T O City
5 N 0 Town
' M O Village
T 0 Cily
6 A 0O Town
) - Q1 Villaga
; 0 Cily
7 - O Town
' — 0 village
T Ociy
) - - — . -0 Villagd'~ -, 4
f o e e e ] ociy N -
9 - ! O Town i
' - 0 Village .
Q City

O Town T
10. 0 Village f?
1 Cily

Certification of Circulator
L ﬁﬁfYMoNb H ﬁ/iﬁ'/ég certify:

(name of circulal

trsidont_370_OLD 6REEA) BAY Rb-) HplOSHA, 03T 5314~z S

{circuluior’s residence - include numbes, strvet, and municipalily}

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

§.12.13(3)(a), Wis. Stats. 20l Sty &th“a { %}Mﬁs

(date) . (signature of circukator)
Please mail this form to: Recall Wirch — -
g . . ) S . age No. ”&) 3)
GAB-170 (Rev.672007) The infosmssiion o this fovm i reguired by §5. 8.40 and 9,10, Wis, Sits.
This fam kwwwﬁmamnﬁmmﬁ.mm.wmm $3707-7984 F.O. Box 26 » Silver Lake, W1 53170

603 266-5003, it vesh wigoy el gab@wiguv www.RecallWirch.com = RecallWirch@ gmail.com




d RECALL PETITION o
TO: Beoud

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

We, the undersigned qualified electors of the 22" llhacmwm State Sexate Dwﬂlld ,

tjurisdiction or district of offfcchwider)

petition for the recall of_Rehent Winch 27 Distuict State Senate of Wisconsin

(name el ulliccholder 1 be recalled and office} .

from office pursuant to Article XT1), Section 12 of the Wisconsin Conslilution 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 afficials. The reason must be related ta

the official responsibilities of the officeholder. No statement of reasoi Is required to initlate the recall of state, congressional,
fegistative, Judiclal, or contty afficials.)

7

=

Hn youmh me? |3
Isalng nince 2172011
e

winw. Recalifirch.com
RecalWirch @ gmail.com )

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

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

413 93 Y he oo 3/20 /10
iy K§ N”S‘H—f-\- 1o/
R T 3 Town
0 Villaga
D Gily
;  Town
. 0 Village
£ City
" & Town

0 Village
O Gty

5 O Town

. O Village
D Cily
6 0 Town
’ O Vilage
L City
1 0 Town
' & Village
O City
8 0 Town
* 0 Viilage
. . . 0 Cily
9 2 Town
) O Village
0 City

Q Town
10. O Village
O Gity

Certification of Circulator
1, L_\(CJ\_A- %\JC_\:-'« A G Gan , certify:

(name of circulator) _
I reside al (a\'k [ 7 ST (}‘UG \A{V\Oﬁb\ﬂ\,

(circulator’s residence - inchude number, strect, and

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. [ know that each person signed the paper widpfpll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recplf prtji&-157m aw at falsifying this cjniﬁcation is punishable under

§.12.13(3)(a), Wis. Stals. . _
_2/30 /11 i 7An
{ ( _j \“‘:—(‘ﬁ_gmm circulator)
Please mail this form to: - Recall Wirch

GAB-1T0 (Rev.62007) The infonmation o this fovm is reired by §. 540 and 9.10, Wis. S, P.O. Box 26 » Silver Lake, Wl 53170 Page No. } } (’ L}

This fmnismstrhﬂhyI_Iw(h\'mym;\mlmbitily]]m:d.?.o.ﬂu\mk Madison, W1 53702-7984 N . .
6032648005, iprigabni gy eca: gabsd oy www.RecallWirch.com * RecallWirch @ gmail.com

{date)




RECALL PETITION
10: (Wiscansis Gouonument Accomtability Boord

[official wilth whom nomination papers or declaration of candidacy for the office is (iled)

We, the undersigned qualified electors of the 22" Wiscousin State Sennte District ,

{jurisdiction or districl of officcholder)

petition for the recall of MUMLZEMSM_SM_&&_MMM_

{name ef vfliceholder to be recnlled and office)

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

{The reason f;u' recall must be staied on pefitions for city, village, town, and school district afficials. The reason must be relatedto | Hava you sesnmo?
the official responsibilities of the officelnlder. No statement of reason Is required to nitlute the recall of state, congressional,
legistative, judicial, or county afficials.)

El Miscing since 212r2014 [

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIBCIPALITY QOF RESIDENCE | DATEOF
Rural address must olso include box or Mire no. Judicate Town, City, or Village SIGNING

- "C!?-a OWN LY
Lo v \Le/z/k ’7/05}‘{% O~ ’gTﬂllage (5,\,\_74176;\» 3.0 )
M‘ U\)\ S 339 1 Q iy

O Town &
Q village
Q Gily
3 i 0 Town
' : 0 Village
| : 0 Cily
-4 0 Town
) ! : 0 Village
- = A —  f——— i 0 City
5 o o . . Q Town
) : : 0 Village
o 0 City
6 0 Town
’ o 0 Village
0 City
1. ‘ : O Town
a village
O City
8: i ’ ' ' D Town
. 0 Village
. - 0 Cily
g, C o A A PR S PR R - 0 Town
o : 0 Viltage
0 Clly
10. 0 Town

0 Village
2 Cily

2.

' Certification of Circulator
I, %'f=a—\,,__ -74-%\_, , certify:

. - - / (name of circulator)
I reside at 70 S"Q—L/f))'e&’ Ae _{,,,\,4&4 l/\.)l $8139

(eirculator's residence - include number, street, ahd municipality)

1 Pe{sonally 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
dlslnc_l reqresemed 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 petition. | am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals. _
i T3l ' T Hep
(dae) : [signalué/of circulator)
Please mail this form to: Recall Wirch —
GAB- g , i i ; r . age NO.
This bty v om0 s ot o ot O» BOX 26 « Siilver Lake, Wi 53170 zs

603 264-5005. uipz‘gab i s eomil; gabl i gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION -
1o: Wiscousiu Govouument Accowudability Boord ‘

(oflicial with whom nomination papers or deslaration ol eandidacy for the oflice is Giled)

We, the undersigned qualified electors of the 27 Wisconsin State Suuule Distnict .

jurisdiction or district of oficcholder)

petition for the recall of_Tabeat [Vinch Zﬂ_DiﬁleLstﬂw_smtEﬂbwmi,

(name ol vlliecholder we be nocalled and office)

from office pursnant to Article X111, Séction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Sialules.
STATEMENT OF REASON FOR RECALL
Have you

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to E| poitey e\’ﬂ e n;"l :
F) m
the official responsibilities of the officeholder. No statement of reason is regulred fo inltiate the recall of stare, congressional, E| ~ommremmwwencom |

www.RecaliWirch.com

legistative, judicial, or county officials.) 2 Bt i iR :
Refusing ta nepresont the citiseus of Wiscousin 27 State Sonate Disbrict in Wodison,
[

J

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/\ Rural address musl also inclucie box or fire no, Indicate Town, Cily, or Village ‘}[GN[NG

] 7 r L{DX ”} Sﬁ'hp% DT"“’“ W~
' @WWWMW T e Py 5/5/ /]

\/I J l:ITown .
o oo e i A T

W.Cily

S A STV LS s o — :
/ Bt LinGlon. W A3ii5 g Burlingln 135 )1

| dof ng}..-.,l-r_ sé T Town : .
WL[Q'/’}W o inor _wi_ 53105 | Ay ’30'“\-45}'0» 3,}!’"’/1/

Q Town
QVillage
0 City
6 T Town
' Q Village
Q Cily
7 O Town
' 0 Village
0 City
8 B Town
’ 0 Village
0 Cily
9 0 Town
. 0 Village
O Cily
O Town
10. 0O Village
' a City

L 6 u D bUf\ L mwxyn of Circulator il

Y04 (. S-St B livgon 1))

(circulator’s reshfence - include murnber, stooct, and mumcqmll

o]

;%i;
ik

Eali

! personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the sjgrieisare electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full know)edge ofjis conteni en the date indicated

opposite his or her name, 1know their res ’twe residences given. 1 support this recall on. , k am avware that falsifyifig this cefifcation is punishable under
§.12.13(3)(a), Wis. Stats. ‘6{ 9{5& t \ ] -

{elate) | " Y (;'ignalureofcirfuulor)vu L
Please mail this form to: Recall Wirch
o - - Page No. :
i e gt e, PO.Box 26  Siver Lake, Wi 53170 | "™ |16 G

608-263 8905, hurp/gabui goy. conail: gablawigw www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION e e

T0: Wiseaupin Govenwsout Accauntabibity Beand

{ollicial with whem reminarien papers or declaration ol vandidacy Jor the office is filed)

We, the undersigned qualified electors of the 22" Wwwuom State Seuate 'Dwtuict ,

{jurisdiction or district of ofTicehotder)

petition for the recall or_lzmmw__2@%@3@%@45@_@&@“_

{name oT eNicehobder 1o b revalled 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 st be stated on petitions for city, viflage, rown, and school disirict officials. The veason must be related ro uﬂ:gv:l:ml?rgﬂ 4
the official responsibilities of the officeholder. No statement of reasmt Is reguired o Inltlate the recall af state, congressional, Rl i ch.com

legislative, judicial, or connty officials.) R et

i eut bie citi iscpusin 22 State 1178

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OQF RESBIDENCE, 15 NOT SUFFICIENT.
£133 . se—weme w THE NAME OF THE MUNICIPALITY CF RUSIDENCE MUST ALWAYS BE LISTED,

oy -
- SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

s

Rural address musl also include box or lire no. Indicute Town, City, or Village

133G Wnaed BT —— SIEIY

.”.‘11
. . . i) a vilage W
Kﬁ,ﬁnefl’}\ H .Berq o [Toot DN 0 ity e Kes
2 J Q Town
' 0 Village
" O City
' : I Village
4 Q Cily
4 1 Town
) ) 0 Village
o City
5 O Town
) 0 Village
. 0 City
6 0 Tovm
) Q viltaga
O Gity
! O Village
B City
8 0 Town
. ) 0 Village
. O Cily.

9 ‘ : Q Town
: Q Village
acCly

O Town
10. Q Village
Q Cily

Certification of Circulator
i Kef\ne‘H’\ %ecamqr\ , certify:

of circulator)

I reside at ,)._,;‘3(0 )Jlf\aed ot )\r“, TWU’\ LA’K("S WIE S3x |

-
(circulator's residunee - include number, stroet, and inunicipality)

I personally circulated (his 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 ils content on the date indicated
opposite his or her name. 1 know their respective residences given. Lsupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
oS ahaly w&s
. (date) ! {signatups of circuldlard

Please mail this form to: Recall Wirch ~
. . AP : Page No.
GAB-170 (R omalion on his form is e . 8- . 5. Stals. H ,
msmiﬁfﬂ’ﬁ'&q&amﬁ,mﬁf .ﬁ?&.‘i’.ﬁﬁ&.m 537077984 P.O. Box 26 « Silver Lake, Wi 53170 | l (IJ

605-266-8005, bipigab.wi sox. el gabrovi g www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION e e

TO:
toflicial with whom nomination papers or declamtion of candidacy fer the office is filed} / &
’
We, the undersigned qualified clectors of the 274 Wiscousin Stale Sexate District . 3
(inrisdiciion or disirict ol oiifecholder) L""’”’-’bo
pelition for the recall of_Robent Winch 27 Distnict State Seuato of Wiscnusin

tmame ol elliceholder to be necullied an_d office) \ -

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

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

the official responsibilities of the officcholder. No statement of reasont is regtiired to initlate the recall of state, congressional,

legislative, judiclal, ar county officials.)

Refusistg tn neprosent Hhe citigous of Winconsin 27 State Seuato District in Wadison,

m 4
7720141 |

5| Havey
%| Missing since /1

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY 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 DATEOF
e Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

et —
n 4 [42€ Divos 1. 0 Town
~ BulLarpod WY e | doree &Rm#.mm S-1-1\

2. o _lﬂis_b_e;_\m_n_&a-—“m I
T T L R T T o5 |smme 0 ilinaTon | 3-15-\
3 Y (¥

1272 erena Jas Q Town

Q Village

‘ BogtingToN, WE 52105 | geiy BorL INpToM | 2-/5 -1

4 \/ C__) Q Town
’ 0 Village
- . 0 City
5 O Town
' Q Village
O City
6 U Town
) 0O Village
0 City
7 O Town
) 0 village
a Cily
8 D Town
- U Village
Q Gily
9 0 Town
) 0 Village
Qacily

Q Town 4
10. O Village
a Cily

< P Certification of Circulator
1, 6% H.‘ Mﬂl , certify:

{namie of circulalor)

1 reside at "/2!’ Dsvowwbd. 'Eukc.mka\).m\ (3108

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

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

opposite his or her name. 1 know their respeciive residences given. I supp@it this feca anyaw, Talsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. /

311l .

{dare) / 7 {si g’nmurc of eirculater)

Please mail this form to: Recall Wirch S
L . age No. %

GAB-170 (Rev. ml¢ ion on this form s reyi . 840 ardd 9.0, Wis.
This ﬁmme)bmoummAcmmbimm‘;{é.insuﬂg. Muﬁmmmv-ma F.O. Box 26 « Silver Lake' Wi 53170 “(0

5082665005, g tgab wigov vl gabiwigow www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO
{oMicial with whom nomination papers or declaration of candidacy (or the office is fifed) / s

We, the undersigned qualified electors of the 22’“ chnuom Sfafe Seuaw Diolnict .

(jurisdiction or district of officeholder)

petition for the recall of_Rahent (Winck 22 Disthict State Seante nh Wiscousin «
(name of officcholder Lo be recalled and office) \

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

(The reason for recall must he stated on pelitions for city, village, town, and school district afficials. The reason ntust be related 1o m‘::;; v:l:;;fﬂlf;"gi N
the official responsibilities of the officeholder. No statemeni of reason Is required to Initiate the recall of state, congressional, | [rwerrrp—
legisiative, judiclal, or connty officials.)

Refusing to nepreseat the citisons of Wiscousiu 22 State Senate Disbrict ix Madisx,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
7
g ‘ K0 JLTA (Ldp .| QTown ]
I. / Qﬁlf&/ %"—f g L cj? L’L PHvillage &m ) 20/
dm Q Cly
8 0 92, e O Town

2. ;W W‘If/\-—- L 14" 4 Mvillage Biﬂg}’r{_ g ? |

O City

. 4 tyt Attt Moo R/d4¢h s |Ce B, Ay G511
C S e AT B2 Qe aten g chy] %10/ Y

0 Cily
5 O Town

. Q Village
Q Cily
6 O Town

. U Village
a Cily
0 Town
Q village
Q Gily
2 Q Town

' 0 Viilage
) Q Cily

9 Q Town
' a Village
Q Clty

O Town
10. 0 Village
Qa Cily

2, Certification of Circulator
I 60,2??) 0§2{74) _ , certify:
i (name of circulalor) / . .
I reside at g&?C)/ <D?/‘7( 2 (Qre . /é)iﬂz_g_) , Z//’L/ ‘6\5/07V

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represenled by the officehokder named in this petition. T know thal 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, 1 support this recall petition. 1 am aware that falsifying this centification js punishable under

$2IOE, Wis-Sats. o Y. . ’é&%) oy 5)52 .

(date) (sipnature ol‘c/ircul'alg
Please mail this form to: Recall Wirch N
. - . ‘ L ) . Page No. /’
GAB-L70(Rey 672007} The inlo (] i 1his I l1 vired by §§.8.30 and 9.10, Wis. Stals.
ey by . o s wsion o 5705 1O BOX 26 « Silver Lake, Wi 53170 /69

608-266-8003, hupz/gabawi.gay. emaik: gabd@ wi.gov www.RecaliWirch.com * RecaliWirch@gmail.com



RECALL PETITION ‘
T10: Wiscousin Governuneal Accountabidity Boand

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

We, the undersigned qualified electors of the 22" chnuam State Seuatc Distnict .

(urisdiction or district ol ofticeholder)

petition for the recall of_Robent Winel 22 Distnict State Sexate of Wiscompin

{name of oMiceholder (0 be recalled and vilice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to

the afficial responsibilities of the officeholder. No statement af reason is required to initiate the recall of state, congressional,
legislative, judicial, or conniy officials.)

Rehusing te nepreseut the citigens o Wisconsin 22 State Seuate District 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 fire no. Indicate Town, City, or Village

" St Qeetry— 2203 2N A s Vonoska, |2 )71

X ) f City

: 5 G,—Ff\ 0 Town .
2.%)&@#’_5303 2 Awe ggiilll:ge KQJ’)OBI’)G\ }‘&7] I

3 U Town
’ 4 Village
a Cily
4 O Town
. Q Village
0 Gity
5 0 Town
) L1 Vitlage
Q Cily

A Town
O Village
0 Cily

0 Town
0 village
Q Cily

8 Q Fown
! 0 Village
Q City

a Town
a Village
Q City

0 Town
0 Village
0 Cily

A : Certification of Circulator
1, P\SL’\\!}\ﬁ \)\/‘%\\V\ , certify:

(name of circutator)

Iresideat S 303 ARG+ Gy Vn)r\!)/\l/\éxl, \ad g-,_“,_}q_

{circulator’s residence - inclusde number, street, and municipality)

I personally circulated this recall petilion 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 indicaled
opposite his or her name. [ know their respeclive residences given. | support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
21y BN
(datc) ) ! a_ (signnl@fcircu[mor)

Please mail this form to: Recall Wirch
. B . S e . Page No. ’ "[)
GAD-170 (Rey 62007) The infonnation on this fonn i od by §5. $.40and 9.10, Wis. Stals.
This form isprm'i'bcdbyMclcgé:n‘:nﬂccoun‘:;bilsill;qﬂﬁlnl;ﬂBo‘ T;;-l..\ladim:.\\:fhs_\mljl)u PO BOX 26 ¢ Sllver Lake’ Wl 53170 l

60%-266-K005, bpigabujeen emuik gahiwi gov www.RecallWirch.com * RecallWirch@gmail.com
A



RECALL PETITION

TO: 1

{uligial with wlom ronination papers o declartion of candidacy: for the ofllice is fikal)

We. the undersigned qualified eleciors of the 2?‘ Wiowuam State Seuate District )

Uurisdiclion o tistrict of oNiceholder)

(i ul'ol'l’csholdcr to be recalled and wlive}
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 muist be stated on petitlons for city, viflage, town, and school district officials. The veason must be related to ' uﬂm you “mgzg“ i
the efficial responsibifisies of the affiecholder. No statenient of reason Is requived fo Initlate tite recall of state, congressional, e RocemHichoom

legistative, Judicltat, er connty ufffclals.)

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

SIGNATURIES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" Ruml address st also include box or fire ne. Indicate Town, Cily, or Vitlage SIGNING

KL TOwWeR St B Gl NGTOK 37

%ﬁgﬁ 2L SCONGIAD Lol

56 7 Tty LA OTown 2y LINGTON 3//6;

o A 1SCOVSIN ROLt

3 A Town
! O Village
O City
4 Q Town
' - 0 Village
O Cily
5 Q Town
, O Village
0 Cily
0 Town
I Villaga
Q City
7. Ct Tovm
o Village
O City
8. 0 Town
0 Villaga
i ] _ 0 Cily
0. Q Town
e i Q villaga
Q Cily

10, Q Town
Q village
O Cily

ification of Circulator
%\-@(,ﬂ/{//n Z q_l 2 , certify:
+ (ngie pf circulaton)
L 53105

amlmmuuwlun

6.

[ reside at

(uireulalor’s isidkaies = include nunbeer, sin

t mmnl]ally circulated this recall petition ind personnly obiained each of the siguatures on this paper. | know fhat the signers are electors of e jurisdiction or
district represented by the officeholder named in this petition. 1 know that each persan signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name, | know their respective residences given. 1 support this recall petition. 1 am aware ihat falsifying this centifieation is punishable under

§.12.13(3Kn), Wis. Stals. 3 _’/q _ g /f w/}[m ? (_}M 7:,,

{dare) (signafure of cicculnlor)
Please mail this form to: ecall Wirch
GARI0 (Hev. e 20001 T infommation v this Ry s by poguited by £3. B0 and V.10, Wi, Siaty i Page No. ‘ I_T ‘
Ihnl’umis:cgrih\lhlhc(k:‘c?n::‘m:\c:m::?ilﬂ;ﬁt:n&?fiﬂ:\ﬂm.u:ﬁ:m.\?1 SAT02. i P.O. Box 26 + Silver Lake' Wi 531 70

£US-26-5005, b b 2y, il gabie g www.RecallWirch.com * RecaliWirch@gmall.com




RECALL PETITION
TO: Wiscausin Goverument Accauntabibity Baoul oren

(oficial with whem nomination papers or declaration of candidacy for the ollice is filed)

We, the undessigned qualified electors of the 22"( chouout Sfﬂtﬂ Seunte ‘Dwtwl: ,

{jurisdiction or district of oflicchalder)

petition for the recall of ﬁmmwfmmmm&mm_

tname of oficeholder to be recalled and oiice)

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

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

Refusing b nepresent the citizens of Wisconsin 22 State Seuate Disbuict in Madisen,

Have you seen me?
Missing slnce 21772011
Ml S g e
wwow.AecalWirch.com

Recaliwirch@gmall.com

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

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

L Senenit ) A< | Garestar? At EEEIZZG K e 3/2v//1
2:/ —4 //_5///45; B220 42w vz gﬁ;:m ka\\g;_ /2 /
' % : /7/ M% | O yiege l 3/2/y

3 0 Town
. “ Q Village
0 City
4 O Tovm

. 0O village
0 City
5 O Town

. 1 Village
0 City

. 2 Village
O City
7 O Town

. Q Viliage
0 Cily
8 Q) Town

) 0 Village
0 Cily

U Town
Q village
Q City

Q Town
0 Villaga
0 City

Certification of Circulator

//c:’ﬂ oA / //’ b Tan , certify:

;-.',

nanie ol’ ﬂrcu]ftor}

I reside al qQ?DO (/:.ZN‘A AU—Q KP/\an\(\)v

(clmﬂatur’s residence - include numb..r slrect, and |11un|up.1!|iy)

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

§.12.13(3)(a), Wis. Stals. 2 /21- /17 éj ey 4 L DN

(?‘BK‘) ! (sipnature of circulator)
' Please mail this form to: Recall Wirch

| Pace nn |\72_ |



RECALL PETITION o
pand :

TO: (V]
(oficial with whem reniination papers or declarativn of candidacy for the office is Filed) /
We, the undersigned qualified electors of the 22“ WLocuuom State Seunte Distnict .
tjurisdiction or district of alTiceholder) Yitamin o Mls

petition for the recalt of _Rohent Winch 22 Disthict State Seuste of Wiscomsin
(nant ol ofticcholder i b peca led amf ollice) N :
Moy

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statules. &
STATEMENT OF REASON FOR RECALL E :

£| Have youseen me? |
E] Missing since 2772011
——

wrw. RecallWirch.com |

(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 required fo initlate the recall of state, congressional,
legislative, judicial, ar conmty officials.)

Refusing to nepresout the citigeus of Wiscomsin 22“ State Seuate District in WMadisp,

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. tadicate Town, Cily, or Viflage SIGNING

Lo ~ nl
M p&v{/ 2502y ~3/T STREET @Town
_ / SALEM, Wi 5 3/66 DCI[yg Bﬁ/ct/{‘ro/\/ 3 20-1/

. ﬂjﬂfﬁ' Z/ ST B-Town ]
arrn & Wen/ SeLEm, D S | o LEieprn) | Fo-y)

3.0 i SRs 31 27 & Town |
./’U% f R SHew vop £3/65 aoy B hton, S-A0l
4, 0 Town

0 Village
0 City
5 O Town
) QVillage
0 Cily
6 O Town
) Q village
0 Cily

7 0 Town
* Q Viltage
0 City
8 e O Towh
) 03 Village
L3 Gity

9 Q Town

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

, certify:

, Certification of Cireulator
L GERILD P Megr
’ (name of circulator)

lresideat_ L5025 ~ 3477 STREL T SAreA il S 3765

~

{eirculator's residence - include nun{bcr, street, and rmicipalily)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or het name. 1 know their respective residences given. [ support this | petition, 1 am awara-that fglsitying this certification is punishable under
§.12.13(3)(a), Wis. Stals. % / /
B2/ 11 |

{da1e) (signature of circufator)
, Please mail this form to: Recall Wirch .
. . | . L _ A age No. ’ .
GAB-170 (Rev 672007 mfonmtion oo this fonm is 8 A0and 9.10, Wi,
s ekttt o oo ooy e e i v sy FLO. BOX 26 » Silver Lake, Wi 53170 e

608-266-3003, biaps//gub wi o email: gabdavi gov www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION A
10: Wiscamsin Goverment Accauntability Boond ‘

tofficial with whom nomination papers or declaration of candidacy For the office s liled) /

We, the undersigned qualified electors of the 22" Wtocnuam State Sexate Diatnick .

jurisdiction or distriet of officeliolder)

petition for the recall of _RMMﬁMMSMM_&_MML_

(name of vfliceholder to be recalled and oftive)

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

(The reason for vecalf must be stated an petitions for city, vitlage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No stateutent of reason Is required to initlate the recall of state, congressional,
legisiative, judicial, or county afficials.)

Refusing to nepnesent the citizous of Wiscousin 22 State Seunte Disbrict ix Wadison.

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

: SthATURES OF CLECTORS | . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ B o Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

AR Sacth 23601 26" Place Ao SALE
i. @-U&ﬂ,ﬂ- P - 26t Place O Village M 2-21-201
Daud g Denetd Teevols w1 S3114 ocily
2 O Town
. 0 Village
Q City
Q Town
Q Village
Ll City
. 1 Village
11 Gity
5 2 Town
' 0 Village
0 City
0 Town
0. 0 village
D City

7 L Town
f 0 Village
Q city
8 Lot Ty ‘ ' L . D Town
' 0 Village
. 0 Cily
9 1 Town

Qa Village
Q Chy

O Town
0 Village
£l City

. extification of Circulator
1, DAD €. VIENETHAL M%M , certify:

(name of circulator)

Iresideat__#360 1 126" Place rewee W1 52179

{circulator's residence ~ include numbkr, stroet, and nlunic|'|:|-nlily}

E Hn you sesnme? |3
2| Missing sinco 2/17/2011 |
—re—— | |

Milk:

10.

[ pessonally circulated this recall pelition and personally obrained 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. 1know that each person signed the paper with fill knowledge of its content on the date-indicated

opposite his or her name. I know their respective residences given. Isupport this recatl petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. MH’ - R :
R 21 Doy :

(datz) {signalure of circulator)
, Please mall this form to: Recall Wirch —
) - . . I \ age No. ' )
GAB-176 (Rev.62007) The informmtion on this ired by §5. £A0 and .10, Wis. S
Tbisﬁrmisp::sr.ﬂnlbjdrﬁnmﬁmulii:!ﬁ;mi;g.IhtW.MMBm.“Tm;JIOT-ESl P.O. Box 26 « Silver Lake, WI 63170 —’ l+

608-264-6005, Tt gubni g emsil: gab@wi v www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION e
opd

TO: 11

[eflicial with whom roniinalion papers or declaration of candidacy forthe office is filed)

We, the undersigned qualified electors of the 27 lUwcuuow. State Sexnte Distnict .

{urisdiction or districi of officehulder)
petition for the recall ofMWM_mGMLSMSM_MMMR#Y

(nam of ofticeholder tw be recalled and office)

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

(The reason for recalf st be stated on pelitions for city, village, town, and school elistrict officials. The reason must be related to
the official responsibilities of the officeholder, No statement of reason is required to Initlate the recall of state, congressional,
legistative, fudicial, er county officials,)

Redusing to nepreneut the citigons of Wiscousin 27 State Souate Ditict ix Wladisni,

it
au p .
THE MUNICIPALITY USED FbR-f.\b"\]Ll’NG PURPQSES, WHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, IS NOT 5;"FJFF[C[ENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. you stenme?
:] Missing since 21772001

SIGNATURES OF ELECTORS

STREET & NUMBE{ OR RURAL ROUTE
Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Villoge

DATE OF
SIGNING

/é: 33/ .Blrr/l‘ﬂ f-fon A]O(‘LJ

H"Ta\m

(nivn Greve, WT $3/97

0O Village .
O City Pavis

)

3-w-20!}

9 v ’ Q Town
o : 3 Village
) Q City
3 0 Town

) a Village
2 Cily
4 O Town

. 0O Viltage
0 City

5 i a Town
) O Villags
O City
6 Q Town
. Q Village
a Cily
7 : O Town
) 0 village
U City
8 ) | 9 Tawn
. - 3 Viilage
. 0 City

9 O Town

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

Certification of Circulator

1, '77|0m£{5 I STEFHI'U}
(name of circulator)

/6£3) Bur)r%‘g‘fvﬂ Road (/nion Grove WI 53182

(circutator’s residence - include number, stoeet, and municipatisy)

, certify:

Town 0F Pors

[ reside at

[ personally circutated 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 orher name. 1 know their respective residences given. [ support this recall petition. [ am aware that falsifying this cenificalion Is punishable under

§.12.13(3)(a), Wis. Stats. 3-20- 201 e / @éﬂ

(date) v (sighature of circutator)
Please mail this form to: Recall Wirch
GAD-170 [Rev.6200T) Thw information on this form i required by §§- 84008 9.10, Wi, Seats,

“This form is pwescrited by the Govemmend Acoountability Boand, .0, [k 7984, Madison, W1 53707.7984 RO. BOX. 26 » Silver Lake,_Wl 53179
£08-266-5005, it igab.vi gy emall: pablEwigov ' v www.RecallWirch.com « RecallWirch @ gmail.com

Page No. H‘" 5 ‘
i |




(efficial with whem nomination papers or declamlion of candidacy for the office is filed)

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

{jurisdiction or district of ofTiceholder)

petition for the recall of_Rabent Wineh 27 Dinbnict State Sennte of Wicomsie

(name of olficeholder to be recalted and oflice)

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

(The reason for recall must be rfaled on petitions for cinr village, town, and schoal district officlals. The reason mst be related to
the official responsibilities of the officeholder. No statement of reasou is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

MMQM@EMQMQMJMEMKMWDMMMMM

‘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 ORRURAL ROUTE |- MUNICIPALITY OF RESIDENCE _ DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

) 3 T  |sB3Cushetllsiel Kl | grom Boragtow -3/%?0//

fere s $75/05 | Ociy — : :
xi%/,%asﬁmz Ko Buelinctos | 5-7-17

J Village

2 w4
(S//m? S/Y)d)‘/pn? | Aes ) szt (o1 Q ciy

o fro e R " [
L -2l e O Town :
Hé’—LLq~ L\M [wczdf I/@@m‘i (LI £7/UO)| ady” K@twﬁhc 312/

Fenesho, 1ot S3/46 | oTom ‘ 1.
daoy AF Aue e [Z enog)w 5//2/ i

T332 R v g7ty 70 e | |
/ﬂ/w“dj(//wé vl 53/3?’%:':“ K/Z/QNT(W 3// g/L/

9?307 V x/f/ c) efrown ,.'
VonsaSiille e b ﬂq;@/w‘@n S

1 Town
0 Village:
i Q Cily

9 ‘ 0 Town
8 0 Village

0 Cily

Q Town

10. 0 Village
Q Cily

Certification of Circulator : ) |

1, //47// /? C/f(/&ﬂéﬁ ‘ , certify:
1 reside at 7 /! Wé(’_ﬂé/ﬂ?‘ﬁj /& /)bqf//hﬁ ['ﬂ? CJ-‘(Q /f:’bo’fb d—&ﬁ‘-“‘fr[;j/‘x

(cireulator’s residefie - inchude nuber, street, and municipalily)

I personally circulated this eecall petition and personally obtained each of the sigﬁalures 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 daie indicated
opposite his or her name. 1 know heir respective residences given; I support this,recall etition,, | anyawargthat filsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ) S Y,
- S3=2f( i %
(datc) : . - [signatum of circulator)
Please mail this form to: Recall Wirch ——
. Page No. )
Tive inforustion on thiy fennis 0 s
ARk e i o s it s PO, Box 26 » Silver Lake, W1 53170 JT76

608266800, bup:-vab wigvn, ek gabiiwi gov www.RecallWirch.com « RecallWirch@gmail.com

A



. RECALL PETITION T
T0: Wiseansin Gouonwent Accountability Broard ‘

(eMicial with whom reminatien papers or declaralion of candidacy for the office is filed) / Z

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

urisdiction or district of pificeholder) Htany yz3 M | S

petition for the recall of Mwmﬂt_zmmmm_sm _QB_MQMML

{name ol olliceholder (o be recalled and oftice)

from office pursvant to Article XT11, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. ®

Ny f;:
STATEMENT OF REASON FOR RECALL E

F H-venusuhme?
| Missing since 21772011
SN e e -

AThe reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statenteni of reason Is required to Inltiate the recall of state, congressional,
legislative, judiclal, or couniy officials.)

' the citi incoupipt 22 Distnict in Iadispy,

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

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

I, . 7328 (4™ Aye O Town
mxjd@'\@' Fewsshes, Wi SN | ey Kenosha 3laif ¢t
2.

& Town
0 village
Q City
3 Q Town
) O Village
1 Cily
O Town
4. o Vil
< ity
><( ‘4\9’/ O Town
rave O Village
\o 0 City
S bt O Town
6. \ Q Villaga
o 0 City
Q Town
2
7. >, 0 Viltage
); 5 8 City
D Town

8. O village
0 City

9 0 Town
. 4 Village
O City

Q Town
10 Q Village
a Gity

(Rxadol "D Certification of Circulator
1, Qc.. u\.b'-{; D.S\/\E-&NQ_» , certify:

{name of circulator)

Iresideal_ 75 2% |4 &-ﬁ é\\)dav\u-‘.-: ,\TP\,\_Q;;L\Q [Ny <% \\'{ -

(eircutator’s residence - inclule number, stroet, and municipalily)

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

opposite his or her name. 1 know their respective residences given. 1 support this recall pefition. 1 am aware that alsifying this-ceriifléation is punishable under
§.12.13(3)(a), Wis. Stals,
2 / . fof

(datc) G e rgse "’/1'7 (sigsflure of circulater)
Please mail this form to: Recall Wifch Poge Mo | \,’
o - P i age No. - ’
GAB-170 {Rov. 42007 ft fom on this form is roguired by §5. 840 and 9.10, Wi S
Thisﬁm"swmrixd’b:l:}iuéno?ncmml( Accounlabyfity Beanl, P.O. Box 7984, Madison, .“?‘?3107-19&1 F"O' Box 26 * Sllver Lake' WI 53170

608-266-8005, pgabani.coy. el gabiwizgo www,RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION S
TO: » . G e ﬂ.ﬂ)[d .

tofficial with whom nomination papers or declaration of candidacy for the office fs filed)

We, the undersigned qualified electors of the 22" wucauum Sﬁlﬂl Stmate thuct .

(vrisdiction or district of olficehalder)

petition for the recalt of Rohent Winch 22 Distnict State Seunte of Wiscousin

(nanwe ol officcholder 1 be cecalled amd oftice)

from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated an petitions for cily, vitlage, town, and schaol district offictals. The reason nmst be velated to

) ve you
i{ Missing since
the official vespousibilities of the officcholder. No statement of reason s regquired to initiate the recall of state, congressiona, ] “eRecaicheam 4

legislative, judicial, ar county officials.) iass

Relusiug to nopreseut the citizons of Wiscousin 22* State Senete District in Wadison,

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- ) u Rural address musl atso include box or fire no, tndicate Town, City, or Village SIGNING

Y328 %L Dlace | diom

L:AR3EY Kenosua 1l 53147 | oo™ spmers | 3- 20
o D Voo
O City
> 2 Joun
O City
* Qrom
O Cily
> 8l
D City
6. g L:.:I:;a
LI City

7 0 Town

' ' 0 Village
0 Gity
8 0 Town

. ) . - 0 Village
0 City
9 L) Town

) U Villags
Q City
LI Town
10. a Vitlage
QacGily

=1

\Sireon
2 L

Certification of Circulator
L_Oppaod  Laesey certify:

{name of circulator)

Iesidoat 4328 ]9 Plheg YeNasdn v 5314y Somees

{circulator’s residence - include numbsr, street, and wuntcipality)

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

§.12.13(3)(a), Wis. Stats. M ?,CJJZO ( )_!?qugm) G?OJUQMLJ

(de) (signature of circulator)
Please mail this form to: Recall Wirch ——— :
o L ! : age No, \
GAD-170{Rev, T} The informmi m this fognis . A0 and 9.)0, Wi,
This rc'rm!smiqnﬁdlwmcgnm;ﬁamwnmr;ﬁilﬁm. Mfai..gﬁmr-m P.O. Box 26 » Silver Lake’ WI 53170 \,{ %

608-266- 5005, Wlip/gnt. i s erai, gabswhgov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
10: IWiseousin Govomument Aceountability Baond '

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

We, the undersigned qualified electors of the 27 {Uiscasain Stale Sexnte Distnict .

(jurisdiction or district of olTiceholder)

petition for the recall of Mﬁmmsmsm,@_mm__

(name ol ofliceholder (o be necalled and olTice)

"/“’r?m/;; Fr)

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, town, and school district officials. The reason must be related to
the official responsthilities of the afficeholder. No statement of reasoin is required to initlate the recall of state, congresslondl,

I Ty —
Heve you seenine? g
E| wissing since 21772011 |]
wam AscafWirch.cam |3
' il COdmi
legislative, Judicial, ar county officinls.) demg :

Rebusiug to noprosent the citigeus of Wiscousin 22 State Sennte Disbrict ix Wladison,

Milk

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

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

L 2eq s5LT1H AV B Town /
%MW /<z2fuo.sﬁ4, Wi 53(9% Egﬁfge Eoﬂfe@s 3 /‘i/zam
2. U U - g:;l:ge '

0 City

3 ) . 4 Town
. 0 Vilage

0 Cily

4 o Tovwn

. [ Village

O Cily

Q Town

O Village

D City

6 ’ I Town

’ O Villaga

1 Cily

{ Town
Q village
0 City
0 Town
U Village
O Cily
9 & Town

' g — O Village
O City

O Town
10. Q Village
Q Cily

Certification of Circulator

1, /ﬁﬂ'm{ Co FPE’"’/ i , cedify;
I reside at 209 5&71—[ /4’{/.(“8“/‘2;;‘}“)0.5/7/4 / W/ 53/ 11[5[

(circulator’s residence ~ include numl;cr. sireet, and municipality}

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

opposite his or her name. 1 know t)ieir respective residences given. Isupport this recall petition. 1 am aware that falsifying this certification is punishable under
A2.13(3)a), Wis. Stals.
HZ 0K 3/19 /204 C///Zd»ﬂ
v

(date) 7 (sinadre nl'ciyn‘a?or)
Please mail this form to: Rééall Wirch . l
. ) e . age No. ] .
GAB-170 {Rov.6200 information on this is by §4. 5. .10, Wis 7
“This foem ismsuiudnb)mu;mnm]mmmwmim;mﬂmm Jn’?ﬂmﬂmo W.mnw-wu P.O. Box 26 « Silver Lake, WI 53170 7 (1

6082665005, o rgabwigor eunl: gabliiwigoy www.RecallWirch.com * RecallWirch@gmail.corn



RECALL PETITION PR

TO:
toMial with whom nomination papers or declaration of candidacy for the office i lited) /
We, lhe undersigned qualified electors of the 27 Wiscousin State Seunte District . | :
grrisdiction or district of officelwlder) ‘ Vit b M l S
petition for the recall of_Rebont Winch 27 District Stote Seuate of Wiscousin

{name ol ofticeholder to be necatled and office) N )

from office pursuant to Ailicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALLI o

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be related o E| Hsveyou geenme?

. e pras Hlssing since 2/17/2011
the official responsibifities of the afficeholder. No statement of reason Is regulred to iitiate the recall of state, congressional,
legistative, Judicial, ar connty officials.)

Refusing tn nepresent the citigons of Wiscousin 22 State Sewate District in Wadison,

THE MUNICIPALSTY 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
Rural eddress must alse include hox or fire no. Indicate Town, Cily, or Vitlage SIGNING

i Y6 P03 A Q7T -l
Cog v\ SGL ema . WIS SIICY | naiy. Sa\em 3

H4AL 3658 A, @fown
& »bz;'zu'afafu.'lle Selew, LT £316 8 0 Vilage SAl ¢ 3/1/h
> O Vatage
Q Cily
O Town
0 Village
0 City
5 G Town
' O Village
O City
U Town
Q Vvillage
a Cily

7 0 Town
' 2 Village
O City

8 0 Town
) . - 1 O Village
I : 01 Cily
0 Town
O Villaga
0 Gify
0 Town

10. 0 Vidage
Q Gity

Certification of Circulator

I, K&) (f[ MCC\CLA Lur‘a—Qz. , certify:

[rame of circulator)

Ureside at 4906 30T fue. Sedew,  Wis. S3N

(circulator’s residence - include number, sireet, and mun’ci]mlily)

I personally circulated this recall petition and personally obtained each of the signatuces on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officelolder 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 ibeir respective residences given. 1 support this i;cill_jlition. I am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. / . -
3-1- K, .S P
{ctane) y {signature of circulator) -
Please mail this form to: Recall Wirch T I
b (Rev. ot i s required By 4§. 110, Wis, i 4ge INo.
e 0 Irtmin e s RO, Box 26 » Silver Lake, W1 53170 180

608-266-8005, ilpgab o el gbEwigor www,RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION L
T0: (Miscompis Govongmont Accanntability Boord

tuflicial with whom nomination papers or declaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the 22'J Wiscousin Stale Seunte Disbrict ,

{jurisdiction or district ofafficchalder)

petition for the recall of _Tohont Winch 27 Di Yistnick State Sexnte OBLMQMHL__

(nams ol oflicebolder to be necalled and ollive)

from office pursuanl to Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason niust be related fo m“m @you se mg\;;“ 3

the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recail of state, bongresﬂanm’, | [—rvosr——"
legislative, judiclal, or county officials.) ;

Refusing tn nepresent the citigeun of Wiscousin 22* State Seuate District in Wadisow.

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

QIGNATURES OF LLI;CI STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING ¢

6320 77 SricE
%ﬁ#&ﬂé f{e,uos%w SL £ 5 3:;1:“ Somees |3/l
STl [Pl Saig| S somers |3/
e Yaith j,c";:\,,\éé;ﬂ Sesomees | 3
d.

[m] Town

0 Village

1 City

5 Q Towo
’ DO Village

0 Cily

6 a Town
. - Q Village

0 Cily

7  Town
. - 0 Village
0 Cily

8 O Town
B 0 Village
0 City
9 O Town
. Q Vifiage
a City
' 0 Village
0 Cily

_C lﬁcatlon of Circulator
I, Fj-é% éy J H » centify:

lname of clmulalnr)

I reside at 6320 77‘”& STREET 70wy OF SOHeds

{eirculator's residience - include numbser, sireet, and inunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledpe of ils content on the date indicated
opposite his or her name. 1 know theiprespectiye residences given. [ suppert this recall pegifion. - t aware it falsy m%mﬁcauon is punishable under

§.12.13(3)a), Wis. Stats.

Please mail this form to:

o Page No. I % ' '
GAD-1T0{Rev.672007) The il this [ cd by 4§ 8.40 and 9.10, Wis, Stais.
This form & :milwd b}ﬂwmwﬁml;':?u:;‘;:dpo Dax 7984, M-ﬂisn?,‘w‘]: 53707- 1984 P 0 BOX 26 S"Ver Lake WI 531 70 |

608:266-5005, (nis//gab wigoy email: gabEwigov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION L
TO: pord ?

L
(ofliciat with whom nominalion papers or declaralion ul'candidqcy Tor the office is Niled)

We, the undersigned qualified electors of the 22"{ wwcuuom State Sexate Dlﬁfjll!lf ,

gnrigdiction or district of officeholder)

petition for the recall of_Robent Winch 22 Distuict State Sewate o) Wisrousin

(name of officeholder 1o be recalted snd officy

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.5,10 of the Wisconsin Stalutes. @
\
STATEMENT OF REASON FOR RECALL
(The reason_for recall mmst be stated on petitions for city, village, tovn, and school district afficials, The renson must be related to
the official responsibilities of the offfceholder. No statement of reason is reguired to Initlate the reqall of state, congressional,

legistative, judiclal, or cannty officlals.) b

Rebusiug to nepreseat the etigeus of Wiscausin 27 State Sexte Distrit in Wlodiso,

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
B : o Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

("7 00 bopn  |GLLAIE Fddy 1Hm "L

_JoBN- De PR o sHR n 5w Somes 3.2/
2 gm"gﬂ
o Gily
3. : ga:\l:;e
0 City
4, game
0 Cily
5. g-\‘rficlll‘:nge
0 City
6. g\-l}lﬂ;nge
0 Cily

7 0 Town

. Q Viltage
0 City
3 : A . . . . O Townm

. 0 Village
3 City
9 3 Town

' 0 Villaga
2 City

Q Town
10. 0 Village
a Cily

Certification of Circulator

1, Ejd@ ﬂ‘/‘/ D Q. pz‘?‘ ,ccrtify:‘

iy (namie of circulator)

Ureside a0 /4 — g?ﬂ 0%, Bo YBSHRA, Wi 53/4Y Somers .

(circnlator’s residence - inchide number, siroet, and municipality)

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

§.12.13(3)a), Wis. Stats. 9. 2 ya // -y /{QM(A——

{date) (= (si gna[ur: of cimul:“)r)
Please mail this form to: Recall Wirch — Cg
. L A . age No. \ I
170 {Rev.62007) The informmtion on this Form ia regaired by §§. 840 s0d 9.10, Wis.
g:snnlm:smﬁfﬁ’ﬁ-ﬂ»m@mﬂ«ﬁiﬁ%i&hm.umamu?nm.wsa P.O. Box 26 « Silver Lake, W1 53170 Z

608-266- 8005, ftpgshoni.goy. enwil: gabEwigov www,HecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION e

TO: ANty

(eMicial with whom romination papers or declaration of candidacy For the oflice is filed) /

We, the undersigned qualified electors of the 22" Wiscousin State Seunte Distnict .

Gurisdiction or district ol oNfecholder)

petition for the recall of_Robent Winch 22 Disbuict State Seuate of Wisesusin. « |

(name ol ofliceholder to be reenlled and olfice)

from office pursuanl to Article X1, Seclibn 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statules. @

STATEMENT OF REASON FOR RECALL E

£ Haveyou seen me? |
Misslng sihce 2/i7/2011 [3
e

(The reason for recalf must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to
the offictal responsibilities of the afficeholder. Ne statement of reason is reqiiired fo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

1ep eiti iscousin 22 Disbuict i isput,

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

Rural address must also include box or fire no, lndlicate ‘Town, Cily, or Villoge

: (m A 6610 162 fye Q Town )
. / : o
. : bevioshen WOV g4 gc:ill;lge reNos B A 2-19-1)

) 0 Town
’ 0O Village
0 City
. 0 Village
U Gily
4 o Town
’ 1 Village
: O Cily

5 O Town

. D Village
0 Ciy
6 U Town

: 0 Viltage
0 City

7 0 Town
. B Village
a Cily
8 D Town
: 11 Village
. Q Cily

) 0 village
0 Cily
Q Town
10. Q Village
0 City

Certification of Circulator
L Wendet wakewrabe ' , certify;

(pame of circulator)

Tresideat__ 0610 102% flve.  \lepoaler W\ <3142

{circulater's residence - include number, street, and municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
disfrict represented by the officeholder named in (his petilion. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition, | aﬁ}vire that falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stats. 319 -1 C j/[ “ Mﬁ\

{date) (signature of circulator)
Please mail this form to: Recall Wirch S l g 5
. ) | o _ ) age No. l
GAD-17H{Rev.62007) Thejalk ion o this < requirsd . £40 and 9,10, Wis. Suats.
nhfmukwmhd’bydﬂ(}mw'numnm: Acwnhwn;‘lsilyﬂmnl.lg(g’llmmhhdmwl 537077984 F.'O' Box 26 ¢ Sllver Lake' WI 53170

408-264 8005, W fgsbuigov email; gobsfinigm www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION -
-1-0: I!!' . G ! ! g ! [.E.E Buwld ;

(official with whom nomination papers or declaration ol candidacy for the office i filed)

We, the undersigned qualified electors of the 22"! Wu\cuuout Stale Senate ‘Dwvud .

{urisdiction or distrier of oiliceholder)

petition for the recall of_Rafiont Winch 22 Distuict State Seuate of Wiseonsin

{name of officeholder 1o be recalled and oilice)

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 miust be stated on petitions for city, village, town, and school district officials. The reason must be related to g ml::r!nvw‘lh gl 1
o i
the official responsibitities of the officeholder. No statement of reason is required fo iniflate the recall of state, congressional, El e MocefWudcam |1

legisiative, judicial, or catmy offfcials.) il el

Rebusi ciki iscousin 22¢ Distnict i 0.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSTALWAYS BE LISTED,

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

L P (WOl [MeB\s T =%, Kiom PAeys 3-20-1|

{ Eoy UDERER B iy

2 . - .. : Q Town
. ) ) - O Village
- - a Cily
3 Q Town
: Q Village
0 City
4 0 Town
b 0 Village
Q Cily
5 0 Town
. 0 Village
Q City
6 0 Town
’ Q Villaga
0 Gily
7 0 Town
. Q Village
0 Gity
3 O Town
. L1 Village
0 Cily
9 O Town
: Q Village
0 City
0 Town
10. 0 Village
O City

Certification of Circulator

I, ! éog / LD et , cerdify:

{nan of circulalor)

1 reside at MQrBIc% 7_“" <+, Caris

(cirenlator's nrsiaence- include numbcr, street, and municipality)

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

§.12.13(3)(s), Wis. Stals.
TR S S22~ ( (%7(,&;\9\;-;\_

(daie) {signature of cirulalor)
Please mail this form to: Recall Wirch —_—
GAD-170 (Rev 62007y The: fnformalion v this form s reguired by §§. 840 and 9.10, Wis, S i age No. \ ‘
This furmkpn‘srrixd,bg'dn-h'llkwm:nw:.ﬂmbililyilmnlI‘,.JO.IIo.xm.Mﬁm“?;]?0?-7984 RO' Box 26 ¢ Sllver Lake’ Wl 53170 %

608-266-8005, ltptgubwigay. el gabiwi pov www.RecallWirch.com * RecallWirch @ gmail.com
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RECALL PETITION L
T0: Wisconsix Govonument Accountabifity Brond

tolticial with whon: nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified eleciors of the 27 (Wiscousin State Sexale Distnict ,

turisdiction or distrier of officclwlder}

petition for the recall of NMML_MM,SM_SEM_E&MMLL_

(name of eflivelolder (o be recalled and oNice)

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 sesh ma?

. it i §| isatng since 21772011 |
the official responsibilities of the officcholder. No statentent of reason is required to initlate the recall af state, congressional, ) —— el

legislative, judiciel, ar county afficials.)

Rebusistg to noproneut the citigeus oh Wiscousin 22 State Sewate Districk i Wadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
) 4 Rural address jnusl afso include box or lire no. Indicate Town, Cily, or Village SIGNING

FH N
/ 70 T 25 32% SA, / ﬁ’f‘i me Salenn W scong "5/20//1
C . : F i |- ﬁ : . . O Cily
2, Sherry 512*:;%% 2L I3 Sotp’ 4‘/#!"7'1 mgeﬁ/ﬂ'f; (iseons,ty F -20-f/
_ % y 0 gity :
3 V g&:;ﬂga
H Gily
4. g;:;:e
: Q City
s, 0 Vilago
0O City
O Town

6. Q Village
L Cily
7 Q Town

’ Q Village
A City
3 B Town

. 0 vitlage
. 0 Cily
’ Q Viliage
O City
0 Town
10. O Village
£ Cily

Certification of Cireculator
I, )2;} vy D Ve 5&AM€GAM A , certify:

(nanw of circulator)

tresideat_ 20323 SR/ SGhyoet Sylew s roconsin S 3/282

{circulator's residince - foclude number, sfreet, and municipality)

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

f

§.12.13(3)(a), Wis. Stals,
3/20) 1
/ /

(date) {signature ul‘cinzulalor)
Please mail this form to: Recall Wirch — 3
) . . . Lo . age No. ] l
GAB-170 (Rev.672007) The inlt on on this form is ired by §§. 840 and 9,10, Wis. Stata,
Thisﬁm.h,ﬂ ib ‘Jh-;dwrml A 'ililr;‘llﬂzml,‘ll':fo.ﬂutm#.hhﬁm. Wl $3707-7984 P'O' BOX 26 * Sllver Lake' Wl 53170 5

$08-266-H00S, by/eah wi g, emil: gabGuigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION e

TO: Wi i G i0i

{oflicial wilh whom nomination papers or declaration of candidacy for the offiee i filed)

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

(jurisdiction or district ol olficcholder)

pelition for the recall of MMJZMSMSMMM&M“_

tnank ol olliceholder w be recalled and oflice)

STATEMENT OF REASON FOR RECALL N,
(The reason for recall must be stated on petitions for city, village, town, aud schaol disirict afficials. The reason must be related 1o ml-sh;ev:l: ::,""7“,;: all
n
ihe nfficial responsibilities of the officcholder. No stotement of reason is required fo Initiate the recall af state, congressional, g 3

legistative, judicial, ar connty afficials.)

Refusing to nepresent the citigens of Wiscansin 22 State Senate District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S MOT SUFFICIENT.
_ _ THE NAME OF THE MUNICIPALITY GF RESIDENCE BMUST ALYAYS 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 Fown, City, or Village SIGNING

Y3 (Wes feidse Avejotom o 9
/%/Mm/m J;g/. n%fs‘fiw }E‘;E::l’f“" Bar/iigfm | >3-y
2, A 7 2 \f:ln;“ge s

17 O Y52 a o 5m‘ap\) /G

3. . ’ Q Village
0 Cily

4 0 Town
’ O Village
O City

' - -1 Ovilage
0 Cily
6 0 Town

. _ Q Viltage
Q Cily
7 0 Town

. U Village
0 City
8 _ O Town

. ' . - ‘ (1 Village
' 0 City
G 01 Town

! 0 Village
Q City

O Town
10. 0 Village
Q Cily

' <LCertification of Circulator
v Carterne. 13&in ety
— ane gl circulay v ’
tesiden___ DAST -2 STE Euﬂ,@&m

(circulstor’s residence - inchide number, IR and inunicipaliiy)

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

§.12,13(3)(n), Wis. Stats, 2 lc?,‘-_{ ( _ () m

(date) (signature of circulator) Q
Please mail this form to: Recall Wirch —
S . age No. -
GAD-170{Rev.42007) Theinl oo on this form i3 requited by §5. £.40 and 9,10, Wis. Siats
M&nkpﬂrﬂdbyﬂn&::r:mﬂAm;ﬁﬁlyﬂd.;ﬂ.ﬂm 7934, Madison, W1 537077954 Ro' Box 26 ¢ Sllver Lake’ WI 53170 I \% (0

608-266-5003, tupeigah wigey ermail: pabsEwiguv www,RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION e

TO:

(oflicial with whom neminatien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the ZT’ llhocauom Stabe Seunte 'Dmtuu:t ,

Gurisdiction or distric ol olficehalder)

petition for the recall of Robent IWinch 22 Distuict State Sounte of Wiscousin

(name ol vilicetiolder (o be recalled and ofTice) )

From office pursuant to Articte XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slafules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason musi be related to
the official responsibilities of the officeholder. No stateient of reuson Is required to initlate the recall of state, congressiona,
fegislative, judicial, or conunty offcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
1" 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 nlso include box or fire no. tndicate Town, Cily, or Village

I ( - B0/ MmALLE ST o .
ﬁy‘%’ - z’@‘ ‘m///'vqm:.//rs/. Loie | B Tow bakes | 3=R/-//
’, - - LVRYW “ Wl - A

?R\x}wﬁ'\ O % \\\&”(\) Sasie Buge Twoin Lakes -2
3‘ .

N\ eA\!\_-Pc. . AV Q City
o Town
Q Village
{1 Cily
4 : a Town
0 Village
0 City
5 y O Town
A G Village
'\ Q Gty
6 - O Town
) Q Village
. 0 City
7 0 Town
' O Vilage
0 Gity
8 . . £1 Town
' o : - D Village-
I} Cily
9 O Town
' 0 Viliage
) City
10. Q Town

3 Village
QO City

e , Certification of Circulator
l! \JOCl [Fa) Qq ‘/‘)u II .certify:

o J (name of circulator)
I reside at SC) | (\r\a\?\{’ Skeeek Twin Lakes

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

I Péisoﬁally 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 ifs content on the' date indicated
opposite his or her name. 1know their respective residences given. 1support this recall pctili&l am aware that falsifying/fhis cedification is punishable under

§.12.13(3)(a), Wis. Stats.
Ja), Wis. Stats. 52 /- / /

{datz} (signature of circulalor,
. Piease mail this form to: Recall Wirch . \ %
GAB-170 (Rev.67007) The information va this form is gy . 10, Wis. . age [vo. \
T"ii"0""hm,MKMunmﬁlym?&Fniﬁgﬂgm:?;nm-m:! RO, Box 26 ¢ Silver Lake, W1 53170 r_(

082663005, hige/rgnb v goy. email: gabuigov www.RacallWirch.com » RecallWirch@ gmaif.com



RECALL PETITION -

TO:

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

We, the undersigned qualified electors of the 274 Wisconsin State Seunte District ,

{jurisdiction or dislricl of oliccholder)

petition for the recall of

Wiscausi

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io
the official responsibilities of the officeholder. No stateinent of reason Is reguived fo initiate the recall of state, congressional,

legislative, judicial, or county officials.)

(name ol officchotder to be recalled and office)

Rehusing Lo nepreseut the citizens of Wiscousin 22 Stote Senate Distuict in iadisox.

Have you seen me?

Missing sinte 21772011
—
wrw.Recalitlich.com

RecaliWirch®gmallcom

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

;/7

(Zp22 A/ F Ploce

0 Town

(fwp ty cartcy

B City p7ﬁ’&:5’6 Y

p3/0 sj//r

E{Q'?ng, . .//J /MZJOJ/PS/W//
\<wo:, NO~ ‘\311(

O Town
L3 pics b 3,/ s/

AN .
37N

A vL)\.A:\)
_BCily

4";/-'-'?-3//[- —
O Town

3. O village
Qa City

6 O Town
) O Village

Q City

O Town

O village

Q City

8 O Town
) 0 Village
0 Cily

9 O Town
) Q Village
O Cily

0O Town
10. Q Village
Q City

o 5T 5

L'lQ,(_)"_J,I_‘- %rjln i}jﬂ
Yoo SETh P

0 Village
Clty

CI Town

0 Viltage

_ Certification of Circulator
1, feetd L Menderseon

(nanw of circulator)

Tresideat 3622 f?—lS')L PI‘{L‘Q pl M%H'é'ldfzﬂid& Lwr Sglgg V.’

{circulator’s residence - include number, sireet, lml niunicipalily}

, certify:

ajc s £ Pleawont Prajoe

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers ate clectors of the jurisdiction or
dislrict 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. 1an re that falsjfying this certification is punishable under
§.12.13(3Xa), Wis. Stats. /L

03/25/ 20/ <
7 / (signalu?/o(circulalor}
Page No. ‘ ‘ 8(3

Please mail this form to: Recall Wirch
GAD-170 (Rev 572007y The informati this form i ired by §§. 840 and 9.10, Wis. Ste i
Thisramhnmﬂxdwm:r(liovm:;:nﬁuﬁmméi;ﬂn;mno. m;m,s{miax,“w‘iliuv-?m P.O. BOXI 26 » Silver Lake’_WI 531 79
6032665003, hispigabavi.on: email; gabd@w gov www.RecallWirch.com » RecallWirch@gmail.com

{datc)




RECALL PETITION .
TO: U-Md '

{oflicial with whom romination papers or declaration of candidacy Tor the office is filed)

We, the uindersigned qualified electors of the ZT’ I.Uwcmwm State Seuafe 'le!u('t .

{jurisdiction or district el olTicchuolder)

petition for the recalt of Rehert Winch 22 Diastnict State Seate of Wiscomsin

(name of oMliccholder to be recalled and olMice)

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

(The reason for recall wust be stated on petitions for city, village, town, and school district officials. The reason must be related 1o : m“s:l“ V;:ﬁ,“l?;:1‘
i ng H

the ofjicial responsibilities of the officelolder. No statenrent of reason is regquiired to initiate the recall af state, congressional, | Ry —"

.| RecaltWirch@gmailoom |

legislative, judicial, or coniy afficials.)

' eut tho citi iscousin 22 District i igout,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIPENCE, 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
SIGNING

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

Lo ) 2922 )5 Sf Mo 3/
. f’?dfhk'md& Salem w1 5368 s nlen / /11
-, 28201 574 /) afon  Landall

2. _ . :
i A@ZLM Zol Buy[iomglon _tal spes | oo 4_{%@ 308/

3 s O Town

) 0 Village
Q City
4 a0 Town
’ 0 Village
Doty
5 O Town

: Q Village
0 Cily
6 O Town

) 0 Villaga
3 City

7 0 Town

' Q Village
0 City
2 D Town

) U village
0 Cily
9 O Tovm

' Q Village
0 Clty

O Town
10. U Village
Q City

) . Certifieation of Circulator
I, Q(A(/)FQ Sfmom!/// , certifly:

{namz of circulalor)

lrcsidealj‘—_{}j)u7 Agh -.ST %{p[/m \ (A.).L

(virculator’s residemce - includ'e r’umbcf. sfreet, and municipalily)

on this paper. [ know that the signers are electors of the jurisdiction or
misigned the paper with fgll knowledge of its content on the date. indicated
tition, 1 am aware th falsifying this cenjfication is punishable under

I personally circulated this recalfl petition and personally obtained each of the signatu
district represented by the officeholder named in this pelition, | know that each pe
opposite his or her name. 1 know thejr respective residences given. | support this

$.12.13(3)(a), Wis. Stals.
B[R0l ’ VP Ao
{datc) 7 (signawre of circulator)
Please mail this form to: Recall Wirch .
- cv. o iom on this forta is revo X . 5. H age o
This o et i ot Arsensiy B e o e ooy 2O BOX 26 « Silver Lake, W1 53170 199

6032668003, birpe//gabmigoy. emsi: gabiGvw gov . www.RecaliWirch.com « RecallWirch@gmail.com



\ RECALL PETITION .
T0: Wisconsin Govenument Accowdnbifity Boond -

(ofMicial with whom romination papers or declaration of candidacy for the office is Giled)

We, the undersigued qualified electors of the 22“ w&\umom State Seuate Distnick .

tiwrisdiction or district of officcholder)

petition for the recall of Rebont Winch 2 KM@LSL(L&SM@ Uhoﬂum_m___,

(namie of officcholder 1o be recalled and ollice)

from office pursuant to Article X111, Section 12/0f the Wisconsin Coanstitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

I A

(The reason for recaﬂ mmisi be stafed on pem:om for city, village, town, and schaol district officials. The reason must be related to k mlhrew'l:m semn 7"";;1 N
H Missing sl :

the official responsibilities of the officeholder. Na statenrent of reason Is required fo initlate the recall of state, congressional, | [ rp—

legistative, fudicial, or conyngy afficlals.) i "n,cﬂmd‘_ef-_um ]

Refuning to.nepreseut the citigons of Wiseousin 27 State Souate Diabrict in Wodisow,

THe [\'HJN[CIFALITY 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 7 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rursl address mus| also include box or fire no. Indicate Town, Cily, or Villuge SIGNING

QKA / Zost 80 du o ‘
S LQJ\‘_»Q-‘/ ‘%P-\'b R b}(b‘“( %\éi“l;sge Ba\ 3T, B'ZZ" (

2 O Town

' - Q Village
O City
3 : O Town

) ) {1 Village
Q City

: ) . —=1 0O Village
Q City
5 O Town

. O-Village
0 Cily
6 a Towm

. ‘ Q Vilage
a Cily
7 O Town

. 0 Village
Q City
8 0 Town

. 0 Village
0 Cily
9 0 Town

! 0 Viflage
aciy

l X 0 Town
0 a vittage
11 Cily

Certification of Circulator
I, h:é“‘a ol | Qc_ﬁ‘j PN , certify:

(name of circulator) P ‘[
Iresids al __ 25 S0\ S c. et L S CO -8 1

(virculator’s residence - Inciude number, stocet, and municipatity)

disirict represented by the officeholder named in this petition. 1 know that each pexson signed thg/paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know theit respective rcstdcuces given. I suppart-this recall petition. awarc that falsnfymg this certification is punishable winder

I personally circulated this recall petition and personally obtained each of ihe signatures on this pa !| . T know that the signers are electors of the jurisdiction or
§.12.13(3)=), Wis. Stals.

3 22
(datz) U (signature ofaﬁﬁlor]
' Please mail this form to: Recall Wirch No.
190 (Rev . ; P _ . Page No. q
s e et by 10 DOm0, Wi Sts o P20 BOX 26  Silver Lake, W1 53170 neetio- | | O

608-266-8005, Lin ke asi gy, emal: gb@nigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION L
10: Wiscompin Govenument Aceountability Boord

{oflicial with whom rominatien papers or declaration of vandidacy Tor the office is lited) /
We, the undersigned qualifted electors of the 22 Wiscomsixe State Sexnte Distnict , ]
(jurisdiction or digtrict of uificeholder) Vo g

tname ol oftiveholder W be recalled and ofMive)

petition for the recall of_Robont Winch 2! KMMM &bmm—m ------- | « '.
iy :
—

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

va yau seen me?

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mast be related to ey yau et i
ng E

the official responsibilities of the officcholder. No statesent of reason is required to initiate the recall of state, congressional,
legislative, judiclal, or connty officinls.)

' cibi; incousin 22 State istnict i i,

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

SICNATURI:S QF ELECTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address msst also include bok o fire no. Indicate Town, Cily, or Villzge SIGNING

!Df\\w;ﬁ BP\EW ﬁ%ﬁ%&‘sw e iy WS | 3-2(-200

Q Town
0 Village :
a Cily L
1 0 Town .
- 0 Village i
o ity : v
4 O Town 4y
: 0 Village - o 4
0 Cily . -
5 0 Town .
’ OVillage \
0 City
6 0 Town
) 0 Vilaga
0O Cily
7 £ Town
) 0 village
Q City
8 . 0 Town
: : - 0 Village
0 Cily

9 1 Town
) 0 village
O City
0 Town
10. a Village \
a City

D(“M p{ E BP\EDE]\) Certification of Circulator ety
tresiten 300 PINEWOOD TARIL - Hibin) [WMES. WISLONSIV. 53(8 |

{circulator’s residenee - include number, sineel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that (e signers are electors of the jurisdiction or
district represenied by (he officeholder named in this petition. 1 know that each person signed the pager with ful knowledge of its content on the date indicated
opposite his or her name. 1 know their respective rr.-71dcnccs given, 1 support this recall i ing this certification is punishable under

§.12.13(3)a), Wis. Stats. MWH &l 9;0“

(date) {signar circelator)
Please mail this form to: Recall Wirch .
) ) . AP . R age No. \ 61 \
GAB-170 (Rev.52007) The inlt ion on this foem is required by §§. 840 1 9.10, Wi, S
This farm lsms:ri[:d,byﬂwG:::n]m1lAcmmbiﬁlf‘q;mrd.;g.§Bm?%4.Madﬁm. \\?l?_\?or-nsa EO' BOX 26 * SIIVBI’ Lake’ Wl 53170 |

605:266-5005, hitpgahanioow ervuil: gabGwigov www.RecallWirch.com « RecallWirch @ gmail.com

O



RECALL PETITION o
T0: Widcousin Govenument Accountability Boanl ;

(afticial with whoin nomination papers or declaration of candidacy for the office is liled)

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

(jurisdiclion or districl of olficsholder)

petition for the recall of_Robent Winek  22“ District State Seuate of Wiscomsin

{name el officcholder to be recalled and ellice)

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 petitions for city, village, lown, and school district officials. The reason must be relaied to ME@::BV;:;":’,“;’;;"
ihe afficial responsibilities of the officeholder. Neo statement of reason is required to Inltiate the recall of state, congressional, e RecalWiGhom

RscaliWlrchGgmall.com

legistative, judicial, or conniy afficials.)

Refusing to nepreseut the citigens of Wiscousin 22 State Seunte District iv Madisou.

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

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

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

3
" T Z‘KVW\ L0k e ’gg'.'agep leasai? Pranie, [3-22201/
> 90—-—1(4/ Mu_.d-.__ 3,7.? /5."_* ;J;:?,‘:ge P/(cunnl%m OQ’E;Q‘—)&’(
. /

a Cily

. agollp B3 LQvye | QTom
" ol a2 oot Caund z- 22|

- XTI — :
i @W W’/é;;) 33: O AF ﬂ:’fgeﬁ)k Q% g ?2/;32—/11
%iﬂ @% Zl( lD = Dillage % )’LL = /99 // f

D Cily
6 O Town
. Q Village
Q Gity
7 0 Town
) 0O Village
O City
8 0 Town
. 0 Village )
0 City t
9 Q Town
) Q village
Q City
0 Town
Q Village
Q City

Certification of Circulator

I, Nqi‘l'\hh L. RO«BQWOM , certify:

{name of circulalor}

| reside at /00% 3]’01 Ave. PIQOSQWT PWI'V‘I'Q/ WL

(unulalof’lmsldcnc; include numiber, street, and mumcmahl)l

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl represented by the ofliceliolder 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. [ suppon this recall petition. 1 am aware that falsifying this cegification is punishable under
§.12.13(3)(a), Wis. Stals. W

3-22 201/
{datc) (mgnalun ol circulator)
Please mail this form to: Recall Wirch
: Page No. q .
GAB-170 (Re¢r &2007) The inf o on this fi isr od by §5. 840 and .10, Wis. Sgans.
This I‘Ym:a;:\.“:nh‘ﬂ'h)mrmmm?n\n\\;:;nhl;::im l‘>0§[io\ TIRY, \deuscn,“r.lsl‘l(ﬂ Fa'it ) PO BOX 26 * Sllver Lake WI 53170 // l

F08265 BC05. hup: gabwt gen. email: gabia wigen www.RecaliWirch.com « RecallWirch @ gmail.com



RECALL PETITION
T10: Wipcoupin Govenument Aecountability Basnd

teMicial with whom nomination papers or declaration of candidacy for the office s liled)

We, the undersigned qualified electors of the 27 Wiscausin State Sexnte Distnic

(jurisdictlon or distrie1 of alfiechaldir)

petition for the recall ofmmmwem&_%mm

{name ol vlliceholder 1o be recalled and office)
fmm of‘f'ce pursuant to Article Xl[] Section 12 of the Wisconsin Constitution and §.9.10 of the \Vlbconhln Slalules

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 10vwn, and school disirict aofficials. The reason must be related to Hava you sesn me?
the official responsibilities of the officeholder. No statement of reasen Is regnired to initlate the recall of state, congresslonal,
legistutive, fudiclul, or county officials.)

lssing aince 24222011 |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
Rural eddress vust atso include box or fire no. Indicate Towa, Cily, or Village SIGNING

. le37 - t?a'/ﬂﬁ.» PTown © )
| M fi/ﬂ% Jipern g g‘cg:fge Faris fbgg!g.‘[% /?// /
2. - : > — i £30 é &m 5/{‘%/
. /

illag p—

Z/A):‘od Vo 2222 |:|c.| Y 72
4 a4 HMNAJO !
oo W e S &nﬂmp 204/

' J (234 D004 AVe :zn.,lwn
:BM’\\._A& M\v/ Uaitn_Coroge  |aoe Pa, (Towntle| /141
(“21 oL ‘5) O -l AV Bfaun _ ‘
W UpionGrose WT s ] o= [aris 3] 1

//Ww’ﬁqv/bt/ W"‘// ;:i;w/ ST EE?!??G ML S 3/4' ////

O Town !
2 Village
0 City
8 D Town

B O Village
0 City

: 0 Village
0 City

0 Town
10. 0 Village
Q Cily

Certification of Circulator
I, DQU\& \ l\)\-f » certify:

{ reside at Cﬂgel &OO"" mm%‘:'{j‘:‘j’ /£ u-f\\()f\ C}(OUQ, ; W\ — P‘U“:S TOW'AQ\":D

(eirculator’s residence - include number, stneel, end municipality)

1 personally circulated this recall petltion and personally obtained each of the signatutres on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehelder named in this petition. | know that each person signed the r wilh full knowledge of its content on the date indicated
opposite his or her namie. | know their respective residences given. [ support this recall pcmlo | am aware that als: ing this certification is punishable under

B1213G)e), Wis. Suts. 3y C;H -\\ , , N N’

(date) (signaiﬁf-c of chcu f’lor)
Please mail this form to: Recall Wirch —
\ age No. ’
T ety o Gt sty B . P oo o naes PO, BOX 26 ¢ Silver Lake, WI 53170 1Had

H015-266-5005, hupgh wi ooy, eami; gubl wigos www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION - o
T0: Wiseousin Govonwment Accowtability Bopnd '

(ofticial with whom romination papers or declarativn of candidacy for the office is liled) /

- We, the undersigned qualified electors of the 2 Wiscausin State Sexate Distnict .

(rizdiction or district of oiicehalder)

petilion for the recall of _Rohent Winch 27 MM_SMMMMQLﬁ_ <

(name ol efliceholder (o be recatled and offive) \ :

Yitamiy o
from office pursuéml to Article Xill, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. [ By
STATEMENT OF REASON FOR RECALL S jf

H.vg you ueh

(The reason for recall mst be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to ) et mes arrzont |

the officiel responsibifivies of the officeholder. Ne statentent of reasost is reqiiired to Iniflate the recall of state, congresslonal,
legislative, judiclal, or connty officials.}

' it the citi iscoupin 27 Dinthict ixe Wadispu,

TIIE 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 OFF RESIDENCE DATE OF
Rurat nddress must also include box or fire ao, Indiente Town, City, or Vitligs SIGNING

20922 BlZ et |[Mem 3
Gist] Wi 53R | Ga Bristo /23/20//
R0 B1T sppcmsi— et . o
Porrsrot, cIZ . 5 5]07| Nawe Pyl 5257/
Qvilege
QCily .
4, I Town
O Village
0 City

5 . Q Town
' 4 0 Vilage
0 City
6 O Town
' 0 Villaga
0 Cily
7 0 Town
* Q Village
0 Cily
8 0 Town
- 0 Village
0 Chy
9 0 Town
., 0 Village
O City
0 Town
10. C Vilaga
I City

ertification of Circulator
b Down MaiDsnald - (o8

tesiden_ 20422 _BIE Streed ., Bristol, Wl 53104

(circudator’s residence - inchide number, street, amd municipality)

, certify:

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

opposite his or her name. 1 know their respective residences given. | support this recall pefition. 1 am aware lwis certification is punishable under
12.13(3)Xa), Wis. Stats. ' iy '
s 0% fon P

{date) " / /j;i‘g/n/alum of circulalor)

Please mail this form to: Recall Wirch R
P S . age No. L\
GAB- e 620073 The mfonpation on this form s required by §§. 8.40 s0d 9.10, Wis, S . ‘n,
ﬁi:lﬁ::::sRm‘;"n'?:d,h'deu\mnmnthzlyBmal.l:O.Bu\m-!. Mai-'ml.\\l;li!?ﬂ'.r-wﬁ“ - P'O' BOX 26 * Sllver Lake' I 531 70 \ I q

608-264-8005, hipz/gubawigoy conell: gat Ewigov www.RecallWirch.com « RecallWirch @ gmail.com.



RECALL PETITION L
TO: Wincomsine Govevwent Accountobility Boord

toficial with whom nomination papers o declaration of candidacy fr the office is filed)

We, the undersigned qualified electors of the 22" Wusumom Sfﬂbﬁ- Seuale 'owuct .

{jurisdiction or districi of oMiceholder)

petition for the recall of_Rohent Winel 27 Distnict State Seuete of Wiscowsin

tramw oF ulliceholdor o be recalled and ollice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recali st be stated on petitions for city, village. tovn, and school district officials. The reason must be related to b M:gm::;;‘ig‘;;“ 3
the afficial responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congresslonal, e RocaRWuchzam |

legistative, Judicial, or county officials.)

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

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

Rural address mus}tfél;u in¢lude box or fire no. Indieate Town, Cily, or Village
£z o X5 -3 Street 0 Town
%{M@O/@% ST o Kewnodna |34/

N
0O Teown
0 Village
£ Cily
0 Town
0 Village
! a City
! 0 Village
' 0 Gily
5 ) ) 0 Town

) OVillage
) 0 City
6 . . O Town

g : 0 Viltage
0 City
7 i Town

) Q Village
0O City
8 0O Tawn

. 0 village
0O City
9 2 Town

: - 0 Village
0 City

Q Town

0 Village
0 City

10,

Certification of Circulator

v Rachelle m . Kirk | cortity:
{namz of cirpulator)
I reside at 2/ /5 ,-(;é_/’d ?’7’66—? KGHO%L\O\

(circalator’s residence - include number, strovt, and municipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of (ke jurisdiction or
disirict represented by the officeholder named in this petition. 1| know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. 1 know their respeciive residences given, | support this recall petition, I am aware that falsifying this certification is punishable under

YY) Rl hilled YALSA_

(date) f {sipnafure of circulator)

Pleaze mail this form to: Recall Wirch

T e _ . Page No. ] ‘
GAB-170 (Rev.62007) Th informaticon en this form is soquired by §5. 340 and 9,10, Wis. S
misﬁmnisi'rmit\ib}'ﬂw('uwﬂmmi] w:\cm.bimynmd.;anqm.awm wllalz'mv.nu F".O. Box 26 « Silver Lake’ Wi 53170 qg

6058 266-5005, hiprab gy eml; gabf@wi g www.RecallWirch.com * RecallWirch @ gmail.com
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RECALL PETITION S

T0: ¢

(of¥icial with wiom nomination papers or declaration of candidacy for the olfice iz liled)

We, the undersigned qualified electors of the 27 Wisconsix State Sexate Disbrict .

{jurisdiction or districi o ofliceholder)

petition for the recall of Rabont Winch 22 Distnict Stote Seunte of Wiscousin

(name of ofliceholder 1w be recalled and ofTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village. tovwn, and school district afficials. The reason must be refated 1o
the afficial responsibilities of the officefiolder. No statement of reason is required to inlilate the recall aof sfate, congressional,
legisiative, Judicial, or connty afficlals.)

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

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

/7] JuﬁW e 7~ s |3bs/
VI AN s Sl |

O City
£ Town
O Village
a City
4 {0 Town
. 01 Village
O City
5 O Town
. O Village
) N 0 City
O Town
0O Villaga
Q Cily
7 a Town
! Q Village
0 Cily
QO Tawn
0 Village
0 Cily
o 22 Town
. Q Village
- 1 Ciiy

0 O Town
) O Village
Q cily

: tification of Circulator
1, )6{ NNETH PCHPLSK] /&/@(/&( %ZoLF , cettify:

{name of circulator)

I reside at 700 LAKE \jf/ﬁ[’[f TwiN__LAKES

(circulator's residence - inchude number, strect, and unicipatity)

1 personally circulated this recall petition and personaily obiained each of the signiatures o this paper. I 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 ?ir respeclive residences given. | support thi il petifion. I am aware that falsiwwmc under

§.12.13(3)(a), Wis. Stals.
il

(dae) ! (signature of circulator) v
Please mail this form to: Recall Wirch P
. i L _ . 'age No. l J q
GAB-170 (Rev.62007) The infonm 1N oo is i by §4. 540 1 9.10, Wis. Stats.
msﬁmnhwmrhdlh-tin.;hrm;ﬁlm;\t;uﬁﬁ;‘gwm;o.Box?ﬁ-l.hladim.WI 537077984 F.'O' Box 26 * Sllver Lake’ WI 531?0 {0

08-266-3005, Lspigat v gy ensal; ssb@wigov www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION
T0: (Wiscansiu Gevoyuend Accoi

{oficiat with whean somination plyers ve decbiraticn of candidscy (o il office s el

We, the undersigned qualified electors of the 22 Wiscousin State Saate Distnict ,

(jurisdiction or district of oMiccholder)

petition for the recall oanllP)lel’lﬁlLZTDMMMSMM_WMMHGW —

tnaniwe-of alficehoher (o be reealled snd offlec)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statules. @ T
STATEMENT OF REASON FOR RECALL
{the reasan for recall mast be stated on petitions for city, village, town, and scheol disivict officials. The reason nust be related to
the official rexpansibilities of the officeholder. No statement of reasan Is required to Inlitate the recall of state, congressional,
leglstative, judiclal ar counly officlals )

Disthict i Madisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER Of RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address miust atso include boy or fire o, Initicane Town, City, or Village SIGNING

%/ﬁ? o |00 TR0 A %&??%MHM -8l
2

O Town

o Y A ;
ceu [T T5H G Tl o faguct ffawe) 4<(7.1)

0 Town
G vilage
Q Clty
4 U Town
) - - & Vitlage
e i Sty
5 2 Town
. O vitinge
N ! o City
6 3 Town
‘ Q Vilage
Q) City
7  Town
' 0 Vilage
a City

8 £ Tavn
. 0 Vilage

W Cily

D 1 Tawn
X e eisrsiared (3 vifiage
! G Gity
0.  Townm
I 1 © Vittage
Q City

%ACWZD%VCF/L 49 %%rtil‘ic'aﬁon of Cireutator ' o
\ ' : > = , centify;
witen__ 28 Plhre “WEAG D, DAAT JUHIE, pf 53192

mmxlnlw's reshdene ¢ inclisde nmber, am’ﬂ anl municipality)

I personally ¢irculated this recall petitinn and persanally obtained each of the sigiatures on diis paper. { know that the signers are clectors of the jurisdiction or
district represeited by the officehalder named i this petition. 1 know thai éacly person signed the paper with full knuw e of its content on the Jate indicated
opposite his or her name. | kncm \cicgespective residences given. T support this petition. | his certification is punishabie under

§.12130% ), Wis. Stats, 5 ﬂO//
(-laug] T4 4 gs(gnlu‘;;e [UNRERT R
Please mail this form to: Recall Wirch
e . . e . R Page No.
b s s b o ek b . PO. Box 26 ¢ Silver Lake, W) 53170 wre 1947

MRS B, B g el gubared g www.RecallWirch.com * RecallWirsh @ gmail.com



RECALL PETITION |

{oicial with whom nomination papers or declaralion of eandidacy for the office is filed)

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

(jurisdiction or diswict of officcholder)

petition for the recall of_Robent Winch 22 Distnict State Senate of Wiscousin

(nan of officcholder 1o be recalled and ofice)

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 he stated on petitions for city, village, town, and school district officials. The reasont must be related to m“'}-‘:g Y:’I“Z;;“;:“
the official responsibifities of the officeholder. Ne statement of reason is required to Initiate the recall of stafe, congressional, | IR ——

fegistative, judicial, or conunty officials.) Recallifict 2 el

Refusing to neproseut the citigeus of Wiscousin 22 State Seuate Districk in Wadisen,

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

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

l%/ f%w Cl08 ¢3rd ST STom Sopramn 3/12/20/)
(Ll gens e — 0 eV K

3 v Ul Town
) Q village

Q Cily

4 & Town
) 0O Village
W Clty

5 0 Town
. 0 Village
D City

6 Q Town
) 0 Village
O Cily
7 Q Town

' 0 village
O City
8 L Town

. Q Village
Qa Cily
9, 0 Town

Q Vvillage
a Cily

0 Town
10. Q Vvillage
a Cily

- Certification of Circulator
],;T//A@A //W_bé , centify:
e ol ci ulalor) e
I reside at 5‘769{— -@}2 oS AQ bes - g?/((((‘

{circulator's rc51dmcc mdudc number, street, unr.l mumicipality)

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
dislrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or ler name, 1know their respeclive residences given. I support this rccwll petition. | am aware thal falsilying this cedification is punishable under
§.12.13(3)a), Wis. Stats. [/ {gh 2D // < %h

(date) (signature ol circulbator)
Please mail this form to: Recail Wirch 8'
) . o e . Page No, \ ‘ CT
AB-170 (Rey.62007) The infonmatios on this form 15 required by §§. BA0 and .10, Wi, Stats,
'lG'his form ilsm‘scﬁred]bwhe(‘-m'ernlmem Ar«mmbiliry?k\snl.lio. flox TOM.hiadimn,\\l:l;ij-WR-l PO Box 26 * Sllver Lakel WI 53170

608-266-8005, luupsieab s goy email; gabd wigoy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION I
TO: Wisconsin Govenument Accouptabibity Boord

{oficial with whom nomination papers or declarution of candidacy tor the vffice is filed)

We, the undersigned qualified electors of the 22“[ chouom Stﬂm Seuate ‘owwct s

(jurisdiction or distrivt ¢Telficeheldery

petition for the recall of Rohent Winch  27° Disthict State Seunte of Wiscousin

(name of eNiccholder to be necalled and viice}

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

{The reason for recall must be steed on petitions for city, village, town, and school district officials. The reason must be related to mHa:e you :3""7“;;“
. g : , . oy , ssing
the afficial respousibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional, Er P

RecallWitch@gmall.com

legistutive, judicial, or cormty officials.)

Refusiug to nepreseut the citigens of Wisconsin 27 State Seuate District 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

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

. 12(‘7/!?’;2"’8 §77 2 Town ‘__//'x
| %m«fk ;ﬂ-%« 52//035#/;{, L. . €2 150| X /é/vwgﬂ/@, xézo//

- o 5 . O Town - -
anddoce A Freckon, Ry el s O Ve o

ily
3 T Town
. O Village
O Cily
I Town
O village
Qa Cily
5 O Town
' . O Village
Q Cily
U Town

Q Village
O Cily

7 . O Town

' 0 Village
a Cily
3 O Town

' 1 Village
Q Cily
9 Q Town

' a village
O City
Q Town
10. 0 \illage
Q Cily

Certification of Circulator

1, Ed Wﬁ'ﬂ‘i Il( 1 FEM /<(2R , certify:

{name ol circulator)

tresideat Al ) & — S 2 nd. ST /(sze;(;ﬁ/%, LWl $3/4Y¢

{circulator's residence - include 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 eleclors of the jurisdiclion or
district represented by (he ofiiceliolder named in this petition. ] know that each person signed the paper with full knowledge of its content en the date indicated

opposite his or her name. | know their respective residences given. ! support this recall petition. ! am aware thau falsifying (his centification is punishable under
§.12.13(3)(a), Wis. Stals.
oY 120/ /< - o

(date) (signaiure ol circulator)
Please mail this form to: Recall Wirch b N -
. . i A _ . age No. ] q -
GAD-170Rev 6720071 The info o1 on Lhis [ s pequired by £5. 840 and 910, Wis. Stats
ThisFﬂrmils[:ﬁwih‘db)‘lhfu:::r:nlr.‘\i\:w::;;ﬁf:ﬁuvd.F:(). Ry T‘de-l..\l.ldiso:'is:“'l S3T07-T04 P'o' Box 26 * Sllver Lake' WI 53170 l q\’

S 2665005 B pab i e, cmaik gabiwignn www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION .
70: Wiscousin Goverument Accenntnbibity Boand ' |

{efRciol wilh wﬁn nemiration papers or declaraion of cundidacy fur the alfice s filed)

We, the undersigned qualified electars of the 224 Wiscausin State Seuate ‘owgict .

(purisdiction or district of eilicehotder)

pelition for the recall of__Rﬂ_ll_EJ_Lf, wmdt ) ZZH,DMM(’,\SMG_SW% wwu‘mbiﬂ, o «
Ny

(name of ellicchulder to b= mecalled and ofllee)

from office pursuant to Artiele X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

Hava you seen me?
i Misalng since 2172011

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The veason must be refated 1o
the officiud responsibilities of the afficeholder. No statentent of reason is required to initiate the recall of state, congressional,
legislative, judiciol, or connty officials.)

Repusing to neproseut the citigens of Wisconsin 22 State Sexate District in tiladison.

STATEMENT OF REASON FOR RECALL E

THE MUNICIPALITY USED FOR ;\Ii\ILINC PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOTrsUFVFWICIEN'T‘..
THE NAME OF 'THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED. ~

SIGNATURES OF ELECTORS STREET & NUNBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also inclede box or Fire ne, Indicate Tawn, City, ur Yillage SIGHNING

. \ 2N gonmdgr. 1 Town
B Bruce Thasen ’ S Jeyorka 71U/
. “ U f /5&J/~Z;5?f CZ’ QTuwn
At Yidney I s Yonsde | S-2-4
3. / 5 =z : J Town
et il Lo i Kowobe |52-/1

4 a Town

. 1 Village
Z¥City
- J Town
&l Village
£ Cily
6 0 Tawn
. 2 Village
0 City

b

7 Q Town
. o Village
A City
8 = Town
. 3 Villags
] 2 Cily
9 3 Town
N 3 Villags
1 Cily
] Q Town
10. - 11 Village
a City

: ,/’5 - Certification of Circulator
1, ) léﬁj&&‘_ C//W , certify:
(nae of circutator) .
I reside at 4/7'22 - B85 ’W?ﬂ'wa Mﬁ‘f«‘)’v o)z W/g?ﬂ:/{d,uo(

{cirulatnr's residence - include number, s-‘mﬁ‘/and mlmlcipafily)

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

§.12.15(3)(a), Wis. Stats,
R A e Tt

(date} {signature o circulator}

Please mail this form to:/ Recall Wirch :
; o e b €5, 45 aret 3 10 Wie. Spans . Page No.
(AL 7 e ot 0 iy 5000210 W i P.O. Box 26 » Silver Lake, WI 63170 lad)

s e s Coveerd A stability Woard, 2.0, Box 7958, Yadisen, W 23707954

£.266 5005, Ml gbnt g sl pabginss o www.RecallWirch.com = RecallWirch@gmail.com
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