TO: [ [ afe

(ofMcial with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ZTJ lUwcmmm Sﬁlﬂ! Seuate 'Dwtmd s

{jurisdiction or distries of o/Miccholder)

petition for the recalt of Rabent Winch 22 District State Seunto of Wiseousin

[nante oF olliecholder (0 be recalled and oflice)

" RECALL PETITION
pond

STATEMENT OF REASON FOR RECALL ! IR
{The reason for recall must be stated on petitions for city, village, fovn, and school district officials. The reason must be related to : Have you seeh ma?
the official responsibilities of the officelolder. No statement of reason is required to initlate the recall of state, congressional,
legislative, Judiciad, or county officials.)

Issing alnce 24172011 3
——

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
Rural address must alsg include box or fire no, Indicate Town, City, or Village SIGNING
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, Q " l = ]lU } Certification of Circulator | _
X o SO et 3\ VA i , cedtify:
Iresideat__ & 39 QO Fand JF D / otouy }U v, (WY € )7

[

{eirculator’s resichenve - Fnglude mmber, street, and municipality)

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

opposite his or her name. 1 know their respective residences given, | support this recall pefition=.] am awark that falsifying this certification is punishable under
§.12.13(3)}(a), Wis. Stals. / /) .
o 3)1Y/ir ¢ _
(Sa1e)’ ’ {signature of circulator)
Please mail this form to: - Recall Wirch S
Lo age No.
BT o b ey s PO, Box 26 » Silver Lake, W 53170 |20y

608-264-R005. by g v g, el gabd wi o www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

- s
10: Wisconsin Governument Accoutabibity Baond
(oMiciat with whom nomination papers or declaration of candidacy for the office is filed) )

We, the undersigned qualified electors of the 22 Wiscensin State Senate Distnict ,

{jurisdiction o distriet o officcholder) Hiamin MISSING

e ¥ - [] ] .
pelition for the recall of *MM_ZM(AM_SM&SM&E&MEHI—_
(name of ofliceholder 1o be recalled and office) N

from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL 2

{The reason for recall must be stated on petitions for cily, village, town, and school disirict afficials. The reason must be related fo
the official responsibilities of the officehalder. No statement of reason Is required to initiate the recall of state, congressional,
leglstative, judicial, or connty officlals )

Refusiny to nepresent the citigeus of Wisconsin 22 State Seunte Disbrict in Madison.

you
Missing since 2/17/2011

www.Recaliwirch.com
BrecaliWirch @ gmall.com

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

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

CI]luml nddress nuist also include box or [ire no. Indicale Town, City, or Village
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Certification of Circulator

j—JfMM(A = ‘O Ke (’quK , certify:

name of circulalor)

1 reside a1 € 20 { (a(OM Gt ) G nOSNG U)lq‘ 55[4‘;1

(circulator's residence - include number, sireet, end municipaliiy)

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are clectors ol the jurisdiction or
district represented by the officeliotder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. 1 supportARij 1 am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. M
31191y W

(dale) (signature of circulalor)
Please mail this form to: Recall Wirch ~
. . . . Page No. l
GAD-170 (Rer 72007} The ialt on tis form is ircd by §3, 840 and 9,10, Wi
llﬁs ﬁ:lmgs. ; ib ‘,Ir)'ﬂw“(’im A |h|';?3u(ﬂrd.l‘)()}l.\o\ TURd, Ml&m“\s\"l‘liﬂm 1984 PO Box 26 Sllver Lake WI 531 70 ao D\

£05-260-5003, hipsizatin Ly email; gab@w gos www.RecallWirch.com * RecallWirch@ gmail.com



TO:

We, the undersigned qualified electors of the 22“[ Uchnuom Stﬂfﬂ SQIW‘B Diﬁm

RECALL PETITION

(oflicial with whom nominalion papers or dectaration of candidacy for the oflice is filed)

{jurisdiction or district ol olficeholder)

petition for the recall of

(name of ofiiccholder o be recalled and oflice)

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

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

the official responsibilities of the officeholder. No statement of reason Is requtired ta inltiate the recall of state, congressional,
legislative, fudicial, or connty officials.)

Refusiug to neprosent the citizens ob Wiscousin 22 State Sennte Distuict in Wadison,

Have you s68n me?
{ Wiasing since 2/17/2011 §
Bl www. RecaliWlrch.com
' nce-nmrchﬁﬂmﬂ [

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include bax or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator
4AWMﬁ " Rube

I reside at

1 personally circutated this recall petition and personally oblained each of the signatres on this papess
district represented by the officeholder named in this petition. | know that each person signed h€ paper with
opposite his or her name. 1 know their respective residences given. 1 support this recall petigg
§.12.

GAB-170 (Rev 62007} The information on this form is reguined by §§ ¥ 40 and 9.10, Wis. Stals_

e

m“amfe\f clmulaw

Salem,

, certify:

WL L3/Lf

(circalator's residence - inclede number, street, and muntclpahl;,]

13(3)(a), Wis. Stats.

\? /0" “

s W S

that the signers are eleciors of the jurisdiction or
Il knowledge of its content on the date indicated
¢ that falsifying this certification is punishable under

{datw)

Please mail this form to:

This form is peescribed by the Gosemment Accountability Board, P.O. Box 7984, Madison. W1 31707-7984
B0%-266-5005, hup:/rgabowrvoy email: gabd wi.ge

gnature of circulator)

Recall Wirch
P.O. Box 26 » Silver Lake, Wl 53170

www.RecallWirch.com ¢ RecallWirch @gmail.com
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RECALL PETITION N

TO:

{oMicial with whem nomination papers or declaration of candidacy o the office is filed)

We, the undersigned qualified electors of the 22“ Wiscousiu State Senate Disbrict .

{jurisdiction or Qisirict oT officehotder)

petition for the recall of_Rahont Winch 22 Distnict State Seuato nh Wiseamsin

(name of officeholder 1o be recalled and oftice)

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

{The reason_for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to M::;l:g yau ::““m’,“;; ”
the official responsibilities of the officeholder. No statentent of reason Is required to Inltiate the recall of state, congressional, "eevenr FrocalTwach.com

legistative, judicial, or connty officials.)

Rebuoiug to. nepreseut Hre citisous of Wiscousin 22° State Seunte District in Wadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Clrculator
1, //é,"}’b /? gd«a///ﬂ e , cerfify:

(nama. ol circulator)

I reside at >/2 L dd 2 dake . r/#ae/c 2 MapSE

(cuculym’s residence - include number, streel, and munlclpallly)

;

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district rcpresé'med by the officeliolder 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 Lheir respeclive residences given. I support this recall pelmon 1 hat falsifying this certification is punishable under
§.12.13(3)a), Wis. Stais. "~ .
Sc(G-1 O A
(date) gnaturc ofun:ulalor) N
Please mail this form to: Recall Wirch -
! . . < form s recuived by . ) ape No. L‘
GAB-170 {(Rev.62007) The il kon on this form is required . 840 and 910, Wiz, Stals.
This !'(rmEs;tcsm'h:dbj‘lb:O:Tn.mmlA«wnubﬂilr;qﬂmrd.‘:;g.gﬂixW.b::‘ﬁsm:‘\\fll;]m?-w RO' Box 26 . Sﬂver Lake' WI 53170 \ao

603:266-8003, bup:/psb.wigoy email; gah@wigov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: Wisconsix Govenmment Acconntalifity Boand

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

We, the undersigned qualified electors of the 22“ Wiscousin Stale Senate Disbnict ,

{(jurisdiction or district of officeholder)

petition for the recall of Rolent Winch 22 Disbrict State Seunle of Wiseomsin

{name of olli¢eholder 1o be recalled and office)

from office pursuant to Article X11J, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nmust be stated on petitions for city, village, town, and school district officials. The veason must be related to MI*:::‘:Q y;:::minr;;:ﬂ
the official responsibilities of the officeholder. No statement of reason is required to inftiate the recalf of state, congressional, | e Recalwucheem

legistative, judicial, or connty afficials.)

Rehusing ta neproseut the citizons of Wisconsin 22 Stale Seuate Disbrict in Madison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne. Indicate Town, City, or Village SIGNING
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Certification of Clrculator

L Phq p Z . /L—hn e ,certify:

tname of circulatpr)

I reside at

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

1 personally circutated this recall petilion and personally oblained each of the signatures on 1his paper. 1 know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall petition. [ am aware that falsifying this certification is punishable under
§.12,13(3)a), Wis. Stals. o

FRA G| .
(date) L/ (signature of circulator)
Please mail this form to: Recall Wirch I
‘ . . ) N . A age No.
GAB-170 (Rev.6:2007) The il this [« red . B0 .10, nls,
Q00 T Deblomminen s embcuesty s iV PO, Box 26 * Silver Lake, WI 53170 205

6082663003, hugeigah wi gov enail: gabi@wi gov www.RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION
T0: Wisconsin Govenument Accountabifity Boand

{oflicia) with whom noniination papers or declamtion of candidacy for the office is [iled)

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

(jurisdiction or disirict ol ofliceholder)

petition for the recall of_Rohent Winch 27 Distnict State Seunte o Wiscomsin

[name of oeMiccholder 1o be recalled ond office)

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

{The reason for recall must be stated on petitions for cily, village, town, and school district officials, The reason must be related to m“.:‘.':g"fn“ ";:;":;;| \
the official responsibllities of the officeholder. No statement of reason Is required to Inltiate the recall of state, congressionnl, rprr—ey—
legistative, Judiclal, or connty officials.)

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

~ SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumn address must also inctude box or fine no. Indigate Town, Cily, or Village SIGNING
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. /U& ”\om /UQI c)U Certification of Circulator ety
I ol circulakpg) -
| reside at ?)60 { C"\n‘L‘)h (m, ‘L[' ,3 I MCJ}HLLR G-A’ 30@66

(circulator’s resideney - include number, street, end municipality)

1 personally circulated this recal) petition and personally obtained each of the signatures on this
distriet represented by the officeholder named in this pelition. I know that each person signed {
opposite his or her name. | know their respective residences given. 1 support this recall petitio)

§.12.13(3)(n), Wis. Stats. Y / j /
N/

I know that the signers are electors of the jurisdiction or
Aper with full knowledge/of its content on the date indicated
aware that falsifyin certification is punishable under

{datc) ! {signature of circulalor)
Please mail this form to: Recall Wirch oo (200
. N . . age ™No. ao
GAB-170 [Rev 62007} The information on this form is od . B0 and 910, Wis. Saaly.
Thia fornn is prescribed by dye Gonemmend Atmmhlilﬂr;?]‘c:nl.t?:(g.;lm 1')54,14:{&0:\\1 $300 1984 RO' Box 26 * Sllver Lake' Wl 531 70

£0-266- 8905, buipab wi g, emwit: gabwi goy www.RecallWirch.com » RecallWirch @ gmail.cgm



RECALL PETITION IS—
TO: Wisconsiv Govenument Accountability Baand

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

We, the undersigned qualified electors of the 22“ Wmumom State Seuate 'owucf. ,

{jurisdiction or district of oficeholder)

petition for the recall of_Rolent Winch 22 Distnict State Seuate oh Wiscompin

{rame of ofliccholder to be recalled and office)
from office pursuant to Article XII1, 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 fo M:::r:g yousen ';‘;;‘ »
the afficial responsibilities of the officcholder. No statement of reason is required to initinte the recall of state, congressional, | v RecalWichoom

legistative, judlcial, or connty afficials,)

Robusing b nepresent the eitinous of Wiscousiu 27* State Seuate District i Wadisow, .

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, Indicale Town, City, or Village SIGNING
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| \ " Certification of Circulator
1, -P\f\(\ in oW IMk.*f , certify:

(name of circulalor)
Pa Lpp (s \Hf/( NN i’

{circulafors residence - includ numhcr.stmel,undmummpahli‘)

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | anLaware Ihal falsifying this certification is punishable under
§.12.13(3)a), Wis. Stais. _ .

A 9.0 P -
(d3le) . O Nl (ﬂgnalurc of circulator)
Please mail this form to: Recall Wirch — 19\07
[H (Rev.62000) The inf; '} 'is. Sla! *
T form i esered by . ot Acoocnabiy e, . B 7904 e, w1 07081 1O+ BOX 26 » Silver Lake, WI 53170

645-266-8005, Bipsigabwi 2oy cmeil; gab@migov www.RecallWirch.com * RecallWirch@gmail.com



TO:

loflicial wiih whom nvmination papers or declaration of candidacy For the office is filed)

RECALL PETITION
ity Boond '

We, the undersigned qualified etectors of the 27 Wiscousin State Sennte Diatnict

urisdiction or district of ofMicehotder)

petition for the recall of_Tohont Winch 22 Distnict State

from off' ce pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, 1own, and school district afficials. The reason must be related fo
the offtcial vesponsibiliies of the officeholder. No statement of reason is reguired to initiate the recati of state, congressional,
legislative, judicial, or counmity officials.)

{neme of vfliceholder to be recalled and olfice)

7

_OPEN

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,

NATURES OF ELECTORS STREET & NUMBER OR RURALROUTE. | MUMIIPALTY O Resmencs | orror
Iurab oddress must also includ box or fire no, lndicate Town, City, or Village SIGNING
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TD‘H N H P‘R\\\\ C. Certification of Circulator

, certi fy

Puéﬁsmﬂ ce e
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 Ihls pelmon { know that each person s:gned the paper with full knowledge of.ils content on the date indicated
opposite his or her name. 1 : prds punishable under

'1.12,13(3)(a), Wis. Stats. @ W
Please mail this form to: VR

ecall Wirch
GAD-170 (Rev.6-200T) The hulommti 1his form is roguired by §§. 540 and 9,10, Wik, H
ﬂisﬁnn!u:tnﬁh\iby:}nhﬁn‘m:r:nc‘mhhs m'lilyllmn!.?j:o. lh\‘rm.m-'x:w:ﬁ.\m-m P'O' Box 26 * Sllver Lake' WI 531 70

600 266-R005. i guh ni qu. emil: gabid wigen www.RecallWirch.com » RecallWirch @ gmail.com
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(LIl’Lllla'lU‘r'b rcsmcm:c inchide numbb/ silu.L and municipatity)

- {signatre o Circulator)
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RECALL PETITION S
To: Wiscausin Gouenwnent Aceomudubitity Boond | | -

(efiicial with whon nemination papers or declaration of candidacy for the olYice is lifed)

We, the undersigned qualified electors of the 22" wucuuout Stale Seunte Distnict .

Giurdsdiction or disirict of officchalder) Fitainrssy

petition for the recall of _Rabent Wincl 22 Distnict State Seunte of Wiscousin ‘

’ name of uNiccholder 10 be novalled snd oMice) o ’ \ .

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

(The reason for recall must be stated on pelitions for ciy, village, town, and school district officials. The reason must be refated to m?;:uv:l: sean e i

the official responsibitities of the officeholder. No statement of reason Is required to initiate the recall af state, congressional, | e g

legislutive, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl olso include box or fire no. Indivate Town, Cily, or Village 7 SIGNING
020947 C1”

DNOSHP- CXTFL EE'E:E;"K’QM& ha 3/ lc////

’Zﬁ%%of:%_z E‘sz_?, 2T %%E Késscrza 3/ ‘7Al
il aske
c{i’,"{?‘fﬁ,}‘jf 53] 2. —gx: Venassa 3//?///
o \lchébﬂ,&R (@U"— %Zﬂag_é/mﬁ W7 531¢ 2 5%3:3 K6 S b 3//7’/’/

" Y s W ge fi&je;xzaju:rﬂm o K esoztia |3 ]79010

7 0 Town
' 0 Village
Q City
8 O Town

' 0 village
0 City

9 O Town
! 0 Village
Q City

Q Town
10. 0 Village
Q Gity

< v+~ Certification of Circulator
l,cl)%m[\ M pf\fJ (C , certily;

(W) {name of circulatoi)y

I reside at 6[65776 (P’qu\ S‘rﬁ‘ I/\-%%QS’A,Q,- Q/_Z_ 53/4/2 fﬁ@ﬂ%j PW

(circalator's residence - inchide numbct/sm-ct. 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
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content an the date indicated

opposite his or her name. 1 know their respective residences given. | support this rocall pefition. § am aware that f‘alsiw's certification is punishable under
§.12.13(3)a), Wis, sm% ( Z 2 ! , /& N

{datc) / Vet (slgnalurc'of circulafsr)
Please mail this form to: - Recall Wirch .
. . . ] \ age No.
AT st s ot trom et PO, Box 26+ Silver Lake, W1 53170 1202

£03-266-8003. payr/gmh i goy, exnall; gabiuigov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION R

TO:

(official with whoen iremination papers or declamtion of candidacy for the ofTice is fllcd)

We, the undersigned qualified electors of the 224 Wisconsin State Seunate Distnict .

(junisdiction or district of officeholder)
petition for the recall of _RMLMmet_IZ iatni ,ULLD_CM”J:&_

(name of officcholder to be recalled snd olTice)

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

(The reason for recall must be stated on petitions for city, village, tows, and school disiviet officials. The reason nust be related to
the afficial responsibilities of the afficeltolder. No statement of reason is required to Initiate the recall of siate, congressional,

legisiative, judicial, or county officials.)

Have you seon me?
| Missing since 2/17/2011 .
waw Recalilich.com
G H..uﬁmchﬂynlﬂ-

ing lp eut the citi iscousin 22° isbuict 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.

STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or fire no, Indicate Town, Cily, or Viliage

9219 2 St 0 Town

SIGNATURES OF ELECTORS
| .
Gor/ wrcy . Konosha
_3@ DG L i5te Q Town
Kenosho

3, > 2605 25K Steef Q Town
S Keros b
Jeol 2T sl ’Gm L
D5 bt
K €nos L\O\_

- Kenorha
&,_ Q Tawn
I3 2o ogS o

8 0 Town
' 0 Village
a Cily

9 O Town
! 0 Village
Q City

Q Town
Q Vitage
Q City

DATE OF
SIGNING

220/
2ldfyy
X261/
2 o/
3/ /1
2 /13/))
2/13//1

O Town
a Village
HGily
&7350 5'4&{',0\%—\, r?el 20 E\T/ﬁ:;;e
RRGily

(5 oT
giret st A, Qo

) Certification of Circulator
g £ & T G‘I\ej <

I, , certify:

! (name of circulator) } —
2§ Gare Sr Kenoshy tJx

{eirculator's residence - inchude number, strec, and municipality)

I reside at

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

§.12,13(3)(a), Wis, Stats, . 1)" 20ty 2

(daic)

l} (signature ol circulztor)

Please mail this form to: Recall Wirch
GAB-170 (Rev 672007) The ink 5 his [ [t uiced by §§. RA0 and 9.10, Wis, Stals, i
This fnrm:!5:rtscfﬂrdhyma%ﬂﬁﬂf?\:mﬂ;&?lﬂ;d.P).O.;Bm T;;—i, .\1ad1'sons. \\?ISS.IT[IT-I‘}M P'O' BOX‘ 26 * Sllver Lake'.Wl 531 7(_)
60R-266-5008, hup:~pab.wicoy enuail: gabz wigov WWW.Heca”WIrCh.Gom L] HeCa"W"Ch@gmall.Com

Page No. ,2\ ()




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22“l Wisconsin State Seuate District s

(jurisdiction or district ol officcholder)

petition for the recall offﬁdmum_zzt_d MSMMQ&_MML

tname of officeholder (o be recalled and vffice)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to M:l:':g you m‘:;“n;';;“ _
. s . i . i
the official responsibitities of the officeholder. No statement of reason is required to Inltiate the recall of state, congressional, *| [ —————

legisiative, judicial, or county officials.) 7_ il |

ing to eut the citi iscousin 22 State isbhict i 1118

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

1tural address must also include box or firc no. Indicate Town, Cily, or Village

1SS 1oth Ave 2 vown
lMﬂM@\,W b 2 ||Iage K L 3’,6? ,’\
Kenosho  w) 53142 cuy enos
2 Q Town
' 0 Village
0 Cily
3 Q Town
. Q Village
a City
4 Q Town
. 0 Village
0 Cily
5 O Town
. Q Village
Q Gity
Q Town
6. O Villaga
C Cily

7 O Town
) 0 Village
Q Cily

8 O Town
. 0 village
Q City

) a Town
. Qa Villaga
Q Cily

0 Town
10. 0 Village
Q City

A Certification of Circulator
I, J 1A Cj'fﬂ).’fo , certify:

(name of circulator)

I reside at ng (12 ST }(.Q/VI'OSI/\Q ! S'Q/LI?/

(mmuhlor’s residence - inchude number, street, 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 officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier name. 1 know their respective residences given. 1 support this mccﬁ:lmon I am aware that falsnl‘ymg this centification is punishable under

§.12.13(3)a), Wis. Stats. 2 / l (
2\ | I WA{ J
(date) (mg'nnluu ﬂfcnrculalm-)
Please mail this form to: Recall Wirch o 1
. Page No.
GAD-170 (Res 572007) The infiymation o his fonn is requined by §§. 8.40apd .10, Wis. Sia
This form |ls prescribed by lthO\m‘:nv.‘nl Acm\:nlabll'w;mnm:d F)O Box 7984, Madison, \\I'I lT“'HJT Ta8 p O BOX 26 Sllver Lake WI 531 70 \

£08-266-8005, hilp:/gabaieon email: gabiy wigov WWw., Heca"erCh com e Heca"W"Ch @gma" com



RECALL PETITION

TO:

olliial with whum nemination papers vr declaration of vandidacy tor the office is fited)

We, the undersigned qualified electors of the 22“ Miscouain Stale Seunte District .

Gurisdiction or district of wiliccholdey)

petition for the recall of Robent Winch 27 Distnict State Senate of Wiscouain

tnane af officehalher to by recaliol amd office)

from office pursuant to Aricle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statut¢s.
STATEMENT OF REASON FOR RECALL

(The reasan for vecall nust be stated an pethifons for city, village, town, and scliool disirlct afficlofs. The reason must be velated to Mﬂzraav:l'; e e
» TR I > is&in)
the affivial responsibilities of the officeholder. No statement of reason is requdred to Initlate the recall of state, congresslonal, 8 mhecanchcam

Recalitirch G gmatlcom .

legistatlve, judicial, or county officlals.)

e Distnict in Madison.

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISVED,

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

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

Y < " (52 % LIO‘T"\ H—\!er\,ue Q Town -
1 I[\(UU\/) o mﬂv’fé\ T’\G f\fOSi”\"\: \”\ Y2 &\éﬁil::gn ‘\<{)W.-)}Pk, 5/ ]L,j | ]

2wl 4872 Yoers 7 {5000, 3o
%Lw ﬂé,fpm/hu Ppopto , W] _S3//2 | atay Kopsoda j/ 21/
3, . 4522 1428508 RD 0 Town
ﬂn‘_ﬂ_‘f"& / P - 37 ' QCQ Cl‘éli!ll‘?ge £ uCsti 3/2%/
. T P AT —~
;/;‘/MLQJJ?M & eimhen 1) 2 5 312 | gew’ Yopurhar 74’«’ ‘// i

7 s

5 ‘ Q Tovm
. 0 Village
a City
6 O Tovm

) 0 Villaga
Q0 Cily

7 O Town
e . LI viltage
2 Gily
Pl Q Town

' 0 Village
Q Cily
0 Town
Q Village
Q City
O Town
10. U Village
Q City

Certification of Circulator

I OM& Nne 'H‘U+CLKLHQGH ] , ceitily:
tnanw ol circulator) ‘.

I reside at 17“_{ )'IHHMVL Son, Qtﬂ m w?

{ (cin'ulalm’s rosideniee - include numbeer, sireet, and munivipality)

than the signers are electors of the jurisdiction or
full knoWledye of its content on the date indicated
alsifying this certification is punishable under

1 personally circwlated this recall petition and personally oblained cach of the signatures on this paper. I knoy
district represented by the officeholder named in this petition. ! know that each n signed the paper wi
oppaosite his or her name. | know thejr respective residences given. 1 support thy tition. | am gw
§.12.13(3)}a), Wis. Siats,

(signaluee of dircutator)

Please mail this form to: Recall Wirch N
- . . ) o _ . age No. 2
GAB- 1 T0{R 6720 cwforination on this e is iapreab by 86, 240 and %10, Wis. St
Uiy r.mt::\m‘cmb 'I'TL:}l'?‘w:::Iln:mﬂ;\I\\\u\lal-i1il) Ilmld.l”.ls lll::nm-l.:::!i\:m’:\?lL.\th17-N\‘4 P.O. Box 26 » Silver Lake, Wl 53170 ‘1\

HR.246 MO8 gy el wi ooy el gabrad g www.RecallWirch.com * RecallWirch @ gmail.com



. . N

TO:

{oficial with whom nomination papers or declarution of candidacy for the olMice is filed)}

RECALL PETITION

We, (hie undersigned qualified electors of the 22" Wisconsin State Sexate Distnict

(jurisdiction or district of eNiceholder)

petition for the recall of j,nhijymkMZZ“_Dwm_SMeﬁmm&Mmm o

from office pursuant to Article X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

{nanw of officehalider to be recalled and ofliee)

STATEMENT OF REASON IFOR RECALL
(The reason for recall mist be stated on petitions for cily, village, town, and schaol district officials. The reason must be related to
the officlal responsibllities of the officeholder. No statement of reason is required 1o infiiate the recall of state, cangressional,
fegistative, judictal, or connty afficlals.)

29 State Seuate District in WMadison.

Have you seen ma?

Misaing since 211101
o ——
www.RecallWirch.com

RecalfWirch @igmall.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl addsess nmist nlsc; i:%r fire no. Indicate Town, Cily, or Village SIGNING
| . ;) Y437 - GYth Q Town |
%»}77 vl %’M/Dﬂ/éﬁ e G318 __gg'.'::ﬂ ° %&’,{5@ 9?-/2‘7,401/
2%MA%‘F’ ’/'7/9 .Qcmsere/‘f‘ka{ ngma /( A
f// Z«enosqu, W1l 53/Y |y SH1050 02“077—//
3. < Y s Town
V‘/\((/ ‘1)/“10 g A "(\/4 < MY ggltlyw St :Z‘/,n/u
4. \ 2oe BB Ay 4 Town ]
C\\f°3/a5c‘:o l<1r2775h“,t»3/.1()5%l‘ﬁ:/ Sc:nl:g 5%::@’% ﬂ(/,)'?///
5. : yor Y 47 {7 Qo 2,2,7//
W (5 1~ Z% /(—me«vﬂ(f“ AN 7L g‘éi'l'yg ‘_f /
V i ! T
6 - 700 -3/ K& @ Toun A/ /
7 Village £
/ﬂ > %L/ oy - Py oS N ?_ 4///
7 307 —tg 2 el Q Town _
%Mf/\%&?ﬂw /‘7’71041_4414«/ V2 gg:lt:;g /71/‘?—;% ?,7/ ?// /
8. g 5::099
O City
9 Q Town
' O Village
Q City
10. 3 \ilge
Qa Cily

Y

Certification of Circulator

-| reside at

district represented by the ofTiceholder named in this
opposite his or her name. | know
§.12.13(3¥%a). Wis. Siats.

, cerlify:

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know

M Th #-W

. m
Sy
that the signers are ¢lectors of the jurisdiction) '\?r

petition. I know that each person signed the paper with

full knowledge ol ifs content on the date indicat

cir respective fdcanGS}ivcn. I support this recall petition. 1 am aware that falsifying this certification is punishable under
2 Azzm_____ PR7E



RECALL PETITION
T10: Wiscousin Govorument Accountnhifity Boand

(oNeial with whom nomination papers or declaruion of vandidacy For the office is filvd)

We, the undersipned qualified electors of the 22“ WEacmiu State Sexale District .

(jurisdiction or district of ofliceholden)

pelition for the recall of Rebent Winch 22" Distnict State Sexate l!b Wiscousix

(name of oMfccholder 1o be recalled and ollice)

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

{The reason for recall must be stated on petitions for cliy, village, town, and school district officlals. The reavon nmst be related to M!‘arﬂg!';: ::'2;‘1';',‘2’;“ ‘
. np mgaw [} issin
the offivial responsibilities of the officeliolder. No statement of reason Is required fo initiate the recall of siate, congresstonal, " Recaich com

HEQBIM&’C}\GG""“ o

{egisiative, judicial, or county officials.)

Diatnict in WMadisasn.

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 & NUMHBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also include box or fiee no. Indicate Tawn, City, or Village SIGNING

5121 4™ A o .
/(mnﬁi;. Wf Wity [7< ¢ hOSL\N 5ﬁ 7/} !
0 vitego
C City
3 g \Tftlzl‘r;nge
Q City
4 T viegs
Q Gity

5 Q Towm
) Q village
0 Cily

6 o Yown
) 0 Village
0O City
7 O Town
: u village
Q Cily
8 & Towm
) O Village
O City
9 d Towm
' 1 Village
Q Cily
Q Town
10. 0 Village
a City

Certification of Circulator
1, 8’0“—({/6\{ ng}ehf . cerily:

(name el ciceulator)

| reside at §/Y (47 Ave  Meqosha, wi

(cirvubator's residence - include numbser, streel, and municipatity)

I personally circulated this recal) petition and personally obiained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by (he officelolder named in this petilion. 1 know that each person signed the paper with full knowledge of'ils content on the date indicated
opposite his or her name, | know their respective residences given. [ support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3 ). Wis. Stals. 3/010/// . @ag[,@w/ W

{daic) ﬁignalumol‘eimulalm]
Please mail this form to: Recall Wirch e
. e B . S . age ‘0.\ ,__\
GAB- 17048 62001 M infoemmotion vis this G is seqaired by 4. 840 and .10, Wiy, Sies,
Vhis rwmi.-l\r\*-:rﬂ\:slhyl’;-c(im:rr!mlm «\Inxumahilliiuj“l‘k\;.l. If.n. oy T‘J-:-l..\h:l.ium.\\l: S707- 19 P'O BOX 26 * Sllver Lake’ WI 53170 ’2-\

FR8-266-FO0K, bt i oy nail; paber i e www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO: [Wiscousin Goverument Accountohibity Beand

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

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

3

(jurisdiction or district of ofliceholder)

petition for the recall OFMMJMEM_SMSMM,MM__

(namie of officcholder to be recalied and oflice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, tawn, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. Ne statement of reason Is required to inltlate the recall of siate, congressional,

legisiative, judicial, or county afficinls.}

i b -

22 State S ipthict i

i80K,

Have you sosn mo?
H Misaing since 2172011 B
{ M
wrw RecallWizeh.com
il Recemiirch@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 ROQUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Viltaze

DATE OF
SIGNING

A 22} bk st

O Town

[ #%]

D il

? O.SRJML/ (e WL5ws

=l it G sGmshe |34y

2 N, I ¥ - 0 Town

tMﬁuﬁa @uﬂ,wuh Kem{hq tol 531‘-()/ ey KeﬂOSI/M Slqll[
Q Town

> O Cily

S Preastt B

:3/.5/ i

SRA | ORNM fye,

 Dleasoint Pmiixd

AL

69 fr Village

(Brown He GSANE

0 Cily

Proytl

Bl20/ 1\

P

//1;/ / /Zéﬁ

.. \@
g
X
NS

&

GY3G JOPIMh e

O Town

Vewnsen| Erohite Wl

A Village
a Cily

oot

5/; ;/ Jl

&

s S~ c /ﬁé

429 [034A. foce.

a Town

@vilage /‘I)l{“'dLg

Pevsand traivic vl

acy  frairi €_

:3/1,3//

=~

e,

Y 35 1o0% AT

Q-Vnﬁge
Q City

ar
e X1 Wi,

25

(/_R pru,uu Ly v

Q Town

0 Village
O City

0 Town

0 village
0 Cily

10.

O Town

0 village

Q Cily

ki

Certification of Circulator

, cerlify:

I 1eklﬂgal 34\361 d

10344 fce “ ozsasd Pnicie,

WL 532i5%

(cm.ulntoa’s n.suh.ncc include number, sllu:l and munmpallly)

I personally 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 petition. 1 know thal e;i:lgaon signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name, I know their respective residences givea. l support L

§.12.13(2)(a), Wis. Stats. E i ’
) (date

Please mail this form to.

GAD-170 {Rev 42007} The infonwation on this form is roquined by §3. 840 and 9.10, Wis. Stats.

call petitiopr:

/

I gm aware that falsifying this centification is punishable under

PO, Box 26 # Silver

This form is prescribead by the Govemnnknt Accountability Board, P.0. Box 7984, Madison, W1 33707-7984

608-266-5005, hupz-pabwj.eoy emaik, gabywigoy

www.RecaltWirch.com * RecallWirch @gmail.com

Recall Wirch

{sfynature of circulator)

Lake, W| 53170

Page No. | l\ 6




RECALL PETITION I

TO:

(efTicial with whom nominatien papers or declaration of candidacy for the uffice is liled)

We, the undersigned qualified electors of the 274 Wiscousin State Sennte District .

Gurigdiction or district of olTiceholder)

petition for the recall of _RMUMLZKMMSMMMML_ﬁ_

(name of officeholder tw be necrlied and ollice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, villuge, town, and sehool district afficials. The reason mst be related to rg:gv;:f;l?rg" :
£
the official responsibilities of the officeholder. No statement of reason is required fo initlate tite recall of state, congressionaf, e Rocairich com

legistative, fudiclal, ar county offictls.) ] Blaliiiaaiet eRcom 4

Refuoing to neprosent the citigens of Wiseousin 22 State Seunte Distuict in Wadison,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY QF 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 inglude box or fire no. Indicate ‘Town, Cily, or Village

I . Cw g /;10/‘,2_,. 2,(7‘4’11 @ece. | atom ‘ _
S Gehraide [ 50 Ty K tiaked |3 202y
y . o 4 1 120/2 2758 gpe [otom | |
wiarsia Mpn A Bh g ufF, 2o 7] e 2 200 Y/

3 | O Vaage

0 Cily

4. 33}!"93

Q City

5 Q Town
' Ovillage

0 City

6. B ilege

D City

0 Town

7. B Village
a City

8 D Town

' 0 Village
L Gily
9 O Town

- 0 Village
0 City

O Town
10. O Village
Q Gity

Certification of Circulator

L Tos  SeHVE D ER , certify:
name of circulalor) - .
Ireside at /=L 74 ;/7"”% Lot W/ tedr., S 3/0%

(cireulator’s residence - include number, stnect, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of Ihe 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. 1 support this recall petition. 1 am aware that falsifying this centification is pinishable under
§.12.13(3)(=), Wis. Stats, o

I-20 2o/
(date) . {si ire of circufater)
Please mail this form to: Re Wir“d?
GAB-170 (Rev.672007) The infommtion on this Form is rmyuired by 35. BAG and 9,10, Wi, Siats. PO. Box 26 = Silver L/ake WI 53170 Page No. l ’2_\ (0
This forin is prescribiad by the Gov Accountability Board, P-0. Bax 7984, Madiscn, W1 537077984 P 3

6082665005, Ly tgubwh.guy eumail: gabiwi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO: Wisconsin Goverumtent Accorntalility Boand

{ofTicial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscoupin State Senate Disknick

L

(jurisdiction or district of officeholder)

petition for the recall of Rolent Winch 27 DMMMSM&@MBMH__

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to
the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall of state, congressionaf,

legislative, judicial, or county officlals.)

(name of ofliccholer 1o b recalled and office)

Refusistg b nepresent the citigons of Wiscousin 22 State Senate District iu Wadisou.

Have you sesn me?

Missing slnce 2117/2011
e
wiwrw. RecalliWir chuoom

RecallWirch@gmall.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address inust also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

S48 Ptn Ave e

Q Town

@‘-um.{‘ a/fjﬂﬂ.)\mm onpebha WT F3lgo g,‘é;‘;‘ge Ku/{ vsh a 3//5_///
(1505~ (£4~ Aue CIT:Tl\:ne .
M %WJ Pleasant Pririe, Wr 9358 uca.,g Pleasant prain| 35 f 15 ‘ll
/.% \(k{ I UL ) ‘G’Vllage . :
o \; Ao~ [Possord Dronen. W8 S5k aciy M}Mem 3- Mo~ {f
W (PEETR VAN Q Town p
/&L W _E[c‘sml; Pag iy WS35 uc:illyagvt)l()"ts“ d Vfll(‘w j ‘(G -
[iizvs old byeen Bayd | Dtom T
@' - _GCP-KG‘IQ Pleaad Piicie ertiood Dl g Raine | 3-16-1
6. . ~N - 1515 7871t Sh 0 voum
/l/f%ﬁm 4 jDM Kinosha, WI 53193 | wety /Ce:‘zws‘ka_, 3/’9/11
7 B Vinege
Qcity
8. O Vitage
D Gity
5 G Vitego
O City
10. - S:F:I’::nge
0 Cily
L , Certification of Circulator
I, L  [ee , certify:
(name of circulator) —
I reside at __ //505 / SﬂAV& ﬂ[[ﬁfﬂ/ﬂ/ p}u/m i M/.Z- 5 3/5 8

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

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

§.I2.]3(Z‘4)(a), Wis. Stats. \3 0? 5 //
‘ (signature of ciffulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The tnformation on this form it requiced by §§, 840 and 9,10, Wis, Stts. PO BOX 26 . Sllver Lake Wl 53170
This form is prescribed by the Gos¢mmeént Accountsbility Doard, 0. Box 7984, Mafisen, W1 537077984 e ) ' -
6082665005, Mipyfeab.wi goy email: gabgwi.gos www.RecallWirch.com ¢« RecallWirch@gmail.com

{datz)

Page No. '2 ] 7




RECALL PETITION B

TO:

toMicial with whom nomination papers or declamation of candidacy For the office is liled)

We, the undersigned qualified electors of the 20 Wisconsin State Seunte Distnict .

Gurisdiction or disrict ol ofMicehalder)

petition for the recall of ROJMLHM{_ZZA DIQM_SMSM @b JJLLQMLH.

{namé: ol ofticeholder e be rocatled and ollice)

from office pursuant to Article XTI, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slalules
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viftage, town, and school district officials. The reason munsi be related to i H You seen l;“’;;“ ;
| ssing
the official responstbilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, A TwmRecaitichcom |3

legislative, judicial, ar conunly officials.) ‘:I‘“’MMG s ]

MMQMLMML_&ML&MMM

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEMCE, 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 plso includg box or fire no. Indicute Town, Cily, or Village SIGNING

< W [0RQ8 EPTAT L [ ayom ,
. @Mﬁ(\%ﬁ@m BT :'::-"E?m'w,( 134y

Q Town
a Village
O City
3 L1 Town

) 0 Village
D City
O Town
0 Vilaga
L Cily
5 Q Town

. O\illage
0 Cily

6 : 0 Town
) 2 Village
L Cily

7 O Towm
. 0 Village
Q Cily

8 0 Town

; 0 Village
. Q City
9 0 Town

. 0O Vilage
03 City
O Town
10. Q Village
a Gy

%m\—rb{\ W QS@}/\ Certification of Circulator
§ » certify:
I reside at \a ;)% m;}i u'mlg/\B‘"']‘b\ LOL e

(cm:ulalm‘s myjmwe includle numbser, sinset, 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 Junsdlctmn or
district represented by (he 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. 1 know their pcctwe residences given. 1 supportibis recall petition. Jam aware that fa15|fy|ng this certiftcation is punishable under
§.12.13(3)(a), Wis. Stats. a ?,) zﬁ
¢ N
(datey (stgnalun: nU:m:ula!or} \
Please mail this form to: Recall Wirch — 7 %
Lo e . ape No.
GAD-170 IRev. 7} The infonmetion on this o §. 840 and 9.10, Yix. St
ot 707 o semin e erev iy e PO, Box 26 » Siver Lake, W1 53170 \

605-266 5003, hip:igabnigoy. emwil: gabiimLgov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION -

TO: Mi i il
[oflicial with whom nomination papers or devlaration of candidacy for the office {5 iled)

* We, the undersigned qualified electors of the 22" Wwwuoiu Stale SEM‘B 'Dwvuct ,

(jurisdiction or district of officeholder)

petition for the recall of_Rohont Winck 22 Distnict Stale Seucte of Wiscousin

(name of ofliceholder to be necatled and office)

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 ta
the official responsibilities of the officeholder. No statement of reason Is reguired to Inltiate the recall of state, congressional,
legislative, fudictal, or cannty officials.)

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

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

y . 4 | ’ own ~
WA/ A b A R E

Q Town
 Village
. a Cily
4 O Town
) - : 0 Village
D Cily
5 0 Town
' 0 Village
0 Cily
6 0 Town
) 0 Vidaga
0 Cily
7 0 Town
) 0 Village
0 City
3 0 Town
. O Villags
O Gity
0 2 Town
. O Village
0 City
Q Town
10. o Village
L3 City

. Certification of Circulator
1, mO\V\{ P(A wdl OU\JS‘( { , certify:

{name of ¢irculator)

tresideat ___\AGL 22000 AVp el oy S3109

[ciruularur'l residinve - includc"nurnbct. streed. and municipalily)

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

§.12.13(3)(a), Wis. Stals. - a
VU WanchH 2320/ W (G beron
{datc)

(signature of circulator)

Please mail this form to: Recall Wirch ——
o, : fon o s form is i . . . age No.
GAB 0 B 6100 T wfomicoun b omis st S 0o lo im0, Box 26 » Silver Lake, Wi 53170 1219

6058-266-8005. hpsrgehni gy, el gably nigor www.RecallWirch.com * RecallWirch @ gmail.com



: . RECALL PETITION R
T0: Wiscaupin Govenument Accowdobifity Bopud J
{olticial with whom nomination papers or declaration of candidacy for the office is lited) /

We, the undersigned qualified electors of the 22'J Wiomuam Stafz Sm owﬂ-ﬂt ,

Gurlsdiction or district of ofiicehotden) %

petition for the recalt of_Rabent Winch 27 Distnict State Seuate of Wiscomsin «
R = _

(name ol officelolder (o be rocallfed and offlce)

from office pursuant to Article X111, Section 12 of the Wisconsin Cunstitutiml'and §.9.10 of the Wisconsin Stalules. &

(The reason for recall inust be stated on petitions for city, village, tovn, and school district officials. The reason must be related 1o
the official vesponsibilities of the officeholder. No statemrent of reason is reguired to inltiate the recall of state, congressional,
legistative, Judicial, or connty officials.)

Rebuaing to nepresent the citigeus of Wiscousin 22 Stote Sounte District in Wadison,

STATEMENT OF REASON FOR RECALL 2

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.

SlGNA'i'URES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicale Town, Cily, or Village _ SIGNING

. A . /5999 7 Street “FFown ] |
! ////W%%‘M/I’% U -dadon *&mm.p/efjl‘zz gggge Pﬁﬂ& 3)23/20”

% IS4Y9 Jt Streut B Vg fAris _’?’/o?%a//

U rviop G’f&o\}e; L S3D ociy
3 ’ O Town
. O Village
a Cily
4 0 Town
. 0 Village
L Gily

5 0 Town

' - - 0 Village
. O City
6 0 Town

) 0 Villaga
0 Gily
7 0 Town
' Q Village
2 Cily
g Q Town

. 0 Village
D Cily

) - ’ 0 Town
' Q Village
Q Clty

0 Town
10. : O Village
Q Gily

Certification of Circulator
I, /\-Jﬁ N cy Arvr kE L"—-{V , certily:

{name of circulator)

Iresideat_ /S HY P 7% S7 . Union G‘ﬁol"(, wZ /77)!»—’/1 l;/ /’Hﬂ;s\

e 7 -

(virculator's residence - inchile mmber, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats. o
Moneh 23, 2ol Y e %/

(darz)

Please mail this form to: ecall Wirch

. . A ) Page No. '2 2
GAB-Fi0 (Rev62000) The il this k& ired by 4. 8.0 and 9.10. Wi Si i
Thlsrmulhpc:cwﬂrdb)':hmﬂﬂ;;?woﬁmnlm:l:‘gnm.FSE.‘B:J:MMN&:WIM;JW-NH P'O' BOX 26 * Sllver Lake' WI 531 70 \ o

6018-204-8005, b fgutuniom el gabe wigs www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION
T0: Wiscansis Gawuu«wul Accowdebility Boond

oMicial with wham eowtination papers of dectaratim of cundidacy Tor e oilice is iled)

We, the undersigned qualilied eleclors of the 27 Wiseansin State Senate District )

forsdiction or distrier of pilicchitder)

petition for the recall of Rehent Winch 22 District State Seunte o Wisconsin

mame af alfechnlder 1o be recalled and aftice)

1

5
3
3
)

MISSING

from olfice pursuant to Article XI1L, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®
STATENENT OF REASON FOR RECALL,

(Hhe veason jor recall must be stated on petisions for city, vitlage, town, and schoof disiriet officials. The reas nst be related to
the offivial responsibilities of the officelnlder. No statement of reason is required to initiate the recall of state, congressional,
legistutive, judicinl, or connty officials)

Refusing to nepresent the citigens of Wiscansin 22 Stake Senate Disbrict in Modison.

Have you se&n me?
Kissing since /1772011
s
e RecalnVcieam
flecalT¥ rehd gereall com

Milk:

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

Slh\r‘\TURES OF ELLECTORS STREET & NUMBER OR RURAL ROQUTE - MUNICIPALITY OF RESIDENCE DATE OF
e ’ Rural address must also include box or fireno. Indicate Town, City, or Village SIGNING

/890 £, 0f I¢ | oTom
M T e
/ M/ZJ//HMW //{js’mf hane T ﬂ',f” Aeasant Prairte. | 320 11

H% b A O Town

: Bmm W1 58N \‘é'“’““’ P’«%‘i&am b)) '@] I
4 WOETay P

\{% U//\/{Q /494/\‘«) Sl L Sj‘ql“g-gll‘age K&KOQ_TL@\ 3/'90// {

s 2Grtt =3 wpl fp [Diom ).
(AVDTW& sradsronm [ | op 0 ox b 5747 oy (e oSk e /"lf—"/u

(y@wm Sy [HEEFZ Tp%l%l S Vo ocha | S0l

-__'f" W Yown

7. |7 L2 -T2 AV Q Vitage Py
/de//«/ V))/17,7 =W X WY - woy LA ocpor FPCH

o 7278 S

5

0 Village
+12 ¢4 ociy
O Tawm
Q Vilage
0 City

0 Town
10. 0 Village
Q city

i,

Certlf'\catlon of Circulator

1, MIC.L\QQ.I O -DDV\V‘)G—
{hanx of citculajor)
I reside at 322_3 7?,-}\ 5:} <EVL05)90

teircularer's residenee - fnclude number, street, and municipality)

, certify:

I personally cireulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the sigaers are electors of the jurisdiction or
district represented by the ofliccholder ramed 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 Iheir. respective residences given. | support this recall petition, 1 are thapfalsilying this cerification is punishable under
§.12.13(3)a), Wis. Stats. 3 20 __I | %

{dale) (\lgnalm; ¢ of circotator)
Please mail this torm to: Recall Wirch \ |
e Page No. - 2
GAB- 170 (Rt 26y The intoaanatiseon this fisn is requivod by 38, 340 3 501, Wis, St H
Hu\(muh(h-uml“l'hyl!ﬂ(‘un\'m;,l-\mmhihu lll::ml F.:i oo T68, Madian, W1 SV0-To84 P'O' BOX 26 y SlIVer Lake' W' 531 70 2

AR08, iy

el entatl: gabica g www.RecallWirch.com « RecallWirch@ gmail.com



: RECALL PETITION

10: Wisconsin Govenuont Accoputobility Bepnd
. v

tollicial with whom cominativn papers of declantion of candidecy Tor the ofice is Giked)

We, 1he undersigned qualified eleclors of the 27 Wiscsipin State Seunte Distnict .

(junsdicion or districy of oJficehalder)

petition for the recall of Rphent Winch 22 Distnict State Sennte of Wiscomsin

mame of ntftechilder 10 be revalted and oilice)

front altice pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ® oy

STATEMENT OF REASON FOR RECALL
(Hhe reason for vecall must be stared on petitions for cit, vitlage, iown, und schaol district afficials. The reason must be refaivd to
the official responsibilitics af the officcholder. No stateiment of veason is required to initlate the reeall of state, congressional,
legistotive, judicial, or connly affivials.)

Rehusing to neproseut e ciliseus of Wiscensin 22 State Sexate Distuict in WMadison,

‘ave you seen me?

Hissing slnce 21772011
e
wir RocaBWHCH.CM

Recalf¥nchggmail Lom

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 FLECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESTRENCE DATE OF

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

' Barl) ] \ AN Zﬁwfﬁfg 33777 E,t:”l’:;:‘" Komaob 3-19-1)
" (e Pal Z&iﬁi Z2, %/‘/L E&%EGKMQW 3=[7-l
s /M J/é?fgj4i‘?2// d’ﬁ;;z gﬁl:ge Kaveothr 343/
“Kias Snell e :ii”;;?;’s/‘ﬂz Eg";:n" Koo 159/,
5/3'5% 713-:?05 ilhfju@?w;ﬁ;\ R e 3/19/¢]
RGN v o ROl (= (G L
_ﬂym Ratthf  [Fgn1-3atom v Korooho 2h9fil
W Yﬂsi?m{_\gdivwz E.;T’E; * Koo 3/ ’7/30”

dwwmﬁéﬁ"w EEE:;’ Wﬁ,()wv 5//9/“

Q Village
Q City

Certification of Circulator

i, /‘/ZICJ}'IQQI O DC) wwn & l , certifly:
name o cifealator)
I reside at 52 23 7? h{ l[ KCV\ [w) 61\4‘_

(eieutuor's residence - include numbser, streel. and municipality)

I personally circulated this recall pelition und personally obtained each of he signatures on this paper, 1 know hat the signers are electors of the jurisdiciion or
districl represented by the ofliceholder named in this petition. | know thal each persen signed the paper with full knowledge of'ils content on the date indicated
opposile his or her name. | know their respective residences given. 1 suppon this recall patition. 1 am-avare thaydplsifying this ceailication js punishable under

§.12.13(3)(a), Wis. Stats. ' 3.49.41 /Vlt—cjlta,e | ODowvne (

date) {signaure of circulator)
Please mail this form to: Recall Wirch
g U P e . Page No. '2’2
GAD-1IQ 4Ry 672007 The intonsaze o shis fenn s roquired by $3, 540 and 510, Wis, Suzis, PO BOX 26 Sll\fer Lake Wl 531 70 2

Thix G i prcsemibed by the Gonemmsont Acoiunzabiting Boand, PO 1 5983, Madian, W1 SV TN

B 2AEAA B cosh wi e el pabit wi o www.RecallWirch.com * RecallWirch@ gma" com

3223 79th s+




TO:

RECALL PETITION
eard

{efMicial with whom nemination papers or declaration of candidacy lor the office i led) /

We, the undersigned qualified electors of the 2?‘ lUmcuuom State Sexnte District

Gurizdietion or disirict of olTiccholder)

petition for the recall of _RMMLﬁMSMMQ&,mwmi_

{name ol olliceholder to be recelled and office)

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

(The reason for recall mst be stated on petitions for city, viflage, town, and school district afficials. The reason must be related io
the official responsibitities of the officcholder. Ne statement of reason is required to initinte the recall of state, congressional,

' .sztaie g gy

legislative, judicial, ar connty officlals.)

. the.'

5] Haveyouseehme? |3
E| Misslng alnce 21772011 |

wyw.RocaliWirch.com |
| RecsiMirch@gmail.com

s

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 RQUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicute Town, Cily, or Village

DATE OF
SIGNING

I Ay

23/-SETH Aie.

[EwoLihg ol 53799

GTown
0 Village
D City

.S\t?h\ & p

_? ‘L? v//

A3 1~ ST e

Town

acy . BMe S 3-23-1)
M Tovn

QVitage S 2

a Cily

Kenoste Wi~ S35/
A3/ 55N gpe .

w3 &-//

fetnoSla T S3/9Y

.
4, / /| - 1 -4 Ao D&T:m
W/W Tulie S{ﬁmfﬂfawslﬁ WX (5/vY Qcy S vs

5 // O Town
' Q Village
0 City
6 O Town
: Q village
I Cily

3 7232 -1}

7 0 Town
) Q1 Village
0 Cily

3 : ) B Town
. 0 Village

0 Gily

: 0 Village

U Cliy

0O Town
10. 0 Village
Q City

| Certification of Circulator
1 TOl{w ST Al

{name of ¢circulalor}
Kewolit g,

, certify:
( SOscp s /)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know hat the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition, | know that each person signed the paper with full know! of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petittoir. 1 am alvare that falsifying!fhis certification is punishable under
§.12.13(3)a), Wis. Stals. _ i

2-23-¢

{dawe) v (signature of circulator) J
7 Please mail this form to: Recall Wirch
GADB-170{Rv.62007) Th informetien tw this forma is roquired by §§. 840200 9,10, Wes. Stais.

Thisl'misrrmilndbydwﬂuvmunqu.ﬂcmnlabiﬁlyl]anP.O.Ihx?ﬁ-l.MadimWI 53077984 F"O' BOX 26 ¢ Sllver Lake’Wl 531 70
S08-266-5005, Lty i wigory emwil: gab@wigo www.RecallWirch.com » RecallWirch@gmail.com

VA-S6T# Aue Wi S YY

(sirculator’s residerice - Include number, strevt, and municipality)

1 reside at

rP@c No. l'Z-?_ 3




RECALL PETITION

- ') *fle

TO:

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

We, the undersigned qualified electors of the 22 Wisconsiu Stale Seunts Distnict .

(jurisdiction or district of oliiccholtder)

petition for the recalt of Rolont Winch 22 Distnict State Seunte pf Wiscomsin

(name of ofTiceholder to be recalled and office)

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

(The reason for recall must be stated on petitions for cify, viflage, town, and school district afficials. The reason must be reloted to “::;':gv:’lm';‘;g"
the official responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, | e Rocaiirchoom [
legisiative, judicial, or county officials.)

ing o hephes cili iscanpin 27 Stalp ipbrict i 1004,

THE MURICIPALITY 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 OleLEC}IRS 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

. { ' U o0/A  FIrL FF Jatm ,
IK W &!\5372;%1 g\\éllllljge ﬁr\S{*Ol Eé),,a?rzcm—ou
) ' / | - 61- o - & Town

braadtlellp S |acy Oroghton  Fth.27,39Y

bl 298 Av)z o Town
. awil - n
géaja.sf/. e s 53/3F D‘éri::geﬁ;/ i ‘iLIZU 41 4 27 //
1YAE - 138 T mpe, @ o v \ ‘
(s Grove 1L S2ig Dy pa’r 'S 3‘&8‘-//

26035 ¥ Shou. [ | From
Salom wrd £3sE | acy /'57///4'09&- 2-28y
O Town

Q Villaga
QCity

7 Q Town
. Q Villags
Q Cily

O Town
0 Village
Q Cily

) a Town
' 0 Village
0 Cily

a Town
10. Q Village
Q Cily

. ;2 y / /ée M Certification of Circulator iy

A } N
circulator)

r ngme of g
I reside at / éofz— - ?'Zﬂ({ 5(} r .374)/ Q/ﬁ 5\5/0 ‘/)

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

I personally circulated this recall pelition and personally obiained each of the signatures on (his paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | 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 thig certification is punishable under
§.12.13(3)(a), Wis. Stats, Z’/z -] l M f P

(date) / .:'_"j . . ’ . (Jgnaturcnfcirculﬁr) o7
Please mail this form to: Recall Wirch A
, R . o o . . age No. 2‘2_!.'
GAB-170 {Rev.6:2007) The infury his [t dby §4.840a009.10, Wis, Stals.
This Formi‘s;\‘scrilrdhylh\;r(;o':::nl::n??\lv:czu:::illsilr;\l;ﬁd, P{O. Box T;R-I.Madiso:. Wll 537007984 PO' Box 26 * Sllver Lake’ WI 531 70 l

08-266-5005, hutpreat s email gab@wi gon - - www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION S

{eflicial with whom nomination papers er declaration of vandidacy lor the vilice is filed)

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

(jurisdiction or district ol oiTicchotder)

petition for the recall of_Rohent Winck 22 Distict State Seuale of Wiscomsin *
-~ _.

{name ol olTicholder to be recalled amd oifice)

from oftice pursuanl to Article X111, Seetion 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Staiules. 9

STATEMENT OF REASON FOR RECALL S
L

${ Haveyou
£l Miscing since 21772011 i
wwrw_ fscaliWirch.com

(The reason for recalf mnst be stated on petitions Jor city, village, town, and scheool disirict officials. The reason must be related ro
ihe official responsibilities of the offfceholder. No statenient of reason is required to initlate the recall of siate, congressionul,

legislative, Judicial, ar cannty officials.)

Relusing to neproseut the citinous of Wiscousin 22 State Sennte Districk in Wadisa.

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS OE 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 SIGN[NG_
1P/ ( VAR, roan S b f 21 23 /}/
v. . ! LA o v {1 Village
A / 4 { 0 Cliy
! o IZ!I‘? %'ZJ:/JL”[ W’ &Wlage \33/‘&”1 3//5/”

i ’7%7{4’ Pcidt | wi 9: 7)//)‘% Q ciy
' 7 0 Town
e /5N Foréon BT fENI R &7, ip%?ﬂ 303/

4 _,_.—7 ¥ — - U Town
. . L 7 7 0 Village
— /O —FZAACCAC —x ¥ o
/ -7 -

' UPT Tl 1560 Pockoq R~ [grom Bristol 3/24/1

Kenosha MT 53143~ | e
3-a4y

6. . fé// "‘_7-'%/(’7[0/!. ﬂo{" O Town .
e SEoo o, S KEROSka iz 535/ aen” ,5/1&7570
) City
0 Town

8. U Village
0 City

9 ad Town
) Q Viliaga
a City

Q Town
10. 0 Village
0 City

@\Q *  Certification of Circulator,
1, DL - “— _JOLPNN r/er , certify:
(name of circulaler)

I reside at (/ //j:é//'* ‘7%/"-60/}/ f’ﬁﬂo}) }(E/‘/w/gdll Wz 53/5@ %WW 7

{cireulators residenee - include number, sireet, amd mlfnicipnlily) LZ/// 3ﬁ {
—_—

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 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 patjtion. 1 am aware that Talsifying this cenification is punishable under

. . [y

§.12.13(3)(a), Wis. Stals. Qﬁ _ 0294 // QAL

{dar) u (signature of circulator)
Please mail this form to: Recall Wirch .
e . age No, '2
GAB-170 {Rev. The information on this fotn is requined by 4. 8.4 .10, Wie. S
Thisl’umg‘prt‘:qn'?:;jh)'hém’niﬁﬁmhﬁﬁl?ﬁm&?f&l;xg;s.ihﬁm,“::‘;3701-7934 RO' Box 26 . Sl[ver Lake’ WI 53170 \‘2‘ 5

£08-266-5005, blrc/igahni euy. emait; gabe@ v gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
TO: {14 nw[d

{ollicial with whem numination papers or declarlion of candidacy for the oflice is Tiled) y

We, the undersigned qualified electors of the 274 chuuoiu State Seunte District .

urisdiction or district of offfecholder) Yitamiy s

petition for the recall of _meilsz MMSM,SQMMMQMLL,__ * .

(name of offiveholder to be necalled and oftice)

from office pursuant to Adicle XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes. ® ,
STATEMENT OF REASON FOR RECALL 3

O
il Hsye youseen me? |
| Nisilng since 21772011

(The reason for vecall mnst be stated on petitions Jor 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 to inltiate the recall of state, congressional, :
legistative, fudicial, ar caunty officiails.) e

i resent the citi iscoupin 27 igthict i a0

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl nlso include box or lire no. Indicole Town, Cily, or Villoge SIGNING

I - . 2 ; C]—— .ﬂ\ﬁlfage ﬂ'/{//:"f -
o ch '

R

: : ‘ K LS W

s —

2. ClEFoRY £ PR YoR. 0 Toun
Mﬂ%/ J178 PERBIE BERCH T | ek T sn/d R KES | T—G-1]

[ [74 [Z4
3 Katheyn €. Pryor QTown
%% g‘@ﬁo’k ¢ Peloble Boach Or | aans TPW ~ares |3-19-)

4 U Town
0 Village
0 City
5 L Town
. O-village
D City
6 O Town
. ; 0 Village
L Cily

7 0 Town

. 0 village
O Cily
8 0O Town

' . — "0 Village
0 City
9 ) Town

! 0 Viliage
a City
0O Town
10. Q Village
Q Cily

Certification of Circulator

I, @@E@Qﬂ}’ 02 P@yﬁ(’z’ , certify;

(name of circulator)

tesiden ) ) 78" FEBRLE BAACH CT,  Tiv) LAKES w/) 538

[circulalor’s residence - include number, stroct, and municipalily}

I personally circutated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. | kitow 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. [ suppon this recall petition. 1 am aware ﬂwmg this certiftcation is punishable under

§.12.13(3)(a), Wis. Slals.
_? 25 -/ / G APER ittt Y g U
{dare) / {signaturc of circu]awrj’
Please mail this form to: Recall Wirch .
. . - . p - . Age INO,
T o & et o ety i BOd 3 0 Vi S PO, Box 26 » Silver Lake, Wi 53170 e 1220

$08-266-5005, it/ fguhni gy, emadl gabdit wigov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION
TO: (Uiscousin Govenuntent Accountabibity Bosnd

tollicial with » hem pominalion mapers or declaration of candukicy for the ofliee is tiled)

We, the undersigned gualilied electors of the 22"1 Wiscausin State Sexate District .

(jurisdiciron or distdet of ofliceholdeny

petition for the recall of Rohert Winch 22 DMM,SM,SM&’J Wisconsin

{manke of oiliechvlder 1o be necalled and ollice)

from office pursuant 1o Article X111, Section 12 ol the Wisconsin Censtilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

tHhe reason for recall must be stated on petitions for city, village, iown, aned school district officials. The reason must be related 1o M}*as‘lf:gv:lll_";e;;:‘;;"
N . - 15!
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, B ecaliWilch.com

Recaliwirch @gmall.com

legistative, judicial, or connty efficials.)

Rehusina to nepresent the citisens of Wiscousin 27 State Senate District in Wadisen.

‘THE MWUNICIPALITY USEP FOR MAILING PURPOSES, WIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICHPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF I-LI CTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. Rural addness must also inglude box or fire no. , A Indicale Town, City, or Village SIGNING
d Fown
= 17 ° o
/{%/&a //ﬂ/%ﬂﬁc/ G xealic (20 53142} dey ML 3/?//2"//

% / %33 fa;oﬁ/fir}/oy Tz""-""g/;m LT 51037 ?/2-//
Y SWATREERY, Xm,&w&»@, /1] 1]
Kbﬁlfz\d U Muw\ ?ggvowa) v{f’i 552/?7 ué".l';?“ SALEM S~/0-1]
‘Ao (oo i o 38 Sqlem |So )
Pa,«»e/ Kop A’ﬁ. 5;&/5”, % ;i;, 43 %‘Té"% SHrEm | -0
s A £ 3 o Fred kb actiiioz E‘Tc’(':':n; B i =01

RBoaka) , Lox

v&ffe‘&/}ﬂ /4 % %“Té'gg 7 7o/ J‘?//e/,//

% o le vk Birr of s O T
1433 Foaleibsbiy cf tlpz- ﬂvma 3/:0/
Llrvstol, i SHoy Q City 5/2157‘4’4« di

£43/ [eols VL atan B 2/,
C///(//?/é;@f) RIS N By rol /o 4
/ JZ /{Z&) " C /}é &V%%)Celtlﬁcatlon of Circulator iy
lresideat_ /9 C00 S 1"/{, ‘"""“W / W;é_/ @4’» 9. 7/¢L

eirculator's nsidenee - inelude numiber. street, and municipalitey

I personally circutated 1his recatl petition and personally oblained each of the signatures on this paper, T kiow that the siguers are ¢lectors of the jurisdiction or

district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledye of its content on the date indicated

opposm his or her name. [ know their respective residences given. [ suppon lhm recall pemmn 1 am aware that mlsnrym!, this¢eriification is punishable under
$.12.13(3)a), Wis. Stals, o / /4 .

=T - Lt
hlml {signature ol circulalort
Please mail this form to: Recall Wirch
GAB-1704RG 6 207) The mfmmativren this Form i iogaied by §3. 840 cd 910, Wis, Stais. PO BOX 26 Silver Lake W' 531 70 l’ngc No. l 2’2 r_z
Fhis fowns s presvibed oy the G eemmant A tahifity Tloard, PAD. R 774, Madisim. W1 £307.7954

£ 26 STOR i e g coil: pabarni pon www.RecallWirch.com ¢ RecallWirch@ gmail.com

- -



RECALL PETITION -
T0: Wisconsin Govonument Accountability Board

tuflicial with whom nomination papers or declaration of candidacy tor the office is filed)

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

\junsdiction or disirict of officcholder)

petition for the recalt of_Rabent Winck 22 Disbrict Stote Sennte of Wiscomsin

(namg of ofTiceholder ta be recalled and olive)

STATEMENT OF REASON FOR RECALL

(The reason Jor recall must he stated on petitions for city, village, town, and schoal district officials. The reasan must be related to

Have y scen maT
Missing since 2H7/2011
the offivial responsibitities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, wvcet RecalWIrch £0m

AecaliWirch@gmall.com

legistative, judiclal, er cannly officials.)

Rebusing to nepresent the citizens of Wisconsin 22 State Senate District ix iMadison.

I'HE 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 GF
Rural address must also inglude box er fir: no. Indicate Town, City, or Village SIGNING

L A220 Bl Place! O fown n .
] @l?ﬂ[ﬁﬂg\]h W Rurtere Wi S22 (77 | e ) e wi 2ol

A

: %7 3447 ¥ strect 0 Town B
2 / M% Ut Plewse Prevere VT S35Y 5‘5‘{;9" P\easau{k Prawvie 3 /VA/
3.

0 Town
QO Village
0 City
4 ' ) Q Town

g Q vitlage
a Cily
5 O Town

: 0 village
0 City
6 0 Town

. Q Village
0 City

7 U Town

- 0 Village

Q City

g Q Town
. Q Village

O Cily

I Town
0 Village
0 City

0 Town
10. O Village
Q cCily

Certification of Circulator
1, Elizaberln . T\ Goe , certify:

¢name of circulator)

I reside at 4230 F6™ Place Pleasant Prairie

frircolalor's wesidence - include number, strect, ond nunicipality)

| personally circwlated this recall petition and personatly oblained cach of ihe signatures on this paper. | know ihat tlic signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this pelition. | know thal each person signed the paper with full knowledge of its content an the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petitiog=Lam aware (h 1 falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. 5 (Lr l“ \ih\ )/Q M

{date) isign&!umo rirculator)
Please mail this torm fo: ecall Wirch
. . L ] Page No.
GABR-170 (Rew 60207 Theinfy i on s foxmis wd by $5 B0 amd 9,10, Wis. Siats. H
This l'mm:s:n‘iﬁt'cd]by lhr('-n“\::lml f\;\\‘qlmuhilil;.[]::ud. PO ooy, PR, Madison, W1 S3707-798%4 P'O' Box 26 * SlIVer Lake’ WI 531 70 \ 2‘ 1 8

082668005, huipe eah iz emaik: pabed i gon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
TO: (Viseousint Gauwumteut Aceanntabibity Beaul K opEn

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

We, the undersigned qua]iﬁcd electors of the 22 Wisconsin State Senate Distnict ,

(jurisdiction or district of oliceholder)

petition for the recall of _Robent Wineh 22 District State Senate of Wiscaitsin

(rame ol officeholder to be recalled and ollice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, iown, and school distvict officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to iuitiate the recall of state, congressional,
legisitative, jidicial, or conunly officials.)

Rebusing to nepreseut the citizeus of Wiscomin 22° State Senate District i Wadison.

Have you seen me?
Missing since 217/2011
e
wonwr.Becaiwirch.com

RecallWicehFgmall.com ;

“""‘dmm D
trom office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ -

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

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

SIGNING
e 2ad e 1B Salem | oo

7 p—— o
G i R L

$C4) L35t Ao | |ufow

Silem, (VI S316§ |acy” Salem 3/6/4s (l
3¢ | a35th Ave., NTown
Salem, WL 5316® |ogy Selem 3-6 -1
a Town

0 Village
O Cily
Ll Town
3 Willage
a City
7. a Town

O Village
. a City

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

g a Tovn
. a Village
Q Cily

9 0 Town
N 0 Vvillage
Q City
0 Town
10. 0 Village
Q Cily

| m &fU\/ M/Wer ification of Circulator iy
e RO 200200 Wi” <Sollosry W/ S3/64

c1rcu|ulm’s residerce - include number, streel, and nunicipality)

! personaily circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are eiectors of the jurisdiclion or
district represented by the officeholder ngmed in this petition. I know that each person signed the paper with [uil knowledge of llS com nl on lhu dalc indicated
opposite his or her name. | know theirr spec:wc ) sndenccs given. { support this pchuon
§.12.13(3)(a), Wis. Stats.

/.

(daiu) (signature gf circylator)
Please mail this form to irch
GAN110 Rev 62007) The information v this form is coquired by §§. .40 and 9.10, Wis. Stas. PO. Box 26 |Iver Lake, Y1 53170 Page No. l’z_zq

Lhis Far is preserbed by the Govemment Accountabiliy Board, PO, Dox 7984, Madison, W $SA707.7#44

LK 2665005, ;. wabwigon email: gateg wigov WWW, Heca”erCh COom ¢ ReCﬂ"W"Ch@gma]i com




hECALL PETITION
10: (Mincaipist Gouonument Aceountahibity Boond
tofificial with whoem nomination papers or declaration of candidacy for the oilice iz filed)

We, the undersigned qualified electors of the 22" wuwuom Stale Seunte ‘Dwﬂuct .

{jurisdiction or districi of officcholder)

petition for the recall of
{name of ulliceholder 1o be necalled and ofTice)

from office pursvant 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 districi officials. The reason must be related to ' '*:ldv:g\':l:m';‘;:“ ]
the official responsibliities of the officeholder. No statement of reason is reguired {o Initiate the recalf of state, congressional, e ocatitecheom |
-] L

legislative, fudicial, or county officials.j

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 nlso include box or fire no. Indicate Town, Cily, or Village SIGNING

< 73727 33577 fvense | Wiom /
W/Tﬁ A - S hetlen) | TS
28

JRLES SURLLAVTS nv""’"@&@% 3//6/ /[

O Town
Q Village
a City
4 “ O Tovn
* 0 Village
L City
5 O Town
) 0 Village
03 City
6 0 Town
) 0 village
0 Cily
7 B Town
' 2 Village
Q City
8 D Town
' O Village
0 Gity
) 0 Village
Q Cliy
O Town
10. Q Village
0 Gity

\San\ &\ H\)\(} Certification of Circulator
) . . i ) , certify:
(it Q330 P DR 4 Poune wr 63159

(virculator's residence - inchisle nomber, 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. [ ksiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know th}ir respeclive residences given. | support this r pg‘ilio 1 am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stals, 3 1‘7 / 1

{dare) ) {signature of circulalor)
Please mail this form to: - Recall Wirch .
! . . L \ age No, | .
GAB-120 H200T) The infommatjy ircd . , (Y
o o et by e e o e e e s im0, BOX 26 » Sllver Lake, Wi 53170 12.3¢5

608-26-8005. hupifgah w3 oy euwil; gebuigon www,RecallWirch.com « RecallWirch@gmail.com



S6i Parl Ave Qlonn
érvt/n/lp Lf(/é-af%e Dcﬂvag Twin Lf;léc’j A /M/ﬁf //
YYD Pay k. Ave Siown
TWIN L Ato svicge TyyM Lodus |12 Marl]
e~ d ’(_ 0O Town R
?7';1"1’* &T“ﬁ»m e Tun bades  |2Marlf
o VAR K A B e :
T babes 100 Yy lylee 1340
SRl Prrk AVe. Qv /A MAR
T A LA Ees 'ggiiv TLU/U LA e -21‘;(/ 7
é/d—éy/g r_{’// 4!’/ JIE:%E:“ 19 / 4%" l‘?«é\drd ,
p RR Mg iz AL | atom b,
7 S Tdpfes  B/2)

RECALL PETITION e
TO: Wiscousin Gououument Accountability Boond ‘ -

(eficial with whom noniination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seunte Distnict \

Qunisdiction or disirici of aiTiceholder)

petition for the recall of alkent Ninek ZEMMSMSM&MM@M

toame of ¢liveholder 1o be nevalled and office)
from office pursuant to Article XITl, Section 12 of ihe Wisconsin Canstitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, towen, and school districi officials. The reason must be related to s mf:“:l\'e::l: fupyiatl
x i

the afficial responsibilities of the officeliolder. No statestent of reason is required to inltlate the recall of state, congressional, §| sewecsmtrchcom |}

legistative, Judiclal, or county officials.)

Reluoing to nepreseut the citizous oh Wisconsin 22 State Senate District in Wadison,

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

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

; y N /53 Mh.t//;’r A-J O Town
;/W,uﬁ?} : Ben Toosin Laokewd leta, /]
: - 1323 MHuellen dve Q Town

g”uue,étﬂa.&f » )Q’Vl“agemm/ M‘@S /nyé'.l‘ ”

3 54D Sk D\ QTon |
,/%'%}\ 1 acy” Jwin bdes 1D fucl]

»

e\ S /— Certification of Circulator
L, / [ 1 €  certily:

(name of circulalor) /-—v .
I reside at /33 /ﬂuf//-c’ x Yy, La‘ég

{circulmors restdence - inclhude numbcr sireel, and municipality)

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

opposite his or her name. 1 know their respective residences given. [ support this fm awaihat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /2 /%6{ - //
AL~

{date) ' ! - = (sigitdture of cireulator)
Please mail this form to: Recall Wirch — |2 2
. - AP . 'ape No.
GAD-170(Rey.67007) The mnformtion on Lhis form is ired by §5. 540 and 9.10, Wis. Stats,
. Ths o s prcs e b e Eventrnet Accommiteity B 10 D 7omn Hrseewn aormas | 1O- BOX 26 # Silver Lake, WI 63170

03-266-8005, bt wigiy email: gabdwiga www,RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION
TO: apnd

tefTicfal with whoem nomination papers oF declaration of candidacy for the ofice is filed)

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

Qurisdicifon or disirict of olTiceholder)

petition for the recail of_Hohent (linch 27 Distnict State Seunto o) Wiscousin

(name of officeholder Lo be recalled un:i office)

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

(The reason for recall must be stoted on petitions for city, village, town, and school district officials, The reason nist be related to “IP::I?:'V:'Me i
the afficial responsibilities of the officeholder. No statement of reason Is requlred to initinte the recall af state, congressional, e Recalticheon |4

legistative, judicial, ar coniny afficialy.) bt i

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural eddress must also include box g5 lire no. Indicate Town, Cily, or Village SIGNING

59T 3T Lye | drom

| Bogellogloy L1505 S5 ;J““?‘L ’;M( e/l
] o ‘ \J QYo sa)én

ZlC ‘;[1 £ @4 s5 ﬂ/()f‘i/m?/ évﬂ Vlt:‘)' mlagfpz”’!—@ y26 /’/

O Cily

A S0 S 11O pwr ot ~
3 % /] e fraLoasc trasant Raicie gﬁﬁfmnkpmmg \3/9 /1
4. |

O Town

0 Cily

5 0O Town L
: - O Village
D Cily

6 0 Town

0 Cily
7 0 Town

Q Village
- 0 City
8 L B Town
. 0 Village
) . a Cily
O O Town
\ 0 village
. 0 City
0 Tewn
10. O Village
O Gity

7
~ - Certification of Circulator '
L GlE s fesSle s
{,_I'::lname of I:itulllll_‘ll)

I reside at G C'GL{ 0[5" AV kﬁ’ nU SA’A L\; - S 3/‘7 2

(eirculalor’s residence - inchnle number, stroet, and municipality)

l.pers'onally circulted this recall heliliun and personally oblained each of the signatures on this paper. 1 know Ihat the signers are electors of the Jjurisdiction or
dislrict represented by the officeholder named in this petition, [ know that each person signed the paper with full kmowledge of ifs content on the date indicated

opposite his or her name. 1know their respective residences given. | support this recall petition., T am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stals.,} ,}é — ﬁ;

{dat2) (signature of cireulator)
Please mail this form to: Recall Wirch .
. . P A age No.
GAB-170 {Rev. 62007, > infommtio this form is . . L3
o oy s hs o opidly S8 mid DR e PO, Box 26 ¢ Silver Lake, Wl 53170 12272

608-266-8005. htip/gabubon. emil: gubdi whys www,RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION

Page 1 of |

(o Tcka] witls whetn nominsiion paper te declarti of candidsy for the offize is fikid)

We, the undersigned qualified elestors of the 229 {Miseausin State Senale Districl

(urisdistion o striet of ofilocholdes)

petition for the recal) of_Rulent. [Wlneh, - 27% Distnict Stale Smato b Whseausin

from office pursuant to Article X111, Sectiort 12 of the Wisconsin Constiution and §.9.10 of the Wisconsin Stalutes,

(naroe of pllicchokder ¥ be recalled mnd offies)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on poiitions for city, village, town, and school district officiale. The reason must be reluted o
thie afficial vesponsibifities of the officehoider. Ko statesient of reasor b reguired to inliote the recall of stafe, congressioual,

Icgltative, fudicial, or connty efficlals)

o Eredd Vel

THE MUNIGIPALSTY USED FOR MAJLING PURPOSES, WHER DIFFERENT THAR MUNICIPALITY GF RESIDENCE, IS KOT SUPFICIENT.
TIE KAMY OF THE MUNICHALITY OF RESIOENCL MUST ALWAYS B LISTED. |
SIGRATURES OF BLECTORS STHECT & NUMBER OR RURAL ROUTT MUNICHPALITY OF RESIDENCE DATE OV ! /
Ruval pddress nuast skso inchade box, oe fir o indicate Town, City, or Villags SIGRING
P ek ) R S| S et Dy
g / @—W% ,fj?? - ﬁ:ﬁf;g‘% Gumape W vind Lolbe. )2 [1
* Sondo ks @ﬂ/ TR T %l"%:m‘“ Prustst Yaus/ry
) /;r: ﬁw :ﬂ.’ﬁ?ﬁ v CI);;‘S?IZ' e B A2
' ’“W (rg%;o\ fg;? \CC;,LI. :: Bt el it
/an @ap Ki,jsafh{fr {%44 g oo 125/
7 z IS020 75" g\;lu'f Z{éﬁ;ﬂ (‘3‘-"‘*‘;’(“"0 2/2“’//_/4
P LLA yK ét/f-" 21400 Zﬁa/}sh?z;{;emqé QE;' \‘WM gv”?ﬁ'//
| apd_ éﬁ%%;g;;%/z EE‘" W“" |28
% W rion el p 5

Certification of Circulator

, eertify:

| reside m

T e

Resgtol i

2 D109

2645

{chteuny’s 1eyideiy - Inchude number, sireet, snd muridcipaliy)

{ personally clrculated this recall petition and personally obtaied each of Wie signutures on Wiy paper. | ke thet the signers s clectons of the jurisdiction o
disirict represenicd by e officeliolder nanwed in this petition. | know s each porson signed the papar with full kniwvledge of s conteiit on the drte lndlead

oppiosite his of her name. | know thelr respectiye residences given. 1 support this wull petttion. fam awape that

§.12.13(3Xa), Wis. Stats, / 18/ 3

ﬁdn&f% this cenificalion iz punishable under

(dwe}

Please mail this (orm to;

RO. Box 28 s Silver Lake, Wi 53170

GabaH li‘nmgm Yar mmutmmﬁ; iml.\ el by L5 RAP AN IR, Wi S
varw. RacallWirch com « RecallWirch@ amail.com
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RECALL PETITION
10: Wisconsin Gouounent Accountability Boand

foicial with whbm rominativn papers or declaration of candidaey Tor the offiee is liled)

We, the undersigned qualified electors of the 28° {Visconsin State Seuate District

(urisdiction or disirict ol olticeholdery

petition for the recall of Robent Winele ,ZZLDQM_S@E_S_E!MEG@wMMi&& .

{nanwe of olliceholder 1o be recalled and oflice)

from office pursuant to Article X1, Scction 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. @ Yy
STATEMENT OF REASON FOR RECALL A o
Have you s£29 me?

¢The reason for recall matst be stated on petitions for city, villuge, town, and school district officialy. The reason must be related to e e o 7/2011
the offivial responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, oo
legislatlve, judicial, or county officials.)

Refuoiug to wepreoent the citises of Wiscousin 22 State Seutate District in Modisen,

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

ﬁlG\':\'l'Ul{E‘i OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or tire no. Indicae Town, City, or Villape SIGNING
{26 Q Town .
M\t 1813 ]cht <t. ¥ Vilage 0 e P Z -,_27..,,

Bristol, )T S3loYy |ocy
23170) 459 gf X Toum

K}( & 0 Village SQQWV\ 3 Iy /4
AV, S lom , wi 53108 Doy

O lls PR e s [5[2)
Qgg{,m DA iﬁi Z,fjéf;/uo S SMen | /iy
s. anma,,— 5,;1« ;f:r;:i:"i‘; —TH ‘gﬁ}ge Somors 3/3 7
WY e — \Wijg e e S 331
K [en it TR et /4/1

3 QO Town
. 0 village
QCity

9 O Town

. Q Village
Q City
a Town
10. 0 Vvillage
0 City

M %U&Certiﬁcation of Circulator g
I [ L ceitily:

I reside a ?446 ‘ 3‘ ﬁ KNI"?W‘ R{\%‘b( { NA——Z’ 6 3 / OZ_/

(eirculalor’s nesidenee - include number, strecl, and municipality)

| personally cirenlated this recall petition and personally obtained each ol the signaiures on this paper. 1 know thai (he signers are clectors of the prisdiction or
distriet represented by the olliceholder named in this petition. 1 know that each person mg,ne(l the paper with full knowl WY nlenl on the date indicated
opposm. his or her name. | know their respective residences given. | support this ree alsilying this cerifig is punishable und

121303 )0). Wis. Stas. —B

tsignalure ol circutator)

Please mail this form to: Recall Wirch :
GAB-I70Rev52807) The infoannations on this form fs requrmad by $8, £40 2nd 9101, Wis. Shrs. Py Reav 2R @ Qilvar | ala W K470 I Page No. \3\3({ I

(datej




RECALL PETITION e
TO: {Miscaupin Govennent A ii

tofiicial with whomi nominatlon papers or declaration of candidacy for the olfice is liled) /

We, the undersigned qualified electors of the 22“ Wmcuuum State Sexnte Distnict ,

{jurisdiction or disiriel oF oiliccholder) “

petition for the recall of Rahent Winch _ 27 District Stato Seuate of Wiscausin «
{name of ufliccholde (o be recalled and oflice) \
from office pursuant to Article XHi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. & gy b

STATEMENT OF REASON FOR RECALL : S I
(The reason for recall mist be stated on petitions for eity, village, town, and school district officials. The reason musit be related (o Haye you seen ma?

s . . . Wissing sfhce 2172011 _
the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congressional,
legistative, judicial, ar county officials.)

Rebusing to neproseut the citigeus of Wiscansin 22 State Senate Disbrict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY 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, City, or Village SIGNING

b G BRI s 54

. « 2le BE.DetLs 24 {arom
VOt oty [ 2 m 2 R = e b (3o

J /£ 7 - 4'297"’1 ’57" Q Town / !
3. . o
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- Y 771-/’/ u’?? ] 3 Q Town
e (U \j/\,[&/\ [red dechk L,JL_ aon fadbock Las Z/&‘ ¢ l; ,

9, h = (1224 2815t Ave Wl _SACEM
[ Lowr Pice!ss Tretir [ %576 | S Tmpgroll %/lta/ll
o 3980 12y T 5T " [gum 7 »
Q)NE 5@(04 /éfds.w‘f /%.qm'n b= EE'Y Qﬂsw %AW‘ 3‘2( (

/6'.”

8

. Gl Epons fess for Certification of Circulator

, certify:
name of ¢irculalor) _
I reside at éé oY q§ = Ave 7%,‘/95/]/’\ v $314 -

(circulator's residence - inchude mr;nbcr, strect, and inunicipality)

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 pexson signed the paper with full knowledge of its content an the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petifion. | am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 3 z_('a — l\ L

N
fdate) (signature of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev. [ iom on thi i 3 ), 't
ﬂisf;m::pmuﬂdmnh}mmcj;nmmml Aﬁﬁnﬂﬁm&giﬁm.m-x‘iﬁNMJM P'O' Box 26 ¢ S"\’er Lake,Wl 531 70
6418-266-8005, b gah.wigon. eail gabe iy www.RecallWirch.com » RecallWirch@ gmail.com ¢

Page No.

235




T RECALL PETITION
To: W . -

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

We, the undersigned qualified electors of the 22“ Wiocauom Stﬂtﬂ SEH.ﬂfB 'Diobu.ct s A

W""'}”’;{ D Have you gean me?

(jurisdiction or district of officeholder)

petition for the recall of _Kalen

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nust be related to
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional,
legislative, fudicial, or connty officials.)

Refusiung to neproseut the citigens of Wisconsin 22 State Senate District in Madisen.

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

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

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

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

5t f{ 14 2! Qﬁﬁi QZZ O/ ::' O Town SArf
= - v P;ﬁwﬁuc 3/ 28/
{(0-R&= PL 0 Town LcASASF
PLepsarr Abrie Bon  Prade 3-25]

0 Town
Q Village
Q City
4 . 0 Town
) Q Vitlaga
Q Gity

. Q Village
Q Cly

6 O Town

. 0 village
Q City
) 0 Village
a City

8 0 Town
! Q village
Q City
9 0 Towm
! 0 Village
Q City

: 0 Town
!0. Q Village
Q City

Certification of Circulator

I, AZBDILE  OGAEN , certify:

(name of circutalor)

I reside at 5’“{10*85’5‘\&- Pressasr PRAAE

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

[ personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3254

(date) (sighature of circulator)
Please mait this form to: Recall Wirch

GAB-170 (Rev.6/2007) The information on this form is required by §. 8.40 and 9.10, Wis. Stais. P.O. Box 26 * Silver Lake, WI 53170 Page No. /Zgé

This form ia p ibed by the G A bility Doard, P.O. Box 7984, Madison, Wi 537077934 N ) _
608-266-8003, huipy/igab wigov email: gab@wi gov www.RecallWirch.com = RecallWirch@gmail.com

R
T T e !



RECALL PETITION

{ofMicial with whom nomination papen or déclaration ol‘eandlduy for the office Is mod)

We, the undermgned qualified electors of the 22" Wiscousin State Seunte 'owuet s

* [ . *«fyn

TO:

ounadlellun or distriet o[ oﬂ'lodwlder] -

(name ol'nl'l'loeho!der to be mnllod and omee) ]
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
e : STATEMENT OF REASON FOR RECALL: ;
" (The reason _ﬁn recall must be srafed on pelitions for city, village, town, and school disirict officials. The reason must be related to

the offictal responsibilities of the officeholder. No statement of reason is required o initiate the recall of state, congres.simml
legistative, jmﬂc!al or connly officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OoF RES]'DENCE MUST ALWAYS DE. LISTED.-

SIGNATURES OF ELECTORS STREET & NUMPBER.OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rurul address nwst also include box or fire no. Indicate Town, City, or Village SIGNING

. £I. o
N e - Y

2 ' 0 Town

) 0 village
. Q Chy
3 i Q Tovm

' - - Q Vikage
7 . . ) Q Chy
4 , o S O Town

' : - a Village
O City
5 . ’ Q Town
: Q Village
. . 0 Clhy
6 . O Town

Y O Village
a cily

7 o Town
) Qa village
Q Cily
8 . _ . L : .| QTown.
. - ‘ "0 Village
0 ciy
9 ’ 0 Town
. 0 villaga
Q City
0 Town
10. —| 0 Viflage
Q Cliy

. ) Certification of Circulator B
v Colleen k. Wendlick ety

I reside at /&Co s T”‘b—t‘" E’:ﬂ":";‘ﬂ'ﬂ)m\lu{ PlﬂﬂtSﬂ-ﬂi P(‘OJ‘FPC (J-J-L 5315?

{circulator’s fesidence - include numbcr streed, and mumicipality)

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
districl represented by the officeholder named in this petition. 1 know that each persen 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 rgeall petition. I am aware that lsn m lhls cerlification is punishable under
§.12.13(3)(a), Wis. Stats. : ﬁ”

3125 /u
(date) (slsmlum ofclmulalm)
Please mall this form to: . Recall Wirch
A4l 207) e lrmmin i ey 5440 sod 0, S PO. Box 26 » Silver Lake, Wi 53170 | " 1237
This form b p by the G A ity Board, P.0. Dox 1984, mim.m 53071984 '

608-266-8005, bilp-ipabwi eov eotsil: pab@wi.gov - www.RecallWirch.com * RecallWirch@gmall.com



RECALL PETITION L
TO: and

{ofticial with whom nemination papers or declaration of candidacy for the ollive is filed)

We, the undersigned qualified electors of the 22" w:acuuam State Seuale ‘Dwt!uct ,

Gurisdiction or district ol offfeclokder)

petition for the recalt of_Rahent WWinch 27 Distnict Stote Seuate of Wiscounin.

(name ol ofliccholder w be recalled and office)

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district aofficials. The reason must be related ro ":;:lve youseen r;;;‘“
. ey . . . 3 ng 4
the official responsibilities of the officeholder. No statement of reasort is required to inlfiate the recall of stare, congressional, | “cRecaiuchcom |
il

legistative, judicial, or coumty officials.)

Refusiug b nepresent the eitigons of Wiscousin 22 State Seuate District ix Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
- S . -, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
U SlaNaipE OF LECTORS < L sTREET & NUMBER'OK RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
AR Rural address must atso include box or fire no, Indicute Town, City, or Village SIGNING
1 /%09 83 Sr- Q Town 2.9
- — ilage / - -
Lenos i~ (LT bowy . KENSEHA [
Q Town
0 Village
O Gity
3 0 Town
) O Village
a City
4 O Town
. 0 Village
0 Gity
5 Q Town
. O Vilage
2 City
6 O Town
: Q Villaga
O Cily
7 0 Town
. 0 Village
Q City
g R N : : OTown -
) 0 Village
O Cily
9 _ 0 Town
' ’ 0O Village
Ll Ciry
QO Town
10. 0 Village
Q Cily

ertification of Circulator
1, ’l/gb N IWA 5 , certify:

{name of circulator)

Lrcside Moy 8300 Sy fEposrtA-  Wr 57343

(virculator’s nesidence - include number, strect, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures o this paper. 1 know that the signers are cleciors of the jurisdiction or
district represented by the ofliceholder named in this petilion. | know that each person signed the paper wigly/Tull kno ledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition g1 3

§.12.13(3)(a), Wis. Stats. c
<22 f oy A
(date) . Qi@nﬂc/ of circulator)
Please mail this form to: i
GAB-170{Rev.62007) The inlommtion o this form s required by §§. BAD md 9,10, Wes. Stzis. PO. B 26?9‘39?" W[I_rcli] WI 53170 Page No. 1 ’2’% X
This form is preseritied by the Govesnment Accountability Board, P.0. Box 7984, Madisoo, W1 53707-7984 -J. BOX tiver Laxe,

082665003, HEgabuni gov. emal: gabwLgoy www.RacallWirch.com ¢« RecallWirch @gmail.com



RECALL PETITION
TO; .

{ofTicial with whom nomination p’apm of declaration of candidacy for the olTice is filed)

We, lhe undersigned quatlified electors of the 22" ng‘)fwm State Swate 'owtwt ,
’ [

(jurisdiction oralistrict of officcholder)

petition for the recall of Rahont (Winch 22 Disbuict State Sounte of Wiscounin

7 (neme of officeholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of thé 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 to

the official responsibilities of the officeholder. No statentent of reason is required to iuitiate the recall aof siate, congressional,
leglslative, fudiclal, or connty officials.)

i b the citi iscousi 22 St Distuick i iadison,

'THE MUNICTFALITY 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 must also include box or fire no. Indicate Town, City, or Village

: Lo 17 -2 F JyE |atem 4
MM/)/A Hael S Salen wr 555c 5| Kawdy fuddod, Bl |3/ 7

2 O Town
: Q Village
O City

3 ) O Town
) 0 Village
O City

4 . 0 Town
’ Q Village
0l City

5 ’ 0 Town
) : Q Village
Q Gity

6 Q Town
\ Qa Village
a City \
7 Q Town
) 0 Village
a Cily

8 O Town
’ O Vilage
a City

9 Q Towa
' 0 Vvillaga
Q Cily

0 Town
10. 0 Village
0 Cily

p—

Certification of Circulator

oo Naea b o )5,
I reside at éﬂ /87_ (‘2¢/ ﬂ“‘%jj} PG\,AMJQJQ&—

{circulalor’s residence - include nuniber, stre¢l, and municipality)

,certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respccliv7tasidences given. 1support this recall petition. 1am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stets. 2 / 25/20//
4

(date) / (sigimiure ofci.mulnlor)
Please mail this form to: Recall Wirch
GAB-170 (Rev-62007) The information oa this form is required by §5. 840 aod 9,10, WL Stais. P.O. Box 26 * Silver Lake. W| 53170 Page No. \2_% OI
This form b prescrited by the G A bility Board, P.O. Box 7994, Mafison, Wl 33707-7984 el ake,

608-266-8005, hito/emb.sigoy email: pabe@wi.gov www.RecallWirch.com * RecallWirch@gmall.com



RECALL PETITION
TO: pond

(oflicial with whom nomination papers or declaralion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" Wiscousin State Seuate Distuict )

{jurisdiclion or district of o[Ticcholder)

petition for the recall of_Robent Winck 22 Distnict State Senate nb Wiscousin

(name of officeholder to be recalled and ofTice)

from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, cangressional,
legistative, Judicial, or connty officlals.)

ing to citi iscousin 22 State Seuate Disbrick i 604t

(262) 298-9422

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

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

I ’ Sob T O3 Lies>IRTY | QTomn e
Mﬁ//“j’ Jewn Lptles 7 5315 7| Sty T Lok |3-257%
(o1 btldewy R[0T )

2. [ ¢ %)
B —V e BV
ﬁzﬁw&_ﬁ%ﬂ 2wy Lulves ol ucan?ge—rm / 25/20y
3 J 4 0 Town
' 0 Vvillage

0 Cily

4 0 Towm

) 0 vilage

0 Cily

5 2 Town
. Q village

0 Cily

6 Q Town
. Qa Village
Q City

: 0 Village
0 City
8 O Town
' Q Village
a City

9 Q Town
. 0 Village
Q City

U Town
10. Q Village
a Gity

Certification of Circulator

/D s S frdooy GRI? ‘7 , certify:

{name ofl:l

Iresndeat/é[q D"WU?D 10\51/3 ,L/m/ﬁé,(,) jo. S3I%/

{circulator’s residence - include numbcr, shrect, and municipality)

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

.12.13(3)(a), Wis. Stats. -
HEREKE 3-28-20 /) mrM Lot
(daic) (s:gn{ lare ofefreulator)
Please mail this form to: Recall Wirch
GAB-179 {Rev.62007) Th information on thiy form is required by §45. 8,40 rnd 9.10, Wis. Stats, PO. Box 26 » Silver Lake, WI 53170 Pagc No. l 2L‘l 0
This form it prescribed by ithe Government Accourtabitity Doand, P.O, Box 7984, Madisoa, W1 $3707-7984 i !

08 26-8005, hupieah i zoy emall: gabf@wi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION

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

We, the undersigned qualified electors of the 22 Wiscousin State Seupte Distnict ;

Qunsdlcllon or district of officeholder) ‘fl"”)’ F13 Have you seen ma?

(name nfofﬁceholder o be rmllcd and ol'ﬁce) -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on pelitions for city, village, fown, and school district officials. The reason must be related.to
the official responsibilities of the officeholder. No statement of reason is regired to initinte the recall of state, congressiongl,
legisiative, judicial, or county afficials,)

Rehuing to nepreseut the citigeus of Wiscousin 22 State Senate Districk in Wodison.

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.

SlGNATURES 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

[ROJ RK HE. |aTom
e s KEWOSHH Bty

7507 =37 o |So Mscde |32

Q Town
O Village
0 City
4 . Q Town

) Q Village
‘ 0 City

5 ' O Town
) . 0 Village
) Q City

6 O Town
! Q village
O City

7 O Town
: Q Village
0 City
. : Q Village
Q City

9 O Town
' O Village
O City

O Town
10. 0 Village
O City

Certification of Circulator

I pﬁl&‘ ﬁwk—?féﬁ//%‘@ﬁ , certify:

(name of circulator)

Iresiteat_ 7207 3GY¢ g LKENO S

{circulator’s residence - include nuniber, streel, and municipalily)

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

§.12.13(3)(a), Wis. Stats. 3_’ 2 9[-' /. %

(date)
Please mail this form to: Recall Wirch Ny
] . : N - . Page No,
GAR- ev. 200 [ormalion required - 8. .10, Wi 8
This e ety e onemners Accomaby S5, s v iin o1 sy -O- BOX 26 # Silver Lake, W1 53170 1241

608-266-8005, hiipiifgab,wigov email: gabi@si gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

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

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

(jurisdiction or district of officeholder)

3 [ wfle

TO:

, A
W’-‘W, .l Have you seen me?

(name of oﬂ' oeholder 1o be mealled and office)

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

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

Rebusisg to nepreseut the citigens of Wiscousin 27° State Seunte Disbrick in Wadisou.

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

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

1. : : :

. Q Village

,Qm_aﬂq gmaﬂ Y212 U s acy At oshe WI- | 3-8 201/
5 4 - 0 Town ’

) 0 Village
Q City

Q Town
a Village
Q City

4 ’ 0 Town

. Q Village
O City

) 0 Village
Q Gily

- Q Viltaga
Q City

. Q Town
' Q village
Q City
) - O Village
Q City
9 O Town
0 Q Village
Q City
O Town
O village
0 City

Certification of Circulator
IQO*‘O f/»q 611/?171’-7"7" , certify:

(name of circulator)

I reside at ‘7{4”/2-1&&3?"‘ /1/1/70 s/ e 1y

(circulator’s residence - inchude number, sireel, and municipalily)

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

§.12.13(3)(a), Wis. Stats.
2-2s8" Doty Lo GO‘CZU B s IA

(date) (mgnamre of circulator)
Please mail this form to: Recall Wirch " ‘ 747
. . N . \ Page No.
GAD-170 (Rev.672007) The information on this form is . 8.40 and 9.10, Wis. Stats.
Thisl'elmi}:&nhd)wmmvmmfﬂmmnﬁmym?g?ﬂmm,mﬂmm 53707-7984 F)'O' Box 26 * Sllver Lake’ WI 53170

608-26-8005, htp/gab.wi gov cmail: gabi@wi. gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: [Wisconsin Govenusent Acconntability Boond

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

We, the undersigned qualified electors of the 22" Wu\couom State Seuate District ,

(jurisdiction or district of ofTiccholder)

petition for the recail of. Robeont Winck 27 Distnict State Sexale of Wisconsin

(name of officcholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, t6wn, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No siatement of reason is required to initiate the recall of siate, congressional,
legislative, Judicial, or county officlals.)

Refusing to neproseut the citigeus of Wiscousin 27 State Sexate Disbuick in I _udiauu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN l()iFFERE?NT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRBET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rura! address must afso include box or fire o, Indicate Town, City, or Vitlage - SIGNING

%gz'z—z aTHAVE . QTom
G A sNOSHA, (1] §71Y] wtn” Kenssha  |g.25-1)

Y 0 Town

%q%q,)e “"1'1'5"""46”"5["” 3-25-|(
FenosS Q—L_E.ﬂ!.f% Q Town

0 Vikage
O Clly

4 0O Town

! 0 Vitage
0 City
5 0 Town

' 0 Village
Q Cily

6 0 Town
" Q Village
0 Gily

7 a Town
) a Village
a City

3 ' ‘ Q Town
’ Q Village
Q City

. 0O Village
Q City

O Town
10. O Village
O City

Certification of Clrculator
1, & é% SN » certify:

mas of gircylalor)

I reside at 4017 ?-?T‘&ﬁff (mn ‘ Elﬂosﬁﬂ 312

{circulalor’s residense - include nuniher, slreet, and mumclpahiﬁl

I personally circulated this recall petition and personally obtiined each of the signalures on this paper. 1 kngw that the signers are electors of the jurisdiction or
district represented by (he officcholder named in (his petition. I know that each person signed t per with full knowledge of its contenl on the date indicated
opposite his or her name. 1know their respective residences glven 1 support this recall petitio m awgre (hal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \3 ‘_0,2 -_” G 2

(datc) = (signature of fircflator)
Please mail this form to: Recall Wirch
GAB-170{Rev.52007) The information o this form i requiced by §£. 8.40 and 9,10, Wix, Stals, PO BOX 26 Silver Lake WI 531 70 Page No. ,Z 4 3
‘This form 1 presenibed by the Goveramen Accounlability Board, P.O. Dox 7934, Madison, WI 53707-1984

608-266-3005, biip:/gab wi.gov cmail: gab@oi gov www.RecallWirch.com * RecallWirch @gmail.com

L



RECALL PETITION
T0: Wiscousiu Gouoent Accountnbility Boand

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

We, the undersigned qualified electors of the 22‘“l Wwwuoiu Stale Sexale Distrnict .

(jurisdiction or district ol officchalder)

petition for the recall of_Rabont Winch 27 Distuict State Seunte of Wiscomsin

(mame of ofTiccholder Lo be recalled and office)

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

(The reason for recail nust be stated on petitions for city, village, town, and school disirict officials. The reason must be related to

the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, e @gmalLcom

(262) 208-9422

legislative, Judiclal, or coumty officials.)

Rofusistg b neproseu the citineus o Wiscausise 22 State Sexate Disbuict i adisou.

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

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

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

15505 Hovton R £>Town ‘ ]
Kewosha Wi 53142 :g':;ga BV'S\C’\ 3f2s5/14

2. 7, A Sh, ] LS50 5 MorTon £ 4 Toum . _
W Honostit  4lis s3¥a :\g::g ‘Br\‘DkO\ 6/}5///

3 O Town
: O Village
Q City
Q Tewm
0 Viltage
0 Cily
5 O Town
. 0 Village
Q City
0 Town
0O Village
O Cily
7 0O Town
. Q Village
a Cily

3 0O Town

. O Village

a City

9 Q Tovm
. Q vilage

Q Cily

O Town
10. 0O Village
a City

!
f

Certification of Circulator

L Jean A Skova certify:

(rame of cimulator)

I reside at 15505 Harfou “Kd KEnasl\c\ (J:. 53142 'Bris‘*o\

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

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

§.12.13(3)a), Wis. Stats. Y o.u,& 25.20¢¢ Qp A S)M‘La
] Alan :

(datc) (signaturc of circulatar)
Please mail this form to: RYcall Wirch — 4
. ) NP . age No. ‘ d‘
GAB-170 (Rev.672007) The informmation o this form is required by §5- 8.40 and 9.10, Wis. Stais,
This anispuzﬂ"bcd,bj'ﬂEGmm::mAmnhW';qM:’:g.gBmW.Hadimm 53707-7934 P'O' Box 26« SI'Ver Lake’ W| 53170 2—

682665008, hupizzh wigov email gsb@wi.gou www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION

We, the undersigned quullﬁed eIectors of the 224 Wmcmum State S SEIMJCB ‘owuet R

(jumdimon or district of oﬂ‘ieeholder)

(mme of olﬁocholder o be reealled and omee)
from ofﬁce pursuant to Amcle XIII Section 12 of lhe Wlsconsm Constitution and 3.9, 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 refated fo

the official responsibliities of the gfficeholder. No statement of reason is required lo J'nm'ate the recall of state, congressional
leglslative, Judictal, or conngy oﬂ?clals ) : . )

THE MUNIc'LPALlTY_USEb FOR MAILING PURPOSES, WHEN Di_FFERENT THAN MUNICIPALITY OF RES]])ENCE, 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
: Rurel eddress must also include box or fire no. Indicate Town, Cily, or Village SIGNING
0 Town '

Qavill ;
| 3 72/9 -5 S/~ e enoSho 3-9s5e1/
’ : Cl Town
0O Vilage
. .. . O Clty
3 - : Q Town
. . e D Viliage
a<Clly
4 ' . g . O ‘Fown
' = -~ O Village
O Clly
5 : : . O Town
: ’ Q Village
a cliy
6 B : | @ Town
. - Q Village

) QCily
7 . | @ Town
) i Q Village
0 Clly
8 ) - O Tovn
' Q Vilage
L _ Q City
9 B s G Tovm
* g - Q Village

0O City

1 O Town
10. 0 Vittage
O Clty

Nr e . Certification of Circulator
L Chelen Q‘?";‘ﬁfv‘r‘fa it

(name of girculalor)

I reside at 39/9— .57 57 /‘(‘W e  [(E & |

(elrculator’s residence - include number, streel, and municipality) \ / J

I personally circulaled his recall pelition and personally obtained each of the signatures on this paper. 1 know lhat the ; sjgners are eleclors of lhe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge ofils comem off the date’indicated
opposite his or her name. 1know l,helr respecuve residences given. 1support this recall petition. 1amn aware that fnlsnfym lh[s ceniﬂcauon is pumshnble under

12,13(3)(a), Wis. Stats. . L
§ (3X(a), Wis. Sta 3. 95 /7 _ // : .

(date) . _ (slgnature & y(muln!oi'}'.,
' Please mail this form to: 'Recall Wirch o
GAB-§70 (Rev.672007) The information oo thia Form is roquired by £5. 840 and 9.10, Wis. Stats. PO. Box 26 + Sil Lake. WI 53170 i Page No. lz.l'\'g
“This forus b peescritiod by the A ity Board. P.0. Box 7984, Madison, W1 57077984 OX iver Lake, L :

€0266-5005, bupsb wiswy vl gb@ gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

TO:

{ofTicial with whom nomination papers or declaralion of candidacy for the ofliee is filed)

We, the undersigned qualified electors of the 22“! Wtocnuoiu Slﬂtﬂ Sexale Diﬂm s

(jurisdiction or dislrict of officcholder) o Have you seen met

petition for the recatl of_Ralent Winch 27 Disbrict State Seunto of Wiscousin

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

the official responsibilities of the officeholder. No statenment of reason is required o initiate the recall of state, congressional,
legislasive, Judicial, or connty officials.)

Rebusieg to neprencut tee citizous of Wiseausii 22 State Seuats Disbrict in Wadisos. **

RecaliWirch@pmall.com
(262) 2009622

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

y Q/g ‘d fornd). /424 -200™ Aus= WTon
1 ~ ) 3 oy
Fraw }424- gg:yag ﬁms 3-25-)1

I I it |
e oy ﬂ_#—pﬂr_( i 4

3 0 Town

) 0 Viltage
0 Clly

4 0O Tovm

b Q Village
0 City

Q Town
0 Village
0O City
6 ’ 0O Tovm
. Q Village
0 City
7 Q Town
. Q Village
Q Cily

2 Q Town
) Q Vilage
Q Chy
9 Q Town
) 0 Vvillage
a City
a Town
10. Q Village
a city

‘ Certification of Circulator
I 4@4 cﬁA@nsa) , centify:

(mme of circplalor}

I reside at /424"70()1”/4an;~(’ Lt o e GVOUP i @0\(“‘5

o

{circulator’s resid - include ber, sireet, and icipality}

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

opposite his or her name. I know their respective residences given. 1support this recall pelilion?ﬂ aye that fatsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats..- - ¥ '
Wagen 25 2011 |
4

(daic) " (signature of circulalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.6/2007) The infommation on this form is required by §3. 840 20d9.10, Wik, Stats, P.O. Box 26 » Silver Lake. WI 53170 Page No. \ ZL\'G
“This R s presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Rl '

60%-266-3005, biip:Y/pab wi gov ewssl: gabEei gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

TO:

(oietal with whom nemination papers or declaralion of candidacy for the ofTice is fited)

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

(urisdiction ot Jistrict of officchotder)

petition for the recall of_Rebont Winch 22 Distnict State Seuate of Wisconsin

(name of oliceholder Lo be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reasan for recall niist be stated on petitions for clty, village, town, and school district officials. The reason must be related to
the official responsibifitles of the afficeholder. No statement of reason is required fo initlite the recoll of state, congressional,
{egistative, Judiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUI\-!BER OR RURAL ROUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. fudicate Town, City, or Village SIGNING

, , 75325 -32 AV 0 Town

A s Lehsna, YIgix s Kewosln | Aoz /i
. 5 - Q Town

2M Mr» A Crtame, fom LD /f}fﬁ bt Ke n05ha | ?/2 7%1

R ) V-~ 4 -Qe , own
3. /M ‘E}wgfém ¢202 9( ’. h/;) ﬁdé_; " gxﬁuage KQ,VLOSRJ\V\- 2./2,.59 /r/

B City.

o =4 own
gt A ke |14

A Cily

. Isy s -3t du T 0 Town
59&/7&@ gh@&l—m g—é A P >%wuage Y\QMOS(/W 3/‘/(_//

City

6 0 Town
. 11 Village
LAY . - . . | S Ciy

7 Q Town
* - — * - 0 Vitlage

) B o L1 City

8 O Town

) O Village

_ Q Gity

9 ' O Town

:  Villaga

2 Cily

Q1 Town
10. 0 village
a city

‘ Certification of Circulator
1 Janer ERickson , certify:

(uame of circutator)

T reside at Zé ,3,5 ’22. é Y glﬁﬂ 048 ﬁl? ; WI

{circulator's residence - inglude pumber, sirest, and monicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. i know that the signers are etectors of {he jurisdiction or
disirict represented by the officeholder nanied in this petition. T know thiat each.persen signed (he paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know their respective residences given. Lsupport this recali petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. 3/25/// . %M ;m/

{date) (signature of circulater)
Please mail this form to: Recall Wirch N
. . T N ) . age No. 247
GARLTO(Rey £:2007) The mforniztiva vn 1bis torm ired by 4. 840 and WAL WIS 5Ll
-rmmupmmmmcﬁ::nfw,\‘e\:u:mb;ﬁfn:wd.ho.nm 158, Madisco, W9 $3707.7953 P.O. Box 26 « Silver Lake, WI 53170 /

052664005, Bitryaabargar cmall; Ak goy www.RecaliWirch.com ¢ RecallWirch@gmail.com



'RECALL PET[TI_QN o e

(olicial with whom numm.'lllon papers or dwlarduun ol'candulaq’ forthe uﬂ'cc is filed)

We, the undermgned quallf ed electors of the 22" w:owuom Sﬁata Seuate 'Dwtfuct .

. Yurisdiction or distriel of officeholden)

pehuon f‘or the recnll of M&ML_Z&MSMSM&M&ML .

{name ul"ul'llcchol'dcr fo be recalled end ul][ui .

from office punuant to Arllcle Xlll Sectmn 12 of the Wisconsin Constittition and §.9. 10 of the Wisconsin. Statuies
STATEMENT OF REASON-FOR RECALL

(The reason jb; recall must be s'm.'ed on peﬂﬂoué jbr city, village, fow, and school dist dct officlals. The reason ninst be, relafad fe
the official responsibilities of the offi ceholder. No mlemem of reasoit. iy reqrdred o inﬁla{e ﬂnz recell of state, cangrmsfonal :
Iegis!atlvc, Judiclal, or couinty officlals) . aa

THE MUNI(.‘IPALITY USED FOR MAILH\G PURPOSES, WHEW DIFFERE\T THBAN MUNICIPALITY OF RESIDENCE, 15 “IOT SUFFICIET\T
. THE NAME OF THE \1UNIC[PAL]TY OF RESIDENCE MUST ALWAYS HE LISTED,

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

I\A . 030~ 8G Placs, o

”8(%//} it en 7| Heaonha oz saydady  Thaenio |3-11-1
2. R0AO~ &F Tlace., gmr;e N
M&nﬁ“ | Hearwanha 17 52043 acy ?ﬁ ?MM 3-_,—//4/{
o Ut Towm ' ) R D

3 e ) 1 Villaga
- 0 Ciiy

- 4 T R Q Town
o . 0 Village
. . o - . Q Gity
5 ' . L O Town
' - - O Village
) ) L e Crly
6 O Town
' ; Q Village
O Cily
7 . o : 0 Town
' [ Vvillage
: ] 0 City

8 - 2 Tawn »

) D Village

. \ 0 City

9 o O Town

) - Q Village
Q City
. Q Town
] 0.. ; . - — - 7 D Village
) ' © | adily

i Cerﬁﬁcaﬁoﬁ"Of‘:Circulator SR |

. l,w R _ . . , certify:
e ’ . _("' ofclrcula!ur)

 Tresideat F Py - Z‘Tf-c?m/ﬂue /7/&:, m/u%/’fcezuz\e f?/ﬁ

{eirculator's rwsidtnce - Include numbcr,slreet. and mu )

I personally circulated: this recall petition and personally ob'ramed each of the signatures on th|s paper Thno lhat Ahe signers are elecrors of' the jurisdiction or
dislrict represemed by the officeholder named: in this petition. 1know that each person signed the paper with Full knowledge of its conlent on the: date indicated
opposite his or hér'nime, I know lheLr respecnvc tmdences given. I support ‘this: rccall petition. [ am ayvare that falsifying this cettification is punishable vinder

§:12, |3(3)(a),w..s‘sm' 3-1)- / / o '1,-

{darc) L 3 (ﬂgﬂm of cmcufnlor)
- Please mail this form to Flecaﬂ Wirch S -
. ' age No. ’
GAB-17 1) The n K i ] 2.10. W Swats.
B o S o e s on oy P.O: Box 26 + Silver Lake, WI 53170 24%

08 2645005, i so el gab@lgos - WWW, Heca!IWIrch com « RecallWirch @ gmail.com



RECALL PETITION
T0: [Misconsin Gevenment Acconutabifity Boord -
{ofTicial wilh whom nominalion papers or declaration of candidacy for the office is filed)

We, (he undersigned qualified electors of the 27 Wiscousiu State Seuate District R

(jurisdiction or district ol'officcholder) ’ ’
petition for the recall of_Rebont Winek 22 Disbict State Seucte of Wiscomsie

{name ol ofTiccholder 10 be recalled and ofTice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school disivict officials. The reason must be related to
the official responsibilities of the officeholder. No statemernt of reason is required to initiate tlie recall of state, congressional,
leglslative, Judiclal, or connty officlals.)

Rehusiug b neprosent the citigous of Wiscousiu 27* State Seunte District in Madison.

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

L . \ L7847 - Bie . 0 Toun
%&w);g % o menhal 4 s Sl | Moy Kenos W é/_,LL%&d
, ( 7847 -38 4 Cuue, O Town K{’,V\O")(AW 36

2'/@ : Q Vilage
JAMMEV Henosha, L1 Yis, S/ ey
3. _ _ | avown

Q Vitage
Q Cly

4 a Town
. a Vvifage
Q City

5 ’ Q Town
’ Q Vikage
Q Gily
6 Q Town

. Q Village
Q Cily
1 0 Town

0 Village
o Cily

8 0O Town

. 0 Village
2 City
Q Town
0 Villaga
Q City
Q Town
0O Villaga
0O City

Certification of Circulator

(name of circulator)

Tresideat_7ELT -8B Cevse. Ve sz a0l s ded,

{circulator’s residence - inchde number, sineet, and municipality)

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

§.12.13(3)(a), Wis. Stats,

a8 /, .
{datc . (signalure of circufator)
Piease mail this form to: Recall Wirch
GAB-174 (Rev.A472007) The information on this form i required try §3. $.40 and 9.10, Wis. Sats, PO. Box 26 » Silver Lake, Wl 53170 Page No. /24,-?
‘This for Is peeseribed by ihe G A bility Bosed, P.0. Box 7934, Madison, W1 53707-1984 at !

603-266-5005, bipzfiesb wi eov cmail: gab@ i gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

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

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

(jurisdiction or district of officeholder)

Have you egen ma?

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, tovn, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

ing to nepresent the citi iscousin 27 State ipbhict i iyou.

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 Towa, City, or Village

2A8l- 5SS ™ AvE |QTom

1.
CLWARICE (LOHLING VLT Y gg't'yﬂw KENVOSHA | 3-25-))

5 KEND SHA |, Wi gm}e

S 31y Qciy

! 0 Village
Q City
) O Village
0 City
: Q Village
. Q City
) a Village
Q City
O Town
Q Village
0 City
8 0 Town
) Q Vvillage
Q City

: a Village
£ City
O Town
Q Village
Q cCity

10.

Certification of Circulator
I ChArcE LoHL I NG~ , certify:

(natne of circutatos)

I reside at 1?!‘0—55-1-“ Ave (_D—~l‘-’l7—\‘!7—) )CENDSHA‘,WI. 531wy

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

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

§.12.13(3)(a), Wis. Stats. 3 . D.S-" l | : E . g E Q .
(date) {signature of circulator)

Please mail this form to: Recall Wirch
. ) o i . Page No. E O
GAB-1T0 {Rev.672007) The information on this fi required by §4. 8.40 and 9.10, Wis. Suals. ‘Af
misfmkmmwwuwmmﬁ\mﬁb;hy Doard, P>:O. Dox 7984, Madism:\\'l 537077984 PO BOX 26 * Sllver Lake’ I 531 70 ' 2

608-266-8005, hitp:t/gab.wigo; evnaik: gabi@wi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO: . - s
’ {olficial with whom nomination papers of declantion of candidacy for the ofice is filed)
We, the undersigned qualified electors of the 22"‘ Wiscousin State Seunte Distnict s
(jurisdiction or district of officcholder)
petition for the recall of i Disbni { i

. ~ (name of oMfiecholder 10 be recalled and office) .
from office pursuant to Amcle XII[ Sectlon 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 offlclals. The reason st be miated {0

the officlal responsibilities of the officeholder. No statement of reason is rcquired to In!llnle the rccqll af state, congressia:m!
leglisiative, jmllcial or connly officials.}

lincd LLOm)
" (262) 2089422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, I§ 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

RU[B] address must ﬂ]sﬂ lnclllde box ol'ﬂle l'.lo Iﬂdlcﬂte Io\m! Cl!!' or V Ec SISI ING

ClCiIlIageS /V@PLG-KG_ __l;"’?s://

2 ' ' . Q Town
S Q Village
Q City
3 - Q Town

) : e @Q Village
Q City
' - - 0 Village
. _ Ociy
5 - Q Town
’ Q Village
) Q.Cily’ _
6 ' O Town

- - Q Viage
] Q Gty
7 ’ 7| ATown
: Q Village
0 Clly

* a Village
O City
9 O Town
' 0 Village
O Cily
. O Town
10. 0 Village
Q City

| . Certification of Circulator |
Pl\Y//l S /)/JHG-_L'A/ , certify:
(namg; of circulator)
I reside at LSO S-Qo%small RTve #/S 5 /Ue—\'" L-OL—K"e

- {eirculalor’s residence - include numbcr, streel, and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know Lhat the signers are eleciors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this mn 1 am aware that falsﬂ'ymg this certification is punishable under

§.12.13(3)(s), Wis. Stats.
ALY 252014 MLMJ
(date) (sigmature ol‘circu&x)
Please mall this form to: Hecall Wirch .
AR ek T oraios o ormarmiity 5 AV PO, Box 26  Silver Lake, W1 53170 et 25 |

S08-266-5005, bitpigab wigoy e gab@wi g . www,RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
TO: Wiscousin Govenustent Accountabifity Boond

{ofTicial with whom somination papers or declaration of candidacy for the ollice is filed)

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

(jurisdiction or district of officcholder)

petition for the recall of_ Robent Winch 22 Distuict State Seuate of Wiscomsin

(name ol ofTiccholder to be recalled and office)

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

(The reason for recall must be stated an petitions for cily, village, town, and school disirict officials. The reason must be related to

- gagas . » Py . chcom
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, —~ g

(262) 208-9422

legistative, Judiclal, or coumty officials.)

Refusing to nepreseut the citizens of Wiscousin 22° State Senate Distnict in Madisou.

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

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

IMM /Q- J?cm(@ %glsslrgﬁq,zj 557'3104— vy OALEM 3/25/ 11
2

O Town
0 Village
Qchy

3 Q Town
: Q Village
O City

4 O Tovm
) Q Village
0 City
5 O Town
. 0 Village
Q City
6 O Town
. O village
O Cily
7 Q Town
: Q Village
Q Gily
g O Town
. 0 Village
a Cily

9 a Tovm
* 0 Vvillage
0 Cily

O Town
10. O Viltage
o cily

Certification of Circulator
L ROBERT IQUJU E , certify:

(nam of circulalar)

Iresideat 21751 - CQS ST BRISTOL U | 53104 .

(circutator's residence - include numiber, streel, and municipality)

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petlli;/ am aware (hat ['a|51fymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/?_b/! a,,,/,éfp

(date) (slgnalurc of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The information o this form is required by §§. 8.40 and 9.10, Wik, Stats, PO. Box 26 « Silver Lake, W] 53170 Page No. l 262
This o i$ prescribed by e G A bility Board, P.O. Bax 7984, Mafison, W1 $3707-7984 Rl '

608-264-8008, hupcigahavi.gny emall: gab@w.gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION
(official with whom nou;.hi.;’t’;odnwpm of declaration ofﬁnﬁ idacy for lhe office is Qled}

We, lh; underslgued quallﬁed electors of thef Wtocomw. State§euate Q f)lwl', s

([umdmtim or diskictof officcholder) ' - & Ve you seon me?.

petilion for Ihe recall of
(ntme of officeholder 10 be recalled and office) -

from office pursuant to Article XTII, Secmm 12 of the Wisconsin Constitution and §.9.10- of the Wisconsin Statutes.’

_ STATEMENT OF REASON FOR RECALL
(The reasoi for recafl must be stated on petitions for cfiy, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statemenit of reason Is required to inltiate the remll of smre, congressionm’,
leg!slmive, Judicial, or coungy oﬂlcials )

22 Stal

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

SIGNATURES OF ELECTOBS. STREET & NUMBER OR RURALROUTE |  MUNICIPALITY OF RESIDENCE .. DATEOF
= Rural address must also include box or fire no, Tndicate Town, City, or Village SIGNING

_i&om e TE- LT O Town .
W4 W [ENOSEA i 5314 “"“’"“Kevuas\/w o) s“-,;)\ IL

g 720 8T “”“‘f:‘ o
M?W Fasle g Koo |35/,

Q Town
' Viags
i ) . B | 0 City
4 - . ) L N 0 Town
' ; — ‘0 village
- s QCHy
5 : . 7 N O Town
- - - - -1 O Village
. -Q Gily
6 : - . 0 Town
- : - O Village
Q Cily
1 : Q Town
: : Q Village
) 0 Cily
8 ' o Town
' = - FI Vlllaga .
9 . ) 0 Town
) ' . Q village
0 City
a Towmn
0 Village
Qcity .

ertlficatmn of Circulator '
L | Rebek T W cerify
) ! (m“ol‘clmulal)t:r} ' LR
rsident__ 601768 UEST, ot o | 34T

(clmxlnlor's resldence - Inclode number. streel, and municipality)}

10.

P

1 personally circulated this recall petition and personally obtained each of the signatures on this paper I know lhnl the slgners nre electors of Ihe ]unsdlcuon or
district represeated by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on-the date mdlcaled
opposite his or her name. 1know lhBll‘ respectlve residences given. I support this recall petition. 1am aware that fals lr_gglhls oerllﬁcatlon ig pumshnble under

§.12.13(3Xa), Wls Stats. - .
3-25-2| | Rl 4. .

(date) (signature of eimul#r) /8
L Please mail this form to: Recall Wirch
GAB—IN[’R:\'M&TJ The information ee this form o required by §§. 340 md 9.10, Wiz, Stals. PO B 26 ™ Sl - L k WI 53170 PageNo. ,263
This form s p Tbell bry the Ch A ity Board, P.O. Dox 9534, Madison, WL 53707-7934 -U. BOoX fiver La e"

608265 5003, bupesb i goy ewnl: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

{oMMicial with whom pomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin Stote SMDMM >

(jurisdiction or distric1 of o[Ticcholder)

petition for the recall of_Rabont Winch 27 District State Seunte of Wiscomsin

(name of officeholder to be recalled and oflice) :
from office pursuant to Article XII1, Seclion 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 petitions for city, village, town, and school district officials. The reason must be related 10

the afficial responsibilities of the officcholder. No statement of reason is requnired lo initiate the recall of state, congressional,
leglsiative, Judlclal, or connty officials.)

Rh . tﬂ. [ !ﬂ .!- | hl!!. . 22d Sms t D- bu-u- I!! !-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

) 20S99 GHrw aTom
Moo Wt Poe B BoasToL | 3/as)
s 09 Yta Circic Q Tovm
A N zar Beisrot | 3/ag)y
/ il T
3

Q Towm
Q Village
a Cily

4 ' ) a Towa
: Q Village
0 City

5 O Towm
' - _Q Village
Q City

. Q village
Q City
7 ) Qa Town
) Q Village
Qa City
8 . O Town
. - a Village
Q City

9 O Town
’ a village
Q City

Q Town
10. Q Village
Q Gity

Certification of Circulator
I, S’ E"/'E"‘ ”u NT ‘cenify:
(name of circylalor)

I reside at 20("09 G",ﬂ CI(C,’L— K,n;-rul.. wl &

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

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

opposite his or her name. 1know their respeclive residences given. I support thisyrecall petition. I am awgre (hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 17- S-IZO 11 ?S E !

(date) (signature ol'mn:nlnlnr)
Please mail this form to: Recall Wirch —
. inl [] ik i age No.
GAB 8 (Rer 420 i i e rm iy 1m0 WS, PO, Box 26 » Silver Lake, WI 53170 1254

608-266-3005, bitpi/gab.pi.goy cmail: gab@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION I
10: Wi i G LA tability Boand

{oMicial with whom nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22” Wtacnuom SMB Seuate 'Dioin.ict ,

(jurisdiction or district of ofliccholder)

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

(name of ofTiccholder to be rc;allul and ofice)

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

STATEMENT OF REASON FOR RECALL -
(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to _ Mll'-‘:\l-:gv:lu u seens ';;;1 N
the official responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, | I —rrr—

fegistative, fudiclal, or connly officlals.) IRl

Refusing to epresent the citigons of Wisconsin 22 State Sexnte District i iadisou,

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 O
Rural address muslt also include box or fire no. Indicatc Town, Cily, or Village SIGNING

. _// Z2ers 3‘?{1-/ ¢/ 0 Town y
1;/;'9 Q‘Z’éﬂéb Sq/e,%. +W; 376 ¥ ?g:?ge 5@[4,% 3/:/;,
3 - E Gheot QTom |

WPM Keupuba W) 5314 ] e Kﬂtos[/rq 311
3 (308 -25 An @ Town

/(/ﬂg/ Kew~osdqg oo SIed o gg‘i:l:ga 50/:4;{/21 3/////

a, 3505 -85 97, ~ (3 |QTem
| el DAR e noihe Lol s3182, | o 1o s ha |3 880

. 25Un_Lweold 1) 0 Town
S ‘ﬂW(erlW Voni wr S 33| o0me Kenosha 3“”

6. . ~ 10718 2pGLh_AWe. own .. |
a(ﬁﬁdm\v&fmﬁfﬁm Trevor WT 53179 Guimse 5o \evan 3/3/1]

it oNg Al Ay % Town
7 LV;‘*M% awer W1 G370 | Salem 351 1
. _

Q Town
0 Village
Q City
0 0 Town

! A Village
Q Cily
Q Town
10. Q Viltage
a City

. Certification of Circulator
1, ‘/E\'I’Y\\'I /\// 6!)((/’)!-"”_) . certify:

(name of circulator)

I reside at 2o 5% < Salex

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

1 personally 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 petition. [ know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her rame. I know their r?spcclivc residences given. | support this recall petifon. vare that fﬂlw&uim is punishable under

§.12.13(3)(a), Wis. Stats.

6 l ‘L{ | u = i
{datc) 1 (signature of circulalor)
Please mail this form to: Recall Wirch . g
, . ) . . - . . age No. 5
GAB-170 {Rer &2007) The infi his forn by $8, B0 and 9,10, Wis. Siats.
This form i‘spn'scﬂhod bymu(’zuu\n::ﬂ:llcﬁu:u::ﬁ:ﬁ;:::ur)(; Dox 1-;34. Madisnns, '.'.:lmsamv-ms-l P.O. Box 26 « SI]VBI' Lake’ Wi 53170 I Z’

6075 2646-5005, huipocuab wi cov emal: gabé wigoy www.RecallWirch.cam ¢ RecallWirch@gmail.com



|

: We, the undersigned qualified electors of the 2 294 wwm Siaie Sexale 'owuct ,

g - RECALL PETITION
T0: Wiseausi 1]

{oMcial with whom nomlnation Papere ordechmlion ol'eauduhcy for the olllce is flled)

(jumdwuon or disirict ol' oll‘mholdor)

(name ofofl‘ioeholder lo be mlled and olﬁoe) -
from office pursuant to Artlcle X1, Section 12 of the Wisconsih Constltulnm and §.9.10'of the Wisconsin. Stalutes
: STATEMENT OF-REASON FOR RECALL
{The reason for recall must be stated on petitions ﬁar ely, village, town, and school distiict oﬂ?cml'.s' The redson must be re!ared fo

the afficial responsibilities of the qﬂ?ceholder No statement af reason is required o Inifiate the recall of sfate, congressional,
lepisiative, Judlclal, or conmy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES[DENCE, 8 NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC]PALITY OF RESIDENCE _ DATEOF.
Rurat address must also include box or fire no. Indicate Town, City, of Village * SIGNING

: | 75' Y T3 Ay OTown | -
'%%A B |2 evospn | F5y
2 .

Q Town
0 Village
o ctiy
3 . 0 Town
) ' — e =1 Q Village
| 7 . OCHy
4 o ‘ ] | C o 0 Town
- " " 0 Village
_ . A Q1 City
5 _ ] : Co B : a Town
e Q Village

o clly

6 . 0 Town
' ) 0 Village
0 City

7 | OTown

. O Village
. G City

' : - o o Q village
aclly

) 0 vilaga
Q Gity

. O Tovm
10. : 0 Village
Q Clty

- " Certification of Circulator
L SRRy £~ J54/8 5 &%) , cerify:
(name nl' clrculnlor)

lresident_ 2S5 Y T3P A, sewdun (P! S3/¥0

{circulator’s nmdenoe inclwde number, street, and municipality)

1 personally circulated this recall pelition and personally obtained each of lhe signatures on this paper. [ know thal the signers are eleclors of the jurisdiciion or
districl represented by thie officcholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

oppasite his or her name. 1know (heir respective residences given. 1 suppoyf this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. - - . é

(date) . (signature of circulator)
Please mail this form to: - Recall Wirch
GAB-1T0 (Rew.£/2007) The informadion oo this Forms is required by §§- 3,40 #0d 9,10, Wis. Siais. PO. Box 26 * Sil Lake, WI 53170 Page No. /‘2 (D
This fornm I preseribed by the G A bilicy Doard, P.O. Doz 7984, Madison, Wi 33207-7984 i OX liver La e' 5

608-266 500, hilpeligab,wigoy cmail: gsbi@s g www.RecallWirch.com * RecallWirch@gmail.com R 7 e



RECALL PETITION

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

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

(iumdiﬂmn or district of oliccholder)

(name ofnl’l’oeholdw loberwllledmdomce) “ :

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

(T he reason Jor recall must be stated on petitions for cfty, viflage, town, and schopl district afficials. The reason must be related fo

the official responsibilities of the officeholder. No statement of reason is mquired to initiate the reca!i of state, congressionﬂl,
Iegislml ve, Judicial, or connly officials,) :

R

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
Ruml sddress must 81so include box or fire no, Indicate Town, City, or Village SIGNING

L(/U W trire Lo God7 3I3* A—t{{. QTom. Keonosha |3-25-11
Y an — :

W City

Q Town
ra Q Village
a City

ENs I = ' 0 vilage
) }1 i ! i _ : _ W . |ooy
. - - ] ’ _ B 0O Town
/1) p—
| - S : _ : Ocly -
. O Vidage
] _ | Ocly

6 . 0 Town
) 0 Vilegs
O City

' 7 ) 0O Town
. . 0 Vikage
O City
8 ’ O Town
' 1 g 0 Village
. O Clty
9 ‘0 Town
‘ . o O Villaga

Q City

. O Town
10. Q Villege
0 Clly

Certification of Clrculator
], Udm__ﬂ'v\_g We._\rn ec’ Ce_ , certify:
(namu JI‘ circulalor)

I reside at’ Gud7 3 3 e Auve (L ews sho U\Jf\ Sxid

{clrculator’s msldenoe include number, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stats. 3 - 2 <_ /| W ‘p-
‘ o2 (XS
(datc) . & (siguature of circutator)
Please mail this form to: Recall Wirch
GAB-1'10 [Rev.£72007) Thx infiammstion on this Form is roquired by 33 £.40 and 9.10, Wix. Sisis. P B 9 H L l Page N°i257
hoepobi ot i Aecouatandiy a0, o 194, iadison, W1 S3107:7684 O. Box 26 » Silver Lake, Wl 53170

608-266-5005, birp:lleabimiov emmali; gab@i gov _ www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION | o

* [ ik

TO:

(oflicial with svhom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22’1 chauom State Seuate District ,

junisdiction or disutet of oMecholder)

petition for the recall of Rabent Winch 22* Diatnict State Seunte of Wiscousin

(rame ol ufficcholder 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 . 4
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to “:::‘- v:m?rg‘ ;
the official responsibilities of the officeholder. No statement of reason is required to lnitlate the recall af state, congressional, i —'ﬂm i

legislative, judicial, or county officials.)

ing lo eiti iscausin 22 Diptnick i 1178

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
yd yaYy;) Rural address must also include hox or fire no. Indicate Town, Cily, or Village SIGNING

L N0 63 e S QTown Ko gusif T
-/%‘ﬁ% KMGJ@,&,W} S22/ Ve ‘,?IJ\(?II:?QG F-=//
2 \ 10015 L3d ST o . —

@&’W\/\WM Kervsha W/ 52142 i‘ér'i'l';“ /{61’)(75/7? 3-5-1]

. / : GCHOT7  F5T fac £ Town
3 Lpina: € Jmiv 0t ggl::ge /W% .5 //

4 O Town
. 0 Village

0 Cily

B Town

Q Village

Q City

6 O Town
: 0 Village
Q City

0 Town
Q Village
Q City

8 O Town

' - [ Village
O Cily

9 0 Town

! 0 Village
0 Cily
10 O Town

0 village
a City

Certification of Circulator
1, @/{,{?A/D / ) .j;’ka A , certify:

_— (nante of circulalor)
Iresideat_ & 42 7 5 ///y,ﬁ Ve /4-‘/1/05'/‘//7, /. 6 092~ 5

7
{circulator’s residence - include number, streel, aid municipality)

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

opposite his or her name. I know their respective residences given. | support this recall petition. aware that folsifying (hgetntifieation is punishable under
§.12.13(3)(a), Wis. Stats. _ %/""

(dalcy / = (nglmlum ul'cir::’ulalor)
Please mail this form to: Recall Wirch '
. . U ! \ Page No. 8/
GAB-170 (Rev 62007) The infopn his Fon _ B0 and 9.10, Wis. Stats,
This form :s:r\estnhdjhyl;c Goo?cl::::;n?l:\lr:::‘l;;;lr;?:r:,tgé?ﬂi::;ﬂ-&.Madisorls. \‘:‘53707-7984 P'O' Box 26 * S"Ver Lake’ Wl 53170 /ZS

603.266-5005, hpgab s gon email: gabi@ wi gos www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION ,
10: Wiscamsin Gouonment Acconutalility Boond

(oMicial with whem nominatien papers or declaratien of candidacy for the office is filed)

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

(jurisdiction or districi ol ofliccholder)

petition for the recall of_Robont Wincl _27¢ Distnict State Seuate of Wiscousin

(name of ofliceholder Lo be recalled and ofMice)

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

(The reason for recall must be stated on petitions Jor city, viflage, town, and school district afficials. The reason must be related to mHa:“og you seon :‘;; a
the official responsibilities of the officeholder. Ne statement of reason Is required to initinte the recall of state, congressional, Bl ~rorw Rocalirch.com

legistative, judicial, or connty afficinls.) L et i)

Robusing bo noproseut the citizens of Wiscousiue 22° State Senate District in Madiso,

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

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

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

) JJLQQMJ gﬂg iﬁiﬂéyj = S A osuh |27l
2

(Vs p . TELEZE T80 Yonosha |2/on),

'3‘0&? ILl- ?L O Town
%M l\Q}%O—‘&O Mormos s Lo &\‘c.:ﬁilil;age Kw.a_, S~an-l

4. /Yo 33 AVE O Town
{% oo Mg Epmomna b 3707 | B fTenoSha. |33/
A Town

Q Village
Q City

6 a Town
: Q Village
a City

£l Town

0 Village

a Cily

B Town

0 Villags

a City

9 Q Town
. Q Village

a City

0 Town

0 village

O City

Certification of Circulator
@O._C_LF\P ’ @ [)\ G_Jfl. , certily:

(name of circulal

Ire51deal3éh?)a /é’(%/fée. %AJOSKO_ L'\)l- 53/1%'9‘

(circulator's residence - maludcnumbcr, strect, and mummpnluy)

10,

I personally circulated this recall petilion and personally oblained each of the signatures on Lhis paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this pelition. [ 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 this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 /o‘?é, / /!

(dad)
Please mail this form to: Recall Wirch
. P L - . Page No. OI
GAB-170 (Rev &2007) The infenmation on Lhis fonn is required by §8. 840 and 9,10, Wis. Stats.
This formililfﬂ‘i‘rih‘db)’lhc(jowrr:nwnl ;cmnhhlilygoard. I’).O. Box 7954, \\-hdism.‘.\ilbslil)'.’—'lqsl P'O' Box 26 * Sllver Lake' WI 53170 I 2\5

05-266-3008, hupirgab wigan o gabii wigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
pprd

(efficial wilh whom nonsination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 22" lwauout Stale Seuate District .

{jurisdiction or district o officehalder)

petition for the recall of_Rabeat Winch 27 District Stnte Sowate of Wiscousin

tname of officeholder o be recalled and office)
from office pursuant fo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL

(The reason for recoll must be stated on petitions for city, village, toven, and school district officials. The veason must be related to
the official responsibilities of the officeholder. No statement af rewsen is regqufred to Initiate the recall of state, congressional,

leghstative, fudicial, or county officials.)

Refusiug to nepresout the citizens of Wiscomsin 27 State Sonnte District in Wadispu,

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

7

8. BEN
E| Haveyouseenme? |
£] Missing since 2772011 [
e I
wen RocalWich.com 3

Milk:

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rurel address must also jncjude box or lire no. Indicute ‘Town, Cily, or Viltage ] S[GN“\:G
S P TS 2L dve Qo v 3/24,///
I R B - - Z :
A L (l Kenoshig L O] da _&M’j’q"a
21 e 940 _Fber Place J Toun { Procs:
G100 B Noce 0 Town

> | lage T
DO, (Zw-{,p\ Kermta , uIT $31)- %ﬂ%«:wﬁ Craire.

e R e e
C—af /7 %z a0/ B kemﬁ/ia,/éu/ 5314 2] atcn

S a’ - ' ,_‘.,_-‘?’«-;:;'_‘.‘."'~"~/7' cbf;’?«»& 7?7: 7 &) DVT"’W"e

_ ’7./[/-1 - e ¢ /ﬁc"c/:’é AN, ,qﬁ,ﬁé_‘\ T 5.5/?2_ gﬁ\r.:'f” KW\XDL\N

6 Y (537 2P (Y 3 Toun :
i) / gat Y — Tle assof- ﬁ’&fﬂ'e I e oy VWMPW
7. " wS37 -1 ot DT:’“’"e \ /1
#‘ffuﬁw Small PLAAUT PRI 1) 59059 | Ban !
% [f J 0 Town Y

Village

5 Jo NGcthan el 0'City

7]

9 0 Town

\ Q village
0 City
0 Town
10. 0 Viliage
0 City

e g \ Certification of Circulator
MO A AKE

Il
(name of cifgulalor)

Iresideat_ 3526 (5 g PLATA (. FEANIKCn/ W 53137

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

, certify:

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

§.12.13(3)a), Wis. Stats. . . £ 1 !
[ ’ 5/’2—6/’! e \/L 4’1/!)%/‘&3’/ D;‘/é,{‘_ﬁ :

(signamf\:—of circulator)

(dale}
Please mail this form to: Recall Wirch —— )
. ) o - \ 'age No, (
GAD-170{Rev.6/2007) T infoomative on this Fovm i requined by §3. 8.40 and 9.10, Wis. Sists.
ThisfwmBmﬂjh'ﬂw&\mlmuﬂmnhmn;iﬁlym‘go.mT‘JN.Mor]ism.Wl 53767-7984 P'O' Box 26 * Sl!ver Lake’ WI 531?0 2(0

05-266-8005, it pu/gathavi gon: cmait; pab@ui gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION ———
To: Wiscausin Govennment Accountalibity Bosnd e

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

We, the undersigned qualified electors of the 22" Wiscousin State Sexate District )

(junisdiction or district of officcholder)

petition for the recall of Rohent Winch  22° Distict State Sennte of Wiscomsin

(rame of officcholder to be recalled and oflice)

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

{The reason for recall must be stated on pelifions for city, village, rown, and school district afficials. The reason must be related to M:':::‘g’;:::’“m;“‘;gn
a L Y ) . b
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e rp—

legisiative, judicial, or connty officials.)

Refusing bo neproseut the citizous of Wiscousin 22 State Seunte District iu Wladisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurn! address mus also include box or fire no. Indicate Town, City, or Village SK,]NING

o R s S/,
[y SRR
T
o . <l
35 Ts 2 7/ AgowT P ¢ 3/){//

v oLoditn e 2 10p ot /-
’ 2542 W T SRy | BT
Wea fi27 ¢ Glew ot 52/L5 | ooy Pt e | 5(e6/)

7 | 2vaoz " ST grom oo Fodon_

Beiond opere Y SALem Wl S50 D ooy Sareed 3/2@///

. © — 45739 e | X Town

b iere HetAA e R D 32/

: > 2575y o0 SF. &Town

i M ﬁmg//lé - avise (7, /0 1 5/3&/#
- F_/ v Q Town

“Uathon o 7l PEier take or | s Silverlake |3/

Certification of Circulator
Ha" T Eﬂ ﬂ( 65 , certify:

(name of circulator)

Tresideat {1077 g%f(/( St /I}ff} HR0 S l(\l’ﬂ05&ld; W 4340

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

I personally circulated this secall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
gistrict 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. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13¢3)(a), Wis. Stats, 7;/3(9 /{{ MJM/@/W

(datc) (signature ol circulator)
Please mail this form to: Recall Wirch —
T o . age No.
GAB-178 (Rev.62007) The information on ths form is required by §5. 8.40 and 9. 10, Wis. Stats.
msf;mtw;mlwﬂmnmhbﬂi;qwd,ﬁo‘ Box W.Maﬁsm.\\":i]lo‘.’-m-l RO' BOX 26 * Sllver Lake' WI 53170 i Z b ‘

€08.266-8005, hupe/gabat.gov emai: gab@wi.gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION —

T0: Wisconsin Gavermwent Accountobifity Boand '
{oMicial with whom nomination papers or declaration ol candidacy for the office is filed) / E _-
We, the undersigned qualified electors of the 22“‘ WEacauoiu State Seuale District , ,
(jurisdiction or district of officeholder) Ytampy p MI S SIN G
petition for the recall of_Robent Winch 27 Distnict State Seuato of Wiscomsin

{name of oliceholder to be recalled and oNice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason mmnist be related 1o : Mg;::;;:::"“m’,",;:“
the official responsibilities of the officeliolder. Ne statement of reason is required to initinte the recall of state, congressional, o Recaluchcom

legislative, fudicial, or connty officials,) : '“"wm :

Refusing to. noprosent the citigeus of Wisconsin 22 Stale Senate Disbrict i Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPGSES, 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 SIGNH‘F

' N7/ a 7 7o
wb"fgf )M/; %A} WL%E(SJIMJ‘;&?W e 1o/ 1 L,q/&g 3/2 ?///
i 4 ) 9
Gl MY e Y T s [0
¥ ¢ Scheoof 5 Q Towm
sza" 5%0‘104(/ 'S;fli;: Lake, i £3/70 oo Sf'/UPr Zc,ée 3/) 7///

' S 4 Y. Octwol SF . fatom | /
S Werbede 31 53 70| b O lyer Lake |3 w/élo//

%M

. \ sO Autodn (o Toun /-
0 WS e de [Stemcdte 0o Sha Radogg
6

Q0 Towm
d Village
Q Cily
7 ’ 0 Towm
: O Village
0 Cily
8 O Town
! D Village
D City
9 O Towm

: O Village
0 City
10. Q Town

0 Village
Q City

Certification of Circulator

I, dd NVI) éﬁ 10 5(/L- , cerlily:

lnam., of circulator)

I reside at 61 Yj’ 2/37 ‘1’1‘( //‘/E ﬂﬁfﬁﬂdﬁ‘« Lﬂﬁ[w/j%é'g

{circulators resitenee - include number, sireed, and municipality)

I 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 officehotder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. 1support Lhis recall petitin, am aware thA falsifying this certification is punishable under

£I2130)e), Wis Sus. | /A}’l { 2 a(/ /{ a)?;,é

(date) (signature of circulator)
Please mail this form to: ecall Wirch N
. . . - . . age No.
GAB-110 (Rev,&2007) The inlormation ¢n this form is requined by §5, 840 and 9,10, Wis_ Suits,
Thisl'orm:s;acnhdbymeﬂou:“:mmnm::;m:qma,l:a Box W.Maﬁm.\\l’in;smr.m Po BOX 26 ¢ SIlVGI‘ Lake' WI 53170 \ lu ’L

60S-266-8005, hiporgabowigor el gabiini gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION

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

We, the undersigned qualified electors of the 22"‘ wwwuoiu State Seuale Disbrict .

{jurisdiction o district of officcholder)

petition for the recall UF_RMMJTLMMM jm&ﬂl&ommmﬁ

{name af olficcholder (o be recalled and oflice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related to : Mi';:;‘:g V;‘;::;",‘,;“;:“
the afficial responsibilities of the officeholder. No statemend of reason is required to initiate the recall of state, congressional, | v Aecamrhicon ||

ﬂmlm‘ilchsgmall.

fegistative, judicial, or cannty officials,)

Rofusiutg ta neproseut the citizens of Wiseousin 22° State Seunte Disbuict in Wadiseu.

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 ELECT&WS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7, Rural address musl also include box or firg no. Indicate F&RwCity, or Villape SIGNING

2 O T '
VgL /ugﬁéﬂ;&W ’7-‘/2/7/?
CIAT IR i Dty Ll \B/3

Q City

Qo AR 8 Sl Lok (2211
“ STee Bather \Trarzis guEr K mddlcit Lallg>/a 00
S Mike Mo oo PR ETLF S Kenoshi V7
“ Alison Molinaro ;‘iqu;higj 5}3,4;01%?;9 Pren as i 3/0'27Af
AT Maunl jiz,iosl\\ﬁrb %%l pgtﬁ;ge Low, o500 Jaa/
" Devied Sefer At S Sefem Pl

M&A\// Solew. /I S3/6K oy Salgim ]/:)7//1
10,

‘ Qa1 2bore fhe Toun
§f\fmwf, SIbY | ada loleml 5’ w/”

: Certification of Circulator
1, (_7ﬁ£ al7n~ /. oo tc | certify:

. . v of circulator) _
siten. €D 4T 231 AE  Jacem e/ 5 3/cE ppdpr UKE.

: N - 7 A
(circulator’s restdence - include numiber, stree, and muritcipality)

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

$12.00)), Wis. Sws. 5 5 Dt C){ ol . /Qcﬂr&

(date) ¥ {signalure of circulator)
Please mail this form to: Recall Wirch —_— >
i . ) . . R age No. (
GAB-170 (Rev.672007) The information on this f ired by §§. 840 and 9.10, Wis_ Stats.
This l'nrm:5wacn'bcdb)'dchmrr:mcn(;nAN:umillsit;tqﬂ:md.i:O, Dox 7‘;34.&1&&;\\?;3701—70&4 Ro' Box 26 . S||.Ver Lake' WI 53170 L(D

605-266-8008, butpyigabwiens. emsil: gabGwi gon www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

(ullrda] with v-lmm nommaum papers or declaralion of candidacy for the office i is ey

We, the undersigned qualified electors of the 97 Wiseousin State Senate Disbrict _ )

{jurisdiction or district oFolliceholder)

pelition tor the recall of Robent Wineh 274 Dﬂﬂuﬂt&ﬂlﬂsﬂmnﬁ Wiscomnine

{purne of ofiveitokder 1o be recallod and office)
from office pursuant to Article X151, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall nist be stated on petifions for ciy, village, town, and scliool district officials. The reason nust be related fo .- o a e ':iun;:‘n%!l i
the official responsibillties of the officeholder. No statenterit of regson Is requlred to inltfate the recdll of state, congressionnl,  -~Son, foar-ruprr s
' y Recafiiirch

#gmaloom J

Tegistarive, judicinl, or conmy a_ﬂ?dah J

Distnick in ladisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, §§ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTVED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF R[SI[)hNCF DATE OF
Rur) nddress imust alse include box or fire no. Indicaty Town, Cily, or Village SIGNING

Nt Vb o 5w e sy
2'/ gy A I 7551&56%&6? 5577 gﬁvg Kewoshq 3/5///
[ S — -l T AN Qﬁé//f
. 7«?//_:()[%/ Tl Bl e[S
%M/ S 2 U e S Qe L, 3o
L) é\i’ﬁ;.%\’ 3?; T T L Vo ki
iy e ol 3l
AWV werarraraal o O L)
UMb Mt [TE |5 pad LK siom

0. 5ARE-3BAVE “T‘}‘“’B 5
'Sﬂlc&e%;m&mﬁ KN hA L5315 Y| oty K@m&\\ﬂ /2 &

Certification of Circulator

L J\ﬁ lqix/ /’{ f %400(/5 , certify:
{tame of cirgyilnton
I reside ot 795 20774 KUE ()';ﬂgyw w/! 3Y64  PADDOCK LMc_,C_/_

(circulstor's restdence ~ inclinke number, slﬁu, and munmpﬂlﬂy}

[ personally circulated this recall petition amd personally. obtained each of the signatures on this paper.  know that the sigiers are clectors of the Jjurisdiction or
district represented by the officcliolder named in this petition. | know that each person signed the paper, with fufl knowledge of its content o1 the date indicated
opposite liis or her name. 1 know their respectivé residences given: 1 support thifs feca) petition. 14m gyfare that falsifying this eenification is punistiable wider
§.12.13(3)(a), Wis. Stats, ,@,

_ 3/.2?/,161/ UiCe
{dalc) 7 (signaturc of circulater}
Please mail this form to: Recall Wirch . L\
. \ ape No.
GAD-1T0 Rer 62007 infsmation wred sad 9.10, W
CAvT e T i o rouiepitty st e PO, Box 26 ¢ Silver Lake, W1 53170 |26

493-246-BO0S, Mt rarvab g evsail: gabigod gy www.RecaliWirch.com » HecatIWIrch@gmail com



RECALL PETITION o
TO: Wiscousiu Goverument Accountability Booard open

{oMicial with w hom nominalion papers or dechartion ol candidacy lor the office is fited)

We, the undersigned qualilied electors of the 22“'1 Wiscousin State Seunte Distnict ,

{urisdiction or district of vllicehotder)

petition for the recall of_Rohent Winck  27¢ Distnict State Seuate of Wisconsin

{name oY olficeholder to be recailed amd olfice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason nust be related to

Have you seen meT

Missing since 21772011
e e —
www.RecallWirch com

the officia responsibilities of the officeholder. Ne statement of reason Is required to initiate the recall of state, congressional,
RecallWirch@gmail.com

legislative, judicial, ar connty officials.)

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

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

Rura address must also include box or fire no. Indicate Town, City, or Village
6295 237% Qoe QIom Dy Voloeh Zak W/

i ﬁ@“"%'v e " s ke 33U

-
2 O Town

’ 0 village
DO City
3 O Tewn

' 0 Village
O City
4 0O Town

: 0 Viltage
a City
5 D Town

' 0 Viltlage
0 City
6 O Town

. Q Village
a City

7 O Town
. O village
Qa Cily
8 0 Town
' 0 Village
QO Cily

9 O Town

) 0 Village
Q City
: O Town
10. O Village
0 Cily

Certification of Circulator

1, G—ZIN/L} /{1 ﬂOOé(p . cerlify:

{name n¥circulator)

I reside at 6=245— 2:3777( /4 f; /F«JMCK (/KJK{;‘; C{// 513 /68

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

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the olYiceholder named in this petition. | know that each person d e paper with jull knowledge of its content on the date indicaled
opposite his or her nante. 1 know {heir respective residences given. | support this recall pgtifj L falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats.
. &Aﬂ{/xol/

tdavey ( [;ignnlurcol'cir\‘ulalur)
Please mail this form to: ecall Wirch —
o N
GABR-170 (Rer 62007) ‘The inforemation on this form is tequined by §§. ¥ 40and 9,00, Wis. Stats. DM Rav 268 & Qilvar | alea YW RA47N | Pﬂbt’ No. ] ;;\lo5 I




TO: [Vi { i

{uNivial with whom nomingtion papers or declaralion of candidacy for the uffice is 1ilal)

RECALL PETITION

3

We, the undersigned quialilied electors of the 22'"i wwcn.uom Sfﬂbﬂ SEIme ‘Dwmct

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

{The reason for recall must be stated on petifions for city, village, tovin, and school district officials. The reason musit be refated (o
the official responsibilities of the officeholder. No statenient af reason Is requlred to inftlate thie recall of stute, congresstonat,

legistative, Judiclal, or connty officlals)

turisdiction of district of olficcholdév)

petition for the recall of_Rolent Winel 22 Distnict Stale Seunte op Wiscompie

{nare of officehuherto be recalled and office)

Hyve wume? :
Mibsing snce 272011
ey H

e AycalWicchcom B

Recalirch Sgmal.com :

Refusing to wepreseut the citigens of Wiscousin 22 State Seuate District in iadisou.

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

SIGNATURES OF CLECTORS

STREET & NUMBER OR RURAL ROUTE
Il nddress imust also ingluds box pr Tire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

Joado W lne} Koe

o
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Clly -
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Y20

AR W@@ fj\b’ 38’:09% gg;:lvg . 1, sy
Qo hia W igyg@g ;73 :%f:’i/w Eﬁng Kemoelion ‘3// % /
’ é“’”? P CLEABAOT ([RATZRALE Ié*é?.'fi"f 6&3 A = [P 1t

0. Joy F'uENTES

%w&?ﬁo

580 MqA\SQUS‘T.ig ﬁ

Town
0 Vilfage .

M cCity

't\v

i

[/,

_ Certification of Circulator
I, C’..’/%-'/&.oc‘wv i Lo oL
,r”!l_lﬂmc of ircinlalor).
227 '

. cerlify:

S ] s~ ojg RS

{eircidztors reshdemiae - nehude numbyee, Mreet, and municipality)

294

1 reside at

1 personally circulated this recall pelition and personaily obtalved each of the signatares on difs paper. 1 know that the signers are eleclors of the jurisdiction or
districl represented by the officeholder fiamed 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. | know their respective residences given, 1support this recall petition. 1 am aware that falsifying this ccﬂiﬁcatlon is punisltiable wider

§.12, 13(3)(9)_. Wis, Stats,
(darey 7 (signafure of circulator)
Please mail this form to: Recall Wirch
GAB1T0 (Rev.6/2007) Whe lnfeamstion va £s fond b5 hogeieed by $5 540 snd 9,10, Wis, Sials.

“This Fonmn s preseriband by the Govermmen? Accoumitability Board, P.O. Yox 7984, Madion, W] S1H2-7084 P o Box 26 * Silver Lake WI 531 70
4¥5-26-RODS, tutp s i gy ol gabd g www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION

T10: Wiscemsin Goveruent Accodability Board

{oficial with whom nomimali

papers or deet:

We, the undersigned qualified electors of the 22"1 Visconsin State Sexate District

i orcundldav:y for the office is hiled)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to
the official respansibilities of the officcholder. Na statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.}

(urisdiction ar district of nlliceliolder)

pelition for the recall of Rolient Wincl 22 Distuict State Seuate ab Wiscousin

{name of olticeholder lo 1 recalled and ofiice)

Have you seen mot

Miss!ng since 2177201
e ————————
worw AecallWirch.com

RecafWirchSgmaticom

Rehusing to nopresent the citizens of Wiscomin 22 State Seuate Disbrict 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
Rural address must also include box or {ife no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cil}_f, or Village

DATEOF
SIGNING

B ke BRI 8 (oo |3/19/1
" Cosore s Lol ?c,;?;\ J:ijnfw :)ZE:E £encihe &/7//1
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”R/M W $3143
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S Cily

3-0-11

a2

/703 AF- wd Qoo

Trever, b/ 53179

S Konochn.
Town
S <) o

3-27-/)

Certification of Circulator

. ,
0 INVRITE
iten_ (2513 YDty per BEAONAA Lyt

(mrculator':. residence - include number, sireel, and municipality)

, certify:

53142

1 personally circuloted this recall petition and personally obtained each of the signatores on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the oflicehalder namied in this petition. 1 know that each persgn signed the paper with full knowledge of its content on the date indicated
opposite his or her pame. 1know th7 tive residences given, 1support this %ﬁﬂwn 1 aware that falsifying this certification is punishable under

§.12.13(3)}a), Wis. Stals.
ol

Please mail this form to: Recall fNirch
GAB-170 {Rey.672007) The infoimalioa on this form is requined by §§. 5400 acd 9.10. Wis. Stals.

This form is prescribed by the Governiment Avooumdability Dcard, PO, Dox 7984, Madisen, W1 33707-7904 %( 26 SIIV r Lake Wl 531?0
6052669005, bipcsgsh wipoy. exmwil: gabiimigoy WWW. Recallech com * RecallWirch @ gmail.com

(datc) (ﬁignaturc ol circulalor)

Page No. ,9\ ] .




RECALL PETITION
T10: Wiscaix Govonnment Accouutability Boond
(official sith whom nomination papers or déclaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 2 2" Wiacuuom Stale Seunte Districk ,

{jurisdiction or disirict of officeholder)

petition for the recalt of_Rolenf Winch 27 Distnict Stale Seunte o) Wisconsin

{name el afliceholder to be nevalled and vifice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, viflage, town, and school district officials. The reason must be relaied to Mﬁ:ﬂvxﬁﬁ"l["‘rgﬁ
the official responsibilities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, H rhecertedeon |

legistative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' v ,“ ,L ?{lfﬂl@u%&essgs}ln;s:;i;d:d:)bj:{)r)[j\rgm. - D‘::dicur.eTuwn,Ci‘ly,nrVillnge SIGNING
bg: (o PpRUERT S Rngrs, Boc/y
B g {w Gis2HL) ’?i;[,"\. S oM LS 32,
b 393 S dundlien Wown - ,
:— e T 7 /ﬁf’ﬁﬁiﬁisﬁfs;ﬁzgg E%ET Soppér 21/
it V32 222 Dens S, )t

3/ Cleazi— |Riown ] _
%{MH@; Jz_cj/ ~ g}_ﬁ'.'fg‘lsz))ﬂ/( &S |Z7- AL~ /
! A/ { s 1 MMM §Tawn 3 . |
Prcore (vI S3HO3 |agy: SOMERS 13- 24/
,/">// S’ La Lo shore ) Blom
f‘*cz*’zﬂﬂ/ 5&3"/5{@3&%/ ooy SOERS |5 ~//
/’_// [_g; ' j\/s T?wna
Riz et Dyt oo SIMeds |3

Certification of Circulator

I, Q ool K Eoguis T , certify:
{name of circutator) .
I reside al RSO A Yt K aono e WL S2iyy

(circulator’s residence - inglude mumber, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (ltat 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 ils content on the date indicated
opposite his or her name. 1 know their respective residences given, [ support this recall petition. 1 am aware that falsitéfing this certification is punishable under
§.12.13(3){a), Wis. Stals.

27127/, CENC IS NN §
{dae) . (signature olfcin:ufa!nrj
Please mall this form to: - Recall Wirch -
GAB-170 [Rer 62007) The informavion on s form is requined by §3. 540 30d 9,10, Wis. Siats. PO B 26 » Silver L k Wl 53170 pageND' l 1 (a%
Thisfﬂm'uptmﬁhrdb)'lheGﬂ\ﬂTlmﬂIAcmmlahililyBNI\I.P.O.BNM#.NMM!I.WI 53071984 o Oox a e'

608-266-3005. i guhgi o el bl eow www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
TO: Wiscansi i0i

tofficial with whom numination papers or declaration of canddacy for the office is iked)

We, the undersigned qualified electors of the 2 Wiscausiu State Seunte Disthick .

{jurisdietion or district of ofMiccholder)

petition for the recall of_Rebent Winch 22 District State Seuate n) Wiscousin

{name of ofliceholder 1w be necalled and olTice) .

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

STATEMENT OF REASON FOR RECALL o, wd
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o Bl Havo you seen ma?

. e | Missing since 2/17/2011
the offtcial responsibilities of the offfceholder. No statement of reason Is reguilred to inlilate the recall of state, congressional, -

legistative, judicial, or connty officlals.)

- Rebusisg to neproseut the citieus b Wiscamsin 27 Stte Seuste Dishrick i Wladisss,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFEERENT 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 MUNICIPALITY OF RESIDENCE DATE OF
Rurg] address must niso include box or fire no. Indicate Town, Cily, or Village SIGNING
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s ACHGND [ T e S ans |3kl
RES 4 A28 HTown )
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I Srendan o v 3-fovin
} i
aciy  oSAJersy ‘?)'laq'fg\

< R i
Py V25 Slovidy ZNH | wow
“’W{/\_ e B Somers 327~/

Centification of Circulator

L, (2 ovio N4 N @,QL":‘)\J 1T , certily:
{name of circulator)
I reside at \ 2SO AEY™ Aue. WovessMm WAL S V4N
! (virculators residence - inchide number, stroen, and municipaliy)

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

§.12.13(3)(a), Wis. Stals. - IQ__l Il \ me lL m1 \_,‘.-—T

(date) (signamr\e‘ of circulator)
Please mail this form to: Recall Wirch I
" - . . g age No.
e e e OO S o PO, BOX 26 » Silver Lake, WI 53170 1264

608266 3005, greguh i gon. eail; gublewign www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

TO:

{oflicial wilh whon nomination papers or declaration of candidacy for the office is filed)

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

Gurlsdiction or distric of oliccholder)

petition for the recall of Robent Winch 27 District State Seuate nf Wiscousin

{name of oiliceholder 1v be revalled and olive) -

STATEMENT OF REASON FOR RECALL

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

: s Issing since 21772011
the official responsibitities of the officeholder. No statement of reason Is required to initiate the recall of state, congresslonal, o Recalizch com

legislative, fudicial, or carmiy officials.)

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

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

Rural address musl also include box or fire no. Indicate Town, Cily, or Village _
) _} ok " Mq}{h% G 17 Shi df/g;q ﬂm Comels 3/&7///
. ° F’ \n <l ri L] Town . .

* Man Wby — (N (Y EV ]
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Yyt X arT :
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v,
77\ 5 N 262 ;I(Tcmn o
N s | X ST EEAY
6. - . ’f : /’/? XL@.DLJG—"“— K‘( )lg’{rﬁl\:ge /576‘-4-&,w 2-at-
’5@1—1)@ “"""*"2. ek D Gily
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& Town

77T <herldall a8 SomeRS  327-1/
726 Shon ot Hip S Ao zoments |3on1/

X A 0 Cliy
ey / Sown :
/QYS,!\M\M\ JJ-"E’E-::?QB gOW{ r_s-—Za?'/}

Certification of Circulator

Dol Hapldga JPLsbdacd gz 5,05 3o

|

1, (\ PN w Eo Qo WT ' , certify:
{nang of circulalor) .
1 reside at ARSO g avoclag Wl ST, 195

{eircetator's residence - inchude number, sipoet, and wnuniclpatity)

1 personally circulnted 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 officehalder named in this pelition. | know that each person signed the paper with full knowledge of iis conlent 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, Stals.
2121y P\GAI-!-IJ\,LV‘-E’LQ,J
{daiz) {signature of circukiton)
Please mail this form to: - Recall Wirch
GAB-170{Rev./2007) The infemmtive on this form is reywired by §§. 8AC and 9,10, Wi, Strs, PO.B 26 » Silver Lake, WI 53170 Page No. ’ :2 70
This form is preserited by the Goverrmend Ascountabitity Board, P.0O. Bax 7984, Madison, WI $3707.7084 L 50X v 3

082645005, izl gy coral: gubl wigon www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
10: Winconpisn Govorument Accountabifity Boord

{official wiih whom nomination papers or declarstion of' cendidacy for the offiee is Hed)

We, the undersigned qualified electors of the 22" lUwcnuaw. State Suuate District s

{jurisdiction or districl of offfcchelder)

petition for the recall of_Rohent Winch 22 Distnict State Seuate of Wiseousin

(name ef uiceholder (o be nvalled and olfice)
from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

{The reason for recall untst be stated on petitions for city, village, town, and school district offictals. The reason must be related fo & Have you seenme?
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,
legistative, judiclal, or county afficials.}

THE MUNICIPALITY USED FOR MAILISG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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 mus) slso include box or fig no. indicate Town, Cily, or Village SIGNING

i.gjivmwc m 207 SA0n; daa #d. Brom < omuns 320/

0 Cly

2P, iy o P o ot 2nd An t:ﬂlt“ae ~ YT
B huiadu, ”k /E{ Somers |3

3. Town . _
Tyt Uzt [CT 247 Place |ame Somes  |3-%0

S Town

)a/mm%f (] ecd i [1oZ, 7%5 : IS JL;WLQ rs_ 526/
0 - Qndlche Biie ) )
> //a £ (‘/ 1)1_ /ﬁ’ ’( 2 - )2 - ggrlll:ge el 31@;((
/ 4 L.'f“ . r g 22 D-Town © 5
/’ (/477%/ 67 et dwn OOVCS g o)

D Cily

3l Shefidon P8 BTown .
_ Qciy Somers S~ 26~
<7 s Town p
A Hheridon ) gg[::ge S‘gv\,Qr& é_:)o,u

/:f/f/ /f I Z4) 5//54-,/,;5/@ GE; Seyene— | 7-27/ /
| #;(/éw)\ 533 IHERLITWA KD E‘E’EQ SDME)Z < [3-2¢

Certlﬁcation of Circulator

], ) Q m\.& & L.-"Q =AY a In . cerﬁry;
{name of circulator)
1 reside at 250 40" Ao wWe &35y
[vireulator’s nesidence: - include mmber, street, and wmunicipalily)

1 personally circulnted this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Jlll’lSdlCthﬂ or
district represenied by the officehotder named in this petition. 1 know thal each person signed the paper with full knowledge of its eontent an the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, I am aware that fhlsnl‘ymg(ﬁls certification is punishable under

§.12.13(3){a), Wis. Stals.
A [RT70] lP\mwb-L\L‘wL\ r\f

E| missing slnce 2/17/2011

{da1e) {signaturc of u"mlalor)
Please mail this form to: Recall Wirch —
. _ . i age No.
GAB- in| oo 5 [oom is i . ),
e o e oy msiave s O, Box 26+ Silver Lake, WI 53170 211

608-264-8003. Iy fefe i oo, oomil: pabiwigeos www.RecallWirch.com * RecallWirch @ gmail.com

[



RECALL PETITION
T0: Wineaupin Govonumont Accountabifity Baond

{ofiicial with whom nomtination papers or declaration of candidacy for the oliice is filed)

We, the undersigned qualified electors of the 7 Wiscousin State Sexnte Diatnict .

urisdictlon or disirict of oificeholdes)

petition for the recalt of Rolent Winch 27 Distnict State Seusle of Wiscousin
{name of uiliceholder te be recalled and olTice) ‘

SING

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 mmst be stated on petitions for city, village, town, and school district officials. The reason must be related to B mwv:uv:l: b mg‘;& N
the afficial respousibilities of the afffceholder. No statentent of reason ts requiired fo Inifiate the recall of state, congresslonal, | ey

legistative, Judicial, or county officials.) 1 Micoll i

Diatnict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN h‘IUNlCIPALlTY.OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWA YS RE LISTED.

SlGNATIﬂl‘TE OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOY
/]/} 7 /] { Rural address mysf also inclyde box oﬁrﬁ RO, / Indicate Town, Cily, or Village SIGNING
I (58S \HAOn ™ Prgom o |
e $ D Village 6 Zb /()
4 : - 4 | ociy
2 v “5 - 5 (‘ Town

— s Pvecg  Prel

577 sheridow R | S o s 3/2b/ 1

a City

g o7 1 = & W <o . 77
gl of o [P T B 7567

0 Cily

T3 - ] — — - .
(Lo o Zae Lifiie v, 2 TSE Sz,
Y i s 0 City '
6 336 6™ plew & Town :
Co Qvilaga 5, , 30
l}‘\—\) Ca).)\l__h-l’\'\ L N ."-")f 52, 3 0 Cily Qg / /h

7.

e R B3Il _Shericdan 2 Yown 3
gl e illage .
m IZ(‘.{/ /‘(€/V( 0-34”1 a g‘g‘l?g 50144{/‘3 l}7’//f

] 7 = o
8. / / 2 - Village .
6M%/(W1 %ﬂgw 5/) /hers 5/£ '2///
s /%/@ Conciilee 5 5140 | aon" Dprmens, 5/21/i
, P // : It Shec A Zal v Town .
? jﬁ—"? //”%(/“-‘ f!léch odm\r £3%40 ggﬁga Somers $/Z‘7/‘ I

Certification of Circulator

I, (A ernata\NA Ced o X P\:an_-n.\_n « t':t;\_Q ul.:f , certify;
[nan*fe of circulalor) .
I reside at VASD 4™ Ao oW, ), S5 3144

(circulators residence - inclide mmber, sireet, and imunicipalityy

I personally circulated this recalt petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict 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 respective residences given. [ support this recali petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sints.

=Y 2y 4 BT Pt A\ 2. L
{date) ' [signanare of chrculator)
Please mall this form to: - Recall Wirch
GAB-170 [Rev.62007) The infosmmition on this formis raired by §5. 8.40 and 9.10. Wis. Siats, P.O. Box 26 » Silver Lake, Wi 53170 Page No. 19:‘, &
This form s preseribed by the Goverment Ascmiobility Deard, PO, Dos 7984, Madison, W1 51707-7984 b e 3

6015-266. 005, b guh.wi gon. el bl wi ot www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

(om;ial with whom unmmalion papers or dechination of candidacy for the ullos is filed)
We, the undersigned qualilied electors of the 22“ Wiscomsin State Seuate Dishrict .
{incisdiction or districi of offiecholdén)

peition for the recalt of_Rabent Wincle 27 Distaict State Seunte of Wiscompin

(e of officehalder (o be recailed and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason Jor recall must be stated on peiitions for city, village, tovwn, and school district officials. The reason must be related (o
the official responsibilities of the afficehofder. No statepient of rénson Is requiired to inftlate the recall of siite, congressioral,

lfegistatlve, judicial, or county offlcials)

Refusing fo. nepresent the citigous of Wisconsin 22 State Seunte Tisbrict in Madisow,

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

SIGNATURES OF ELECTORS STREET & NUMINER OR RURAL ROUTR MUNICIPALYTY QF RESIDENCE DATE OF
i) address must also include box or fire no. Indizate Towu, City, or Viliage SIGNING

. _ KenNosha, wf _ ;ﬁ.’;ge Kerfpset ,.7477/.9/_/
2, 2317 (47 A Q Yown
%CQ; Keno ’;-'“irﬁ’)ivt —adn” kenoila Yo
| 1319 11 Q Town |
* Pioe A ek e | amm Kenoshe | 3fas

N I
=ha, (o I5 _lg»cn:ge K enosho 3‘/27///

m 7/\,) - )H?*‘" JANVCEE
C m_-b e 12 Vorocha 347/

]Q 6207 7 A5F  1aw, ]

W[X\ML K\mﬂﬁl/g\& oy _ gKenoﬁ q )27/l

2319 _\¥sh ¢f 0 Town
" Bag e R S henshe Ya7/1

8 - , Fo{o 155™ ¢ DTc‘:wn
éTD ,T% , Kenosh o ,.wl"??l?z ;’gi':ge Kew oshe 7/"?7///

5| \,Uuﬁ)m N0 155t frue,  [aTen
_ AN gﬁnom ]?34531%9 | eny K@VIOSIQQ 5)37/”

10. B SSIY A | gt ’

/’@/@a _ Keno, AT 33/y2 Yy _/Qevswkt 3/97///

Certification of Circulator
1, _ Jeff Lauer . , centily:

(tame of circulotor)

ie, WI 53158
(i.'uwlnlor‘s resldenee - mclide nuanbyer, Mice, aml mumcip;!llly)

\

D reside at _

1 personally circulated this recall petition and pensona]ly oblained each of the signatures oni this paper. { know (hat the.sighers are eleclors of the jurisdiction or
district represented by the officetiolder named in this pelition. | know that each person signed the paper with fll knowledge of its content on the date indicated
opposie his or her name.. 1 know iheir respective resldences given, Tsuppott (his cecall petition. Tam aware that falsifying this cenification is punisliable under

§.12.13(3)(a), Wis. Stats, 3}‘27 20” ﬂm %ﬂ'f"&"

(dnm) (signalure of circulator)
Please mail this torm to: Recall Wirch "
. age No.
GAB1TO{Rev.52007) The informert iy $ovon £ requiced £A40 20:49.10, Wiz, Sias,
llmibcmL:mnmljlydwﬁmmn:umﬁlmm;md?(?ﬂm7‘7&# Mﬂm::.“l 33107-1084 P O BOX 26 * Sllver Lake WI 531 70 ] a’, 7‘-)

#4366 8003, lutprZigab piecy omallt galiwd gy www.RecallWirch.com » RecallWirch@gtnail.com



RECALL PETITION T
TO: i i ili ' i

{ofticial with whom nominaiivn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Sexnte Disthict .

\jurisdiction or district of officcholder)

petition for the recall of_Rohent Winch 27 Distnict State Seunte of Wiscomsin

tname of ofliceholder to be navalled and office)

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

STATEMENT OF REASON FOR RECALL i i |
{The reason for recall must be stoted on petitions for ciy, village, tovn, and schaol district officials. The reason minst be related to m}:\:;t::;: :mg‘;; " i
the official responsibilities of the officeholder. No statement of reason Is required to Iniviaie the recall of state, congressionat, Hl —weeeRocamitrsheom
legistative, Judicial, or carnty officials.)

Refusing to neprenent the citigens of Wiscousin 27 State Seunte Disbrict in Wadisow,

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

SIGNATURES OF I:LEC'I ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl nlgo in¢lude box or fire no. Indicate Town, Cily, or Village SIGNING

¢ I I) ,_S“ 1" ’ 2 Town ‘
Umh V"[/Ut /’gtﬂq?nghi/ o/ {gw; S| e Venasha  |3oe/)

[e §53 (oM Spgerr— O Town

‘5 [!/'7 \Skt/d/ﬂﬁ/ I LewS ot L T ‘7’5/4«;}, Q Village K{G"‘f!l/” 3//&///

o
ORIl bR (vl | 3] I
4G~’cﬁ6~mfn\ ;:f.flh(j;”d =+ S Neaxsha 3z
CDUnsOr e e kenosha |5/
\\ T — - fﬁ\f;‘“ — S TN Lzl
ﬁ)cﬂ\ﬁ{l..} ‘L}ifokf LAL0- gf” Kenorha  13/77/1)
U&, C/Q%\\ 7‘2;\/\ /OLL 71;; At E-EEEEE ,A“"% be ‘5/ z 7/ It
m\m}% AP e e - 32 )1

S City

: SV 8IS ot Ay 0 Toun o
N &/M/Vu( Lj/UBK\),f’/L_/ 'K,é;ud'}/vnf)f Lol .Qt’ g‘g_l::ga ﬁf’// < /UL/ ‘_5}}7/] (

\YOHN H QR\K‘ C Certification of Circulator iy
I reside at L/' %\6 £ %weo%altm& k@\’\ﬁq bUJ: 52(%2\

(ciccalators Tosidens - lmhhlcnumhcrr{lmﬂ and anunicipality) PI Q/
tasat Praic o

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. l know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person mgned the paper with fyll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support : 'fying this certification is punishable under

§.12.13(3)(a), Wis. Stats. M ‘(‘(‘\\?\7 9\0 / WAl 7

{date)

/ /(signalurgél‘cﬁulal? b

Please mail this form/to: Recall Wirch

Page No.
GAB-I17T0{Rev.62007) The uformm this form [s ired by $4. 840 a0l 9.70, Win, § i

5 s ey e G ety bk o . i o F+Ox BOX 26 » Siilver Lake, WI 53170 1274
6082669005, bliprab uigvy. srmmil: gabliwigon www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION
T10: [Misconsin Govonument Accountability Boand

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

We, the undersigned qualified electors of the 22" Wiscousin State Seuate Distnict ,

(junisdiction or district of officeholder)

petition for the recall of _RMM__ZZ“_’QQMSM_SM_WJMA&_M

{name of officcholder to be recalled and ofTice)

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

(The reason for recall must be stated on petitians for city, village, town, and school district afficiols. The reason nmsi be related to ‘ M:::}':’ V;‘r"::;,“l;';;"
the afficial responsibilities of the officeholder. No statemtent of reason is required to initiate the recall of state, congressionnl, -__—.n.“,ummwm

legislative, fudicial, or county officials.)

Rebusiug to neproseut the citigens of Wisconsin 27 State Seuate Disbrick iu adisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rur] address must also includg box or fire no. Indicate Town, City, or Village SIGNING
1. N x FS0- 47’“"/{”(/@-— Q Town
Dﬂ\/-—D- hzmus | genoSm WL 5297 | ey Keno sho 27 Han li
A1SD  Y1T™ fiZc Q Town
FEWDS RN T  g3y)ul ag‘i",:ga KCposn A ?'lh\m\ 1

AN
AN N AR Jogom [y . .
Ve e Pracice R it 2 v
a. Mi’;%%‘ gi0I- 63 Ave 0 Vilage K{)RCS}!C&._, 3/:”///
1 v

& City

feean TR el ok

19 2/ -2/37 Ay L | QTow
;{’f/u Py .;cl,lrlfge fou oo >(2 7//

[460_30nd A [atom
/Afﬁ-ﬂ’(’-r“{'g Ppc;‘n:-’ ﬂ\(':ﬁi:,-ﬂga p‘t"f-‘-"“’"‘h{ 0&"7“)/ BK;‘?[ I

G131 JiIt sh Qo B e
Pleasgod Prairi ¢ /T ﬁé‘:fge Pp)e‘s""’* Pm‘f'@ 3/ /'l
9 ) Qa Town
. 0 Vvillage
0 Gily

o v
Qcity

Q@) A «’_ _E 7[)[ CZL D {Z;C"ertlﬁcatwn of Circulator ity
miten. 312 FIEST R CupsHa W 53/ /2

(carculamr’s"cﬂdcnoe include number, streel, and mumcn;mhly)

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 officehotder named in ihis petition. 1 know that eac on si the paper with full knowledge of ils content on the date indicated
opposite his or her name. | k1107 their respective residences given. | support mljﬂ;/fé on. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. kb ‘

(u‘aie) {signature of circulator)
Please mail this form to: Recall Wirch Pagoo \0 15
. age No.
GAD-170 (Rev.672001) The inle fhis fi uined by §§. 8.40 and 9.10, Wis. 5
'lhlsfamls:\mem'bndb) uﬁ.ﬁ"@mﬂ%’.ﬁw&o Dox 7984, Ma\isms,\\:L;JTD? T P.O.Box 26 ¢ * Silver Lake W1 53170 \9-

508-266-8003, g fgsh.wi.con’ email: gab@vi g www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION o
TO: [Miscousin Geveuunent Accountabifity Boond :

1
tedlicial with whom nomination papers or declaration of candidacy for the oftice is filed) /

We, the undersigned qualified electors of the 22"1 w:ocnuout State Seuate Dldt?ll('«t ,

(jurisdiction or district of ofliceholder)

petition for the recall of_ Robent Winck 27 Distnict State Seunte of Wiscousin

Yty D
(namie of olliceholder to be recatled and ollice) \:

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

STATEMENT OF REASON FOR RECALL
{The reasan for recall must be stated on petitions for city, village, town, and school district officials. The reasen must be related 1o
the official respousibilities of the officeliolder. No statement of reason is required fo inifinte the recall of state, congressional,
legisiative, judicial, ar county afficials.)

Rebusing to neprosent the citigens of Wiscousin 22 State Smﬁe'l)_iobdctiulﬂadw’ ox,

Have you seen ma7?

Misslng since 21772011
e
wearw.RecallWirch.com
Recaliwirch@gmall.com

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 LISTEL,

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

[tura) address must also include box or [ire no. Indicate Town, City, or Vitlage SIGNING

!, h{mﬂmw 85201 437 |fvL %ﬁge Plrasant Q/Z,Z/H
v

Lenosia . WL Y2142 ity Praiv.ic

) O Town
) O Village
0 Cily
3 U Town
) 0 Vitlage
O Cily
4 a Town
. a Village
Q City
5 O Town
. 0 Millage
0 Cily

6 0 Town
’ 0 Villaga
U City

0 Town
a village
a Cily

] D Town

. O Village
0 Cily
* Q Village
a Cily

O Town
10. 4 Village
d City

. _ Certification of Circulator
I, K rShaoe Clutto rm g ean . cerlify:

{name ol circulator)

I reside at B30T 4%"(5 H’U-C ¥ einos inoe Wl

¥
teirculator’s residence - inglude number. street, and municipality)

I persenally circulated this recall petition and personaliy obtaincd each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the olYiceholder 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 tlicir respective residences given. T support this recall petition. 1 am aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.
372 [ 11 K}/VUWML) i s/

(dat¢) ignature of circutalor)
Please mail this form to: Recall Wirch
L . Pape No. l
GAD-1704Res 6-2007) The infurmaativ tus Form is roguired by 3, 8 A0and 900, Wis, Stats. i ¢ 7
This fornis precerbed by lh\.‘“n\\‘ﬂIIII):;W:\\kl!IMIHl:hil“l;“ﬂarnl_ PO, Box TURL, Madisen, W1 537077054 P'o' BOX 26 * Sllver Lake’ WI 53170 a (a

AN AR NAE Tt aobiwg woy

el gabss wi.zn www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION S
T0: Wiseounis Govenument Aceowdobibity Beard ‘
toflicial with whom numilnation papers or declaration of candidacy Jor the office is lited)

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

urisdiction or district of oiMiccholder)

petition for the recall of Rohont [Winch 2 z“f_mmsmwsm,ub_ummLﬁ

(name of ofliceholder o be eenlled and olMice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The veason mast be related 1o [ Haveyou

"
. op vpaye . . E| Migsing slnce 21772011 {:
the official responsibilities of the officeholder. No statement of reasoit Is required fo initiate the recall of state, congressional, B wmRocaliWuchcam

?] Recaltfl

legistative, judicial, ar county afficials,)

' ik the citi iscousin 22 euate Diptnict i '

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

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

Rural address musl alse include box or fire no. Indicate Towa, Cily, or Villoge

(XGNP Ave 2T D gy ot Rops prp 3“9\7_9011

llage

P'EG"SM-" P, e WL jn C:ly

%12 James D 0 Town

- Hage =57 1" 1 .

Twin Lodess WT Saigl] v TWin Lakes |3 / 27/ i
3 1 Town

' a viltage
0 Cily
4 0 Town

’ Q Village
0 City
5 0 Town

) O Village
0 Cay
G G Town

' 0 Vitlage
QO Cily
7 i Town

’ Q Village
O City
g 0 Town

’ O Village
0 Cily
9 ) Town

’ 0 Village
O City

0 Town
10. O Village
a City

Certification of Circulator
LS 1emanvn F Maikd , certify;

(name of circulator)

Iresideat X (09~8 T+h puor  KENDSHA LT € 3,41 Plfﬁﬂﬁﬂnf Doerpiy  wr

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

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know tat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know tiat each person Jigned the paper with full knowledge of its conlent on the date indicared
opposite his or her name.- 1 know (heir respective residences given. 1 support this recallfetition, | am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stals. 3{/2 5 /// W&'{__Cf ’W/ -

vd (signature nfcimﬁa{or)
Please mail this form to: Recall Wirch

L . Page No, l‘)"] |
GAD-170 {Rev.672007) The informaiion on this [ B by §§. 840and 9.10, Wx. Swaks.
Thmrmnb:mindbyd:émwmu:r:lcm::]ﬁ?imm.ao.Bm?m.Madim:‘h’l 337077924 P'O‘ Box 26 * Sliver Lake'.wl 53170
6082665005, pe/igab i gov email: pabi@ i ov www,RecallWirch.com » RecallWirch@ gmail.com

(date)




RECALL PETITION
To: Wisconsin Govenument Acomubalifity Boond

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

We, the undersigned qualified electors of the 22"‘ Wiowuoiu State S%ﬂt@ 'Dmbud .

{jurisdiciion or district of oficeholder)

petition for the recall of_Rubhort Winch 22 Distnict State Seunte af Wisconsin

(name of officcholder (o be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nust be related to MI';':::;:‘I: :;}‘.;‘;;"
ihe official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, | e AecallWuchcom

legistative, judicial, or comnty afficials.)

Refusing o nepresent the citizens of Wisconsin 22 State Seunte Distnict i Wladison.

‘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
_ Rurn] address nist also include box or fire ne. Indicate Town, City, or Village SIGNING
¥ ~b TH 5 Q Town
. \\L E LT Livy L5l S ‘
. ) - OVitage /€ 04id . 3-79- ‘
N \ [ KE wuljdy 53140 iy KEmosH & 1 (

"y A JdZ O T BE LGS b [5-00
% i A= CITown
/}hﬂk (Qrbu—-v - |<u/mb \r_pg\b[w SDBMJ iy ,K‘ﬁnof?lfm 3/97///
As” Lo #icly gt Pleacact Pooprito
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. _ Certification of Circulator
1, ‘; L Frend F Mg , certify;

(name ol circulator)

Iresideat__ Y709 §7+4 puf  Kebe sy, T S34Y2 Piapsertr Prpiplr

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

1 personally 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 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. [ support this recall pgpltion. I am aware thal falsifying lhi?iﬁcalion is punishable under

£.12.13(3)(a), Wis. Stats. 3 / )7 /// | . ‘{I, 7 %7 e

(dal {signalun: of l:irculnlcﬁ')
Please mail this form to: Recall Wirch o Cé
! ] . L _ R age No.
GAB-170 (Rev.62007) The informal this uircd by §5. .40 and 9.10, Wis. Stals.
'lhisﬁtmb;ﬁmw'byd::}mfr;:‘mnm“:;':rﬂouilzﬂ. Bat?m.Mmﬁm“:ll;.\mT-m-l P'O' Box 26 * S“Ver Lake' WI 53170 I:}” G‘

608-266-200, htpeipab wigew cmail: pahiZvi.gav www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION S
10: Wisconsin Goverwaent Accowutabifity Boond ‘

toficial with whem nomination papers or declaration of candidacy for the olfice is Niled)

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

(Gurisdiction or district of olliceholder)

petition for the recatt of_Rahont Winch 22 District Stale Seunte of Wiscomsin

{nani of vlficeholder 1o be recalled and oftice)

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

¥ . A6 FEEEN
(The reason for recall mist be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to ; umsymm%"
the official responsibilities of the officeholder. No statement of reason is required to fnitiate the recall of state, congresslona,
legistative, judicial, or county officlals.)

Reluoing to nepnesent the citisons of Wiseousin 27 State Senate District in Wadison.

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village
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sl ool o b 8 e ne 13204
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(0517 (T EE Q Taun
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. I Lf((j;«fu/‘v? T SEEZ e K CroSfaa i 74
> — A1 10w T (4€ £ vitege |
ND(@;{ /TC [cerenha, )5 Ry ((ﬁ"/\”"‘"\‘( 326~

W ']j ) la& s >3, 0 i Q7own
lo.\\ [dolb Gl $ Wt \
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e Certification of Circulator
L :Df/é) srain I)."“ ;

(L. , certify:

. . y B '(namcofcimul:ﬂor) B e
tresidon_SAE 7 G BN Srpees Konpnlu . WD S3iyz Pleasad Pracie

{cireulators mesidence - include number, stroet, and muniui[ml(ly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know 1hat the sipners are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this, ecall petition. 1am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. j

£

IMYAA D 20k Wilewt ol /0
(date) / {signature of cifcutator)
Please mail this form to: Recall Wirch
GAB:|70 {Rev.6/2007) The information v this form s required by §5. 6.40 end 9,10, Wis. Siots PO. Box 26 » Sil Lake, WI 53170 Page No. \a-”q
This i is peeseribed by the Gavermment Ateountability Brard, .0, Box 7484, Madison, W1 537077981 L BOX 6 lverLa e,

6032668005, Ity gshavign emal gubd@wipoy www,RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION | e
TO: ﬂMd ; .

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

We, the undersigned qualified electors of the 22d Wiacmiu Stabz Seunte 'Dwmict ,

(utisdiction or disiriet of olficehiolder)

petition for the recall of Rahent Winck 22 Distuict State Seuale of Wisconsin

(name of ofticeholder to be mecalled and ofiice)

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stated on petitions for city, vitlage, 1own, and school district afficials. The reason must be related 10
the official responsibilities af the affficeholder. Ne statement of reasen is requilred to inltinte the recall of state, congresstonal,
legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Rural address m;sil nlso include box or lire no. Indicate Town, Cily, oy Village _ SIGNING
L of Blog i [l 6 T 5T O Town
,d%&mb}j\_ /Cr"naj her Py -;-g;‘:;lge K£e "o 3"(“)\ %/&6///
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(V2 LA Q Town
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8 Q\\\Md O Gnnle Lot dme o (sfeeln

04 %o - w7 @ Town
10§ it dace z/ace/!r

0 Village

Omwu & C@(tbuék Benool 4, W] 537> | pee® Keapsha

10, 10980 - ¢Tth Plie<~ fatom
Py foter PR T 8 el |3

g"o H_N \\l Q R \—5 \C) Certification of Circulator iy
rison_F B1G — QU ot | \conacha, UUI 53142

(umlhﬂm’s nmdcnm Irlt.ludc oumber, s:n:cl. nd munldpahly) P/eﬁ% M\_(, pm‘ y[e/

I personally clrcu]ated this recall petition and personally obtained each of the signatures on this paper T know that the signersatg ¢lectors of the jurisdiction or
disifict represented by the officeholder named m thls penuon 1 know thal each persegq si i onlent on the date indicated
oppasite his or her name. I know their res i ¢ Afying ertjfication igpunishable under
§.12.13(3)(a), Wis. Stats, * '

LA /
L/L/L/ “ignatur€ of ifeulator) 77

Please mail this for to; - Recall Wirch
GAB-170 {(Rev.62007) The informmiion on this form s rapired by &5, 840 st 9,10, Wi, Stats. MBW 26 . S"ver Lakel WI 531 70 gage No. } Q\%O

ﬂufmnkmwﬂ:ﬁlhyubcﬁrhmnmﬁnmahluyﬂwd,?ﬂ.l'lut??ﬂé Madison, W1 531075984 . . .
5082665003, bipe/ghwigon. emall; gubii wigen www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
T10: {Miscompin Govorwment Acconntabidity Beord
lofticial with whom neminalion papers or declaration of candidacy for the office is filedy

We, the undersigned qualified electors of the 22" WEacouaiu Stale Seunte Distnick ,

(jurisdiction or districl of olficeholder)

petition for the recall of “Ralont Winch 22 Distuict State Seuate of Wiscomin

tnanie oF ofliceholder (o be reenlled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be velated to
the official responsibilitiex of the officeholder. No statement of reasoit Is required to Initlate the recall of state, congressional,
legislative, Judicial, or conitty afficials)

Distnict in Wadispn,

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

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

Rural address must abso include box or fire no, Indicaie Town, City, or Village SIGNING

= /
. 7 ’ L 6777 [ Q Toun
M %4 Kevngshy DT 23243 | gy Klreslu DpMaron)

2 O Town
' a Village
£ Cily
3 O Town
) 0 Viitage
u Cily
4 U Town
3 D Village
O City
5 O Town
) - O Village
0 City
6 0 Town
. 0 viilage
0O Gity
7 Q Town
. R Village
1 City
8 O Town
. Q Village
0 Cily

' Q Village
0 City

O Town
10. 0 Village
Q City

Certification of Circulator

I p( Nogla_ \{\)\(\ed o , certify:
\_) (nal f circulator)y .
1 reside at 0% 1L (D'T—h'\ Pl . mkﬂMS’YlJ WL s3id2. - G QJ-SO-C' \(-_ﬂ.5\(3::‘1‘\(}“—~

(eircalurer’s resickence - inglude number, street, 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. I know their respective residences given, [ support this recallpetition. 1 an aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis, Slats.

2] ) \"Lﬂ 2O\ | L (_ﬁg'l Py
{daic) {signature of circu!allh\_-'
Please mail this form to: Recall Wirch R %1
) i L _ iy age No.
e i e e PO, BOX 26 + Silver Lake, Wi 53170 | "™ [

608-265-3005. Dup/gmh wigun, emal gubli wiges www.RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION e
TO: Wi i sand ‘

tefMicial with whom nomination papers or declaration of candidacy for the office it filed)

We, the undersighed qualifted electors of the 27 Wiscousiu State Seunte Disthick ,

iurisdiction or dislrict of olMicelwlder)

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

(name o olliceholder o be recalled and office)

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

(The reason for recall mmnst be stated on petitions for city, village, town, and school disiriet afficials. The reason must be related to 3 mrsi:;'e‘v;: :;'I';‘;;’i "
n| .
the official responsibilities aj the officeholder. No statement of reason Is reguired to Initiate the recall of state, congresstonal, e rr—

legistative, fuedicial, ar county officials.)

Refusiug to neprosent the citizens of Wiscousin 22 State Seuats District in Wadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address maust olso include box or fire no. Indieate Town, City, or Village SIGNENG
). /)752,05(@ 6( e lcs L\i‘;\lﬁfgé()\"ﬂ"ﬂu& kency 'Cﬁgﬁf;;e ken@na_ Q/ZL? / i
y
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E@M \/m}, Lbés oSy Wi 53dL oy (SN SNVN 3/2(4/ l
DU A S 1 Town / .
Lo Do Keroade, /T 577 o ey, |2/25/)
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K enosha, I 95[”,7 &iwage Kef/ld S”\ﬂ g Zéb//
(0520 /,,Q’dj“/- O Town

Koo nT S3IT2 | e fINOSo. | 32671/

Certification of Circulator

L )/_,-ﬂ)(.»'&l« A, iﬂ/t l (G , certify:

[name of cireulator)

Lreside ot LA/ & SFH m»eef Abosta, I . S242  Placod Pravie

(circulator's midﬂll:r..* inchude mumber, strbet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper.  know that the signers are electors of the jurisdiction or
disirict represented by the officehiolder named in this petition. 1 know that each person sigried the paper wilh full knowledge of ils content on tle date indicated
opposite his or her name, 1 know their respective residences given. | support t:@call petition. 1am aware that falsifying this certification is ponishable under

§.12.13(3)(a), Wis. Stats. _ L,(l / 4‘%(—)
{date) % (slgnalure of s irculalor}

Please mail this form to: Recall Wirch
GAB-170 (Rev.572007) The it forption on s form is reguined by 45, 340 sad 9,10, Wir, Stals. PO Box 26 P Silver Lake w; 53170 I'ageNU. ‘9% 2‘
This e is povsribd by the Governime Accoutability Board, P.0. Dex 7924, Madison, Wi $3707-7984 o ¢

608-266-B005, Lupegat uf gu ecoel: pobE o www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO:

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

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

(Jurdsdiction or district of ofccholder)

petition for the recall ofMMMMAMMSMMM¥ |

(name of vlliceholder to be recalled and ollice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to
e official responsibilities of the offfccholder. No statement of reason is reqiiired to initinte the recall of state, congressional,
legis!aﬂve. Judicial, ar county afficials.)

B} Haveyousssnme? i
| Missing nince 2472011 [2
E| Missing nince 21172011

Aecaliioch.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl alse include bex or Tire no. Indicate Town, City, or Village SIGNING
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. :\”OHN H (\)\R \\\C Certification of Circulator
ien Q18 ~ I Coet, feongsha,

(circulator's Tidenes - lm.hﬂlcnumber Imcl. and municipality)

G LY < g\m;a - :
(eonshe, WV S303 1R [eshas  3(ae]l

, certify:

W S22/

P/&?§an'f" Praie.
I personally circulated this recall petition and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the offi ccholder named in lhIS pellllon [ know that each perSomysigneg‘jhe paper witl ededof ils con{g::on the date indicated
opposite his or her name. | \ i j emf callon-s- pumshable under
§.12.13(3)(a), Wis. Stats.

; Vé{/ V(,,;mp{nﬂmrcumorﬂ /

- Recall Wirch Page No.
O,/Box 26 » Silver Lake, WI 53170
callWirch.com » RecallWirch @ gmail.com

GAB-170 [ Rev.6-2007) The uformmilivn on this form s reyuired by 34, 840 and 9.16, Wik, St
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RECALL PETITION

T10: Wiscomsin Govenwent Accountability Boond

{eflicial with whort nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the

petition for the recall of JZM_U@_ZZ‘

from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for 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 initiate the recall of stafe, congressional,

legislative, judicial, or connty afficials.)

27 Wiscousiv State Senate District

Gurisdiclion or district of olliccholder)

{name ol officeholder (o be recalled and alice)

Wiscapin

Rebusiug to nepnesent the citigens of Wiscousin 22 State Senate Disbrict iv Wadison.

Hw You geen me?

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 RURALE ROUTE
Rural address mus! atso include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATEOF
SIGNING
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£l Miseing since 211772011
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0 Town ) i _ /
oo Koposhe, | 3/26/1)

/

Komysha QU S52/Y2

- Certification of Circulator

L

Do bovah A /4‘,{;}\ {

1 reside at é(r/é ?Z/?'&‘- Q : kf,b@lkt , L«Jj:“ 5’3‘/(‘/‘&-

(name of tirculalor}

» certily:

P/eaga nt Prairie

(circ:;lalor‘s residence - includ(numbﬂ. street, and monicipality)

1 personally circulated this recall petition and personall

district represented hy

opposite his or lier name. 1 know their respective residences given. 1 support this recall petition, 1

7 Lapred 2G 204

§.12.13(3)(a), Wis. Stals.

y obtained each of the signatures on this paper. [ know that (he signers are electors of the jurisdiction or
the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date.indicated
am aware (hat falsifying this certification is punishable under

(date)

Please mail this form to:

GAB-70{Rov.62007) The ictfommtion on Mhis foren is requined by §%. 840 and 9.10, Wik, Sats.
This form i proscribied by the Government Acomiabilily ficard, P.O. Max 7984, Madison, W) 53707-7984

603-266-5005, blipe//gab.wi.gov emai): gabEwigov

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

Dilernad 7 //»o%;,

(signature of circulat

Page No. ]a%l.l .




RECALL PETITION R
T0: Wiscausin Govenuwent Accountabifity Board ‘ opc

{eMicial with whom nomination papers or declaration of candidacy for the office is iled /

We, the undersighed qualified electors of the 22" waNIMH StﬂfB Seunle 'ow‘ud .

turisdiction or district aF officcholdr) Yitomin 1 B
petition for the recall of Rolext Winck 22 Distnict State Sexate of Wiscowsin «
(name ol efliceholder w be recalled and office) : Ny
fromn office pursuant to Anticle X111, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Mgy :
STATEMENT OF REASON FOR RECALL % O
(The reason for recall st be stated on petitions for city, village, town, and schaol district officlals. The reason must be related 1o 3 g:;t:nv:l: fz?lg‘l;:ﬂ _
the nfficial responsibilities of the officeholder. No statement of reason is required to inltfate the recall of state, congressional, e Recamvrecham |3

leglsiative, judicial, or connty officials.)

] g . . 22.‘ tﬂ,te . » . .

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
=2 Rur‘ul address musl also include box or lire no. Indicate Town, City, or Village SIGNING
b (o 63508 05/ . |otm
Faile i oar Kool | %
2. = oo LT SE. Q Town

alfeCay— I oo Kensshae 3’/ A / I
TN CIEY TN B oo
4 HE{MT 705 ;"&;L}”/% S s Jo woha | 3/26//)
, . ‘, Ve / 0 Town / - <2/ s
o O i < i 12 /)

5))4 /92/’1—1"; D.TOWH 7
St e 2 s e T gﬁgﬁ':”'(('ﬂ ;](,;; /26/(/

yyay _LoE
" j%lftm&/f/f\ %ﬁ%é{?ﬁﬂ PL E:T:%:e }g"w-fi‘ﬂ’{ﬂr\._ 3/16 //

7. V/ “ /0820 (8 Ploco [0Tom
QL) Ia/mxt&‘?,cmc I Ko s o fleraota jé_c / 74
A o734  §4™ S 0 Town ‘
L e eERyr — -l SO W 2
9. B O1C 10909 (%15, Ciown - —
, P\ (o nosna o] Wiy e nssha 3e &(‘///

10. g @e)s 08 T Q Town !
/4/’ 7 V@Wo 7 Censhhm _vsT oy %WS b |3 /é(’/’ i
P T Certification of Circulator
v Vebomin H- (Om. Ve
nanie of v:imllalm)

Vresideat 245 [ SO \{) ;ou2] Lndshe 1 JL . S7y 2 Ploasod Prawie

{eireulators residence -/'ﬁdudc number, streel, and municipulily),

s certify:

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

2 BOI. W Slats\'ﬂu/x% 0'24/ 2/ AQu/"'ﬂ&K{{ - /&4%,,_,

(daig) (;ig,nalm{ of circufator)

Please mail this form to: Recall Wirch e 45
. AP . age No. l
GAB-170 (Rev.6200T) The infonmaticn on this form is noquired by §3. .40 and 9,10, Wi, S
“!i.!ﬁ:nnis[ﬂ‘ﬂ!ﬂkd'h)‘M%Tm:mﬁmu&ﬁly&md.?’ﬂ.ﬂz(m.h!ﬂm “1“?3707—”“ F"O' Box 26 * Sllver Lake’ WI 53170 a

08-266-8005, pxztgah i soy, emat: gabriiwigov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

TO:

(oflicial wilth whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seuate Disbnict .

(jurisdiclion or district ol ofTiccholder)

petition for the recall of Mzrjﬂmsmﬁsm_ﬂ,w

{name of oMiceholder to be recalled and oflice)

from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to MII::::“ v:lm ;};;1 ;
the official responsibilities of the afficeholder. No statement of reason Is required to inltiate the recall af state, congressional, J oy rmp—— |

legisiative, judicial, or county officials.)

Rehusing b neprosent the citigous of Wisconsin 22 Stale Sennte District iu Hadison.

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 fice no. Indicatc Town, Cily, or Village SIGNIN

WAL VO Avc Q Town

00, \\iwfa‘ — ol NS 1]
b Do g Gl
LY 200 11N} - :
“Denna-Howse ! Lo &l ) f | qom Pirie  |2)a/i
4. g 7 Q Town d’#/-sjﬁ////_z-‘ ! !
Zompte o | A2 Wier > 94 55

‘ . - Q Town &4 il

y : U e 11h i O City /

- . | 8560 2351 Ave o

Do (Sllethy  [Soiem. i ooz o Sulem 3]0

™~ 2
a Cily

SN S
a Cily

9. \\ g;rfﬁ::;e
a Cily

10. \ Q Town

N Py

Certification™ef Circulator
1, @0 &\4,(—(‘ l"Lo !/d'lu.h F!L , certify:

(nanie of circulator) 1 —
Lresideat __| 2100 [K.(ﬂ ,/4'[/8 f)r\_-gJLOI W 4 b 3}0f/

{circulator’s residence - include number, streel, and nunicipality}

N\

[ personally circulated this recall petition and personally oblained each of the signatures ont this paper. 1 know that the signers are electors of the jurisdiction or

districi represented by the officeholder named in this petition. T know (hat each person.signed the paper with full knowledge of ils content on the date indicated
opposile his or her name, | know their respective residences given, 1 support this reeflll potition. Tfum gweare)hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. } } -
2ty g
(dalc)' , ) [ b V 'C v {signature of circulator)
Please mail this form to: Recall Wirch P a%(o
- & ¢ i formation on this foan is roguine §3. 640and 2,10, Wis, Siats. H age No.

apoe (o) I oy oot v, PO. BOX 26+ Silver Lake, W1 53170 1

£08-266-8008, hup cabomi.par omall; gab@ wi.gav www.RecallWirch.com ¢ RecallWirch@gmail.com



¢ o _ RECALL PETITION —

TO OPEN
(ofTicial with whom nomination papers or declamlion of candidacy for the office is filed) /

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

(jurisdiction or districi of ofTiceholder) V:Z;,;,,}, o

petition for the recall of,R@MUthZﬁMMSMB,SM ﬂMMﬂlf

{rame of oMiceholder 1o be recalled and office)

STATEMENT OIF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related fo
the official responsibiliries af the officelolder. No statemnent of reason is required to initiate the recall of state, congressional,
legislative, fudicial, or county afficials.)

Refusing to noproseut the citizens of Wisconsin 22 State Senate District in (Wadison.

Heve you seen me?
Missing slnce 2/17/2011
e
wrrw. RecallWirch.eom
Recalfilrché gmall.com

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

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

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

U, [ (B [P e i | Y
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’ exl B.Ruzick; [HETOT B, o 1) S/

10. “ l\‘T"P"& Al R, B owr
%&H 6&\5’&;\-. W By GK(bT’a(. 3’/lq/|l

74 /l{ !/é- 3 & J Certification of Circulator iy
{name cm:ulalm') -~ —
I reside at Q-?WJ /f\{ - / -~ w'f// éU;L gs)/ﬁ

a N . o - .
(circulater's residence - include number, sircet, and munlcupah(ﬂ

district represented by the ofiiceholder named in this petition. T know that each person signed the paper ith ful sdffe of ils content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition, 1am award thif falsifying this cettification is punishable under
§.12.13(3)a), Wis. Stals. /b

Bl /4

{dale) signa\!um of circulator)
Please mail this form to: RecAll Wirch
. . e . Page No. l L
GAB-1T10 (Rev.6/2007) The inf ionon this form s cequieed by §§. 840 and 9.10, Wis. Stats.
Thuﬁwrmisprm’ha’bydwﬁ:::nmu Accounuhiﬁ::qlkwd.Ii').gfﬂax?m.Maiith;uSJ?N-m P.O. Box 26 « Silver Lake' W1 53170 a% /l

605-266-800, bitprssh wi pox. email: gab@wi gav www.RecallWirch.com » RecallWirch @ gmall.com



Page 1 of 1

RECALL PETITION oo
R , papirs or & ol candadacy ke the olfce bs fikl)

We, the undersigned qualilied electors of the M_S(ak Smmla Diatnict

{pariadicton of Gabract of llicthelda)
petition for the vecall of_TRalonk LWinels ZTMMMSMe eh. wJﬂMM

(naro of offiocholitey ey b Fesdiod and office}

from office pursuant 10 Article X111, Seevion 12 of dhe Wisconsin Constitution and §.9. 10 of the Wisconsin Salules, . “

STATEMENT OF REASON FOR RECALL ]
{The reason for revalf mit be stated on peiitions for elly, village, iown, sd school disirict officiolr. The reaxon misit be refored
the afftcinl resporsibitiiies of the officeholder. Na statemertt of reason la reguired to inltiate the récall of siute, congressional,
legphilaitve, judiclal, or couniy officlals.)

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS KOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF HESIDERCE MUST ALWAYS BE 3.ISTEO.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTS MUNICTPALITY OF HESIDENCE DATE OF
Rural nddresn gl ubso inchude box or fut na Indivste Town, Cilp,of Vilage | SHINING

1G4 Fied ' mm
AV, Seroy | e BT [R-25-4

] OoI7 éﬁ"h 5 }‘ l:le
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: oy
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. T d Vilage
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10, _ ng
O City

Certification of Circulator
I ﬂ@ﬂ ’ [61’1 ( [t ’(ﬁ « cerlily;

 reside a1 IC' (nl | X)\?}KL \LgT 'P)r Lﬁ'lll)L

(rrakior's Frvaton - itk Do, Mrvet, and kipaliy)

( pirsonally clrculated this recall petition and personally obained wich of the shguaturcs vn iis papes. | Know 1hav Ui signers are clecigs of Qe jurisdiclion or
district represenied by the officeholder named In this petition. {1 know thal each person signed the paper with (Wl knowledge of il conwent on the date indicaicd

opposite his or ber naime. 1 know thelr respective residences glven. | s recall petilion. | s aware that Talsifying this centification is panishable under
12,13 . S
Vo, W Sen. 579 ) D 06
(daae) {sigasture of cirruaior}
Please mail this lorm 10. Recall Wirch : - :
GARAN ey AF0T) T bolrmaion s s B s repsircd by B 2140 mid .19, WL 3, PO, Box 26 * Sil Lﬂk WI 53170 Page No, l a%%
Tt Movri b e ribed by B (ot ermman Acsountabllity Feard 711, Ben P9, My, W] 33072084 ox Hver S,
#08A8-FU0H, o pat Ly wou R o www.RecaiWirch.com » RecallWirch @ gmail.com
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RECALL PETITION
TO: aond

{oflicial with whom nominaticn papers or declaration of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 274 Wiscousi State Seunte Distnict .

(urisdicilon or district of officcholder)

petition for the recalt of_Rabont Winch 27 Distnict State Seunte o) Wiscousin

(name of viliceholder w be recalled and olice)
from office pursvant to Article XI11, 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 Jor city, village, town, and school district officials. The reason must be related to 1';":9"::::‘;.’,“,;;,
the official responsibilities of the officeholder. No statentent of reason is required fo Iniflate the recall of state, congressiona, wrerec RocalWch com

legislative, [ndictal, or connty officials.) Dol o

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

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

g Yo T oF D Town
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4 1 Town
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Q Cily
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0 Cily
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Q Cily
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0 Clty

Q Town
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a Cily

] , . _ |
%) I dp\ \ /p /I/Cw Vi S,Cericlﬁcati(m of Circulator iy

I,
NI

win 222 C SO lace qlow, w] 5%, o

trirculalor’s residened - inchide number, sticet, and mumnicipalily) =

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 thal each pzjgﬂed 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 reall pdtitign. T that falsifyi g/ this cerlification is punishable under
A pil/a)
p U {
T B v

{date v {signature chircu]nlor)

Please mail this form to: \y/ Recall Wirch

L ) PageNo. )7y '-60]
GAB-170(Rev.6700) Theiali this formn s regulrcd by 49, £:40-a00 9,10, Wis. Suzes.
Thi o s s e Govrmment Acvmsanitly e, 0. 278, Matmon- w1 sirr st 12O+ BOX 26 © Silver Lake, WI 53170 ,

608:266-R0S, btigrrgihsigen. emsil; pube wigo www,RecallWirch.com » RecallWirch @ gmail.com




TO:

{olMicial with whom nomination papers or declaration of candidacy for the office is Giled)

RECALL PETITION
Boand

We, the undersigned qualified electors of the 22" Wiscousin State Sexate District

(jurisdiction or district of officeholder)

petition for the recall of KMM_ZMMMM_@&MLM_

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall of state, congressional,

L)

legislative, judicial, or conmty afficlals.}

Relusiug to neproseut the citigous oh Wiscousin 22 State Senate Disbrict iu Wladisen,

(name of officcholder 10 be recalled and office)

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
Rurl address must also include box or fire no.

~ MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

A3 ST G
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5. ?/ﬂj — u;:r:ne
Mf % Fe7 0T PRdizic oo ﬁWM - 3ﬁé/’
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et & m&g Madon | W) . f55115 acaln?g MQ()iSor\ S/Zé/l’
vy LA = Pzl 0| DTm p Aol Gl
AP Qé///f//ﬁm dtj{@&fcc?(i:f’?fﬁ_%< )Eélt':g é //( -« %9//
S8 E3pl g, T [Hom S, lppin 2/
MW\ . WL L6t oy 4 “
a Town

( Sl Izl |am” mmm 5/5("/’/
0 7.dd  Nlpetnf  |[1d w./Mapl Sren ST e W20 7
\yer |affe Wi 0 cily 53170
Certification of Circulator
'U\!At‘k Eﬂdlﬂfg , certify:

{namc of circulator)

Iresideat L0 5%k St Ap+ 5003 Kenpsha, W SR/

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

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

Dt botrn/”

§.12.13(3}(a), Wis. Stats.

GAB-170 {Rev.&2007) The information on this Form is required by §§. 8.40 and 9.10, Wis: Stals.
‘This form is preseribed by the Govermmeni Accountability Boaed, PO, Bax 7984, Madison, W1 53707-7984
www.RecallWirch.com » RecallWirch@gmail.com

S/rel(

(date)

Please mail this form to:

608-265-8005, pMip-/fpabawi.eov email: gab@wi.gov

P.O. Box 26 « Silver

Recall Wirch

(signature ol circulator)

Lake, WI 53170

Page No. 'aﬂo q




RECALL PETITION
T0: Wiscousin Gouornument Accountabifity Boand

(oMicial with whom tomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of Wie 22"‘ Wiscousin State Seuate Distnict .

(jurisdiction or district ol o[Jiceholder)

petition for the recall of Rohent Winch 22 Distnict State Seuate o Wisconsin

(name of ofliccholder (o be recalled and office)

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

STATEMENT OF REASON FOR RECALL ’ 4
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason st be related to M:::"f:g L ::""mg‘;:“
the official vesponsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, oo RocalWGLoom

H hewtiWicch@pmalleem |

legistaiive, judicial, or connty officials.)

22 State District iu Wadispn.

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

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

_ ‘ 202 €.Pavk 5t ar »
.%WSCJMQL SirerLakeu 53:7c§?§i silver Lok | % 241
: 22630 Chce. G Y
Z@JW AN TS Al Salem 326-1)

| QR620 Fot Plae | b
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5 a Town
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0 City

6 O Towm

: 0 Village
Q City

7 Q Towm
' Q village
Q City

8 U Town

‘ 0 village
0 Gity

9 0 Town
. 0 Village
0 Cily
10 Q Town

Q Village
Q City

Certification of Circulator

I, MCL L E_I/\ Aves , cerlify:

(name of circulator)

I reside at [l07 gél"(/l 5*‘ H D, %}03 ](\Pﬂﬁgl’m. Wi @'SHO

'(circulaloﬂs residence - include number, street, :‘md municipality)

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

§.12.13(3Xa), Wis. Stats. i/}ﬁ /{! ‘//[/]A/(}\/(j

{datc) (signalure of circulator)
Please mail this form to: Recall Wirch . -
i . . N _ \ age No,
. i ion s s requi v 10, Wis. Stats,
This i rsred by e Gontrmet ccsnantoy e, P.0on 98, s1mison w1 ey F-O- BOX 26 ¢ Silver Lake, W1 53170 } M|

608-266-8005, lipitgshwizoy emaik: gablii gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T0: Wiscousin Govouument Accoutahility Boord

foliicial with whom nomination papers or decluration of candisacy lor the office is 1iked)

We, the undersigned qualified electors of the 22"'i lIJiocmmiu State Sexate Distnict .

(Jurisdiction or district ol oflicehalder)

pelition for the recall of Robent Winch 27 Distnict State Sennte 06 Wiscouain

(nam of afficeholder 1o be recalled and olflee)

STATEMENT OF REASON FOR RECALL

{The veason for vecall must be siated on peditions for city, village, iown, and school district officials. The reason must be related to e Y:l‘;:s;‘1';‘,§g“

. - .. e 155, ———————————
the official responsibilities of the officeholder. No statement of reason i reguired fo initiate the recall af state, congressional, o Recalthiich.com
deglsiative, judiclal, or conniy officlals.} :

AecaliWirehgmallcam

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 MUNICIFALITY OF RESIDENCE DATE OF

Rural address musy alfo includs box or fire no. Inlicate Town, City, or Village S.’GNING‘

%M ~ ELT’?‘;“-— Kecwsiftt'\ 3 2/4-//

?;. // — A ' c|| ' ~ :
Lo ,4(:7}:1% 100 9.7 fe_Kenoshe | asy LZWM"L‘L 3/2¢ L
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; faog YT Ave  [omem )/ '

Wrg frype  Frome | Kepsdba |5 %=1

6. Q Town

a village
Q Cily
0 Town
0 village
0 City
8 Q Town
. 0 Villaga
0 Cily
9 Q Towm
s Q Village
Q City
0 Town

U Village
aciy

7 . . CI l
L d tlans. K L}ﬁé,f ?ﬁir ¢ ‘Zﬁ‘%"f treufator certify:
{name of circulalor)
1 reside at /:7[{/1/ - W/Wy\-’ M 4 AAmDAagv

. . . . N ‘ VAN
(circutator's residenoy - inclunde nurmfer, streel. and municipalily)

¥ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know ihat the signers are clectors of ihe jurisdiction or
district represented by the officeholder named in this pelilion, | know thal each person signed the paper with full knowledge of' ils content on the date indicated

opposite is or her name. | know their respective residences given. | support this recall pelitign. | am aware that Tatsifying (his centification is punishable under
§.12.13(3%a). Wis. Stats. M %M&MAJ
3/a /!l (

{daie) {signature af circulalor)
Please mail this form to: Recall Wirch
GABI0(Res 620071 [ infocmation o this fionm i requirend by £ 808030 9,10, Wi, Stas PO. Box 26 » Silver Lake, Wl 53170 Page No. ] :_l(-'] 2
Eliin fom 4 povsatihod by th € armnt Aqcertabilily fhand, PAY, Hos 79 Madison, Wi S1707-79484 e !

SRS byt gt otk pabwi e www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION I
TO: pand :

{oflivial with whom romination papers or declaration of candidacy for the office i Fited)

We, the undersigned dualified electors of the 2 Whisconsin State Sexale Distnict .

Gurisdiction or district of efficchotder)

peiition for the recail of Rﬁhﬂﬂ_w‘l Zﬂmamsmteﬁwaiub w;omm_lu__

{name ol olficeholder w be ecalled and oftice)

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

u.ve you mn mé?

{The reason for recall must be stated on petitions for city, vifloge, town, and school district officials. The reason must be related to L e e 272011
the official responsibilities of the officeholder. Ne statement of reasoi is required to Initiate the recall of state, congressional, ‘

legislative, judiclal, ar connty afficlals.) WW@GW'LMS,:;

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

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

Ll\{zl.ril %d“dt%ss miljiso include box or Els ne. Indicate Town, City, or Village
AN } M9 u O Town _ .
\/RJ D Kibiie up SN, |ty Kwoslmr 3+l

) ™ SO [0 Town '
2/4‘@[//{/@{/&@ L e Wenioh 3¢~}

‘ TJoX3 A1t Ry fotem |
)?MOC\—M uenh WL 53 | g™ ¥oupshy 3¢

b2S 40w e Tare
4/%»/ dm»—//cr Kaotnay, Wt S0 gt Koymhe DX~

SV ‘ O Town

’ O Viliage
0 Cily
6 {0 Town

, Q village
O City

7 O Town
) 0 Village
T Cily

O Town /

8. 0 Village
' 0 Cily

. 0 Village
0 City
Q Town
10. D Village
Q Cily

KDN"(\ k H‘U\ ‘\_ L S Vgertlﬁcatmn of Circulator
RN Cha — , certify:
1 reside at L[L{é’\ H‘ILW\ So ‘ g KWM\‘?W& WI %‘3

(circulator’s ma.rdmu. include oumber, sireet, aml munlclpulny}

I personally circulnted this recall pelition and personally obtained each of the signatures on (his paper. T know ihat 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. I know their respective residences given. 1 support thv ccall petition. 1am awarc that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. ‘%_)I{ ,.._.,”

{daie) (srgr\alun. of circulator)
Please mail this form to: Recall Wirch N
. i ! L Page No.
GAB-120 (Rev.62007) Tl his A by 45 540 2d 9.10, Wi § H
nismi:pt:\wlh,-:r::*.:“mmmmm:a:mmm:ﬁmm':d.ﬂo.ni‘mu.ilﬁgm\\:1:'?3107-793-4 P.O. Box 26 = Silver Lake’ WI 53170 ll&’ 5

082665003, /bl gon. email: gabdBivi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wisconsin Goveruument Accpumdabifity Baond

{ofticial with whem nominativn papers or declaralion of condidacy for the office is filed)

We, the undersigned qualified clectors of the 22 Wiscomsi State Seate District ,

{jwrisdiction or district of officcholdzr)

petition for the recall of _Hal

M (H)
(nmue of oﬂlcetwldcr o be recalled and (\fliu.)

from office pursuant lo Article XIT1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall musi e stated on petitions _for city, village, town; and scheol district officicls. The reason must be related 1o

Have you seen me?

Biasing etnca 21272011
the afficial responsibilities of the officcholder. No statenient of reason is required to initiate the recall of state, congressional, f,%.;m
legistative, judicial, or county officials.) il L
B "y N f ol . «q. .
th the citi win 22° State Senate Disbrict iy it

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

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

RG0 & oV L ®Town

/A)WWJ T e e e 53179 gg'i'l'age 5,4’£f/‘4 5—/7*/{
R6708_ _Jodih PL X Town

%Lﬁﬂu@j M@/cc/bﬂi/ TR vor WI 53,77 33’39" x? e vt 3-/7-¢/

3. /20 o4t gue. gm}:ﬂ
77Zu %"“/_ Govos Crry , . $3/28 thilv Whear lowaf 3-/9-4

- Lo 2013 137 5F o |
4 &b » G/() /n'n;,sr’ ('}L 5;3/77 Eé.?:ge /)/WZE// 2-//4'//
. ”‘\(;(? S5 //5 Town .

5%/%% /.[éﬁa/ Toso— I 53,75 lady 54[E/ﬁ 2-/0-))

d Town
O Village
O cCity
7 a Town

' a village
a Gily
8  Town

' Q village
Q City
9 1 Town,

' Q Village
d Cily
 Town
10. d Village
Q City

Certification of Circulator

. GG'VUIW%@K«Q(’)GNK | ., certify:
(nank of circulator)
I reside at % R 20| (4~ St K‘E WOShe W

{circulator’s residence - lm:[udc nunsber, sireet, and muniupalnl))

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

opposile his or her name, T know their respective residences giveit. [ support thigrecall petitton—Lam aware that falsilying this cgrtification is punishable under
§.12.13(3)(a), Wis. Stats. | C/@m fwjk
341 o

(datc)l IV h“’ (signalurg ul'l:irctl'lal!m)
Please mail this form to: Recall Wirch
. o o . . Page No. /9_ L{
GAH-170 (Rev 672007 The inl iign o this fomo is insd by §5. 840 aed 210, Wis. Stals, -
This r.ms;mmmwma‘?;m(?nﬁumm:ﬁmﬁm,;ormx ?:m.Madisn::\w‘;hm-rw P.O. Box 26 « Silver Lake, W1 53170 ‘1 (f

005-206-3005, o rgsboaf wo. amnl: gabviiwi gov www.RecallWirch.com + RecallWirch @gmail.com




& {UVUW RECALL PETITION

10: Wiseomsin Govorument Accountability Beard

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

We, the undersigned qualified electors of the 2z Wisconsin State Seuate Distnict s

(junisdiction or district of ofliceholden)

petition for the recall of ,RMMJKDMMSMSM,&MMBLW_

(name of ofliccholder 1o be recatled and office)

from office pursuant to Adicle XI1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Heavs yo seon ma?

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The veason must be related to d e Y nca 211772081
the efficial responsibilities of the officehiolder. No statement of reason is requived to initiate the recall of state, congressional, i RbcaTWeeheem [

legisiative, judicial, or county officials.) '99' "'L i

Rebusing to nepresent the citigons oh Wiscousin 22 State Seunte Disbrict iu Madisou.

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

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

[[2L &5 AR Ko D
@wf“f/ ftiﬁ/omﬂﬂ K0 sho Wi 530 Qe S ain ¢ S 3/05"‘/’/

[ W/ : Town -
WL /4—-— 1&;%‘/41 Aa,/ 55 «’/fﬁ%&ﬁ’“‘* Senrse S %&///
o H B Aye Town

e N Kinging, by SAEL Rl e AT
4../_ i Ti29 598 Tt Wom e

DAL [ VRS T 1 Yo I
Y o 1060 (7S (U | Mo e

P i‘*&LMcman Lo nethe, S 2144 o o 273 |3/

J— — 2 M) 6601 121 Ptown

j /;—_ - % R L g ) : g‘('_;f#g,/ ggﬁm SOnhfpﬁ 5 / z,“q’/ "
L Y20 §3Es /-\—u-r: cTovn = ‘ / —

X D8 Dlu//w Yeracha ul sYae”  Sorners |5/

v ﬁ Town

/- VRTRINRES 7
(\n\/\/\ C()l(lyOV] YiZ{I’JBM/‘ %_utl é}é&(ﬁ ggﬁﬁ'ge SOWLe'j P)/a)"’/”

X 'S Town . i .
: Mﬁ /M’ef/‘ A//CML ;Lka 1216307 ae By 4 3[2(”//’[

0 Town

10. 0 Village
O City

I Certification of Circulator
I, [ M oTi{T DAKSE , certify:
(name of circulator)

Tresideat_ 2256wy, Puaza R, caadeud Wy 53032

(circulator's mesidence - include numbcr, strect, and n1un1c1p§luy}

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

§.12.13(3Xa), Wis. Stats. 2 / ” /” _ /‘\M 9, r[‘\_g‘gﬁ

(dare) O 4 {signature of circulator)
Please mail this form to: Recall Wirch
GAB-174 (Rev.672007) The information on this form i coquired by §4. 5.40 and 9.10, Wis. Suts. PO. Box 26 Silver Lake’ W' 53170

This form is preseribed by e Governmenn Accountability Board, PO, Box 7984, Madison, W1 53707-7984 N . N
£08.266-8008, hiip:sizah wi.gov emaif: gabi@w gov www.RecallWirch.com ¢ RecallWirch@ gmail.com

Page No.

A5




RECALL PETITION
Wiscousin Govonument Accountubility Bapnd
(eMicial with whom nomination papers or declaration of candidacy Jor the office is lited)

We, the undersigned qualified electors of the 27 Wiscousin Stafe Sennte District .

Gurisdiction or districl of ofTiccholder)

petition for the recall of _Rebent Winch 27 Disbnict State Seuate of Wiscousin

(nanmwe ol olliccholder ke be recalled and office)

STATEMENT OF REASON FOR RECALL

F o A
(The reason for recall must be stated on petitions for city, village, toven, end sehool district officials. The reason must be related io ; ug:r:gv;: .;‘:3?"53-1
the official responsibilities of the officeholder. No statentent of reason Is required to Initiate the recall af state, congressiond, - e rrr—
legistative, Judicial, or county officials.}

i the citi iscpusin 22 Distict in Madisou.

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.

SIGNATUMELECI'ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also incluge boy or fjre no. Indicate Town, City, or Village SIGNING

g 4 = 31§ J/9“P]  [dmom BEE

l/)% I! ' ;3{8/ - qu/" S o er S 3274;///
- oy W Town 1

L aunt Laganeo P85S e [P //)

5. U U €370 (0T ¢ o ,

Tl ¢ ol swe S m gng i)

o ' 63/8 ot ovn ]
Wiy Py et s B Son s (3.26.)
P’ o

- N

N ,| , Wl & 1 Tovm ;
ALl S 26 Somets  |3-26-|

6 U Town

) Q village
a Cily
7 A Town

. £ Village
0 City
8 O Town

' 1 Village
Q Cily

£

9 O Town
' 0 Village
O cCliy

8 Town
10. 0 village
Q Gity

‘ Certification of Circulator
| ERAAY L/L.{ le P 'QJ(Q , certifly:

{name of circulator)

I reside at ? 2 f'kp - PLCLL— Dy~ PJ’MU N ] r?I }b\

{eirculater’s residence - include umber, stroet, and inunicipality)

[ personally circulated this recall petition and personaily 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 petilion. 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 eésidences given. | support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3){a), Wis. Stais. 3 l{d /) ) M I )Zl/ﬂ&

(datc) {signature of circulatar)
Please mail this form to: Recall Wirch — 4.
) : - P . age No, ;
GAB-178{Ra62007) Theialc icn or this form is ined by §§. £.40 and 9.10, Wis. Stats. -
Thisfmhpmz‘n?td’bjﬂﬂﬁu“:::mnhrmbbiﬁlmmigﬂM'J‘)S#,Maduou,“’l 137027984 RO' Box 26 * Sllver Lake' WI 531 70 l

4082665005, Pgabi s pow evrsl: gebewi guv www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION L
10: Wiscousist Govonunent Aceountability Bopnd :

(olficial with whom nomination papers or declaration of candilacy Tor the elfice is Fled)

We, the undersigned qualified electors of the 22“ Wiscousin Stale Senafe District .

{jurisdiction or disirict of olTicehelder)

petition for the recall of _Talont Winch M&M Stute_SemiuM_U_mcmmmm .

{nami ol efliceholder to be recalivd and ollive)

from offtce pursuant to Article XII1, 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 jor city, village, town, and school disivict officials. The reason must be related o ; ml:';:g\':l‘r" ::;:‘ﬁ‘;:“ i
the official responsibilities of the officelinlder. Ne statenent of reason is required to initiate the recall of state, congressional, “ereevr Frocal¥irch com

] PecaltWirch@gnisil.com

legislative, udicial, or cannty officlals.)

Rebusing to neprescut the citigons ob Wiscansin 22 State Seuate District in Madispu,

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

SIGNATURES OF ELECTORS STREET & NUMUDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt also incfude box or fire no. indicate Town, City, or Viltage SIGNING
(30f~ L0 a7/ f o S
et O L Village '—'Q- e ,% ZG
IAE NS A L. D ciy_ =0 7. -1y
5o2s (2¢ S

I erw o, 53144 3;1':9" Suiney.  [3s/u
s0ls _j2 <t g&:\;ne< 7 /é
Jawgle, S 3YY acy WA % .

4/ O Town
) 0 Village
0 Gily
5 0 Town
. 0 Village
D City
6 O Town
’ Q Village
0 City
7 O Town
* Q village
Q Gity
8 [ Town
: 0 Village
a Cily

0 Q Town
: 0 Village
0 City

O Town
10. O village
0 City

ertification of Circulator

1, 3 ohn R L V‘Oh “", 0 , certily:
{name of circulator)
I reside N'Og\h”"}'g]g ﬂdwaoi Df\f@. M'/VIO—m A L4 Q”J "Jj:’ 5309 ]

(eircnlator’s residence - mch!dc number, street, and municipality)

s

I personally circulated this recall pelition and personally obtained each af the sigratures on this paper. [ know that the signers are electors of the jurisdiction or
district represenled by 1he officeholder named in this petition. [ know that each person signed the paper with fulk knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1support shis recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. ., } 2 b /Zﬂ 1 m ﬁf\j“'““lj'f‘P{M\

{due) (signature of circulator)
Please mail this form to: Recall Wirch . q-
. age No.
GAB-170 (Rev.2007) The infomution on this foom wired by §3. 840 and 9.10, Wis. Stal f
ﬁmmnfs:mnkdbj duﬂmml:z:\lo:cmlat;lymanl.l’)O 32\7984 Madison, WI?JIOT—T‘JS-I RO' Box 26 ’ Sllver Lake' WI 531 70 \ ’)\ —‘l

©08-266-8003, hilpsfgahmigon emit; g mizgon www.RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION
T0: Wiseonsin Govouusent Acconntabifity Bomd

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

We, the undersigned qualified eleclors of the 22"‘ Wiscousin State Seuate Disbrict R

{junisdiction or distried of officeholder)

petition for the recall of 7RMWM_ZKMMLSMSM_@M@@L_

(name of oMliccholder 1o be recalled and office)

from office pursuant to Article X1, Seciion 12 of the Wisconsin Censtitution and §.9.10 of ithe Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL : 4
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Mg:r:::l:::’z;"‘;;;ﬂ
the official responsibilities of the officeholder. No statentent of reason is required fo initiale the recall of state, congressional, | e RecalWuchoom

legislative, judicial, or connty officials.)

ing lo ifi iscousin 27 State S ipthict i iou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 inust also include box or fire no. Indicate Town, Cily, or Village

~ iy ) _RCIL/( 25?7‘/\; A |/{ O Town

) ,//é Py -f’,'/’%; . 7 k - -~ DO Village K'@Vl ()‘5\A A 3/25/6_
—— A= oy 5 A N 3 Cily G)

{ 0 Towm

> d Q Village

a City

3 O Town

' Q Village

a City

4 Q Town

. a Village

0 City

5 Q Town

' O Village

Q City

6 O Town

' 0 Village

Q City

7 0 Town

' & Village

L1 Gily

8 - 0 Town
' 0 Village

D City

9 0 Town
. Q Village

a City

O Town
10. 0 Village
0 Gity

- Certification of Circulator
1, “TIm 07 DAKE , certify:

{name of circulalor)

I reside at ;25{% Ly < \PL/ﬂZ/’ >4 l’/&/»dzz,mj vt S3/32

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

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

A2, a), Wis. Stals. ) 4
§.12.13(3)(a), Wis. Stat 5/2.6/ 1, /_délx,m;% D,éﬁ

(date) (signature of circulator)
, Please mail this form to: Recall Wirch | 29
! ] _ ) NS " \ age No. l g
GAB-17 (Rev .62007) Theinlc this € vired by §§. 840 ared 9.10, Wis, Stats,
e et e s ont i o om 2O, Box 26 » Silver Lake, W1 63170

605.266-58005, Mipigsh iz email: gsb@mi g0y www.RecafiWirch.com * RecallWirch@gmaill.com



RECALL PETITION

TO:

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

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

(jurisdiction or district of officcholder)

petition for the recall of_Rolent Winch 22 Distnick State Senpte of Wiscomsin

(name ol ofTiccholder to be recalled and office)

from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, viflage, town, and school district officials, The reason must be related (o mﬂlr:g vm %1 N

. e s . . | Mise ;
the official responsibilities of the officeliolder. No statenient of reason Is required to initiate the recalf of state, congressional, " Recalvirhcom |
legislative, Judicial, or connty officials.)

Rebusing to. neprosent the citigous oh Wiscousin 22 State Seunte Disbrict in Madises.

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

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

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

I. WO\W 7625 UL pec 0 Town
Lewoshe AT S39Y | s Yoooshn | 35 \

2, FI8T Y97H AVE Q Town
% KonesHA Wl SRI4Z | oy (st 21511

O Town

Q Village

Q City

4 Q Town
. Q village

Q Cily

5 a Town

' 4 Village

0 Cily

6 0 Town
' Q Village
Q City

7 0 Town
' Ol Viltage
a City

O Town
0 Village
Q Cily

9 Qa Town
) Q Village
Q Cily

C Town
O Village
Q City

- Certification of Circulator
Q% ?‘ M‘D"M , certify:

I reside at q‘q qu‘— M T:H ""““e . Kéj?\f =2y A V\-} \ i; % t4’2-

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

1 personally circulated this recall pelitlion and personally oblained each of the signatures on this paper. 1 know that the signers ate electors of the _lll]’lSdICllOll or
district represented by the officeholder named in this petilion. 1 know that each person signe e :

opposite his or her name. 1 know their respective residences given. | support this Teca
§.12.13(3)(a), Wis. Stats. / / ’
2 /76[20(]

[d?é) / \ﬁgﬂatﬂﬁﬁ'clmulmur) S
Please mail this form to: Recall Wirch 2
. Page No. l
GAB-110 {Rey6°2007) The inlormation on his forn is required by §5, 840 apd 9.10, Wis. Sa
This Torm is preseribed by the (m\urr:rrm1 ;\L;wntahlllty?‘lmn] FE'O Box 7984, ‘\Iadls«ons Wi lfi\?rﬁ‘ T P O Box 26 SI|VeI' Lake Wl 531 70 9\0\

H0%-266-8008, np:iigab.mi.cor email: gabdd wigon WWW, Heca"W|rCh com RecallWII’Ch@gmall com



RECALL PETITION L
A ility Boond

(elicial wilh whont nomination papers or deelaration of candidacy for the office i lited)

We, the undersigned qualified electors of the 27 Wiscousiu State Seuate Distnick .

tjurisdiction or district of offrecholder)

petition for the recall of _R&M[U_@h__zmmﬂd_s (] _wMM_lu__

(name ol ufficeholder w be recalled and oflicy)

TO:

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 reasan for recall wnst be stated on petitions for citv, village, town, and scheol district afficials. The reason must be related to
ihe official responsibilities of ihe officeholder. No statenent of reason is required fo Inifiate the recall of state, congressional,
legislative, judicial, or caunty officials.)

Hava you seen me?
Ef Missing since 21772011 |2
Y e L
i

El

ch@gmailcom {5

iscpmpin 27 State Diotnict i T

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT 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
fural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
tadicate Town, Cily, or Village

DATE OF
SIGNING

Dameig £ 0Lp e A

I[DI=X 3SF

S5 R ompsho

3as)

7. D Town Y )
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, certily
(nanxk: of circulator)
Liesideal L8/ ¢ Z7 40 5 FT Crrdedntrvensy sopves  JliedcmiSd, & SED

(circulaton’s residence - inclute numbser, street, and imunivipality)

[ personally 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
disirict represented by the officeholder named in this petition. | know (at each person signed: g Paper willi full knowledge of its content on the date indicated
given. [ support this r;gth é

opposite his or her name, 1 know their respective residences

§.12.13(3)(a), Wis. Stats,

EHo lEErd BEA T pes

afgarc that’ ﬁ’lBl’ng this centification is
A\L L e

punishable under

{daiz)

Please mail this form to:

\:; 7
ecall Wirch

(signature of circulalor)

GAB-170 (Rev.62007) The infosmation on this form i required by §§. 8.40 and 9.10, Wi Stots, e
This fom i proscribed by te Govemment Arcosatility Board, PO, Bax 7984, Madison, W1 53767-7084 P' O' B oX 26 Sl Iver Lake’ W' 53 1 70

608-266-5003, Hltpsigahnigo. cmsil: gabwigom www.RecallWirch.com « RecallWirch @ gmail.com

Page No, [36@ ]




	20110421140457003
	20110421140806317

