RECALL PETITION -

TO:

(oficial wilth whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 22"‘ IUwcmmm State Seuaie ‘owuct

(jurisdiction or district ol ofMiceholder)

petition for the recall of Rahent Winch 22 Distnict State Senate of Wiscomsin

(name of officeholder 1o be recalled and office)
from office pursuant te Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL 74
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to | Haveyou seen me?
the official responsibilities of the officcholder. No statement of reason is required fo inifinte the recall of state, congressional,
legislative, judicial, or conny afficials.)

Rebusing o neprosent the citizens of Wisconsin 22 State Seuate Disbrict in Wadisou.

3

i Misging alnce 2/17/2011

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurad address must also include box or fire no. Indicale Town, City, or Village SIGN',NG
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], (7 I'/ A £ LES A U,}) o1 2WAN , certify:

(name o

lesitea, 2QOVS JSEW Cr*c-irlmmh/\l,?;u;éblw froe/ /1. 53 105

(circulalor's residence - include numbﬂ!r‘.’ street, and nunicipalily)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper, T know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. ! know that each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. 1know Lheir respective residences given. | support this recgll petition. 1 am aware that Falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. --b /7..’7 / )t :) Zi ﬁ 25 i )
{date) -

{signature of circulator)

Please mail this form to: Recall Wirch —
. . o R age No.
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ThisI'orrni‘s:csm'ttdjbymc“&o\er;:;nm;um:imyg%i:o?;:maﬁm:\?\:lli'o?ﬂ?-?‘)sa P.O. Box 26 » Silver Lake’ 153170 |£ )Ol L ]

6052668005, Pipusb wigon omsil: gabiiwi.gon www.RecallWirch.com * RecallWirch@ gmail.com



TO:

(offiial with whom nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the

petition for the recall of_Robent Winel 22 Distnict State Seunte n) Wiscousin

RECALL PETITION
pond

27 Wiscousin State Senate District

»

(jurfsdiciion or distrier of officcholder)

(name of uliceholder 1o be necalled and ofTlee)

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 velated to
the official responsibilities of the officeholder. No statement of reason Is required fo Initlate tite recall of state, congressional,
legistative, Judicial, or connty officiats.) '

f| Haveyouseenme? |
| Mlssing singe 2A7/2011 |4

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

SIGNATURES OF CLECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alse include box or fire no.
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Indicnte Town, City, or Village
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(cleculator’s resitence - inclusde numbes, stroct, and municipality)

I reside at

I personally circulated this recall petition and personally obtained each of the sigratures 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 indicater

opposite his or hee name. 1 know their respegtive residences given, [ support thiWﬁen. I'a apé that falsitying this certiffcation is punishable under
§.12.13(3Xa), Wis. Stals, / )y ?
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Please mall this form to:




. RECALL PETITION S

TO: |
tefficial with whom nomination papers or declaration of candidacy for the office is fiked) , /
We, the undersigned qualified electors of the 272 w:ocnuom State Seunte Diskrict , v
tjursdiction or disirict oFolliccholder) Wi

petition for the recall of_Robent Winch 22 Distnict State Seuate o Wiscomsin
{nante of vfliccholder 1o be revalled and office) Iy

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

Have you ceeh me?

(The reason for recall must be stated on petitions for city, viflage, town, and school district offictals. The reason must be related to | fasing since 21772011

the official responsibitities of the officeholder. No statement af reason Is required to initiate the recail of state, congressional,

STATEMENT OF REASON FOR RECALL S !
leghstative, Judicial, or connty afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must olso include box or fire no, Indicate Town, Cily, or Village SIGNING
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_ Certification of Circulator
I, ﬁ re C m}' T'<i/1 aif , certily;

tname of circulatnr)

I reside at ‘:*// ¢ 5 JANES vicLe” Grj S35 ¢

{civcutator's residence - inclide mumb « siregt, and inunicipatily)

I personally circuiated tlis recall petition and personally obtained each of the signatures on this paper. 1 know tliat the signers are electors of the jusisdiction 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. 1am aware that taisifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 - D 7_ /l . - M

{date) (signature of circutalor) 7
Please mail this form to: - Recall Wirch —
’ , . ) P _ . age No. 6
GAB-170 (Rev02007) The il im on ihis mired by §3. 340 and 9,10, Wis. S
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RECALL PETITION S

TO: tHh

{ofMicial with whom nemination jupets of declaration of candidacy for the office is Med)

We, the undersigned qualifted electors of the 22 Wiscounin Stale Seunle Disbnict .

(jurisdiction o district of ofiecholder)

pelition for the recall of Robent Winch. - 22“ Distnict Stale Sml.‘»ﬁ {UVisconsis

fname of viliceholder 1o be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and $.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

3 » umme?
(The reason for recall must be stated on petitions for city, village. tawn, and school disirict afficials. The reason must he related 1o g Ili'::::ﬂ':'::° s

the official responsibifities af the officeliolder. No statement of reason is reqmred {o initiate the recall of stute, eangressionat,
legisiative, fudiclal, or connty officials.)

uping to L iscausin iotick i By
4 THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICHENT.
3 THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alse tclude box or fire no. Indicate Town, Cily. or Village SIGNING
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on this paper. 1 know thai the signers are electors ol the jurisdiction or
full knn\\ledge of ils coment on the date indicated
igp this certification is punishable under

| personally circulated this recall petition and personally oblained cach of the sign
district represented by the officehotder named in this petition. 1 know that each person/signed the paper wilh
opposite his or her name. | know their respective residences given. | suppont 7:1s recaff getition. 1am awa
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(dalc)

{si'ﬁnalurc ol circutator)

Please mait this form(lg:/ Recall Wirch
GABATB(RewK200) The inecmatinco s form e e St w1 & P.O, Box 26 » Silver Lake, WI 53170 s I 6 OLf
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RECALL PETITION
T10: Wisconin Goverment Accountalifity Boand

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

We, ihe undersigned qualified electors of the 22"‘ lUmcnuaw. Stale Seuate District .

{jurisdiction or district of oMMicehalder)

petition for the recall ofjllﬂw‘lt wmck ZTJMW&SMQ_SM_@_MAMH&___

(name of ofliccholder 1o be recalled and olfice)

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

{The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason musi be related 1o M::\If:gy::‘ seen ;“gg » f
the official responsibifities of the officehoider. No statemcnt of reason is required to initiate the recall of state, congressional, m !

legislative, judicial, or county officials.) g et

Rebusing to nepreseut the citizeus of Wiscousin 22 State Senate District in Wadisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
%// s // ray s é , certify:

(name of circulator)

I reside at 3.5—.} 2% 57;{ /e S 7_ /g [//’// /f/? 7%/'-/ %/f S 59/ 08

(circulator's residence - include number, street, and munn.upaluy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its conlent on the date indicated
opposite his or her name. | know their respective residences given. | support this recall gferition. Tam aware shat falsifying this certification is punishabte under

§.12.13(3)a), Wis. Stats, _
3-25// p 2

(date) (signafurc of circulalor)
Please mail this form to: Recall Wirch
. . Page No. } 6
GAB-170 (Rev.672007) The informaik this f i §§. 8.40 and 9.10, Wis. S
This foem 5msmwwme6ovtmn'::‘:\wtu;:nb:;qﬂmu;’ ?Oglli.rm?')ﬂ-l Mla:ism “;IJL;JJM T PO BOX 28 Sllver Lake WI 531 70 06

£08-266-5003, bup.igaboei.go omail: gab@wi gov www.RecallWirch.com ¢« RecallWirch @ gmail.com



RECALL PETITION
T10: Wisconyin Goverment Accomntabibity Bowl

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

We, the undersigned qualified electors of the 22"‘ Wioumniu State Seunte District \

(jurisdiclion or district of ofMicehalder)

petition for the recall of JZMM_QMJBMLSM_SMJLMM&_—

(name ol officehulder 10 be recalled and aflice)

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

) I} - . - . \ ¥ y I
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must he related fo ; M“"‘I"’g“;‘r“::e‘z,'l',";;“ ]
H| Missim i

the official responsibilities of the officeholder. Ne statemierd of reason is required fo initiate the recall of state, congressional,
legistative, jndicial, or county officials.)

Refuaing to nepresent the citizeus oh Wiseousin 22 State Seuate District in Madison,

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

SIG\IATUR.ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF

Rural address musi also include box or fire no. Indicate Towm, City, or Village SIGNING
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feirculator’s residenee - include number, strccl and mumcnpall!y)

I personally circulated this recall petition and personally oblained each of (he signawires on this paper. 1 know that 1he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite bis or her name. [ know their respective residences given. I support lhis/w?l petifioh. Tam aware that falsifying this centification is punishable under

§.12.13(3Xa), Wis. Stals.

3-23-// &
[date) {signaturc ul'cir:ulalur)
Please mail this form to: Recall Wirch 0
‘ information o this forr e o _— . Page No. /6
GAB-110 ¢Rev.62007) The informat I3 i 54, aj .19, Wis. Stals.
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RECALL PETITION
T0: Wisconsin Goverment Accountabifity Boond

{ofMicial with whom nomination papers or declaration ol candidacy for the office is fited}

We, the undersigned qualified electors of the 22"'{ LUiocouoiu State Swate Diﬁf)’lid; ,

{jurisdiclion or district of officeholder)

petition for the recall OFEMMWZTJﬂMMASMWMML_

(name ol officeholder Lo be recalled and office)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall niust be stated on petitions for city, village, town, and school disirict officials, The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, udicial, or county officials.)

Refusiug to nepreseut the citizens of Wiscousin 22* State Seuate District in Wladison,

Hava you seen ma? |

Fl Missing since 2117201 f
i

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

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

., Rural address must also inglude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

v Charlles [ratse

{name of circulator)

I reside at 353 4% S7ale S7. RuydranTsw s S3t08"

{circultator's residence - include pumber, stree, and niﬁ'licipalily}

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. [ know that the signets are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know (hat 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 Wall tition. [ am aware that falsifying this certification is punishable under

§.12.13(3%a), Wis. Stals.

3-2/-/1 /
{date) (sign‘émm of circulator)
Please mail this form to: Recall Wirch
&2 ; ; U p . Page No.
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RECALL PETITION
TO: Wisconsin Governumont Accountability Beand

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

We, the undersigned qualified electors of the 22" Wiscousin State Sexale Distnict >

(jurisdiciion or district of officeholder)

petition for the recall ofimwm ZKDMM_SL(@*SM_&&MM_M—

(name of ofliccholder to be recalled and 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 vecall must be stated on pelitians for city, village, town, and school district officials. The reason must be related 10 ml-sI:;r:g yau seen f;z: "

the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, e AecamWcheom [}

legislative, jndicial, or county officials.) . - ._
using to hepresent the iscousin 22 State Seunte Disbrict in Madisen,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire ne. Indicate Town, City, or Village SIGNING
1. SO0 W, L, S D Towm
T ~ O Village .
‘ M <) ey Puntiz ho i 5 3t0xt 3A3.4/
N 352 ﬁtd Abate ¢ &m0
“{M“k\’\ ‘(A,n,um./ ﬁm‘h«/m LWL 34475 Dclwuﬁm 3-23-1
3 / 165 ¢ /Lw'-r L« 5 ﬁﬁ‘

BUJ[%\ ngijjdf E\éri[l;agm;ﬂm 3 Sy Jzesy
2 O Town
Wi T Locdotase e S By clington |32yl

373 Chored SE Q7o Bor lingto v
%{M BUV'\\ V\'ikOV\ LL53/0y Bfiivg ’ AS 3/24// [
Ydog Garﬁ S 1 O Viiage ;5a.r/f'9 b 5/);// I/

?;r/lnq foa w/i%- oty

- . i . O Town "

i R e e

BL\)M\)X)M gi ) . Elg%;e Rsaum g %\/H
VRS Sa— -

MMMM Dol > 5505 wai™ ?)w»ﬁ«%)h- 3/"7(////

w4 O l/\ 6t |Grom
O fuld § Mibey |3t Gua S5 Bucbngin | Yo o

| Certification of Circulator :
L, C,A a r/ O / ﬁra e € , certify:
(namne ol circutalor)
Iesideat 352 0O STale <7 /% ur///u/:/fom s, S3as

(circulator’s restdence - include number, steeel, and misnicipality)

1 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 hat each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. [ supporn this recall gedition. T am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 3 24/ //

(date) {signature of circulator)
Please mail this form to: Recall Wirch } 6 0
. Page No. g
GAB-170 (Rev £2007) The information on this £ uired by §3. 530 and 9.10, Wis. 5o
This form is preseribed by th Govemmieat Ac\:um:;qﬂmrd :D Qe 7984, Msﬁsn: WIL;JTOT T8 PO Box 26 Sllver Lake WI 531 70

609-266-3005, hup-iab uigon, email: gah gav www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T10: Wiscausin Govermtent Acconntabifity Beand

(oflicial with swhom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the 22"‘ Wiscousin State Senate Disbuict )

(jurisdiction or districy of ofTiceholdar)

petition for the recall of _R@MUML_ZZM_DMML_SM _Sggie_ub_w_w_mg‘._

(name of officcholder to be recalled and office)

from office pursuant to Article XTII1, 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, tovwn, and school district afficiols. The reason must be related 1o M:':r:g\f;::?é‘l'?“;gﬁ [
. ) apmn = ] » age - Ei b
the official responsibifities of the officehalder. No statement of reason is required o initiate the recall of state, congressional, m—

= . . ] . o ché&! lrll.OOm
legislative, fudicial, or connty officials,) | Bwimiidiaabil :

Refusing to nepresent the citizes of Wisconsin 22 State Senate District in Madison.

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

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

AR
]MM/ D28 N, Kendnic K Ave | orom

77 i [ty I"/sz/‘ﬁi’[— 3/5’-;/1
2

Zoe - Leolr[ K g Q Town

22 ¢ SN | o WML
Do, Vrars S g Borlm% 335

N> N7 éﬁa 5;/3/ fj.saé,ﬁj EEFB”' igphon 3251/
Td MJW Y Aeke S D g ton (3257
¢ AL gy st =t S D] /ﬂ@'/%/) 335-f

" B lirdey 8 B el | 505 G Sl 2 R pbeniipn |3t
) ‘,W/A/_ ;L'/fM/W 735 ORK_ST~ EE?""’BUQA}%W >~ L /
Q'C”WQMMW T35 oA ST |ame Mm b 37241/
10. - g&me

' C /l arloc | ( rahu' o Certification of Circulator ,cemry:

{name of circulator)

I reside at ?)5?)00 37;?76 <7 /25{1’///!./&/ _/-J/U L(JJC. S84

(cmulalol’s residence - include nunther, street, and mumcu](‘nluy)

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

§.12.13(3Xa), Wis. Stals.

B2l 1
(date) (signatlre of circulalor)
Please mail this form to: Recall Wirch 0O
a - R Page No. l C?
GAB-)70 (Rev.62007) The information on this ui 0,
Th-sr'ormsmscn‘bo‘.lbytb-:GmemnTnlAc;um.ﬁr;qmﬁ?O*Bi:o‘;gi:ﬁ:: \?\:‘55]701 -TORY Po BOX 26 Sllver Lake W] 53170 6

605-266-3003, hitpfaabsui.pon email: gab@mi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
T0: Wi in Govenmeend Acconntali eand

{olficial with whem nomination papers or declaration ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22“‘ w»cmmm Sbate Seuale Dislnict ,

(junisdiction or disirict of officeholder)

peiition for the recall of ehent Winch 22 Distuict State Seunte oh Wisconsin

{name of officcholder 1o be recatled and oflice)
fram office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reasan for recall must be stated on petitions Jor city, village, town, and school district officials, The reason musi be related to

the official responsibilities of the officeholder. Ne statement of reason is reguired fo initinte the recall of stetc, congressional,
legislative, jndicial, or connty officials.)

Rofusing to nepresout the citigens of Wiscousiv 22* State Seuate Distriet ix Wadisen,

B Haueyouseenme? !
] Misalng stnce 21772011 |
f Misalng stnee A T1RTT ),
ww Aecallirch.com
E ﬁecaWud\GgmalLeom B

THE MUNICIPALTITY TUSED 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
N /7 - Rural address must alsp include box or fire no, Indicate Town, City, or Village SIGNING

z)// 4‘ own
SZaunee Sz B viee %/zmmﬁ/ / é@

r('
7383 S Jakedtrd s Belgho 3/
r)
) - (2220 Achuney st 95" Aulugbm | 3]19]1
‘Hucs WO~ oL Medienyod ag"sﬂ%rm\ Ay
Sé}mw W 3iol fist St gg,";gepm 5/]qlll

* bon Mol — J/"""‘j P18 o okes |3/ )0
o 25! !/ ! "Tcg '_' E!g #ITown
(/\)/’/"/;ni '/4 i fish ] Doty &w‘/ 147‘9*1 2 /?/ Vs

N

Mo ) zs - wmv\:\;’w g:;'::ge@w |ennton [3/4/11
{‘ﬂ}w)dj@a%uwjo % ’ T - " Sél'y"";bu'ku&\m 3| 14]
. (BKQ“H_E? ﬂ&ﬁ},fjﬁk EXEEB' (\'\f\:g'un q)j“’/”

/) A Certification of Circulator
a f/@ /(mg He € ' , certify:

{name of circutalor)

insiea_ 35300 S7gle 7 RBuplimwlow  ls .. 3308

(circulalor’s residence - include number, sirecl, and mﬁicipu lity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the siguers arc electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences gwen T support this recall pgtifjon. 1 am aware that falsifying this certification is punishable under

§.12.13(3)=), Wis. Stats, 45' / - / / ( / QJJM

{dale) (s1gnalurc of circutator)
Please mail this form 1o: Recall Wirch e
] . _ R . age No.
GAB-170 (Rev &72007) The inlormoation on this o is ired by §%. 8.40 and 9.10, Wis. Stais,
This form ispfﬁcn‘bcdbyl?:ﬁmrn:mlAmunmeﬁ;qB:md.P).O.Da,\w.h:ﬂimu WIL;JTO‘I'-?‘)S-I P'o' BOX 26 ' Sllver Lake’ WI 53170 ) 5 (O

605.266-8005, huupi‘asbwi cou cmail: pabiii.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION B
TO: Wi i il :

(oflicial with wHhom nomination papers or declaration of candidacy forthe office is liled)

We, the undersigned qualified electors of the ¥ Wiscousin State Seunte Districk \

(jurizdiction or disirict ol olTicehotder)

petition for the recall of Rohent Wineh 22 Distnict State Seuate of Wiscomsin

(nans of officelrolder (o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village. town, and schoal district officlals. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is reqiiired to inltlate the recall of state, congressional,
legistative, fudicial, or canmty officials )

) Hwno [3 . 22.‘ Dcm. ]

seeh me?

;— Havay
E| Missing since 21272011
Bl

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

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

Rural address musl gso include box or fire no. Indicate Tows, Cily, or Villoge

. 2615 VYahnlle RoA. [¥Gom '
Do vk [l IS Bty il
. Lo C_AYE. | B Town _
W%&( "B lingdon QT S Pearlingdovt |3 261
3. _ 51 Oyl S+ QTomn 9]
Burﬂna\j'—b«\ ) wchyg BUf/!Ma\:lwv\ ?)Fg(""//

: f/

4%&2 Z”’g‘?«/ﬁl&m) féiﬁ%q;'w,r E ?T;% Burl, ngfom 3=/
" M. ot T e [T
GW\/( Jan %Z?l::xﬁdwﬁxﬁ E‘Z‘F @u(\:(\gqlaa 2-26- Y
" Phiuls, Chane  moire bt 8 B g s
Uyl g1ty | 35 L S om ) 2 o)

: - (23R8 et b/ ELTown
%/{%/ ﬁ. /Z,/; ¢ elinghen e & 75 | B v Lugton | Tty
10. .

0 Town
Q village
1 City

~ Certification of Circulator

g H Ketygheg o .
I reside at 57067() (Aﬂ&'jf) tdﬁ (ga;‘eo c%y 1@4’/(7/! wé /\W/f Afj-ﬁ Jﬁ;/éls#

(Cirgulalm’s residence - inchude number, sireet, and municipality)

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

opposite his or her name. 1 know {heir respective residences given. 1 support/fhi 'c?ll petition. 1 y awa Z\ falsifying this certification is punishable under
i i -~
4

§.12.13(3)a), Wis. Stats. 3 7,?5 -

{daic} // - (signaiunfof ET’mulamr)
Please mail this form to: Recall Wirch I
' R i o i o e - . age No. 15
GAB-170 {(Rev.62007 [t this [orm is requined by §5. 840 and 9.10, 4
Thkfmnh;rrrxrkd.l;?[;m[hvm:v::‘:\cmuﬁuﬂwigo. Bf:m—!,Manﬁ:\%r;!m?-m P'O' BOX 26 * S“Ver Lake' WI 53170 I ‘

603-266 8005, biyeleab.ni.gay enil; g wigov * www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION JE—
TO: MMMMMBMMM Boand

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

We, the undersigned qualifted electors of the 22"‘ Wiscousin State Seunte Disbuict ,

(jurisdiction or district of ofTiceholden)

petition for the recall of ﬂMMJﬁD@MMM_ﬂMMBLﬁ

(name of o[Ticcholder 1o be recalled and oflice)

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

{The reasoun for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::;ln; you seen '7“;; »
the official responsibilities of the officehalder. No statement of reason is required to initiate the recall of state, congressional, [ reer—

legistative, judicial, or county officials.) o s

Refusiug te nepreseut the citigens of Wisconsin 22* State Seuate District in Madisox,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firc no. Indicale Town, City, or Yillage SIGNING
30130 Weodeamwy W E\Tﬁ;;ea 9. 26. 2000
] - Upes s GTor £38.26.
Bureiwgred , W 53105

3/7 A//okorcf D G Tow .
é?a.r/ne/d S 7105 ,;?(\cﬁﬁf f”///)7/*J /délé’of(

A2 Clorci
Borl/ivTon tur 3‘&1’;’99 mf//'u;f 5/{///
Q72400 Church K R Toun
?%ﬁm Qciy :qu“//mfmﬂ 3&(0*//
UB - ?7 /"/ﬂ/érﬂ ,g{r‘:r“ g
Gt o] Sae BisFo) 26y
224 KenNDaclL s4~ [Dlen
PRLINGTDN W it BM/mﬂﬁn 221

g 0 Town |

Eugf?m;ifwﬁiﬂ% oy Borliglon B2l ]
Y75 (wptno] SF 0 Town

%UC/H!@A/I g-\erililyg BO(./M/G/OM 3'26'//

708 K ody 57 0 Towm

E /m»fa& Bt estor Aoy v dighia |32 U

DAND . e G A N Eiom J
W;M Venos‘lm W.s, 3314y ggllilrge Pa ATRS S -Af- /)

-

'l’ p A / ﬂ /a /JP" ﬁ(FW /d(rCelrtlficatlon of Circulator ity
rsiea_ DO 055 wilf Kol Pl Jerq W E 55405

{ 1rcu]ntor's residence - iné Iude number, streel, and municipality)

1 pcrs}mll circulated this recall petition and personally obtained cach of the sigatures on this paper. I know that the signers are electors of the jurisdiction or
disirict rep%%:.d by the officeholder named in this petition. T know that e;c@rson signed (he paper with lull knowledge of its content gn the date indicated

opposite his or her name. 1 know their respeclive residences given. ]supporll all petition. 1 am aparg that falsifying this certificatipnds pppishable under
12.13(3)a), Wis. Stat -
TR 7, L
/ s

{datc) {signature ol circulator)
Please mail this ( Recall Wirch

Page No
GAB-170 (Rev.62007) The il this f¢ uwed by 58, 5.40 and .10, Wis, Sa i
This foem u;mnwwm%mw?:::nﬂmm.:;qmuo Dot 7984, Mmist:‘\vllgnm T9R4 PO Box 26 ¢ Silver Lake W1 563170 )6

608-266-3008, bipigabwigov. cmail: geb@ngov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION - -
TO:

{ofMicial with whom nomination papers or declartion of candidacy for the office is Oled)

We, lhe undersigned qualified eleciors of the 22“ !,waumwStute Seuate District ,

(jurisdiction or district of officeholder)

petilion for the recall of MMJTMMSM&M&&MMM_

(namc of olficcholder to be recalted and oflics)
from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, viflage, fown, and schaol disirici officials. The veason must be related 1o m‘::;':;:]:::"“m;";:"
the afficial responsibilities of the afficeholder. No statentent of feason is required to initiate the recall of stufe, congressionaf, “arerwr RocalWuchcom

RecallWirch& gmal.com |

legislative, judicial, or county afficials.}

Rehusing te neprosent the ciliyons of Wiscousiu 22 State Senate Disbrict iu Wladisen.

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

3 J‘J&’L(‘W 2022 5 haghacl b g’\’i;;a Bu/frvjiﬁw 3/;4)”
2 /\W 225 OAK 5, Eﬂ':: Boreoeto| 3 201
j%é,% M /walu %???;A ]:1 o %%EB L /L /,;ng,/ z-2¢//
Qe rsiag P

/ - 2821 Cloateld-De. o J
VN 5 e

. ’ 233 Roo/n{ Lun 33’?7:‘99

GO)QQ/W\?\. Wka\W Burlén?{%y — Burl lY\Mﬂﬂ 3/47‘“’ I
. e J) Vl 0 Town

70&}\0\16 Zilisch Burlinody) Wl ”E:L':”Euvlma—}m 2l2e))]

) \@W«M %Mgﬁmw" i B\ %‘m el

/{/lf\ﬂ\‘h\’l U\)  Gity
W/ Vo //m;g):%ﬂr./ el | D75
( rte o | )’%uf’/ll«-.) ('FO’M. ucny r,,u 0%/] 3/?1.///

0. / /60 f SEHo ney Lake £l | eTo
%QZM«QWM Loy Sefpacplabe tliding (0 1|3k,

/0 B / / /9 /{/‘F’ }%(7 )4 A e fCertlﬁcatmn of Circulator ity
I reside at &@ﬂ& (ﬂ/ﬂa_,ja/ﬂ (m/af ﬁ[fﬂa | 2 /ZM WE \7‘77/&.5

(ci feutator's residence - influde nuru'hcr strect, and municipality)

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or

district represented by the oflicehotder named in this petition. T know that eaclyperson signed the paper with full knowledge of its conlent on the date indicated
| petition. % Isu’ymg this certification is punishable under

opposite his or her name. | knnow their respeclive residences given. 1 support thls r

§.12.13(3)(a), Wis. Stats. ? Z;& Va4

r

(signalure n(cuculmm)

(date)
Please mail this for O Recall Wirch P N 6 %
. ; age No.
GAD-170 (Rev £007) The mlc wm on this form is required by §§. 840 and 9.10, Wis_ 5
ﬁlsfmn:swmnhd)bymeﬁmmmﬁmuﬁﬂ ;ql\wd P)O Box 7984, Madum.“:l;!m? 984 PO Box 26 Sllver Lake WI 531 70 ) ’

60R-266-5005, Mip:/gab wigon cmail: gabfEswi 20y www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscasupise Govenssent Accountnbility Boand

(oMicial with whom nomination papers or decfaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22“ UJmcmwm StﬂfB Seuata 'thuct R

{jurisdiction or district of officeholder)

petition for the recall of_Rohent (Winch 22 Distnick State Sexate of Wisconsin

(name of ofTiccholder to be recalled and oflice)

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

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

Have you aeen meT

s SEilier . . P . Missing slnce 21772051
the official responsibilities of the officehalder. No statement of reason is required to initinle the recafl of state, congressional, “mnw RecalWirchcom [

legistative, judicial, or connty officlals.}

Rebusing to nopreseut the citigeus of Wiseousin 22* State Swrate District iu Wadisou.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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
SIGNING

Ruml address nust also include box or fire no. Indicate Town, City, er Village

Yo MHisttrzires > | OTom /2
Bb/@éﬂ?’?""" ) SIres dg:g‘lflyaga ZU@C’/A]@TON j/ ("g/{/
O - ol g;ml“,

,Z’/f o2 /rU;'J/o ey DBres fol 3 /)1

R g

nur/"’g% ,f,hs'l SIg5_| D tase BURLIAIO‘OA/ V/ng/1
[gb{ rhaoe A, O Town

f;ur\:%ghn\w{ <SS g'_,g:':w e .M@m 3/70/(1
AS Visha Nweeo Dge DT‘T““

Tl wot. Sh\os oo &\mcé(o\ﬁ AL 1

Sh29 LS TH pvE Al Towm
SpLem w1 SR o 5’}L"Z” 3/ae/1/
s Box 9/?’2_ Q Town 7 ;
lage i T Z /
fuc et 760 WIS 327 géﬂ",fg s 168 TR ?/6//
f Qa Town
Qa Village
Rucli nﬂ-‘an wi;k(j%of Qciy
332 So s fdndeih 4 QToun
Ourlohw Wi sy05— ﬂ’c;r;’g JS"’ ! t‘«gLW 3@6/ 4

130 filferesk Dr . Q Toun adore |3
Eur//r\e,/m LT S3los ot Bu///); /z%,

pﬁ/ / l/j /)/Z / }){9 )§(N /A afcg‘jzt/l;ﬁcamn of Circulator cerﬁfy
sten_ 500 CHoss WHE T okl wis Fore WE 520

(l:lrcu]ala.’n’s residence - include numbel street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signamres on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1know thal ¢a rson 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 lhl all petluon a1 awarg that Talsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. 3 'jé_// i

(dale) (signaturc oférculaltor)
Please mail this for Recall Wirch —
age No.
GAB-170(Rev.62007) The infe this fe red by §5. 8.40 a0d9.10, Wis. S
nlsrmn;:mntdbymmnw;m:;g:ua?g Dox 784, Mn:]isms.“"l“;llﬂ? e Po BOX 26 Sllver Lake WI 531 70 ’ 611»

6082663005, piip:/igabisi.con raal; gabiwi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION .

TO:

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

We, the undersigned qualified electors of the 27 Wiscousin Stale Seuate Disthict ,

(Junisdiction o district ol nfficeholder)

petition for the recall of Rabent Winch ,22" 'DwmctSluteSmtuHQmmm_

(name ol officcholder o be recalled and oftive)

from office pursuant to Article X1l Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, vitlage, town. and school disirict afficials. The reasen must be related 1o : w’::;':g':;‘:.“;,;';:"
the official responsibilities of the afficeliolder. No statentent of reason is required to initiate the recall of state, congressional, | o Recamvchcam
legistative, fudicial, or coxnty officials.}

Rehusiug o noproseut he citigens of Wisconsin 22* State Sennte Distnict in Wladison,

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

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

Rural address must also include box or fine no. Indicate Town, City, or Village
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{circulalor’s residence - include number, srear, an@ipalily)

1 personally circulated this recall petition and personaliy obtained each of the signatures on this paper. | know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sugned the paper wilh full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall pemlon | am aware ha! falmfy ¢ this cenification is punishable under

$1Z13(0)a), Wis Sals. 2 23— _ ,UL

(dalc) v (S|gnuturc nl'cm.uhlor}

Please mail this form to: Recall Wirch
GA.B-IJIFI!:L&’.—‘UHI The infirmalicn oo this fwmn_mrdh) 5§ X400 and 9,10, Wis. Sk, P.o. Box 26 . Silver Lake. WI 53170 Pagc NO' '6 15
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Ty e~ T
-




RECALL PETITION L
TO: gAHs { u_u}u[ :

toflicial with whom nemination papers or doclaration of candidacy for the office is filed)

We, the uﬁ'dersigned qualiﬁed‘electors of the 22"‘ llhocnuom State Seuaie 'owuct ,

{urisdiction or disirict ol olficcholder)

petition for the recall of 7R@mumm_2ﬁm¢m¢smsm _ﬂb ML&QQMA&

{name ol vlliccholder o be recalled and ollice)

from office pursuant (o 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, viltage, toven, and school district officials. The reason must be related to
the official responsibilities af the offtceholder. No statement of reasoi is required to initiate the recall of state, congressional,
legistative, judicial, or county officials,)

i ent the cifi iscousin 27 State istnick i '

"

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

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Runl address must also include box or fire no, Indicate Town, City, or Village SIGNING
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(circulalor's residence - include qumber, stocet, and runicipality)

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 répresented by the officeholder named in this petition. 1 know thal each person signed th T wilh full knowledpe-of its content on the date indicated
apposite his or her name. | know iheir respegtive residences given. Tsupport this re trion aware tha iBying this gedification is punishable under
§.12.13(3X(a), Wis. Stals. } - W

S/ -

{daey ! ' {signarurc of cir(}uﬁr) ~
Please mail this form to: Recall Wirch . 0
) ) o . age No,
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RECALL PETITION .
TO: { oond

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

We, the undersigned qualified electors of the 27+ Wiscousin State Seunte Disthict )

{urisdiction or districi of officchatder)

petition for the recall of Rohent Winch 22 District State Seuate of Wiscompin

{name of oflicehvldar 1 be necalled and olice)

STATEMENT OF REASON FOR RECALL A%
(The reason for vecall mmst be stated on petitions Jor cily, village, town, and school district afficials. The reason must be related to . m“m&‘:l:m;“;;"
the official responsibilities of the officeholder. No statenrent of reason is required to initiate the recall of state, congressional, [ y—

legislative, udicial, ar conny afficials.)

Rebusisg ts nepreseut the citigons of Wincousin 22 State Senate District in Wladisow,

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 afso include box or fire no. Indicate Town, City, or Village SIGNING
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- Certification of Circulat
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{eirculator's residence - include number, street, and memicipality)

athres on this paper. | know that the signers are electors of the jurisdiction ot
epSon signed the paper with full knowledpe of ils content on the date indicated
: t falsifying this certification is punishable under

I personally circulated this recall petition and personally obtained each of the si

disirict represented by the officcholder named in this petition. | know that eaéh P

opposite his or her name. 1know their respective residences given. 1 supp9r‘i his,
2

§.12.13(3)(a), Wis. Stats. B q
3~/ 57, i
{datc) v (signature of circulator)
Please mail this fdr to: Recall Wirch
GAB-170(Rev.6/2007) The infomution on this fomm is ceyuined by §§. 840 and 9.10, Wis, Stals. PO Box 26 - S“Ver Lake WI 531 70 Page No. )6 {7
Thix form i preseribed by the Goverument Avcomiability Doard, PO, ox 7984, Madison, WT 53707-7984 et !

608-266-8005, bnurigahuai gov. emait: gabimigov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION e
TO: ﬂﬂ)ld

(official with whom nomination papers or deelarmtion of vandidacy for the office is filed)

We, the undersigned qualified electors of the 22“ LUwcnuam State Sexale 'Dwfmcl \

jurisdiction or disirict of oificeholder)

petition for (e recall of Mmezmmsmm JbJJLio,m_i&_w

(name ol olliceholder 1o be recalled and olice)

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

(The reason for recall must be stated on petitions for city, vitlage, rewn, and schodl district afficials. The reason must be related 1o
the offtcial responsibilities of the officehiolder. No statement of reasoii ivregeived fo infilate the recall of state, congressional,
legistative, Judiclal, ar connty officials.)
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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
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Rural address must also include box or lirepo, Indicate Town, City, or Village SIGNING
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Certification of Circulator
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{name nfcircuhlm) !

SAO7 N, 34 St Milvenkes . WE 53335

{circulator's wsidence” inchude number, stroct, and muniuﬁliiy)

» certily:

T reside at

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 knew that the signers are electors of the jurisdiction or
distric! represented by the officeholder named in this petition. 1 kuow that each Pperson signed the paper with full kirowledge of its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall pefition. 1 am aware that falsifying fhis centiffcation is punishable under

§.12.13(3)(a), Wis. Stats. 77'/‘;)6’/ { ‘l L AALA QWMW

(sig of circulator)
Piease mail this form to:
Page No. ‘6'(3

Recall Wirch
GAB-1704Rev.62007) The informmtion o his form is requined by §§ 5.40 and 910, Wis. Stats, i
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TO; in

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

RECALL PETITION

it Boand

We, the undersigned qualified eleclors of the 22" Wcacnuom Stale Seuale Distuict

petilion for the recall of_ Rohent Winch 22 District State Senate of IWisconsin

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiuies. ® - ]

legislative, fudicial, or connty officials.)

ua bo. ”

L

(urisdiction or district of efTiecholdord

Iname of olTiceholder to by recalted and ullive)

STATEMENT OF REASON FOR RECALL
(The reasm for recoll mist be steted on petitions for city, viflage, town, and school district afflcials. The reason niust be reloted to
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

iaCansin iabnick in Wladisou.

Have you seen me?

E| missing since 271772011 |2
g s o F

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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L cerlify:

Jete veoie St Burt nglin Wi T 2009
T

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

I personally circulated this recalt petilion and personally oblained each of the signatuces an this paper. | know that the signers are efectors of ihe jurisdiction or
district represented by the olliceholder named in this petition. 1 know thal each person signied the paper with full knowledge of ils content on the date indicaled
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition, Tam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.

i fn Oy

{date)

Please mail this form lo:

GAR-L78 (Rev &0 7} The inFermplin va this Frst 6 reguiced by £5, K30 a3 0,10, Wis. Snats.
Thia forrs is preseribed by tae Govemment Accourtabddity Toard, PO oy 784, Madio, W1 $3707-300

HIE-266-2008, cpabuign mail phirwigm
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Recall Wirch
P.O. Box 26 » Silver Lake, Wi 53170
www.RecaliWirch.com ¢« RecallWirch@gmail.com
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RECALL PETITION

10: Wiscompin Goverument Accountalility Boand

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

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District
petition for the recall of_Rahent Winch 22 Distnict State Senate of Wincomsin

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, tovwn, and school district afficials. The reason nusi be related io
the official responsibilities of the officcholder. No stateinent of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officlals,)

>

(junisdiction or district of officcholder)

(name of olliccholder to be recalled and office)

Refuoing ta nepreseut the citigens of Wisconsin 22 State Seuate District in Wladisow.

Have you scen me?

Missing since 2H72014
} A —— e

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

Rural address mus! also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Viltage

DATE OF
SIGNING

j(/mﬁ‘( S fotua

172 2. Teletse n

AJ/UJ M_Mixuﬂ/ﬂ

Burhneton S3/05 gf\éll?ge 61)}’/ n.»)éh %M/
ST U n O, Q Tomn

o palon o T S B, In@/« 3/014 /11
(AR (‘rlﬂﬁ(" d Town
jA.“okﬁkr\M\%mr\me\hr\ 83765 ] s Por \v\a\'cm &Lo/tl
/944 VB ko s o 0 Toun Y / /
ffMu/ / [ 27 7,”;/1,,.27%.. ///// Ce ity Er/z)///f/(’f/g /4
Non e th _l} 3()\ "0 Toun
\,ng\)\/ SN YR o o uvuage Bt o o\"ﬁr\ 3\“‘#('1
6. - >y GG Lo ) o). EITown '
AT e b gfon, 7 | ﬁ,@/m// 3Rt/
[ /lﬂ/‘%, 907 £ M Dt Q Village
M (- [ - BUMINQ‘WQ{\/,(.L’[. '!(Cllyg gOﬂfﬁrt\./{;féﬂJ _; Z(a" ’l
8. 34509 TN Fing HTom ,
(J]n,mm (O wolecy, Bl d oy LOC Do Borrlnglon 3 Jo -
9 ) 273 A QTown
U‘W wa’\ 'P)(,u{u:ég’fb'méui sy Raoidbalec | 3-2¢-0
0 s /517 Seréaz Laue 'C'Togn . -~ _
Wt ffitty m G oo S8 Bt i fovs 3201

/

1 /P ;u/;{/* C%ac g

tion of Circulator

320 3

I restde at

{namg o /clreulnlnr]
o

, cerlify;

7 N @cmlmqrﬁw Wi 93(0h

{citculator’s residenct - include nuniber, streel, and municipality)

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

§.12.13(3Xa), Wis. Stats.

C3/2¢/1

(date)

Please mail this form to:

GAB-170 {Rev.62007) The informalion on this form is nequired by §%. 8.40and 9.10, Wis, Sials,
bility foacd, PO, Dox 7983, Madison, W1 53707-7984

This fotm is peesribed by dve G
608-266-3005, [wip:r,

ahwigow cmail; gshi@wi gov

s~ Ornyes—

www.RecallWirch.com * Re

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

(s1gn.a!ure of circulator)
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RECALL PETITION ;
10: Wiscansin Govorument Accountability Boond / -

(oNicial wilh whom nominalion papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified eleciors of the 22" IUwcnuout Stﬂw Seuate Diﬁm s

{jurisdiction or district of officeholder) Wh’”ﬁ?

petition for the recall of_Robent Winch 22 Distuict State Sexnle np Wisconsin «
(name of vMicchelder to be recalled and officed N

from office pursuant to Article Xl1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL 7

{The reason for recall must be stated on petitions for city, village, fown, and school district afficials. The reason must be related to : MI’::‘I":GV:I:;:;"“';;;“ :
the afficial responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, P prar—
legistative, judicial, or connty officials.}

Refusing to nepresent the citigons of Wiscousin 22 State Seunte District iu adisou.

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

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

I, Dﬂbb'\e DO DEC £ , certify:

(name of eirculator)

Tresideal SO~ L\SW S+ Hi GUP\‘E hg«lm WI 5305

(circulator’s residence - inelude number, strecl, m'ldﬁallnicipalily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. I know that each persen signed the paper with full knowledge of its conlent on (he date indicated
opposite his or ker name. 1 know their respective residences given. 1 support this recall petilion. 1 am aware that lalsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 3 . &(0—/ / D(b}au.

(dale} {signature ol circulalor)
Please mail this form to: Recall Wirch ] 5
. . e - . Page No. \
GAB-170 (Rev 672007} The infom 1 00 Lhis fi o ed by £§. 840 and 2.10, Wis. Stats.
This I‘Dnnisreme-:-cﬁbedhylmuz‘ngrénrr:;ro:‘nfi:\(\j;m::;l?l;'wm.P).O. Nox 1934.Madims:\\::us.un7-ws4 P.O. Box 26 » Silver Lake' WI 53170

608-266-5005, hupiread ko, emall; gaht wh go www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION S
T0: Wiseausin Govenument Accautobifity Boaul -

(olTicial with whom nemination pupers or decharation of condidtacy for the oflice is filed) /
We, the undersigned qualified electors of the 22 Wiscousin State Seunte District . .
(jurisdiction or district of ofTicehotder) Hamiz

petition for the recall of_Rahent Winch 22 Distnict Stale Seaate of Wiseousin

(name of ofliceholder to be recalled and oflice)
from office pursuant to Article XT11, 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 disirict officials. The reason must be related to
the aofficial responsibilities of the officeliolder. No statement of reason is required to initinte the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing to nepreseut the citigous of Wisconsin 22 State Sennte Disbrict in Madison,

e yo me?
Minaing since 2/17/2011
P ———————

Wl HoullWllch.wm
MWirch @gmatl.com

Mllk

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

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

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

— Fourih 5 : ¢
- @?uj o4 _‘Qmw_f gc;/L/c}; z,iiﬁi Eag e Sl L"‘“"‘)/"u///
2

L Town
0 Vvillage
0 Cily
3 U Town
- O Viltage
I City
4 0 Town
. 0 Village
Q Cily

0 Town
0 Villaga
Q Cily
6. 0 Town

0 Village
O City
7 O Town
. 0 Village
O Cily
8 U Town
' 0 Village
0 Clty
9 d Town
) 0 Village
O City
0 Town
10. D Village
Q Cily

— . Certification of Circulator
1 e ix mf,\é s % Ce_ , certify:

ame ol ¢irgulaloer) — —_—
I reside at e W (JK €r Son Of . }@LL r7t A ‘/7@"\ W/ 2D 1oy

{uirculator’s residence - inclwde number, steeet, and mlmiupalilyij

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder aamed in this petilion. [ know that each person signed the paper with [ull knowledge ofl ils content on the date indicated
opposite his or her name, 1 know their respeclive residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stals. ﬁﬁ/ ,}(p/ (f W/é? /7‘/"[ e

(dale) (ﬁlEn’If{ll‘L of circulator)
Please mail-this form to: Recall Wirch PageNo. |5
. ape No. 2
GAB-FT0 Ry 62007) The lonarion on Uds ferm i uired by 5§ 880l 210, Wis, Stule.
‘This form is preseribed hy :;; ;ﬁl:l\.r;n|::n|'f\ctom:r:;:1s|lﬁlcs;nl I‘)O Diox 7984, \1ad|m|: \\’: SA707-7954 P o BOX 26 ¢ Sllver Lake WI 531 ?0 ) 2‘

£05-266-F005, Inpsipab.wion email: gab@nigay www.RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION JEEEE———
TO: MMLGMMAMM&M Boand / i

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

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

{jurisdiclion or district of ofTiceholder) V’:'f?ﬂﬂ.'u F2y M I S s I N G
petition for the recall of Rohert Winch 274 Diabuict Stafe Senate o Wisconsin

{name of officcholder [o be recalled and office)

from office purswani to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Statutes. @& 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 must be related to ME;Y&V:I:::;‘IQ‘;;“
the official responsibilities of the officeliolder. No statement of reason is required to initfafe the recall of stnte, congressional, , e Recachoom |

legislative, judicial, or county officials.) | Recartirch@granon )

Refusing to nopreseut the citigens ob Wisconsin 27* State Seunte District in Wladisox,

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

‘ ‘&4 y 11/ f éuet‘”rrf"—-el‘\ Ter X Town ’ Jon -
) 1= o riru 'é-/ l
\ ! = = oW _~
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3 LU,
st X I V)
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\I'A._(llh&kn. II 53/o% gg.’r‘fge Bkrlmu\, 3"“?6’:_/,/
2315 "fl'ma 14 UVIIae
o .nu}nm W S3es ucwg oy I’V\tf\‘v-‘rv\ B/Li,’/ﬂ

90 Carained Tel. |Hom
(\\\M’@J\N%Uf\&ﬁ Buc Lwdun, Lot 5 314 Sél‘?""@”\"\\’(ﬁ“ 22611

O Town
Q Village
Q City

9 Q Towm
' Q village
O Gity

0 Town
10. Q village
a Gity

lﬁcatmn of Circulator
g(")ﬂﬂ/ e %{BHEI—'“% LR A7 , cerlify:

i Z-‘ {name of circulator) ,)
zside ale ) /CD B

sonally circulated this recall petition and personally obtained each of 1he signaturcs on this paper. I know that the signers are electors of 1he jurisdiction or
" represented by Lhe ofliceholder named in his pelition. T know that each person signed the paper with full knowledge of its content on the date indicated

‘te his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under
'(3%a), Wis. Stals. g ,__;% _,// / 7 /g
sy, V> .

<ot

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

{dale) {.si‘énaiure of circutator) /
Please mail this form to: Recall Wirch
) ) I . Page No.
V2007 The mfermarin on this fi pred by §§. 40 and 9,10, Wis. Seals, i
o st o syt s miolowuse - PO, Box 26 » Silver Lake, W1 53170 522

frigaba gy emaik. gabigwi gy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: sad

{oficial with whom rominatien papers ar declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 22" Wu\cmm State Seuate DMM .

\urisdiction or districi of oMlicehelder)

petition for the recall of Ruhent Winch 27 Distnict State Seuate o) Wiscowsin

(name of oMiveiolder to be recalied and ollive) :
from office pursuant to Article Xil1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL N .
(The reason for recall nust be stated on petitions for cit, village, town, and school district afficials. The reason mast be related to ; m':::':ﬂvx :::Ihl'?“.;:ﬂ
the afficial responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, jpemremrrerp—
legistative, fudicial, ar couniy afficials.)

Redusing to nepresent the citigens ob Wiscomsin 27 State Seuate District i Wodispw

‘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
Bural address must nlso inctude box or fire no. Indicate Town, City, or Village SIGNING

1. : 3250 TraL won W Town ‘
Bob T s ey STt o] aa Borlinglon sz
2

0 Town
0 village
O City
3 0 Tovm

: O Village
8 Cily
4 O Town

’ 0O Village
O Gily '
5 0 Town

’ Qvillage
o City
6 0 Town

) Q Villaga
0 Cily
7 0 Town

. Q Village
O City
& Town
L1 village
0 Cily
g 0 Town

) 0 Village
0 Clty

Q Tawn
10. O Village
0 City

-Certification of Circulator :
I S‘\‘f’,\)Q <\~e \ALN , certify:

{name of circulalor)

triten____ DABRO HEVTA b\ wadon, Lu 5310S

(circmator’s residence - inclikle number, siroet, m’td)nunicipulily)

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

opposite his or her name. I know their respective residences givea, | support this recall petitfon. 1 am aware that falsifyiflg this certification is punishable under
§.12.13(3)(), Wis. Stals, .- \ \ 4\4/ g <
SVR ol

{dae) ' 7 (signature of circulator)
Please mail this form to: /Recall Wirch N
. . . - . I . age iNo., ‘_\
GAB-170 (Rev.672007 mkk ioa on this form is by 45, 9.10, Wi,
naMh:mmem:mulimgu. nﬁ%ﬁﬂm.'ﬁvﬁmrwm F.O. Box ?6 * Silver Lake, WI 53170 ) CD 2’

-266-8005, iteignb v gov email; gabEnigov : www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION B
T0: (Wiseonsin Govorumtent Accountobility Board -

(eNicial with whon neminaticn papers or declazation of candilacy for the office is filed) /
We, the undersigned qualified electors of the 27 Wiscousin State Seunte District . ) ' ' :
{jurisdiction or district of officcholder) Yiani £ M I S SI N G
petition for the recall of Rohent Winch 27 Distnict Stalo. Seuate oh Wiscousin G
(nank el officcholder (o be recalled and oilice) \ :
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalulcs. @ -
STATEMENT OF REASON FOR RECALL N
(The reason for recall imnst be stated on petitions for city, village, tawn, and school distvict officials. The reasan mast be related 1o mll&:'v“gvm :;J“l[;‘;‘ :
the official responsibilities of the officeholder. No statentent of reason is regnired to inltiate the recall of state, congressional, ¢

legistative, Judicial, or county officials.}

Refusiug tn nepresent the citigens of Wiscousin 27 State Senate Distuict iu Wladisou,

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIEFERENT 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
farnl address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

g K[ NS0 X | atom

Q@W@M\/ TN Lakes, o] 5% E\(;Ln;ge‘[’wm Lekes SlZ\ll(

t/ 7
2 /93 KewlrrcK fvs| atom -

/Ml [ %KMJ FS _Buelineon, 21ps3m Dg'['ige Borbwy7or 3/ Z(/' ’
3 i U9 Svecireen Terra Co- c i
(&W er\lr\ﬂmr\.m 53l ek ggt’?ge ﬁ""'(‘"?ﬂ’f“ 3/3'/”

- 3 Gooo Lrijcoen Dr _STown z/2/

7 L e e e A

3 , Wio Loelid Dy [Hoom
erw/ C(" }W Bhy!,‘h(ﬁbh W gg:l;gegw\f’w\ﬂ‘\_ﬂh 3]3!/"]
6 @ / G ™ ’ a Town
. 0 Villaga
- ‘0 Cily
7 0 Town
. 2 Village
a City
8 £ Fown
. U village
O Cily
O City
0 Town

O Village
Q Cily

10.

Certification of Circulatoyr
T, /e’/?tfﬁ/ H/B/?/ vrr il — , certify:

{namie ofcm:ulalor)

1 reside at _’/0 { s. K/)NF 5/- ZU!QL”J?-/;I", Al 5'.]/0)% _ C.;T‘;! &FF [Buk LM;?/S»J.

{rirculalor's resithenee - inchade number, sliced, and municipaliny)

[ 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
dislrict represented by the officeholder named in this petition. 1 kuow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know (heir respective residences given. 1support this recall petition, 1 paf aware (hat f ify(glhis certification is punishable under

JA2.13(3)(a), Wis. Slals.
§.12.13(3)(g), Wis. Stal 3/51 /;w” N

A WL
(date) v (/20 {signalurc of circulator)
Please mail this form to: Recall Wirch P, |69 5
) . . . A age No.
GADB-170 (Rev.6/2007) The inlwmmtion on this forn is required by £§. 840 and 9,10, Wa. S
This fonm is pryscyih "h)'ﬂ':é \ A -||'lymﬂnmnl,;0 Box 1984, hhdm:\\:l:.l:-]m? I8 PO Box 26 S“Ver Lake’ Wl 53170 ] 2-

H08-266-8008, biipetigabai.coy. emil: gabERigon www.RecallWirch.com = RecallWirch@ gmail.com .



RECALL PETITION

TO: Uchnuaw. Governument Acconutobifity Bopad

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

We, the undersigned quah[' ed electors of the 22 Wisconsin State Seuate Distict

(jurisdiction or district ol officeholder)

pelition for the recallof' R&[m_wm ZT_DMMSMB_SMMmm

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

(The reasan for vecall must be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeliolder. No statenient of reason is required to initinte the recall of stute, congressiongl,

legislative, judicial, or county officials.}

(nam¢ of officcholder to be recalled and ofice)

STATEMENT OF REASON FOR RECALL

Refusing to nepreseut the citigeus of Wiscousin 22 State Seuate Disbriet iu Wadioon,

| Haveyou seen ma?

H Missing since 271772011
—_—
werw RecallWich.oom

Racalllrch @gmalt.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,

LV N

(A uilrabdon, Wi 531035

eraity

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Runil address :w/s;also include box or;;rzig?_ Indicale Town, Cily, or Village SIGNING
I-W 348 (fowr)itoc PH 2| Do 3~/
ge -
ot W% Do liv Lfo— e B (8 ol -1,
2. 7;50 W&M’J/‘f‘ D\ﬁl]agBW 5*’/?‘3’/
%Y/ Aot aciy
3, , Attt fre| BT Qwvn—/‘#x 2/
a Vllaga 5 )9
éﬁ/? jws jz g, Lo LBurtlslon D city 7
7Uu55 Damatw eve, | o, Z-| G

Lh

R
‘ urit¢

E(AU \"W\\ij\’vln

(e Vel S Do | 319
) HM ¢1/Ae/ﬁw/l zaéjj-h{fff :dﬂnd ?ﬁ&m 'Burhqgvﬂ 3-1-1)
" Yy W i/ 2408 ot S B phon |31
e Ko i N o S T
gy‘ﬂfmkmé’ 762/ /Z’aw Ez;;;;; Mv?”/’ /9. 1)
B 53?5 *ﬁ BeoMATL < w&itf,,’,ﬁj@wy%iw ggf.'.'f“ But e iNGIBN |5 ~19- 17
1, Q'fét/& Dow‘-/ %%Mo@gculamr , certify:

I reside at

Y6 /0 /ﬁ/ﬂ/wnew AL,

{name ul'cuculalor)

6 &/1651 hy VLDAJ —

(circulator's residence - include number, strect, nnd mumcnpnluy)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that 1he signers arc electors of the jurisdiction or

districl represented by the officeholder named in this pelition. | know that each person si

§.I2.13(3)(a),Wis.Smls: 3- / 3. y, /

Isifying this

Il knowledge of ils content on the date indicated

certification is punishable under

(date)

Please mail this form to:

GAB-1To(Rev.6200T) The wicemation on this form is required by §5. 340 and 9,10, Wis, Sials,
This form is presenibed by e Gotermment Accourdability Reard, PO, Dox 7984, Madisen, W1 53707-7984

G0B-266-3008, btip.pab.wieov cmaik: gab@wigoy

{signalure of circulaly

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

Page No. } 62 (o




\

\ RECALL PETITION B
To: (Wiscousin Govouument Accountabibily Bpard -

(official with whoem rominakion papers or declartion ol candidacy Tor the ofiice is filed)

We, the undersigned qilaliﬁed electors of the 27 Wiscousiu State Seuate District ,

Lurisdiction or district of offfcelolder)

petition for the recall of Koot Winch 27 District State Sounte of Wiscousin

(name o elliceholder to be rcalled and ollice)
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statulcs.
STATEMENT OF REASON FOR RECALL ; _ :
(The reason for recall must be stated on petitions for cify, village, town, and school district officials. Tle reason must be related to £l  Have you seen me?

i . | hitssing since 2/17/2011
the afficial responsibitities of the officeholder. No statement of reason is reqiiired fo initiate the recall of state, congressional, s RecaVhicheom |
{egislative, fudicial, or connty officials.)

Rebusiug én nepreseud the citisons of Wisconsin 27 State Seuate Dishrict in Wadison,

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.

§1GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICI TY OF RESIDENCE DATE OF
Rural address must also include box or lire no. icate Town, City, or Village SIGNING

j@wuo @mw "i;fﬁ?,zﬁﬁﬁ” Hlac laZ) S, gwﬂ% 4
Mostd 4 e [ 250G Bk |7

Q Town . -
/Vé/%mm/ ﬁuﬂw 270 Wetcas fipt Dgg;ue;BmW J?/;u’/u
_ﬁn@&?‘l@,#f;f S\Tr::’;;e

Q City

. . ' & Toun
20 oo o) B S ot b
N a /1 5 A O Town
&ﬂb /RZ( \'zﬂéﬁ,ﬂj - 0 hage ’Bmﬁw?//’w j/z,s’/”

7 / rr U O Town
) 1 Village

O City

O Town

8. Ll village
0 Cily

it

o

9 a Town
' Q Village
0 City

O Town
10, O Village
0 City

Certification of Circulator

LJ/?!MAS JQ‘ L()S ! , certify:

(name of circulatar)

I reside at S‘S‘?ﬁ/ S 0N S CT. Z/ﬁLL_S LolNE h.S WL, 53130

{circulator’s residence - inclic numbcr strogt, mul municipalily)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district répresented by the ofliceholder 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 fljeir respective residences given. [ support this recall petition. 1 ﬁwarc that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stal
)(a), Wis. Stals, 3 Z.S / /

(dah. (slgnalure of cmculalor)
Please mail this form to: Recall Wirch ——
. i . S ’ B age No,
GAB-170 {Rev.62007) Theink on this form isiow §5.8.40 i 9,10, Wik
This an:s[w.;’zi:d,byllw(‘-mmmeulMmmhbﬂilyﬂm!.ll)’).'o.l:ux‘;;sﬂhila&mmﬂm-m P.O. Box 26  Silver Lake, WI 53170 |6‘2‘7

508-266-8003, Wty/‘gubvigon. emall: gabi@wigrov www,RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

TO: {Wisconsin Govenument Aceowntabifity Boand

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

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

(jurisdiction or distriet of officcholder) Yty D M I S SIN G
petition for the recall of Releat Winch 22 Distnict State Senate of Wiscmwin « ;
{name of ofliccholder 1o be recalled and office) N
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ Ny

leglslaiive, judicial, or county afficials.)

usiug to neptes

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cify, village, town, and school district officials, The reason must be related o
the official responsibilities of the afficeholder. No statement of reason is reqitired fo initiate the recall of state, congressional,

Have you seen me?

il Misaing alnce 21772013
e
weow. AlacalWir ch.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
- /7

STREET & NUMBER OR RURAL ROUTE

Rural address must also inctude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villape

DATE OF
SIGNING

AAy LAKEST

Dyeld. o qiond  WE $3/0,°
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1723 N TElimwoon

?Uiel lhn "'Dv\ Wt S35

0 Village
A Gity

BU*?]“'M"‘N

3-5-1f

/7) S iYYYD

“ﬂ 3405

Q Town
a Village

0 City
Wiy Lﬁpllﬂﬂfﬂ'}\)

30% £ )AL.AIMT s7

BURLINETON jIA) 53185

O Town
Q Village
o Gity

BMRLM)G‘M

s 5]

3-5-1]

o8 WALNPT ST

O Town
0 Village

A-City BM&/M; oM

2-5-/1

BUELINATDN W)
S

0 Town
Q Village
S City

3-S-1{

Buedis do
[

O Town
Q Village
a Gily

O Town
0 vilage
0 City

0 Town
0 Village
a City

O Town
Q Village
0 Cily

1, lj, ol S\chklﬁ

Certification of Circulator

(name ol circulator)

AR LAKE ST

[ reside at

Dure Wwytow wrk

530$

, certify:

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

I personally circulated this recall pelilion and personally obtained each of the signatures on this paper. I 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 ils contenl on the date indicated

opposite his or her name. 1 know their respective restdences given. I suppor this recall pehjﬁc that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 5_2\5__’ /{

(dalc)

(signature of circulator}

Please mail this form to:

Recall Wirch
GAB-170 {Rev. 62007y The inft ik this form is ired by 8. £40 and 9.10, Wis. State, H
"ﬂ:isrmh:mnwwmck&ou:::;?ﬁm;muh1i;qnlu¢;0,m‘ W.M.r.mmusmr-mn P.O. Box 26 ¢ Silver Lake' W1 53170

608:266-5005, buugigab.wigony email: gab@wi oV www.RecallWirch.com ¢ RecallWirch@gimail.com

Page No, ]6 l%/




RECALL PETITION
T0O: Wisconsin Govenument Accountalility Boand

(oiicial with whom tomination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or districi of officeholder)

petition for the recall of _RMMJT_&&MSMSM _&bMMyL____

{name of olliccholder 1o be recalled and ofTice)

from office pursnant to Article X111, Section 12 of the Wisconsin Constitwion 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 disirici afficials, The reason must be related to m'::}':ﬂ Y:I‘r’.::;,“';';:“
the official responsibilities of the officcholder. No statement of reason is required to inifiate the recall of state, congressional, | “verwfwcameetoom |

leglslative, judicial, or county officials.) | RecaMrch

Refusing to neprosent the citigeus of Wiscousin 22 State Sexate ‘Diofnict in WMadison.

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

149 Leyis T1 0 Toun _
AM W,a/ﬂ( 3&{2/1*1 g?’m - Kow™ BMW“ 225
31 ~le@nm s 0 Town
' Sz LA e e 525/
3. %W 232 RBridge sT  APT 31l g;rfﬁ:xa I 3-25‘—“

Bo ciingtow T S3LAS M Gy

[4
4-0%«4&1 A , ’ Ay IZaNf 5t _ QTown " '
f b [’)urlmgiomul 53105 | e 5}95/"
5. g‘\rf:‘l:ge
O City
6. gaﬁr:;e
D City
7 D Town v
' D Village
0 Cily

8 ! O Town

' 0 Villege
Q City

) Q Village
Qcity

Q Town
10, Q Village
1 City

Certification of Circulator

], Q\C‘Wﬁ QWO SEVLCAL , certify:

(name of circulator)

I reside at \%H \QMUIW [ AV W%ILEJWQ/ 6’31%

(circulator's residence - mulude'{mmh-cr sleeed, and municipatity)

1 personally circutated this recall pelition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiction or
distrie1 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. I support this recall petition.; 1 am aware that falsifying this cetfification is punishable under
§.12.13(3)(n), Wis. Stats. / / @/ %_‘,/‘\_/\/
3 24 /I

(dafey | (signalure of cirenlator)
Please mail this form to: Recall Wirch e
i . age No, oA
GAB-170(Rev.62007) The in: i ired by $5. B.40 a3 9.10, Wis_ Stal
'I'hul'm-mls;:cscntwdb) ugmr?;:m\mm‘ mlﬁ;qniud PO on 7984, Mnﬁm: “!l‘;ﬂﬂ? 984 P.O. Box 26 « Silver Lake, WI 63170 ‘ 6 q

603.266-5005, bupzgab wigor email: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION S

TO:

(official with whom nominalion papers or declzmlion of candidacy for the olice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Distnict )

{Jurisdiction or district ol oficcholder)

petilion for the recall of _MMMMMSMSMMMM_

{name of olliccholder to be recalled and oNice)

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

{The reason for recall musi be stated on petitions for city, viflage, town, and school district afficials. The reason must be related 1o m":r:g Y;:::’“m;‘,;;" .
- D ) * i 5 i
the official responsibilities of the officeliolder. No statement of reason is required lo initiate the recall of state, congressionnl, T p—

neauwud-@gmﬂ-wm |

leglstative, judicial, ar county officials,)

Reuniug b neprosent the citigons of Wiscousin 22 State Senate District iu 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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or firg no, Indicale Town, City, or Village
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20\ Deydls Dopps [atom , N
C}- b\’l”‘) ]ZA/\fl\N‘\'M. e prciy” ' > 5]

Nlo 235> Prianrs ¢ Dlufom e
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7""‘7% Lurlhsfha WE S 3/05 | acy ! 3-25~ Il
B 72:’603[[ /l/a—u’// e pe2 L7 cag tons ;\Tfme ] a5/

Bue /0o (7o 52/ Qciy

. Q Village
O Gity

Q Towm
10, Q Village
0 City

Certification of Circulator
L Kicuney ReaposevicH certify

{name of circulator)

I reside at (6” J-FNN(PF?IQ LF}’IUF UJM/Z Suﬂ (AJ[ 55!2;':

{cireutator’s residence - include numbes, strect, and municipality)

I personally circulated this recall petition and personally oltained each of the signatures on this paper, T know that the signers are electors of the jurisdiction or
disirict represented by the ofliceholder named in this petition. I know that each person signed the paper with full knowledge of its contemt on the date indicated

opposite his or her name. 1 know their respective residences given. I support this recalt petition. bram aware that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. ,l[
LS|l
r

T (signalur: of circulatos)
Please mail this form to: Recall Wirch P, |53
. - . s Form s reauired by . . age No. O
GAB-F10 (Rev.62007) The infs this Form bs fequired by §§ R.40and 9,10, Wis. Stals.
This ferm k;mwwmcmtnu:mubm?maga Do ?99-4,?-!3-!15-:::\-\:].';3?01-7934 P.O. Box 26 » Silver Lake’ WI 53170 l

605:266-8005, bup:/asbwieor. email: gab@wi gav www.RecallWirch.com  RecallWirch @ gmail.com



RECALL PETITION —
TO: (Ui i thi

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

We, the undersigned qualified electors of the 22"‘ Wiscousin State Sennte Distnict ,

{Jurisdiction or distriel el officeholden)

petition for the recall of _RMM@L_ZMMSM&SMMML

(name of ollicchoMer 1o be recalled and office)

from office pursuant to Article XII1, Seclion 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

7 4
{The reason for recall niust be stated on petitions for city, village, rown, and school district officials. The reason must be related 1o Mﬁ:r:gv;: :3}1“'“;: “
the official responsibilities of the officeholder. No statement of reason is required o initinte the recall of state, congressional, | e Recarwwchcom B

legislative, judicial, or connty officials.)

Redusing te nepreseut the citigous of Wiscousin 22 State Seunte Disbrict in Wadissu.

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

SIGNATURES OF ELECTORS STREET & NUMBER (R RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
¥ j 345 S E ot
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3. - - ¥ N, \QH;F(L R or g’:ld'rc;rm - y
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/ % « WE $3/08 | ach ,
WA qqt Yz cp/fgf,{rqu“ Q Town . | j
/\/ // BURLINETON tI[S, 5305 | Shoiy ?/2 ?// Y

% 325 Robs P 0 Town
{)W ) D ZM)AM;,- Ezur Jin 9-75_/3\) I/()jbp 285 ;gll;aga g 3/ A 5// /

10. g \Trﬁf:;e
O City
/ 17 Certification of Circulator
1, Ve //4]///1//\ / 277 , certify;

I reside at :3()0(90 wﬂ ("a'"“rcym') LML% %7/\-

{circulalor's msMenée/m\.ludc nur(ger streed, and municjpélily)

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

§.12.13(3)(a), Wis. Stats. ,&L_
,2—5 I I (A = P B
{datc) ! (signaturc f circulator)
Please mail this form to: Recall Wirch —_ |6/’3|
AB. X infurmation on this form is reguil ' §5. 840 an 9.10, Wis. X i age No.
e T ekt e s o st e PO, BOX 26« Silver Lake, W1 53170

£08-266-300, hltgipabwi zov. email: gabliwi pov www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION S
TO: (M inG ili :

toflicial with whom nomination papers or declaration of candidacy for the officr is Gled)

We, the undersigned qualified electors of the 22“ Wu)cmm Slate Seuale Dwtuict ,

Gurisdiction or district ol oiffechiolder)

petition for the recall of_Rehent Winch 27 Distnict State Souato of Wiscounin

{namx ol ufficeholder w be revalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related 1o
the official respousibilities of the officcholder. No statement of reason Is required to initlnte fle recatl of state, congressional,
{egistative, judicial, or county officials.)

' the citi isconsin 27 inbnict in Wadisou,

O A, 3
Al Havayouseshme? |
-} Ailssing slnce 2/17/2011
e

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.

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

Rural address must also incude box or fire no. Indicate Town, City, or Village
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8. /7 Oride g‘\;g;:;e 7 .
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0. | oren D2 Town o5
S Weonids e d e

10. N i A Py u&me _
/(%W B v krydyd ffva: S2/cf | ady 7 Bfw /H

Certification of Circulator

l,ﬂe /5&/) /?7 S@/ﬁ 7 , certify:
N . Feirculaton . -
lresideat_ o2 9 0 5 Jie /0 Driye [))4{/‘/4 -; eyl / 53%/05

{clrtula'lm's residence - inchide number, sireet, and mumclpahly}

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 ofliceholder named in this petition. 1 know that each person signed the paper with fisll knowledge of its content on the date indicated
opposite his or her name, ] know their respective residences given, 1 support this recall petition. 1 am aware that ﬁh%mﬁc&nm is punishable under

§.12.13(3)=), Wis. Stals. 3ﬁ 25— 2 0// %&ZM W .

(date) {signature of citculator)
Please mail this form {o: Recall Wirch
GAB-170 (Rev.62007) The infonmativn un this form is required by §§. 840 and 9,10, Wik, Siats. PO Box 26 . S""er Lake Wl 53170 Pﬂgﬁ'- No. /6 352
This fonm is prescrited by da: Govemrsmeont A cvoustabélity Doard, PO, Dox 7984, Madison, W1 53702-7984 el 4

6082655003, bups/fgabai oy, emal; gut@wigo www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION R
ui Goverwent Accowedabilily Boond :

(eNicial with whony nemination papers or declaration of candidacy forthe office iz filed)

: undersigned qualified electors of the 22" lUwcuuom State Seunte 'DH!UREL ,

{jurisdiction or disirict of otcehatder)

| ion for the recall of Mwﬂ_ 22"_‘&@;;& State Seunle jb Wia; | S

{name of ofivehwider W be recalled and oftice)

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

(The reason for recall must be stated on petitions for city, village, tovwn, and school district officlals. The reason must be related to um’:gﬁ':l‘r" ::‘;l?;;“ :
the official responsibitities of the officcholder. No statement of reason is required to initlate the recall of state, congressional, y
legislative, judicial, or counly officials.)

Refusiug to nepresent the citioens of Wiscousiu 27 State Sennte Disbrict in Wadisox.

f

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 muss also include box or fire no. indicate Town, Cily, or Village
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8. Z47 M FUnE 0 Toun y

J%ﬁ WM SugLiu 672" Sares | oo Surdn rhﬂ 3-25(f

TN . FAe $71 0. fptt |2 _
%’ %‘A Burling Jon, o] 53105 | @’ Kyr/,m fon  |3-25-1/

- D40 kel <ok | oTom
"’ MO)(\CLKQ(BGQIQ Pl nagdn, Wi 55105 y‘?:c"'i'l',‘?g"%.w\mqu 5%~ 11

gw %@ ijEF Certnficatlon of Circulator
| i) pY , cerfify:
1 reside at ‘.329 2D /\ F ﬂc}c:(»n::;cgmm) / ‘l) g &//”/ / )é/? /d,ﬁ /6 %/ _.S

{circu alm’.sn.’sl o Alnclmlcnumhcr sineel, andmuruclp'.lhly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know {hat 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 pefition. Iam aware {hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. _ W
S iRg= %WL/Q A
{date) . . “Isigfature of circulater) /

Please mail this form to: ecall Wirch oo, |5 2
; age No.
GADR-170 (Rev.572007) The s o on this I required by §§. 840 and 9.10, Wis. S
b It S mbioVeSe PO, Box 26 + Silver Lake, WI 53170 |

608 268-5005, bl Fgalhwigar emall: gh@wigov _ www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION o o
eard :

T10: WUisconsin Goverment A ceoubabifity B
LeNictal with whom nomination papers or declaration of- candidacy for the office is filed)

We, the undersigned qualified electors of the 272 Wiscousin State Seunfe Disthict .

Gurisdiction or disirict ol oficcholder)

petition for the recall of _MWQ@_ZMMMCLSMB_SM_U&GMBL__

tname ol officchulder w be necalled and office)

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

{(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be reloted to :
the official responsibitities of the officeholder. No statement of reason Is regnired to inlilate the recall aof state, congressional, ; ey
leglstative, Judicial, or caunty officials.}

) gy . . 22.‘ ) s . -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYAYS BE LISTED.,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inelude box or fire no. indicate Town, Cily, or Village SIGNING
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NM< gﬂ/\/\mﬁ P;Urd,"ﬁfo“,[,U] SHS umyg%)-wu‘_[w\ %- ﬂv[\
. ertification of Circulator
L, %@ 217 & /%,%7%,{"}; La ety , certify;
{name of circulalor)
tresiieat 2000  Cre o5 W cp iy %74/, /7%/’/, P farr L7 5 =G <
{circnlaors n:sidcncw.'//indmlc nur‘n—bcr, shrect, and |;ﬁnicipulily) C/ —~

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
dislrict represented by the officeliolder 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. I know their respective residences given. | support thj Il petition. ) am aware that falsifying this certification is punishable under
§.12.133)a), Wis. Stats. .o _ ~. Q m
T/ ﬁ 2/ - Ry

{date) / (signartire of circulater) /
Rec

Please mail this form to: { Wirch Pageno. |
‘ . ; e form {8 recired b - . l age No. 4,
GAB-170{Rev.62007) The Ifirmation os 1Nis form is by §§. 840 and 9,10, W, S
ThisI':m:s[tl:szrhd,byI.Im('{m'm:rfmAcmﬂab&ﬁlﬁl‘::‘:.l’::(gfﬂm'l‘)&l.ghladi:un,wl'n.;‘HO?-Wﬂ P'O' Box 26 SIIVE‘I’ Lake' Wi 53170 6 a

608-266-505. hlpergati ey email: abéiwigov www. RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION o
10: Wiseonsint Goverutent Accputebility Beand :

(ullician) with \\Ilum soapinilivn pupeds o dechuation of gandidieey for the oflice is ||lu|)

We, the undersigned qualified electors ol the 22 Wiscausin State Seuate Distnict o

Gurisdichion or disirict of ol icehohden)

petition for the recali of Rohent Winek 22 Distnict State Senale of Wiseousin

e ol allivcholder 1 be recalled wnd nilice)
from office pursuant w Axticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

¢ The reason for vecall nst he suited on peritions for citv. viflage, towan, amd scliool disivict officieds. The reason must he reluied o

 Rove you ssen meT
fici it l | } ] f1iti " s Missing since 2/17/2011
the afficial vespunsibilities of the officetiolder. No statewent of reason is reguoired 1o initiate the recall of state, congressionad, B o Recat¥iich.com
- ﬂecnwrir:h&gmall cOom
K AT =t

legislative, judiciol, or coumy officialy.}

Refusiug Lo nepreseut the eitisens of Wisconsin 22 State Senate Disbrict i Madison,

TUHE 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 O RURAL ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
RRural address must also include box pr fire no. Indicate Town, City, or Village SIGNIN
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rtlf'catlon of Circulator
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e ol uuuhlnrl =
I reside a1 K0 W - U‘C SO b—'_ @LU—L’Q’LVL ‘f’{l_o'/' Wt 2109

teirculator's sesidence - melinte number, street, and munivipality)

I personally circulated this recall petition amd personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
distriet represented by the officeholder named in this petition. | know that cach person signed the paper with 1ull knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. 1 suppont this recall petition. 1 an aware tha falsilying this cenification is punishable under

§.12.1303)n), Wis. Sials. 03/1 « /L{ %/‘é b""d"—‘\—’

Ldae) ' {saghiiure ol circulator)
Please mail this form to: Recall Wirch ,6 3 5
Page No.
GAR-1T0 1K 107 The inTomoation on this Tenon §s requieod by §5. X-Mband 2,00, Wis, N i
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RECALL PETITION
T0: Wisconsiu Govermment Accopntalibity Boand

(oMicial with whom pemination papers or declamtion of candidacy for the oflice is fited)

We, the undersigned qualified electors of the 27 Wisconsin Stale Sexate District ,

(jurisdiction or district ol officeholder)

petition for the recall of_Rehent Winch 22 Disbict State Seunte of Wiscousin

(name ol eNiccholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school district qfficials. The reason must be related to : Mz:‘lf:gv:l:::;:,";‘;:“
the official responsibilities of the officelalder. No statement of reason is required to initiate the recall of state, congressiona, v RecallWuch.com

legistative, fudicial, or connty afficials.) L il o

i nesent the citi iscouniu 22 State Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SU&ICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL'WAYS 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. Iudlcale Town, City, or Village

1 : 4308 370 7L e
\%‘/ / szdm x&,«/ﬂ% LY S 305 D‘ér'-:?ge 5 /,,,,4,7,5\/ Z-/F-//
2

O Town
O village
O City
3 O Town
) Q Village
0 City
4 O Town
X Q Village
0 City
5 O Town
* O village
0 City
6 O Town
) Q Village
0 City
7 O Tovm
: 0 Village
0 City
8 0 Town
' 0 Village
0 Gily
9 0 Town
' 0 Village
Q City

0 Town
10. Q Viltage
acily

/7 " Certification of Circulator
Ay O M e L cerlify;

{name lator)
I reside at j@f)ﬁ OW/MW/ Cﬁw 7//1.’/)%4'4/\/7//1/\ //[f

(circulalor’s residence - include numbcr. streel, mumclpa]ny)

I personally circulated this recall petition and personally obtained cach of the sipnatures on Uiis paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support lhIS recalf petition. | am gware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3 L4 ]

4/7
(dal ~ éf.‘gﬁ';’ure o\l'twculalar)
Please mail this form to: Recall Wirch Pate. (3 G
. . ] N . . age o,
ev.6:2007) Jhe in| on on Yhis form is requi ; §5. 8.40 and 9.10, Wis. Stats. s
sarte o e it ooy st PO, Box 26 + Silver Lake, W1 53170 £

6005:266-5005, ptpsigab i gon. cmail; gabGivi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
TO: Wiscausin Geuenustent Accpuntabifity Boond | open

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

We, the undersigned qualified electors of the sz Wisconsin State Seunte Disbnict ,

{jurisdiction or districl ol ofTiceholder)

petition for the recall of_Robont Winch 22 District State Seunte of Wiscousin

{name of ofitceholder to be recalled and ofTice)

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

STATEMENT OF REASON FOR RECALL

(The reasen for recall musi be stated on petitions for city, village, town, and school district officials. The reason mnst be related ta
the official responsibilities of the officeholder. No statement of reason is requiired to initlate the recall of state, congressional,
legistative, judicial, ar county officials.)

Refusing to nepreseut the citizons of Wiscousin 22 State Seunte Distuict in Wadison.

Have you ssen ma?

Misalng winca 2H7/011
e
warw.RecallWirch.com

Recall¥irch@gmati.com

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

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

ﬂ’m/ﬂﬂ\ b%—v 208 vigen Fh Egﬁ;ge [?ur/,mygk’m 3//4)}
' 208 Dpogln S~ Qo .

Rotone 7 ser A o f%@ 3/,
O Towm

3 Qa vilags
O Cily

4 Q Town
. O village
a City

5 O Town
. Q Village
Q Cily

O Town
Q village
Q City

0 Town
Q Village
Q Cily

' 0 villaga
0 Cily

9 Q Town
' Q Village
a City

O Town
10. Q village
Q Gity

_ Certification of Circulator
1, D e rd l/. //A e-n , cerlify:

(name of circulalor)

Iresideat  XCF (O vy qeﬂ < 7. ,ﬁ’“'}b%?ﬁ[l"‘ WL B BjoET

(circulator's résidence - inelude nllmbc.[r street, mlLI’munlupaIllv)

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 officeholder named in this pelition. I know that each person signcd the paper wilh full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall petitipfty, | am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats. / %\/\
3/6 il rr\.ﬂ,(/{ 2.
{datc) £/ (sugnalu
Please mail this form to: Recall Wirch Pare N — 3/!
’ . age No. l .
GAB-170{Rev.6:2007) The infermation on this form is requined by §5. 840 and 9,19, Wis. Stz
This fonm;p::\ﬂﬁlwh)lh;(bo?:\r?:wm;\ln;n“l::nlu;fm[:urd l’:'O Thox 7934, Madison. Wllz‘?ﬂ? TI8 PO BOX 26 S‘Iver Lake Wl 531 70 9

609,266 8005, hugpuiigahun gy, email: pabE wi gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION R
T10: Wiscousin Govoument Accountabibity Boand

{ofiicial with whom nomination papers or declamtion of candidacy for the office is fited)

We, the undersigned qualified electors of the 22“ DUwcmmut Stabe Seunte 'Dwvuct .

(jurisdiction or district of officeholder)

petition for the recall of _RMM_ZMMSMSM@MMMj

(name of olliceholder to be recatled 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 reqson  Jor recal{' H?.H.ﬂ be stated on petitions for city, village, town, and school dr's{ric{ officials. The reason must be re.!afed o . m*;:;’:g":!: :3,““'“;;“
the afficial responsibilities of the officeliolder. Ne statement of reason is required to initinte the recall of stute, congressional, T Revalechoom
legistarive, judicil, or connty afficlals.}

Refusiug to nopresent the citigons of Wiscousin 22 State Sewnte District in Wadisoy.

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

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

1. A¢IS Fairg el d Lp|piom 3
M/\% 6(/!‘!-/7%‘5@&” Do’ [hentwgrid //3‘/‘///
2 2907 5. BCW LU | pTow / /

A/M/ RuRLIvATon 3315’°°“'5“’LL'W¢7’U’ 2)15) 1

e T - 3::,'::99 Randall | rg/i
| 30518 Robodosore
- Jonall) @7;‘?@«4? ﬁ%%%% JMS Séﬂl‘i”fé/o&m 3 JEy
A - 1 \ N O Town
SWM Bf«'vhnéytm;, WL 5305 g‘é“:?‘”ﬁoc%gﬁff 3-/7-/)
s Lo
Jo/ 7wl 57 0 Toun _
'//@A %// 7?//4/’/3?7//?4/4/ ;.??9%%////%///;//4}7///
2530 ST o
* Mgk solsduh Rt WL i3 7| o B deav\ 3018 |
| /51 15T & Town
"HpetbrollZ eten (e | B poss 515

10,/ Do [<EAHIYAEEL £, g&l’l‘:;e
W/LL,E;_ o bty ttgr, 5308 | ey Bvikioedhr 3-)8-11

Certification of Circulator

A/C/Soﬁ /’]7 S&'/{/],S‘ , certily;

{name of circulator)

[resideat A9 O 5 /?e-o/@a/é .0/‘1‘/& 5&(/‘//11 4749/1 L2/ &3165

(circulator’s residence - include numbel, street, and mumctpahly)

1 personally circulated this recall petition aud personally oblained each of the signatures on this paper. 1 know (hat 1he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall pclmon I am aware that falsjfying this cerification is punishable under
§.12.13(3)a), Wis, Stats, z 7%

3-/§-20//
(date) (SIgnaiun: of circulator)
Please mail this form to: Recall Wirch T 8/
. . 5 . ] . age NO.
AB-170 (Rev 67200 il ion on this is requi 1 A 5. 3
?h‘-:‘ r;méawiné,hm&mmmﬁgqmﬂﬁf B::Dﬁﬁ.suf'ﬁ:u.\i:inm-w P'O' BOX 26 » Silver Lake' W1 53170 3 'J

£05:266-3005, bupfgabwi.eov email; gab@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T10: Wisconsin Govenmtent Accountabibity Boand /

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

We, the undersigned qualified electors of the 22"‘ Wwwunm State Sumta 'Dtobuct .

{jurisdiction or district of officeholder) Yt gy M I S S I N G
petition for the recal) of_Rohent Winele 27° Distnict State Senate oh Wiscoupin

(name of olliccholder lo be recalled and oflice) \
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT O 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 Haye you seen me?
. agier , . PP . HMlsang since 2172011
the official responsibilities of the officeholder. No statemnent of reason is required to initinte the recall of state, congressional, | e mecemwicheom B
0 F gmall.oom
legisiative, Judicial, or county officlals.) | Ferrres .
nosent iu 22 State bnick in ou,

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 Viilage SIGNING

M W | %ﬁ{é} Af;;g’i g\ér::l:ge B W 087 l
Rus" ('9_/25 4 é: , O Town
‘Z/JMOW J&@é/ /Z;);/,/u)ﬁjj J {é]_'{ ‘gg%tag ° 5 ’/f ~7/

‘8o f?!ﬂ/a.’d_y 57, Q Town y
Bewpgigros, £l S328 g'l%age I
a < b L BAG
s 2151
//7 l‘l wns*;ﬂls-f'w‘\ 5-1 a Town y
Bwrl,r\c,f'uf' ) )Ff)af-—’ EELBQB ;'/if‘”

135784 e sbuet 5¢ atom
G i o 5%2D | oy 31911

e

251 a0, S Q Torm ,
Biebwgion Sy ! 3-13 -
%'/9 5%@6 ﬁ’l)(:—‘ Q Town I g‘[g_! |

s fY)CL@MJ'&,L Bueligion Xt
10. ASe Karye 57 Q Town
@76 ﬂ/ﬁﬂm Buntimcion Wl gg&ge 4 g-/8-1

| Dﬁ}lf ' D Lul N OJ-— Certification of Circulator ity
(napne of circulmor
esiton 28007 S QLW | ok Brerpgtn W

“Rirculalor's residence - inelude number, streel, and miunicipalily)

u Jat the signers are cleciors of the jurisdiction or

1 pcrsonally circulated this recall petition and personally obtained cach of the signalurcs on this paper | kno
fll knowledge of ils content on the date indicated

opposite his or her name. | know their respgclive residences glven L support lhls recall pelmon 1 2 Awagpé thel falsifying this certification is punishable under
§.12.13(3)(a), Wis. S1as. / l
_ 18//1 ary;.
(datd) ‘(mgnalérc ol circulator)
Please mail this form to: Reca Wirch . 2
i . . A - . age No. ﬂ
GAD-170 (Rev.672007) The informalion on this form is cequiced by §5. $.40 and 9.10, Wis. Stats,
Thisl'«-mispmm'bc\i]bydreGm-erl:menlAnwnubu“lir(:qﬂwd.P.(;§[l0x W.Maiim\;’llgl?ﬂ?-m P.O. Box 26 Sllver Lake' WI 53170 [6

605-266-8005, bp-/gab.wigov email: gakwi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION
TO: Wiscansin Goveruutent Acconutalibiby Boand

(ofTicial with whom nomination rapers or declamation of candidacy for the office is filed)

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

(jurisdiction or district of ofTiceholder)

petition for the recall of RMML__QT‘ mﬂ!ﬂﬂsm_sm&bmﬂwﬂm

:l {namc of elTiccholder to be recalled and oflice)

from office pursyant 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 nust be stated on pelitions for city, village, fown, and school disirict officials. The reason ninsi be related to Haye you sesn me?

. iprper . . . e .  Missing since 211772011
the afficial responsibilities of the officeliolder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or connty officials.}

Rejusiug b nepresent the citigeus of Wisconsin 22* State Seuate District i Madisen.

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. Indicale Town, City, or Village
%}%{/%I/I 7105 X.dgepbiynve | Bem
tr N B udndol 55065 | am Bulnaten  f2-/9-|]
b i
Bundivmdis WA CRT | aoy” Bvndivaprs | 31192 /]

O Town
Q Village
Q City
4 Q Town
' Q Vilage
d Gily
5 Q Town
' Q Vilage
Q City
6 Q Town
' 1 vilage
Q Gity
7 O Town
! Q Vvillage
Q City
8 O Town
) 0 Village
Q City
9 Q Town
! Qa Vvillage
Q City
0 Town
10. Q Village
Q City

Certifi tlon of Circulator

1, %MMA/H g Qr — , certify:
I reside at 3&4 /@%MIMJ{@H 0;&// 5% 60/‘[/“0/‘97&00;7&/(

{circulalor’s residence - inelude nuntber, streed, and nwnicipality}

I personaily circutaled this recall petition and personally obtained each of the signatures on Lhis paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of it enl on the date indicaled

opposite his or her name. | know their cspectw rc51dences given. Tsupport this Bxﬂll‘pﬁmeE. la that falsi?'iziﬁis C glion is punishable wnder
/ LS

§.12.13(3)a), Wis, Stats,

4
{datc) /7 r ) (signalu;f ofl circulator) I 4
Please mail this form to: Recall Wirch .
! o - . age No,
GAB-170 (Rev 62007} The inli Whis fc ired by §¥. .40 amd 9.10, Wis. Suts.
’lhufms;&nw'byﬁmr:nm?nmmﬁfﬂivd,l?§§mr ?GEJ.M:IA:IKSH\‘.“"I’“SBTDJ-W P'o' Box 26 ¢ Sllver Lake' WI 531 70 Ig40

605.266-8005, buupcfgab wigow emait: gabGi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: Wiscousin Govenument Accouutabifity Beand

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

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

{jurisdiction or district ol oficeholder)

petition for the recall of_Rofient Winch 27 Tistnict State Seuate 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 peiitions for city, village, town, and schaol district officials. The reason must be related 1o i Ml'::;':g V;‘;:m?,;;"
the afficial responsibilities of the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional, s Rocal¥tirchcom |

legisiative, judicial, or county officials.)

Refusing to nepreseut the citigens of Wisconsin 22* State Seunte Disbnict in Wadison.,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~, Rural address inust also include box or fire no. Indicate Town, City, or Village SIGNING
Trappellers Run atom 7
1. M W 385 [ 0 Vi BI'M/ i’”"’ﬂ oy 3/5

GCity

2. S N 73 TR 7 LS R & | QTom

% el o Ber! s perg|I-L5-1/
. 377 Fravelfers Kun Q Town
3)7/]0'“3"‘3)&&1'&&‘” 3 7' ?rgi"t:g%»{r’/lhjéy W} 35—l
. 2 T NBURNAW s | QTom
_/%f /jﬁ;ﬁ ’ gen B2 ;\,Ll,./dﬁ,,.)&,/ S/

y Bel T phvellecs fus|atom .
5 mgﬂ%ﬂcw Mf"&% 3-15-4)
. 0 v [ 3L1Trav e lleckfuntomom

%7%% CMM/PM’}? S Sy 1 3-/5-)
{ y ralellers "dun D Town .
et DL 1 S KA P B [

. g Lupotre] L7 | grom \ ...
/ (AL | ' W BoLte) w7t | - /51

\ #~ y r‘ Qr Town —~
> ' R é»?{;’{gu s ,/’h’ AR/

Br ./\-"‘l \‘h
7 O Town

(/{/ LAl
L )M / 0 Village

aciy

Certification of Circulator

1, ﬂjfﬂ)’/f% /(Vdu o€ , cerlify:

(ram¢ of circulator)

I reside at 35'500 57;77-6’ <7 /3&/}"//”?7‘@0 L(./!$ 5305

(circulator's residence - include nuniber, street, and munici]falily)

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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, I support this-recgl petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stais. /

151 /Ma—é__
{date) {signature of circulator}
Please mail this form to: Recall Wirch ——
‘ L - : age No.
GAB-170 (Rev. infy o on this form is requ, y §K. and .10, Wis. Stals.
Thisrclfm:s;;ngg]bxﬁmmmAceaumbnitl;qnc::.l;-’.o.Eni:ﬂm,Me.sism\\;inm-w P.O. Box 26 » Silver Lake, WI 53170 /54r

£08.266-3005, Lispu/gab ai.gov, emal: gahg@in.gov www.RecaliWirch.com * RecaliWirch @ gmail.com



RECALL PETITION o
TO: Wiscmsin G ibi

(efticial with whoem nominatien papers or declaration of vandidavy For the office is filed)

We, the undersigned qualified electors of the 22'J Uhocuuum State Seunle District .

Gurisdiction or district of affceholder)

petition for the recall of _Robent Winch 22 Distnict State Seunte af Wisconsin

(nanre of olficeholder (w be recalied 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

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason must be related to i m'::}m::m::enm;nl;;" 1
n .
the official responsibilities of the officeholder. No statement of reason Is reguired to Initiate the recall of state, congressilonal, | 1

legistative, judiclal, or county officials.)

Refusiug to nepresent Hhe citigous of Wiscousin 27* State Seunte Disbrict iu Wodison,

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN MFFERENT THAN MUNICIPALITY QOF 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 eddress must also include box or fire no, Indicate Town, Cily, or Vitlage

L/ Al S . wnple [ aae |GTom
m Mﬂ PucLian et LT »?3/05—3(\{!:;9 Buf/f‘/\é),/jff” 5’(“//
2. , 720 s Mhlople tgae gm’;e q
ung/ MMM’O ﬂgl/ﬁ//n,%o/\‘ QX $ 525 | uciy fgm///z/o%in S/

- 20 SMAPLE Lagf | ®iom
[chad) Wienero Berciaton i roms |55 Bupe vctay |3+
4. )

U Town
0O Village
a City
5 Q Town
' O Village
 City
6 Q Town
) 2 Village
0 Gity
7 0 Town
. Q Vvilfage
& City
L) Town
O Village
a City

9 01 Town
) O Village
O City

Q Town
U Village
acity

10.

Certification of Circulator
1, M ﬂe T/’ LFCKERLE , cerlify;

{name of circulator)

Insidont GVl S, NAPLE [pr Buabhiwslor (il <3 )08

(virculator's residence - inclide number, sln':.“l., and rnulrlicipalily}

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 olficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I'know their respective residences given. | support thimyecall petition. 1 am aware that talsifying this certification is punishiable under

§.12.13(3)(=), Wis. Stats. ozl ,/ Do/ ﬁ&/“"“’e\/

(dae) | \ / (signature of circulator)
Please mail this form to: Recall Wirch N
. . Lo A \ age No.
GAD-170 (Rev.62007] mfe Ten forin is requing . 40 and 9. TE.
Thts s ety e b ity Sl S PO, Box 26 » Silver Lake, W1 53170 J542

608-266- 5003, g tgab i gy eviel: gab@wigov www.RecaliWirch.com + RecallWirch@gmail.com



RECALL PETITION L
TO: Wi i ift
¢oMivial wjth whom nomination papers or declaration of candidacy for the oflice is filed)

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

(urisdiction or district of ufficeholder)

petition for the recall of_Rahent Wincl 22 Distuict State Seuate nf Wiscousin

(ranx: of officeholder to b recalled and office)
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to ”":]fe 1:;‘;::;"|;“;°'“
. s . . . issing 2/ 1120h
the afficial responsibilities of the officcholder. No statement of reason is required to imltinte the recall of state, congressional, AP ecalach cam

Iegistative, Jndiciad, ar connly afficials.) RexaliWitch gmail.cam

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

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

Rural address must alsa include box or Fre nio. Indicate Town, Cily, o Village SIGNING

DLl 2SR by | 5,
PR Yol [ EITESE gy Rl ke |40
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b2 20 Loekn foon qéz?ag Lol ,czgi//gse E‘:’? Pasideck 7 2ty 2-21 )
5. - | S5 Ruacl Yon own
“howas yha s Bu_rl;'\‘:j\cmlﬂlﬁws o BUF('\"E{(\?& 3/4{”

6. G670 [aeldstowe pipe | BTow _
Wmﬂh Bundinfs v, 3 Qo Bunhrgon | 3l6/))
7

Q Town “
K Villaga

0 Cily

8 O Town

: 0 Village

0 Cily

9 O Town
. 0 village
Q1 Cily

’ ' Q Town
10. 0 Village
o Cily

~ . Certification of Circulator
1, D AV iD S Ro =

, cenlify:

(nanx: of circulator)

! reside at B760 Quait FBouw Borreton WY

{rirculator’s wesidence - incfude pumber, sirevt, and municipality)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of e jurisdiction or

districl 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 ber name. T kaow their respeetive residences given, I suppot this mll@m. lam awn% falsifying this centification is punishable under
A~

§.12.13(3Xa), Wis. Stals. 3 ~( -20i) 9

(date) /7 (slgnatune of circulalor}
Please mail this form to: Recall Wirch -
- ; , . . o _ , age No. 4 ?)
GAB-1T0(Res 52007) The ik this Form is req.ired by §4. £.40 259,10, Wis, Stats.
I'hisl'mrni's:tﬁ'mx\l)h)‘thcrﬂ:“::::mm:\n;m‘r:ill’il;\l]kr:it".ﬂ.fht 1;4,.\mm:“ﬁ.l?m-}m F)'O' BOX 26 * Sllver Lake' W’ 531 70 /5

0% 266 BDS, hrip: sgadon oo email: gabi wi.eoh www.RecallWirch.com ¢ RecaliWirch@ gmail.com



RECALL PETITION S
T0: Wiscousin Govonusent Accoutability Baand -

{official with whom nomination papers or declaration of candidacy for the office i filed) /
We, the undersigned qualified electors of the 27 Wisconsix State Sexate Distnict .
|j|m'sdiclion or district of ofTicchiolder} Yonpi 0 MI S S l N G

petition for the recall of Robent Winch 22 Distnict State Seunte of Wiscowsin

(name of oliceholder 1o be recalled and oltice)

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

ey §
STATEMENT OF REASON FOR RECALL ;

] Hav you s¢enme? |
E] Wissing sinee 21772011
;| Wllesing mnee &7y
3|  wew.RecaliWirchcom |
Hecallwf-rdlﬂglmﬂ-“’m

{The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official vesponsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,
legistative, fudicial, ar conty officlals.)

' iti iscousin 22 State Senate District in Wadisou,

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

SIGNATURES OF ELECT I{S’/‘ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF

Rural address must also include box or fire no, lndumc Town, City, or Villoge SIGNING

’ 3550 L peomes O
%/@ %//327’ P s 22 DG ggn'.'fge Z’M /7=
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%25yl LALOIN LR Mo 2-/9-1/

e R

atin [rkonen Rt Lirion 7T Hio /’ 3-17-1/
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Lrve ppran i /%i(fmf}f; jw e O eron 34711
To & S\/MM—WQ Zihiﬂ::iﬁ% - §§E.‘§3e Erit tteary 33///55///
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NP 7 SV R P SO v o T B B Lrmck o) 2lah

32061 (O 300 wg & TA | Stom

8
@/’l M% Bus biag /TV_/U’ Ly 53085 g\g‘lyg ﬁr/ﬂL.r wlyﬁ-}t/ ?/'kl\l/ Zé
9

O Town
Q Village
Q City

Q Town
10. O Viltage
acity

: Certification of Circulator
1, SQ O/—é /L/e I:Zf)@ , certify: O$
(name of ¢jreulal .
I reside at 4/00279 /&é%%_ge‘é &/705? CLZ‘*}, 6‘/:2: @ﬁha/bw—zj

(virculator's residence - Inchude aumber, strcet, and municipality)

I 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 officeholder named in this petilion. 1 know thal each person signgdl the paper with full knowledpe of its content on the date indicated
opposite his or her name. 1 know lhcyspectwe resjdences given. | support this recall petigton, 1 am aware that falsifyifg this certification is punishable under

§.12.13(3)(a), Wis. Slats.

l0// ,
(date) {signaiun?ofc?mu]alor) ﬂ
Please mail this form to: Recall Wirch S
! Lo - . _ _ . age No. } LJ Ll
GABAT0 {Rev67200, mleomiien on this form ircd by §4. 8.403nd 9.4 ™.
Thiiﬁnnms:rh?h;‘:t(hvwr:nn:nmhﬁléll;‘;m¢l;’y.ﬂ mxw.&la%&,mlm?—?‘)ﬂ P'O' BOX 26 * Sllver Lake’ WI 53170 6

615-266-8005, Lutgtgab mi o emait: galvigd gov www.RecallWirch.com * RecallWirch @ gmail.com



‘ RECALL PETITION -
TO:

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

We, the undersigned qualified electors of the 22“ Wiscousin State Seunte Dislrict ,

(jurisdiction or disirict of officeholder)

petition for the recall of_Reheat (Winch 27 Disbrict State Senale of Wiscomsin

{name ol olTicchaller 1o be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, vifllage, town, and school district officials. The reason must be related to Mr’::;':g!’:l‘r‘.::"‘éh',"r:;ﬂ
the official responsibilities of the officeholder. No statement of reason is reqmred fo initinte the recall of state, congressional, [ [ rp—

legistative, judicial, or conmty officials.) i RocallWirch@gmal ook

MMMMM@MMM i Wladiosu,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) ) Rural address musi aise include bpx or fie no. Indicate Town, City, or Village SIGNING .
L S LaX¥echard Toun h l «f
Do K5 P el =l gl B legrlon 249/
A O C1ly
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Bpos Ridceway Doz | prom
’ 3/ 15 /)

Q village
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W e T e
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Z \_FO(F/M a/oi 4/ "5 3lafncy Wf'/)ﬂc:"cfn \?//9/[/

Certlﬁcatmn o/f Circulator

I, FTQAIU M){ 4.9 g D £t , certify: !
I reside al (2??.4‘ KMC&MH}CT“W YL gﬁf"h nq\fxan LU[ 5‘:?/05

(virculator’s residence - include number, streel, and mumupaluﬂ

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 ofTiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their rgspective residences given. [ support lhlsrecal] elition, | are tlmt falsi thig’cerfificalion is punishable under
§.12.13(3)(a), Wis. Stats. 2, f (9 / /) A7)
_’ .

{datc) ! (signature of cm:ulﬂlnr
Please mail this form to: Recall Wirch —
’ . . ’ I . . ape No,
GAD-178 (Rev. this ¢  §5. 8. .10, Wis_ Stats,
This o kbt e Gt Aty B, P B 981 Maisen 1 snrss 2O+ BOX 26 ¢ Siilver Lake, W1 53170 1545

€08-266-8005, bupoiigab wigoy email gsbwigo www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION R
T0: Wisconsin Govonment Accountabifity Bowd |

(oflicial wilh whom nominalion papers or declaration of cendidacy for the oflfice is fled)

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

(jurisdiction or districl of olTiceholder)

pelition for the recall of_RMWQ&LQZ“_DwMM_SMSBMnmem;

(name of olTicchalder Lo be recalled and olTice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 3
STATEMENT OF REASON FOR RECALL :
Heva you seen me?

{The reason for vecall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to e Tca 2112011
the official responsibilities of the officeholder. No staterent of reason Is required to initinte the recall of state, congressional, “wreteRecaTWitcheom
fegisiative, judicial, or county afficials.) Recall¥flich @gma) ~om

Refusing o neproseut the citizons of Wiscansin 27 State Seuate Distuict in Wadisou,

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

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

Rural address must also inglude box or fire no. Indicate Town, City, or Village
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63’ {LQ% Q Cily

/ Certification of Circulator
I oo qﬂ  cerify:

{name ol l:ln:ulnlor) i _ .
I reside at L/é?g Rmd@(/ﬂﬁd—& Fooane CVfbf’o by T3

{eirculnter's wesidence - inclide number, streel, and municipality)

-

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olliceholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or ber name. | know their respective residences given. | support thi(s-rccal petition. 1 am_aware that-falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. n’lﬁ/l, h G/ \ c)jLﬁACkb C(,L/—‘b’ﬁ)

{dalcl (5|g aiyre of circulalor)
Please mail this form to: Recall erch — 6
- apge No. i &/ é
GAB I T0 [Rev.612007) The infonnatio this v e by §5. §40and 2,10, \Wis Stats.
This form |<5:n.‘9cnbed by l::mfn:;:wm\cmmT:T:IiI:;u;m P)O klox ":—l hhn!iso:'li\\"l ANT0TT9RS P 0 Box 26 SI|VeI' Lake WI 531 70 g/

608-266- B0, hirpignb i gon; envail: gt i ga www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION R
T0: Wiseousin Govouument Accatability Bowud | '

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

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

{jurisdiction or district of olficeholder)

pelition for the recall of MM&M&S@HMMML__

{name of ulficeholder 1o be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to M"ﬂ:"g!;:::;;';‘;;"
. T RTIEN) § . Y ] ) igeln
the officlal responsibilivies of the officcholder. No statemient of reason Is regiiired to initiate the recall of state, congressional, Ty

RecallWlich@gmall.eom

legislative, judicial, or county officials.)

Refusing to neproseut the citigens oh Wiscousin 22 Stato Seunte District in Madisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT,
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
;;ujr;l? ad;rzzn‘;‘jlso ot boxerrene. | U:;dicate Town, Cily, or Village SIGNING
%ﬁf@ /%7_/// :///M Attio ML T3/8/ NXyioae Twin Lales J-10-) )
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4 002 iw’&%—f T Lo wtauy|os, |0 Ltakes [ 277

d ) et O //)Q Certlﬁcatlon of Circulator

I, , certify:

{esidon %1 3 6 W%/M T Fohon Wise 534

{circulnior’s residence - inelude number, street, and m"lTnicipaIily]

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

§.12.13(3)(n), Wis. Stals. Vh @k s -y %( R Q \f),@ck,ﬁ;/ﬂ

{date) {signature o@lculalm)
Please mail this form to: Recall Wirch P, g 150] 1
. . age No. 4
GAR-170 (Rev.6e2007) T in' ion on this [oem i ired by §5. 840 and 9,10, Wis. 5t
Thit form L;‘cv.'l'lxﬂjh) l:ir:?z?\l::nm:‘ »\'mmr:::l‘ﬂ;llﬁlumnn! F;"O Dox 7984, Madien, \\l:“SW(IT 1004 P O BOX 26 SIWGI‘ Lake WI 531 70 6 &J

608:266-8003. utzclipsbwi gon. conail: pab@ni gav www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION

TO:

(oficial with whom nonrination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or district of ofTiceholder)

petition for the recall of_Rolent Winek 22 Dintnict State Senale of Wiscousin

{name ol oliccholder to be recalled and ofice)
from office pursuant to Article XlI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes,

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to i Mli::r:gy:l: oo e
e ——

the official responsibilities of the officeholder. No statement of reason is required fo imltiate the recall of state, congressional,
feglstative, judicial, or connty officlals.)

Rebusing to neprroseat the citigens of Wiscousiu 22* State Seunte District in Wadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nst also include box or fire no. Indicate Town, City, or Village FIGN[I\G

ke AN e - V00N ) 1))
1 27790 W4 7E 24 DL HTom
ot T mapnid ' Qviwe (0 ¢ 1) oM 52/

3 . e Ko, 4
Ndifos— [T gi";%?wh i |34
i s Vehiguen) 2 S 1 T | 5N
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‘50% A e Toun
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" @/w@ e Aii% Caumhy NG g, rd 5// 7,’/,{/

Tl (B yua dA Tl
L/ﬂ s Jru ) /BOL/ / Certification of Circulator i

siea DI Pye, [TfoN Gre WL 53)82

(circu Tator's residence - inctude numbey, strecl, and municipality)

o

1 personally circalaled this recall petilion and personally obtained each of (he signatures on this paper. [ kuow thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed,the pay ith full knowledge of its content on the date indicated
opposite his or her name. T knoy their yespective residences given. 1 suppon thig recall pitijon. [amgivare that falsifiying this certilicalion is punishable under

§.12.13(3)(a), Wis. Stats. %fl&l\ I }
(5|gnalure of circulator)

(dal
Please mail this form to: eca |rch ]
) Page No.
GAB-JT9 (Rev.6:2007) The infimmation on this form is tequired by §5. £.40 and 9,10, Wis. Seals. PO. Box 2 Silver Lake, WI 53170 /64g, A

This feem is prescribed by the Governmen Accountability Beard, P.O. Box 7984, Madiscn, W1 53702-7984
£08-266-8005, beipeigab wigon email: gab@wi gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

10: {Viscausin Govenment Accostability Boand

{eMical wilh whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22d WMcauom State Senale Distnict :

(unisdiction or districi of officeholder)

pelilion for the recall ofﬁRMMMJﬂDML@SM*&WEMMAMLL_ «
N |
Moy,

NG

(name of ofliceholder 1o be recalled and oftice)

E Havyou seeh met
| Missing since 21772011 ¢
f| “www.RecatiWirch.com X
pmalcom |
e

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be relafed to
the official responsibilities of the officeholder. Ne statement of reason is required to initinte the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusing to neprosent the citizens of Wiscousin 22 State Seuate District iu Wadisoy.

STATEMENT OF REASON FOR RECALL E

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2 2 AN\ Rural address musl also include box or fire no. Indicatc Town, City, or Village SIGNING
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0 Town
0O Village
O City

] 0 O Town
' 0 village
O Cily

Certification of Circulator

I Cléa}'/e S /(I’CJHSQ_ , certify;

{name of circulalor)

I reside at 3530() 372{7-& ST: Bb(f'//bt/ f{jﬂ/ MS- S/085

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

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

opposite his or her name. | know their respective residences given. I support this re cl?eti ¢ I am aware that f3lsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. - j
’ 3-19+-// Lo Letag

—

(date) (signature of circulator)
Please mail this form to: Recall Wirch
. i o . Page No. /64 %
GAB-170 (Rev. 20073 The information on Wis form is required by §5. 8 40 and 9.10, Wis. Stals.
Thisfmk;ﬁmTrdbyﬂmG::::mmlAmounubﬂi;qBoaril;O.Bo.\. ;m,Maﬁm“';l;nm-m P.O. Box 26 SIIVBI‘ Lake' W] 23170

603 266-8005, bgusigsh wizoy <mall: gshiwi gas www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
eand

TO: i i 17 ulahili
{ollicial with whom nomination papers or declaration of candidacy for the office is [lcd)
We, the undersigned qualified electors of the 22“‘ UJiocmwiu State Sexate Distnict ,

(urisdiction or district of officeholder)

petilion for the recall of 7RIL[LPM, JUuu:h ZKDwmsm@_Sw_dwgmmﬁ

(name of oMiccholder to be recalled and oflice)

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

{The reason for recall must be stared on petitions for city, village, town, end school district officials, The reason nisi be related to
the gfficial responsibilities of the officcholder. No statement of reason is required to inifiale the recall of state, congressional,
legislative, judicial, or county officials.)

Rebusiutg to nepreseut the citigens of Wiscousin 22* State Seunte Districk in Wladisey.,

Heve you seen me?
§ Missing since 271772013
e
E|  www.RecsllWiich.com
.| Recatirch®gmalleom |

A AT

Milk

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

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

5 1S LOESTRIDEE AVE . 0 Town .
M&W Bupiinefore GL. Syas Imen” Busuwetord |5 / ’6/ H
A - 1SS Gotd Of . oTn )
%)mt(: MQAWM‘LO sl mortar, I 5 3105 | gomees Gur i gton/ Y &/l
; :

7

/55 Llott Coert | utom e ¢ /
{04%"/%(&%// DLt 15 555 GaDerligTorn |3)/6)l|

64 FrX\N\ c X  Toun

Q Village

8)(\’\ r\;\i\@N WF S3/0 S | Ky KO?\\Y\%%QF\J _ //Gr/{
154 Bz T a Town B
BULLINGTN , L[yt Qv By TN |3 /e /U

6 O Town
' 0 Village
0 City
1 1 Town
) 0O Viltage
D City
8 O Town
. U Village
0 City

0 Q Town
. . 0 Village

O City

O Town

10. O Village

a cily

/ Certification of Circulator
()’4 Hs & , certify:

1, C ////// £sS
(namz of circulator)
Tresideat 35200 STgle S7 Lar/ 27 7o o U is 5 2/05

{circulator’s residence - jncjude number, sirect, and municip:‘ily]

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. T know that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this 1 le ijon, Iam aw7 thal falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. -
Xa), Wis. Stats _77"/0"// tlnl

(dalc) el (signalu;c ol circulator)
Please mail this form to: Recall Wirch Pase N 0
! . i . N \ age No.
GAB-170 (Rev.&2007) The int this I vired by & 8.40 and 9,50, Wis. Stals.
Ol ik e ez PO, Box 26 + Silver Lake, W1 53170 155

605:266-8003, bntpizeab wi pov. emal: gabGimi. g www.RecallWirch.com « RecallWirch@gmail.com



TO:

{eflictal with whom numination papers or declaration of vandidacy for the office i filed)

We, ihe undersigned qualitied electors of the 22"[ Wuacuuom Stale Seunte District

RECALL PETITION
Boeand

(jurisdiction or districi of alfeehalder)

petition for the recall of ;RM[&LM_ZMMS{MSM_& MMMLi

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

(The reason for recall uiust be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional,

legislative, fudicial, or connty afficials.)

(nam ol ofliveholder tw be recalled and oflice)

ouseehme? i
E] Missing since 27172011 [
e

the citi Distnict in Wadisos,
THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALI-TY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES GOF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
fum) address must also include box or ire no. Indicate Town, City, or Village SIGNING
Jd\uc\fi J. FNW 2545 ,2‘6.(*.2 'L"_j gz—Tﬂ -
g s o S T 0 My e A Ea e
I qiejpip %//6 Sde e Ko | Town L
%@@%@n»o/ - A =Y 7/
bone| 33 WS R 5l Ked 2 Town o
e ¥ g i o ")" y
DW‘@M \/M/I%QJ STrE 3K 73 ach” d /j“f’xm 3/(?/2'0/]
4 Xy Koepp 351ty Age ¢ | @Town ,
Matthors Ko ’ S Guc o |3/
757 Sk I Q Town
%/ avil L K-\
/)7,;“,,‘_ k b L7 A B /:,J()‘l,; IH’C;I:ge /} / P 3%
- , AL Swilde o atom \ =
Ve oty _pialiegtpr,— B 1 (i) 3501
7. ZZ M DTowne
M jd@/éx /_)/@‘S')’/ﬁ-) %r:g /j“ﬂ”‘héz 3 -—<§ -1
B . - 2%\ dadion Kend RA|DTom 3%
:S&)M k\\;.__) AACIN %'NK:P:L k,u)-g\ S bl BY Eg(:?g g\.‘ ’\"1 \_D/\ _,5 g‘ OS
9.\, R TR IOA T 8 Town - s/080
t’\/\fu‘& *VU&JHE‘{;/ 1 oy BWLM- S tol S 2
10 733 QK St Q Town N 3-8-11
Wil Ytz P25 g BogpostoD | S35
i 7 f
Certification of Circulator
v /Mr/és [Sraus-e  certify:
(nanz of circulaler)
licsideat_ 33 300 STarle ST Bavling Fon lJes S3105”

(circulalor's msidence - inclide number, street, and municip:ﬁily)

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

§.12,13(3)(a), Wis. Stats,
§ (3)(a), Wis. Stais 3‘-3‘// )

(date) (sigm'lure of circulator)
Please mail this form to: Recall Wirch
GAB-170 {Rev6/2007) The informaticn o this lorm is required by §§. 840 and 9.10, Wis. Suls.

This fosm is preseritd byt Governmen Accountatlity Boad, PO, Bax 7984, Madiscn, Wi 337077984 F"O' BOX 26 * Sllver Lake’WI 53170
458-266-8005, buipelignh mi gov. el gebi@wigoy www.RecallWirch.com = RecallWirch @gmail.com

Page No.

/55/




RECALL PETITION

TO:

{oficial with whom momination papers or declamation of candidacy for the office is fled)

We, the undersigned qualified eleclors of the 22‘ meuam State Seuate District .

(jurisdiction or district of officeholder)

petition for the recall of_Rohent Winch 22 Distnict State Seunte of Wiscowsin

(name ol olliccholder 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 FOR RECALL

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

ing o iti iscausip 27° State Seuate Distnict in Wadiseu.

THE MUNICIPALITY USED FOR MATLING 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 addregs must also include box or {ire no. Indicate Town, City, or Village SIGNING.\

I . g 0250 _Spori~g faivie & 3/877
/ﬁm oS L) €308 gg"i';'ﬂﬂ Bur}rnﬁf(dn

2. v 23L& \Jivgmia. Givele & Town _
MM Wid Lol \WE. SRS | oo Wind ke ] 3l
M Town

A plaspuflna, £ mmﬁé‘;mﬂ”g"’@:‘ e
Z5sotH Devgr Like @ &XTown
LRrngnl> b2 5365 | g /PPt 36—
A M d Y/r AT At ‘ N
Tolod W] St 44“

/6(0S\}\J|€C{:w7;; me m\-\r—{w‘ v%/(o/l/

\ Q City
121 < Q. bk | Som
- ‘; ) - Sg‘ﬁgﬂw Yol
?(D s C‘_r i O Town

: o “%“F%mlwﬁu. hd
ADlndriv Ba b PA Qo W!ﬁ—
DL, wi 53105 | s 1LY !0//
3¢ 1t Thdeanliond LA 5 o

S erbamiloniy, S50 | ROy Pandy 4 3 /o i
= d ’ T

: Certification of Circulator
I, Ghﬂf/é‘% /'{fdu’;{ , certify:

{name of circulalor)

Iresideat $5%00 SlaTe ST Burlinvg Forn  lis L3lp”

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

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. | know that each person si €d the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know Yheir respective residences given. | support lhin itioni. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3//()/// /W

(dawf 7 (si'gnalu’m of ¢irculalor)
Please mail this form to: Recall Wirch
GAD-170 (Rev.62007) The information ¢n this form is requined by §5, 8.40 and 9,10, Wis. Stats, P O Box 26 Y S“Ve r Lake WI 531 70 Pagc NO /552_
This farm is peeseribed by the Govemment Accounwability Board, P.Ov. Dox 7924, Madison, W1 53707-7984 e ! @

€08-266-8003, hups 'gsb i gov emafl: gab@wizon www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION S
.-].0: [!!0 G E g ! !IE.E Bnmd . /

toflicial with whom nomination papers or declaration of candidacy forthe office is filed)

We, the undeisigned qualitted electors of the 22’4 IUwcuuom State Seunte District . )V

Gurisdiction or districl of oficeholder) 2015 £

petition for the recall of _RUM Mﬁzmm&ﬂt@_ﬂbﬂ&m_ _—

[namwe of officeholder to be recailed and eRice)

from office pursuant to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ]
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions Jor cily, village, toven, and school distriet officials. The veason must be related to
the officiaf responsibilities of the afficelolder. No statement of reason is reqiiived to initlate the recall of state, congressional,

legistative, Judiclal, or county officials.)

Rebusing to nepreseut the citizens of Wisconsin 22 State Seuate Dintrict in Wadison.

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
Rural address musl atso include box or fire no. indicate Town, Cily, or Village SIGNING

B¢ 37 60t ghlaacl Aue. 0 Toun a
2 /30)/- S 305 Ave. Town . s
Ky %O/Z//%i Urirom Brove. o oS 3 -

. _3/ 4 Town
- é%%%/%o/g’ ij 53/v i&t’:“ o wa'[fm 36/

25/ %5 CEPAR DA
Pt s T o0 E!J',’:‘ge@dal—wg‘a” 3/8-/(

S ke INT BI (b | Mo _
7025 280 e |2 Sptken  |s.pp0e

= Selam, T 53l Blem |
S A s
Zapef fIL 4/~ DTO;;;e o
8754;7, thf/L{qL D‘él:y 6 tm,f/be/(m 5'/g//
A35%N e,
Odlem 10T, 534 ¢ \ g‘(;lllyage 66{ \*ELW\ 3-18-)
00 s Qe B L [N
Pa pston W, |oo M,\mg{m 3)ie

Hql WeSHidas pve QTown . :
: Certiﬁcation of Circulator
1 \%AW/@‘[ JG‘JU , certily:
of tirCulaior —
I reside at o . (ﬂ(; E\(gﬂ)"l‘-—)& OM&AqM Wrs fj:ﬁl a9

feirculator’s residence - inchude nurnbcr stroel, and |numc|pnw

y u.ynuseenme?
E mss.lngslnoezrlmoll
wewrwe. AecelTyfirch.com
Recdﬂfrd\UB"‘ﬂ“-“"’ B

M ilk

SIGNATURES OF CLECTORS

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder 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 petmon 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 05/, <// il e /41 @vvbu_——

(date) ! [ngnalurcofcin:ulalnr)
Please mail this form to: Recall Wirch —_e
- . 'age No. /
GAB-IT0 (Rev.62007} The Efommticn ea this form s od by $8. .10, Wis. Swl
SABAB o0 Tt oty S aOwi9I0NR S0 PO, Box 26 + Silver Lake, W1 53170 567

08-266 3005, i/ eph i gov ennal: galywigon - www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Widcausin Goverument Accomtabifity Board

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

We, the undersigned qualified electors of the 274 Wiscousin State Seuate District s

{jurisdiction or district of officelwlder)

petition for the recall of_Roheat Winch 27 District State Seuate of Wiscomsin

(name of oMiecholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirici gfficials. The reason must be related fo u:::}’:g V;'r’.::;“",“,;;“ :
the official responsibilities of the officeholder. No statement of reason is required to hnitinte the recall of stnte, congressioinal, . [ —
legislative, fudicial, or county officlals.)

Rehusisg to nepresent the citigous oh Wiscousin 22* State Seuate District iu Wadison.

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

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

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

/4%517&%@‘”‘-1 SoLa R i Bk |15
AP S e el e
"o Maghor pAlasnd Pl — S gughl | 318
Wlonn, Qe Aot D18 Budgn [36-))
WW%W@ F;E;gmi;hénh?mﬁ%g; Ei’%" W %13t
“Fit Baresak, %fﬁ%@tﬁs?%bg avien Brrkeng 133 |l

Q Town
Q Village
a City
8 Q Town

. Q Village
Q City
9 { Town

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

Certification of Circulator
/Z (lfhw:) W é\KA eBel , cerlify:

(name of circulator)

Iresideat 251 DedBTwer p 4 psl Buelivagon Wi 5 310<

(circulator's residence - include number, street, and mu}umpal:ly)

1 personally circulated this recail petition and personally obtained each of thie signatures on this paper. | know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper wnh ful) knowtedge ofi ll cpnient on the date indicated

opposite his or her name, 1know their respeclive residences given. 1support thi litio, va cation is pumshable under
§.12.13(3)Xa), Wis. Stats. . M
2181

(datc) (signalure ol'uml!alar)
Please mail this form to: Recall Wirch N
, L - . age No.
GAB-170 (Rev.6v2007) The mio jon on this form is required by §§. B40and 9.10, Wis. Sials.
CABBReshamn T sfomsimen ickms iy s s0miom ¥ Ses PO, Box 26 » Siiver Lake, W1 53170 1554

608-265-8005, hip/igabwigoy email: gobgEwh gov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION o
10: Wiscowix Gouonument Accountahility Boord /

{olticial with whom nowtination papers or declaration of candidacy for the office is filed)

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

tjurisdiction or district ol officeholder) "’Jmm ) M l s

peiion or the rcall of Rebent Winch 27 Disbrict Stafe Sexate o) Wiscomsin
{rame of officeholder 1o be recalled and ollice) N :
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes. & ~
STATEMENT OF REASON FOR RECALL .
(The reason_for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml;::':uy:‘trl‘ mg\’:o?“ )
the official responsibilities of the officeholder. Na statenrent of reason is reguired to initlate the recall of state, congresslondl, 1 ;mm‘

He.;almlrﬂapmnlcm H

leglstative, fudicial, or caunty officials.)

‘ %PJ'" _afopnoneut the citizeus of Wiscausin 22 State Seunte Dinbrict in iadises.

THE MUNICIPALITY USED FOR MAILIKG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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
Rural eddress must also include box or lire no. Indiente Town, Cily, or Village SIGNING
PEAR TBE Crpae DE. 0 Town T
25~ Aot
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Yo ¥ Rose Ant Drjve |OTmn y ]
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Miass Foarvadise [y | Brown 17
g/en @Uza_ad 30,\7,',\%{‘“‘@ Z/j’{gféf; oot 3-25-1]
9. [ UER. gﬁg;:*ﬂe e
?/{/%/VW Hu’%um@?r\bjﬁ)f( &0 oy ! 515 / [
1 5 D rénar 5% g&;;;e ‘ . -
[ VeI Z/}//‘L (%um[} ny #JA/ B Gily ” 3.2 //

W
Certification of Circulator

/\/6/50/) /<. Sén/ﬂs , certify:

(nam¢ ol circulator)

lresideat 4 I o5 /‘?ea/ 0&/{' D/’I\/é /Sblf//) q7£0’7 , W/ 5 h105

{circulalor's residenee - include number, stevt, and mumu]m{ny)

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

$12.13(3)(a), Wis. Stats. 3~ 26= a0/ N lron %

(signature of circulalor)

{dai)
Please mail this form to: Recall Wirch
716!'3 170 (Rev. 620011 The jnlemmation en Ihis fim is requind by §§. 540 and 9.10, Wis, Sits. PO Box 26 Silver Lake WI 531 70 Page No IS 5 5
This [omm s prescrabod by The Gy emimeont Acomiabilily Beard, P.O. Rox 1934, Madison, W1 53707 NS-I

608:266- 3005, Wit pigonigoy. gmstl; gabrmigen w,RecallWirch.com « RecallWirch@ gmail.com

i



RECALL PETITION R
T0: {Uiscousin Govenmtent Accomtobility Boond e

(official with whorm nominzlion papers or declaralion of eadidacy for the office is filed)

We, the undersigned gualified electors of the 272 Wisconsin State Senate Disbrict ;

(jurisdiction or district of officehalder)

pelition for the recall of_Rehont Winch 22 Distnict State Senate of Wiscomsin

(name of oliceholder (o be recalled and ofiice)

from office pursuant o Article XH1, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must bé related 1o

et w[um zn;‘;;u
. pes s . . as . . M Miasing 3
the official responsibilities-of the officeholder. No statement of reason is required to initiate the recall of state, congressional, et —

Aecsliwicch Sgmaf.com

legistative, fudicial, or cornty officials.)

Reusing to wopnesent the citigens of Wiscompin 22 State Seunte Disbict ise Modisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

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

Rutal address must also inglnde box or fire no. Indicate Town, Cily, or Village

L2 Nreyor WL 53779 |acy Dalem 3-27-1¢

2. 7329 -Y3Vave Q Town / >

Cﬂ/%f””’f7 Ke MISL;,&\ P]t—J}Jr 3012 goin MM;M 27274y

34 0 132] [¢r Ave Qrow o -~
lj\K‘u&C MV% Kepne s hg WiT G343 tércu;’g e NaSha_ |3 -

d i ) 273¢ & 3 SIN\ Town ,
/‘%WEI' . __)!'Juu&lz "\\"'nt.-Jt‘i 5 3['{'1_ ;ltg::ge /46"\65"1 g 3 ‘_27_”
1 Town

0 villaga
0 City

6 O Town
‘ 0 Village
0 Cily
7 a Town
. O village
0 City
O Town
O Viliege
O Cily
a Town
Q Viliage
a Gily

0 Town
10. 1 Village
.a Cily

% H N , N /PT N’L‘* Certification of Circulator

) \ , certify:
(name o[clroulmur] -

vesidon 2125 40 AJ ey Il 5774 ]

(clrculatm’s resuicnu. inelude number, stecel, and nunicipalily}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hal the signers are electors of the jurisdiction or
disirict represented by the officeholder named ip this petition, 1 know that each person signed the paper with full kmowledge of its content on the date indicated
opposite his or her pame. [ koow (heirfespective residences piven. I support “"W huon awar€ that falsifyving this cedification is punishabie under

§.12.13(3)(e), Wis. Stats. 2 27 I ] l

(date) (signawure of cireulator)
Please mail this form to Recal Wirch
Page No. / ’ é
GAB-170 (Rev.62007) The inlormaci tus R aned by 4. 340 and 9,10, Wis. Stata.
G o gty S VS 0x 26 + Silver Lake, WI 53170 55,

603-266-5005, [iip-iesh wi pov cxnil: gubigini gov WwWw, Recalanroh com * RecallWirch @ gmail.com



RECALL PETITION S

(olYictal with whom nomination papers or declaration of candidacy lor the offieg is filed) /

We, the undersigned qualified etectors of the 27 Wiscousin State Sexale Distnict ,

{jurisdiction or district of pfficchatder)

petition for the recall of_Rahent Winch 22 Distnict State Seuate of Wiscnusin

(name of ofliceholder w be recalfed and olTice)

STATEMENT OF REASON FOR RECALL
{The reason for recall mmnst be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason Is required fo initlate tlte recall of state, congressional,
legistative, Judicial, or county officials.)

Rebusing to nepeseut the citizens of Wiscousin 22 Stote Seuate Dintrict in Wadispu,

#| Haveyou seenme?
7| Missing since 2/7/2011

2| “emw-focaBWuch.com

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution snd §.9.10 of the Wisconsin Statules. ® Ry '

RecallWirch@gmailcom
T

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATEOF
Rural nddress must also inctude box or fire no, ludicate Town, Cily, or Village SIGNING
TR O Town :
(“QE\& g q \f\ k& r Vilage W S )‘\,6\ AB/D‘Z(]%I
*KD \\\fl\f\m W Z2113] Ay
15-7_»{ qﬂl A F 0 Town 5/
0 Vil a
KEN o5 by mon llenosha 7/“

3. - 505~ _5[9[‘;'/;56/}0/{ A4 O Town }
(/ (ﬂﬁm’/ /‘l/’;”‘”"‘"—_- Plessant Plaiel, wi53/57 g\éf;llz’age Pleasavet PYQH'& S/Z?/”

' //M% %%% %%i%ﬁ/;@ Eg:gg Cenosha | 3ka/)

g 6843 Yy ™ Ave a Toun.
7 Kinoske il 4G 31 2| oty Kenosha |3-30-1

) @40/ Zfﬁﬁﬁgafus%m éﬁ%ﬂ Kimosha |3-30-4
@m@)’) chz, éﬁiﬂiéﬁ [ 7%3 /3 Eg'?:; [éwwslux 370/
%moeo&s\ ’&«\M Keamod ‘,,\J,;g,%ii §£§; \vnsha (330
%A/ Vbribio Z;//w;_g,?//‘f@a/” ' E‘fln Kemosha | 27207
" (Gl il Vet S 8 lonaslon 35041
. % “ / %g‘;l[l lOll of Cll‘Cll]atOI' ity
L rssido YH42)- STahigom /QW/ Ao

(cmulxmr's residence - inclide number, sfroet, and mumclpnhl)]

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 ¢fficeholder named in this pelition. 1ikunow thal each person signed the paper wilh fill knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this rc‘?bﬁf)uon. Iam awarsylsifyin tiis certification is punishable vnder

§.12.13(3)(a), Wis. Stals. g 5 / //

(datz) (signature of circulator)
Please mail this form to: Recall Wirch . / 55_
_ . age No.
GAB-170 (Rev.672007) Tl infs this Fourm is requind by §5. 540 and 9,10, Wis. §
" This form it prescrited by g mﬂmﬁmﬁuﬁa}o Box 7984, meﬁnmm F.O. Box 26 « Silver Lake' W1 53170 7

"08-266. 5005, blge/Tgabwisgor soail: galsuigov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION e
TO: l!!. . G E g I E.E.! Bﬂ,ﬂ,’[d, .

(eflicial with whon: nomination papers or declaration of candidacy for the office is filed) /

We, the undersigned qualified electors of the 27 Wiscousin Stale Seuate District )

{iurisdiction or district of uificehalder) Flansty o

petition for the recall of _RM@LM;_ZZ"_MMMMLB,ULMEMI_ « )
P
Ny

- {name of oftiveholder (o be mocalled and ollice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statuies. @ B
STATEMENT OF REASON FOR RECALL B
{The reason for recall must be stated on petitions for city, village, imwn, and school district officials. The veason nrust be related to ;

the official responsibilities of the officeholder. No statentent of reason is required to inlfiate the recall of state, congressional,
legislative, fudicial, or cannty afficials.)

eut the citi incoupiu 27 State Diabrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHERN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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
R:lm_l u:ddress mfl :;Iio inclguc::of or fire no. - Tm::;dicatc Towa, Cily, or Village STGNING
Mﬂﬁ«? L;%i ‘iiww ol Sad s Kpnostha |/ fu
. . T < Q Town
" o 9 A (f GI\Z *Sh:@/, 4l 4 “;3 rvd | aen L enesha 3/l
2 O arT
P Csndelope ul:ir?g shf Lr'q%’“l' el Ko nosha 3(30/1)

. ( T ’ SZ?_{H 24)‘#;. (S)_f‘ U Town
' /}4(1 el &%O,b//%.. FKeuosla, WL 53idd_| s Roup st | 3/20/0
5. )

re

U4l _Alse Avg  [Qlow _—
X _%‘ﬂﬁq,./ KEa @2 HA, 0T . ’ggﬁfj’%zﬁwvf Awreld T 31/1,
6. N, e 7ML Do [ame 7

R Ceow \Aﬁﬁ = 2o, wz.\ S Vrcard fracuic) 3/7/ 1
7 ' Ao ¥V i€ Villap j [N Gl J // 2.
0@/\/\5\{% m Keoihg afe 7 o / A’fa.a,.:a,f,,l/ Cidie 201y

é/zﬂ.f‘ d'/ﬂﬁ?}&/f ?7’ /ﬂd}/u.n»}[/im/ ,MEC' IlYg f)@ dngd,cu_e ?“5/* /i
9, ?/. F'w'gﬂfg v H age Ui DT""’“G ‘/?¢Jé’/ﬂl reins 33/ ~4
M W /‘(&noﬁl?;@df . 3’5\}{,’,;“9

16/ 2 P72 Bin e Voibyp M| ATom T
CLh/ ) Yeend [ T E | 8 Y arit a3 S0

{/ .
i .. Certification of Circulator
1, <D"V{ﬁ3 elin ]q tp/“ful ¢

(naoe of circulalor}

tresident_ Y8 (e SYE St Kinsbn_, Jf  S2/42  Pleasant Prairie.

{eirenlstors residence - include number, strefy, and nunicipality)

, 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
district represented by the officeholder named in this petition. 1know that each person signed the paper with fuil knowledge of ils content on the date indicated

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

o Planed_31, 20y g d . SR

{datz) ~— {signature oéin:ulnlor)
Please mail this form to: Recall Wirch o 6 5 f
e - : age No. / g
GAB-170 (Rev.6/200T) The informution on this form is rined by 43, 340 kwd 9,10, Wis, §
This fnnnL;-snid;'byn‘n(‘-mmmuAcwmlabilliﬂymd.I".,O.Rm?%-l.hhdisn.wlrt;.ﬂm-ﬂsl P.O. BOX 26 * Sﬂver Lake’ WI 531 70

608-266 8005, Yuitgah wigoy smmil; gabrwl gov www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION

TO:

tofticial with whom nomination papers or declaration of candidavy for the ofice is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seunte Disbnict .

urisdiction or districi of piliceholder)

petition for the recalt of_Rahent Winel 22 Disbuict Stote Sexnte of Wiscousin

(name of vlliecholder to be wealled and oflice) -

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to : l?:ﬂ-':gvx &?;t:‘r::ﬂ

the official responstbilities of the officeholder. No statement aof reason Is required to initinie the recall of state, congressional, v RwcodViachoom |3
legistative, judiclal, or caumy officlals.) ' e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
I . RO Farcl  Gue 2 Tom o
/5/0/!#“’ /JO/CVL’\/\‘ Kene s\ g bl 53/%2 mclnjge/(w/ajlﬁq DAy

. a7 fre Q Toun
,/Vuﬂfﬁ/j/lM //ﬂ'{%h/\ ; %/l'/z X Gity M{/I(H)Bhﬂ 224//

anL\a & o Town

- 4 ' ¢ 0 vila 2 f
" Nmea D an, RO TLESST |25 10 aeSia |33/]]
ﬁ/m,ﬂ ¢ R’{#)z /’ 4657 c;ﬁge/é‘w/g_(jcf g/ép//
, ! Coh¢,5 -~ EITgwn

Y (M , SYO D~ f§ /4(;;2 Denr k@nqg}\ o | 3/2 - o
: 29009 K7, 0 Town 7 o
6 52?%%‘7 %ﬂé/ % kpfwoqks; Bow . K/ éc’{;"’éﬁﬂ( 3/2/)
N7y 5 ‘(7) c// |/ f?—(lfﬂ__./ rI:I’van z . 7 !

o / L/ 1 Town <, X 7

Yo T rowr— 0 T

0 Town

< . 7 4 ;/4/ ;- .|

o tvdir LO gl '/iéﬂh,Z; £z B e Poliwsye i | 3-3)-1
. d. > ‘ &9 & 3 Town _
"L;Z%/z/ %%@’ﬁw e L paerd fpoke 53 )/

z . ertification of Circulator
. ;\‘OHN _\hé@g\ﬁc f(_: “t fi ti/ f Circulat iy
I reside at L{:-% ! 6 - (8 L{/\t\}{moaféi)ﬁeéb. k@\@gf\ai \U j: ((;2/ (L//Q

(ci,ltt'ulawl’fs\'/nx'idmce— inchule numbﬂ#llwl, and |nuniuipn|ilyj' P‘ gasant Ornirs <

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 knowl of its content on the date indicated

oppesite his or her name, %nw their resY:ive residences given. 1 support this geCallpetitiph, ) am awa Ipfyi § ceniﬁcauo@ punishable under

§.12.13(3)(a), Wis. Stals, aee ! Z l ’ ?\O [ / /}//CC)

{date)” / A (signapirefcirculatorf
Please mail this form to; - Recall Wirch

. - AP Page No.
GAB170{Rev,62007) The iuale this [t vuired . 840 and 9.10, Wi i
Thllhu:spwsrrih:d'bjllwu::‘ugunm:::lmu::.hllsn;‘nmdllv’ygﬁﬂ:"\“l;sﬂai.Mnh::f\:Tm:JTW79E-| P' * BOX 26 ¢ Sllver Lake’ WI 531 70 [6.5 ?

608-244-3008, /b i o, eonal; guly i oy www.RecallWirch.com * RecallWirch @ gmail.com

2

n%
I
s




RECALL PETITION
To: Winconsin Gouonatent Accountability Buond - 7
: follicial with whom numination papers or declaration of candidavy for the office is fifed) j

y
We, the undersigned qualified electors of the 22" wiucmiu Stale Seunte Didfhid .

tjurisdiction or districs of olliccholder)

petition for the recall of Rabont Winel 22 Diatnict State Seuate of Wiscomsin

(name of olficeholder v be recal led snd oNice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions for city, village, town, and school district afficials. The reason must be related fo mr::lv:gvm se ;"r:; ali
fhe nfficial respousibilities of the afficeholder. No statement of reasoit Is required to Iniflate the recall of state, congressional, ] [y

legistative, judicial, or cannty afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D}FFERENT 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. lidicute Town, Cily, or Village SIGHING

| 033 East Riclog D | QTown %— '
E WMM leasant fraine, St (feasaily,d 323/
| S = —"

. » 1 - —

[Please nT PRAILE D Gity Fraivie. 5-27-1|
{0 Town
Q Village
0 City
4 - - O Town
) 0 Village
QCity -
5 . O Town

. D Village
0 City
6 O Town
’ 2 Village
0 Cily

7 0 Town
' - 2 village
0 City
8 N O Town
' 0O Villags
0 City
. 9 .  Town
* Co : : 0 Village
0 Cliy

Q Townm
i0. O Village
Q Gity

. - _ Certification of Circulator _‘ . ,
w2 abedt, M. Kinooso L certify:

{name of girculator)
Lreside at_%05% st £ (.(g},e Df ”é/é, asad f.oram.&

[uin:u[a!m‘s residence - inclisle number, strect, and municipalily}

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

opposite his or her name. 1 know their respective residences given, | support this recall petition. | am aware that falsifying this cemification is punishable under
§.12.13(3)(a), Wis. Stats. / @
3-27-1] <7 Ml e -

{dare) . (signature of circulator) .
: Please mali this form to: Recall Wirch — ) 6 0
) . L : age No.
GAB-170 |Rev.672007 nforme i this fc . BAD . B Sia
This ﬁmu;s,“o '?D'Jh:-:'!ic e m?;‘;r;m?g.intﬂ;dﬂ.ilﬁ::\\;l?Jvn?-wsd RO-Box 26 » Silver Lake, WI 53170 @

608-268-B003. hlip:gabac gon crmail: gabdy wigem www,RecallWirch.com = RecallWirch @gmail.com



- e TS Forum e p

(ofTicial with whom nommalim papers of declaration ol’undldacy for the olfice is fifed)

We, the underslgned quallﬁed electors of the 22 [Vincausin Sm Sm D bud: >

uumdiamqp disiet of ofceholder)

( g o[‘omeeholder lnfbemdllled 'and ofl'ice)
from office pursuant to Article XIII, Section 12 of the ‘Wisconsin Constitution and §.9.10 of the Wlsconsm Slatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitlons for eity, viflags, towsy -and school districl oﬂ.'cials The reasoh muisf be’ reld!ed i

the offictal responsibilities of ‘the oﬂfcehafdar No statement o ,reu,san is requlred ro Initiate the recall of siate, congress!onal,
legislative, judicial, or comacv afftclals, )

THE NAME OF THE MUNIC]I'ALITY OF RESIDENCE MUST.ALWAYS BE LISTED,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT

SIGNATURES OF ELECTORS . STREET & NUMBER. OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESTDENCE

"DATE OF
‘SIGNING

Indicate Town, City, or Village

fa4/7- St AL

3-25%//

O Town
0 Viliage
o clly

,I/é%)ay C@?ﬁ%y/ [T ?.'ﬁ/?é@?f,@p

3 ’ Q Town
. - - Q villags
Qdiy

4 CoT e B OTown
: — —— Qvilsge” "
-Q Gity

5 : . ' ' ) - O Town
) - - g Q Village
0 Cly

6 ' ' .D Tovm )
) : T 0 Vifage - *
0 City

1 ' - a Town
. a Vilage
a clly

8 0 Town
‘ Q Village
Q ity

9 : N b | & Town
. . . D Village
O City

- 0 Town
10. - -0 Village
O City

Certiﬁéiition of Circulator

X Gﬁ/‘\/ O£ty
I reside at X /e 0 ‘$// 7 @ 074_/"“"'“”"“"?4’&4# ?‘?xﬂ/‘( /e 6(/ /J

, certify:

(cln'.ulnlor's resldence - include number, street, and municipality} -

I personally circulated this recall petlllon and personally obtained each of the signatures on this paper. I know that the sngners are eleclors of the jlll‘lSdlCllOH or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposile Lis or her name. I know their regpective residences gwen I support this recal] petition. I ?Z:at falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

w 3/z0 /4 X . (9

(dar 7/ (sign

ol‘cimnlnlor)

Please maul this form to: Recall erch

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. H
et oy A o i s o 0. BOx 26 ¢ Silver Lake, W1 53170

Page No. , 5& |

608-266-8005, bips/igabowi gov emsil: gatiEwi.gov www.RecallWirch.com + RecallWirch@gmail.com




RECALL PETITION
TO: Wiscouwsine Govoment Accountabifity Boord

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

We, the undersigned qualified eléctors of the 22“ chuuom S!ate Seuate ‘Dmbuct s

(jurisdiction or district of officeholder) . Have you sgen me?

petition for the recall of

(AL Y

(na,me of oﬂiceholder w0 be mllud and oﬂ' ce)

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

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

the afficial responsibilities of the officeholder. Ne stafement of reason is required to initiate the recall of state, congressional, R | reiwicn@gmaieom

RPN . 22
legislative, judictal, or county officials.) (282) 20894

Refusing to neproseut the citigens of Wisconsin 22 State Senate Distnict in Wadison.

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 ELECT ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Vil]age SIGNING

l(),‘) 225 - } 99 A e|0Tom R —

' ] M Bﬂ/;m, i 530yl acy Br1s7 ol 325
! ’ ’ tf I 11 O Town .

Bonstt, Sl o N i

RO (287 avC O Town

2 Ao O A fisbp |5

4 ) ) ) Q Town

. 0 village
o City
5 . O Town

! 2 Village
0 City
' Q village
O City

7 O Town
! Q Village
Q City

: Q Village
Q City
0 Town
O Village
Q Gity

' 2 Town
10. 0 Village
_ Q Gity

Certification of Circulator
ll__-_-_--"i
L X Ju D}/ S < & , certify:

4 {name of ciculalor)

Iresndeatx XA 3K )99 4ug, 72£1'<7—L Ly s 2/0Y

(cimulatm‘s residence - include 1 numb-er sireet, and municipality)

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

§.12.13(3)a), Wis. Stats. | : )0
: {

{date) (sighature of circulalor)
Please mail this form to: ecall Wirc N 502
Page No.
GABITII(R &2007 'I'bemformlm this f mquuvdhyﬂ 840:1:19[0,“":.51:[3.
This form :s:ucn'bed)by mommmfnﬁmmm:q Doard, P.O. Box 7984, Madison, W1 53707-T984 P 0 Box 26 S||Ver Lake WI 531 70 I

608-266-8005, hixp:/igah.vi.gav email: guli@wi gov www.RecaliWirch.com * RecallWirch @gmail.com




RECALL PETITION

(omclal wuh whom nmmnal:on papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuate 'owuct s - o,

W""‘" 47l Have you seen me?

(jurisdiction or district of officeholder)

(name ol offi oeholder 10 be mlled and orl'ce)

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o -
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or cormty afficials.)

ing to ili iscousiu 27 State Senate Dipbrict in adison.

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 of fire no. Indicale Town, City, or Village

1. ’ R =41 3@ C"‘CQ\ AU [+ X 0O Town WM
CegdMongrei®  [Konskewe Bi42 | may Keposle- Pl

2 Q Viago
2 City
3.  Vilge
O Cily
Q Town
a village
Q City

0 Tewn
Q Village
Q Clty

6 Q Towm
) Q Viltage
Q City |

Q0 Town
0 Viltage
Q City

8 : o O Town

) 0 Village
Q City
O Town
0 Village
Q0 City
0 Town
0 village
Q City

10.

Certification of Clrculator

f‘ A QC} Y. HC) N G‘"@E‘ & , certify:

(name of circulator)

Iresideat [ ( g% CS_H'\' AUE— KE’N@S&A \\5@ 53‘43

(clrm[alm‘s residence - include numbﬂ street, and mumclpahly)

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

§.12.13(31a), Wis. Stats. ' E 2 @(8 mf P %;r

(date) (srgnarure of i \tor
Please mail this form to: Recall Wirch / ‘56 2
. - . . ; e o : ; . Page No. -
GAB-170 (Rev.62007) The informarion on this fc ired by §4. 8.40 and 9.10, Wis. Stais. I
This form up?ﬁcnhed'hy me“(.}memm‘lmﬂm::hll!n;egumdio Box 7984, Madison, W1 53707-7954 PO BOX 26 SI|VeF La“e WI 531 70

608-266-8003, hitpstigah wigoy cmail: gab@wi.gov www.RecallWirch.com ¢ RecalWirch@gmail.com




RECALL PETITION
T0: Wiscousin Govenument Accountability Boand

(ofTicial with whom nomination papers or declanation of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuale Districk )

(junsd:cuon or district of ofTi echolder)

petition for the recall of _[{ahen J LAY
(ndme ol‘oﬂ'ceholder 13 bc mm]lod and oITee)

" from office pursuant to Article XII, Section 12 of the Wisconsin Constitutionand §.9.10 of the-Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL 7
(The reason for recall must be stated on petitions for city, village, tawn, and school disirici officials. The reason mist be ielated to

the official responsibilities of the officehiolder. No statertent of reason is required to initiate the recall of state, congressional,
legislative, Judiclal, or connty officlals.)

Refusiug o nepreseut the citigous of Wisconsin 22“ State Senate District in Madisen,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OFRESIDENCE |  DATEOF
Rural address must nlsoh"_mzzude box or fire no. Indicate Town, City, or Village SIGNING
L. WC/ W Si26 229 s1ppet )‘(T“:'e
Z, COAISFAME{'__‘S_Q&_%_,JIEM:&M Wissd] aoy SOMERS 3 [ ZbJeoll
2. e P22 o Auve, 'ETJMB i |
‘ Zz Z:/sc% 52717 Somer s SEI:I:'Q SOERS 3 Jé~-30 /

%W ﬁ%’VL 10D LD R Ay - DSTIW“B
Hlr e . Djm.m ,mmpahe.,_uﬂ;,:i.y_‘ﬁﬂ&améé_'_m

) 0 Village

) 0 City

5 ' U Town
. Q Village

a Cily

6 O Town

) 0 Vikage
U City -
7 0 Tovm

. Q Village
Q Cily
8 a Towm

Q Villags
) Q City
9 0 Town
b 0 Vitage
0 City
O Town
10. [ Village
0 City

o - Certification of Circulator
1, 'ﬁ:: rheEnCE i ConsStrn1 , certify:
a 2 M)ﬂ (mme ofclrculnlor)

I reside at

(cln:ulalofs residence - ificlude number, sireet, and mumicipality)

, Mup 'qﬂ%:‘ry
I personally circulated this recall petition and personally oblained each of Lhe signatures on this paper. I know (hat the sngners are eleclors of the junsdlcllon or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conteint on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. 1am aware that falsifying this certifjcation is punishable under

§.12.13(3)(a), Wis. Stats. 3 - aC] ao\ \ ’{/ QJMQA,AQ;Q{ d

(date) (signalurc of circulator)
Please mail this form to: Recall Wirch
GABI0 (Rer 57007 Th o oo i Form s ey 5. 540W0d 510, Wi S P.O. Box 26 * Silver Lake, Wl 63170 PageNo. | 5 (,¢f
This foro 13 ¢ ibed by the G ility Doard, P.O. Dox 7984, Mﬁwn.\\’l S307-1984

508-266-5003, hilpelaab.wi gor; esnail: gab@wi gov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION S
To: (Wiscousin Gouenument Aceosutnbility Baond :

(efTicial with whom romination papers or declaration of candidacy for the effice is filed) /

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

{jurisdiclion or district ol ollicehelder)

petition for the recalt of_Rehont Winch 22 Distnict State Seuate o) Wiscomsin, «
\ ‘
i

(name ol oflicelrolder 1o be recalled and uilice)

from office pursuant to Article X111, Section 12 .of the Wisconsin Constitution and §.9. 10 of the Wisconsin Slatutes. - ®

STATEMENT OF REASON FOR RECALL s ]

e H. you s#ah me? i

E| Missing slnce 2/17/2011

1| weew Rscaliirch.com

<l ResalWirch@gmail.eom
AT R T e i

(The reason for recall mnst be stated on petitions for city, village, town, and school district afficials. The reasen must be refated 1o
the official responsibilities of the officeholder. Na statemont of reason Is reguired to initiate the recall of state, congressional,
legistative, fudicial, or county afficlals.)

Rebunisg to neproseut tho citigeus of Wiscousin 27 State Sennte District in Wadisou.

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

SIGNATURES COF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addeess must olso include box or fire no. tndicate Town, Cily, or Yillage SIGNING

e o g [0 43¢, WILAC L )ggom Al
{ Lm[i ia Dc[»@fv& UM T AT FIBI S S PLEBANT DR, 2

L Loy B r—

e m =7 Y kA A ovn
_2 qm/ o kt::]allﬁ e :Sk,}‘t‘tq{ O Village PG*D 7,;’0\’”

Q City

‘ 358 Mesdmor Lpme & Town R
AT Buinlooms T a0 fiben | 32440
d

) Q Vilage
1 Cily
! Qvillage
1 City
6 | G Town
X 0 Villaga
a Cily
7 C Town
) O Village
a City
8 O Town
. 1 Village
: o DGy

9 U Town
! 0 Village
O City

2 Town
10. Q viltage
£ acCity

Certification of Circulator
I, J‘d‘ﬁﬂ gDJ" Pn Sey , certify:

. (name of cirgulaiqr) _
Iresideat ) 398 W, IM‘G)‘ fd Pp b 53'58 p/éé?satﬂ( Frairi<

(virculator’s residence - include number, stiroet, and nunicipalily}

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

§.12.13(3)(a), Wis. Stals.
a), Wis s 3(2(_"_’“ ﬁ//_’ "/}M

(daie) (signature of circulator}
Please mail this form to: Recall Wirch —_— 5
) Ll . age No.
GAB-170{Rev.6-200T) Tl iom on s form ired by £§. BAQ and 9.10, Wix, S
ThisFnrm:smrixd'hyﬂrGonm(mAmlaN:lmnd.;&BmW.M:ldmn’ ,“?l;‘lin?-i'%ﬂ( P'O' BOX 26 * S"Ver Lake' WI 53170 / G 5

608-266-3005, ttpc/fgab i gov msil: gabiwi gov : www,RecallWirch.com « RecallWirch@gmail.com



1
1

RECALL PETITION

T10: (Viscousin Govenument Acconntalifily Boand

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

We, the undersigned qualified eleclors of the 27¢ Wisteusin State Sexate Distnick 5

 (urisdiction or district of olTiccholder)

pelition for the recall of K

from office pursvant to Article XII1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
| STATEMENT OF REASON FOR RECATL

(The reayon for recall must be stated on petitions Jor city, village, town, and school district officials. The reason miust be related 1o _ i
the offigial responsibilities of the officeholder. No statement af reason is reguired to Initiate the recall of state, congressional, e "m"‘mm

leglslative, Judicial, or connty officials,) wsnzsan

Refusing to neproseut the citigons of Wiscousin 27 State Seunte Districk i Wadison

!

w THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIC:[PAL]TY OF RES[DENCE, IS NOT SUEFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
.. SIGNATURES OF ELECTORS " | STREET&NUMBER OR RURALROUTE MUNICIPALITY OF RESIDENGE—-—| - - - DATBOP - - .
- Rurat address must also include box or firenio. | Indicate Town, City, or Village . 'iSIQNW_F'.

-_|atom “Pleasast . | %
8345 J0&thave. Pt {Sfas)i

. 24 -, )gscf.l:.:ge  Prairie., . , ._)|.n
A 2. ~ 7] W £P¢S>lo87% a2, |a pleasaat T I T 7.
' 4 fCasad Fla . '@ ﬁu‘; Proiri |3~y

3 V Q Town
- 1‘;.:- p 0 Vitiage
) Q City

* - N O Town
4, \ B il D Q Village

- o 0 City
5 " ., ’ Q Tavm

.y Q Village
. Q Clly

6 o O Town

: Q village

T

_

N
-
-’

N Q Cily " -

7 ) N ’ O Town
) 0 Village
O Cily

8 ' Q Town
) 0 Vilage
Q City
9 O Town
. Q Villega
0 Gity
0 Town
10. Q Village
Q City

L Certificatipn of Circulator
I, W M Shir &}/ _OUJTT\@Y\/ , certify:
. name of cireulator) D .
nana SIS TVOR Yty Plotadnt Ppuunis, Ly S3(5§

(circulator's residence - include numniber, street, and municipaity)

I personally ci:i:ulal_ed this recall petition and persgnally obtained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in 1his petition. | know that each person signed the paper with full knowledge of its content on (he date indicated
- opposite his or her name. I know their respective residences given. 1 support this recall petition: 1 asm aware that falsifying this certiﬂ:ca_lion is punishable under

§.12.13(3)(a), Wis. Stats. 3[ a 5 (/ {” e‘ : :f‘ . g MMLJ B

{dale) i - . y (signelure ol circulalor) )
Please mail this form to: Recall Wirch _ ;
GAB-170 (Rev.62007) The information on this forrm i requiced by §5. 5.40 knd 9.10, Wi, Stats, PO.B X 26 » Silver Lake, WI 53170 Page No. ﬂ_ fﬂé
This form i peescribed by the Govement Accoustability Board, P.0, Ba 7984, Madison, W1 537027004 - - |~ DOX 20 * Oliver , W R .

608-266-2005, hrot/eabnigov cmail: prbi@mi.gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION L
TO: [Wisconsin Govenuvext Accomtability Board

tolicial with whom nomination papers or declaration of candidacy for the office is Gled)

We, lhe undersigned qualified electors of the 274 Wiscousiv State Seunte Districk ,

Gurisdiction or district of oficeholder)

petition for the recall of_Rohent Winch 22 Diatnick State Seuate of Wiscousin

(nam ol ofliveholder fo be necalled and allice)

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

{The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reasou must be related to Heve you esen me?

- PP . : Missing sihce 2172011
the afficial responsibitities of tie officeliolder. No statewient of reason is required (o initiate the recall of state, congressional, | ~reRecaiiechcom

legistatlve, judiclal, or connty afficials.)

Rehusing to nopreseut the citizens of Wiscousin 22 State Senate District in Wodiso,

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

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

.. - Rural address musl also include box or Mire no. [ndivate Town, Cily, or Village

M( 3 V200 WX r\ae,Agno-\ D, mﬁl:;e
) \%\Y \%‘\-\l?f.\*(‘\éﬁ‘(‘ EICIly TU) nLlakes 3'* \8—“

o Q Town
7 (?——Q |21 L_J\w::cr\ ot o WuageT . Lo\\; 3_22_“
/ Iionn oy Bar ker 0l City LW 2o :

3 4 0 Town

’ Q Village
Q Cily
4 L O Town

’ Q Village
0 Chy
5 . 0 Town

' Q Village
Q City
, aT
6. o V’:T[:ge
0 City

7 Q0 Town
) Q village
0 City
8 ] L Tewn
. Q Village
Q Cily

L1 Tovm
O Village
0 City

O Town
10, Q Village
a Gily

\ Certification of Circulator
L_¥¢ e V\\(‘\c){— @(1 l¥\ , certily:

[name of i:l’t:uiﬂlur)
\1\ IO\ NAER st DN e e akes
1 personally circulated this recall petition and personally obtained each of the sigratures on this paper. T know that the signers are electors of the jurisdiction or

irculator’s residence - include number, street, amd municipality)
disirict represented by the olficeholder named in this petition, 1 know that each person signed the paper wilh full knowledge of ils content on the date indicated

1 reside at

opposite his or her name. I know fheir respective residences given. [ support this recall petition, } am awage that falsifyin rtification 13punishable under
§.12.13(3)a), Wi P
SoXa), Wis. Suts ~ooag .
2-2%-1) \ o
{datc) (sfgnatire of circulalor)
_ Please mail this form to: Recall Wirch .
C - . age No.
GAD-1T{Rev.672007) The inli on this form is F 4% and 9, T
‘ﬂusﬁ:nn:s:mw'h-mﬁnmAnmwmmigo.nt:g?m.mi:;,i’lﬁnm-m P.O. Box 26 » Silver Lake’ W1 53170 !5 (0 7

608-266-8005, haipsigab wigov email: gab@wigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: (Viscomsin Govenymeont Aceountability Boand
{oMMtial with whomi nomiitstion papers or declarallon of candidacy for the olfice is fited)
We, the undersigned qualified efectors of the 22 Wiscousin State Senate Distnict ,

{jurisdiction oz disteict of 0fiicehalder)

MISSING

. . . - ]

petition for the recall of_Rebent Wineh 22 District State Senate nh Wiscousiu

(raune ol officeliolder to-be recalled and office)
from office pursuant to Atticle XH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FFOR RECALL

(The reason for Fecall must be stated oni petifions for cily, viflage, town, and school district officials. The reasort must be related to : Hava you seen me?

. y ’ . P aa o ) R e HMiseing shnce 2AT/2011
the official responsibilities of the officeholder. No stateinent of reason is ¥equired fo Initiate the recall of stute, éongressional, ———__zﬁm.mw com

legislitive, fudiclal; or covnty officlals,) RecalfiinchBg2 e )

usiitq bo weprosent the ciki iseoudiy 27 State Seuate Distnict in Madiseu,

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 RQUTE MUNICIBALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicat: Town, City, or Village SIGNING

. : 4670 YA Ape 0 Town
' ﬁzd%ﬂﬁ%ﬁ v fowat fyawr | 30 i

) E5HD TH[haef a1
za%v/mn/ 6/1//«’644%54" | =HAs Eﬁ?ﬁa ﬁfffa""/'f’ ZoMerr 208/

4 0 Town
J. 0 Vvillage .
0 ity .
4 £ Town
. O Village
o City
5 0 Town.
. O Village
t Chiy

6 . O Town
. U Village "
0 Gity :
7 0 Town
. 0 Vitlage
‘ . O City
8 0 Town
' Q Village
0 City
9 O Tovm
N ‘0 Village
O Gity
0 Town
10. Q Village
O Cily

g ", Certification of Circulator
, SUte rle Cé(ﬁé t , certify:

namg of circulator Y

I reside at ?9‘[6 Wh/"{'lﬁ’— / lislt ///44/

(circylator's residence - inelude number, sireel, and municipalily)

I

I personally circulated.this recall pétition and personally obtained each of the signalures on ihis paper. | know that ihe signers ar¢ electors of the jurisdiction or
district fepresenited by the officeholdér nanied iii this perition, 1 know ttat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her nafe. | know their respective resldcnces piven. | suppoﬂ this recall petition, Tam aware thal falsifying this cedification is punishable under

12.13(3}n), Wis. 8
e Y e

{dale) (slgnature af cloculalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.2007) The informsii thls foem s requized by §4: 840204 9.10, Ws, Stk PO Box 26 » Silver Lake Wi 53170 Page No. J 6 G (g
Thia form Is prescribed by ke Goversmimi Accountability Doard, P.0. Box 7934, Madison, WT 5)707-7984

€08-266-8005, Wi pmbwi oy email: gib@vd gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION

{ofTicial wuh whom nonunauon papers or declmuon of candidacy for the office is filed)

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

" {jurisdiction or district of officeholder)

(name af oﬂ'loeholder to be n:callcd and oﬂ]ce) ]
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school distvict officials. The reason nust be relaied to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, fudiclal, or county officials.)

Refusing to nepreseut the citigens of Wiscousin 27 State Senate Disbrict in iadison.

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

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

P06S- o™ Ayenaue | OTon
I. . pp
Dirvsid . Mot L, Kenosha WL 0 Vilego Kenogha 3/26/1

Lot ally - %ﬁng, P w"‘zm#e/mﬁha 3fdufy

3 . 5450 - 22pD- PUICE, g;‘me
KenosHA, Wi Acy  KedosSih 3.9%-1]

Q:ak g ﬁs g;——u SEI0 Y&y P\ace Q Town
i Kenoshe, WIT wey . Hoaon e 3-28-U

5 O Town
: - Q Village
Q) City
6 O Town
’ a village
Q City
0 Town
- 0O Village
0 City
' Q Village
Qa City
9 O Town
’ 0 Village
Q Gily
Q Town
0 Village
Q Gity

=

10.

Certification of Circulator
I DeMenifk_ I~ Martinetl, , certify:

{name of circulator)

[resideat FO &5 - ._')FOHA!/E'Mlzfe , Kenosta Liscongin S3Y2

(circulator’s residence finclude number, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stats. . ,
Vakj\ 7—'7 2e MM .

{dale) {signaturc of circulalor)
Please mail this form to: Recall Wirch
. . ) Page No.
GAD-170 {Rev.6/2007) 'l'hel.nl'mmumonl.h.lsfurm- uired by §§. 3.40and910.W|s.Sms.
Thlsfamu:mmhudbydeovmmlAmmhhlnl:qBom’d.FYO Box798-l Madison, WI 53707-7984 PO Box 26 SI|VeI' Lake WI 531 70 lSG q

603-266-8005, hlipo//gabwigov email: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com




We, the undersigied qualified electors of the 22 Wiscousin Stale Senate Disbrict )

- (urisdietion or districtof officeholder) Have you seen me?

petition for the tecall of_Ral p of Wiscpusi
i led and offics)
from office pursuant to Anticle X111, Section 12 of the Wiseonsin Constitution:and §.9.10 of the Wisconsin'Statutes:

- STATEMENT OF REASON FOR RECALL
(Tha reason for: vecill niist béstared oiy petitions for city, Village, town,-and school district officials, Thé reason misit be rélated to-
the official responsibilities of the fficehiolder. No statenient of reasan Is reguired to initiate the recall of stare; corigressionaly
legislative, Jridicial; or couniy affclals)

Refusing £ b the cili | Wi ‘ZTSEateS tD'Md' Wadisou,

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

SIGNATURES OF ELECTORS STREET- & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE 'DATE OF

Riiral sckdreiss must alio inoluide box or firemo. | Indicate Town; Cily, or Village SIGNING

" | X1l Lnke, ST HTom
| Mﬂ/bm | Qviege 3fro

) BueLingTon, WX 55105~ 9464 | oo Buabing Tan
2, LIS bl E ST fafown . v

Dupicite Tpd/ TG I

3. O Town

‘avillage

4. — Uivilags

QCiy

: _ OTown

" 0 Village
. 7 __ | GGty

3 ' ' .0'Towm

' ‘O Village

0 City

7 O Tovm:
. 0 Village

Qciy

8 O Town:

. o, : OVillage

L Cly:

9 ' .0 Town:
v O Village

-0 Gty

0 Town

‘0 Vitags.

10..

Certification of Circulator

L, Easl N Gauerke _ certify:
) _ . : :([liafﬂeidféifé;il'itjorj: : S '
Lresidsat 3/4i1 Lake St Bualmgls
! {eincutefor's resi

mee -include number, strect, and runigipelity)

1 personally cirgulated this recall petition and personally obtained each of the signafures on this paper. I know ﬂint thie: signers are electors of the:jurisdiction or

district reprosgited by the offtceholder riamed i this petition. Tknow that each persan signed the paper-with-full kn wledge of its content on the date indicated
appasitéhis of hername, 1know their respective residences given. I support this recall petition. 1am aware that falsifying this cettification i§ punisliable under

$.12.13(3)(a), Wis Stats;
312.56)e), We Maack Al Rwif _ &bh! M

{date} {signalure of circulator)
Please mail this formto: Recall Wirch

. oo o this form i v by 0 Win, G5 . : e | PageNo. '
f,:[;:g;mm’;:g ""“"“‘ _ f?’““'"'; ;"ﬁf‘.:?fﬂﬁﬁ?:w e SR P.O. Box_ 26 * Silver Lake,_WI 53170 '6 7 o
08 2653005, Metpaluand gt email: gab@uigav www. RecallWirch.com_+ BRecallWirch@gmail.com




) (ol]km wilh whorn mmmanim papers or deelamion ofmdadacy fowthe offfce i Nled)

We, the-undersigned quahﬁed ¢lectors of the. 22 Wiscousin State Sexate District .
(]uﬁsdlellon or districtof oflicehiblder]

Have you seen me?

legis‘lmrve, Jaddictal; or cou:nﬁ' w?clm )

Refusing to neprosout the citigons of Wiscaupin 22 State Sennte Distuick iu Wladisox,

u ‘THE MUNIGIPALITY USED FOR MAILING PUREOSES; WHEN DIFFERENT THAN MUNICIPAEITY.OF ‘RESIDENCE; IS NOT SUFFICIENT.
: THE NAME OF THE MUNIGIPALLTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET. & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
Riiral address rvistalso inchide box o fireno. Indicate Tawn, ity or Village- SIGNING

1 @W Z2d W, MARKET ST uznorm
ﬂ 8 =7 IQ/““""L . aae BUI‘E‘L/U&TUU ?"30"‘_'(___

[ZZ27700, MArKeT ST Do

Vlllaga

BUR L GETA |3~30~(]

n) Town
Ovillage
‘g Cily.

4 o 0 Town.
S ' - ‘OVilage.
Gy
-5 O Town.
e ‘0 Village
I . O Chy

: 6. O Town
s 0 Vilizge
U City

: g Q Town:
o O Village
O Gity

3 ‘Q Town
o ‘DOVillage
QGity

9 O Tow:
e O Villags
Q:City

- _ QTown.
10. O'village
Ochy

Certification of Circulator
'7/07“/9‘\/ C. Kkvse , centify:

(nameé of edreulitor)

I reside st 22 w, panker st Bumyssren L W/s 53105

{eirculator's residence ~inclode nimber; Svel, and manicipality)

I persopally circulated this recall petition and personally obtained each of the srgualm'es on this paper. I know that the signers are-electors of the jurisdiction or

district represented by the officetiolder named in this petition. Tknow that each perseh stgned the paper-with full knowledge of its contedt on llié date indicated

opposité his or Ker name. | know their mspectwc residences glven, 1 supportthis i pe tion, T %ware th&hlmfy?:w certification is punishable under

§-12.13(3)(a), Wis. Stats. S—30-/

(date) ' L (gnaiure ol'cueulnlur)
) ) . PIeaSELmall th.lﬁ formto: ~Recall. Wirch.-.. | —
& i on s i ) age 0.
Ganine é’f;wz';:;,m s P.O- BOX 26 » Silver Lake, Wi 53170 s 71

082665005, Mipgab wiiopery. el gabGu gov www:RecallWirch.com-«RecallWirch@gmail.com



TO:. LR
@mmhvmi whom nomiation papeis or declarition:of candidaty for: tho affice 1y fiked)
We, the undersighed quallﬁed electoss of he 27° Wiscousin State Seuate Disbuict
ﬂumdlﬂlbn bt district of ofliceliolder) . Héife you seen me?
petition for the tecall of

" {hameof officehblder ta bo rocalicd nd offcs)
from offfce:pursuant to Arficle X111, Section 12-of the Wiseonsin Constitution‘and §.9:10 of the Wisconsin Statotes,
STATEMENT OF REASON FOR RECALL

(The redson for recill niist be stated oy petitions for city; village, town, and school district officials, The reasor it be related to
vhe official responsibilities uf the offiveliolder. No stitentent of veiison Is regitlred ta inifiiite the vecall of state, congressional,
leglstative, jirdictal; or connty officlals.)

Rebusing to noproseut the citigous of Wisconsin 22 State Senate District in Madison.

"THE MUNICIPALATY USED FOR MAILING PURFOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUPFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS, STREET & NUMEER OR RURAL ROUTE MURICIPALITY OF RESIDENCE "DATE OF
A Rural addross mustalss ihclhde]:morﬁrcno.-. lidicate Town, City, oi-Villags SIGNING
rltgvs' 343" &l Town

e e Bt |l
mmm_mm/_?ﬁz’?ﬁnd@u _[daa

3 ‘0 Towm-
QVillagy
, Qclly
4 E 'O Town-
) e Qv V’llage
I'.'l Cllv
: a wuag'_a
_ R
" — — - OTown
i n} Village
) UGy
7 O'Town
* [u] Vl‘.llage
Qcity
8 ‘0 Town.
8. O:Villsge
L Cily:
9 Q Town
9. O Village
-QLGity’
QO Town
‘O.Village
Q.chy

. Certification of Circulator
L (?'C,Hﬁ?_B r? A e & , centify:

(name of cifculator) ?q,rbﬂ_[/ 7;“”“//,
tresidear_ (1eoS 342D Aue T CAHem , Ll 5B

{eirculator's residence <include number; stived, and municipality)

10.

I personally circulated this: recall petition and personally obtained eacht of the signatures on this:paper..I know that the:signers are electors of the. jurisdiction or.
ditrict represented by the- officehidlder riaméd i this petition. T know (hat each person signed the paper with full knowledge of ifs conlent on ihe-dafe indicated

opposite his of ligr iame:. 1 know their respective residences given. 1support this fecall petifion, Tam awate that: falsifyfg this certification is punishable under
§:12.0303)@), Wis, Srats. > / . l
‘ . : Lasese
@ote} {(signature of circifalor)
Please mail this formio: = Recall Wirch- -
GAD.90 (Rev2007) T oo asis o g by 4. {40 00010, Wi S P.O. Box 26 » Silver Lake, Wl 53170 PageNo. | 5572
mmhmmhwm&iﬁwmmﬂ.mw Mlﬁlsm.\\’l S3TU]-TVEA.

- - SO 254 B0, Niclpdigah wigies: val: gabigiwi gov. www.RecallWirch.com--RegallWirch@&gmail.com



RECALL PETITION

TO:
' (nh‘lmhmlh whotn nmnimuon papert or declasition ol eanididaey for 1ho dlice ik flled)
We, the undersigried qualified electors of the 27 Wiscousin State Seuate District .
(jliﬁsdncliun or district-of offiecholder) Have you seen me?

pelition for the recall of_Kn

Cnanse f oflieholder 1o bé ecalledand office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitiion and §.9.10 6f the. Wlseonsiu Statutes.

STATEMENT OF REASON FOR RECALL
(Thi reason for recall itist be stated ori petitions forcity, village, towe,-and school district officials, The-reasor must bé reldted to-
thie official responsibilities of the officeholder. No:statement of reason is requfred 1o miriale the recall aj‘stare, congrm:‘anal
legislative, Judicial; or conniy offfcials;)

Reusiug to nepresent the citizens o Wiscounsin 22"‘ State Seuate District in Wedisou.

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.
O Town j
aVillage / ’ '{O n /
| Mcity B or "7 =

O'Town

3 a Q Town.

3, : OVillage
0 Village:
Ogiy

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE "DATE OF
‘O Village
QCity
5. O Town.

” _ / Rual addeess it alio includs box o;ﬁ":e Indicate Town; City, or-Village SIGNING
Qciy
4. . . O Town.
Q Villags

. |Gy
6. O Town
o Q Vlllage
DGty
7. 0 Towm
) o Vlllaga
a Cﬂy

' - ‘QVillsge
L Cliy:
i 0 village
0 City'
. 0 Town.
1¢. O Village,
o iy

Certification of Circulator
L SHrLE )/ AANTHACK , certify:

I reside at_ofachf ﬁ,&ﬂ@—.’ g = mj ﬂ 1 ST E) 74 W AZ /Al

{circulator’s nesidence:- mclude nimber; streed, and municipality)

I personally eirculated this recall petition and personally obtained each of the signatures on this paper. T know thet the:signers are electors of the:jurisdiction or
district represented by the officehiofder named in this petition. T know thiat each person srgned the papar with: ful] knowlédgag of its content on thie date indicated

opposite his or hier iame. 1 know their respective residences given: Tsupport this re m aware th fafs fying thj certification is pumshable under
§:12.13(3)(), Wis. Stats. M
I-Z/- /7

(dale) B L7 (signatreof circulalor) ~
. Please mail this form to: - Recall Wirch-. "
GAB-170 (Rew6/2007) The informsation o ihis Form is tegiired by B3. 4408 9.10, Win, Staks. PO.B 26 Silver Lake, WI 53170 Page No. I 6 7 5
This for la prescribod by the Governiment Accoumtability Board, P.O. Box 7984, Madison, W1 33707-79%4. 0X v

- 608:266-B0L5; hlpuigad wigive Enail: gablawi gov www.RecallWirch.com-= RecallWirch@gmail.com



RECALL PETITION

TO: (Hiidir]
(umml wilh whom nominstion papens or declaration of candidaty for the-difice is Med)
We, the undersigned qunhﬁed electors of the 22 Wisconsiu State Sexate Disbrict
(I'Ilﬁsdlcﬂoﬂ or district of ofliceholder) Have you sasn me?

(nameofoﬂ'uholdcr o’ bcmi:allodmd ol'ﬁce) i _
from office:pursuant to Article X111; Section 12.of the Wisconsin Constitutioh:and.§.9: 10:0f the. Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason.for fecall wiist be stired orpetitions for: ity Village, fovn, ind school district gficials, Theé réason. miist-bé vélated o

the official responsibilities of the afficelioliler. No statemom.of reason is requived vo:initiate the recall of state, congressional,
leglsiative, Judictal; or cornty officlils}

p Distnict in Madiso.

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 RESIDERCE |  DATEOQF
Yy P Rl aiddiess minist slsa nchide boy ot ﬁre no. 4 lidicate Town, City, or’ Vhllagg

7L 2/0 N, AP REY LAk otom
or R0 L) S| octesre

LT y _. ma ALl S
I . rd - Mlﬂgﬁ
é{a : /& Bubiwg 7on U S 3765 |Ociy Qawaszeo Y it/

3 72 7 Q Town

) -Ovillage
O-Clty.
4 ) ) 8 Towm-
’ QVillage:
a Cliy
5 ’ A 0 Town

) > ‘0 Vitlage
QCy
6. O Town
- O Villags
Q' City

: 0 Village
‘a Gity
E O Village
QCity:
9 .0 Town.
& O Viliaga
. -0:City

] O 'Town
10. ‘Q'Village
Ocity

é_n NREA LﬂL‘\ A2ELTD Sertlﬁcaﬁon of Circulator
, certify:
it DO N, ey JALERD A3 pomszn) L) S3105

“feirenlators residence ~inhude numbi; sieeel, el minicipality)

1 personally clmulated this. recall petition and personally obtained eaclof the: signaures on this paper. 1 know tha the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Uknow that each ) Person stg 'ed thc papel' w' p fu]l phowledge of ils confent on the date indicated

opposite his or her name. I know their respective regidences given: 1suppoit this regall § dIsitying this pertification s punishable under
§.12.13(3)(8), Wis: Stats. f é’ / / , _
(Bate} N7 (signalure Wlﬂ.‘cﬂ)
Please mail this form to: Recall Wirch .
GAB: 170 (Rev.62007) The infotnsation oo ihis Form is required by 1, £40 a0d 9.10, Wis, Siats, P.O. Box 26 » Silver Lake, WI 53170 Hag0 0. 1674 o

This form & presaribed by the Goveminent: Actoantabiling Board, P.O, Bax T84, Mﬂmm 370779384
608-266-5003, hiip./igab wigor etnail: paliEes gav www.RecallWirch.com + RecallWirch @gmail.com




P RECALL PETITION

' (nhk.ml with whem- nominanm papers or declartion of candidacy for. the ofTice ia filed)

We, the undersigned qualified electors of the 27 [Wiscousin State Senate Distnick .

(jurizdiction or district of oiTiceholder) “ Have you seen me?

(namio ol offccholder o bo rocalled and offcs)
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 réason for recall miist be stoted on petitions for cily, village, tovn; anid school district officials. The reason mst be relaied to
thie official responsibilifies of the officeholder. No stitenient of reason.Is mq:dred fo. initiite the recall of stave, cangressiomal,
leglsigtive, fivdicidal; or coimty offfelals)

Refusing to neproseut the citigens of Wiscousiy 27 State Senate Disbrict in iadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
: Rural dddress st alsa inchide box or fife no. Indicatc Towi; Cily; of Village. SIGNING

1247 MecHenny X Toun
Bugiimezep )| ome Bug) weTon| 3151/ 1)
7941 M Moy A& - /

)i(
A)(m,&/ngéb—m 20" I:ICily nguzlmm‘im 3 / 3/ / /

3 . Q' Town
* 0 Village
O Clly
4 L O Town:
) ' Village
Q City
5 0 Town
£ a Vmage
. 0 City -
6. ' OTown
o : Q village
Q Gty
7. Q Town.
) 0 Vilege
O City
8 O Tovm
O village'
Q.cily
-9 'Q Town.
O village
‘O Clty
0 Town
O Vilage
‘O City

10.

Certification of Circulator -
_FRANK _Jurrord . ety

reuliator)

residoat. 79 4) McF)e/wz 7[ Burenecron, L), 5205

mulatou‘s dem:e ‘include mmber; sirgel, amlmmnmpnluy)

I personslly circulated this recall petition and personally obtained each of the signatures on. this paper. I know that the. signers are electors of the jurisdiction er.
district represented by the officeholder vamed in this petition. 1know that each person signed the paper.with full kiowledge of its canfent on'the date iindicated

opposite:his of hier riame.. [ know their respective residences given, [ support this recall petition, 1am aware that filsifyitig this cettification is pumshable under
§.12.13(3)(n), Wis. Stats. 3/ 1 —— /7,—- z

(date) 4 jﬁgflﬁm‘e of circulator)
Please mail this form to: Recall Wirch —
GAB 170 Koy 2007) oo dramion s ormireircdby f S o 0 ¥inse. PO, Box 26 » Silver Lake, WI 53170 el |75

603 266-8005, huip/gah wigor email: gabiiwi gov www.RecallWirch.com ¢ RecallWirch @ gmail.com




A PETITION
fammlmmmm ominatian papets-ar doal#Stion of caadidaby for he aFfics T filod)

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

(iurisdm&ou o distric ofofficaliolder)

STATEMENT OF REASI)N ch RECALL
(The réasor for-recall mist ba stdred on petifions for-city, village, tovin, ing school distelst tiffieials, The reason muss bs?a@dta
the qmcrgl‘ rexponxib:ﬁnewf tlaeqﬁwkala@r N stiterient afmmm i wmdmwsm thé-recall of state;. cfoi rasslanal,

; 7’, o
munmmhwmdlm
) App-aaz2

L0

THE MUNICIPALITY mammﬁrummmmr THAN MUNICIPALITY OF RESIDENCE
THE NAME'OF THE MUNICIPALITY DE RERIDENCE MUST -ALWMS-:REEIBTRD-.
S ——— -

A Town
_ﬁwﬁ% pririe | 3:30-1

OTown.
0 Vidage
| CAClty
3 ‘ : X Town.
] . CECHy
. : O Town
4 . e TVitege
, ooy
5 ' Lo O Fawn
- - '-EI ,wuag_a
i _ 1:[ Tawn
- ‘0 Wiiage:
DGty
7 ! O Town
v O Vilage
D Ciy
8. . ‘R Town
: TVilags
HeHhy:
9. . O Town.
9, O Villaga
LGy
LFown
D'Vilege
Hchy

10,

e ' Town o " ;@ ﬁujr;g

Ipm’sonallymraulamdthummﬂpaﬁtiunmdpmouﬂlynhmmzdmhofmrmmmwﬂmwmthwmmdmmmqum&mm'
dissictfreasaed by the ofNceholder nitned fn ths ettt Tkow tha cach pfacn sgaed the pages with £l knowledge of 8 confest un the dte ndioted
opposite his of hier name, 1 know their respobtive tesidences given. 1support this teca]] petition, 1: tfalaifyiiig thi

§:12.1303)¢a), Wis. Stats. 3 ZC) “

{date) gl
Please mail this form to: Recall Wirch ‘ ) l
GAP-170 (Rov.622007) Tho Enformation or ihis. o s requived by §§. 8:40.a0d. 9,10, Wis. Sints. P o B 26 S F L k W| 531 ?0 Pag_e No. \ 6 7 6
“Thin o e nosieibod by dis Gevemminl: Actvmipbility Bourd, PO, Box 7984, Matlsar; W1 537077984 0X liver Lake, i

62068005, hupgabwigo email: b gor www.RecallWirch.com = RecallWirch @ gmail.com



- RECALL PETITION
goh']cinl wuh uhmn ‘momination apefa of declatation ofcandndﬁy fbF1he office iy filed}

We, the undersigied qualified efectors of the 22 Wiscousin Stale Senate Disbrict

(ilﬂisdndiun or distriet ofolficeholder) Have you seen me?

petition Tor the recall of_In.

(fahie of officeholdor 1 be fecalled and Office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and-§.9.10'0f the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall wiist be stéited on petitions for-city, village, tovar; dnd school distict oficials ,
thie afficial responisibilities of the officeholder. Na statentent of eqson s requ!red bl mﬂiale the racafl of stafe; &
leglslative, Judicial; or couniy officlals.)

27° State S

THE MUNICIPALITY USED FORMAILING PIJRPOSES, WHEN:DIFFERENT THAN MUNICIPALITY.OF RESH)ENCE, IS NOT SUBPICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNA'IURES'GF ELECTORS STREET & NUMBER OR RURALROUTE MUNICIBALITY OF RESIDENCE DATE OF
Ruril address mustalso inclide bax or fire no. ‘Indicate Town; City, or Village SIGNING

N _ | 728 Fi L C Q Town
ldd/ﬂdﬁw L T_U“"”’qulmfhn 3/30///

[u] Tuwn

2~ [ T2y Focirat] A £ fom
2%/2“%%%- Ferie _-bmny I&L@‘Mo‘}vd .3/ 50/

- ‘D Village
. . Oty
A . ) O Town:
. I : O¥ilage
LGty
5 : 0 Town:
> O Village
. DCity:

< 0 Tovm
- AVilage.
QAChy
7. ‘O Tovm,

. -0 vilage
00 Glty
8 ‘0 Town':

! . : O:Vilage
aciy
9 0 Town

v Q Villagée
O Town,
10. Q Vilage,
0 City

Certification of Circulator

1, sz&(—\qwuali‘ o  cortify:

(mamé of circuTator)

Iresideat  "1g Foxteall (o Eu.r\.ng-(u\ W= c.)m o BWL\.V\:"&'U"\ | .

(eironlators residence - mcludanmnm'. Street, and munjcipality)

I personally circulated this recall petition and personally obtained each of tlie signatures on this paper. I know thet thie:signers aze electors of the jurisdiclion er.
district represented by the officehalder named in this petition. 1kiiow Ihat each person signed the paper. with-full kinowlédge of its content ot the:dle indicated.
opposite his or hiername, 1 know their respeclive residences giveén.. 1:support this recall petidon, I'am aware lhat falsifying this cettification is pumshable under

§.12. 13(3)(a), Wis. Stats.
3/ 3!, Ly A
(date) T (signature.of circulator)
: Please mail this form to: Recall Wirch —
GAB:170 (Rev 672007} The information on hia form i tequired by §3. 840.and 9,10, Wi, Stats. PO. Box 26 » Sil Lake. WI 53170 ‘Page No. |577
This form s 4 by the Govemment Aécouniabiliy Bowd, P.O. Bos 7984, Madliion, W1 SY0%7984. oX liver Lake,

- 608 266-8005 o wicgow mail: gab@ieigav www.RecallWirch.com-+ RecallWirch@gmail.com



RECALL PETITION

TO: FRSAALAE UL T
(ni'ﬂciﬂ Wit Whoma Bominaiion. jpdjiers.or declarition of eandidaby fof.the aflice iy filed)
We, (e undersigied qualified electors of the 22 Wiscousin State Seuate Disbrict , :
ﬁliﬂsdw(hn or distiictoFofliosholder) ' ) Have you seen me?

STATEMENT OF REASON FOR REGALL _
(T récson or recall miiist be stated ori petitions forcity; village, town, and school.distyiol officials, Thé jéason nmist be relatéd to
thie official responsibilities of the'offt veholder: No statentent of Peason I3 regiilred to. initlite the recall of state, congressional,
legistative, Juidizial; or-conmiy officials)

THEM UNICIPALlTY USED FOR-MAILING PURPOSESy WHEN:DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS-BE LISTED:.

SIGNATURES OF ELECTORS. STREET:&NUMBER OR RURAL ROUTE MURICIPALITY QF RESIDENCE "DATE OF
Rural aiddresa must also inchudo box or fire no. ndicate Town, City, or Villsge SIGNING

4 7029 (e .OF. O Towi
Hain Moo [ B Ly |71

2 Q Tomn —
‘ ‘O Village
— Q-cly
3 ‘A Town.
- ‘OVilage
. _ DGy
4 . , O Town
o L O Vilape
ooty
Q Town:
Q- Villsge:
-DCity
6 ~ |amw
' O Village
QGily
7 0 Town
. a Vlllage
‘aciy
8 - 0 Town.
* 0 Village
L Chy.
 Town
O Viliage
O City
: 0 Town,
10. O Village,
a.city

, Certification of Circulator
I Kﬁf@ n_ M. S md‘f - certify:

{name of cireulaior
Iresideat. 799-9 Clovec < g }n wnaton, WI S3los #“"‘fhho/ LVOI\.S

{citculator’s residence - mc]ufh‘nmnbcr $reed, anid municipality)

1 personally circulated this recall petition and personally obtained each of the signafures on this paper. I know that the: signers.are elécwrs of the jurisdiction or.
distiict represented by the officeliolder niamed in 1his petition, ‘T know that each person signied the paper-with fufl kmowledge of its confent on the date indicated

opposite his of ligr name,, Iknow their respettive tesidences'given, 1support this recall petition, 1am aware that falsifying this certification is punishabile wnder
§.12.13(3)(a), Wis. Stats. 3 /3 / / 0 M. W
(e ! (signalure of circulalor)
Please mail this form to: Recall Wirch ,
GAD-170 (Rev.6/2007) The information om this form is bequired by §3. H40.and 9.10, Wis. Stats. P.O. Box 26 * Silver Lake, WI 53170 ‘Page No. , 57%
muhnhmwwﬂummmmmrumm Madison, W1 537077984 o

dnit-pbpeie——————————————— www.RecalWirch.com-+RecallWirch@gmail.-com



RECALLPETITION
TO: A L8CoHAE § UL 7Y LAOIKLAREEI P

(oMcisl with \momnmimnbn pﬁpm of declaration:of cindidaéy for.the oMo i filed)

We, the undersipried qualified olectors of the 2 27 Wiscousiu State Seuate Disbrict =

(uidiction o disrict Flictioder) Have you apen me?

petition for the recall of

(umenfoﬂ'wholﬂer 1o bo recalled and office)
from office-pursuaiit to Article XIII, Section 12 of the Wisconsin Congtitution and §.9.10-of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Tlie reason for recall nitist be siited on petitions for cily; village, oV, t_md.rckan! districtofficials, The reasor st be reldted 16
e official responisibilities of the afficehiolder. Ne statenient of veason i mqufred fo mitiate the recill of state,. cangrm:’dnﬂ&

Tegisintive, Jivdicial; or covinhy offfclels.)

. T . . 22’48 S -mo tldiﬂ . ' -_ .

'[HE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALATY 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
Rural addrcss must also inelud biv or fife no. ]gd" icate Town, City, or Village SIGNING

et 2.53/3 /020 LA e
@ /( /f %“ww B L)y /6 TN, W1 s - %wl:fé_ Boarimg7os’ .3/?‘%4//
Town

M .
A s Guilisglir | 3o

3 Q Town J
- 0 Vilklige
: Q.City
4. . _— 0 Town.
) " . " . village:
ociy
o Q Villags.
' . _ . QA chy
. - - — Tao o
" U Villags
Q. Cily
0 Tovm
o Village:
QCity
8 . O Towit:
. a \ﬂ[laga:
O Cliy:

10. 2 Town.

@ p y ? { Ceg%catmn of Circulator ity

{atng of cireulafo ﬂ
Iresidout =< 77’/3 op LA UH 2, e L1 4% /m/ 72R R _5"/425"

(mrcula.lol's residenes winclude nanber; guut il ronicTpality)

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 ,lunsdic'}itm or.
diatrict represented by the-officeholder named fn this pétition. Tknow that cach person slgned the paper: with full kiowledge of its corifent on the date indicated.

dipposite hiy or her name, L know their respeclive residences given: 1support thls recall petition. T.am awaye that falsifying thrs certification is punishable under
§:12.13(3)(a), Wis. Stats., : /
12136X =30 -0y

(date} (sjmgﬁtfeufcmu]alor)
Please mail this formto: _ Recall Wirch

onihis i i, i 'Page'No.
fh;mgﬂwm%m (s form } m&nﬁé‘j‘“gj;”’ ‘;";‘;mm P.O. Box_ 26 » Silver Lake.‘WI 53170 ’ 5 1 9
—508-266-8003; btizsrgal wigu- emait: gabi@vi gov www.RecallWirch.com« RecallWirch@gmail.com

F Sasem-



> RECALL PETITION

(ommlwum whdmnomimnon épeds or dosliration of éndidaey forihe omoe i filed)
We, the undersigned qualified electors of the 22 Wiaceusin State Seuate Distict N

U‘misdlcuon or district ofomoeholde:) ) _ ' Have you seen me?

petition for the recall of_Kal

(nameof offieholder n be fecalled and offce)
from office pursuant to Article XI1[; Scetion 12 of the Wisconsin Constitution and §.9:10 of the Wiscoisin'Statutes,

STATEMENT OF REASON FOR RECALL
{The reason;for recall niist bé stated orpetitions for ciy, village, toviri; and school distvict officials. The reason st bé-veldted to°

tlie afficial responsibilities of the officeholder. Ne statement of reason'is reguired to. initigte the recall ofsmre, congresslonal,
legislitive, fudicial; ar county officlals,)

Relusisg o nepresent tie citigens of Wiscousin 27 State Senate District in Wadison.

'THE MUNICIPALITY USED FOR MAILING PURROSES; 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 alsg iriclids box or fie no. Indicate Town; City, or Village SIGNING
: 1 P - e B T O Town
A . SR O Village
N : S e DCIU

— e —— s - o —

_ CUC‘/"I\A!—- ?UV—L IZU(L;Q; o WL Sé;t ofj' E‘\éngge Bd{h"?’km o> 30_-'\\_
3, _ : /10 faTeys Fifae Civlle [ ingdo :

[ \SP\D% & m elinglon &5 sjo5 |om™ Burlivg™ | 5-30-4
4,

O Towm-
O Village
[n] City
0 Town:
QViliagé
n Clty
- .CI \nllage

Q. Cily
7 Q Town.

- 0 Village
O City
& 0 Town
oo ‘Dvillage
o ey
9. ‘0 Town:

: 0 villaga
‘O City
: 0O Town.
10. Q Ve
achy

Certification of Circulator
I, \/\//.\ LN E \ 09K . -ceﬂifYﬁ

! {ame ofcuculnlur)

Lresidoat_ | [ O (,&)A'—re\u‘ Eoae Ciecie gUQLIu e L)t 303
{clrﬁ lator's residence - :m:lude»nflmbm'. slmcl atul mlmmjﬁnl{ly)

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 represeited by the officeholder iamed in Whis petition. Tknow tiat each person signed the paper. wilh full knowledge of its.content on the date indicated
opposite his of her name;. 1 know their respeclive remdeneea given. 1 support this recafl petition. §am aware lhal falsnfylng this cetifitation is pumshable under

§ 12, l3(31(a).Wns. Stats:
D3-Fo~Doir (it A C e
(date) If: (slgnalure of cﬂl:u]alor)
: Please mail this formto: ... Recall Wirch- N -
AB TR0 Tt s o el L0 S pos P2O. BOX 26 » Silver Lake, W1 53170 e |580

- BOB266.800; bifpigeh wi gov- émall: gabdwi gov www:RecallWirch.com-=-RecallWirch@gmail.com



RECALL PETITION

TO:
(nmcm{ wuh whom nommahtm pupefl or decliralion of candidaty for the 6ffice is filed)
We, the undersigned qualified electors of the 22 Wiscousix State Seuate District ,

“(jurizdiction or disirict of oMiceholder) Have you seen me?

(namof offosholder o b tosallod 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
(T/:e reamn fo‘r recqll musf be .!'raied o peimon.r for c:ry wﬂage, tawn. mrdscfrw[ dtslncr qﬂ?crqls, ﬂm rms‘on st be: l‘efa(ed 1o

legklarw, )‘_udicial, or. cmqr.ly omffﬂli‘-)

MMMMM@MM Wiscousin 27* State Senate District in Wadisox.

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

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

Ruraladdress must also inchudé bax ot fire no. Indicate Town; City, or Village- SIGNING

| ] | Q) Fclo HR. Q Town
W _ M Aurd IneTo,wk s3ior ;Emm ° 6q__b__A_;f%arpA/ 3,/3//291_/

2 : : Q Town.
" 2 Vilaga
. . a.Cly.
3 Q. Town
- a Village
fl:I'Cilyi
. u Vﬂlage
0 cily
0 Town.
O Village:
. Oy
6. ' O Town
o 0 Village
By
’ 0 Vilage
O City
8 03 Town
* O Village
Cl City
o ] O Villaga
-0 City
E Q Town.
10. O Village
Qcty

Certification of Circulator

v KEAT A SurkAy | canify:

(name of citeulator)

Iresidont_ &/ CHO 0o, Bark térvoe/, T  3/0y

(Groulator residence - Tchude mimber, Sieel, Bud municipality)

1 personally circulated this recall petition and personally obtained each of the signafures on this paper. I know that the signers are electors of the jurisdiction or
dlslm;t xcpresel;ted by ilie ofﬁceholdcr named in thls pcumm 1 know: lhat each person slgned the paper will full kiowledge of its content on the date indicated
yrecs it falsifying this cettification is punishable under

§ 12. 13(3)(a), Wis. Smts

3- 3 )— 20 //
{datc) (slgnalnm of cireulalor
Please mail this form to: . Recall Wirch - / , :
GAB- 170 (Rev.672007) The inforasmion on shi form i requires by 35. 640 amd.10, Wi, Stas. P.O. Box 26 « Silver Lake. WI 53170 "Page No. |63'
This form by prescrfbod by (e G o Aceoimtsbility Board, PO Box 7984, M-lm\w&amm oX liver Lake,

- 08266503, hiiguligai wi.gor extil: gabEei gev. www:RecallWirch.com-+-RecallWirch@gmail.com



RECALL PE'I‘ITION

) (omutnl with whom mminaum ppeis of declluahon of candidagy foi the dfﬂeeu ed)

We, the undersigned qualificd electors of the 22 Wiscousiu State Seuate Disbric ,

(jurisdiction or distriei ol diTiceholder)

Have you seen me?

petition for the recall of Koy

{hans of oMficehotder to bo teclled e office)
from office:pursuant to Artigle XIII, Section 12 of the Wisconsin Constitution and-§.9.10 ofthe Wisconsin'Statutes.

- STATEMENT OF REASON FOR RECALL
[The ieason forvecall niist be staled on petltions for city, Village, {ovin, and schiool-district officials. The reason must be reldted 1
the official responsibilities-of the gfficeholder. No statenient of reason is required to initiate the recall of siate, corgresslonaly
Legislative, Jallelnl; oF county offtelals.):

‘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 EL.ECTORS:

STREET &NUMBER OR RURALROUTE

Riiral adidiess st also inclids box ot fire no.

MUNICIFALITY OF RESIDENCE

Indicate Tawn; Cily, or VllJngt_a

'DATE OF
SIGNING

SIS/ LASEr Kaad

Bke /a7 OL

| ‘DCliy

Il(‘ro\-vn
U VIII
O CavDALL

3/30/ 11

UM Dsesee N X

X Town

This fom ks pr
_S08-266.8003;

3 Village
QCily:
K Town
‘Q Village
_Ociy

O Tovm-
] Vﬂﬂﬂﬁ-
0 Cly

O Town:
Q:Villags
‘D:Cly
0 Town
O Village
QGily

7 Q Tawm:
' ‘O Village
OCity

8 0 Town
aVillags
Ol City

Q Town
1 Village
Lr: o -Q.City:
. [ Town
10. ‘T'Viliage.
OGity:

. C’\w DO

5301

(Q\Nb§ ‘A\\
Rondold

/h\}\‘\\g@m(\\ G\
2o\ Pstes ¢d.
Ducinoron L

Certification of Circulator

I Y ke Srtver s certify:

_Q #IﬂDAL‘L

(name of cifculator)
BASSET Rp. BoRe 06T 1
{gireutator's pesidence -include number streel, and munjcipality)

Tresidest S321d 5310 4

I petsonally circulated this recall petition and personally obtained eacly of the signatures on this paper..I know that the signers.are electors of the jurisdiction or:
dis represemed by the officeliolder riamed ifi this petition. T know that each person signed the paper: with full knowlédge of its cortent on the.date indicated
opposité his of Rier fiame, | know their respective residences given: Lsupport this iecall petition. 1am aware that falsifying this certificition is punishable uinder

12.13 , Wis,
§:12:.13(3)(a), Wis. Stats. 3 / %/ (1 7
{date) Al ——Tgnature of circulator)
Please mail this form to: Recall Wirch

Page No. [6% 7

Gmmnwﬁmmmw.@;m;1m3°g¢;n,“’nmmm P.O. Box 26 * Silver Lake, W1 53170

biipegah wi grev eimell: gabi@i gov www.RecallWirch.com-«RecallWirch@gmail.com



——— 608-2i66-3003; hipi¥pshawi - cmail: gab@wi gov www:RecallWirch.com-+-RecallWirch@gmail.com

We, thi undersigiied qualified eléctors of the _2_2“;’ Wcocnuout Slate Seuate 'D brict .

irisdiction or distriet of officcholdet} ' o R Have you ssen me?

pefition for the recall of

(mmeornméchaldcr to bciwdledandamce) e
from office pursuaiit to Aricle XI11, Section 12.of the Wisconsin Constitution:and-§.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Tha reason for recall witist bé stated on petitions for-city, village, town;-and school distrierofficials. The yeason fiuidt bé vélated to

the official resporisibilities of the afficeholder. No starement of reason is reqrdred To initiire the vecall of state, wngrassfana&
legisiative, Judicial; or cotenly-offielals)

MMMMMMMMMMMMMMM

THE MUNIGIPALITY USED FOR MAILING PURPOSES; WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME:OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
BIGNATURES OF ELECTORS: STREET-& NUMBER OR: RURAL ROUTE MUNICIPALITY OF RESIDENCE _ DATEOF
Ruml address must also nclide box or fireno. Intficale Towa, City; or Viltage- SIGNING

| ' v 5 L4 ﬂTown Bueling Ton
|" QX #. ¥llln H05Hiuden A L e

2, 0 Town
* " T Vllage

- *

. L1.Clly.
o Ovillage'
O Clly

4 ) - . a TOWI'I
o . ; ;ﬂ Vﬂlaﬂe.
U Cly

5- X - L H Town
* - 8 Village.

. . DClty:
5. R | 2towm
; ‘D Viitage.
Ucity
7 ‘O'Tovm
’ AVilage
-0 City
8 QTown
; O Village
Oy
) O Town.
e QVvillage

, ‘Q-CHy
1 0 Towii
10. ‘O Village
PGy

' Certification of Circulator -
L. AH:Q.I-"' H. M!”QJ’ , certify:

ofcirculator)

Fresideat_ | 4065 Ln;Aen C"Fm Buslinglow, WL, 53105

‘(circulator's residence -sinude number sireed, and muniipelily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper.. I kmow that the signers are electors of the jurisdiction or
distriet represented by the officeliolder iiamed i this petilion. 1know Hiat each fierson signed the paper: with Tall kinowledge of its content oh the date indicated
opposite his or her name, 1 Kknow their respective tesidences given:. [ stipport this recall petition, 1am aware that falsifying this cemﬁcalmn it pmnshable under

§12|3(3)(a),W|s,Stals | ! f fl ("m ﬁ mmm
{date) 0 (signature-of circvlalor)

, Please mail this formto: . Recall Wirch =
GAD-170 (Rev.£2007) The infocunation o shis Form 1 regied by §5. 840 3uid 910, Win, Stas. PO.B 26 * Sil Lake. WI 53170 ’ FPageNo. ’ 582)
“This Torm b prescribed by thé. Goy Ascouiability Board, £.0. Bay 7984, Madison, W1 53707-1934. ox liver Laxe,




TO: A ' LRy
. (l with whom- mmimmm Tapets or doolatition ofcnndldﬁkg ot the'allice ixNied)
We, the undersignied qualified electors of the 22 Wiscousin State Seuate Distict . |
(imisdfclion or district of bMiccholder) . . Have you eeen me?

petition Tor the recall of - Kal

(Ramssof offceholder (o bé recalled and olice)
from-office pursuaiit to Article X111, Section 12 of the Wisconsin Constitution and §.9.10°0f the Wisconsin Smtutes.
STATEMENT OF REASON FOR RECALL

(e reason for Fecall miist be stated on peimnm Jor city: village, tovwn, iind school district Qﬂiciqf , The feason st be related 1o
the official resporsibilities of the officeliolder. No statentemt afreasan & regiilred to initite the recall of state; congressional;

legislitive, fidictal; ar counly offfcials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF- RESIDENCE, IS NOT SUFEICIENT.
THE NAMEOF THE MUNICIPALFTY OF RESIDENCE MUST ALSVAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIBALITY QF RESIDENCE ‘DATE OF
Rural address must atso inelude box or fife no. Indicate Town; City,or Viliage SIGNING

-z :
' / Slae | o
;ﬁ/,"z/ﬁ% S OLL “ gT‘““m Rus Linglon 3’/50_///

T4y Stulgh CE F'Twm

"o A S Burigto | Sl
. :
3

‘0 Town.
O-Vikige:
| O Clty
4 , , : O Town
4. - O Vilage
OCity
5 : . — 0 Town
‘ ' Q- Villags
_ , _ | ey
[ ) . S | 'otown
¥ =] Vlllaga
[=] Cily
7 O Town
. kel \mlage
0 Tty
3 ‘@ Town
: : OVillage
J-Cily.
9 - 0 Town
o O Villige
Ocity |
0 Towi
‘0 Village
Ociy

10..

Certification of Circulator

v Ryiauw B Erbe) ' cerify:

(name of‘mmuln(ori

I reside at. 74Y Su.lola ¢+ Bouvr lug %-om

“(circulators residence- mcludcnmnbm’. Streol, and mumicipality)- F/

1 personslly circuilated this recall petition and personally obfained cach of the signaiures on this paper. ['know that the:signers are eleclors of the jurisdiction or
distriet represemed by the officeliolder named in this petition. Tknow Ihat cach pefson signed the paper:with full knowledge of ifs canfent on (i date indicated
oppiisite:his of hierriame, 1 know thejr mspecllve reSIdences given. 1suppoitthis recall petition. [ am a;ayhat falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stals. 3 /3 o _ .

(date) (signature of circulator)
. Please mail this formto. ~ _ Recall Wirch — :
GAD:170 (Rev.6/2007) The informasion ow this form i required by §5. 840 and 9.10, Wis, Sizte. PO. Box 26 * Sil Lake. WI 53170 “Page No. is% L“
This form i prescribod by the Government Acconaabitisy Bodnd, P.O. Box 7984, Madison, WT 537077984 oX liver Lake,

66 RO Bl g prsibpbvigey————— www.RecallWirch,com-s-RecallWirch@gmail.com



RECALL PETITION

TO: PRLAACOAUL LRI CRRAY B
(ofleial with whom nolmn Pajsets or declariflon of cindidaty forthe Giilee s filed)
We, the undersigned qualified electois of the 22 Wiscousin State Sennte Distuict ,

(urisd ié(lﬁndr disﬁ'iﬂ,i.if officeholder) : Hava you seen ma?

petition for the recall of_Ral

(ranieof oficcholde lobo woallsd andoflec)

froim office pursuant to. Asiicle XII1,.Section 12 of the Wisconsin Constitution and:§.9:10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{Thiz reason for vecall-niiist be stated o petitions for cify, villoge, tovwn,and. school district officials. The reasoriniist be velated to

thie offiéial responsibilities of the afficeholder. No statenent qfreasan is required to umiafle the recnlt of stdte;. congrassionil;
leglsintive, Judicial; or connty-officials,)

Refusing to nepreseut the citizens of Wisconsin 22 State Sennte Disbrict in Wadisen.

THE MUNICIPALITY USED FORMAILING 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 MUNIGIPALITY OF RESIDENCE 'DATEOF
Rumladdress mustalso nclido box et fire no.. lndicalc Town, City, of Village SIGNING

1039 S,gga\; Ua ey R 3
WQA’- /%J Burhing fon Wl 5305 ggn"m @0/’)5 ) /?////

Qﬁ“‘“ﬁ“ b %}t\)&v}inc\’(&.f W égf Q5 ﬁ"';ga WoLs B3Iy

0 Town.
‘0 Viliage
QCily
4, : O Town:
) = DVIlage-
0 Cily
5 O Town.
= O Village
T City
.8 Town
a Village
QCity

Q Town .
0 Viliage i v
a cny
. , Oy
9 O Town.

" O Village
Q- clly
‘ ‘* ¢ ' Q Town. T
O Village,
O Ciy

Certification of Circulator - |
_NMICK P 7€£50 ) certify

(name o tireulaior}

I reside at 6939 SPlnG vdesiy RO 700~ OF ét/mds - :

“Geltculdlons residence: - inelude number; streed, mmtq:pahty)

10.

1 personally circulnted this recall petition and personally obtained each of the signatures on this paper.. Iknow that the signers are electors of the jurisdiction or.
disteict represented by the officeholder named in his petition. Tknow that eacli person signed the paper. with full knowledge of its-confeint on the date indicated
opposite his or her name. I know: their respeplive residences given.. T suppory this recall petition, Tgmaare lhat Talsifyide certlﬁtatmn i8 pumshable under

§.12.13(3)(), Wis. Stats. 3/3/ 7

(datey : ) 4 (signaturf ol circufalor)
, Please mail this formto: = Recall Wirch - [ Famene
ev. in on is s, . age INO.
| e gy L, PO, Box 26 « Siver Lake, W1 53170 1585,

- 608256 80D Balptzsh v give- cronil: EaLEwE v www:RecallWirch.com-=-RecallWirch@gmail.com



(ommimmmmnomimnun mjienm'declmlim ofemdrdwymmoommmed)

We, the uudermgued qualified olectors of the 22 Wincompiu State Seunte District | |
>, . Guﬂsdmllbn or dls(nﬂofofﬁcehnlde() R H,v‘é sy

_ peion for the recallof

(hansof oficsholder fo bermuedmdomm T o
from office pursuaitto Article X111, Section 12 of the Wistonsin Gonstitution:and-§.9.10: ofthe Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The réason y-for: recd” wiiist bé sfated on petitions; Sfor city, village, tovn, -amd schiol it chrals “The reason miist bé vélated 1o
the official m,-pgmvibﬂmes of rbe aﬁ‘cehalden No staremeny oframn is mq:dred 1o’ milié?e the recall afsmre, cangtassioimg,

leglshitive; Jiedietals or counyy offictals) _ o | : R ety 2ob szt
wing b0 ii scauoin 22* Stale Souato Disbict i Wadisns, o

T THE MumcmAuTy USED FOR-MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, ISNOT SUFF[CIENT
' THE NAMEOF THE MUNICIPALITY OF RESIDENCEMUST ALWAYS BELISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Rural address must also inclido box or fire no.» |y Yniicate Towii; City,or Viliago SIGNING
26 5] K Sy | ETOW B
,ﬁmgaf\/ it G [) e 3/30/
e S0 dith, S |
Bmabﬁwtgﬂ doly ﬁ&n/% _____ 3/35/1/
D6g 1S REFTTERD by ag e 1A Tom ‘ y
| . .ﬁ%aﬂu:ﬁou w ! Jaey wag 3/,?0///
) ! 1430 Sinrysipe pr_ | 2Tom
M1 Lugn s psiffe 5239 o Doen | 330/
25933 Misne Yonn: Dg | W0
3. 7 6 -
%,w\% %/ ) . bﬁﬁ.fﬁlﬂ/f{ o 533‘ q g;\énﬂl;g - ﬂ?-"":?f' ‘ 3 } &"//
ég ) oA \)}') / . K30 Swmwra.r,h (Dr %"ﬁge ' .
WHCEZZR sl ' é; L sy o Dover 5301
, di - L -'?:2 06 - 5% W DTOW A s 7 2.
T Z&W ﬂ&ﬁbl&% e < E E@! YUHS ) yrit L4 (O /.7//
.‘ , * i QT " -
I 8 - . - 1 HVillage
: . Brely:
oL 0 Town:
9. — - _ O vilisge
- : ‘ 0. City
OTown
10. , : ‘TVillaga, .
o | D6y -
Cerdﬂeatmn Qf Circulator _

L : | ‘.ccrmy Bs
s 7% 55/05

1 personnlly circulated this recall petition and personally obtained each of the signatures on this paper.. Iknnw that the signers are electors of the Juﬂsd]chqn or
distriet represented by the officehalder named in this petition. 1'know:that cach person signied the paper with full knowledge of it$ coiitent on the date indicsted
of her name, 1 know their respeciive residences given. 1 suppoit: this £t

oppasite call petition: [ aware tﬁilmﬁriﬂg this cemﬂcauonlspmnshable under
lwls Stats.
S FBi-// , e
{daie) _ {signalure+ MMW
Please mail this form fo:. . Recali-Wirch-- , '1; —
::mgwmﬁwwfms;ﬂ;ﬂmgmw@mwmm,m P.O. Box 26 + Silver Lake, Wi 53170 Pagete. [S¢ (5 )

— 6082668005 Mtgah wigie Snail; GaBGwi o www.RecallWireh.com-e- Flecallech@gman com



RECALL PETITION
10: Wiseousin Govorunent Accouutnbility Boond

(officin! with whom nominalion papers or declaration of candidacy for the office is (iled)

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

(jnrisdiclion or district of olficeholder)

petition for the recall of_Rohent Winck  27* Dishuict State Seunte of Wiseousin

{nam ol ofliccholder (o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to b mi::::ﬂ Yo ";’;';';;" i
the official responsibilities af the officeholder. No statement of reason is required to Inltiate the recall of state, congresslona, | “reRecarwathoom ||

legislative, judicial, or counity officials.} e £

Relusing to neprosent the citigens of Wisconsin 22 State Senate Distnick in iMadison.

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

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

i %MW/ 'guﬂﬁ"ﬁf/”% 305 E(‘Té'[":; Boceonrer Wlas/)/
W@‘uu / Bﬁﬂmﬂ | flazmm & 2] | E‘z::;%bf]ﬂ'@"m X/.77// [
% /0 %ﬁ_mj-—_mﬁw) W __C3leC E}T:’!w; Bueuindaron) 2(74//(
K’M,ue, ri{oca; ,fgusr). ﬁ/g’{%g { sﬁﬁ—p&’m Bur/. mm a/27/ l
> Y~ &\mi\ a5 Bucingen @Igin

t’/\uf/{’h; éf.@l'i ' %trl?nq *fo\r{\)fl w“?%i SQ ";’rIC) ‘ ;EEEE(RUF \mCH-or\ ';l{zq/ e
TMQQMAM% sZ)I £330l ,\gc‘cT'l'y:n“’ &Lr/ W; fc’f‘h A-#7-//
SA)%J%ZW l%i(f*f:z{% SZ; 328 E'E:“Eg —%wfﬂr]pn | 9/97/u

/: Lo §/M_——— gﬂ?n@%ﬁ ::J—réimr :'9 Buws /; w/vn 2// 27/ 1|
L — s Capetiale 001380200, 4 [2/0)0
U  Poge B Certifidation of Circulator -

QUS C . certify:
(name of circulator)

/7R Lgas Sy SSulin o S ST R/0s

{circulator’s residenee - include number. streel, snd nnmicipality)

1 reside at

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

opposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that Falgifiyig this certification is punishable under
§.12.13(3)(a), Wis. Stais. - /
S /30 /7 sderzzm Q. Ao <
[daic) {signature ol circulator)
Please mail this form to: Recall Wirch N
- , Page No,
GAR-170{R 20073 The inform o this [ ined by §3. 840 and .10, Wi, 51
This form i :s [:‘:mhodlh) the (‘-m:-:n‘i:ﬂ :\‘t"nwmml??md. P)Oﬁlk'l\ o, \Iadﬁ(:. Wi ‘:‘THT T4 PO Box 26 Sllver Lake WI 531 70 ,5% ’-’

808266500, b yuhay oo enaik gabid whgn www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION e

TO:

{ofTicial with whom nomination papers or declaration of candidacy [or the office is Gled)

We, the undersigined qualified electors of the 22¢ Wiscounsin State Sexnte Disbnict )

(jurisdiclion or districy of olficehalder)

petition for the recall of_Robent Wik 27% Distrink State Seuate ob Wiscousin.

(name of officchoider to be recalied and oftice)

STATEMENT OF REASON FOR RECALL - .

(The reason_for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason niust be related to B “|  Mave you seen me?
the official responsibilities of the officeholder. No statement of reason Is required to iniliate the recall of state, congressional,
lfegislative, judliclal, or county afficials.)

| issing alnce 2N 7/201
R
e RecalWuch.com

| Recalituch@gmailcom

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

SIGNATURES OF ELECTORS - -~ | " STREET& NUMBER ORRURALROUTE 7| MUNICIPALITY-OF RESIDENCE | DATEOF
N Rural address must also include box or fire no. Indicare Town, City, or Village SIGNING

lw 633 Murphes Acse o Borling Forn 2/6,3/10//

Bl Sov WS 105 aciy

gl TP IS Ryrs forls

—

/av(’/é/ _L%Q_'sl.lﬂau b 0 Youn ,
! nage -
/ Butrfraghon (20 S/0C nmyifgaf‘/&'-«;-};—\ 3-5- )

W

Q Town
0 Village
0 Cily
5 O Town

. 0 Village
Q City

6 : Q Town
) Q Village
0 City

7 1 Town
. a Village
Q Cily

8 0 Town
. Q Village
0 Cily

9. - = — - . -~ _.ufow.__,. St e
. a Village

a Cily

Q Town

10. Q Village

Q City

Certification of Circulatox

L TTrocy Pmu%c,ax . centify:

tnanic ol ¢irculator)

I -
Tresideat |77 L e a0hS S+ Ruslingte) I S3/05

{eirculator’s residence - im:ludq_m‘mbcr. street, and municipatity)

1 personalfly circutated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelition. | know thal each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name, 1 know their respective residences given. | support this reca tition. 1 am aware that falsifying this certification is punishable under
§.12.1303)(a), Wis. Stats, / M

{dae) {signature ol circulator)
Please mail this form to: Recall Wirch ) ;
X . . S - R age No.
GAR:| Rer 62007) Thein ot on s Formis iovd 3 ans 9. L
GARIDRe 62000 Thilorsionee i e ety 6 0ot 0 S e 2O, Box 26 o Silver Lake, W 53170 1599 ,

60%.266-500, hupcah i goy. il gahi wigov www.RecallWirch.com ¢ RecallWirch@gmall.com



RECALL PETITION ——

TO:

{ofMicial with whom nomination papers or decloration of cantidacy For the office is [iled)

We, the undersigned qualified electors of the 22" lUiocmiu State SWMG Dibf'lld ,

(urisdiclion or district of oMiceholder)

petition for the recall of Rahent Winch 27 Distnict State Seuate of Wincossin

tname of officcholder to b recalled and oftive)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must he stated on petitions for city, village, tovwn, and school district officials. The reason niust be related to

the official responsibilities of the officeholder. Ne statenent of reason Is required fo inltiate the recall of state, congressional,
legislative, judicial, or connty afficials.)

to neproseut Hhe cili iscomsin 27* State Senate Districk i s,

THE MUNICIPALITY USED FOR MAILING PURFOSES, YWHEN 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, Cily, or Village SIGNING

Ahah dka»wm e P B furlgdon |32/

O Town
O Village
0 City
3 0 Town

: £ Viilage
O Cily
4 1 Town

. B Village
a Cily
5 £l Towm

. 0 Village
a Cily
6 1 Town

' 0 Village
0 City
7 0 Town

* O Village
U City
8 0 Town

- L1 Village
Q City
9 I ' ’ ) T 'O Town
: O Village
0 City

O Town
3 Villaga
O City

Certification of Circulator
1, ! G Q(i\ BASNY Df\ , certify:

(name ol circulator)

i
Iresideat_ \ 72 Lo o s S Boclipadenn WL %O)loq

{cireulator's residence -indlude number, streel, aitd muticipality)

10.

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers arc electors of the jurisdiction or
districl represented by the officeholder named in this petilion. | know that each person signed the paper wilh full knowledge of its content on the daie indicated
oppositc his or her name. 1 know their respective residences given. [ support this recall petition. 1 am aware that Ealsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, /'
o) 30/ {/ -
(dalcf (slgn:!lun. of'¢circulalor)
Please mail this form to: Recall Wirch : Paco, | 5
GAB-170 (Rer .62007) The: inforrmalion on flis form s requiny § Wi Stats, age No.
e e vams. oo W 3707754 P.O. Box 26 = Silver Lake, WI 53170 ) (5(1

403.266-3005, bl cab i g, cmoil: b wi.gov www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION
TO: Wiscausin Goverument Acconutabifity Boand

{oilicial with whom nomination papers or declaration of vandidacy lor the oflice is filed)

We, the undersigned qualified electors of the 22" Wiscansin State Senate District .

Gurisdiction or district of ofliceholden)

petition for the recall of_Robent Witk 27 Disbrict State Seunte of Wincowsin.

{name of ofliceholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL '3 ) f
(The reason for recall st he stated on petitions for city, village, fown, and school district afficials. The reason must be related to ; ma:g'm;:gﬂ %

the official responsibitities of the officeholder. No statentent of reason is required to Inltiate the recall of state, congressional, : eamRecaEchoom |
legistative, judicial, or county afficials.) iomlidclid

iscousin 2 istnict in iamu.

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
Itural address must also include box or fire ne. Indicate Town, Cily, or Village SIGNING

OdMes Wil ey A S S sl ygtor | 2-22/1

Busl tqloe v [ ThHoy
' O Town

2. 0 Village
£ Cily
3 [ Fown
* 0 Village
Q Cily
4 Q Town
) 0 Village
0 City
5 O Town
. O Vitlage
Q Cily
6 : o Town
: 0O Village
Q Gily
O Town

7. O Village
Q City

] O Town
) Q village
0 Cily
9 ) OTown
' 0 Village
Q Cily
10. O Town
Q village
O City

. Certification of Circulator
I, &PGOL/[ fﬂ e i~ , certify:

{name of circulaler)
lresideat /T2 AEST Sy [SuisibToN o)) SF/0T

(circulalor’s residence - inelude number, street, and niunicipality)

I personally circutated 1his recall petition and personally obtained each of the signatures on this paper. | know that the signers arc electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. | know that each person signed the paper with ull knpwledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that fSifying this certification is punishable under

12,300, Wis. Siats. A, o / / e oy oad

{datc) 4 - (sighature of circulatoer)
Please mail this form to: Recall Wirch :
X . o e Page No. o
GAB-170{Rey 5:2007) The informx on thn fxm s v . B.A0ard 9.10, Wis, Staws,
This I'orm:;m:im‘twd h)'thd(m::‘lnl -\I:\wrruhlﬂ')“lfﬂri?(ﬁ)::[;m‘;;;m\\‘1:‘!537(}17?%4 P'O' Box 26 * S[Iver Lake' WI 531 70 } 57

B01%-286-8003, hup:seabuine cas. ik gabid wigov www.RecaliWirch.com » RecallWirch@gmall.com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 9% Wisconsin State Senate District ,

(jurisdiction or disirict ol ofTiceholder)

petition for the recall of Robent Wineh 27 Distnict State Sexale of Wiscomsin

(name ol officcholder o be recalled and ollice)

from office pursuant to Article XTI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ) mli‘:r:gv:l':‘;;“:‘g“ 1

the afficial responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, | N—r————— i

legislative, judicial, or connty afficials.) il I3
to nepreseut the citi in 22 State S thick ,

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 inclede box or fire no. Indicate Town, City, or Village SIGNING

1. AN S 73~ [stecr~ 3. |OTown
DZ | J\C PRI E.‘C’;'{;Qe Bkr\u\vxﬂwx ‘9/*56/”1/

| ' 2. 26 22 Ve Wrh pynd =or _
l2 /5/‘/“"‘( {/. EJ(ZC,\_ Dveliceed, LM, _ 0 Vilage [}Jr b*-ﬂ(b'\ "2.{_?«6-/1/

Q City

% ﬁ.n "4\32 Ferson ST | ot ,Z/Zd/ff

| Qvitage JEu/m et sncd o]
) erCity

A7 (24 WL yis “‘: Loty Zar 2/
%A@L /Qw/w}a, Burdnford avieee Durlinqimo | 2/26/1
%4‘ /fk/g,/,.,, L H14. T/FZ/&”) a 537?539/3u/4zu4m43 ,e/zé///
L[ G e b
Y B B fehug— gﬂﬁyf = 33:‘::“ L lagtes |3/fae/lf
A s~ Bw@:ff?rfuy— tﬁ-t‘/ - SI'TEE“ Breuingrw | 22y

10. Jig Fuer Ave 0 Toun
/MMF Hew X V 05 %ﬂ/m,;/ Wt @D‘é‘illl:ga gVﬁ‘-—‘"’Wl/ IL/MAI

A

Certification of Circulator
1, \jcz" ¢ /e‘*.? <A , certify:
. (name of circulalor)
esideat | /7R Lewis S Bu&iwerol, SJ) SPsos

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

I personally circulated this recall pelition 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 pelition. | know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective resideices given. I suppori this recall petition. 1 am aware that #sifyling this certification is punishable under

§.12.13(3)(a), Wis. Slals. \?/30/11 dezz__ Q . \/

(date} {signature ol ¢irculator)
Please mail this form to: Recall Wirch 6
. Page No. ’
GAB-170 (Rer £2007) The info Tus e od by §§.8.40and 9.10, Wis. S
This form is ;rexclﬂw by miﬁﬁiomunﬂlc\mm“:‘;:ﬁt;mu P)O Doy 7:;4 \[adlsons ‘.\:lﬂ;\]l]? T84 P O Box 26 SI]VGI' Lake WI 531 70 q ,

608.266-8005, humiZeah wi gt enoil pabli wigoy oo —= —- www.RecallWirch.com_+ RecallWirch@gmail.com



RECALL PETITION
T10: Wiscousin Govormment Acconntabifity Boond

{oficial with whom nomination papers er declaration of candidacy for the office is iled)

We, the undersigned qualified electors of the 22“ wucmwm Slﬂt@ Sﬂuﬂfﬂ 'Diobuct ,

(Jurisdiclion or district of olliceholder)

petition for the recall of_Robonk Wineh 27 Distnict Stale Senale of Wiscousin

(name of olTiccliolder 1o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official respousibilities of the afficeholder. No statement of reason Is required to initiate the recall of stute, congressional,

legistarive, Judicial, or county officials.)

Have

I.\Iu'lngllnﬁ!!ll?ﬂﬁﬂ g
Miasing since /77 7 [

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

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAI'_'V'ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Jural address must also include box or fire no. Indicate Town, City. or Village SIGNING

}I > l L
0O Village

i %7 / /o
{55 At | 7ty

0 Viliage
Village —
Village . ¢
0 Village
8. 929-48AVE. ' {aTom ‘
< Fovei s 5oz s KENOSHA |/
0 Viliage
10. 20721 ?—Doum.,irl Aue.. Mromn \ -
ﬁ% BuucVingbon WOT SIS ac’ Bl RIS 223/ |
_ Certification of Circulator
I, (_/20{5 /6::45 C4 , certify:
(name of circulator)
I reside at S 72 Zeerrs S :gd/»‘f(/ﬂf"ln'u, L)) S Eros

{eirculator's nsidence - include number. street. and nunicipality)

[ persounlly circulated this recall pelition and personally obiained each of the signatures on this paper. | know that (he signers are electors of the jucisdiction ar
district represented by the ofliceholder named in this petition. ! know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or hier name. 1 know their respeetive residences given. 1 support this recall petitioe 1 am aware that falsity

$.12.13(3)(a). Wis. Stats. 2 / /26 /, / ﬂ— Q.

{date) ! - {signature of circulalor) =
Please mail this form to: Recall Wirch , N
. Pape Na. )
GAR-170 (Rev.8:2007) The mlc ioa oy this ey o by H.40 and 9.10. Wis, Stals,
This form |ls m‘sm’hcd,h; mcGn“:r:Tumw Acm:nul‘qlsumi I$0§Box R4, Madiaen, \\?Ls\m'i TR PO BOX 26 Sllver Lake Wl 531 70 6 q 2‘

HIR8-266-8005, Lup:- cahadtooy cinasl: pabi wigov WWW, HecaHWIrCh com * Reca"WII‘Ch@gma" com



- RECALL PETITION

TO:
) (omcmmm Whotn noniintion papers or declardtion of cindidiboy ot the GMICE ¥, filed)
We, the undersigried qualified electors of the 22 Wiscousin State Seuate Disbrick .
(j\ﬁ‘l&dlﬂlﬁn or distriet of omcelmldeﬂ Have you seen me?

pefition for the recall of_ ol

(hame oF officcholder o bé réclled andoflice) o
from office pursuant to Artigle XI11, Section 12.of the Wisconsin Constitution and §.9.10.0F the Wisconsin'Statutes
STATEMENT OF REASON FOR RECALL

(The reason for vecall nise be stated on petitions for cify, vill %, 10WH; -and school distriet Qﬂ)éfalf Thereason mist bé réloted 1o-
the official responsibilifiés of the officehalder; Nostarement of reason Is requfred 1 inltidite the recall of $tate, congresslonial,
leglstative, judiclal; or county officials:)

Rebusing to noproseut the citigeus oh Wisconsin 22 State Seunte Disbrict in Wadison
D i Po 50 T08 - Med) 68, Tf L il ﬁw‘ézé\wm‘/ﬂ& Fwﬁ//

THE MUNICIPALITY USED FORMAILING -wnnos;zs;,:mﬂ:nmﬁmisﬂf THAN MUNICIPALITY OF RESIDENCE, SNOT SUEFI@IENT.;
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET &NUMBER OR RURALROUTE |  MUNICIPALITY OF RESIDENCE \DATEOF
Ruraladdress must-also inelude box o fife no. lndicale Town, City; or Village SIGNING

g ]
WL L R S Skt | sl
30, dake G Do Rtom
Q&«JJW @; L, 77 o] Bt Bl it 3/30//,

3. B Town

- ‘0 Village
QCily.

4 a TOW“
_ e T Vilags
0 City
5, . 0 Town
5. ‘0 Village
C-RChy
6. | O Tom
o a \ntlage
O Cily

B Town
.0 Village
0 Gity
g ‘A Town

. O-Vilage
o chy
9. 0 Town:
O villaga
-QClty
oy a Towrni
10. a Vﬂlaga,
ey

A Certifica on of Cu‘cul or
L, MRRfHs Kowptdbe ~  Rlia 21;

(namé ol‘mrwlnlor)

Ireside st ~20/30 Lol HU’ Dﬂ- (-?aél.bsq?ﬁn) U-L S3/058

{élrculators mm_demq ||lq]udchﬁa_\beg srecl, and municipality)

s certify:

I personslly 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 officehofder riamed in this petition. Tknow that-¢ach person signed ihe paper with full knowledge of its content on ihie date indicated
opposite his or her narne, 1 know their respective resdences gwEn 1 support this recall petition. I:n&lhat Talsifying his centification is punishalile under

§.12.13(3)(a), Wis. Stas, 3/30 /) 20y

{f Mﬂw«u——
(date) ( (signalure of circulatbr)

Please mail this form to: Recall Wirch :
GAD: l?ﬂ(ﬂﬂ.&m}mnﬁnmﬁmunlhufmunqnuﬁhgﬂ.&ﬂmdﬂuvﬁnﬂm PO.B : 2677 S| Lake, WI 53170 | FageNo. ]5q 5
This form fu prescribed b5/t G eni- Acéoiminbilicy Board, P.O. Box 7984, Madltoa, WT 53707-7984 ox liver Laxe,

. 608-255-8005, biipfgeh i gov email: gab@vigav www,RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION

" (official with wharm nomination papers or declaraton of 6andidacy for the oifice is fied)
We, the undersigned qualified electors of the 22 Wiscousi State Sennte District .

(urisdiction or districi of oiTicehclder) Havée you seen ma?

petition for the recall of .

(oo of offiésholder lobe recilled andoflice)
from office pursuaiit to Article XIII, Section 12 of the Wisconsin Constiition and §.9.10 of the Wisconsin'Statuites.

, STATEMENT OF REASON FOR RECALL
(The reason for recall niiist be stared on petitions for city, village, town, and school district officials. The reason must be related to
the afficial resporisibilities of the officeholder. No statenient af reason is reguired to initidte the recall of stife, corgressivial,
legisliitive, Juidiclal, ar cotinty offfeials.)

Refusiug b neprosent tho citigens of Wiscomsin 22 State Sexate District in Wadisou.

" 'THE MUNICIPALITY USED FORMAILING PURROSES; WHEN DIFFERENT THAN MUNICIPALITY OF 1'RE'SIDENCE_,_ I8 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
Ruiral adiress must also include box or fire no. Indicale Town; Cily, or Village- SIGNING

1. : ) 8583 COUﬂ-h'i/ UIQL;_. lﬂ\u\? 3Town T "h - ]
SEQS){LQ‘%\ ESU*L\\\{\‘Q\,\, o3 53105 g\(ﬁ"hfm ’BU\I NN 3 /30/“

2, 8583 Camvy Urew tane | Brom o T P
) /\'OJW\)YYKMC'QIM-»U‘\ R liadion ,Lul. 5360 S gﬁ_‘éﬂﬁ;@ BorlingTon 3_/30 ‘
3

O - 0 Tovm
0 village:

O City’

2 _ ' O Town
4, O Village:

O Cily.

5 : Q Town
- Q Village

0 City:

& 0 Town.
b 0 Village
oGty
7 O Town

. ‘O Village
‘O ity
8 O Town

g : O Village
O Cliy:
9 0 Fown
o 0 vilisge
Q City
; 0 Town
10. Q@ Village
0 City

Certification of Circulator

_David Gelden | | ' ,certify:

[{pame gE circulstor)

I reside at 8s83 Countvy Ulewo Lawe SUVU«'}TM WX §53/095
{circulalor's residence finclude number, Sireol, and numlclpnlny)

1 personally circulated this. recall petition and personally abtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the-officeholder riamed in this petition. Tknow that ea;':h p’etkon signed the paper with full knowledge of*its conlent on the date indicated

opposite his or her name. I know their respective Tesidences given.. 1 support: utton. I am aware lhm falsjfymg this cettification is punisheable rnider
§.12.13(3)(a), Wi, Stats.
(date) (signalure of circulator)
Please mail this form to: __Recall Wirch . PazoNo.
inforntation on- is LY i rage No. ,
;;n,;;ggwwg;ﬂ_ el s somiobatus PO, Box 26 « Silver Lake, W1 53170 59

— EOR266-3005, hitpiSigab.wi gov emoil: gab@T gov www.RecallWirch-com-+RecallWirch@gmail.com



— 608:266-8003; bolpu g wh g conail: pab@ivi gov www.RecallWirch.com_« RecallWirch@gmail.com

. (omclal ‘with whotn nomiration pnpeii or dotldration ol‘enndldacy mrmaamm: flled)
We, the unders.gned quallﬁed electors of the 27 Wisconsix State Seuate Disbrict

ﬁlﬁsdlﬂlm or digtrict ol efliceholder)

pétition For the recall of |

(ramie of offieshokder (o bofecalled arfolico)
from-office: pursuanl to Article XIII, Section 12 of the Wisconsin Constitntion‘and §,9.10of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasion for vecall niist be stated on petitions for city, villoge, tovwi; arid : f
the official responsibilities of the officekiolder. No stitenen of reason Is required to. uﬂﬂa‘m the récal! of state;: ngrmfanal.
legislative, Jiiliciul; or connty officials). '

E E . lﬂ. I !H -!- ﬁ [!!o . 22“] sms ! Do W- I!! !c )

—

THE MUNICIPALITY USED FOR: MAILING PURPQSESi WHEN THEFERENT THAN MUNICIPALITY-QF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMHER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial addrss st dlso inehide box or fire no.. Indicats Towi, Cily, or Villags SIGNING

1 . J&&lﬂm&aﬁanﬂd&»_ O Toun Mf -30-
' UVI 9% J-30 t
. WWQ{WM o M‘”‘#G;"

,D Town
.0 Viilage
iy
3 a Town:
a ‘ ‘T Village
¥ o.cCity:

Cert ﬁcation of Circulator

L, c’fné Q/Mi’ H cS‘{Ln A \, ‘ ..rccrtii-?y;

{hame of cifeulgfor],
18.5Ten LJ"E' S 308
nmnbn.‘x\kmﬂ and ndinicipality)

I reside at:

{circulator's regidence - iclude.

I personally cireulated this recall petition and personaily obtained each: of the signatures on this paper. 1 know:that the signers-are electors of the jurisdiction or-

district represcnted by ‘the-officeholder siamed in this petition. I'know Ihat each person signed the paper-with full knowledge of its confent gn the date. indicated

opposite his:or her iame. 1 know their respective residences given, 1 support this recall petitioh, Tam aware that falsifying this cemﬁballon i8 pumshable mlder
£

§.12. 13(3)_(a), Wis. State.
' J =30 ~¢{ _ ‘ ,
(e o) [ —
Please mail this form to: Reda ] : o
ev, informaiion an it rage INO.
e i o 5o P.O- BOX 26 + Silver Lake, W1 53170 1595




RECALL PETITION
TO: i i ripﬂgﬁnand

(ofTicial with whom nominalion papers or dectaration of candidacy for the office is Gled)

We, the undersigned qualified electors of the 224 Wiscensiu State Seuate Disbrict .

(jurisdiction or district ol ofViceholder)

petition for the recall of K|

(namu ol'oﬂ'cehulder o be rccal lcd 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 petifions for city, village, town, and school district offieials. The reason misi be related to - Have you seoh me?

inco 2172011 8

the offiicial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, % :

legisiative, judicial, or county officials.) o .
uaing b hopresent the citi iscousin 22 istnick in

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Yillage SIGNING
TR . [3o424 FerEST DR | o a
e e/ MA U RLINGTIN Qv PuAy v AN | 50~/
2.5 DAY Ovigen S Qrown e~
NN, B - jonyhon” ’g oo Dnfes f7 | 3-8 -1
-Town
Village . : -
%ﬁ\\f\\(,\\"\ C \\)\l L? Py o ooy GWRAIN 5O
495 C Mo Pol Toun

J\rhl’olu/rlr \Lh lLUICh uﬁé‘)“%wgl/* o %:‘:?l'fgfz«! WU—JM 2.5-()
7 e Xi Town

Sy "'", \ Ha e
/[T Y /—’)“}"\V\ . | dAulhnel O Aoy oueds nyton |3 3= 1
R lab Pypecd Dy [ atom | 3)s )

7. } ,// D) loge
H_."U\\’ﬁé\_, \k‘ﬁ k\l Y D)\ C U Q,;(r‘ f‘%‘f(‘\ u D: g’gl Illyg N O AP ¢

%“ Loy Peelige imenyen 350
\E®, KoL 32,24 D::fms W 72
M,OLL /M%b Vaungisvill ] S3/57 %{}f?‘; B/b\c}/gb@”“' 3511
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