TO:

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

RECALL PETITION

ibity Boand

We, the undersigned qualified electors of the 22"‘ Wisconsin Slate Sexate District

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

{The reason for recall must be stated on petitions for city, village, town, and school diswrict afficials. The reason must be related fo
the afficial responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional,

legislative, fudicial, or county afficials.)

>

{jurisdiction or disirict of olficeholder)

petition for the recall of_Rohent Winch ~ 22* District State Seuate of Wiscousin

tname of olficeholder 1o be recalled and office)

Refusiug to nopresent the citizeus of Wiscousin 22° State Seuate District in Wadison.

Have you :een met

Misslng since 217/20T1
—_— —————
wivw.RecaliWlrch.com

nm:lmrwhsgmall.m .

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlﬁcatlon of Circulator
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, certify:

{circulalor's residence - include numbser, sin‘ct,nndmumc:palily)

1 personally circulated this recall petition and personally oblaimed each of the signatures on this paper. | know thal 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 hername. Iknow their respective residences given. 1support this recall petition. 1 am aware that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stats.

H-2-201\

(date)

Please mail this form to:

GAB-170 (Rev.62007) The mformslion on this Form is tequired by §§. 8.40 and .10, Wis. S,

P.O. Box 26 * Silver

This fotm is prescrited by e Govemnmeént Acoountability Board, PO, Dox 7984, Mafison, W1 531077984

608-266-8003, lp-i/pab.wigoy emarl: gab@wigov

www.RecallWirch.com + RecallWirch@gmail.com

Recall Wirch

{signalure of ¢irculator)

Lake, WI 563170

Page No.

701
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TO:

(oNicial with whom numinatien papers or declaration of candidacy for the oftice is fifed)

We, the undersigned qualified electors of the 22‘1 waM.MH Stale Seuate 'thuct \

RECALL PETITION
ity Boand

Yurisdiction or district ef afliceholder)

petition for the recall of &MZ&QMMMMM_MML

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

(The reason for recall must be staled on petitions for city, village, town, and schaol district officials. The reason must be related 1o
the afficial responsibilities of the officeholder. Na statement of reason is regnired to initiate the recall of state, congressional,

legislative, judicial, or cannty officlals.)

(name ol vlliceholder to be recalled pod office)

Refusing to neprosent the citigous oh Wisconsin 22 State Seunte Disbrict in Wadisps,

ve E
| Missing since 21772011
&
Fl wwm RocalWirch-com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl atso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that each person sigried the pa
opposite his or het name. | know their respective residenices given. | support this recall petition

d-2- 30/l

§.12.13(3)a), Wis. Stats,

{date)

Please mail this form to:

GAB-170 (Rev62007) The informtion on this form is reguind by §§. 840 and .10, Wis, Stats.
ility Boerd, PO Box 29534, Madison, W1 33707- 7054
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608-264-3005, Iteizabai gov emnail; gabdiEnigov

.P.Z:m that falsifying this
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Recall Wirch
P.O. Box 26 » Siiver Lake, WI 53170
www.RecallWirch.com = RecallWirch@gmail.com

{signature of circulator)

Page No.
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I personally civculated this recal! petition and personally obtained cach of the signelures on this paper. 1 know that e sTgners ane chectors of the jurisdiciion or
districi represented by the olftceholder narteend in this patigon. [ kaww hat eadh persot sipzred the mper will fall kowledys of its vontend on e dite indicated
opposite his or her name. 1know their respetive residences given. | suppoaet this recall ptiiinn.:‘zm-a s1hat falsifying Lhis coedlilication is punishoble nnder

/‘ .....

£32.13(3K=), Wis. Stats. i
R B O /| ar—~ GF] P

1dse] Isinaanc of ehevulaioe
Pape No. [ 7 03 I

Please mail this form to: A<tall Wirch

GAVE-119 Ry SHO) he jibrmphn e thi; Eenivrogend By £ Y8000 DI e S H 3 -
Fis B s prewriyd By lt-eihmﬂ.—&‘.mr:;ﬁwl:ﬂ,lﬂih-.'.'B-I_thr,a'-.\!l )Pl p'o' BOX 26 * S“Ver Lake"wl 5317(_’
P2 S, [ ydimine it phw gy vaww Recallirch.com = RecalWirch @ gmail.com

https://docs.google.com/viewer?pid=explorer&srcid=0B93;FBn3ufE3ZWE4ZDEAZmUO... 2/27/2011




RECALL PETITION e
TO: Wiseoupin Govenment Accousdabifity Beond !
(oficial with whom nomination papers or declaration of' candidacy for the ollice is filed) /

We, the undersigned qualified electors of the 2 Wiscomin Stnke Sexate District )

{jurlsdiction or district of ofticeholder}

petition for the recall of_ Rohent Winch 22 Diathict Stale Seuate of Wiscousin «
—

{name of ofliceholder to be recalled and olfice) . B

from office pursnant to Article X111, Section Ié of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @& _
STATEMENT OF REASON FOR RECALL E

Have you se2h me?

El Misslng slnce 244772011 |2
¥ e

(The reason for recall mmnst be stoted on petitions for city, village, fown, and school district officlals. The reason must be related 1o
the official responsibitities of the officeholder, No statement of reqason is required to Iniflate the recall of stote, congresstonal,
legislative, judicial, or conmy officials.)

' il iscoupin 22 iptnict in Wadisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulat
L Susan) STonNE ertification of Circulator

{name of circulator)

trsideat_ /285G W, CovRT ST, wWHITEWATER, WT 53190

{virculalors cesidence - include mmmber, stroe and municipality)

. certify:

I personally circulated this recall petition and personaily 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 fill knowledge of ils content on the date indicated
opposite his or hername, | know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3X(a), Wis. Stats, % /2 /I / ,QW\) kgi.w\.a)

{date) {signature of circutator)

Please mail this form to: - Recall Wirch .
. . ; : . - age No,
Tt s e b e Goremns sl 6 Badwesl0 W S RO, Box 26 » Silver Lake, Wi 53170 1704

608-266-8005. htguhani gon, el gubla wigov www.RecallWirch.com » RecallWirch@gmail.com




S RECALL PETITION : R
TO: Wi i i aond
(oflicial with whom nomination papers or declaration of candidacy for the olfics is filed)

. We, the undersigned qualified ¢lectors of the 22 Wiscousin State Sexate Distnict .

(utlsdiction or district ol officcholder)

‘petition for the recall of_Rolent Winch 27 Distnict State Seunte of Wiscowsin

(name of ofliceholder (o be revalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, end school district officlals. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is regnired to initlate the recall of state, congressional,
legistative, fudicial, or county officials.)

£l Have you seenme? '
F| lssing aince 2/47/2011 |£
£l “wwwRecalWirch.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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
Rural sddress must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

S
I SUSAN StoenE

{name of ¢irculator)
Iresitea_ [ 25 W COURT ST., (WHITELATER, ¢JT 53/90

(vircolator's residence - inclide mumber, sireet, and municipatity)

, certify:

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

§.12.13(3)(a), Wis. Stats. L// / 2 / 1/

{date) {sigrature of circulalor)
Please mail this form to: Recall Wirch S—
‘ ) . L _ . age No. /I 6
B e i sse PO, BoX 26 Silver Lake, WI 53170 10

408-266-RODS. g wigon. el b wigon www.RscallWirch.com » RecallWirch@ gmail.com




RECALL PETITION
TO: ¢ i

(official with whom nemintalion papers or deelaration of candidacy for the offige is filed) / <

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

(jurlsdiciion or disirict of officcholder) . b

petition for the recall of Rohent Winch 22 District State Seuate of Wiscansin «
Ny

{name ol officcholder to be recalled and oilice)

frnm office pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL 2

(The reason for iccall must be stated on petitions for city, village, town, end school district officials. The reason must be related 1o
the official responsibilities of the officeholder. Nao statement of reason Is required to Initiate the recall of state, congresstonal,
leglstative, fudicial, or county afficials.)

Rehusing ta neprosent the citizens of Wiscousin 27 State Seunte Distuick in Wadison,

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! atso include box or fire no. Indicate Town, City, or Village SIGNING
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(eirculators “residente - inchule numécr slru.l,nnd nuniipality} ()(A “any \ A

1 personally circutated this recall petition and personally obtained eacll of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given, | support this recall ion. I am aware that falsifying [his certifi ,ca)\on is punishable under
§.12.13(3)(a), Wis. Stats. . ?\ / Qj /Zg
SO PR, A0 - 7 s

(date) \ 4% (si‘-g—nalu%f(:ih:ulntor) / v 7
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RECALL PETITION — \

TO:

{official with whom nomination papers or declaration of candldacy For the office is filed)

We, the undersigned qualified electors of the 22" WEwmoiu State Seunte Distnict ,

{urisdiction or district of olficcholder)

petition for the recall of_Robent Wineh 22 District State Senale of Wiscomsin

{name of vfliceholder (o be weealled amd ofTice) .
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for eity, village, town, and school district officials. The reason must be related 1o Haveyou seenme? |3
the official vesponsibilities of the officcholder. No statement of reason Is required to initinte the recall of state, congressional,
fegislative, Judicial, or county officials.)

Issing slnce 2472011 |3

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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¢ of ils.con the date indicated
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Please mail this fornf tg: Recall Wirch PareN
GAB-§70 \Rev.62007) The bnfosmezion on this form i3 reuuired by 3§, 840 a0d 9, 10, Wis, Sts, (O, Box 26 » Sliver Lake, WI 53170 age o, [707

This ferm b prescrbed by vhe Government Acvnntabifily Dozrd, P.O, Bex 7984, Madison, W1 337071984 ) } .
608-264-8005, htpsigah wigon_ emrall; pubiwigon www.RecallWirch.com » RecallWirch@gmail.com

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the sig
disirict represented by the officeholder named in this petition. | know that each person s;gn e paper with full knowlddg
opposite his or her name. 1 kndw their respective esidences given. [ support #fis recall
§.12.13(3)(a), Wis. Stats,




RECALL PETITION e ——

T0: Wiscoupin Govonumtout Accowdability B

{eflicial with whom romination papers or declaralion of candidacy for the office is Giled)

We, the undersigned qualified electors of the 22‘1 wwcnuaiu State Seunte Distnict .

{urisdiction or disirict of offfecholder)

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason st be related to f| Haveyouseenme? [
Bl Nissing elnce 271772011 |5

the official responsibilities of the officeholder. No siatement of reason is required to initiate the recall of state, congressiona, e wpomal

legislative, fudicial, or canumty afficials.)

' the eiti iscoupin 27 State Diabrict i iaput,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural addwess musi also include box or fire np. Indicate Town, City, or Village SIGNING
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~ Certification of Circulator

1, -hﬁ/éo Qb [A' ‘Of\l\ l. & , certify:

{name of circulalor)

I reside at qg/é’ gcf’ﬁl\ Sagf/“(’/‘f/'fb, KWW D‘—)-Zj 53/9/&

(circulator’s residenct - inchuile nurnkxr, stroet, and mun(cipnﬁly)

[ personally circulated thiis 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. 1know that each person sigmed the paper with full knowledge of its content on the date indicated

opposite his or her name, lkacir respective residences given. [ suppoih;jﬁll petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. StulsM Q, 20// ﬂ . %

(daf) / {signature of ciréilator)
Please mail this form to: Recall Wirch — '
. ) P . age No. 0%
GAD-170{Rev.62007) The Infomuiion o this form is o by §3. 540 and 9.10. Wis. Stats,
‘This ﬁ]‘ﬂ’ﬁmlﬁ#ﬂh}'d&‘ﬁé\mﬂ;:ﬂﬂmﬁﬁlmigo. BO!?W.MI&’:N, Wl 43707-7984 F"O' BOX 26 ¢ S[IVer Lake-' W! 531 70 7

608-266-8003, Min/izbnicoy. emall, gab@uison www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION S
TO: wl_@' CRUBIH !Eﬂl!ﬂﬂlﬂﬂ! Bﬂﬂ&l!ﬂtﬂhiﬁtll 'Bmmd /'

(of¥icial with whom nomination papers o1 declaration of' candidacy for the olTice is filed)

We, the undersigned qualified electors of the 22“‘ Uhowuom Sfﬂt@ Seuaha 'owuct s

1

(jurisdiction or disidct of officeholder) Wﬂ?’"l}? o M I S S l N G

petition for the recall of_Ruhent (Winch 22 District Stake Seunte of Wisconsin
(name of alliceholder 1o be recalled and ofice) \

from office pursuant to Article X111, Section 12 of the Wisconsin Constittion and §.9.10 of the Wiscousin 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 1o m‘::}':q Y:]:::;:,‘I;;;; "
the official responsibilities of the afficeliolder. No statcment of reason is required fo inisiate the recall of state, congressional, - Ry ——

legislative, fudicial, or conmy afficials.)

in 22 State Seuate District in Wadis

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 include box or fire no. Indicate Town, City, or Village SIGNING
1 1906 L& OOF. Q Tovn
E& Q Q Vilage .
Lpte (X mj/,cz,e/ %ﬂmM%,ﬁ A/ | seiy fﬁ,@éZLL
 EA U Town
Bl Suko G b1 2, v i fu]
Kedrasgs' 4 City enoshg Yili

O Town

’fauw (s Ja4J - 46 Ave | i I(wosm A ;//x/

, SOF  TFLh SF. O Town
M/L ‘ - :Ef;’“//zﬂog / A/
j S ; Town

Y Lise Vb )4 3| wen Ke hosha V/ V/ /l

e

Q Town

Q Village

Q City

v 0 Town
. Qa Village

Q City

8 a Town

) Q village

U City

Q Town

0O village

Q City

Q Town

10. Q Village
a city

Certification of Circulator
1, M'efr(,f/f/ X/ //A‘M e , certify:

{name of circulator}

tsien T4 3= 15 Aue Mm wi 5J/Ys

(clrcu!nlon‘s residence - Inc!udcnumbcr street, and municipality)

1 personally circutated this recall petition and personally oblained each of Ihe signatures on this paper. 1 know thal 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 its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall pe?mn I am aware that falsn’ymg this certificalion is punishable under

§.12.13(3)a), Wis. Stats. ‘7” L/, / )

(date) (slgnatum ofcm:lllalor)
Please mail this form to: Recall Wirch .
) ) ) o - . age No, l ? q
GAB-170 {Rev. 52007} The infc this Ferm ircd by £5. 340 and 9.10, Wis. Stats.
"Ih:.\[ctmis;rﬁcn'bcdI)ymmi?&«;umﬁl;:qﬂimd.;D.Mxm,h[mﬁx:“:iﬂm-m P'O' Box 26 * Sliver Lake' WI 53170 O

£08:266-5003, bupvipahwigoy email: gobi@wigay www,RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO:

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

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

(judsdiction or district ol officeholder)

petition for the recall of_Robent Winek 22 Distnict State Sexate oh Wisconsin

{naime of ofliceholder 10 be recalled and office)

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

(The reason for recall must be stated on pelitions for cify, viflage, fown, and school district officials. The reason must be related to
the afficial respousibitities of the officehalder. No statement of reason Is required to Initlate the recall of state, congressional,
fegislative, judicial, or connty offlcials.)

Have you ssen me?
Migsing since 21772011
N

www. AaceMWlrch.com
Aecalivirch®gmall com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rurl addrgss must also include box or fine no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIONING

E733 3324 v

0 Town

5/5// 7

St opexd Lo, liia 'i'y"'.',',?” Ko.no‘s \10,

Y733 33LD /= g\Tr:‘r;"a\[\ \
ANE/1)3 14 )r S5 /S A | ey DenoSha

3 Q Town
) Q Village
CI City

4 1 Town
* Q Village
O Cily

5 C Town
. U Village
Q Cily

B Village
I City

' Q Village
O City

8 0 Town
' 0 Village
Q City

9 2 Town

. O Village
Q Cily
10 O Town

a Villege
Q Cily

5/5/1/

Certification of Circulator
, certify:

(nanx of eireulalor)

do

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

I reside at

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

§.12.13(3)(a), Wis. Stats. Aol

{date) {signaiure of ci@ilor)

Please mail this form to: Recall Wirch
GA-VH {Rev.622007) The information on this form bs tegulesd by §§. 840 and 9,20, Wis. Staty.

This form s peescribed by the Government Aceoumtability Doard, PO, Box 7984, Madison, W1 $3707-7934 PO BOX 26 * S"Ver Lake’Wl 53170
605 266.8003, hunigshn oy, emalk: gabi@wi gov www:RecallWirch.com-+-RecallWirch @ gmail.com

Page No. \7 Io




RECALL PETITION L
T0: Wiseousin Goueruutent Accomutobility Boond ‘

(oMicial with whem comination papers or declaratfon of candidacy Tor the office is liled)

We, the undersigned qualified electors of the 22'1 IUu\cuuout State Seunte Dwtuict .

Grrisdiction or district ofolliccholder) /

petition for the recall of_Ralent Winch 22 Distuict State Seuale of Wiscousin |

(name ol oflicehulder (o be recalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be relafed to m*:::f' Y:‘:‘::";I;“;;’"
. PR W i wissing E
the official responsibitities of the officeholder. No statement of reason s required to Initlate the recall of stare, congressional, H ~wraRecamiacheom 13

feglslative, Judicial, or county officials )

Rebusiug to neprosext the citizons of Wisconsin 22 State Sennte District in Wadison,

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

SIGNATURES OFCLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural eddress must also include box or fire no. indicate Town, City, or Vitlage SIGNING

W o BB\ 204 AVE. _ [Giom - <]

! Fln v BASTOL, WL s3iee] 2 D01 5to] s
2 N ,i- a ' O Town
' i 0 Village
O Cily
3 1 Town
T Q Vidage
Q Cily
4. S - : glﬁ::;e
0 City
5. - g-\-l;’:l‘:;e
0 City
6. G Vilage
0 Cily

7 0 Town
' a Village
O Cily
3 1 Terwn
! ‘ ) - 0 Village
! ] : N taict. ! . D Clly
g 0 Town -
’ — 0 Village
0 City

00 Town
10. Ul Village
0 ity

Certification of Circulator

I, ADMY] KMA“ , certify:

(name of circulalor)

I reside at 83\4- 20T ANC ’BK\ST‘DL_', wJ 5304

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

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

opposite his or her name. 1 know their respective residences given. | support this, recall petition, 1 am aware alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. ‘J < l 250\ Qﬂ
{date) ) » ignature of cirdilator)
Please mail this form to: Recall Wirch —
. . PN - . age No.
70 1] this form is . 9.10. Wi,
This et by e Acoowtiy Bt et e o svor s 2O BOX 26 « Silver Lake, Wi 53170 l’“l \ l

6082658005, Mtpe/igab oy saail; pub@wieov www.RecallWirch.com « RecallWirch @ gmail.com




We, the undersigned qualified electors of the 27 Wiscousin State Senate 'Diobu'd; ,

(jurisdiction or district of officebolder) amih 5l Have you seen me?

¢ AA rilit RHOLE O A/ LOCH
(name of offitcholder to be recalled and ofTice) )
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pefitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to Inltiate the recoll of state, congressional,
legisiative, judicial, or county officials.)

ming bp iti iscousin 27 State Seuate Disbrict i isou.

petition for the recall of

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

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

ik T RS I S ponpd. | AP

O Town
Q Vvillage
O Chy

3 Q Town

) 0 Village

Q Cily

4 Q Town

) O village
&l city
5 ' 0 Town

. 0 Village
Q City

6 O Town
) Q Village
Q City
7 O Town

' a Village
Q City
8 O Towm
! Q Village
Q City
9 . - A Town
! 0 Village
a Gity

O Town
10. 0 Village
Q City

/ %}}:21‘2:/2};; %f Circulator ity
Vv o Fr7 /02

- T ; —
(circulator’s residence - include number, sireet, and munici

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eteciors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper wilh {ull knowledge of its content on the date indicated

opposite his or her name. [ Myogatheir respective residences given. I support this rggall petition. 1am aware that falsifying this certjficatjon is punishable under
§.12.13(3)(a), Wis. Stats. ¥ & \y ¢ WW

(signalﬁmgf circulator) °

7 Please mail this form Recall Wirch o -
GAB-170 (Rev.6/2007) The information oo this form is cequired by §%. 8.40 and 9.10, Wis. Stats. PO. Box 26 = Silver Lake, WI 53170 Pagc No. ‘(' \2_

This form is presctibod by the Government Accountability Board, P.O. Box 7984, Madison, W1 $3707.7934 . i i
503-266-300, bupsigab wi sov email: gab@wi.gov www. RecallWirch.com = RecallWirch @ ¢gmail.com




RECALL. PETITION S
TO: Mﬂ.d

{oflicial with whoni nomination papers or declaration ol candidacy for the office is filed) /

We, the undersigned gualifted electors of the 204 Wiscousin State Seuate District .

(jurisdiction or district o ofMiccholder)

petition for the recall of _Fghont | M@MS@&SW@MC&ML&Lﬁ

{oami of olficehulder 1o be nvalled and eilice)

7

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

(The veason for reeall must be stated on petitions for city, village, town, and school district afficials. The reason niust be related to
the afficial responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congresslonal,
legisiative, judicial, or connty afficlals.)

3 Haveynu seen

E M[sslngslncezll?m“ ]
— et

i1 www AecaliWfirch.com |
RecalWfirch@gma

27 State

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

SIGNATURLS OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress musl also include box or fire 1. Indicate Town, City, or Village SIGNING

/ O AYE| e e
/-WW/ VO£, ”fsjl?? R4 %m &4’ /7] //
k LQAW)%\ " QoY Bunowl Rop EV"HS / Lf"a?—-
S At smn W 53/66)_ acy D9 1em. I

) ~ &Y/ [ Q. VTT" .
ot oot LT SIF, SEm he s Y211

4 - (93)0 Q"‘/OH" qu\-umL
p Bodboci Lake 101 53/6E gg&?e Rrddock Lake | {0
5 ~_ 7 oo,
\ D City T
0.

Q Town
\ P&Wlag/e/
- _—"| aciy
01 Town
7. \ - U Vitage
/\ 0 City
/ 0 Town
) / \‘\ D Village
~CLCily

9 a T‘N
E 0 Village
0 City

0Q Town
10. Q Village
Q Cily

B 2) /}, , Certification of Circulator
1, aroqra IN-es , certily;

resideat 24000 O‘/#(MW/??P Sa/em WT &§3/6¢

(circulator’s residence - mtludc number, street, amd saunicipalily )

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 wilh full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 suppont thigrécall petition. I amaware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. L/"‘—S:"[ l ' ; T

(date.) (signature of circulalor)
Please mail this form to: Recall Wirch e .
‘ o o . age No. "7 ] 5
GAB-170(Rov.62007) The inhe s A by §§. 84020 9,10, Wis. §
This farm is[lmi:dn wmﬁ?mmmmulcmwiﬁg‘;;\ﬂéo. Bm‘rm.i\hdix:\\‘lm;ﬂﬂ?-m F.O. Box 26 « Siiver Lake' WI 53170 ]

403-264-3005, bupzeah wi.gor evnal gab@wigav www.RecallWirch.com « RecallWirch @gmail.com




RECALL PETITION R
TO: aand ;

(eNicia) with whon: nominaltion papers or declaration of cand idacy lor the office is filed)

We, the undersigned qualified electors of the 27 Wtocnuom State Sexate Distnict .

tinrisdiction or disirict of olficcholder)

petition for the recall of_Rolont Winch 22 Diatnict State Seunte of Wiscompin

(name of ofliceholder 1o be recalled and ollice)

STATEMENT OF REASON FOR RECALL i T
(The reason for recalf must be stated on pelitions Jor eity, village, town, and school district officials. The reason minst be related to i Hgﬂ:gyz:mg’;;’" -
the official vesponsibilities of the officeholder. No statement aof reason IS regnired fo initiate the recall aof state, congressional, | v —rr—p—

legisiative, judlicial, or connty afficials.) nwm' Cioma=i

' citi iscomsin 27 Stafe Disbrict i ioout.

FTHE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 inglude box or Fire no. Indicate "Town, Cily, or Village

Logj - 5912 L™ pla @Tom B EL D
%w»@ﬂim\ﬂooﬂ Kenosha, W, 5319 | oy 't

. ' A (ot~ Pplacs UFTown

2 o noxha. T (53/‘;&/ o e SOW\QVS Y-y

Q Cily

e éffj Lenitha s e Sores o

4 O Town

‘ 0 viltage

0 Chy

O Town

0 Village

0 City

6 ’ 0 Town
. £ Village

0 Cily

7 O Town
. Q Village
0l City
8 D Town
. 0 Village
0 City
9 U Town
" 0 Village
0 City

0 Town
0 Village
Q City

_7 = —o ( .ﬁert)iﬁcat% ‘25 (éigtglélstopzz- @Qdi ,certify:
1 reside at 6063 7-}' fl‘F\ K@V\@S) "\QL WL ‘5 3 lk//(_,{

(eirculator’s residence - inchnde number, stneet, and municipality)

N 0.

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

opposite his or her name. 1 know (heir respective residences given. [ support this Al petitfon. Iampware is cerfilication is punishable under
§.12.130)a), Wis. Suts. ¢ / L] / l l M

(date) signature of circulator)
Please mail this form to: Recall T ,
S . age No. 7 , L,
GAB-170 (Rev.62007) The isfoemmiion ou this fermsis cequired by §§. BAQ.and 9,10, Wik, Siots,
ThisMh:mrhdjbydrﬁcur‘\“r:nm:Ambiﬁlyﬂth?QnmTQN.ﬁl‘odimn.Wl $3707.7984 P.O. Box 26 « Silver Lake, WI 53170 ’

608-266-3005, hipfgab.i g0y email: gabZulyov www.RecallWirch.com * RecallWirch @gmail.com




T LA (LTl
L (oMcial with whou nomination. .n;mmmmuon of candidiy for the alffoa B Med).
W, aisfundsrsig'ﬁed qualified cleotors of the 27 Wiscousin State Seuate Disbrict .
(jm'isdlctinn or distiet of oMiceholder} Have you seen me?

patltith For the recall of_Kal

(nameof oflicchalder o berocilled a0d offics)
from office pursuanitto Adicle XIII, Section 12 of the Wisconsin Constitution:and §.9.10of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL.
(The reasan for recall witist bé stated on pelitions for city. village, iow, and school district Qﬂ?ﬂﬂf& The reason. mmtbe related 10

the afficial responisibilities of the aoffi ceholder No statement.of reison is reguired o initidite the remf! af state, caugrém'o:fal
legislitive, Judicial, or county officlals;)

Rofusiutg b nepreseut the citigous of Wiscousise 27 State Sennte Disbrick ix Wadisos

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

SIGNATURES OF ELECTORS, STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE . DATEOF
Rural address mustatso inefude box or fire no. Inidigate Tawn, Cily; or Village SIGNING

- . 3«8 Qoarfoatd St O Town
1. . :
WW‘ : 6[&(‘\4;*!17\0‘ w1 s 3oy | on Clvnlaae Bwfl-mq‘lm '3}"30/“
2 3R (rarfe st nmvm '
% /P4 Bortaghs L1 3310F e Bling o /i

3 ) O Town
O Cily.

4 O Town
0 City
5 : 'O Tawn
‘ | ‘0 Village
6 7 O Town.
Ly . u V“Iage
u] Cily
: , O Town
. a V]Ilagﬂ
a City
8 @ Town.
!. | QVillage
Q City:
9 0 Town.
. Dvitlage
1.Clly:
:. O Town.
10. s
OGity.

. - . C tlﬁ atmn of Circulator
L \6 nwiée M\\SKl YW Ls K , certify:

{namé of ¢

Iresideat 398 Gqf'p\f—ld ST m‘gru-fl"l(h"“ Laat S’BIOS’

‘{eirculator's residence - lmludcnumlim’ dtreel, and mwmnicipality)

1 personglly circulated this recall petition and personally obtained cach of the signatures on this paper.. I'know that the signars are electors of the jurisdiction or:
district fepresénted by the officeliolder named in this petition, 1know Hiat cach person sigried the paper:with full knowdedge of its confent on fhe date indicated.
opposite his ¢r her pame, 1 know ?elr spective residences given. 1sipport this recoll petition. Tam aware that: falsifying this centification is punishable under

l/

§:12. 13(3)(3)*Wis Stats. 7 M Ml%\,'

(daJa)/ / (signature of circulalor)
S Please mail this form Q). Recall Wirch- - B . ["I
¢v.5/2007 infisrmation on this form iy i . age INO.
This v s et 6 Governet A ,wwm:fgﬁ,g;:ymmmm P.O. Box 26 * Silver Lake, Wl 53170 |5

TG A03 heipgw Fo it gab i gov www:RecallWirch.com-=-RecallWirch@ gmail-com



RECALL PETITION o

* [) “fls

TO:

toflicial with whom nomination papers or declaration ol candidacy lor the olice is liled)

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

{jurisdiction or district of olTiccholder) o
7

petition for the recall of M_ll{i_ru:k_Z Zf_DwaticLSt@te,SumJenb w@Ml&___

{name ol viticchulder Lo be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason nmust be related to Have y -lnm:;gﬂ
the official responsibilities af the officcholder. Na statement of reason Is required fo initiate the recall of state, congressional, o RecaNWhehoom

RecelWirchdgmalioom

legistative, judlelal, or connty afficials.)

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

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

L{q{g 7q‘fA /9/4 & O Town _
Vonohe Wiesg) | ome Kenoshar  |027271

o

2T1320-53Y S« OTown

erios A WL 53193 | e KGOS 1A 2= T-Jo
230 - 83 O Town

Kearooha v 53 M3| gey Kepvogha | 2-2720
ERyo- 273 " Q Toun
KEVOHA, 1 /13 Bt K€ Movpy - X

A ,
YN U ~ Jow e e < ] PR
\ : N JJ—{,L’@J&K‘\ ARV ((_pﬂc(:zagfk;ttzg?g Gay lwa (ages [ 3721
6 0 JQZ@L% '“ A, ~
) {\3\, I:\\K\\ L\ VWi J%’jm Dgitl:g S&\G’W\ g “ "J?V\
. 26723 05
7 M/ Z Trevec Wi X174 uc‘.‘.'i‘“e Sadem Y-t] -0y

8 v 0 Town
. Q Village

0 Cily

9 QO Town
. Q Village
Q City

O Town
10. 0 Village
aCity

—

Certification of Circulator

1, Qrf),oef\-‘]’ ﬂ}/f’n 3¢ A , certify:

{naine of tm: slalor)

I reside at Qé 7023 /0> th S~ '77% vor W/ _"ZP /2 7 QJAL £

{circulator's residence - |mludc number, blﬂ.(.t and nunicipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
district represented by the 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. | know their respeclive residences given, I support this recall petition. | vat falsilying Iusccyum is punishable under

§.12.13(3)a), Wis. Stats, ([ / L// / 20 ) /

(dae) (signature ofcirculator’
Please mail this form to: Recall Wirch S
- ! age No. (0
GATTO R &2007) The informalion on (his Term s ruire A0 and 9,10, Wis, $
1h':s I‘:n::s;:eanlh:.llh) the (f«mn:nwnl,-\TleaMsm‘E‘k\arj ?()ﬁl:\(;ﬂx-! \l:hsm \\?b‘ﬂm]‘ ToH P O BOX 26 Sllver Lake Wi 531 70 / 7/

608266 X008, g rab i gy email: pabviiwi gon www.RecallWirch.com_+ BecallWirch@ gmail.com -




RECALL PETITION o

TO:

{ollicial with whem nomination papers or declaration of vandidacy Tor the elficy is filed)

We, the undersigned qualified electors of the 22"‘i Wisconsin State Seuale District s

(jurisdiction or district of ellicelolder)

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

{name of oMiceholder 1o be recalled and ollice}

from office pursuant to Anticle XIH, Section 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ ‘
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 m::,';"n;;"ﬂ%u
Wilasing aince 2172071

e afficial responsibilities of the officeliolder. No statement of reason is required to inltiate the recall of state, mugressmna! v RacamWirencom
legisintive, judicial, or county officlals,) .

RecalfWirch@gmall.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE © MUNICIPALITY OF RESIDENCE ‘DATE OF
. SIGNING-.-

ISuml address musl also include box or fire o, { I|id|cau.10\\1\.(‘ily.orVi1lngu :,

e ' Ables [erTh ) NN ELY
AN L s = ——— vu , s /
SN '(',’LW{.&\ [readee Ny 831 Dcus?ga i’r ‘C A N R [

NN [2uRol 1010 f - ] gt - ‘ |
2 \quk&mm\— OI?NUBT YT gj) 'g‘éi?gf% s 312 L

%7223 7 ‘ RTown |2 |
A Ok S S0, |

4 U U O Town
. 1 Village
Q GCily
5 0 Town
. 0 Village
a Cily
O Town K
O vilage S 4
O Cily ~
7 2 Town 5, -
. QO Village -
Q Cily
8 o 0 Town
. Q Village
D Cily s e
9 Q0 Town .
’ D Village N
Q City N R Y
0 Town o B
10. Q village ’ -
0 City

. Mfé ne. /ﬂ? % Certification of Circulator ity

i3]

it AGTR3 105 o F Trevor, Wl S3/79  Sacem.

(wirculator's residenee = include number, street, and municipatity)

[ personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. | know that each person signed the paper with fl know %e of ils content on the date indicated
opposite his or her naune. | knnw their respective residences given. | support thisirecall pAition. 1 am awarc t} tals;f ing this certification is punishable under

§.12.13(3)(a), Wis. Stats. 4 90 /I

(dawe)

/

tgnalure of cin:ulalor)

Please mail this form to(.j Recall'¥Wirch ;
GAB-I70(Rey £:2007) The information o this lorm i eequired by §3. 8. H0and 9,10, Wis, Slats. PO Box 26 S"Vel‘ Lake WI 531 70 Pﬂgc No. / 7/ 7

This formy is peescnbed by the Govemment Arc\\mlahhn I3vand, PO, o 7984, Madizon, W1 S3707-7983
— B8 266 SO05, Py gab isgen email; gabiie o www.RecallWirch.com-=RecallWirch@gmail.com -




- RECALL PETITION S
TO: [k ix 5 ili .

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

We, the undersigned qualified electors of the 2?‘ lUtacuuom Stale Sexate ‘Dwvud .

(urisdiction or distriel of officeholder)

petition for tie recall of _RM_ML#ZZ‘_‘_QL&MSM_SM jb_wiﬁmﬁ__

. {name ol officcholder (o be necalled and olice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitttion and §.9.t0 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, viflage, town, and school district officials. The reason must be related fo Bl Have you seen ;n,:;?"
. PRI ; ng
the official responsibilities of the officeholder. No statement of reason is required to inltiate the recall of state, congressional, | “wrmRecanWachcom |3

leglstative, Judicial, or county officlals.) nec-mn-du!nmdmm )

Rebuaing te nepresent the citigens of Wiscousin 27 State Seunte Disbrick in Wadispu,

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

‘iIGNATURES OF EL['.C'TORS ‘ STREGT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rusal address must also inglude box or fire no. Indicote Town, Cily, or Village

2ol CeNd ST |otm .
7Mg@ BREsTOL WwE 53109 ooy BLE D 35 =291

e lhpae fJ L BB S Briste] | 3-aiy

- 7 .- K3 K L2OSER e | atom y /
3. . 2 - :
/7%5&1”4/‘,& Ccike ] linsk [ D7 o Gostl  |346/4
R O Town
0 Do
5 ) . B O Tawn
. O Village
Q Cily
6. 0 Vitage
0 City
7. @ Vitage
. 3 : .o O Ciy

8 . D Town
. - Q0 Village
0 Cily
9 0 Town
5 — 0 Village
O City
Q Town

10. O Viltage
0 City

Certification of Circulator

I, SC o 1-7 [\J’ I'OFE/S’ : | , certify:

(nanse of circulator)

I reside at 20!()“{ &2 D Sy (YELs TOC ¢ W-L S L0y

(circulator’s residence - include number, siroel, and municipatity)

I personally circulated this recall petition and personally obmi_ned each of the signatures on this paper. | know (hat the signers are eleciors 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 its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. | support this recall p;n}; 1 amx aware that f‘z]snfymg this cerification is punishable under

§.12.13(3)(a), Wis. Stats. C/""Z "'/@

(datc) _ (sugnalum af circulator) -
Please mail this form to: Hecall Wirch —
- age ING. g
0 (Rev.62007) The iaf: this e cdhy §5- .40 a0d .10, Wis. §
B e e sy P.O- BOX 26  Silver Lake, WI 53170 11

6082663005, g/ fzat i gov. cmadl: gab@nizov www.RecallWirch.com « HecallW:rch@gmall com




RECALL PETITION o
TO: saad

(eNicial with whom nemination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 22"l Wiscousis State Sexote Distnict ,

Gjurisdiction or district ol oficehulder)

petition for the recall of_Rehent Winch 27 Disbuict Stake Seuate of Wiscowsin

{name o offiveholder (v be revalled and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitition 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 sehool district officials. The reason must be related to m’::}":;:,:ﬁ' “;’:;“
the official responsibilities of the gfficeholder. No statement of reason is regnired fo initinte the recall of stavte, congressional, 1 ;
leglstative, judicial, or comty officials.)

ula-. . iu22.‘£a£3 [ e g )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME O¥ IHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
Rural address musl glso include box or fire no. Indicate Town, Cily, or Village

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 1360 09 p 5F Q Town
" . Village

/égw 4 /é'drgmf Frewie, gcuy ’ )" U] / Yewie V/ 5, / //

] SIGNING
N W
. , ;
. Q Town

2 0 Village
0 Gity
3 Q Town

) 0 Villaga
Q City
4 O Town

: ‘ O Village
0 Cily
5 O Town

: O -Village
0 Cily
6 1 O Town

. Q Viltage
0 City
7 £ Town

) Q Village
0 Cily
8 2 Town

' - - O Village
O City

9 : 3 Town
' ’ a village
O Clty

0O Town
10. U Village
L2 ity

Certification of Circulator
1, RObe r '(‘ K%\Je ) , certify:

of circulator)

. , nani¢
I reside at 202 \OC)KM <t, _Plea<and Peaivie

{circulalor’s sesidence - include number, strect, and municipality)

1 personalty circulated this recall petition and personally cbtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper wilh full kinowledge of ils content on the date indicated
opposite his ar her name, I know their respective residences given. | support this recall petitigfy! 1 am aw7 that falsifying this certification is punishablé under

§:12.13(3)(w), Wis. Stals. [f/f\ / /

; g
(dae} / / o / (ﬁgnal‘ﬁm of circulator)
Please mail this form to: Recall Wirch . :
. , o — g 'age No,
GAB-170{Rev.672007 inlomaation oo this fovn is . .40 5nd 9,10, Wik, Stals,
Tbismismrh\!’h:blfi(}a\mmlm ﬁm:mb:ﬁl[;waW\Ll;'ygﬁﬂmei!;l:me S)301-T9R4 RO‘ Box 26 * Sllver Lake' Wl 531 70 , /}l q

©08-264-5005, fuipngab ni.gov email: gab@wi gov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION \‘
TO: Wi i ihi aond '

leflicial with whom nomination papers or declaration of candidacy for the ol¥ice is filed)

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

tiurisdiction or disirict of oMfcehalder)

petition for the recall of_Robent Winch 22 Distnic State Seuato of Wiscompin

{name ofeliceholder tw be rovalled and oflfice)

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

(The reason for reeall unist be stated on petitions for city, village, lown, and school district affictals. The reasan nuist be related to “w:ﬂvz:!’“;:“ ’
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Rocabtrchoom
legislative, judicial, or connty officials.) L Mlaidieiic

bnict i Wadisen.

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
—Riiral address must atso include box or fire no. Indicate Town, City, or Village SIGNING

| IW/ [;SOOH Facd S EE%;B Keontt NG Ol g
- I o O Town
T O e —

3 0 Town
' O Viage
U City
4 0 Town

' 0 Village
0 Cily
5 ' Q Town

' . QVillage -
Q City
6 : o o 0 Town

Q Village
D City

7 O Town

. Q Village
0 City
B 0 Town

. Q Village
0 Cily

9 ' . 0 Town
b : : Q Village
Q City

Q Town
10. o Village
2 City

Cerﬁﬁcation of Circulator '
1, m 1o e, F\raﬂ?‘ - , certify:
(name of circulator)
Iresidest_ 15004 338 3L Honeshen

(virculators residence - incliude number, stioeL, and municipality)

1 per'sonally cireufated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jusisdiction or-
district represented by the officeholder named in this petition. | know that each pesson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘ N -
e e S ONApca0 ]| - MA L~ .

{datc) Tyrve i (slgmwulntor)

Please mall this form to: Recall Wirch
GAB-170 (Rev.62001) The hformaiion o his fore s sesired by §5, 840:3009.10, Wik Ssts. P.O, Box 26  Silver Lake, Wi 53170 PageNo. V12 O
This form is preseribied by ihe Governmnt Accauntabifity Toanl, P.0, Tiox 7984, Madison, W1 SA707.7084 e !

£08-266-8003, Pprgsh wigus ol gubdG wi oy www.RecallWirch.com » RecallWirch@gmail.com




o | RECAL‘L PETITION
TO: {Miscousiv Govermmtont ﬁg@ugtg_ﬂﬁg’ Boand
(oﬂ'icul with whom nomination papm of declaration of enndldaw for the office Ls flled)

We, the undemlgncd quallﬁed electors of the 2_2" Wisconsin Sm Sm 'owm'}, —

Gumdmlionntdismcl ol’pll]wholdw)

(nme nl'oﬂieehdm; ] lao rmllﬁi e ol]Tee) : -

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

(The reason ﬁ)r recall must be stgred on pemions Sor cliy, village:town; and school dfsiriét oﬂicial.s\’ The: reason Jmm' be related i io

the official responsibilifies of the o_ﬂ?ceho!der No statenent of reason J‘s required fo Inﬂla!e the recall of stite, congressimml,
!egtrlaﬂve, Judiclal, or connily offlcials,)

Rﬂmmﬂlw_wsﬂmu&ommwﬂm Districk in Wadisou.

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,- L

'SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE | - MUNICIPALITY OF RESIDENCE - |, DATROF.

Rural address must lso include box or Indicate Town; City, or Village SIGNING
280 )2 SR gg;m e
Sﬁ’?’fl)ﬂd'_'kﬂ— L3177 ciy pﬂ}? 15 3-11

O Town
. — — O Vilage
Ly - . ; : a Cliy
3 T ) : ) Q Town
vy - ‘ _ = 1 G Vvilage
. Q Ciy-
o ’ ' r — 0 Village
) ’ - : 0 Village
. R R B -1
6. ' ’ Q Town
) - - g 0 villege
D Gily
: " Q Villago
Q Clly
8 ‘ D Town
* 0 Villags
) ) ) Q Clly ‘
9 ST OTown .
) : — - - Q Village

b O City

' : : ' T ' O Town
10. : Q Villaga
O Chy

Certification of Circulator '
I Zfamﬁs n!. (o0 b)) _ . , certify:

(name ol‘cm:ulalor)

eiton_A282) ST STRL s S5 R TEN AT LT 5279

(cutulnlm‘s residence - inclode nuniber, street, and municipnlllﬁ

I personally circulated this recall petition and personally oblamed each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person s1gned the paper wnh full knowledge i1s content on the date indicated
opposite his or her name their respective residences given. I supg ort iy ' 247 ertification is punishable under -

§.12.13(3)(a), Wis. Stals. / y iy /

" Please mall this fori

. Page No.
| SARIDRe s Tntomeice s e s ety 40BN S PO, Box 26 + Silvér Lake, W1 53170 N 172

608-266-5005, biofeabisigov email: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION _
T0: Wisconsin Govenuwent Accountabifity Board / ——

(official with whom nemination papers or declartion of candidacy for the allice is (ited)

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

(Jurisdiction or district ol officebolder) V’?ﬂﬂu}f oD

petition for the recall of _RMMJT_MMSMMMML

{name of officcholder to be recalled and oftice)

STATEMENT OF REASON FOR RECALL
{The reason for recall niust be stated on petitions for city, village, town, and schoeol district officials. The reason must be related to
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing bo epresent the citigens ob Wiscousiv 22 State Senale Distnict in Wladison,

Havayou seen me?
H hitseing since 2172011
H
1 “wvew Frecaiiiechucom
AecslWirch@gmall.eom ]|

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

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 imust also include box or fire no. Indicate Town, City, or Village SIGNING
0 Town
! jp & N ﬁ/ ¢ do
: 7 vitage fZedsunt FraIRI€, 1471
@"/ @A—O cf ?02 ~ L e, Q City 3 7 /

QO Town .

2 = .
'%W Q(, ; AL E* Aye ﬁ“;’,':;'gepac«saﬁ Aoy 2. /1. 200

" ¥ [ llaga % 1n S i r(,". X i}
}"“ ™ 9@ CWM/ Q9L K* Aue Jggnnlyg P\e sant Praut 3}:7}

Q Town

4'@ mﬁj@&ﬂ 9908 §" Ave beiens Pl sqeant Proicie [0f15/2011
. 7 Qang g e U Town
5 ﬁﬂ/\/ @'%” 727 pllage ﬁue.saﬂf faﬂtlh‘b 05/28/”

6 O Town

! 0 village
Q City

7 L Town

! 0 Village
Qacily

3 D Town

. 0 Village
0 City
9 0O Town

' a Villags
Q city
10 O Town
) Q Village
QCity

Certification of Circulator
1, -AO&V\(Z, b\_ Q-Q_—S , cerlify:

{name of circulalor)

lresideat__ Q02 -8 Mo, Plegsent Rrateie WU S3158

(mrculmoi’s residence - include number, streel, and municipality)

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

§.12.13(3)(w), Wis. Stats. BI 2.? 2014}

(dalc) {signalure of circulator)
Please mail this form to: Recall Wirch . \7 >
. . age No. 2
GAB-170 (Rev.62007) The inf; this Form ired by §5. 84D and 9.10, Wis. S
This ferm B;rﬁcnbd)bymcﬁo“:mm:;:nAmnnhh:I’l;qB:\vd I:O Bax 7984, Ma!ls(: \-\E;HSJ'II)? T84 PO Box 26 * Sllver Lake WI 531 70

503.266-8005, blipsi/gabmigan gmail: gub@ wigov www.RecallWirch.com * RecaliWirch@gmail.com




RECALL PETITION S

T10: (Viscoupiv Govonwment Accountabidity Booand

(oMicial with whom nomination papers or declartion of candidacy for the uifice is liled)

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

(urisdiction or district ol oiliccholder)

(nameol officeholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor iy, village, town, and schaol district officials. The reasan must be velated to 4 - xﬂm‘“&",“;"
- 55l

the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, i e PocaWechcom
legislative, Judicial, ar county offictals.) Reaalifsch@gntoom 1}

Rebusing to neproseut the citigens of Winconsin 22 State Seunte Disbrick ix Wladisn,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSE ALWAYS BF. LISTED. ]

SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: Rural address sl alsq inglude box or fire no. Indicate Town, City, or Village SIGNING

dAacK ek  tace 4 =
— NEer - : ‘ moly Aeno9h A 2oy

9 U Town

b 1 Village
O City
3 O Town

" Q Village
2 Cily

) 0O Viltage
O City
5 Q Town

) 0 Village
O Cily
6 0 Town
' 0 village
£1 City
7 Q Town
) D Village
Q Gily
3 ) ‘ . . 0 Town

’ . A ————— Q Village
O City
9 O Town

A Q Village
a city

Q Town
O Viflage
0 City

10.

#_ Certification of Circulator
I, Jacik TTuck e~ , certify:

(pame of circulator)

I reside al 307 «th gy - Kenrosha , (I S3wy

(circalaror’s residence - In¢lude mumber, strect, and ‘municipatily)

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

§.12.13(3)Xa), Wis. Stals. —
3-29-.200 \\n_—(/(L. [J-Lr ﬁ‘f/\

{dae} (signature of circutator)

Please mail this form to:O Recall Wirch :
GAR-170 {Rev 6770073 The 3firomtion ort this Form is required by 34 8.50 and 9,10, \Wis. Sita. F)'O. Box 26 . Silver Lake, WI 53170 lEgc No. I 7 2 5

This form s prescrited by the Goveraen Acooniabifily T, P.O, Do 7984, Maduson, W1 537077984 i ., .
£08-266-8008, Litpgab.wi goy omail; gabwigoy www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION
10: IWiseousin Gourmund Avearubabifify Beand

tofleal with whom nominatlan papsrs orsheclaration nfcandidacy for the olllee is Hiled)

We, the undersigned gualified eleclors of the 2? wmwmm _Sfate_Sem:fe 'Dmfﬂ_wt

tjurisdiction or distried vl vliceholien

petition for the recall ol Rabort Winch 27 District State Sﬁl-iﬂw'ﬁﬁ Wiseousin

anwe of ofilecholder o by recalled and viice)

from office pursuant to Ardicle X111, Section 12 of the Wisconsin Constitution und §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

{The rouson fir recall must be statod on pedtions for cige, vitluge. wnvn, and school disweiet officlels. The reavon st he releied fo P e V:‘::::;‘;‘T‘}g;"
» oy PP ' - : Als5ing sH r
the afficiad responsibilities of the offlceholder. No statement of reasoit is reguilred to Inltfate the recall uf state, congressional, s B ooneoaveeneos 1

leylstnilye, fudiclal, or connty officlals.)

o Soucde Diotrict in Bladisou,

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

SHGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROLYTE MUNICIPALITY OF RESIDENCE DATEOF

. B . - ) el
[RurH addness must plso inelude boa or Tine ne, Inclicate Toven, City. or Villge SIGNING

S . 7 o
L g M Z [P2¢Y 22,9/: ArX Eg.uagg Sl 3/5///
W T e 367

- Cily

/ z % =
3'//9% é/ﬂm (247 2 A ajzﬁl\:;e%"’ e

o) Cily

t #
4. 1Hau7 AAY"™ Jve. diom Sl €M 3/6 /1/
Bwba G (g2 i /

d City — ;
M// é:@ 222 % 2674 St- A o SATEVA 3/% ///
Y A bl 2 City

Ma/ é@f’yﬁ 9 Town ) '
/‘@ L5, 4)7/j Jiee SALEN 3//5///
a2y TV Pom |
7/ Nt [hmieton e SAtee g

a Town
A Village
U Cily

9 . d Town
’ d Village
3 Gily

J Tovm
10, J Villaga
A Cly

Cer ification of Circulator
I, B Mﬁ Lé/V J § . ceriify:
|n.1m\ ol umﬂa}q-n

I reside al QQ—:}—;O 75 .- - j,f/épééf, &V/ 63/689

+
lunuhh-l’s restdoruy - Tt nimber. sie. and nimlcipslingy

t personally circulated this recall petition and personally obtained each of the sighatures on this paper. | know that the signers are clectors ol the jurisdiction or
district representesd by the ofYieehulder numved in this petition, 1 know that eoch person pgficd the paper with full knowledge ol'its content on the dute intlicwed

appostte his or her nane. | know their respective residences given. | support this recal \\fmyymisii‘;ug gz centification is punishable under

§£.12.13(3)(). Wis. Stals. ;/ - 5" -{f

idaw) v Gigm‘lfuw ol circutator)
Please mail lhis form to: Recall Wirch — 7
Gl S W ISCONGIN tis fuare QUN 4 HJENP Siate, PO Box 26 « Silver Lake, WI 63170 fiT n\ ZL\
ha b g " W B A g
0 i mbn;*wagmu_gw;gﬁgm J'x,'gk www. RecaliWirch.com « HecallWirch @gmait.com

oy Bm&i/t(/ 3, Srmﬁ’ B
MQW

Signed by Pu
— My commlsslbh?xﬁlres on_J 11013 -




RECALL PETITION e

10 Wiseaush Govenest Accayuebitity Boord

(ol ith whom pomination papers or declanadion of canddacy fox the office b fibed)

We, the undersipned quallled elt'clors of the 274 wiﬂl‘.ﬂl(bﬂl State Sennle Distalel v

Thaisdicth St o lTithohlir)

petition for fhe reeali of Rohext Winck  22¢ Distnict Stale Senate af Wisconsin

{name of oiTlcebokky b be recalled and office}
from office pursunni fo Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{The reason for recall mist be stated o petittons far civy, village, town, and schood distrlct officials. The reasen mnst be relaled i mih:'r:'m"
e affictal responsihilities of the officeholder. Ne stafentent of reason b requlred to Inttiate the recall of siate, congressianal,

feghlative, Judiclal, or county afficials)

A wN ek d e
S AR T greall d WL

STATEMENT OF REASON FOR RECALL E

THE MUNICIPALITY USED FOR MNAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS IIE LISTED,

slau?(ruRFs OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
f Rucal addness must also fngiude box of fre no. Indicate Towy Cily, of Yillage SIGNING

75/’@ a .‘ g:(as-s@ Auac v PCEAFAUI p#uele '{_/5/?5![
E éi-— 5&3 41“5 OTovm
Plfﬂsnurﬁamf '7"/?/2’0[ [

3163 3 Mo :3:;-330—}7’@3@.& PM% 4/6/:::11

4 ’ » . QTown
) 0 Vasga
| ooy
5 O Town
' 0 Vidage
. 0 CRy
é H Town
’ O Vilsge
D Cay
7 0O Town
" O Vilags
0 City
g O Town
" O Viflege
Q City
9, O Tewn
) O Vilago
O Gity
19, _ o
‘ - ocity

/ D Certificatlon of Chreulator
1 APPSO L cerlify:

)

I reside at g }]G 3 "Sepﬂv caswr 12i€ L\—E—.—_ S35 g&

(cimulator’s pesidenes - lochide nambee, ret, snd surticipality)

district represented by the oficehelder named in this petitlon. 1 know that each person signed the
ite hls of her name. | know their regpective nesitfences ghven. 1 support this secall petit sm bwapt thy

§12.13(3)a), Wis. Stats. L/ (\_— Zroii

(die} [{/Tﬁm-mmmm(“-’ AV
Please matl this form to: Recall Wirch P
GABI e 4301) hebrmsien st it bem syt t0miib s PO, Box 26 ¢ Silver Lake, Wi 63170 w128

£ 265500, M RRAL DT Cvo ko www.RecaliWirch.com » RecallWirch@gmail.com




TO:

(of¥icial with whom nomi

RECALL PETITION
Boand

el

lion papers or

tion of candidacy for the office is filed)

" We, the undersigned qualified electors of the 27 Wiscansin State Sennte Districk R

(jurisdiclion or district of olficeholder)

petition for the recall of  Rohont Winek 2 i 1

from office pursuant 1o Anlcle XUI, Section 12 orthe Wisconsin Constituilon and §,9.10 of the Wisconsin Statutes. @ ‘

(The reason for recail mns!*be stated on petitions for city, village, town, and school district offlcials. The reasen must be related fo
of the officeholder. No statement of reason is required fo initinte the recall of state, congressional,

the afficial respansrbrlmesr
) leg:slnn’ve, jndlcml, or county aﬂ?cirrls)

oul. the ci
|

{name of officeholder to be recalled and officc)

STATEMENT OF REASON FOR RECALL

iscousin 2 ipbrict i

EBOH.

itemyy o

Have you me?

e

Ing elnge 2772011 <
Miseing elnes 237 I

RacallWichoom
ecstiWiich@gmaiicom |-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D[FFERE-NT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box o {ire ne.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

o

/X

4 220§¢ %%f ; ;l"-

Soca Cay v

0 Village

7Y, ﬂmmw l e | i T Lakes | 3/
Ml 6 o %ﬁl&f‘ N WA 3
ﬁ/lﬁé/ hLW@,,/ ) Brar S T LS 2/9//1
&MM 'ilfﬁiif‘fﬁl} S Turfly 3=

4

" /ZJ%MZ

$953S T3 LD §f
Genman (oo i)!

LN,
X Town
0 e Pme{,,,e(

33?WW

O Town —=—> =

8.7
%‘/M T et %,M/ 7 4 AVilogo 22z, 2 R0~y
G-I o Tm,;na —
T ok va. ey -Y—wm CALE? ‘(A/’ ‘
37945 Glel 57 & Town
Tors b TTES al 575 oo RArH F %/ /;

Mok Smeniic

Certification of Circulator

, certify:

I reside at 3 lt‘l DS lh H: g“ﬁ‘ﬂ’““‘“‘“’w’ LPQ" Ll 53 l\g?

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

oppasite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware ¢

$.12.13(3)(a), Wis. Stals.

{date) / {signature ol circulat U
Please mail this form to: Recalf Wirch : -
GAD-§70 Rev 62007) Theinl Jon on this Form1 is roquined by §4. 8.90 and 910, Wik, Skats. PO Box 26 Sllver Lake Wl 53170 Pﬂgﬂ No. \F-ZZ_G

M2

/"

Fo@ey 1l Randald

1 personally circutated this recall petition and personally obiained each of the siguatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder namied in this petition. I know that cach person signed the paper with full knowledge

hggulsifying thi

its content on the date indicated
ertification is punishable under

This form is preseribed by tk Government Acommtability Doacd, PO, Dox 7984, Madison, W1 53707-7984
www.RecallWirch.com « RecallWirch @ gmail.com

608.206- 8005, b/ pabowieoy ematl; gatidwi gov




RECALL PETI'I‘ION

We, the undersighied qualified eléctors of e 22" w:ocuuom State Seua!e ‘owuct

(mammn or distict of officsholder) : Hitve you seen me?

petition for the recall of K

_ (naniof officohotder to be tecalled ad offics)

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 niist bestared on petitions for éity; village, town,.and school district officials, The pecson-iinst bé: related 1o :

the afficial respovisibilities of the officeholder. Ne sraremem af Feason Is reguiired 1o inltlite the reca!I of state; car@ré&vfoﬂal.

legislative, Jiidtdind; or cotimly offtelals.) -

MMMMMMMMLMM 22¢ State Sw_aw District in Modisox.

‘THE MUNICIPATATY USED FOR MAILING PURPOSES, WHEN DIFEERENT THAN MUNICIPALITY. OF RE:SIDENCE, IS NOT SUFF[CIENT-
THE NAME:OF THE MUNICIPALITY OF-RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURTS OF ELECTDRS STREET & NUMRER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Rural siddress ninst alsa inelide box or fire no. nidicate Town; City, or Village SIGNING
\5-'5 Z Cz ,‘IZ 2 , ZE O Town:
s ¥ ClVlllaQO
o Moy Ok
. B Town:
O village
B.City
- , -0 Towm
3. O'Village
| | | _ _ _ Qi
2 _ 7 | OTown
. " :uW'aga,
_ 0 City
0 . O Town.
] ‘0 Village
- ) RCiy:
P : T -~ | aTow.
i Q Vlllﬁge
Q.Gily
. O Town
. O Village
. a City
’ : uMnage‘
n OTown:
7. o \rﬂaga

141‘) Lé "..g}..“ H

) AClly
) B Town.
10. DVﬂ|ﬂﬂa
aGiy
Certification of Circulator |
LOrrA:Arf, 51& Ke « , certify:

N (nameol‘clrculalor ,
I reside at. x ‘547 Ag j ) 1) Gl INau'fofU /D; NP .

(c‘rculalm's residence=ifclude number; sireet, mm:{.yniﬂpumy) /

I personally circulated this reeall petifion and personally obtained each of the signatures on this paper..1 know that the signers are eleciors of the Junsdlctlon or.
district repres'meﬂ by the oﬁ'weho]der riamed it this peimon. Tknow that eacli person signed _he paper. with fu]l kiiowledge of i lts nt on the date indicated
opposite hig or | is recal

§:12. l3(3)(a).w|s Stats.

_ {signalure of cuwlalor)
- Please mail this form to: = Recall Wirch

. tl on ) [L3 - PaECNo‘ ) 7 |
Gat i G i om ity sl S0 PO, Box 26 » Silver Lake, W 53170 | 727

__ S08:366-800, Jurgigah wigov eamil: gak@wi gov www,BecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

(oMicial with whom nomination papers or declartion of candidacy for the office is flled)

We, the undersigned qualified eleclors of the 22"‘ Wiscousin State Senalte Disbrict )

(jurisdiction or district of officeholder)

petition for the recall of_Tobont (Winch 22 Disbrict State Sexate ob Wiscamsin

(name of officeholder to be recalled and office)

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

Refusing to nepresext the citigens of Wiscansin 22 Stote Senate Distict in Iadison.

7 3
Have you seen me?
H Missing since 21 772011
———————

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURML- ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNING

0 Town

3/ufa0l

l [:3
JQW E;AMJW L{QDMQ-‘?__QQVe sy KenoSha
O Town
1 9%2y 22 Ave wiy £0nSha.

34201

Q Town

3 750 SRt B 7Z. | men™ Kegooh

A d-10-29

4 SHermS g O Town
. Q Village
O Cily

O Town
[ Village
O Cily

6 U Town
. 0 Viilage
Q City

7 Q Town
' 0 Village
Q City

8 0 Town
' Q village
Q City

9 U Town
) Q Village
Q City

O Town
10. 0 Village
0 City

Certification of Circulator

,certily:

I, GReEe (CHeSack
(name of circulator)
I resicle at 8150 Slmee suepioar Koar #2 kenosta ' WE

$3YD

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

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know it each persan signed the paper with [ull knowledge of its conlent on the date indicated

opposite his or her name. [ know their respective residences given. | support this recall petition. 1 om aware that falsifying this certification is punishable under

§.12.1303)(), Wis. Stats,
| : q-S5-1)

{date) - . : N (signalure of circulator)
: Please mail this form to: Recall Wirch
GAB-170{R&».62007) The information on this fora is required by §4, 8.40and 9.10, Wis. Swats. P.O. BOX 26 M Silver Lake, WI 531 70

This foam is preseribed by the Government Aquountabil ity Board, P.0O. Tox 7984, Madison, W1 53707-7984 X . .
608 266-8005, hulpgab i gy cmall: gabGnigay www.Recallwirch.com_s RecallWirch@gmail.com

Page No- | 7] 9\(5’




RECALL PETITION
T0: Wiseousin Govoument Accountabifity Boand

{official with whom nomination papers or declaration of candidaoy for the ofice is filed)

We, the undersigned qualilied electors of the 20 Wiscousin State Seuabe 'owuct -,

(jurisdiction or district of oficchalder)

petilion for the recall of MMMMM_MMM_

{namw of officcholder Lo be recalled and office)

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

(The reason for recall must be stated on 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 requtired to initiate the recall of state, congressional,
legislative, Judiclal, or county afficials.)

Aecallifirch
{262) 2080422

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

SIONATURES O eLECTORS Rl s o ot oo .| ndis T, i orviege | __SIONING
JuUHALs AT é.'@‘};;“;,, RAr DALL %'?f///

Burri Veron §T€F.':m°° RAPDERE %g/’ ’

337 b;fjé’;;‘:jf §’£::‘:; AR OB %7 s

Q’ g e PR S i Rl |56,
5

) : : D Town
- 0 vilage
0 City

O Town
0 Villege
0 Cily

0 Town

7. 0 Vilage
Q Clty

8 ) O Towm
* 0O Village
O City

g O Town
B D Vvillage
O City

O Town
10. . 0 Village
D Cily

ﬂ Certification of Circulator

I, enn-<¢ 'f_A A Hes , certify:
(mme of’ clrl:ululor)

Ires1deat%375n37 (‘P? L7 (Bd/b/hp/'n M (3/0

{circulator's MIdcme include number, street, and nmunicipality)

I personally circulated this recall pelition and personally oblalned each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or

district represented by the officehotder named in this petition. ‘1 know that each person mgned the paper with full knowledge of its contenl on the date indicated

opposite his or her name. [ know llyﬁpectwe residences given. -1 support this rea]l petition. 1am awa falsifying lhis certification is punishable under
/

§.12.13(3)a), Wis. Stals, o 8

{sigaature of circulator)

g Please mail this form to# | Recall Wirch
GAB-178 (Rev./2007) The information on thia Foem is required by £8. 840 wnd 9,10, Wis. Sat. PO.B 26 » Sil Lake. Wi 53170 Page No. l Zq
“Thia Form is peeseribed by e G Accounisbiicy Boned, P.O, ion 7984, Madison, W 537077984 0X liver Laxe, 7 7

603-266-8008, big-/igab.rior emd: gab@wl gov www.RecallWirch.com » RecallWirch@gmall.com




RECALL PETITION
1_0: [!!o . G ! ! g ! logo! Bmd

(oficial with Mmm nominalion papers of declaration of candidacy Jor the office is Hled)

We, the undersigned qualified electors ol the 27 Wisconsin State Senate Distnicl ,

(jurisdiction or district of oMiccholder}

petition for the recall of_Robent Winek 27 District Stale Seuate oh Wiscomsin

{name of officcholder 1o be rocalled amd ofTice)

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

(The reason for recafl must be stated on petitions for city, village, fown, and school district officials. The reason nust be related to
the official responsibilities af the officeholder. No stetement of reason Is required to initiate the recall of sinte, congressionedl,
leglstative, Judicial, or connty officials.)

MQMMMMM@MM&MMmMM

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

SIGNATURES OF ELECTORS .| STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also inclpde bax or firepoy . ludicate Town, City, or Village S,“]N'j\lﬁ

30013 (guaknal 4 [Kiom BoRENETEN (7))

?W v (Bekerd @MSMMM £B65" | acy

2 O Town
. O Village
0 City
3 ) O Town
' 0 village
J City
4 O Town
' 0 Village
o Cily
0 Town
O Villege
a Cily

6 Q Town
: QO village
Q City
O Town
O village
O City
Q Town
Q village
Q City
9 U Town
' 4 Village
Q City

O Town
10. U village
o Cily

& Certiﬁcation of Circulator

l, }}“_, RI&H?‘&KB W RO , cerlify:

(hanw nfctrculntof)

{circulator's rcsldulu. include numbﬂ. street, at municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1{ knov. lhelr re ftlwe idences given, Isuppont this recall petition. | am agp that I‘alsnl‘ymg this centification is punishable under

§.12.13(3)(n), Wis. Stats. & i W, A
A 0 4
(dale) ’ ;{-" ° (signature of’ tlrcuialnrl
Please mail this form to: Recall Wirch N 7
’ Page No. l %
GAB-170 (Rev.62007) The information on this form is and 9.10, Wis. Siats.
Il:s Inrm:sm-mhnl.b) the (_:mrl:n(rrnw r\'(h:)lm'lab“l:;?:::: t;',(;;}[}i-\‘gw ';l:lnm \b\‘.lalﬂ?lﬂ w4 PO Box 26 S“Ver Lake WI 531 70

£ARL-206-80003, s gaba. o vrmaits gabg g www.RecallWirch.com-« RecallWirch@gmail.com




RECALL PETITION

TO:

(official with whom nemination papers or declaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the 22" wwcauum State Sexnte Dwﬁld ,

tiurisdiction or distriet ol officcholder)

petition for the recall of Habent IWineh =22 Distnict Stato Seunte of Wiscousin

- (name of ufficeholder (o be recalled end ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school district officials. The reason nnst be related to - P::ﬂvmm?;g‘ N
the afficial vesponsibilliies of the officeholder. No statement of reason Is requiired fo initiate the recall af state, congressional, vy r—

legistative, Judicial, ar connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS 8E LISTED,

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

: ‘ (eoryf~ ] GEL Ay 0 Town . e
1/(&/ &2;/[4%(//62 Z%ﬂqub £ Pan :{; 0 B“"““Mfﬁm 4—530011
2.

O Cliy
|3 T

Yt 53158 Q Town

T ) Q vilage
0 Cily
3 0 Town

. A Village
o Cily
4 O Town

X 0 Village
0 City
5 O Towa

' O Village
O Cily
6 [ Town

‘ Q Village
0 City

7 0 Town
' 0 Village
0 City

8 0 Town
. O Village
D Cliy

9 O Town
! O} Village
3 Cliy

0 Town
10. O Village

3 Gity

. vl /J’Z o Jon/ie7- Certification of Circulator iy
1 reside at /(7@26’*02 y{% ﬁ};’;‘“f‘ﬁ“‘”(ﬂ&, @%/ %/&24‘ 2/:” 2, 53 /55

(eireulator's residence - inchude number, sireet, and municipatity)

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 ~ _
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stais. ?__5_ 20// //2{/ %%{y/@ lene 2

608-266-5005, lpc Guh.uiigon. emall: gubdy wizor www,RecallWirch.com = RecallWirch@gmail.com

{dale) (signature of circulalor)
Please mall this form to: Recall Wirch .
- ¥, REfomasi s form i 3 3 1 age I~o.
OABAT keI Tbmioon i emisailty (1 S0miol0 Ve S RO, Box 26 * Sllver Lake, Wi 53170 173/

. e
¢




RECALL PETITION

FIRYPRALIY

- (ofMicial with whom nomination papers of dcclamlmn of camdidacy for the office is filed)

We, theundersigned qualified electors of the 27 Wiscousiu State Sexate District ,

(jurisdiction or district of officcholder)

petition for the recall of_Robent Winck 22 Distnict State Senate of Wiscomsin

(name of olMiccholder 1o be recalled and oflice)
from-office pursuant (o Article XIII, Section 12 of the Wisconsin Constltutlon and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

, (The reason  for recall must be stated on petitions for ciiy, village, town, and school disirict officials. The reason must be related to
the official responsibifities of the officeholder. No statement of reason Is reguired to initiate the recall of state, congressional,
legislative, judicial, or county afficials.)

Refusiig b neproseat the citizens of Wisconsiu 22° State Seuate Distict in Wadisos,

m.n-al'“ﬂr

e
(267) 2089422

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

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

- B, Syl 10027 - S Courk e Plgsnt Bravie| 41 I

0 Clly

v Jow22 -~ (3T CovrT Q Jown
M,@,«M Howase [ cASANT Pennt ‘//3//
Vd

3 . 0 Town
) Q Village
Qa Cily

4 ' Q Town
" 0 Village
0 Cily

5 : O Town
. Q Village
Q Gily
' a Village
Q Gily
7 Q Town
’ Q Village
Q Cily
8 i : Q Town
' : Q village
a City
9 Q Town
* a Village
i
()
10. 0O Village
a City

N

Certification of Circulator

I, gTP(C\/ SPQACMLII\I ‘ , certify:

(name of circulator)

I reside at ‘00/):]’ql &y PLCﬂSﬁAAA’ Pffﬁ/{\/lf W ‘55139

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

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

opposite his or her name. 1 know their respective residences given. [ support this recajl-petition. | am aware that falsil‘ying (s certification is punishable under
§.12.13(3)(a), Wis. Stats. .
3

(daic) rc of cm:ulnlor)
Please mail this form to:
GAB-170 (Rev./2007) The inforemtion on this form i required by §5. 8.40 20d 9.10, Wis. Stats. PO. Box 26Resc||a\:ler L;c:]e wWI 53170 Page No. , ‘732,
This form ia prescribed by the G Accoupuabitity Board, P-0. Bax 7984, Madison, WI- $3707-7984 - - - -+ 2= = £ FEl R VL

608-266-8005, bupstigsbmigay coul: gab@wi.gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION

(ofTicial with whom nommauon papess or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"[ WMcnuom State Sexate Distnict ,

(jurisdiction or district of officeholder) Have you seen me?

petition for the recall of _Ki

(namc ofofﬁlxholder lo be recalled and oll' ce) o
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutéﬁ\.

STATEMENT OF REASON FOR RECALL o

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason mus! be f‘é%?ed fo
the official responsibilities of the officeholder. No statement gf reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officlals.)

' the citi iscousiu 22 State S istnict in Wodisou,

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.

” “§iIGNATURES 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
O Town

TR s R S
2 - M 2517 Bate S Q Town }/ZS/I/

fz%‘\uw-; Lo 53403 Bowy aciue

/ l g ’/ 33 LyTHios Ave 0 Town —
ié/# KAcia e L-J:f( - %";9" }éﬂ-e/! VN3 3/2.5'//)
4

Q Town
Q Villege
Q City

' Q Village
Q City
6 Q Town

' a village
Q City
Q Town
0 Village
a City

8 . U Town
' Q village
Qciy

Q Towm
Q Villege
Q City

O Town
10. Q Village
a City

Certification of Circulator

I C\,Q NWinlp S&wa \sky , certify:

(name of circulalor)}

Iresideat 25177 BG:X—Q_. Styeat Racena_ L\)\

(circulator’s residence - include numbser, streel, and municipélily)

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. 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 mspThve residences given. [ support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. (3] ST vaku\_ %W

(date)} (signature of circulalor)
Please mail this form to: Recall Wirch —— 7
. . S ) - age No.
GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
'Ihisl'ormisfv ib ‘bythcu:: ‘"'1. “n:ilnyﬂmrd,l‘.o.ﬂoxm.hlﬂism.m 53707-7984 PO BOX 26 Sllver Lake WI 53170 l 3‘5

508-266-5005, bixp/gub.wi.gov email- gab@wi.gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION
TO: {Uigeemain Gauogriont Aeccunfabibity Pewud

(efficial with whoin nomination papers or declaration of indidacy for the oifice is lited)

We, the undersigned qualified electors of the P9+ Ulisesusin State Sepate District .

(junuhcuon ar dixbrict ﬂrﬂﬂllthﬂhltr]

petition for the recall of iii“f ik Hh'wl 9} U& f’m‘f uww ‘;E{i(I;PJLUQiE\PN Al

{name of ofliceholder 1o be recalled and ollice)

from office pursuant lo Article XII1, Section 12 of the Wisconsin Canslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoied on petitions for city, village, town, und school district afficials. The reason must be related 1o Have you seen me?
. : : 3 : Missing since 2HTRM

the official vesponsibitiies of the officeholder. No statemeit of reqson is required to initiate the recall af state, congressionnl, e Reea WG com
n - . il
lepistative, fndicial, or county officials.) R

Relusina to nepnesent the citiaens of Wiseonain 297 Stide Sende Distuiel in Wadisow,

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 MUNICIPALLTY OF RESIDENCE DATEQF
Rural address must alsa include box er fire no. tndicate Town, City. or Village SIGNING

77
I, - " 0’?[‘1"00"3151’ St}‘g’gi‘ MTown . ) ;
A Brickol 01 5308 fpucl addiec)| S (G 1'S 3 /5ofael )
3 W 2000 -3(H $F Viiage .
(%Mﬂv 4! & \(zakol (T S30Y |y Yarls A1
3

U Town
i Village
0 Cily
4 L) Town
_ 0 Viltage
) 0 Gily

5 O Town
. 0 Village
a Cily

6 0 Town
. O Village
Q City

7 O Town
- U Village

I City

8 0 Town

) 0 village

O Ciy

9 Q Town
- Q Village
u City
U Town
10. Q Vvillage
a City

Certification of Circulator

I, Dav N1 bba PG{ . certily:

(nargie of cire

i reside at Al1400 - 3’5{1 S"f’"eeli?‘m” Bmﬂ(o[ Wi 53ioY (mm[,p,q a{/(:{l"(){!)fans

teirculator's nesidenve - include number, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with [ull knowledge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. [ support this recall fetition, I%ym Aalsifying this certification is punishable under

$.12.¥3(3}ta). Wis. Stars. Lr/kl /&0 1 / w‘l/

{daic) {signature of circulator)
[ Y e N - I
Pleasa maill this form to: Hacali Wireh
. _ R o . . ) e Vo Page No.
GAN-170 4RO 6 2007 Tl inlvrmatiue on this Gam is wgamed by §§ 830 2nd 9,30, Wis. Stats, 0 Box 206+ Qli\fPf L_BMA \,\/| 507 '7 %
This fiverm is preseribad by thee U cmnient Acovurlability Haank, Py, oy 7984, Madison, W 817077984 T - T FaR w L e -

BUR. T66- KIS, Ly

slriiey il pabian i vy PecalWirchicom = BecallWrch@& gy w\ O




RECALL PETITION

TO:

{olTicial with whom numinatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27* IWiscausin State Seunte Districk .

{jurisdiction or district of offccholder)

petition for the recall of ‘Rulont Winch 27 Distnict State Seuale of Wiscousin

tname of ofliceholder t be recalled and office)

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 st be stated on petitions for city, village, town, and school district officials. The reason must be related to Mf::g‘l:l:::;“”g‘;;" ‘
the official respousibilities of the oﬂ?celmider. No stateuront of reason is reguired to inltiate the recall of state, congresslonal, | Rwemwrpr—r—

leghslative, fudicial, or coumy officials.) ““am'd'a'm:';m o

VR eE e

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. {ndicate Town, City, or Village SIG}\"NG

_ T Town ‘ </
IJ}’I{WM \’ meé %;;ajuq%}\fz%ﬁbi /s lé%”ﬁ%éﬂﬁwﬂ‘%me [j// /
9. /A3 _ﬂ ,'_ /K DL?:;Q

ASINIE Keppsitd, 1) ;/?:47— iy @;Mﬁm.

g = f—
3.0 = Lf'L"-f %’L‘:ﬂ" 0 Town
' = el Village >
%>(M ILF,JOSM—? g SS9 D\‘;I'I:g ?uﬂn_c;mjf PN L1 i
4 . SO FO HJYE Qlom 27
) jf — -AVilage/- (LA . _
fd’é //rbd""‘—‘— Hoewosigr, 5 3047 DCiItIyag Pgeresr | S /S/ 7
5 L / G & <:>?Ccfr there_ O Town 4 & o
’ . st y
(@ ira ca C“‘ AL . Aesocsh , tor se | Do R 4)@}2@% 'l/ 5/

eY 1\ {GS{UY\//MV %iﬁp%.{/fz 314 %ﬁ’%;ﬁ?‘h;.m\/]\» gmm{ //s/ //
7j(/p4N\W 2 /?,Z gﬁﬁﬂ"%‘% K53 53 3%& Flag serd-#a e <'//§/ /f
* AN S B RS R N o 5
" Gl ([Tt B s |15

3927 Denuie Veillly | Bom

=8 Villag

10. . 4 - _
A’/Mé'/a, Jrer Lfireeg Sorosd 57142 7 ucny/%m'»f{/mwﬁ P -I-

y e Certification of Circulator
I L)Mmml\ AR ﬁ“fduc
(name of circulator)

1 reside at VS’/G 9(/'“' 03/7‘ Kél’ms% L LT 53/$/Z' leganj( P‘(U\N'\?—

{virculalor’s eesidence - inchide dimber, sincet, and municipality)

, cerfify:

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
dislrict 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 hee name. 1 know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. B _ ,ﬂ _ L AL
o g 5 Zos Y e linn & /f’/@»%:c_
(cdie) 4 (slgnature of eirculator) ~
Please mail this form to: Recall Wirch
GAB-1701Rev.6200T) The fuformmtivn on this form is reguired by 35, BAO and 9,40, Wis. Suils, PO Box 26 - S“ er Lake WI 531 70 Page No. l7 .?) 5
This Jorm s povscrited by the Govermene Accowsabitity Doard, PO, Dox 7984, Madison, W1 53707.7984 il v e

608-264-R00S. b gah wigun. eunil: gubliwigun www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION N .
T0: Wiseausiu Govonument Accountability Boond | |

{oMuial with whom nomination papers or declaration of candidacy Jor the umu: ishikd) ' /

We, the undersigned qualified electors of the 27 Wiscausin State Sennte Distnict , N

{jurisdiclion or distric) oF olficcholder) W"ﬂfﬂu) MISSING
petition for the recall of_Rufent Winch 22 Diatnict State Seuate of Wiscousin

(name ol ofliceholder (o be recalled and oilice) \

from office pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes. @ Ny

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions for city, village, town, and school district offictals. The reason must be related to 4 ml::l\':gv:::?";‘;;‘ .
the afficial responsibilities of the officeholder. No statemront of reason is required to Inltiate the recall of state, congressional, 1 e

legistative, judicial, or county officials.)

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

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

2 Do [l e B e | Hs
y&mﬁ/ & %A/Z’f/{ /é?;,j ;767;225;,5{/&%/‘/ ﬁﬁz:”ﬁ/ﬁcz/ﬁ/e 7-& ~//
Cale A Jlsd [t et St oopt By |45
MW?%W @,)w hones %zf ?/1:) 9&7’; ’ng?:g [rasst foime | 451

/éejf« / M E,ZZJ%_S%% Ko A0 b |75~

Vgl —Hled Ar- " |3 ,
09.420: ’. '/ei( T2 E‘crlly %ZJW/QW&L C/"g'/’/
29 covles T
ﬂ(fg‘:?rzf Lre: 2,?' o | acy Tecsnd Lreifse %5 “//
67 f_?j 0 Town .
M/CM’(( ] ﬂ";""eﬂ éé@e@l//azq 6/'.5-//
9728 -8F R4 8 Toun :
Flepatat Prptne , 1 I S“S"J”%W /oncn] $-S//
210 _fRAeE vILACPRI a1om o cn g Pk 1 5=/}

X village

QUAIWTGLA10E, WL | acy

; . Certification of Circulator
I, D@bm?‘fh . ﬁf /;}I' 1 , certify:

(name of circulator)

Iresident 5806 87X STreest, Kipmes A S 2 Pleasandt Proicie

(umr'lalufs residenee - inclnke numbw.‘( simed, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the sigiers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with (ull knowledge of its content on the date indicated
opposite his or her name. 1 know |he1r respective residences given. | support this recall peuuon I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stal
. o TS, Sl A?,/M _s, A L Md /‘744,4/;@
(dﬁte) {signature of circutator)”
Flease mail this form to: = Recall Wirch
GAB-170 (Rev.672007) The fnformation o this formvis required by §§. 840 anu 9,10, Wis. Siats, PO Box 26 - Silver Lake WI 531 70 Pﬂgﬁ No. !7 3@
‘This fosm ks preserthed by the Governmens Acvoumability Dosrd, PO, Box 7984, Madison, W1 53767-7984 b '

603-264-8005. hlirirguhani oy, emall: pubiini yon www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION A —

TO:

(ollicial with whom nemination papers or declarution of candidacy For the oflice is filed)

We, the undersigned qualified electors of the 274 Wisconsin State Sennte Districk ,

tjurisdiction or district af olficcholder)

petition for the recafl of Rebent Winch 22 Distnict State Sexale of Wiscomsin

(name ol ofliceholder (v be rocatted and oliice)

from uffice pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL,

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason miust be related to "mlv;gv:l: :::rnl;";:
the afficial responsibilities of the officeholder. No statement of reason is reguired to Iniilate the recall of state, cangressional, 3 m.;m‘l;m‘
legistative, Judicial, or county officials.} -;’:‘l:f!:‘f =

Refusiug tn noprosest Hhe citisous of Wiscousic 27 State Seunte Distuict i Wadisen.

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

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

] /6/ %&’(ﬂ% %ﬁ /%A’”wb:f %%E%de f’/ 6///
Ui s BT S Doy, | o)
N Y e o) I W L
i /ﬂ[é/ e R Nt R %‘//
Rfor oo e e s | et
" EQLQVQ,AS) &JM@ _f/,/’: ?%g?}' (%;’? ;:"“ wi Ei?f;°€/aeramft%’ﬂ/he 75/ Y/
Natag B e ) it i 0
/%;;9 MM"F’-W( 3 Eﬁ%ﬁ%ﬂfﬁ%‘e &-sy

Jo3% srily. Ton B/ -
FPleasasd arie B19 Doy ’?/% 5= /1

307 a)-o;pe/r M Q Town f s an o
Voo Certification of Circulator
I, DL?/JQC’) Vm(/\ ’C) . IOFIJ 1 , certify:

{rame of circulator)

tresidont ST L, LYK Strees , Kenostra WL S 2/¥Y2  Pliasauk Crae

(cin:utulér’s resitence - include numbcr{sin:ﬂ. and inunicipality)

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

opposite his or her name. § know their respective residences given. | support this yecall petition. I am aware that falsifying this cenification is punishable under
§.12,13(3)(a), Wis. Stats. W /M’&VL /ﬂ Tt
- 7 L L5 2oy * c Ll PN G

{dale (signature of circutatof)
Please mail this form to: Recall Wirch — _
, e . age No.
ey e o ey ey e s P2O» BOX 26  Silver Lake, W1 53170 HEN

608-266- 8005, bm7ech wigen. email: gnbi wi o www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION o
T0: (Wiseousin Govonment Aceonutability Boord =
’ : toflicial with whom nominatlon papers or declaration of candidacy for the office is fifed)

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

{jurisdiction or disidcr of olTiceholder)

petition for the recall of_Rebent (Winck 22 District State Senate of Wiscausin

(name oF olliceholder (o be iovolled and ofTice)

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

{The reason for recall must be staled on petitions for city, village, town, aud school disirici officials. The reason must be related to "w:gfxm!‘,“;:“ 5
the official responsibiliiies of the officeholder. No statemient of reason Is required to initiate the recall of state, congressional, : m

legistative, Judical, or county afficials.) [ Bl il iR

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

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

Mg 07 G4 th B aren e |97
l//ﬂ@{w ong VIS5 vt fiic | 77971

2. 9o, % ™ a Town ..
“|rvi . - /5 /1
‘V% Koo Lot Shiut DG;III:ge -.,c’ns.Am’ﬂ%Auzm /i

2206 Sl A 0 Toun
cw&amﬁhu \Cerosha, s s | & PLacat dovee | 1S/
¢ M /P Town ,
M Lafu{/ »;éuwxjuz, &/ Eine @&%Mc’/&&, ’//5/ @«

5, O Town
8 Vilage

0 Cily

6 0 Town

" Q Village

Q Cily

7 Q Town

' Q Village

0 City

) £] Village

a City

0 O Town

' 0 Village

0 Cliy

0 Town
10. O Village
B City

~ Certification of Circulator
Z)@éﬂm% 23 /4// LC , certify;

{name of circulator)

IresidenZX/6 ?‘{% Ofreet /{%@&ﬁz&, ANTT S FF2 Pleasawk lairie.

(eirculator’s n:sndmv( include number, strect, and :nunlupahly)

I personally circulated this recall petition and personally cbtained each of the signatures on this psper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hername, 1 know their respective residences given. | support :Ecall petition, | am aware that fal;%g this cenification is punishable under

§.12. 13(3)(8.),W15 SmtsW § 2@// Q’ ' %

die) {signature of circulator) '
F'Iease mall this form to: Recall Wirch —
) L _ \ age No.
GAB-170(R 7} The lulg I s form . ,
B T i s b ettt PO, Box 26 « Silver Lake, W1 63170 1738

608:266- 5005, hupsigab.ui gon. emalt: gabinigor www.RecallWirch.com = RecallWirch@ gmail.com




RECALL PETITION I
T0: Wiseousin Goverwment Accountability Boond R N

(official with whom nomination papers of declaration of candidacy for the office is filed) / o
We, the undersigned qualified electors of the 27 Wiscousin State Seuate Districk , , \
{jurisdiction or district of ofTiceholder) Yitamin 1y MISSIN G

petition for the recall of_RMWMJZ‘_MML_S&MB_SMMmmmi

(name of officcholder to be recalled and office)

from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies. @

Ny
STATEMENT OF REASON FOR RECALL E ;

Have you s me?
MIisslng slnce 2ol
s g
wrrw Aecallifuchoom i
H Ascalvirch@gmalloom |

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

Relusixg to. neproscat the citigens of Wiscomsin 22° State Seuate District in Wadissn,

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

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

i G202 11 Ave aron Ol g g e
Pleasany Prairie, Wl ’3%2';9"? fw\"t Yy-5-))

. LDQJD,’{ LC,&Q \fﬁ' ’Df. Q Town \‘ o
o N O v o e e ey
3 o7 Sk don) RY | Qiom  Lenssni 4
B@Zsﬁz%%d Qg :’;frme' — /&//(
el el b, VREER T ST Yo

/ D[W%/// LLerur?sr 1S Wflavie |5/

L0, D-3F A,y | OTom W\ /,7}/{_//(

et 2./ UL pi Na~>>

7 I Town
: 2 Village
0 Cily
8 O Town
* Q Village
Q City
9 a Town
: O Village
0 City
O Town
10. 0 Village
acity

—\——'O H N H P?r\“ 0:c:a:l':ﬂlticatmn of Circulator . iy
I reside at ("/‘% ’6: 9) (_/“_"‘“’ \'\.

(cm![nlamr’s n:sndcnce\'f’clu& numbscr,

steeel, and muryeipalily)

Pleogant Pravcie—

1 personally circutated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this pelition. 1 know (hat each person signed the paper with full knowledsg of its content on the date indicated

opposite his or her name. 1 knpw their respective residences given. 1support this elitipn™yl am aw:. | fAllsifyinglihi cemﬁaa}oryspumshable under
§.12.13(3Xa), Wis. Sfats. ’ OI/
{signitud: of circatator)
Piease mail this form tg/ Recall Wirch .
. age No.
GAB-Y ev.&200]) The inl oy o this form s nequired b a Wis. Staf
e e e o i whmnons O BOX 26 ¢ Silver Lake, W1 53170 (1739

6082668005, Mupsieabni.ean. email: gsh@wi gav WWW. FlecaIIchh com * RecallWirch@ gmail.com




RECALL PETITION L
TO: (i iv ibi sod

{official with whon neminatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualitied electors of the 27 Wiscousin State Sexate District .

urisdiction or district of olTicehulder)

petition for the recall of “Rahend Winck 27 District Stale Seuate of Wiscousink

(name ol vfficelrolder w be roaalled and office)

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

{(The reason for recall mnst be stated on pefitions for city, village, town, and school district officials. The reason must be related to

3 ¥
i ibillti ; | Mtssing aince 21172011 1
the official responsibilities of the officeholder. No statement of reason Is requived (o Initlate the recall af state, congressional, | ewehecalWadheom |2

legislative, judictal, or county officlals.) | pecaivich@gmat com |

. age v . 22;1 taw Do . . . )

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 bux or fire no. Indicute Town, Cily, or Village
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{circulaior's n.‘siacnoc - include number, street, andfinunicipatity) P ' . .
. easant Pronre

I personalty circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge offfisontent on the date indicated
opposite his or her name. 1knqw their respective tesidences given. I support this ret3 ition Tiam aware { ipg this gertify al@%.qishab]c under

§.12,13(3)(a), Wis. Stats. ¢ O [ /
(signaturfof Tirculalor)
Please mail this form to Recall Wirch S . _
. - . - . - . A2 INO.
Thi i rcesbedly e oo Aoy o £ e s 0= BOX 26 # Siilver Lake, W1 53170 ) \ i L"O

608-266-8005, hjpuieubui.goy. email; galsiwkeov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION R

iocm‘G

Cofficial with whom nomination pspers or declaration of vandidacy for the uflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senale 'Dwtlud

Gurisdiction or district ol'afficeholder) "”ZMI/}; /)

petition for the recatl of “Rabert Winch 22 Distnict State Seunte of Wisconsin « '
\ g
—

(nanwe of ofticeholder to be recalled and office)
from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statales. &

STATEMENT OF REASON FOR RECALL E

g Have you seenme? |
E| Missing slnce 2/17/2011 |©

e Apcalliirch.

(The reason for recall must be stated on petitions for city, village, 1own, and sehool district officials. The reason must be retated to
the afficial responsibilities of the officcholder. No statement of reasen Is required to initlate the recal of state, congressional,
{egistative, judicial, or county afficiafs.)

Rebusing to. teprosout the. citigens of Wiscousin 27 State Senate Disbrict ix Wadisou,

2|_Recairch@gmail.com 3

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 ELECTONS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicawe Town, Cily, or Village SIGNING
| a2 T PW e O Town AL 1
: & Villa g -
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I reside at ('6-9) ig %(-}L ql QP+ KQnOQ\Y\ \A/I 5g/¢2 PICQSOJ‘!"

((.‘.Il'i.‘lllﬂll]l’& mwsidence - mdm!cnum sln:el and munictpality) PLP(\ f‘\

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
dls!ncl mpresenled by the officeholder named in Ihls pellllon L know that each peson signed the paper with fyHknowledge of its content on the date indicated
ir res| : - i ifyingthis certificalion is punishable under

[{ (!lgnalurc cm:ulﬂ{

Recall Wirch

Page No. / 4 ’ '
GADB-170 (Rev.62007) Thoinf this form is required by 45, 8.40 ammd 9,10, Wis. Stats.
'I'hlsfﬂmls:mi:db) m%mmﬂmhrwm be(ll'ku?‘?Ri Madison, W1 537207. 7984 PO Box 26 SI|V€I’ Lake' WI 231 70 7

4032665005, hup/igahwizay emait: gabéiwi gov www,RecallWirch.com s RecallWirch @ gmail.com




RECALL PETITION
TO: . . N
’ toflicial with whon numination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte Distnict ,

(urisdiction or district ol olifecholdor)

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

(name of vfliceholder 1 be revalled and oiMice)

from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on peitions for city, village, town, and school district offictals. The reason must be related 1o
the afficial responsibilities of the officeholder. No statement of reasen is requlired fo inltiate the recall of state, congressional,
legic!aﬂve, Judicial, or counly afffcials.)

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

SIGNATURES OF ELECTTORS STREET & NUMBER OOR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. ludicate Town, Cily, or Village SIGNING
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. ‘:Vo\w\ “ @‘?{\ \, o Certification of Circulator i,

titen_E LG~ G P ETR ool Ke\qoq}\q WI 53142

{circulalor's residemce - |m.ludcnum 1, slrccl and inunicipality)

A

- L personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the JllnSdlCtlDﬂ or
district represented by the officeholder named in this petition. | know that each person sngned the paper with fult knowledge ils content on the date indicated
opposite his or her name. 1 know their regpective residences given. 1 support this recall petgi g I niﬁcaﬂoy's punishable under
§.12.13(3)(n), Wis. Stats. (_% 5 / / -~

{datc) " / F/ u'/
lease mail this form to: " Recall Wirch -
age No. |- -
T e et by o b iyl g B0 e PO, B6X 26 ¢ Sliver Lake, Wi 53170 J 742.

£008:244-ROD5. Mlpsrgananigun emall; gabriiwigor www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION e
TO: :

(efficial with whom nemination papers or declaration of candivacy for the office is liled)

We, the undersigned qualified electors of the 27 Wtocuuom State Sexnte Distnict .

Gurisdiction or district of efliceholder)

petition for the recall of_ Rohont Winck 22 Diabnict State Seuate of Wiscausin,

(name of offiveholder tw be necalled and ollice)

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

(The reason for recall must be stated on pefitions for-city, village, 1own, and school district afficials. The reason must be related 1o
the official responsibilities of the officcholder. No statemeni of reason is regiired to initlate fhe recall af state, congressiondl,
legistative, fudicial, or county officials.)

Rebusiny to eproseut the citigous of Wiseonsin 22 State Seante District in Wadisen,

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or lire no, Indicate Town, City, or Village SIGNING
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(urculalor'\s tesidence - incl dcnumbcr shroed, and mumcirnhly) Prc\.[ 1

I personally circulated this recall petition and personally obtained each of the SIgnatures on Utis paper. [ know that the signegs are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. 1 know that each perspmyigned thefHaper wilh lu wl - 115;9:_len1 ont the date indicated

opposite his or her name. 1 know their res ective residences given. [ support this reda m aware fat 6 ‘ |m5hablc under

§.12.13(3)(a), Wis. Stats.

) (slgmlurv: !fun:uh!or) /

' Please mail this form to: Recall Wirch P N

. . Lo age No.

GAB-170 (Rev ¢ information o is . B4 ,| .

15 o ettty e G Acanstity ot o, ot o sirvse PO B0X 26  Silver Lake, Wi 53170 |1 "\ 3
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RECALL PETITION e
10: Wiscomis Govorument Aceountabibity Boand -
(ofTicial with whom ination papers or deelantion of cand Idacy for the office is fiked)

We, the undersigned qualified electors of the 274 Wiscousin State Seunte Distnict .

Gurisdiction or distriel of ofMiceholder)

petition for the recall of_Rohent Winch 22 Distnict Stabe Seunte of Wiscousin,

(nanx ol ofliveliokler 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions Jor city, village, town, and school district afficials. The reasan nuist be related to
the official responsibitities of the officeholder. No statement of reason is reqnired to initiate the recall of state, congressional,
legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDERCE DATE OF
Rural address musl also include box or lire no. Indicate Town, Cily, or Village SIGNING
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(eirculator's residence - Thelude number, street, and 1 icipality) P{E,Cl $an r Pf&.‘\’f‘ie'

L personally circulated thiis 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™sf ils content on the date indicated
opposite his or her name. [ i ! atipn is punishable under

five residences given. | support m@y A %
§.12.13(3)(a), Wis. Stats.
l n A

T ighnde ot fireutaon ¥ 7 7
Please mail this fOrm to Reca" Wirch

Lo L ) Page No. [ : c_' L}
GAB-170 (Rev-62007) The fnforma s I rouired by §§- 840 end 9.10, Wis. Sisty,
This fmns:mhdbydruéimm:;im:\rm:l;?iﬁyﬂw&l”.o.h‘ Tm.Madim:-Wl 53707-1984 RO' Box 26 * S"Uer Lake'WI 5317(_) ‘I
$08:266-8003, Mipsrgab u gov email: gablidwigov www,RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION R
To: Wiseousin Govennment Accountobifity Boand /

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

We, the undersigned qualified electors of the 29 Wiscansin State Seunte District \

{jurisdiction or district of officeholder) Yiamiy i

petition for the recall of_Tahent Winch 22 Tistnict State Senate of Wisconsin

{name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
{The reason Jor recall must be stated on petitions for city, village, town, and school district officials, The reason must be reloted fo
the official responsibilitics of the afficcholder. No statement of renson is reguired te initiate the recall of state, congressioual,
_ legislative, judicial, or couniy officials.)

Rebusing bo nepreseut the citigous of Wisconsin 22 State Seunte Distict in Wadissu.

Have yuu seen me?

Missing since 2/17/2011
e
wrw, RecallWh ch.com

RacallWlrch@gmall.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Elclude box or fire no. Indicale Town, City, or Villape SIGNING
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1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
dlsmcl represenled by the oﬂlceholder mmed in lhls pellllon I know that each person mgned the paper with full kno @ e of its content on the date indicated
o d A . L

( gnalurc dr circuiflo

lease mail this form

Recall Wirch
GAB-170 (Rev.6-2007) The mformalion on this form is cequined by §8, 840 and 9.10, Wis. Stats. [ H
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RECALL PETITION
TO: (Wiscousin Goverument Accountabibity Boand

{olMicial with whom nomination papers or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the 22“‘ Wuscauum State Seuate Disbrict ,

(jurisdiction or district of alTiccholder)

petition for the recall of _RMM_Q%MSM_SM@_&MMM_

{name of oliccholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school disirici afficials. The reason must be related to MI‘::;’:S V;::;".g;; "
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, | e Rocaiohoom
legisiative, judicial, or county officials,)

Rebusiug to noprosent the citizeus of Wisconsin 22 State Seunte 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 must nls;}i;}nfudhbox or {ire no. Indicale Town, City, I Village SIGNING
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ertiﬁcation of Circulator
TOHN H @Rl\\ , certify;

(name of circulator 5
I reside at \{" o 2
(#eculators residenc®™ include number, steeet, and nidnicipality) Pl i&ﬁM P[‘W" e

opposite his or her name. 1
§.12.13(3Xa), Wis. Stats.

3214 77 Ave i Pleaz=? i s,

Please mail this form to Recall Wirch e
! . . e . age No. l
GAB.110{Rev.672007) The information ¢n thit form is required by §8. 8.40 and 9.10, Wis. Sues,
e e et e o snwgy O+ BOX 26 « Silver Lake, WI 53170 JLHD

608-266-3005, hiips/fpbwion. email: gab@wigov www.RecallWirch.com ¢ RecallWirch@gmail.com




TO:

{official with when nomination papers or declaration of candidauy for the office is filed)

RECALL PETITION

We, the undersigned qualified electors of the 22" uhoumom State Sexnte owuct

Gurisdiction or diswrict of oficcholder)

petition for the recall of_Rolent Winch 22 Distnict State Seuate of

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officlals. The reasen must be related to
the nfficial responsibilities of the offlceholder. No statement of reason is required to initlate fhe recall of state, congressional,

legistative, Judicial, or county officials.)

Refusiug tp neprosent Hio citinous of Wiscpusin 22 State Senate Districk in Wadisou,

(name of vlliceholder te be necalled and office)

Mnm_k

7

Milk:

2
Heve youseenme? |
Issing since 21 7/2011 [3
———————e |3
www.RocallWirchcom |
Tigcallifirch@graileom |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 153 NOT SUFFICIENT.
THE NAME OF THE. MUNICIPALITY OF RESIDENCE M UST 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. Indicate Town, Cily, or Village SIGNING
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6. ] VA
et e gy

218 DO Lol

Arne M. Liccin

0 Town
“BEvilaga
{Q Gily

(' ke S d [ ducls

Q Town
Q Village
0 City

0 Town
0 Village
0 Cily

O Town
0 Viliage
0 City

0 Town
0 Village
Q Gity

(s K%M“‘W'"

Certification of Circulator

W et sk

I reside at

{nai

P -E&(a-t'" Cranrie, W/ S3SH

of circulator)

, certify:

{vircelator's residence - include m‘lmbcr. stret, and snenicpality}

I personally circulated this recalt petition and personally obtained each of the si
disirict represented by the officeholder named in this petition. [ know that
opposite his or her name. | know their respective residences given. 1sup,

§.12.13(3)(a), Wis. Stats, L' G~ ”

ignatures on this papér. 1 know that the signers are electors of the jurisdiction or
ith full knowledge of its content on the date indicated
hat falsifying this certification is punishable under

tdate) (sipaglurdol circutator)

Please mail this form to:

Recall Wirch
GAB-170{Rev.672007) The information on this Fosm is reuired by $5. 540 and 9.10, Wh, §
Thisrumawmitudlby:l»‘z'mm:n.;Ammmny?mmgo. Ilo‘T‘)B-‘.Maﬁm\'r’lﬂh;JTm-?m P'O' Box 26  Sllver Lake' WI 531 70

£08-266-8003, Ip/igab.uipry. ermail; gubi@wigon www.RecallWirch.com » RecallWirch@ gmail.com
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_ RECALL PETITION

) (uﬂ'wmlmih whum noutinanion papens or theelangtion OF veawlidady R it aifice is filed)

We, the-nndersigned qualified electors of the. T4 Elliacexnise Stute Sennte Distiict .

" (htisdealon o distict el wliebnkie)

petition for the vecattof_Rhont (lineke 227 Thabuiet Stade Sonete od Wieamnin

Apame of eilechinider 1o b2 recalled amd uiiee)
frany offlce pursuant to' Axitelis X110, Seciion 12 of the Wisconsin Consttutionand §.9.10 of the Wiscarisin Siatutes.

STATEMENT OF REASON FOR RECALL
(The reavon for yecall it be stated o peritions for-cliy, villoge, v and sehoof district qﬁic«d v, The yeason s be n‘!afé'ri w
the afficied responsibilities af thé nfflcohalder: No-statenteat af reason is vequilred o indthate tie recalf of stiite, cotigressinal,
legistiiive, judiciol; or m.rmty oﬂ?dale J

Have you LARn
Wikalng wnws 200772211 B
T e

e K xS
Prsrikifreh i gorsdl rom

“THE MUNICIPALAITY LSED EOR MATLING PURPOSES, WHENDIFFERENT THAN MUNTCIPALITY UF RESIDENCE, 1§ NOT SUFFICIENT:
TIE NAME OF THE MENICIPALITY OF RESIDENUE MUST ALWAYS BE-LISTED.

SHINATURES OF ELECTORS NIRFET- & NOMARER OR RURAL RORITE MUANCIPALITY QF RESIDFENGE DATROF
TRural addvess st slse inchids Hox ar Firs . “ndicatn Towi, Chy, or Villige SIGNING

: 4425 77 e 2 towi 2% 2 san ~
rrK Bt e 4120201

N/
R 128 /o # St e PW 4 &!lo_t_l_
£ Town
19t UE (L~ SF Qom L? et |4]R)201

Q Torgh
DVilge
. 3 Chy
5 O Town
- Q:Vilage
. ) City
. 0 Vitlage
OCily
7 2 Town,
A - {1 Viltage
11 Cily

8‘ ‘D Town,
. T Villegis
O Cily
' 9, ) Town
9 2)illage
2 Gity
2 Townn
L village
| OCHy

10

Certification of Circulator
A OJ W~ Is K‘Qr""‘_'ﬂu""‘ 7 , ceftify:

esidenr N (1 th S"}- “’”3(‘3.2"1\4 ’Pl‘mmc ) 33:5%

{irenlaiors rosilemee - Inclags manie, strovt, ond pigipalityt

1 pevsonally circulated: this rocall petition and pemsonnlly obizined cach.of (he sigeatures on. iispapar. 1 kaow that the signers are electors of the jurisdiction or
district fepresénied by the olficeholder tamed in this peiition. T kiow thit eagh geivon sigued (he paps mth full l\nuwle'tlw Ut‘ Ii}, u.intem on lire dite mdttated
opposite his of hek niitme,. ) knGw (iiF respictive 1osidences givers, Tsoppa -

§.Iz.|3{3jﬂl).WiS’. St H -'z- l\
[dabe) ;sl Tore of euuu!amr)
F‘iﬁase mait this fc»l‘m 1{¢H Pe(faﬂ !rch Paes T
B AN T8 (v % £ S0 S P . u & ﬁg¢ ND.
R e prenig o oo s o ot ot o P00 BOX 26 « Silver Lake, W1 53170 (7144

O 268 RO, [n e ool pebbuci o wearwe RacallWirch.com » RacallWirch® gmail.oom




RECALL PETITION | e —
T0: Wiscousin Govoument Accountalility Boand /
(ofVicial with whom nomination papers or declaration of candidacy for the oflice is filed)
We, the undersigned qualified eleclors of the 22"‘ Wtacnuom Stale Senate District , )
(urisdiction or district of officeholder) Hamiy py M'SS' N G
petition for the recall of_Rohert Winch 22 Distnict State Seucte of Wisconsin 5

{name of olMiceholder ta be recalled and office)

from office pursuant to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanutes. @

Ny
STATEMENT OF REASON FOR RECALL E

Have you saen me?

B Missing since 211772011
s
L wivw RlecallWkcheom N

@gmal

{The reason for recall niist be stated on petitions for city, viflage, town, and sehool district officials. The reason must be related to
the official responsibilities of the officeholder. No statemient of reason is required o initiate the recall of sinte, congressional,
legislative, judicial, or county officials.)

Refusing o neproseut the citigens nf (Wiscousin 22* State Sexate Disbrict in Wadisps,

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

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

| (605 _G6th que [otem Korssh (//(’/”

O Villaga

1.
6;\\'\6«91-!10\ Loo—!’i Z‘&:oS‘lwg QCity
GL1e T S # O Town

i MJA‘U/ 6“4410 / Z—?ggfﬁ?ﬁa, (' _%::I‘lyage Kenosha 7{/ 6)/’/
W Ny s S Sttt | e/l

4 D Tom
‘ O village
 City
a Town
Q Village
Q City
6 Q Town
) Q Village
Q City
7 a Town
' Q Village
Q City
O Town
0 Village
O Cily
: 0 Village
Q Cily
0O Town
10. Q village
QO City

Certification of Circulator
/HA . , cerlify:

(namc chtrculator)

(ol 2 / Yarocha

(c:rculalm‘s residence - include numbet, sieeet, nn(l mumupn'lnyl

1,

1060

I personally circulated (his recall petition and personally obtained each of the signatures on this paper. T know Lat 1he signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. T know that each person s;gned the paper with full knowledge of its content on Ihe date indicated
opposite his or her name. I know their respeclive residences given. 1suppont this recall erlification is punishable under

§.12.13(3)(a), Wis. Stats. 4/ /(0 / 9_0 ”

{dale)

I reside at

Please mail this form to:
GAD-110 (Rev.62007} The informalion on this form is required by §§. 8,40 and 9,10, Wis, Srais, P.O. BOX 26 . Si|Vel' Lake, WI 531 70 Pagc No. )74 q

This form is peeseribod by e Govemmen! Arcountability Roard, PO, Bax 7984, Magson, W1 $3707-7984 X i X
508.266-3008, hitpoiab oigon email: gl gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION R
T0: Wiscousin Govewment Acconntabifity Baond

{ofMicial with whom nomination papers or declaration of candidacy for the ofTice is fited)

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

(iurisdiction or district of officchalder)

petition for the recall of Rolent Winch, 27 Distnict State Seunts of Wiscowsin

(name of ofliccholder to be recalled and oflice)

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

(The reason for vecall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to m';:;’:g !':r: ::';,"lg‘;;”
ihe official responsibilities of the officeholder. No statemcnt of reason is required to initiate the recall of state, congressional, ey ap———

legislative, fudicial, or county officials.)

Relusiug to nopreseut the citigons of Wisconsin 22 Stote Sennte District in Wadisen.

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 include box or fire no. Indicate Towa, City, or Village SIGNING
' 6 Ve Jirn 4~ 5]
. 0 V’Ilage — —
A Bone b 55 S-S AY @ She. 5
. [u] Town
u} Vlllage g_
-~ S - v e \és.g_\&u DAt X “
D Town
a Vllage
e | A’A”J‘//z 5= 77
- L~ CI Town

w2 Vedosh o |4-5-If

Y1/5 - 20s Q Yown
' gD rosh, |Y-C-ur

0 Town
T 451/
2 B£% L O Town
Corsostve . Lo\ Rl 4)-<-1]

b724- L/‘; K Ve u%:e K’ﬂ e Y57 /

- ™ Q Town —
Kehislle wl S3AZ 1" Kenosha |7-51/
Z - / e 0 Town —
/Maﬂ;d«a ST L Kewos he |75

>O 1 | ")W) r& Certification of Circulator
) , certify:
I reside at (ﬂ?} , % b/QN.D ("m 5 70 é/‘&w 9 N/ g g / V 2

(cuculalol’s residence - include nuniber, strect, and niunicipatity)

P

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person s1gned the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know lhm/res ciive residences given. 1supporl thigrec thal falsifying 1his certification is punishable under

§.12.13(3)a), Wis. Stats.

{date) '

Please mail this form t -
Gz}ﬂ-l?ﬂ(llﬂ‘.&'?mn The mformation ¢on this l'ormisn:qilimlb)‘§§.8.40|DJ9.10,‘\'1’15.Suu. P.O. BOX 26 Y Silver Lake, WI 53170 Pﬂgc No. }r? 50

This form is peeseribed by the Governmen Accountstility Board, F.0. Dox 7984, Madison, Wl 337077984 ) ; .
606-266-3005, hlapfesh wy eov email: gahGiwi.gov www.RecallWirch.com « RecallWirch@ gmail.com




RECALL PETITION
TO: pand

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

We, the undersigned qualified electors of the 22“ Wisconsin State Senate District >

(unsdiction or district of officeholder)

petition for the recall of _RMJTMMSMB_SM MML

(name of offiecholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason nust be related to : mﬂ:r:q‘l;: :e”y“;"‘;;'i |
5!
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional, | R—yeT———e—

legistative, judicial, or county officials.) | R

Relusing to neprosout the citigens of Wiscousin 22 State Seuate Disbrict in Wadison.

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

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

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

ACHIN 1T wishing BIOEE MY
CTHS 4INE - Yeupd | Y/

77 o oy A‘éw;‘,/& A/
_6&& 3= q?  Vilage !% o E f!.. a4£

Q Town

GS5Sz- daave |oi [{eresha -GS 1]
€522 Y A/E |sen ipneSha ﬁ/’s'/_llr

CE7 W A | Yenesud |5

0553 -Yd™ ury S Kengshe Y5-Il

70_2,1% %i{E Keposhe |51
R AT Sk S/l

Certification of Circulator
I, > HA) fUmN/E , certify:

I reside at (ﬂ% ,3 L/J-ND mr""‘”'“‘“’) QN@”A w, g;/t/l

(eirculator's residence - include number, street, and nwnicipality)

1 personally circulated this recall pefilion and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with il knowledge of its content on the date indicated
opposite his or her name, 1 know Ihmr spec e resuiences given. I support this recgll pggilion. 1 a that falsifying this certification is punishable under
§.12.13(3)}(a), Wis. Stals,

{date) signature of circulator)
Please mail this form to: Recall Wirch .
S " age No.
GAB-1TO {Rev.62007) The infi this fc H §8. 8 10, Wis. .
ARk 620 T tomioncn b orm sty s ssmssiowsue B0 Box 26 + Silver Lake, WI 53170 75|

£08:266-8005, hipteab wi sov cmail: gab@wi gov www,RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION
10: {Uiscousin Govenument Accomdability Board

{olllicial with “imm nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Dishick ,

{jurisdiction or district of ofliceholder)

petition for the recall of. Robent Winch 22 Distnict State Senate ob Wisconsin

(name of officcholder to be recalled and office)

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 must be stated on petitions for city, viflage, town, and school disirict officials. The reason musi be related to iy Y:I::m'?“,;:"
the official responsibilities of the officeholder. Ne statewcnd of reason is required to initiate the recall of state, congressional, N oo Recairceom B

| Recamwirch@gmalloom |

legislative, judicial, or county officials.)

Refusiug b nepresent the citizons of Wisconsin 22 State Senate Disbrict 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.

GNATURES OF ELECTORS STREET & NIIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include boy or [ire no. Indicate Town, City, or Village

’ﬁﬂ“& fﬂmw— fd‘?égfgéiam e onoshe__WJ5/*
ameﬂo ”cn.'v\nn_ 9,.-.1 shee WL SSHM2Litc” I{“"’S"A (//5-/ Y

*Chod hhnsen el s Wensha, | 4]sT

‘Sateh weheamd | ® uhaee— Ao ryrsh iy | Y }S,H

, Y/ , 33‘:"“ _
Moey Qindecn Kinoshe, /LS uo koo f rnosha | S-S/

114 l.'.lTovm

* IO AN enabto o Erara WS o caratht | 7 fil
/7 ' W ALTTT St vplia |75

9 ; Q Town

_A&L&#A-—_ i, ospp 4-3Y
(e dy™ av Qlown '\ i }

\encsinct , iy \( LN q-S-1
_ka3-‘ﬂ/*p/v"L 0 Town

P ug/? . SOy pe o war o LIT P 1))
. >OW M/ m /l]-ﬂ’ Certification of Cifeu ator ity

1 reside at (/?” 3 L/&”.D Wﬁl ]alonkw W/ é 3/ VQ\

(c]rr:ulalm’s residence - include numbkr, streel, and niunicipatity) g\

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder ppmed in this petition. 1 know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. [ know lh0|r 5 uve residences given. Isupport ihis rgeall petition. 1 ware that falsifying this certificalion is punishable under

§.12.13(3)a), Wis. Stals.

{datc) (sig;uure of circulator)
Please mail this form t RecalWirch . >
- A age No. ]
GAB-170 (Rev.62007) The infe this Ic ired by §5. 8.40 and 9.10, Wis. Sl
muf«mw;&mw‘ﬁmﬂﬂ@ﬂﬁiﬁkﬂ o o mt waiaen w1 sy -0 BOX 26 » Silver Lake, W1 53170 75
6082665005, hupeitgsbvi goy emadl: gab@wigoy www.RecallWirch.com « RecallWirch @gmail.com
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RECALL PETITION
TO: Mommt_ﬁmmwl Accountabifity Boand

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

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

{jurisdiclion or district ol officehalder)

petition for the recall of _RM[ML_Z@&MS@_SMMMLH—

{name of olMiccholder 1o be recalled and office)
from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahutes.
STATEMENT OF REASON FOR RECALL
{The reason _for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason is required to initiale the recall of state, congressional,
legislative, judicial, or county officlals.)

Relbusisg to nepresent the citiseus of Wiscensin 22 State Senate District iu Wladison.

Have yo s met
Missing since 211772081
| ———

| www.RecaliWirch.com
f| Recatrtiirch@gmai.com |

TRE MUNICIPALITY USED FOR MAILING PURPOSES, WHHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIC]ENT. —
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum! address must also include box or {ire no. Indicate Town, City, or Village SIGNING
Hirr1 wila L. U Town ‘ Y
' 0 Village r / / /
W gyl4) | sy MMVIIW

Go o A/a g Y, 24 O Town
Kol T~ . TR |Garede | I-i7
e 0 Town
V\ﬂ\a \AJT uvuage K-.eho'é\'\O\ q \6( | l

SO Sosn P\ G Town
Liosein IS Loverie 4/s/)

j wlflﬂ RO =t SRS 7 VAY
SO 0 O Town '
REWSHA Wl S3I9T ““"”“Aﬁtgff/l 4-s—//
] - o e O Town
7 T Ko nas shY Y-

[ G5 A 0 Town _
Ken(s blio tXZ o gg‘ll:ge 7( flﬁs& o-5—[f

SPr 3
' ; b: 5@!"_3_‘:). FIBY Tﬁﬁge/ 4‘@:"/‘ o 16 Y -s={(
. g 09 - 4714 Are. |DTom

TE.- Certification of Circulator

N [N
_ﬂ 0312 Yo INE” KBposHA w1 5313

(cmu]ator's n:s1dcncc mx.lude number, sireed, and municipatity}

, certify:

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by Lhe officehiotder named in this pelitlion. 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 n7pec;we residences given. 1support this recg]l pejition. gy aware that fatsifying this cerification is punishable under

§.12.13(3)Xa), Wis. Stats,

(date) (signature of circulator)
Please mail this form to: \ Recdll Wirch i/
. R Page No. 5
GAB-178 (Rev.672007) The infk this form i ired by §4. 8.4 and 910, Wis. Srals.
'lhsl"orm:'s;:ﬁm'bc\ibj dwmmm::\nm:muh::qﬂimd,;o DBox 7984, M.hllsm: W1 53107-7984 PO BOX 26 . S"Ve]’ Lake WI 531 70 |-7 6
€05 266-5005, buip/feab.wi gov. ematl; gobiEwi.gov www.HecallWirch.com » RecaIIW|rch@gma|I om
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RECALL PETITION

OPEN

TO:

\_T

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

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

(jurisdiction or district of ofTiceholder)

petition for the recall of_Tahent Winch 22 Distict State Sexale of Wisconsin

{name of oMMiceholder to be recalled and ofTice)

1777

g
3

&
]

MISSING

from office pursuant to Article Xl1I1, 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 for city, village, town, and school district afficials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or conunty officials.}

Refusiug to neprosent the citigens of Wiscousin 22 State Seuate District in Wladisox.

Have vuu seen meT
Missing since 211772011

vewr Recalliirch.eom
RecalWlich@gmab.com

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHER 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

Rura) address inust also include box or fire no. Indicate Town, City, or Village
1. &30 {86~ | 0 Town

. S Yerosna M-Sl

Hb3o wilegon KD O Town _
TTET D) Mk 2 Y enosua |45 -1

’ff@./ﬁf\ - [en iRl e L

4 Q Town
: Q Village
O Cily
5 QO Town
' a Viliage
Q City
6 O Town
' O vitage
Q City
7 0 Town
) 01 Village
0 City
0 Town
O Village
0 City
9 a Town
) 0 Village
0O City
Q Town
Q Village
Q City

\Oh’?-) INPAMTE Certification of Circulator
» cerlify:
I reside at ‘& 17 ' % L/Dw mgCINula%U%M W/ gzl(/;

(circulator's rcmdcncc include numbet, streel, and municipatity)

W

10.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 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 thefir f«:hve residences given. I support this recall p tmmt falsifying this certification is punishable under

§.12.13(3)Xa), Wis. Stats.
(sEmﬂurc of circulator)

Please mail this form to: Recall Wirch
. Page No.
GAB-170 {Rev,672007) The information on this form is tequired by 5§, 840 and 9.10, Wis. Stats. PO. Box 26 » SI]VGI’ Lake W| 531 70 |75L-}

This form ks preserited by the Govemment Acvountability Board, PO, Dox 7984, Madisen, WT 33707-7984
608 :266-800%, hurgab-wr.gov eral: gb@w gov www.RecallWirch.com ¢« RecallWirch @ gmail.com

(dalc}




RECALL PETITION
T0: Wiscousin Govonmtent Accomntnbility Boand /

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

We, the undersigned qualified electors of the 22"‘ Wiscousin Stafe Sexate District ,

(jurisdiction or district of ofliceholder) Yitamin o

petition for the recall of EMJ&MMS@B_&MMML «
—
My

(name of olliccholder to be recalled and office)
from office pursuamt to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ o
STATEMENT OF REASON FOR RECALL . g 4
(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason nst be velated to Havo you secn ma?

. op apeys . . e N [ Miseing since 21272011
the official responsibifities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, et RecalWich oom
legislative, judicial, ar connty officials.)

Relusing to nepresent the citigeus of Wiscousin 22 State Seuate Disbuict in Wadisen,

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

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

. Tl [ gne™ 310 % e Aoe o
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/'fﬂ'éfﬂ'élak . acily

5309~ (I eaik Pof. |BTom

_w to / uclit:ge‘dm 17"5'"//
7855 ~ 2874 ;T |2Tm p ]

KenoShae eori's iy L/‘f‘//
AGSS et OF g{rm;nge

Kancosha | LOL Sz | aciy SO“"’W ~.5-\|
SIS (2 S, Lot 3, |@fom L
SO Wi Do Serma il f-5-1)
mb \ \S‘-l _ L¥Town

Chene W) aviwe Sbmers |4 S 1/

3 976) (2T #Ftoun e
Dlnuiz foukter bug, ?/‘é’mﬁéé w;/ - ;5.:“ Jomers Y=Y
10. ' Al _v.;r}:'ha' [u¥.] vae I
ﬂruuu ;ZE,GLLO })’-?)‘)69}1&_ LJIJ}?]‘?V Q City )\Olﬂe,ﬂg Cf. 5 //

Certification of Circulator

1, ﬂ Ot r-(—ﬂg_f/ ﬁu‘a‘c?sk , cerlify:
(name of circulator)
reside at __{>cd [ — 4—%”"[ A V. ({gp_oglna (’A ' l‘ 5%‘ 4—4‘

(circulator's residence - include number, street, end municipnlh)‘:')

I personally circutated this recall petition and personally obtained cach of the signatures on this paper. T know that the signers are eleciors of flie jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with lull knowledge of its eontent on the date indicated

opposite his or her name. 1 know their respective residences given. I support this re elition. I am aware thapfalsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 4_I ‘ ' , \
S U S =
-

(daic) éh;nzﬂun: ol circulator) ~
Please mail this form to: Recall Wirch -
_ L i " age No. )
GAB-170 (Rev.62007) The information on this form ired by §§. $.40 and 910, Wis. Sials.
This t'omnis;escn}v.\lb)'lthourr:meul.\c\‘ounuMll’i;qnuoud,lio Box W.Maﬁsm“:ll-;]m]-m Po Box 26 * Sllver Lake’ WI 531 70 —16 5

608:266-5003, bupwigabwizon. emsil: gabiwni.gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION e
T0: Wiscousin Govenument Accountabifity Boand

(ofFicial with whom nomination papers of declaration of candidacy for the ofMice is Mited)

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

(jurisdiction or district of officeholder)

petition for the recall of_Ruhent Winch  27* Diotnict State Seuate oh Wiscausin

(name of oNiccholder to be recalled and office)

from office pursvant to Article X1iE, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials, The reason must be related to
the official responsibilities of the officeholder. No statemtent of reason is required to initiate the recall of state, congressional,
{legistniive, Judicial, or connty officlals.)

Refusing to reproseut the cilizens of Wisconsin 22 State Senate Disbrict in Wadison.

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

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

A Rural address musl also include box or {ire no. Indicaic Town, City, or Village
- IR/ 5-(3Th 577 A Town /
Wﬁmﬂ Hen/estd  wI a0 1EAS W/
Lhls- 11 Ve Ao )
W/ %ﬂf& J l/'fi;f /,u:bﬂl?/ oy Jo7lec) V/E//
S9oY~ /st Lo R Town
ﬁf“‘“ /V ﬂ(‘?w’“ £0008hg, (T 53/9 st OWMeSs Vsl

STZY 157 Place o Town
S a T O Villags b//g/
. [Kewssta T §Tt94 | oy Souvmarvs 1

Fa LK R s Senes | 4ol
Ty s s g v Samees |45 1
orsa ity [Sadega g | Toers | 4-3-
AN e R

0. 306 Fayd 57 |amwn
M 4 Yo PV H, T, 58149 | wen SeAptS | 9~57/
10. gtf?l:“gs

Certi?cation of Circulator
SERRY %\faﬂt@
{namne of circulator)

{eirculator’s residence - inelude number, streel, and niunicipalily)

. eertily;

1 reside at 2

1 personally circulated this recall petition and personally obiained each of the sipnatures on this paper. I know that the signers are electors of the jurisdiction or
districl 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 Iheir respeciive residences given. 1 suppont this recall pelition. 1am aware that falsifyiing this certification is punishable under

§.12.13(3Xa), Wis. Sials. 4 _\5._'//

(date) (signature of circulator)
Please mail this form to: Recall Wirch —
I o ; " age No. [", Q’
GAB-170 {Rev.672007) The info this form uired by §§. 3.40 and .10, Wis. Srats, B
nisfnmis;mw)bydxl:};@mlmmnnms bil;r;‘qﬂc;mi,I".OAl]o,\L?;M,Mﬂim:\-\:l‘;B?DT-MJ P.O. Box 26 » Silver Lake, W1 53170 5

6082068005, hezah wi zorv email; gabf@sigov www.RecallWirch.com + RecallWirch@gmail.com




RECALL PETITION E—

TO:

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

We, the undersigned qualified electors of the 97 Wiscousin State Seuate Disbrict .

(jurisdiction or district of efficehelder)

petilion for the recall of _RMMJTMM_SM?SMMM&i

(name of olliccholder 1o be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, village, town, enid school district afficials. The reason must be related 1o

Have yo s0an ms?

. cprpigs . . P . Missing since 21772011 B
the afficial responsibilities of the officeliolder. No statenient of reason is required to initiate the recall of state, congressional, i ey ——y——

legislative, judicial, or connty officinis,)

Refusing to nopresout the citigons of Wiscousin 22 State Senate District in Wadison.

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

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

LI"./LIn‘I/IaIdaress :gm) i%d-lFe box or {ire no. Andicate Town, City, or Village
i) { : ilage 2
. KENGEhA %‘{’D:" Dmnaes ///5 ///
L &
- sv/i)’c‘i‘e S aowads (45
384 2 PC O Tovn
[leno skA ' g\éiilf;ga SOW&S ’{/ﬂ/l/
D A R | '
| dreo Lo Y9 | oy SOnIH 5 V/5~///

cryo -G8 Hug, |OTom
| Aimosha, L] . Somer o ?’A'//
63 LTh DI Xovm ]
Korosly /T Qe Sopers fos7r
I57- 80 A Q Toun .
ey L Somers /1]

11515 |&LSF # 39 Hw"
LT 6"2177 0 City 93"“5*" ‘%5”//

Sa"rown
ad, P oo el e e

“-0(.0, AHS.TAUE'_ Q Village
Fe0HA, W x3/44 | acw \3) ERJ (7/'5——{/

J
Certification of Circulator

I, ( ,al(‘w_.: %V@Rk , certify;

{name of circulalor)

I reside at {2t \__&Hf%rc\ A\J'C ,{\nﬁk\ﬂ

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

-

1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. | know hat 1he signers are electors of the junsdiction or
district represented by Lhe officehotder 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 nane. | know their respective residences given. 1supporpihjs rec;gﬂ_pc_tilion. I am aware hal fglsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. \ , Cf S
£

Wsln -
¥ I \) mlum of cm:ulaM

{date)

Please mail this form to: Recall Wirch S l =
GAB-1 7 (Rev. inftrmation on this fom is requi  £5. B is. S1ats, H agc INO. 7
oy P-O. BOX 26 » Silver Lake, W1 63170 L

6082665008, hilpiiysh wi oy cmail: gabfiiwi gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
T0: [Visconsin Govenument Acconntability Boond

{oficial with whom pomination papers or declaration of candidacy for the office is Gled)

We, the undersigned qualified electors of the 22"‘ Wiscousix State Senate Distnict ,

(jurisdiction or district of ofliceholder)

petition for the recall of :RUJLEJLMJKD&DMMB_SMB&MMMM

(name of officcholder to be recalled and oftice)

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

(The reason for recall st be stated on petitions for cily, village, town, and school district officials. The reason ntust be related to Havo you seen me?
. [ . i s ae . Missing slnce 2/i7/2081
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, B v RecuTHEGh.Com

legislative, judicial, or county afficials.) ;

Rousing to nepreseut the citigens of Wiscousin 22“ State Senate District in iadison,

THE MUNICIPALITY USED FOR MA!LING 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 nust also include box or fire no. Indicale Town, City, or Village SIGNING

@mz( wW c3dG 1/ Flace Wlom o s S 6// e

Kenoshd (L1 53/44 Qcity
125 Vi llage (4 Dr # 2 | BTom

Benssha, Wi s3/4L | acn Somess L// 57//
L/T o TZJM* S Somers | Y51y
—
pel — b llut, e S fomerr |/
7G0%_ /3 AVE. s

- /7 ol Q \ﬁllage I-r--
) s Ha fI a Gity Sowrazrs %/’//

J\P(f v7 :4<J~€ UTown
i\emsga , DV 2 e e
10 4™ ), H’rs @ foun 4

O Village

Kentshn, L Sy G Somers 4157
150, 45t Ave -
Kenosiaa , W) 5344 |ocy ZHYN7S Y-5-

29/ 30th ¢ 2 Toum.
ml @ Durh&w Canosh e (i S5 20 |acn Kevoshe §-sc-A/(

ertification of Circulator
I, (_\ o L(\(V\LQ/\I QV&A—‘&F , cerlify:
(name of circujator
I reside at /)1\,'" &'{‘(‘C& A\/ u-év\ a) 'r’\\/\a

(circulator's residenice - include number, sln‘cl and municipality}

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 content on the date indicated

opposite his or her name. 1 know their respective residences given. | support thisTecall petitign. | am that fals fying this certification is punishable under
§.12.13(3)(a), Wis. Stats. \ ( @ﬁ S<\
Ale

(date) ' nalurc nfcutulalur)\-n)
Please mail this form to: Recall erch N
. . . - . Page No. ] %
GAD-170 (Rev.62007) The informalion on this ired by §§. 840 and 9.10, Wis. Stals.
This !'m‘mchscnwb)-ﬂ:éowml“:;n?nAN:m“;;r;mr:)wd.lgo. L ma.Maﬁso:\ﬂ $307-79R4 P.O. Box 26 « Silver Lake’ W1 53170 —76

608-266-8005, huprgab i gy email: gab@wigov www.RecallWirch.com » RecallWirch@ gmail.com




TO:

{ollicial with whom nominaiion papers or declaralion of candidacy lor the office is filed)

RECALL PETITION
Boand

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

(junsdiction or district ol officcholder)

petition for the recall of MMJTMMM_SM_MMB{¥

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, town, aud school disirici officials. The reason must be velated 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

(namg of officeholder to be recalled and oflice)

Have you ggen me?
{ Missing since 21772011
s B
H  www RecallWuch.com
{ H.ea]m'[tel\@gnaleom

Refusiug to nopreseut the citigeus o Wisconsin 22 State Seunte District in Wadison.

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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[n} Vlllage
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Certification of Circulator
I, (\ﬂm\«o. ;<\mu‘rp \(

I reside at

T ol VR YR

, cerlify:

{circulator’s residence - include nun numbet, sm‘c! ood municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the 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 en the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall pemlon I am aware that fa,sfyfg this certification is punishable under

§.12.13(3)(a), Wis. Stals.

A\‘S\ U

(dale

Please mail this form to

GAB-170(Rev.62007) The informatien on this form is required by §§. .40 and 9.10, Wis. Stats,

P.O. Box 26 » Silver

‘This form is preseribed by the Government Accountabifizy Doard, 1.0, Box 7984, Madison, W1 $3707-7984

€08-266-5005, hp:gaban beov cmuil: gab@wi gov

www.RecaliWirch.com ¢ RecallWirch @ gmail.com

Recall Wirch

\J}nalum ['circulator)

Lake, WI 53170

Page No. l 76q




RECALL PETITION

TO: Wiscansin Governument A
(oficia) with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Distnict R

{jurisdiction or district ol oNiceholder)

petition for the recall of_Robeat Winch 22 District State Senale o} | wmmm_

(name of ofliceholder to be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district gfficials. The reason must be related o mlhrogv:tm g;;‘ N
. . . i Misaln :
the official responsibilities of the officelolder. No statement of reason is required to initiate the recall of state, congressional, | gwarmerr——

R
legistutive, judicial, or connty officials.) I a i |

Refusiug to nepresent the citizons ob Wisconsin 22 State Seuate Distnict in Wadisen,

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 inctude box or fire no. Indicate Town, City, or Viltage SIGNING

,rD W 14 -38 t:%—r/{— EE'E;"\(&:\\DSHM 2 /J”{C(
2, WLZ)@ 3607-13 %% Fr gﬁ'\ég%/g/oéﬁﬂ ?/:‘/;/
e Spttorttiny [P ke |34,
4_@% j)% 52y 39% Qe E:EEFE:B)(M(JJ/’M 3-70-I1
R Goney  [PIBEE G ) e )]
/%W, B | -
= £ ten-tolss PLOR iy o tj/q//, |

0 Town
Q Village
a City

9 O Town
' Q Village
Q Ciy
10 0 Town

0 Village
Q Gily

Certification of Circulator

I‘ ; (EZK- . , cerlify:
I reside at 2GO7 / 57}-/ 57-:("‘“‘“ circulatar)

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

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

121300, Wis.Stats. 1 g2y 2O d i~

(date) {signalure of circulator)
Please mail this form to: Recall Wirch
: \ Page No, ]
GAB-170 (Rev &w2007) The inli this fom & uired by §§. 8.40and 9.10. Wis, Stats.
This l‘mmut‘:mnmj by m':ﬂ“?::;i::':ﬁg:ﬂ:;:l;;ﬂmtd l:(;‘llo\ 7:;4 Madxson’ \\r‘la 31017984 Po Box 26 * Sllver Lake’ WI 531 70 760

608-266-8005, Fuipigub b gy email: gabt wi gov www.RecallWirch.com * RecaliWirch@gmail.com




RECALL PETITION R
TO: sond :

{ofticial with whom nomination papers or deelaration of candidacy for the office is filed) /
i" » L] » . 4
We, the undersigned qualified electors of the 27¢ Wiscousiu State Sexate District . ’ B
Gurisdiction or disidct of ificcholder) Veamiy p M I S

petition for the recall of_Rahent Winch 22 Distnict State Seuate o) Wiscousin
: {name ol wlliceholder 1o be revalled and olTice) = .
oy &

from office pursuant to Article X111, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, &

STATEMENT OF REASON FOR RECALL S

Bl Have you séeh me?
5| Missing since 21772011

{The reason for recall innst be stated on petitions for city, vitlage, tovan, and school district officials. The reason must be related to
the official responsibilities of the offlccholder. No statement of reason Is required to initiate the recall of state, congressional,
legistative, fndicial, ar cannty officials.)

Robusiug to nepreneut the citigens of Wisconsin 22 State Seunte District ix Wadisou,

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

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

&320 [0 Blace @-Town
S Aeeshabaers | 4-57//
[Z220 G5 Av<C W Toum
JCEN 5 1A WISTqg ste” Sdmels |75

2012 204, Sireer | wvom —
leerosha B %:Tge k"hoﬂqa (" ‘g\//

O Town
U Village
0 Cily
5 O Town

) OVilage
0 City
6 0 Town

) Q village
0 Cily

7 0 Town
) O Village
Q Cily
8 0O Town
. 0 Village
Q City
9 0 Town
. Q Villsge
0 Cly

0 Town
10. D Village
Q Gity

— Certification of Circulator
L‘hél/bkﬂﬁua\' !2\- \ al/"f&;k/?? , certify:
(name of cjrculatgry
tesivoar__[[ B8 7t flod Mot 1D Fewsdn W T3YY  Somes

(circulators resillence - include mumber, sireet, and municipatity}

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 sigried 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 ghtitiop, 13m a tfalsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. :]/ / - / /
U /A s
(datc) I | / vr—v (sipnature o1 circulatdr)
Please mail this form to: Recail Wirch

o . Page No. I 7 {
GAB-170 (Rev.62007) Tine il this o by §5. B.40 mnd 9.1D. Wis. Siat,
nismmkp?rxﬂwh-wmmu:nwmi‘;migqmm#.Maiis;:\w wres  F-O. BOX 26 « Silver Lake, Wi 563170 (0

408 266-8005, gr//gab i ga emat; gabwhgow www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION e

10: Wiscounin Governmout Aceswutability Boand

{oMMicial with whem nominalien papers or declaration of candidacy lor the offlce is liled)

We, the undersigned qualified efectors of the 27 Wiscousiu State Sexate Diatnict ,

urisdiction or district of ofliceholder)

petition for the recall of_Robent Winch 27 Distnict Stote Seuate o) Wiscousin

{nanw ol ofliceholder (v be recalled and ollice)

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

Ny

# Lo S W T
(The reason for recall must be stated on petitions for city, viflage, town, end school district afficials. The reason mst be related fo E| Have you scenme?

i s . £| Misalng sihce 2/1772011 }
the official responsibilities of the officeholder. No statement of reasoin Is required to Inirlate the recatl of state, congressional, !

legislative, judicial, or county officials.)

Rebusiug ta neproseut the citinens of Wisconsin 22 Stute Seunte District in WMadison,

THE MUNICIVALITY 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 DATEOF
SIGNING

Rurul address musl also include box or fire no. Indicate Town, City, or Village
”H‘Q!Hﬂ : 40 G &Yy QTown -
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3. EE . SuUH za* : Q Town
a/ A/QL/_f l(_,?ﬁ.oa\-—m. 1,_\;,[,"._‘:>fq (( ;g}:‘:ge ke._.ﬂ_l‘(na.._ 3/‘}0/11
4 / b{{ Y4 3p- i Pup G Tow
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ﬁ“}%” fenold J) 53177 |ag 0 5{/(///
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. (D 900 _(f ' |oww |
8 m Kenysha W~ 5340 ,ggl:?galé’)’?octh ol/gﬁ/

)  Town
) (1 Village
Q Cily

0 Town
10. O Villaga
£ Cily

: g Certification of Circulator
I M/&éﬂ// %/N% , certily:

i /215 ITR " Tpnve.  fomcka a2 <S3/42

(eirculator’s residence - inchinfe numbcer, sireet, and inunicipality)

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am avware that Fajaffy g this certification is punishable under
§.12.13(3)(a), Wis, Stais. 5/?/;)@ // E Z 7

Lt
(da1e) (si ‘n?ﬁlla!m)
Please mail this form to: Recall Wi . )
. . P \ age No.
GAB-170 {Roy.62007" [T n this form is e 3 2 T5. S
i o s ety e Gt Aceoanatiy oot .1 o oo sy sse 1O BOX 26 # Silver Lake, W1 53170 TLZ

608266 5005, htpwiigabh i gy emal: gabE wi gov www,RacallWirch.com * RecallWirch@ gmail.com




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22“ IUwcnuMu State Senate Disbnick v

{jurisdiction or district of oflicehokfer)

petition for the recall of’ _MMJZ‘J&BMM?S&M jb_u&amm_

(name of officcholder 1o be recatled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school districi afficials. The reason must be related to Mll::;f:g ?:I'r’.:m;",;:”
the official responsibilities of the officeliolder. No statement of reason s required to initiate the recall of state, congressiona, m

legislative, judicial, or county officials.)

Rebusing to nopreseut the citigous of Wisconsin 22 State Seuate Distnict in 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

Rumil address muslt also include box or fire no. Indicate Town, City, or Village SIGNING

1. Ji w 2012 25 Y st @ Tow .
v,j%%iz (/"ié%‘z’ zﬁh—b/ﬁm Kirosba 5342 e Kenoshen $<=41
2

U Town
0 Village
0 City
3 O Town
' 0 Village
0 City
4 O Town
' Qa village
a City
5 Q Town
) Q Village
Q City
6 Q Town
: 0 Village
Q City
7 0 Tovm
. Q village
a Cily
8 Q Town
. 0 Village
0 City
9 O Town
, Q Village
Q City
0O Town
10. 0 village
0 Cily

m / y / 7%é;:ertlficatmn of Circulator

fof circulator)
I reside at / /

circulalor's residence - include numbser, streed, and municipality)

, cerlify:

1 personally circulated this recall petition and personally oltained each of the signalures on this paper. T 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 its content on the date indicated
opposite his or her name. [ know their respective residences given. | support this recall petition. 1 am awgre thyt fykifying this certificalion is punishable under

§.12.13(3Xa), Wis. Stats. Y //)/ //

{datc) of cipfulalor)
Please mail this form to: Recall
GAB-Y70 (Rev 72007) The informalion on this form & requined by §§. 340 and 2 10, Wis. Stats. PO BOX 26 » S“VGI' Lake Wl 53170 Page No. \7 b z)
This form is prescrited by the Goveninien Accountsbifity Board, PO, Dox 7984, Madison, W1 $3707.7984 b ! .

505-266-8005, Bipi/gah i gov email: pabliwi gos www.RecallWirch.com ¢ RecallWirch@ gmail.com




RECA! ETITION
TO: oond i/ ' :

(oficial with whom nomination papers or ffeclaration of candidacy for the olfico is filed)

}
We, the undersigned qualified electors of the 27 Wiscousin State Senale District R

(jurisdiction or district of olTiccholder)

petition for the recall of_Rolient Winch 27 Disbrick State Seunts of Wiscomsin

{name of officcholder to be recalled and ofTice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for cily, village, town, and school districi officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required fo inifiafe the recall of state, congressional,
fegistative, Judlclal, or county officials.)

iug to ibi iscausiy 22 Stale Senate Disbrict iu Madisou.

{262 m-sazz

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

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

L. 1315 22, Bve W(Town
M | S Kewscda |3 /2cje

15520 A6l S oneeha lw}zdt
e Ll oSl
lpIg-125 Yo '“g“":ga W gé /7//
/T ué’ii';‘“ Cenoshe. | B[ i

o377~ 12 pue- i Town

Q Village

Kenesk, wi- S314o|acy Yo peeha 3-27-!
i ol adede L Qon 1 e -
ﬂ/‘;/ & ﬁ/ N L LA, 7 572 ﬁg “//z.%-’ |57 28/

:/A-Q%é/éfk\ WP . Eﬁ: Lewotlo 9-9-1f

23]9 - 3lsT Steel| arom |
S s Kerwsha |44~/

7G50 [ Fisrt vaoadl Dig| BTowm

Bord, werdon taF acy Bvels s fou §-5.77
Certification of Circulator :
L_ D AN bot AT _, certify:

(nanie of circulator)

I reside at /38/“7/"7-4(/6" % %of\,&

{circulator's residence - includo numbu, stréed, and municipality)

I personally circulated this recall petition and personally oblained 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. 1know thal each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. [ know !he' respec jve residences given. support this recall pellll 1 am aware that falsifyying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
' [/ AP

(s:gmlum ol‘cmulalor) ~——

Please mail this form to: Recall Wirch Page N \ 4
X ev. infirrmation on i is 1. Shats. i e
GA1%0 (Res 52007 oo iirain o0 i o m;vg&wgmx‘ﬁ”mm P.O. Box 26 * Silver Lake, Wi 53170 : -7&’

608-266-5005, bitpy/fgab.migoy cuail: gab@wigos www.RecallWirch.com » RecallWirch@gmail.com




TO:

folticlal with whom nominalion papers or decfaration of candldacy for the office is liled)

RECALL PETITION
pond

\/\"{rl'-.' kH’

We, the undersignad qualified electors of the /¥ Wiscousin State Sexnte Distnict

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.2.10 of the Wisconsin Statutes. @ y,
STATEMENT OF REASON FOR RECALL

{(The reason for recall nust be stated on petitions for city, village, towa, and school district officials. The reason must be related 1o
the official vesponsibiltiies of the officeholder. No statement of reason Is required to initlate the recall of sfate, congressional,
legislutive, fudicial, or connty offfcials.)

(urisdiction or disiricl of officeholder)

petition for the recall of_Robent Winch 22 Diatnict State Seuato o) Wiscousin

(name of olliveholdor (o be recalled am-l office)

E| Haveyou seen me? ’;;—
£] Misaing slnce 217720¥1 12
e |2

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
. W) M Iv'.uraladdressmusléugéoincludchoxurﬁrenn. Indicate Town, City, or Village SIGNING
, — ,
I. =/ (. ) 23 - 28 Boe QTon )
\)7/4’(,% J“%LVJ g Calos /.,a, LT 72 g‘&ﬁ"{?g h/eu.a:ltr.- ’/J 7l
DI @ﬁ/z L3¢/A-7 A S Qo .
IR g M;Mm Mé Bty /@Uﬁf#ﬁ 4 5'/_/{/
N ety 7 2 5 ALF QT »7 S nys
i {Lr/sipy % 2777 | et A2 | /7?/ 7
4 sy 2 e Yoge 1 < 0 Town /{ T ;7 )
(Wi Jover™ e st Sy e |12
5. - 7212 28" pv Q Toun s
o KoynCHA ¢ 2142 ,ggﬁlfga Ksrnci? ¥ b
6. Y / T 7€ AvE Qfown o
’}/ML - (oS A il 23 3 | B KENOSHA [ ¢f-5-({
/? / i -~ - <. 0 Town
7. . , _ 0G4 st ST . . _
Mockis S Kok oo 5 kewostia 451
8,) 4 2. c2ND SReer D youn
/)7“4’:2(\”—) KGMGS‘H/E Aoy (LeNGS A 4-5-1/
9. - » SR /gt)P g&”:ne -
(“_ﬂ 27, Y 1 pshe A7) JQ’CIIr'vg lt_L__jen gsha 44.% 74
] f\7< 20 2UD N [fk | Tiom 2 c/,S’.//
[ 22 lhye P 33/ bow”” Ly )

-/

I, Vlurf f(nfnml_'(‘,:

Certification of Circulator

. certify:

{name of circulator)

~ 1reside at

412 R’ oldvgd o,

Nrxopdweon WL S 32

{eireulator’s residenve - include number, streer, and inunicipality)

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

§.12.13(3)(a), Wis. Siats.
w s ha

{date)

" Pleass mail this form to:

GAB-170 |\ Rev.672007) The inlimmmtivn on this form bs requiird by 3§. 840 and 9,10, Wia._ Sials,
This form & proseribed by the Govemmon Acoomtability Boanl, P.O, Box 7984, Madisan, W1 $3707-7984

H08-266-8005. hitpe/cubuwi guy emall; gabitnigor

A ) ncset (At brmandn

(signatire of circutator)

- Recall Wirch

P.O. Box 26 » Silver Lake, Wl 53170
www.RecallWirch.com ¢ RecallWirch@ gmail.com

Page No. ,76 5




RECALL PETITION i
TO: Wincomsin Govonment Accountability Baond |
) fofficial with whom nomination papers or declaration of candidacy for the office is fited) /

We, the undersigned qualified electors of the 2 [Wiscousin State Seunte Distnick .

(iurisdiction or disirlet of oMiceholder)

petition for the recall of_Robent Winch 22 Diatnict Stote Seuate of Wiscousin «
gy

tname of ulliceholder to be recalled and ofTice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. &
STATEMENT OF REASON FOR RECALL j
(The reason for 1ecall must be stated on petitions for city, village, town, and school disirict officials. The reason nust be related to

the official responsibitities of the afficeholder. No statement of reason Is required to Inltiate the recall of state, congressional,
legislative, judicial, or commy officials.)

Robusing to teproseut Hre citigous of Wiseauin 27 State Sounte Disbuict i Wadiso,

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

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

_ 7102- 3 Ao Q Town -
| Cﬁ/vw O«J Kwasho-?%oz 5392 | s Y dashen c//5/1(
. o A U____,___.—, 3728 4 ot QTown .
2 //4//9‘%5’/ U A NA Ly SZJHE | o™ IKEnOse L//(/ /

. _ e/~ 72TH 42 | atom _ , _
3 J MJ& \/ 0 vitage Keves bt Y57

. ’ ' 1022 921’\0 S’\f(’CT'— Q Town o -

' (.,;MILLQP&\(}IWW\ %"'Jj” Al SIS Yepshd |45/
. i - 2) ) Q—U_Q Q Town _ ] _

5 Verosna W 31D et \JQY‘OSV\Q H-s-11

) %}W@ TS 30 Ase ot
fungs (10ue.

el i Koo /5l
MM PotelFhe ) sk fevosha | -5
8.

0 Town
O Village
0 City

9 2 Town
: QO Villaga
O cliy

Q Town
10. O Village
Q Cily

Certification of Circulator

I Vi cE S LA w e , certify:
{name of circulator)
I reside at Y2 &, ovwse IS JIHoBgWued wy $331)

{cireulator’s residence - inchnde number, sireet, and municlpality)

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

§.12.13(3)(a), Wis. Stats. .
9 ke U e € LBt
{date) T (signature of circulator)
Please mail this form to: Recalil Wirch ,
GAB-178 (Rev.62007) The infomutivn on this foem is reuired by §§. B.AD s %, 10, Wi, Stats PO, Box 26 = Sil Lake, WI 53170 Page No. ]7(0(9
This form s prescrited by (he Government Apcouniabilily Board, P-O. flox 7984, Madison, W1 $3702.7984 el 0X ver a e'

608 2668005 bt rguh wi g, emall: bt wi e www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION I
TO: Wisconsin Goveument Acconntability Boand

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

We, the undersigned qualified electors of the 22'"{ Wiscousin State Seuate Distaict s

(jurisdiction or district of officeholder)

petition for the recall of_Rehont Winch 22 Disbuict State Seunte ob Wisconsin

(name of vificcholder 10 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

B Have you seen mo?

{The veason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to :
N . e . i Missing since 21172011
the official responsibilities of the officeholder. No statentent af reason is required fo initiate the recall of state, congressional, werew RecalWirch.com

n-:nl]“ﬂrd!ﬂgmlﬂ |

legistative, judicial, or county officials.)

Refusisg to nepresent the citigens of Wiscousin 22 State Senate District in Wadison.

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
Ruml address mnust al‘s%fin_lclude box or fire no. Indicate Town, City, or Village SIGNING
L8[ S UZAK avie &G Jo.m %4/5/((
\lr‘(.,\f(\‘(\\r\.)l <3119 |acy
/2010 25F+h Ave | Wiom . /
v avi
Trecor wi S3127 |ao. S 57//

2Y 775 UWilnst £o. Town
;&?%rg_jt/;z;— 2 /r ZCEJ aen” Se leny ('//57/ [
Trcvor il S3/79om® Ss /”f/” VA///

25T o Ruyn\/b Ety W - fTowm
it i 1 A
74‘0\-:11

‘m,,gfzd/q soes  loay \SALE M . |Y-c"/
Jobze 2é7'7’,41/xi 2Toun

Trevir Wl 5379 |aey  SAlem Z-5-1]

2CUig joff— o B
Tie Vo0 Wit (305 E?:'?'wg Sale . HTEN

02> () HFrom :
—= S T e
10. 3 ; v\ [‘:\dﬂ’ Sown d
QZ&MJM\T@ wr W 53179 acw Sm\ﬁv‘f\ ‘J( 5[

. éﬂ.‘. + ?@ ‘f Z[G (? ’P Certification of Circulator ity

(i of circulator)

I reside at —? Qo 3 [ﬂ'ﬂ‘ /{Vé '/1/ Al Uf'- 15-3/('{3

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

1 persontally circulated this recall petition and personally obtained each of the signalures on (his paper. I know that the signers are eleciors of ihe jurisdiction or
disivict represeted by the officehotder named in this petiion. 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. 1 support this recall petition,, [ a are that falsifying this cgnification is punishable under
§.12.13(3)(), Wis. Stats. c/ /5 // / WL
AN

(dalc) / Se————fignalurc ol circulator)
Please mail this form to: Recall Wirch N
. ) e . Page No.
GAB-179 (Rev.62007) The info this form red by §§. B4Gand 9.10, Wis. Srals.
e T oo s s ey oo ss 0. BOX 26 @ Silver Lake, W 563170 17671

£05-265-8003, bupriipab wi g email: gabwi gov www.RecallWirch.com ¢« RecallWirch@gmail.com




RECALL PETITION
T10: Wisconsin Government Accountalibity Boond

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

We, the undersigned qualified electors of the 22“ Wiscensin State Senate District ,

{iurisdiclion or district of oNiccholder)

petition for the recall of’ JZMM_QT_D_LMELSMB_SMM_W_MMM_

{name ol olliccholder to be recalled and ofMiee)

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

{The reason for recall must be stated on petitions Jor city, village, town, and school districi afficials. The reason must be relafed to

Haveyou seen me?

R hsdrar , , s . Missing since 2/17/2011
the official responsibilities of the officcholder. Neo statenent of renson is required to initiate the recall of state, congressional, | e RecaWichoom

i nm]wﬂr&-ﬁsmﬂ com_ ]

leglsintive, judicial, or county afficials,)

Rebusing to nopreseut the citizens of Wiscousin 22 State Seuate Distnict in Madispy.

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 nuist aJso include box or {ire no. lndlcalc Town, City, or Village SIGNING

AAjo /9t CTipele
A/ /[DZM Keneshae T §3/0 SX’,“,;“" {(@ﬂﬁ%q SF=S-lf
12223 5l AVE & Town /
W M f&g{a@{géta_jsge ggﬁge : %m ?‘rS’v’%

5’$ l ! f’ QTown ) - N
VH &WW EI\;ZOQQMAS%O{ ggﬁgeW %}
4, . / g T /L | BT c_
?gﬁKZW@%Y o |TROwE 4T 53175 | Y5

FFIo 2757 HVE |Biom
CHMPLNEE 5329 SE’K’““ﬁA L/h/( o 5= 14

11507 276 A€ BTown W
TRAor W1 _S3129 a City (7/5_//

Y810 204" Ave . |kiom R
Ruriingfon WI 555 05| acy Sqlem “4-5 ’U

1J00R 2(g%" fuk ~  [¥rom

el 457/29 ) fepn 4l-5]
IS Sy /s Broun /E %o_a,m .
ﬁé/ff e, ” |:|c|ty‘£I € Ly //“f//

A7534 437 S o <ALEIN .
Trewsr Wi 53(77 |acm AFesss A-5-f

6[ ,f— ?tﬁ'f z [ 5 ﬁ[‘ Certification of Circulator
l, . , certify:
I reside at 7@0 3 Gm /47/5 ‘“"’22‘;;'?'}[“ (//‘r S 3”‘3

(cn'cuialm’s residence - inelude number, street, and municipality)

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

opposile his or her name. 1know heir respective residences given. 1 support this recall petition. 1 am gvare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. t,- g i ” %}_ﬂ,}

{date)} ure ol circulator)
Please mail this form to: Recall Wirch .
. ) o . . age No. %
GAB-4T0 (Rev.62007) The ink: this & irvd by §5. 3.40 and 9,10, Wis. Stats,
This ferm s;mwwmmmmﬁmm;?n:w.;o. Dox W.Maﬁsm:.u:l;nm-m P.O. Box 26 ¢ Silver Lake’ wi 53170 ]7&

£05:266-8005, hupsrgab migoy email: gabiGwi gov www.RecallWirch.com « RecallWirch@gmail.com




2008 hupmiilinian avoll gabgwigon www.RecallWirch.com * RecallWirch @gmail.com

RECALL PETITION o
10: (Miseonsin Goveuuent Acconutability Beond

(ofcial with wham nominntion papers or dectnation of mndidat?ﬁ;f the office is liled) ) J

We, the undersigned qualified electors ol the _Z__T wm Stﬂt@ _&m@fg _D_"_BM, s

{jurisdiction or district of ofticeholder)

petition for the recali of Robent Winck 22 Distnict State Seunte nf Wiscousin
(nanye of ofTiceholder 1o be recallid snd ollice) [

Trom office pursuant Lo Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

STATEMENT OF REASON IF'OR RECALL
(The reason for recall muist be stated on petitions for city, village, town, and school diswvict officials. The reason musi be related 1o
the official responsibilitics of the officeholder. No statenient of reason is required to initiate the recall of state, congressional,

fegistative, judicial, or county officials.) Focaltsirch @ pmall 2

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

SIGNATURLES OF BELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rucal address moust also include box or fire no. Indicate Town, City, or Village SIGNING

W04 3 T Rudgon ,
e Yes /1

'ﬁTown
i <Fpgvee——ibly [0 |

Wﬁ“‘ s~ Silver Lake %/,é///

L %1
=y

Iy \’ 1 l\WV”

Q Town
Q Viilage
_ 2 City
5 O Town
. h B Villega
i} ] 1 City
O Town
6. 2 Village
O Cily

7 0 Town
) Q Village
a Gily
8 0 Tewn
' 0 village
- Q City
9 Q Town
' 0 village
0 City
O Town
19. = Q village
[ City

/» / /W / 'E /_( [ # Certification of Circulator ity

tname ol eirculalor)

I reside at 7//0? @/\A 4{& [CL(/JFIL L"’“/ 63/V?

(un.ulnlm‘s resldeuce - include number, street, wid municipality)

[ personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. 1 kuow that each person signed the paper with full knowledge of its conten! on the dale indicaled
opposue his or hier name. 1 know Lheir respective residences given. [ suppont this recall petition. ] am aware that ff\lsu‘ymg this certification is punishable under

§12.13(3Ka), Wis. Stats. { // | Z—% .

[dare) 7 X _/ (sig}fﬁ!’uhfﬂulﬂalm]
Please mail this form to: Recall Wirch : I7 LA
) . Lo . . Yage No.
GAB N #6207 Ty issloeran L [y b rogueined by §4. 2,40 ard 9,10, Wis, Sizk
lh!!k!‘l‘ﬂ&:ﬂ‘("'l{‘dll} I;«:Lm:::::n:’ \utt;-zn;lt"lilll?‘[liq:ni. P}.O. R T:KJ‘Mhﬁiﬂ:'!‘ Wi 23T Teg P'O' Box 26 y SIIVGF Lake' WI 531 70




RECALL PETITION e
TO: {{incous sand :

toflicial with whom nominalivn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 77 Wiscousin State Sexate Distnict ,

{urisdiclion or distrie of officcholder)

petition for the recall of _RM.LB!LLI!ML 27" Diatnict Stale Seate of Wisconsin

(nanw of officeholder W be recalled and ollice)

7

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

(The reason for recall mmnst be stated on petitions for city, village, town, and school district offictals. The reason must be related to
the official responsibilities of the officehiolder. Ne siatement of reason Is required to initlate the recall of state, cougressitonal,
legisiative, judicial, ar county officials.)

Relusiug tn nepneseut the citiseus of Wiscousin 22 State Seunte District iy Wadison,

E Hn you s¢en ma? 13
| Missing since 2172011

Ml’k§

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

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

Rural address musl alse include box or fire no. Indicate Town, City, or Village
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- Certification of Circulator
1, @cfcr L A Cbolemc

1 reside at (%r] LD - gg{j‘d ﬂonmmﬂ K@ V\DS)"Q/ L“-) ‘ 53 \43\

(ctrcu[nior‘s residence - mcludc number, sinxt, and munlclp:lhly]

, certily:

L pessonally circulated this recall petition and personally obtained each of the signatures on this paper. { know that the signers are elcctors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils content on the date indicated
opposite his or her name. 1 know their fespective residences given. 1 support this recall pclmon fama nf that fisifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals.
D]V 1t el Rcao. LD
{dae) ! * \ (stg\'r/of circulalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.52007) The informmitios on this form i requined by §§, 5,40 and 9.10, Wi, Stats. Po B 26 . S-I r L k WI 531 70 Page No. ’ ’] 7 0
This g & prescribiod by the Govemment Acoountabifity Board, PO, Rax 7984, Madison, Wi 53707-7984 J. BOX liver Lake,

6082665008, Mg g emeil; gabfEwi g www.RecallWirch.com ¢ RecallWirch @ gmail.com




RECALL PETITION e
TO: annd ;

(ofTicial with whom nomination papers or declarafion of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 waNlﬁm State Sexate Distnict \

{urisdiction or district of officeholder)

petition for the recall of_Rahent Winch 27 Diatnick State Sennte o) Wiscomsin.

(nant of oflicetolder o be recalled and ollice)

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 ro g g:ln you ::;‘1'7“;:" :
the afficicl responsibitities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, e |
legislative, judicial, or county afficlals.)

Rebusing to epreacut the citious ob Wiscousin 22* State Seuate Disbrict in Wodispu.

THE MUNICIPALITY USED FUR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF GELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or lire no. Indicate Town, Cily, or Vitlage SIGNING
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.. P Certification of Circulator
I, pﬁ't(l Ci ¥ no , certify:

Tresideat__ 31 '@ - ‘%LP = ﬁ"z;fd“‘"'“mﬂ %4(" DGiLQ, \D L 53 \1“9\

(circulator’s residirce - inclide number, stroet, and mmicipality)

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 officchalder named in this petition. | know that each person sigried the paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

SI2I0H0 Wis S, o ] Q W B sy

(datc) A (signgfure of circilator)
Please mail this form to: Recall Wirch .
) . . P A age No. l
GAB-178 (Ren The il n form s $5. 3
By e e ol n s miolo i s o PO, BOX 26 # Silver Lake, WI 53170 171

6082668003, fapfgab i oy, emoail; gabzwi v www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION - -
T0: Wisconsin Goverument Accountalility Boand

{oMicial with whom nomination papers o declarmlion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Sexate District ,

{jurisdiction or district of officeholder)

petition for the recall ofﬂﬁmm_zwmsMMMmL

(name of ofliccholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be rvelated to
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of staie, congressional,
legistative, judicinl, or county officials.)

Rebusiug to. nepreseat the citigeus of Wiscousin 22 State Senate Dishrict in Wadisou,

i Heve yuu saen me?
H Missing since 21772011

| rmrr—

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

Rura) address must atso include box or fire no. Indicate Town, City, or Village
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- Certification of Circulator
M ﬂPK Wq KOWSH’ , certify:

I reside at 4034 \I\}&Sl’\ ﬂQ"‘{mmméou 1=\‘—2 S KﬁﬂOS[’\a

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

I personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. I know thai the signers are clectors of the jurisdiction or
district represeited by the officeholder namied in this petition. [ know that each person signed the paper with [ull knowledge of its content on the date indicated

opposite his or her name. | know their res7cuve residences given. Isupport this recall petiiion. 1 am aware that falsjfying this cemf cation is punishable under

§.12.13(3)a), Wis. Stais, L‘\ j 5

{datc) (signaturc of circulator)
Please mail this form to: Recall Wirch .
, o ) ) age No, }
GAB. | 70 (Rev.6200)) The informalicn on this form is requi , 3.40 and 9.10, Wis. Stats,
This fosm Luﬁe:cnw’h)'mefmtmnml A?\mm-iri:;tqnm“i?é%i\m.:gﬁm:;i37ui-m P.O. Box 26 ¢ Silver Lake' WI 53170 7 7 2-

608-266-8005, bripui‘gabuwico emaik: gobl i gus www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION B
t0: Wiscamsin Govenmtent Accemntability Boand

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

We, the undersigned qualified electors of the 22"‘ Wwemwm State Scuate 'owuct .

{jurisdiction or district of officeholder)

petition for the recall of _R&M_M__ZTLD@MSMSM MMMV

(name of elMiccholder ta be recalled and eflice)

from office pursuant to Anticle XIT1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to i Have you seen me?
. f » ey . | Missing sinco 211772011 §
the afficial responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressiondl, | “rwmecavirchcom

legistative, judicial, or county officials.)

Rehusiug to nepreseat the citisens of Wiscousin 22* State Seunte District in (Madison,

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

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

Rurn address must alse include box or fire no. Indicate Town, City, or Viltage
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M“ rX \'\/G UCDWS H : Certification of Circulator
: , cerlify:
I reside at LIO SL{ WGS]'\ ﬂq“ ‘““"’°°‘°&“'3" "H—Z l S ”(6[\05140'

(curcu]nlm’s residence - include numiber, stroet, and niunicipalily)

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

§.12.13(3)a), Wis. Stats. L_} /6 /

(date) {signature &f circulator)
Please mail this form to: Recall Wirch N
! . ) o . . age No. l
GAD-110 {Rev.672007) The inl this form is required by §5. 8.40 and 9.10, Wis. Stets.
s s sy P20~ BOX 26 » Silver Lake, W1 53170 173

608.266-3005, batptgsbmigor email: gab@owi gov www.RecallwWirch.com * RecaliWirch@ gmail.com




RECALL PETITION —— —
T0: Wisconsin Govonument Accountability Boond

(eflicial wilh whom nomination papers or declaration of candidacy for the oflice is filed)

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

{jurisdiction or districi ol ofliceholder)

petition for the recall of RMMﬁZKMMMB*SMMMMNW

(name of ofliccholder to be recalled and oflice)

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

(The reason Jor recall must be stated on petitions for eity, viflage, town, and school district officials. The reason niist be related 1o 5 i V:I:::e“m;‘,;gﬂ
the official responsibilities of the gfficeholder. No statement of reasont Is required to initiate the recall of stafe, congressional, H e RscalWirchcom

L . g z
legislative, judicial, or connty officials.) | Rocl e

Relusing to nopreseut the citizons of Wisconsin 27 State Sennte Disbrick in Wladioou.

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
Rurat address must also include box or fire no. Indicate Town, Cily, or Vil!age SIGNING
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A Q . }j Certification of Circulator
1, J’l_ﬁ\,I \l@S - Mauref , certify:

{onamg of cjreulator)
I reside at Q 7

{cirtulator’s residence - inelude number, street, and municipality)

. [ know that the signers are clectors of the jurisdiction or
r with full knowledge of its content on the date indicated
that falsifying this certification is punishable under

1 personally circulated this recall petition aud personally obtained each of the signatures on this pa
district represented by the officeholder named in this petition. 1 know that each person signed the p
opposite his or her name. | know their respective residences given. | support thigirecall pelfii

§.12,13(3)(a), Wis. Stats. 4/ £

{date)

signalure of circulator)

Please mail this form to: Recall Wirch -
GAB-170 (Rev.62007} The informati this form is requiired by §§. 840 and 9.10, Wis. Sta i Page No. ] 7 —7L"
ormation en this form is required by £5. §.40 and 910, Wis. Stals. P.O. Box 26 » Silver Lake, WI 53170

This fedmn is presgeibed by the Govemmenl Acoountability Board, PO, Box 7981 Madison, W1 53707-7984 i . K
608, 266-5005, baipoigab.wigor email: gabwi. g www.RecallWirch.com ¢ RecallWirch @ gmall.com




RECALL PETITION —————
T0: Wisconsin Govenument Acconntability Boand

(official with whom nomination papcrs or dectaration ol candidacy for the office is filed)

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

(urisdiction or district of efficeholder)

petition for the recall of_Rahent Winch 22 Distnict State Sennte oh Wiscomsin

{name of officcholder to be recalled and office)

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

. - i - ity vi , st ; . Have you seen mo?
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to l Y einca 272011

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | e Recawuchoom

Hscnlmﬂrdﬂgmﬂ-ﬁ"‘ H

legisintive, fudicial, or connty officials.)

Refuistg te neprosent the citizons of Wiscousin 22 State Senate District i Wadisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also inctude box or fireno. Qudicate Town, City, or Village S'G‘qu
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. : Certification of Circulator
mﬂ (’-'3') W, &Yﬁ(] N , cerlify:

{name of circulator)

1 reside at (olul‘:l—’ Tw/}b\( Q’V‘{~ Koo i “’\B\\‘p\ﬁ‘ mwmﬂ—

(clrculalor‘s residence - inchide numbcr, streed, and miunicipality)

I personatly 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 pelition. 1 know 1hat each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. | know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 4_ ) < / N\ (\l W\J

{date) {signature of circulator)
Please mail this form to: Recall Wirch N
. ) i i e - \ age No.
GAB-170 (Rev.62007) The in this fc ired by §§. 890 and 9.10, Wis. Stats.
Thisfmnis:fmnhd,byme(ir::z‘:r:rm:‘:\m;unqun;il;l?qﬂ:wd.l‘).(;.ﬁﬂm W.Maﬁ_«:,“:'ijm?-?‘?&i P'O' Box 26 * Sllver Lake’ WI 53170 l ‘7 ‘7 5

605-266-800%, blipcrgab.wi o cmail: gabiwi gov www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22"‘ wu\cnuom State Sexate Disbrick .

(jurisdiction or district of ofTiccholder)

petition for the recall of_Rufont Winch 27 Distnict State Sennte of Wisconsin

(name of officcholder to be recalled and ofice)
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL 1
{The reason Jor recall must be stated on peiitions for city, village, town, and school disirict officials. The reason nist be relafed to Heve you seen mat

. opigin s . P N Missing since 2/17/2011
the official responsibilities of the afficeholder. No statement of reason is required fo initinte the recall of state, congressional, e Recaiuthcom |
legisiative, judicial, or county officials.)

Rebusing to neproseut the citigens of Wisconsin 22 State Sennte Disbrict in Wadisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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/ AM ﬂ M / Certlﬁcatwn of Circulator
l, ? ' » certily:
I reside at 7? /{—' za T:i(_"“"“’ézc"culmor) , ~ (éd l M{

(clrcu]atm‘s residence - include number, streel, and mumcnpahly)

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. I know that each person mgne the paper with full knowled its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. Isupport this rec: i certification is punishable under

§.12.13(3)a), Wis. Stats. 4__\;— Z,DM

(date)

{signatuné of eirculator)

Please mail this form to: Recall Wirch
GADB-179 (Rev.672007) The infommation on this form is eoquired by §5. 8.40 and 9.10, Wis. Stats. H Pagc NO. ’ 7 7 Q
3 . P.O. Box 26 » Silver Lake, W] 53170

This form is prescribed by the Govemment Accountabiliry Board, PXO. Dox 7984, Madison, Wi 53707-7984 ) i i
605-266-500%, bupripabmi gon. email; gabi@wi.gov www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION
TO: Wiscousin Governwment Accomubabifily Boand

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

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

{jurisdiction or distriet ol officeholder)

petition for the recall of_Rakent Winch 22 District State Senate of Wiscamsin

(name of ofliccholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and sehool disirict afficials. The veason niist be related to

i Haveyou seen me?

. clspeas \ . . ag . { Misaing since 21772011
the official responsibilities of the officeholder. No statenient of reason is required to initiate the recall of stafe, congressional, | o FecalWuchoom

legisintive, judicial, or connty afficials.)

Refusing to.nepreseut tie citigous of Wiscousin 22 State Seunte District in Wadison.

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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(/;9 A é M | / [l - Certification of Circulator
1, v , , cerlify:
I reside at 7?//— 3& ?worﬂmmwﬂ M.S 44 W/

(circulator's residence - include number, stroel, nnd':nunlclpaluy)

1 personally circulated this recall petition and personally oltained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that each person,signed ghe paper yvith full knowledge [ its content on the date indicated

opposite his or her name. [ know heir respective residences given. 1support this recall petitigf. | am ayfAre that ertification is punishable under
12.13(3Xa), Wis. Stal

§ (3Xa), Wis. Stals. 4’_\5-?_2'2// -

{datc) v (mgnaiu[ ol circulator)
Please mail this form to: Recall Wirch
Ao R 6007 it s s by 5860 0,4 S RO, Box 26 » Silver Lake, Wi 53170 | "™ )17
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 27 Wisconsin State Seuate District )

{jurisdiction or district ol oMiceholder)

petition for the recall of “RMMJMMMMM_M_

(name of officcholder o be recalled and ofTice)

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

STATEMENT OF REASON FOR RECALL B 4
(The reason for recall must be stated on petitions for city, village, town, and school district afficials, The reason must be related to MIF:::"; v;::z"";‘n": "
the official responsibilities of the officeholder. No stateinent of reasor is required fo initinte the recall of state, congressional, | srerer Recachoom

legislative, judicial, or cannty officlals.)

Refusing to nepresent the citigous of Wiscousin 22 State Seunte District in Wadisou,

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
(923 704 Ch #{1Y | orem
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; A Certification of Circulator
I, JO A’Vl (7{ Mf MQ"‘ , certify:

of circulator)

I reside al 7?//—-—3& ZWUC— K@VLO!Lq z W!

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. | know that each persgn signedrthe paper,with full khowledge of its content on the date indicated
opposite his or hier name. I know their respeclive residences given. I support this re itigh. Tam gWare ibn enification is punishable under

§.12.13(3)(a), Wis. Stats. 4___6—__//

{datc)

(signﬂugufci;cu]f;f;/r)v
Please mail this form to: Recall Wirch
_ . . o i . Page No,
GAB-170 (Rev. 62007} The inlinmation on this form is requined by §§. 8.40 and 9.10, Wis. Stats. F).O. BOX 26 » SI|VeI’ Lake, WI 53170 ]—77%

This form is preseribed by te Govemmen Acvountability Board, P.O, Dox 7984, Madisen, Wi $3707- 7984 X . K
©05-266-8008, burui‘gah.wi gov. omail: gab@wi gov www.RecaliWirch.com « RecallWirch@ gmail.com




RECALL PETITION
TO: Wiscousin Goverwnent Accauutalibily Boond

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

We, the undersigned qualified electors of the 22“l wlﬂmm State Seuaw Diﬁwﬂt ,

(jurisdiction or disirict of ofTiceholder)

petition for the recatl of Rpbont Winck 22 Distuict Stote Seunte of Wiscousin

(name of olMiceholder to be recalled and ofMice)

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 sehool district afficials. The reason must be related 1o “::r:g Y:I:;:;‘ﬂ'“’:g“ 7
the afficial responsibilities af the officeholder. No statement of reason Is required to initiate the recall of state, congressional, | “wwAecamhsom |

legislative, judicial, or cannty afficinls.) | e e

Repusing to nepresent the citigeus of Wisconsin 22 State Seunte District in Madison,

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

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

JThe Shedfdu 2790/ GOrA 57
J 54/#’741/ WW—" g\éilitl:ge S’LQ—QJM q‘ﬁ"‘-’//

, 22450 2B H S7T | Hiow
"Maory Kewto >y, az o SaQors | ghstyy
, 1o QRA3FY% place. wn
> Joan AﬂmdébL —5'/3"/02_‘ U)Ia E‘ﬁf“ e *P/\S"/H
4. ol JSL™ i KDrawn

(-0"\_{ Spencer Satlem Wwr Qe D4len ! Y

. . . 547 Q35+ Que. | ¥Tom
i ®°‘““9f \be Sablonsk.; Salem. u/IJMS 3008 laa SHAlen 17‘/57/ /!

A Town ) .
@% m,ﬁ,m,f M—A‘H o T e Safen Y )y
a Gty

z 240 s & Town
Sa ICZ\ v)f/ae 3;:5( Gy F o\ G5t ¢

202171 /oot s/ @-Town
ol ol £36s 33’:’3” Sl dadl

2 e S e | W
Certification of Circulator
1, @M \ ](..%./l-\ , certify;

(name of circulator)

I reside at 30 I 127 TH ST, “"R{\/OR , wt, %Aug,m

{circutator's residence - include numbcr, strect, and municipality)

1 personally circulated this recali petition and personally oblained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know their respeclive residences given. I support this recall petition, [ %t lsll‘ymg this cettification is punishable under

§.12.13(3)(a), Wis. Stat
“ ol S R0

(dal(U {signatune nrc@lur)
Please mail this form to: Recall Wirch
. Page No.
GAD-170 (Rev.672007) The mfommation o this forn is requined by §3. 840 and .10, Wis. Stals.
This form :s pan,h) the (“m;mlrm‘nl ACCDuﬂLabllll';qﬂan P)O Box 7984, Madlsons‘\:l ISJT{IT 984 PO Box 26 Sllver Lake WI 531 70 ' 71q
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22‘1 Wisconpin State Sexale Dwtmct .

(jurisdiction or district of elTiccholder)
petition for the recall of Rehent Winch 27 District ! _MMHL_

(name of oMiccholder (0 be recalled and vilice)
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, tovwn, and schaol disivict officials. The reason must be related to

the official responsibifities of the afficcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or caunty afficials.)

Have you saen me?
§ Migsing since 2H7/2011 §

using to. the citi iscoutsie 22 S Distnict in Madison.

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

SIGNATURES OF ELECTORS

DATE OF
SIGNINFI
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Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

’;nameof'clmllutur)
1277 TREVOR ,

wi,

, certify:

Sl

{circulator’s residence - include number, street, and mumupahly]

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 pelition. | know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. . -~
@3?*’2 5, R01(
{datc) {sign 'of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev 62007} The inlonmation on this fona is requinad by §3. 840 and 9,10, Wis. 54 i
This form is prescribed by lthO\:nn:nk‘m n\(‘t‘ounlﬂbl'lllﬁbmrd P)D Dox 7984, Madison, \\?l;nov T84 P o Box 26 Sllver Lake Wl 531 70
603-266-8005, hup:i‘gabwi.gov emuil; gabid wign .- www.RecallWirch.com_s RecallWirch@gmail.com
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RECALL PETITION S —

TO:

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

We, the undersigned qualified electors of the 22" Wﬂscuuoiu State Seuate 'Dia!nict .

(jurisdiction or district ol oficcholder)

petition for the recall of M‘MZKDQM_SM_SMM_MM_

{name of ofliceholder to be recalled and office)

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

{The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason musi be related to _‘ ml::\l':g V:;" m::;“ :;;" "
the official responsibifities of the afficeholder. No statentent of reason is required to Inltlate the recall of state, congressional, | R —r—p—
legistative, judicial, or comnly officials.)

ing to. eut the citi isconsin 22 State S iptick in

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. {é Q )3( ) (p Certification of Circulator ity

C/ (name ol'cl u'Intor)

I reside at &&é’” ’37 7 T'eE.l/‘Ofe 5 wi, W

(circulator's nsuicncc mcludc num‘bcr, strecl, and municipality)

I personally circulated (his recall petilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. I know their respeclive residences given. 1 support this recall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. \\

5 R O — . P A e,
(date) (signalurimul;ﬂgr)"
Please mail this form to: Recall Wirch N
. Page No. \ .
GAB-170 (Rev.672007) The infonnation o this fonn is required by §§. 840 a0d 2.10, Wis. St
This form is presceibed by the Gms‘rr:mc‘nl Alccountahlhtlﬁ'lo;d I’)O T 7984, Madison, ‘.\?L;.!TOT 194 PO Box 26 Sllver Lake Wl 531 70 _7% l

4082665005, hpseshn oy emt, gabid wi g ___www.RecallWirch.com_+ RecallWirch@gmail.com




RECALL PETITION e
Tt0: Wiscousin Geverument Accountability Boond

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

We, the undersigned qualified electors of the ZZM Wiscousin Stale Seuate District s

{jurisdiction or district of olliceholder) 1

petition for the recall of_RMLM—ZMM_SM_ﬁb_MML

(name of officcholder Lo be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason mist be related to mr.l:::q 'ﬁm?ﬂi N
the official responsibilities of the officeholder. No statement of reason Is required ta inftiate the recall of state, congressional, | ——p—
legislative, judicial, or county officials.)

to nepresent e cili iscousin 27 State S ipbict i oK.

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

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

ks AW, [T Sal e R, < 00, s
s Fth, O O e 28 | st
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Certification of Circulator
I, 6@7@52 x )(0 . certify:

( ame ol circulator)
e 2BG)L_ 122 e TREWR |, wil. S00n

(circulator’s residenee - inelude number, street, and numicipality}

I personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of (he jurisdiction or
distriet represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their tespective residences given. [ support this recall petition. | am aware that falsitying this centification is punishable under

§.12.13(3)(a), Wis. Stals.
) 5 20}l

(date (signatu cir;'ulnlnr)
Please mail this form to: Recall Wirch .
. age No. )-7%’
GAB-170 (Rev 6°2007) The infonuation on this forin is roquired by §3. 8B40 and .10, Wis, Stals,
This form :s :;\scnh\l hythe GO\u.rnlmenl Acmunlabllllr;qllmrd l‘)O Box 7984, Madison, Wl 33707-7984 P O BOX 26 S"Ver Lake WI 531 70 * Z-

608-266:8005, hup: Cpabssi gt _vmasl: gabidni gov www.RecallWirch.com_ = BecallWirch@gmail.com_




RECALL PETITION
TO: Wiscounsin Govenment Accountabifity Boand

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

We, the undersigned qualified electors of tie 22 Wiscousin State Senate Distnict .

{jurisdiction or district ol ofTiceholder)

petition for the recall of _Robent Winch 22 District State Seante o Wiscaxsie

(name of o Miccholder (o be recalled and office)

from office pursuant to Arlicle 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 disirict afficials. The reason must be related 1o ‘ m'::r:a Y:"‘;::"‘M'T“‘;;" ;
the official responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, e esaWiheem |

legistative, judicial, or county officials.)

Refusing to nepreseut the citizens oh Wiscousin 22 State Senate District in Madises.

www.RecaliWirch.com |
p n.anwwn!vwllm

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

Rurnd address must also include box or fire no. Indicate Town, City, or Village
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%//M S 4l SELEL acy’ Soler |y § =)
(b M Certlficatlon of Circulator
I, . , centify:

I reside al o? 5 é } ] , 51% b’"“""” < °"““'“'°’) ’_I—R E Vo K \ wj. q Al’ - é N

(cnrculalor’s rcsldcncc - include number, strevt, and municipalily

1 personally circulated this recall petition and personaliy ebtained each of the signatures on this paper. 1 know (hat the signess are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite bis or her name. | know their respective residences given. | support this recall petition. | am awgre llj: hlsnfym this certification is punishable under

SR Wissas o0 & 20 | /@mal

ey U (signmurﬂcimulamr)
Please mail this form to: Recall Wirch N ,8
) ! Page No, /
GAD-170 (Rev 62007} Theinke an this form is requined by §§. 840 and 9.10, Wis. S
This rnnnlls;mcnbcd by |h:2i§:l::nl:|o:n:\r;u:a:|ls|lr;qﬂmr:d PyO Dox 7984, \1&d|50:: \\Elalil?()? 79 PO BOX 26 S“Ver Lake WI 531 70 ‘7 5
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RECALL PETITION —

TO:

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

We, the undersigned qualified electors of the ¥ Wiscousin State Seuate District )

(jurisdiction or disirict of officcholder)

petition for the recall of_Robent Winch 27 Disbuict State Seaate of Wisconsin

(name of officehalder (o be recatled and ofiice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to , mi::\l!:“v:lgﬂz" :;:1 il
the official responsibilities of the officcholder. No statentent of reason is required to initiate the recall of state, congressional, | e —rp—————

legistative, judicial, or connty officials.)

Rebusiug to hopresent the citigeus of Wisconsiu 22* State Sounte Districk iu Madisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no, Indicate Town, City, or Village SIGNING
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0 J e
Q Cily
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0 viltage
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0 Cily

0 Town
Q Village
Q Cily

Certification of Circulator
I, ﬁw \A jAJ\-—-\ , certify:

we ol circulator)

vesten_ 23611 137 TFSE TREVeR |, wi.  Spdunn

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

10.

I personally circulated this recall petition and personatly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name, 1know their respeclive residences given. 1support this recall petition. 1 am awarg that falsifying thigcertification is punishable under

§.12.13(3)a), Wis. Stats. . -~
q Y - Al
(date)

{signalure ol cifcylator)

Please mail this form to: Recall Wirch .
. age No. )
GAR-170 (Rey.62007) The information on this fonn is requined by 3, B0 and 9,10, Wis. Sta!
This form :s pn:nnh‘d)hy the Cm\fr;mln\u.ounlahﬂuy‘{';mrd F?O Thox 7984, Madison, \\;I Bﬂ][l? T8 P O Box 26 Sllver Lake WI 531 70 -7 % 4

63-266-R005, hlip:sgabwigov email; gabid wi.gov WWW. Heca”}LQhﬁgm_ng_aﬂﬂ[LQh@gmall com




RECALL PETITION ,
TO: Wisconsin Gevenumtent Accountabifity Boand /

{ofTicial with whewm nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified efectors of the 22 Wiscousin State Seunte Disbrict .

(jurisdiction or district of fTicehulder} Ytanny p

petition for the recall of _RMM_JKMMSMMA&M&MM— «
—
Ty

(name of officcholder to be recolled and ofice)

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

Have yo
{ Misalng sincs 201772011 §
ey

(The reason for vecall must be stated on petitions for eity, village, town, and school district officials, The reason nst be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recalf of state, congressional,
legislaiive, judicial, or connty officials.)

Refusisg to neproseut the citigens of Wiscousin 27* State Senate Disbrict iu Wadison.

STATEMENT OF REASON FOR RECALL 2

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

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

) 4 L7208 &7 57 P dtom -
A&m SAL oo (Jf nciy 50(//94/1 %) 7

PoS< I oar# @ Town
' ’ ' i Saten | Yfost

Q Town

a Vvillage

0 City

4 Q Town

) Q Village

0 City

5 0 Town
. 0 Village

O City

6 , O Town

' h 0 Village

Q City

7 - Q Town

) Q Village

0 City

8 0 Town

0 village
0 Cily

9 O Town
) Q Village
Q City
IO 0 Town

. Q Village
O Cily

Certification of Circulator
/é ey , certify:

__ Marilyn Par
(name of circulaior)
lresideat A6 2/0 Y1/ Bf/ YA eur . W[ 5377 CJ)\A/ EM

(ciml!alor’s/rcsidencc - include numﬁ:-cr, street, and municipality)

I'personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict 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, | know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. f/rfﬂ/’,[ ol MI ’Z /W

{datc) (signallure of circulator)
Please mail this form to: Recall Wirch Pace N -
, . o . . age No - %
GAD-170 (Rev.62007) The inlc ion on this form is §5. 840 and 9.10, Wis. Sials.
111i;I'ormu;mmih-kﬂmmlamubﬂi:qmtgngnm m—llrllzﬁ:m,\\l'l L;]iﬂ?-m P'O' Box 26 * Sllver Lake' WI 531 70 ’7 5

605-266-5005, bitpygabwigoy email: gabe wi goy www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

TO:

[
(ofTicial with whom nomination papers or declaration of candidacy for the office is Nled) / .

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate Dislnict .

(jurisdtiction or district ol ofiiceholder)

petition for the recall of ﬁﬁmumtdtiﬂﬂ)gmsm_&m_nﬁ_w_wmmmi «
—
Ty

Yitormia 1y

{name of ofTiccholder to be recalled and ofTice)

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

Heve yuu seen me?
Misalng sinco 2H7ROM
e

H woww.RecallWich.com

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10
the official responsibilities of the afficeholder, No statewent of reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

Refusing to nepreseut the citizens of Wiscousin 27 State Seunte District in Wadiseu.

RecaWirch@gmallcom |}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHHEN 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 ROUTF | MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire nu. Indicate Town, City, or Village SIGNING

| oS, 2B e & Town &5t
Sl sl g ‘g:t‘ge SZZ&M

/2.4;95“ 228 QA E | BTom | Caalea -
25235 207 gg""’wewﬁ"?f/f/ /
[
Silern _LU) 33,".:“ Sadem %é”/f/
1 3wod janth B4 [w6n Okem [
* fetret >

'2 é/ 02 a V:Tr:ge
SAcEM, A/ S ST S Qciy A 4/[  pl ;%///

| (010" 2097 AV | BT
Irevs ¢ (ST 53179 gg;,;g [rever %”7//

£101 233 awe N
ST Wi Sprem | S
2494 g7t Town

B Splem SHIC DGy SALEN Y-5—//

a2/08 /& AT & iiogo Segdoe A -5 )y

R rVA L..})L, \5%@/ a Gity
o 02 &y T “
AR S O L. |94

/ Certification of Circulator
I Malt: V’fr /04,/)/(6/‘ , certify:

(name ol circulator}

lresndcalJél/o /& 3"(1 57 . //’ﬂf///' W_,Z {?/77 %G_Q,MY'\

(circulator’s residence include number, s!&el and munigipatity)

I personally circutated this recall pelition and personally obtained each of the signalures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officelolder 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 respeclive residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under

S12130)0), Wis.Stals. 1 2. MV /7“,,%,,_

{daltc) (signature of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) The mformstion on this Form is eequired by $5. 540 and 9.10, Wis. Sfas. P.O. Box 26 * Silver Lake Wl 53170 Page No- )7% (0
This foem i peeseribed by the Govemment Accountability Board, PO, Box 7984, Madisen, W1 53707-7984

£08.266-5005, hipospsh. wigav email: gsb@wi gav www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Goverutent Accountability Boand

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

We, the undersigned qualified electors of the 27" Wiscousiu State Senate Distnick .

(jurisdiction or district of officcholder)

petition for the recall of _Ra[geﬂ_lmiZﬁD_mﬁuj_SMe_SMumemm_

{name ol oficeholder to be recalled and affice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related io Have you seen ma .
. - , . y gy , Missing since 2/12/2011
the official responsibilities of the officcholder. No statement of reason is requiired fo initiate the recall of state, congressional, oo RecaliWich.com
a PR TN miall.
legistative, judicial, or connty afficials.) Rec
to neprosent State iabnict in

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 nist also include box or fire no. Indicate Town, Cily, or Village

12?:2%4’165:‘7& »:Ci/_éy E% el 7’/5/’/_0_?&
Tiver, %gt G271 ach™ ol ‘%/5:/&1!
Treuw WT 53/79 | o oo Lf—S’—y]od(
:;;Z;«/aiufsf%u% Eg'y“;n" Sl | may
Sl L0 BFILT | Dedovn s/l

Ly Al Bt Qoo | 9/5/y

Q City

1905 QQISF Ave . | @t
Stdesn Wi _53[68]| ae Saln L//S/H

¢ Certification of Circulator
I, Mdrf'!/‘rfn //Ja/r/(tl/f , certify:

¢ of circulalor)

L reside at 16210 /(010 S5 treray WL 577 S

{circulator's resiflence - include number, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stafs. . 5 Loy %/ g //

(dalc) (signalure ol circulator)
Please mail this form to: Recall Wirch e
. ) ) i ) . age No.
GAB-170 (Rev.672007) The ke ion o this form is requined by §§. 8.40 and 9.10, Wis. Stats,
'I'I'lisl'onnisms.tn‘ ww:h:sou:l::mmu Aceounubﬂi?ﬂmrd,ﬁé?ﬂm?ﬁ%hllﬂsm“rl'lz';.\m?-ﬂsl P.O. Box 26 + Silver Lake, WI 53170 /7? _’

#08.266-8003, blerigabwi.gon emnail: gabi@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO:

(officlat with whom nomination papers or declaration of candidacy for the ofiiee is fited)

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

(jurisdiction or distdet of officcholder)

petition for the recall of _Kplienl

(namc ol ofli ccboldcr lo bc recalled und ul'li(:r.)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school districi afficials. The reason nust be related to m“-r:’ v:l"nm;';;" .
[ 1]

the afficial vesponsibillties of the officcholder. No statement of reason Is required fo Inltlate the recall of state, congressional, e RaceWirch.oom
Iegfslaﬂw, Judiclal, or connty o_mclals ¥ Recalilrch @gmall com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
| SR 097N Jue Lo, ./,
W /7 . ¥ < = V'nsga 5f ﬁ/] 2/1 /20
<S 53 | aciy

2. iMN0 € Laktsuwre D7 . 253 . ]
//(// 7/// .lwfm Lakzpwl 353181 g{flllll:ge lev\u 3/3120”
, 5572y ABver r g [ Som

o / jéLZaw( /bé,wi 422’,,, Lo s y-;a s |adg" ’Jﬁ e 510 [ 314

- 25NY F5T* £ T /B Tawn ,
,%,?///ﬁ// 0{’ Sl Ea T SN Qe FALEM L)
7 Bl GETH < A{Town T
&J%gﬁ Gyl AL WwE s/e Etfi't:"" SALEM 31l 11
6. ‘ « 7% 25k Jfue Town =
%ﬂ@ Bﬂmmer Salein . I 52608 |am” SALEM q30

170 & (akashye D fgrem
" Pt Dk Thun Lok WL 53R AR a Lo le§ |u-3- 1)

3 2993 C [0 ST @rom
CJJMJ &e/&& A [T B Salew |43y,

) 101 et h J7
wrZ M, Wy 6370 DCliv M%m Y-}/

10, . 2 wesh Word S, O Town o
gmy@m [3eveteedd| ¢ e M,_(, T gg';;ve Snvelr (dke| Y-4 ~//

?
Certnfication of Circulator

1, ﬂ"“L{ p N YAl d| , certify: e ATy

(namie of circulator) Pwd o

resideat 29920  10awd St | e \/‘0 e (v oe S—\u’:'b\) e | 5319 SALE M

(circulator's n‘sldcuc«. inefude number, street, and municipality)

I personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officehotder 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. I support this recall petition. %’r}n“ are tlmt falsifying this centification Is punishable under

a A
§.12.13(3)(a}, Wis. Stats, O-04- 30 L ) . X
(date) {signalure oLL@JIaIm)
Please mail this form to: Recall V\}nrch
GAD-170 (Rev.6:2007) The informstion vn this Form Ls roquined by §3, &40 and9.10, Wis, Stats PO. Box 26 ¢ Sitver Lake. Wl 53170 PageNo. =7 (K
Fhis form is rescribed by the Gonernmenit Accontability Boasd, P-0. Tlox 7984, Madison, W1 $3707-7984 T ’

008260 5003, Mipygahwigun email: gabGwigoy _www.RecallWirch.com_+ RecallWirch@ gmail.com "



RECALL PETITION
TO: (Wiscansin Govenment Accomdability Boand

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

We, (he undersigned qualified electors of the 27 Wisconsin State Senale Distnict ;

(jurisdiction or district of officeholder)

petition for the recall of MM&UKMMSMSMMM&L__

{name of officcholder o be recalled and ofice)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, viflage, town, and school disirict officials. The reason must be related to ME:}‘:QV;‘;::";'?;:"
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, mm—n_

legistative, judicial, or county afficials.)

Rebusing to nepresent the citigens of Wiscousin 22° State Senate Distnict 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
2 Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING

S Eore e pddeck th |y

_ [ SHy )8 oo
og%/h /744«://074 9?%% qé?)fsigmg v foclddock: ol g/
vy by, PR i b gt (52

e [t e ik i (g1

Q City

. 2UYa30HO-(p 7% ST Q0 Town
S@QW SZ?Qém.wx 53105 | by P“Mﬁ"“o“ﬁ"“"%&—//
6

Q Town
0O Villags
O City
7 O Town
' 0O Village
£ City
8 O Town
' O village
O Cily
9 a Town
' Q Village
0 City
0 Town
10. Q Village
QcCity

Certification of Circulator

L_T Ason) pYRES , certify:
{name ol circulator)
Iresideat_ 26O Uilluse € . %
J (circulator's residence - include number, street, and municipalily)

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

opposite his or her name. [ know their respeclive residences given. 1 support s recall petitjpn. 1 am aware that falsifying this centificalion is punishable under
§.12.13(3Xa), Wis. Siats, L/
-5 ./ ’
5-4 c

(date) sfgnature of circulator)

Please mail this form-

S - Page No. } - 7% (1
GAB-1 T8 (Rev.6°2007) The inltrmar, this [ ired by §8. 340 and 9.10, Wis, Stats,
This rmk;r&nmbyh%o\-cm?nnw;u:r:ﬁ:mml{uﬂox W.Maﬁ.sa:,w[ 537077984 PO Box 26 SIIVEI‘ Lake WI 53170
08-266-3008, buupiriesb.wiceon. emall; gab@wi gov www.RecallWirch.com ¢ RecallWirch @gmail.com




RECALL PETITION

TO: {Viseousin Goveumtent Acconntability Beard

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

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

{jurisdtiction or district of oMliceholder)

petition for the recall of_Rabert Wineh 22 Distnict State Sennte of Wiseomain

{name of oliccholder to be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason musi be related to M:::]“:g":l‘r’. ::‘2?,',“,;;"
the official responsibilities of the officeholder. No statement of reason is required to initiate the recalf of state, congressional, “erecve R all Wl ch.com

leglsintive, judicial, or county officials.) RocaltHlreh@gmal o _f

Rebusing to noprosent the citigens oh Wiscousin 22 State Seunte Disbuict in Wladison,

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

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

7 M _,-f- O Town l ﬂ l 3
%’«JA«[, oo WL <3lg] oo 1 b s

6/ 02 397 Ave
Ladds cfp Lroke. o ﬁ‘ge PM&Q&L %’f’//

< -
S oy {Hddob tle 4-5 )
@{3 ¢ 1%5@2 )] ilage P&A_A_etﬂb MU—' 4 _5 """/ }

Q City

1741 2437 py o /
lem oy S| et feddede Fide Lf/5/ I

Ulp1a (A A, QToun
Sa\gm, WL FAIS b feddad, Lok~ ’1”5_’/

City
LYol _A42 A5 - 0 Toun

Salpm T Ao Qullody S |y-5- U
s3o 'ays or Rviaes PMA?&GP‘&/V R L 4

SALEm st L Gity

(042 QY2nd Ave 0 Toun
Sat VADPOS e e ! Xy P"“l‘iﬂ&L‘ﬁ*ﬁ“’" L -5-f

[ L/ Q Town
P LS5 D e M 4150

Certification of Circulator

I, 74‘50)1) MYQGU , certily:

(name ol circulator)

I reside at il e C&nfff Hr- #"C) SO)nf.'/'j, s g Q"?/‘/?

(circulator's residence - include number, street, and munlclpahly]

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

opposite his or her name. [ know their respeclive residences given. 1 support this rheall petition. ware that falsifying this cenification is punishable under
GAB-170 (Rev.62007) The nformation on this form is cequired by 85. 8.40 and 9.10, Wis. Stats. P

§.12.13(3)a), Wis. Stats. (?/
"S-
“ (signajlre of circulalor)
76« Siker Coke, Wi 551 reete- [0
This formn is prescrited by the Govemment Accountability Board, P.0. Dox 7984, Madisen, W1 $3107.7984 - £OX 6_.’5‘1 erlLake, 53170

(date)
608.266-8065, biipiiieabio o emaif: gabigv g www.RecallWirch.com « RecallWirch@ gmail.com

Please mail this form t




RECALL PETITION
TO: {Wiscousin Govennutent Accountalility Boond

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

We, the undersigned qualified electors of the 27 Wiscousiu State Senate Districk )

(jurisdiction or district of oliccholder) k 7 Have you seen me?

petition for the recall of_Rabeat Winch 22 Distuict State Senate of Wiscousin

{name off officcholder to be recalled and olfice)

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

(The reason for recall must be stated on petitions for 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 tle recall of state, congressional, W mewiene

(262) 2909422

legisiative, Judiclal, or county officials.)

Rebusivg to noprosout the citigeus of Wisenusi 22* State Seuate Disbrick ix 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 MURNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

L 18D L) el ofps | Biom
(Ot Do ) Blrtsigloq 4/ 53/05 o By "nen[w Yeety
2 .

0 Town
0O Vifage
a Cliy

3 O Tovm
* g 0 Village
O City

4 O Town
' 0 Village
0 City

5 - O Tawn

‘ O Village

O Gily

6 a Town
. 0 Village

a Cily

7 O Town

) 0 Village

A Clly

8 Q Town
X Qa Village
a Clly

9 Q Town
. QA Village
Q Cily

O Town
10. 0 Vvilage
Q Cily

22 ~ 5 %iﬁcation of Circulator
, certify:

(name of circulator)

I reside at 2‘2_?.’-—9 e P -vd A glalrchi L&, -—p f’J/ﬁ’ 5 ?/-’_)"'.'—.//

{circulalor’s residence - include numbscr, sireet, and municipality}

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

opposite his or her name. 1 know their respective residences given. I support this recall petition. [ am aware that falsifying 1his ggrtification is punishable under
§.12.13(3)(a), Wis. Stats. , / 5 l ' W

(date) A (signalure of circulator)
Please mail this form to: Recall Wirch —
R . age No,
- £v 62007) The ink on ol i 1
CADT e oo omareidy S O lo e ses PO, Box 26 » Silver Lake, W1 53170 - | = T

"60%-266-8005, Btpsigabwi zov email: gab@migry www.RecallWirch.com ¢ RecallWirch@ gmail.cam




RECALL PETITION
vo: Wiscausin Gouenastent Aeenuntalility Boond

{oMicial with whom nomination papers or declamtion ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ chuuom State Sexale Diabnict ,

{jurisdiction or district of officeholder)

petition for the recall of _MMJTJQ&_@_SMSM_&B‘MMLH—

(namc of eMliccholder to be recalled and ofice)

from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions far city, village, town, and school districi afficials. The reasan mst be related to Mll::::g you ::;Jﬂig‘;:"
the official responsibilities of the officcholder. No statement of reason is regiired to initiate the recall of state, congressional, | e —
legisiative, judicial, or county afficials.)

Rofusing ta nepresont the citipens of Wiscousiu 22 Stote Seuate Disbrict in iadisou.

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

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

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

1)9)2 -2&7TH Hye
~ 7 — { 0 Town
Sot\d_ NSO [ Bloasconi—rrrmre "‘ s 7/5/20//

J ., 300)  ]09% §7 Q Town
W’) &/UJLA/J/&' ”fﬂ{a%;d ﬂl;air.\( jg\cnilt?ge d i (//5/’2"”
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Certi on of Circulator
1, \) 055% //M w , certify:
T i:llculntor)
I reside at /] 7 ’7L/ L/' l/‘t’/”hAe *127/64?&3/4;71’ /)’DH/!Q—/
v { iréulator's residence - include uumbcr. s(ml,mﬁmuu‘upal(y)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I knod thy i re electors of the jurisdiction or

dish’icl represemed by the oﬂ‘lceholder mmed in lhis pelilion I know that e'\ch perg6 signed the paper w, its conlent on the date indicated

§.12.13(3)a), Wis. Stats. y/”,. ,gf‘__ / ,

(darcf
Please mail this form to:
GAD-170 (Rev 2007} The infirmation ¢ this ferm is requied by §4. 8.40 and 9.10, Wis. Sals. PO. OX 56/s Silver Lake WI 53170 Page No. \-701 —2_

This form is prescited by the Govemmes Acdountability Board. PO Box 7984, Malisen, W1 53707-7984
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RECALL PETITION
TO: (Wisconsin Governnment Accountnbifity Boond

{official with whom nomination papers of declaralion ol candidacy for the ofiice is filed)

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

{iurisdiction or district of officcholder)

petilion for the recall of MMJT_&OMSMSMMMM___

(name of officcholder to be recalled and office}

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

(The reasen for recall nuist be stated on pelitions for city, village, town, and school district officials. The reason nust be related 1o Have you seen me?
the afficial respansibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

| Missing slnce 2/172011
e e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALATY 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
Rurai address mugt also inglude box or fire no. Indicate Tewn, City, or Vlllage SIGNING
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Mtlficatwn of Clrculator
w — , cerlify:

(mme gbgirculator)

I reside at Y 4
{eirculalors residence - include l)d‘fﬁber,sm‘cl, and munieipality)

1 personally circulated this recall pelition and personally oblaimed each of (he signalures on this paper. [ kngp
district represented by the officeholder named in this petition. 1 know that each person signed the paper Al knowleffge of its content on the date indicaled

opposite his or her name. | know their respective residences given. 1 support this Il petition. T am ay

§.12.13(3)(a), Wis. Stals, 0 ( //
(dal¢ , el 1gna71frcr ofcirculalorb
Please mail this form to: Recall Wirch

GAD-§70 (Rev.6/2007) The tnlonmation on this form is fequired by §§. 840 and 9.10, Wis. Stats. P.O. 26 - Silver Lake. WI 53170 Pagc No. ,7? 3

This (orm is preseribod by e Govemmenl Accountability Board, P.O, Doy, HEL, Madison, W1 $3107-7954 i . .
#8-266-8008, hupzgabawizoy. email: gab@wi gov www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION
TO: Wiscousin Goverument Acconntabiliby Boand

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

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

(urisdiction or district ol oNiceholder)

petition for the recall or_RMIMh_ZZ‘J)ioM_SM,SM_ﬂMmmﬂ

(name of oMiccholder to be recalled and oflice)

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

(The reason for recall niust be stated on petitions for city, viflage, town, and school district afficials. The reason must be related 1o m'::}':gv:l: :m;";o?“
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recaft of state, congressional, : R ——

RecatWirch@gmall.com

legislative, judicial, or county officials.)

Rebusisg to noproseut the citizeus of Wiseonsin 22 State Seuate Disbrict in Wadisou.

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

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

Rum) address must alsa include box or firc no. Indicate Town, City, or Villnge
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. \) DSEP M’ﬂ Rf/Certchation of Circulator ity
I reside at ')’}37'7‘,} )4”"“"“'.%";";16”” L~y P}éd;{)ﬂj’- /)’2} | AL

(clrcula!ofs residence - include numbtr, sim.!,)(nd munlupahly)

I personally circulated this recall petition and personally obtained cach of the sngnalurw on lhis paper. | know grs of the jurisdiction or
district represented by the officeholder namied in this pelition. 1 know thal each p@

opposite his or her name. 1 know their respeclive residences given. 1 support thi recal

§.12.13(3)(a), Wis. Stas.
a 18, als /{'_// }

(dal!c)/ i I

c signers are eleg

[ 4 . -
(signalure of eirculator}

Please mail this form to: Recall Wirch —
. . . . i . age NO. To
AB-170(Rev,6:2007) The informuaticn on this form is regui . . (T3 3
"I:';hisfmn:swacnw'b)I}xGmrrnlmculAgouaubﬂmmﬂ::i?g%ifo?;ﬂi::‘ﬁ:;\SJI-T;!TOT-W P'O' 26 . Sllver Lake' WI 53170 } 7 /L}

608-266-3005, Din:'pab i 0y email: gabi@avi gov www.RecallWirch.com ¢ RecallWirch @ gmail.com




V3

TO.

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

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

RECALL PETITION

(junsdiction or district of ofMiceholder)

petition for the recall of_Talent Winch 22“ Distnict State Senate of Uisconsin

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

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

isconsin 27 State Seunte Distnict in WMadisou,

legislative, fudicial, or connty afficials.)

to eut

(name of oliceholder to be recalled and ofMice)

I

N

o
y

Ty o

tHave you seen mo?
Missing since 21772011

wrw RecallWikch.com

|

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAMEF, OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE QF
, Rumiaddr&ssmus;lso iul_zlltiegjmlfr fire no. Indicate Town, City, or Village SIGNING
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e Certification of Circulator
I, L Rp ,PNDGSEAHC-U' , cerlify:

{name of circulator)

JTENp IERl  LAMVE | WBMag SHD |, W)

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

{2t $31%¢

1 reside at

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

opposile his or her name. 1 know (heir regpective residences given. 1 suppor this call pglition, I am aware that faléifyi this certification is punishable under
7 !

§.12.13(3)(a), Wis. Stals. 4
(signalure of circulator)

dy T
Please mail this form to: Recall Wirch
GAB-170 (Rev. 6200 in! C i i i 68 .10, Wis. 3 i
i ety Gt Acvanabiy e P o 961 b W1 sy ons -0+ BOX 26 ¢ Siilver Lake, W 53170
€08-266-8005, bipoeabwygow email: gabwi gov www,RecallWirch.com * RecallWirch @gmail.com
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RECALL PETITION
TO: Uk i i0i

{oMi¢ial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" meuom State Senale 'Dwvuct .

(unsdiclion or district o officeholder)

petition for the recall of _MMKD&MMMMMQL_

{name of afficcholder te be recalled and office)

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

7
(The reason for recall musi be staled on petitions for cily, village, town, and school district officials. The reason must be related to Mg:;‘:g V;‘r“::‘"m:‘,::”
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | e Recamcchoom

legislative, judicial, or connty officlals.)

Rebusiug b neproseut the citizeus of Wisconsin 22 State Senate Districk in Madissn.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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8 O Town
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Q Town
10. Q Vvillage
a Cily

R Certification of Circulator

I, P LCharln PYosgnN\C , cerlify:
(name ol citculator)

I reside at \%1[ :-\_QUN\W" Puchd Sh A, W 5.3 gy

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

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

opposite his or her name. [ know their respective residences given. 1support thisafcall getition. Jam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 4, ’4
S| £

(datc) L = " (signature of circulator}
Please mail this form to: Recall Wirch ——
! . . L - . age No.
GAB-170 (Rev.6:2007) The informal is ired by §5. 840 and 9,10, Wis. Suts.
This fmk;mw’bj‘W%cﬁmTAm;?ﬂl;d;‘;Dmml,”aiis«c:,“:uﬂ?ﬂ?-ml P'O' Box 26 * Sllver Lake' WI 53170 | 7q c

6403-266-8008, Bilpegab s 20y emnail: gabi i gov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

{ofMicia) with whon nominalion papers or declaration of candidacy Tor the office is ifed)

We, the undersigned qualified electors of the 27 Wiscausin State Seunte Distnick ,

Gurisdicifon or disiric1 elofMecholder)

petition for the recall of _Ralont Winch 27 Diskrict Stnte Seuate of Wiscousi

{name ol ofliceholder o be revalled and oNfice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL 4

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o E umn.::l: ::‘;";‘;;“
the official vesponsibilities of the officeholder. No statement of reason is reguired o Initlate the recall of state, congressional, | S el |
legislative, fudicial, or county officials.)

Rebuaiug to noproseut the citigeus of Wiscousin 27 State Sexate District in Wadiso,

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPAL[TY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ulz include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, %M’IZ/\ A . Momm , certily;

tor)

1 reside at SIQQ glfH‘ P’ LM ;“5“‘:;"°"°Pm"‘$j\4 “)l 53"‘7[}—-

(circolator's residince - ingluite mumber, sineet, and muniu:ipnh'ly)

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

§.12.13(3)a), Wis. Stats. 415150 /

(daie) isign;mrc of circulalor)
Please mail this form to: - Recall Wirch _ I
— e ; age No. ‘ ’{
GAB-170{Rev.62007) The i this form is 3 3 . $uo,
Thisn:m'b;-mm'h,-umlé:“n;u:mm:\m::‘mu;namkgnﬁmv&xwu 53177984 R.O. Box 26 « Silver Lake’ WI 53170 76]

608.266- 5005, bprtguh wigen. el gubdid wigow www,RecallWirch.com = RecallWirch@ gmail.com




RECALL PETITION
pard

TO:
’ teflicial with whom nomination papers or duclaration of candidacy For the office is liled)

We, the undersigned qualified electors of the 22"{ Winscausin State Seunte Distnict .

Gursdiction or distict of olficeholder)

petition for the recall of_Rabent Winch 27 Dintnict State Seuate of Wiscousin

{name of ufficeholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for city, village, town, and school district offictals. The reason must be related to
the official vesponsibilities of the officcholder. No statement of reason Is reguired fo initiate the recall of state, congresslonal,
legislative, fudicial, or connty officials.)

7M1 [4

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

SIGNA»ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must algo include box or fir: po. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, %‘JH'\IMH A' MW"AH , certify:
(name of cipculator)
]resideal3 PR ﬂ . ﬂr S«/\Af (/()l53"-|£f}’_’

(circulator's residence - inctude mmber, stivet, and municipalily)

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

§.12.13(3)(a), Wis. Stats. f?r'-{ 5’ 20” 2.

(®i1e) (slgnamare of circulator)
Please mail this form to: Recall Wirch . 8'
! : : . . i . age No.
GAB- v [Sp1] this roygyired , .
T arals et i Gonemers vty e, P o ke wgy - 2O+ BOX 26 © Silver Lake, WI 53170 \ ‘] 9

608-266-5005. Il tgah i quy. enai; gabiiiwigon www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION e

TO: Wiseausin Govenument Accouutalidiby Boand

tofTicial with whem nomination papers or declaration of candidacy For the of¥ice is lHed) /
rd
We, the undersigned qualified electors of the 27 Viscousin State Seuate Diatnict . g >
(urisdiction or district of aicelolder) Vitamiy py

(namt of officelolder v be mc-'alled and olTie)

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

petition for the recall of_Rahont [Winek X MDMSMMQMMML_ «
T~

El Hayeyouseenme? [
K| Missing slnce 2117/2011 |

{The reason for recall unist be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o
the afficial responsibilities of the officchalder, No statement of reason Is regnired to initiate the recall of state, congressional,
legistative, judicial, or connty officials,)

eili incoupin 22 State Distniet in Wadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
> Rural address must also in¢lude box or fire no. ladicate Town, City, or Village SIGNING
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9 L1 Town
. O Vitiage
0 City
0 Town
10, O Village
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A ' Certification of Circulator
I, m\\ﬂ \}l\\\[)D]Afﬂ . certily:
{name of cirenlal .
I reside at _‘{’QOGK \Od(_\-\r\ AV’& -o-ibleaqm‘\’ ?‘(b;\\ﬁfi- .\(Kl; \S%\S%

(circulator's residence - jnchude number, slroat, and municipatity) [

L personally circulated this recal? petition and personaily 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 signdd the pyper with full knowledge of its content on the date indicated
opposite his or her name, 1 km7 their pespective residences given. [ support this regall peti are that falsifying this ceniification is punishable under

§.12.13(3)(), Wis. Stals. :
u S/ [~

{date; \ ' (sig‘nal'ure of circulator)
Please mail this form to: Recall Wirch .
N, _ . ' age No.
GAD-170 (Rev.6200T) The Femalion o this form is sequindd by §§. 540 and 9.10, Wis, Stals,
Tllishnkprwﬁhd’bydw‘éh\'ﬂnnmﬂrmlabiﬁlymgﬂ. Dox 7984, Madison, W1 537077984 F"O' Box 26 ¢ Sllver Lake' WI 53170 {_7010,

508-266- 5003, bupzigat wi coy. email; gabwigov www,RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION — -
TO: Wisconsin Governwwent Acconutabifity Boond

(ofTicial with whom nemination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the ZT‘ Uhocnuotu State SPMH’.G ‘Dlﬂtfuﬂt ,

{jurisdiction or district of oMiceholder)

petition for the recall of ‘Rohent Winch 22 District State Senate of Visconsin

(name ol officcholiler 1o be recalled and ofTice)

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

{The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to

|
Missing sin¢a

the official responsibilities of the efficeholder. No siaterment of renson is required fo initiate the recafl of state, congressional, o RecaTuchcom

RecallWirch &gl com

leglslative, judicinl, or conuty afficlals.) | Bt

Relusiug te neproseut the citigens of Wiseansin 22 State Seante District in Wadison,

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIEN DIRFERENT TIHAN 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
o P Rural ad;rcss méusiéa/}skq/i;gud;‘box or firc no. Indicale Town, City, or Village SIGNING
1, /27 QTom /
%@% Aonosly 277 STHA | st Kews ska Al
2. : pb0] 70 LV frve. | atem B
[Zé(//////mi}/ Aenocshs %f 51> | ety ferosha 5(/5/{/
3. GO 9l 0 Town _
éam; A}‘(\'ZL"“" 5 fen n5he tJT. By /(c:nagé4 7/5\///
4, TIOS Jo-Avc (At H | QTom —
6‘1@9 [’aﬂ @ -(51’\ Al Ke_‘ﬂ‘_;()%)‘“ l-ns[ : Elv"age )LC/’IC)’;"D\’\G\ L’/b//“
5. . &MY o A u Town |
,Zm R r/];@w‘?‘q ~Jevosle WU SZM ace” Kewgba |4 / /
- S| 20f  72828% pve sde|CTom
6. fi e oo __
M /QVA& Kene<eha 44% . iy, W 957 /)
7. ¢ MO j — QA 37+ Ayetgniom
Mod R hLU Ry Ve o tha ly oy Hg{l//ofhﬂ C//54/ ’//
8. g Lﬁ:ge
Q City
9. 0 Viloge
Qciy
10. gffme ,
O city

QMW— % mlrculator
X certify;
et VPN S TN ™ W A

(n(culalm’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are 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 contemt on the date indicated

opposite bis or her name. 1 know their respective residences given. Isupponlhls call petition. 1 am aware that fatsifying this certification is punishable under
$.12.13(3Xa), Wis. Stats. 17/ 5 / / %

{dale) (signature ol circulator)
Please mail this form to: Recall Wirch ———
) ) ) e . . age No, I O()
GAB-170 (Rev &2002) The informalion is form is . £40and 9.10, Wis. Sals.
i o ety ot Gonero ey oo 2. B Toms Miiton w1 3oy 12O+ BOX 26 » Silver Lake, WI 53170 5

6488-266-5005, hipiiigab i gon. emaib: gl wi gov www.RecallWirch.com * RecaliWirch@gmail.com
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