RECALL PETITION
TO: (Viscousin Goverwment Accpuutability Bognd .

(efticial with whom nomination papers or declaration ol candidacy for the office is liled)

We, the undersigned qualified electors of the 22'"1 wwwmiu State Senate Distnict ,

(jurisdiction or district of oMiceholder)

petition for the recall of Kolent Winch NZZ'J_D_EG_&M_S_&EB_SM_ME&MB&M

(name of officcholder to be recalled and office)

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

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

Refusing to. nopresent the citigens of Wiscousin 22 State Seuate Distnict in adison.

bir,

MISSING

4

Have you seen me?
Miasing since 2/17/2011
e —
voww. RoealiWirch.com
RecallWiich@ gmalt.com

Milk:

THE MUNICIPALITY USED FOR MAILING l’-URPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIPENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

1. . jO8IS  =2avt & %Town ‘
Ao }SJ,&/ T A | v . } B
( L ersarT Pﬁmﬂlﬁ-; Ui @’b Dczl:ge P[cam{’ Pratrie o0B-02-|

2 0 Town
: 0 Village
Q Cily
3 O Town
- Q Village
Q City
4 0 Tewn
' 04 Village
Q Cily
5 4 Town
- Q village
0 City

6 O Town
: B Village
Q City
7 0 Town
. Q Village
Q City
8 O Town
: 0 Village
0 City
9 1 Town
- Q Village
Q City
0O Town
10. * 0 Village
O City

Certification of Circulator
1, “Travis Beckee— , certify:

(nanie of circulator)

I reside at IDRIS  RZAVE | FLeasasT P&\AIME, (,LJ:SQ.. 53158

(circulator's residence - include rumber, sireet, and municipality)

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

§.12.13(3)(a). Wis. Stats,
($(a). W Ste 63 -02 ~11 <f- &L/

(date) (signaturc of circulator)
Please mail this form to: Recall Wirch
. . " P , . Page No. O
GAB-A70Rew&2007) The inforation un this od by $5. 510 mnd 9,10, Wis, Siats,
Thisfmm:spcr:scﬁ['rdjhylmf‘jﬂno:n:":\:\:’u;ﬁ;:qﬂﬁil”.ﬂ.m 7;4.51sdimns:\\3:l;37rn1.mm P.O. Box 26 » Silver Lake’ W1 53170 9 (

BOR-266- 8005, hispepainnd yon. emiail: gabi i g www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
10: [Wisconsin Govenunent Accomntability Boand

(official with whem nomlaation papers ur declaralion of candidacy for the office i filed)

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

(Gurisdiction of distcict of olficeholder)

petition for the recall of Rohent Winch 22 Distnict State Sexate of Wiscousin

(nam@ o ofliceholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall mist be stated on petitions for city; village, town, and school district officials. The reason must be related to mt:f:gv:; ::;;";“;gﬂ
the official responsibilities of the officeliolder. No stateirent of reason is reguired 1o inltidte the recall of state, congressional, -7 T

"y . ... . b reh&gmalleom
legistative, judicial, oF cannly officials,) J e

Refusing to nepreseut the citigens op Wiscomsin 22 State Seuate Disbrict in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN RPIFFERENT THAN MUNICTPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Tblly, 3™ Ry 0 o

Re g = o (3l
- . Town i a
Dlrir s —LLLE a.ALL u'g{ljm&tmﬁ W, 3/1 1
. 5001 23ef Fre atom /
M Mw—:{i . 200l S Lace wcity Cenosha 3{/{ /i

4 { / O Town

o Q Viflage

Q Gity

5 O Town.
. {1 Village

Q city-

6 O Town
- O Village
Q.Cily
7 0 Town
. Q Village
O City
8 0 Town
' OVillage
O Cliy

9 Q Tawn

' Q' Village
Q City
10. 0 Fown

0 Village
a .City

Certification of Circulator

(7? [0 M ?7Q Q/LJO | B , certify;

(name of citeulator)

I reside at 7{0“0 ?)%J'h HUQ KQJ’—\OS}F\QL el 5?)“4&

(\:chulatm‘s residence - inchide nuniber; strect, and municipalily)

1 personally cireulated this recall-petition and personally oblained cach of the signatures on this paper. | know that (he signers are-electors of the Jurisdiction or.
district répresénted by (he officehelder named in this petition. [ know that each person signed the paper with fuil kiowledge of'ils content on the date. indicated
opposile his:ar lier name. 1 know lheir respective residences given. 1 support this recall petition, [ am aware that Talsifying this cettification is punishable vinder

$I21300, Wis S, 3 /é{ ) 201 ﬁ?LOCb (’)7(1_10/0

{datc) (stgnalur!o['clrcu'lalm)
Please mail this form to: Recall Wirch
. . N . Page No,
GABATD Rev.&2007) The mlk {hls form prired by §§. 840 and .10, Wiv 5t
A0 07 oot s o ety 81 0y 0.V s e 2O BOX 26+ Silver Lake, W1 53170 0

6038-266-59003, hitpepahni oy emailr grbwigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
T0: [Wiscouin Govenusent Accountability Bopnd -

toMicial with whom nvmination papers or declaration of candidacy Jor the olfice is filed) . / )
We, the undersigned qualified electors of the 22“ wwwuom Stale Seunte Distaict . '-
(urisdiction or district of officcholder) Yitomi Ml SS |NG
petition for the recall of_Rohont Winch _ 22 Distnict State Seuale of Wiscawsin -
{name of efliceholder w be wecalled and olTice) \ .

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

STATEMENT OF REASON FOR RECAILL
(The reason for recalf mnst be stated on petitions for: city, village, tovwn, and school distict officials. The reason nist be related to
the official responsibilities of the officeholder. No statement of reason is reguired to Inifiate the recall of state, congressional,
legistative, Judiclal, or county afficials.)

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

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

Rural address musi glse include box or fire no. Indicate Town, City, or Village
273 Toadian Rend K | atom
\ 0 Village / 3}5-/”
2(cny jS\.«f‘ 1 fou
T

/37 -2 3C+thAdve |DTom — | -
A ' Ovillage () f ca -r(aw'/ /Lui'? 3 -5
Q Cily
3 O Town
. 0 Viliage
0 Cily
) 01 Village
L City
5 O Town
.. OVillage
D Cily
' O Village
0 Gily

7 0 Town
* 0 Village
Qa City
8 O Town
: 0 Village
O Cily

9 Q Town
' Q Village
0 City

0 Town
10. 0 Village
0O City

O puille So gl e ity
circulalor),
Ires:deatg‘a 0& O w QCWQ‘ ‘A\% PA.@MXQQ/L( u ‘)\,Q. b>[3‘2.

(cuculalm':. residence - inclisle number, slrwl., and mnunicipatity)

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

opposite his or her name. 1 know their respective residences given. 1 support this kecall petition, | am awaret Isifying this certification is pusishable under
§.12.13(3)(a), Wis. Stals, :
3-S5~ s spr00 4

(date) (signalure of ¢j| r)
Please mail this form to: Recaill Wirch
GAB-170 (Rev.62007) The infommtion on this focn is reired by §5. 8.40 and 9.10, Wis, Stats, Po Box 26 - S“ver Lake WI 531 70 Page No. (QO 5
This ferm s preserited by the Government Accountability Board, P.0, Box 7984, Madison, W1 53707-7984 r '

608:266- 5003, hilpigabuwigov omsil; gab@wigw www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION I
T0: Wisconsin Govenment Accomntability Boand .

(oflicial with whom nomiation papers o declaration of cadidaey Tor the olTice is filed)

We, (he undersigned qualified electors of the 27 Wiscousise State Senate District .

{jurisdiction or district of officeliolder)

petition for the recall of_Rehent Winch 22 Distnict State Seitate o Wiscowpin

(e o vilicelolder 1o be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reasan for recafl nust he stated on petitions_for city, village, town, and school district officials. The reasen must be related to
the afficial responsibilities of the officeholder. No staterent of reason is regivired to initiate the recafl of state, congressional,
legistative, judicial, or connly officials,)

Rebusing to nepresout the citizens of Wiscousin 22 State Seuate Disbrict in Wadison,

Heve you seen me?
Missing sinca 21172011
—_—
voww.frecalifirch.com
RecallWirch@gmail.com

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

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

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

L¢o R B/ t8n L E Plom 5, ~N_ 1 /g
((Wﬂ? (. Coptsdy | Tnre il 5 3087 200 /1K1 O i
2, Eﬁgge
O Gily
3, D Vilage
O Cily
Q Town
Q Village
O Gity
3. g\Trﬁ:;e
Q Cily

a Town
a village
 Cily

Q Town

0 Viilage

a City

8 O Town
. 0 village

a Cily

I Town
O Village
a City

0 Town
Q Village
a City

) Certification of Circulator
I, C./CLY 0\9\‘ {\Q\ % . \\C\&(LQ’/ , certily:

{nanie of circulater)

T reside al \BC’\\\O lf_)l\w DR, :—\“(\\\ﬁ\(.’ WX ‘;77 \—)0\ D WO “‘Q gW\QYY\

(eirculator's residence - includfe number, street, and municipality) )

10.

1 personatly circutated this recall petition and pessonally obtained cach of the signatures on this paper. | know thal the signers are clectors of the jurisdiction or
district represented by the vficeholder named in this petition. 1 know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recal) petition. Iam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals. —-;D_C_-_—) — \\ QS\ :

(date} {signature ol circulator) ~
Please mail this form to: Recall Wirch N
. . R - . Page No. ;?OL_\
GAL-170{Rev.6:2007) The mit 1} this formn is od by §5. 840 5nd .10, Wi, Stats. 5
This form ispc:escnh\lhyImn&m??\m:mﬁixgmm.;ﬂfﬂu\?‘)34, M.'nﬁso:.'\\'l 43707.79:1 RO' BOX 26 * SI|VeI‘ Lake' Wl 03170

005-266-5003, hilpgahani g emoil: gah@wi gov www.RecailWirch.com * RecallWirch @ gmail.com



RECALL PETITION
10: Wiseousi G LA talifity Boand

{offlicial with wham remination papers or declaration of candidacy for the offlce is filed)

We, the undersigned qualified electors of the 2% Wisconsiu State Seunte District )

(jurisdiction or district of efficeholder)

petition for the recall of Rahent Winch 22 Distnict State Seate ab Wiscowsin

(namc of officchalder 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 afficials. The reason must be related to ml::r:gv:l';;”;‘:";;" ,
the official responsibilities of the officeholder. No siatenient of reason Is required to initinte the recall of state, congressional, | IEmre———
scallWirch@gmat.com

legisintive, judicial, or counly officials.)

Refusiug to nepresent the citigens of Wiscousin 27 State Seuate District in Madison.

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

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

2 1 ¢4 (U2 mbiogTon £ L3 y
/1/ a7§ #1012  kenniha wrP sy Kovpsha 2P/ U

pa—

O Town
01 Viltage
O Cily

3 0 Town
' 0 Village
: 0 Cily
4 0 Town
) 0 Village
a Cily
5 O Town
. 0 Village
0 Cily

6 O Town
' 0 Vilage
Q Cily
7 Q Town
) Q Village
: Q Cily
] Q Town
. Q Village
QCily

9 Q Town
* Q Village
0 Cily

a Town
10. Q village
Q Cily

ﬁ £ é / / Certification of Circulator
oo , certify:
I reside at 5855 9"!("!7{-2- Fpﬁ% E Zd.éo/eﬂ‘ex}d /A)l: 62/‘/7

(clrculalol’s residence - inelude number, streel, and munlmpﬂlll))

1 personally circulated this recall petilion aid personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. 1 know that each person sngned the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall re that falsifying this certification is punishable under

§.12.13(3)(w), Wis. Stats. 5 / 5 / /!

(dute) {signature of circulator)
Please mail this form to: Recall Wirch . 6
. age No.
GAB-170 (Rey 62007} The infi 1on this fonn is e od by §§. 840 and 9.10. Wis, Sta
This I'orm:ls;tc:ml'-.‘dhylhrﬁ::::ln:n‘l)r:&u:umllstly?lummrd P)O!Box'n‘;;-l \Iadlso:: W:lt;.l?()? 7984 PO Box 26 Sllver Lake WI 531 70 g O

603:266-8005, prpabwivor emait: gabid wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION e

10: Wiacnupis Goverment Avssutabifity Booad

{ufMichd uith whon onminatin pspors of declaretion of candidecy for the offioe is fied)

We, the undersigned qualilicd electors ol the 22‘! Wiscousix Stale Seuate District .

Guriediction ot disirict of affocholder)

petition for the recall of_Rabeat Winch  22” Distnict State Senale ab Wisconatn

(nan of oflicehobky 1o be recallid 2id olitee)
from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Stalutes. &
STATEMENT OF REASON FOR RECALL
{The reason for reeall must be stated on petitions for city, vithage, tows, and schoo! district officlals, The reason must be related to
the official responsibilities of the officehalder, Na stotenrent of rensen is required io Infifare the recall of state, congresslonat,
lexstative, jredicial, or connly afficials.}

Rebusiig to neproseut the citizeus b Wiscousin 22 State Senate Districk i odisay.

Hare you poan mo?
Migslag tinco 2ATEMI
phichi” Ry ool A4

Milk:

weorm Aae it A Lo

THE MUNICIPALITY LSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTEQ.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOP
L. > Rural address mwst alsg include box of fire no. Iinficare Town, Ony, or Village SIGRING

; dat AV 0 Toum
9(%5&5% Wi S3/1Y L mpn  KEMNISHA a/a'm/ /

B Yown
O Vidage
1 Cily
k] 0 Tovm
. C Vitogo
0 City
4 G Tovn
' 0 Viflage
a &ty
5 0 Towm
' O Vizage
Qa City
G O Town
" 01 vidage
0 Cily
7 O Tewn
' O Vitage
aciy
8 Q Tovm
' O Vilage
0 Cily
9 0 Tovn
' 0 Visage
D Cily
t G Vi
* [}
2 City

. 50”1) ] ')m n ’Z (?ertiﬂcation of Circulator -
I reside al (05 l?: 497!/0 CW@HM kéU&SI‘M W ! SSI t/l

(rirvatosd reskfence - inctude ninbee, strect, and memicipalily)

| personally chreulated this recall petition and persomally obtained each of the slgnatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliccholder named in (his petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her nome. | know their 7pccliv7rsidcnces given. [suppont thisffecpipetitionyel am aware thal falsilying this cedification is punishable vuder —

§.42.13(34a). Wis. Stats. a_ 3'/ ,l

(ar) _
Please mail this torm —
. e : . ; age No. ‘ 2 O
B2t e A Te informution Ja Bt korea b ol by 84, BV amd 240, Wp, S48, i
[I.N‘IR’ﬂtl:‘i;ttwiM‘hEd rnm‘:um&éﬁuﬁé\ma,:mwgm 33702798 ). Box 26 + S“VGI' Lake’ Wi 63170 ‘-0

e 300, e m o Ol p B www.RecallWirch.com » RecallWirch@gmail.com

{signalwre of circulalon)




- RECALL PETITION e
T0: Wiseousin Gouvonnment Aecoudabifily Beord -
(oflicial with whom nomination papers or dectaration of candidacy for the office is filed)

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

(urisdiction or district of olifccholder)

petition for the recall of_Rehent Winch 27 Distnict State Seuate of Wiscousin__

(name ol officeholder o be oaalled and oftice)

from oftice 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 district officials. The reason must be related 1o
the official responsibilities of the officeholder. No stateinent of reason is regnired to Inftlate the recall af state, congressional,
legistative, Judicial, ar conniy officials.)

Rebusing to noprosent the citigeus of Wisconsin 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.

‘ii NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MU\IICII'ALI'I Y OF RESIDENCE DATE OF
Ruml address must also include box or fire no. lndu:ute Fown, Cily, or Villoge SIGNING

AN i a T T

O Town ¥ YT
Q Village
O City

3 0 Town

. O Village
a City
4 Q Town

: 0 Village
0 City
5 & Town

) O-Village
D City
6 O Town

) 0 Village
0 City
7 0 Town

) Q Village
0 City
g 0 Town

! O Village
0 City
0 Q1 Town

) 0 Village
0 City

10 O Town
. Q Village
Qa City

- - Certification of Circulator
l, l\/j v ”ERO’Q{{QEW f( . certify:
{name of circulaigr)
I reside at {Q? I 65'& C;+ ,/Jd

(urculalm’s residence - mdudc numbc-r, sreet, and inunicipality)

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

opposite his or her name. 1 know their respective residences given. | support t Il petitioN am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. / / . - f
3/s/ A2 4 A
{date)} S {signalurc af circulalor)
Please mail this form to: i
GAD-170 (Rev.62007) The foformaticn oo this form is nequired by §§. 840 and 9,10, Wis. Stats, P O Box 26H.9“5(‘:|Ia\:le\rrd|_l.rac|?e Wl 531 70 Pagc No. g O '_I
This fanm is prosoribed by the Government Acvouniability Doand, P.O. Box 7984, Madison, WT 53707-1984 b ’

6082465005, blip/sabusri oy, email; gabGwigav www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Govorument Accountahifity Boand

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

We, the undersigned qualified electors of the 22 Wiscousin State Senate Disbick ,

(jurisdiciion or district of ofliceholder)

petition for the recall of Rohent Winch 27“ Distnict State Seupte of Wiscowsin

(namg of olliccholder 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 musi be stated on petitions for city, village, town, and school district officials. The reason must be related to “::r:ﬂ Y:l“n;mg‘;g“ _
the afficial responsibilities of the afficchalder. Neo statement of reason is required to Initlate the recall of state, congressional, | ~ow RacaIChGom

legislative, judiclal, or county officials.}

Rebusing to. nepresent the citigens of Wisconsin 22 State Senate Disbrict in Iadisox.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! atso inclede box or fire no. Indicate Town, City, or Village SIGNING

1-9&%&@&(}”{%&@/&, {iﬁni’sgh&Jrssu{ﬂo E‘Z&F Sowers g/%/l(

O Town
a Village
Q City

3 O Town
) Q village
Q City
4 a Town

. 0 Village
a Cily
Q Town
Q Village
Q Cily
Q Town
0 Village
Q Cily

7 Q Town
' Qa village
a Cily
8 {0 Town
' a village
O Cily

9 Q Town
. Q Village
a Cily

Q Towm
10. 0 Village
Q Cily

Certification of Circulator
—]—Ijami b i\/\o\(h efthe , certify:

1,
(name of circulator}

I reside at duigq gt <yeet Somers, \adl

{eircutator's residence - include number, strect, and municip!:'lily)

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am Whm falsifying ljzzil' ication is punishable under

$12.130)(0, Wis Swis. 3 /3 / // Q/uv[,\)\ﬁ

(date) (S|gnalun all cm:ulalor
Please mail this f : Recall Wirch N
i , age No.
GAB-170 (Rer.6:2007) The jota on this & quired b nd 9.10, Wis. 5
This fm'n:s:rcscnbcd]bylhs(in\emrnen‘:?—\l‘:mu::;?alllsnylloam P)[E‘Bi:??;m c‘Maodlso:'rs-\\u‘:"ss.")'.‘()"n‘ 7981 PO BOX 26 * Silver Lake Wl 53170 ;‘o%

603-266-8005, hup:/eab.wi oy email: gabi wi.gov www.RecallWirch.com » HeCﬂ”WIrCh@gma“ com



RECALL PETITION

TO:

OPEN

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

We, the undersigned qualified electors ol the 22¢ Wisconsiu State Seunte Distnict )

{jurisdiction or district ol officeholder)

petition for the recall of Rohent Winck 22 Disbuict State Senate of Wiscomsin

(nany ol ofliccholder to be recalled and oflice)

FN

MISSING

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to “]I:;v:gv:;u oo _';;g“
the official responsibilities of the officeholder. No statement of reason is required te initiate the recall of state, congressional, e RecaTAieh
legisltative, fndicial, or connty afficials.)

Refusiutg b nepreseut the citigens of Wiscausise 22° State Seunto Disbrict in adison.

ilk

“worw.Recalliirch.com
RecaliWirch@gmail.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
SIGNING

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

P > /{ 4 ) 93/0 (28 Ave. %’ﬁ’g Bristol 3-5-201

3 ] Q Town

) Q Village

0 City

4 O Town
. 0O Village

a City

5 O Town

' 0 Village

Q City

6 d Town
. Q village
a City

7 Q Town
- a Viltage

0 City

8 O Town
- Q village

O City

9 0 Town
- 2 Vilfage

0 City

10. O Town

0 village
O City

. mﬁ MM L/Z // Certification of Circulator ity

(name of circulator) .
f reside at g\g/() /9%(* s drlgra},wf

N . - 1 A
(circulator’s residence - include numbser, sirect, and municipalily)

2]

[ personally circulated this recall pelition and personally obtained each of the sipnatures on this paper. 1 know that the signers are clectors 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

opposile his or her name. 1 know their respective residences given. | support this recall petition, | am aware that falsifying (his certification is punishable under
L5t

§-12.13(3)a), Wis. Stats, 3/5/” ﬂ)—ﬁ JBL\ 4? ‘

{daic) (signature of circulator)

Piease mail this form to: Recall Wirch I
GAB-110 {Rer £2007) The information on s form is royoired by §§. 840 and .10, Wis, Suts DM RAav P68 a Qiluar | alka A E2170 | Page No. '2,0c|



RECALL PETITION R

TO:

(oNicial with whom nominalien papers or declaration of candidacy for the office is filed) / ) )
Vitam

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

(urisdiction or district of officeholder)

petition for the recall of Robent Winch 22“ Distnict State Sexale o Wiscousin
(name of oficeholder to be recalled and office) \
o

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

Have you oeon me?

(The reason for recall must be stated on petitions for cily, villoge, toven, and school disirict officials. The reason must be related to | e aines 2772011 |

the official responsibilities of the officcholder. No statement of reason Is required (o inftlate the recall of state, congressional,
legisiative, judicial, or conunty officials.}

STATEMENT OF REASON FOR RECALL E

{ “wrww.Recaliich.com [
g nmlm.cnegmm

in 22“ State S

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

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

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

L. [1 - ER VI e A A YA o S -
/I’UM’\ TG ARPTS s 53/05";3%39 Boelin o[m« 52
/’/ Y310 WH'YE coNK | AFown ) 3 L{ ’(

¢ ) & - DO Village { -
C/? e 4 D PoatSuy Wi gy P elia Gl
3 - 0 Town s
: 0 Village
D Cily
4 ) 0 Town
. 0 Village
O Cily
5 O Town
‘ Q Viltage
Q Cily

6 O Town
' 0 Village
Q Cily

7 U Town
. 0 Village
0 City

8 0 Town
f K Village
a City

g9 Q Town
’ 0 Village
0 City

0 Town
10, Q vitlage
o Gty

- Certification of Circulator
I, \} \(_.,\-/—\. e o h\(\(“a I‘CQ(_\\— , certify:

{name ol cm:ulnlor) -~

I reside at %L, L“ %‘A\l’ U-JK[_J\\: (“)l ‘ io\u ) r*\ TN T"‘F‘Y‘\ Jf 4;“))10177

(circulalor's nsndcncu mc\fudc numbkcr, street, I;Ba municipality)

I personally circatated this recall petilion and personally oblained each of the signatures on this paper. | know that (he signers are clectors of the jurisdiction or
district represented by (he 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. 1 know their respeclive residences given. 1 suppoc\hls rccall petition. | am aware that falsilying this centification is punishable under

§.12.13(3)a), Wis. Stats. 2« l\ \(\\ % hn\}\rm.@

S -
(datc) {ﬂgnalum DrCImulalur)
Please mail this form to: Recall Wirch \
. Page No. O
GAB-170 (Rev 620073 The infi his fonn is coquired by §5. 8.30 and 9.10, Wis. S
This forni is [:u‘n'hcd hylmu?;::x;ﬂ:m\vurm:llsn‘;\é‘iwd F?O Box 7;4 Madmons \.\’llm;l?l)? 7984 P 0 Box 26 Sllver Lake WI 531 70 2'

5032664005, hup-gab.n.con. cmaik: gabd whgov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

(official with whom nominatien papers or declatation of candidacy for the ofiice is filed)

We, (he undersigned qualified electors of the 2_2‘ vawua;u Slale Seua!.e Distnict .

(iwdsdiction or district of ofiicehaldeny

petition for the recall of Rﬂh&ﬂ_mm 22" Dwﬂuﬂ _Smsm J:Mﬂmmmu;

(narne of ol ficeholuer 19 be recalled and office)

from office pursuant to Articte XTI, Section 12 ol the Wisconsin Constitwion and §,9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason Joy recall must be stated on petitions for city, village, town, and school districi afficials. The reason must be related to
the offivial responsibitities of the officeholder. Ne stofement of reason is requived to initiate the recoll of state, congrossionnl,
feglslative, judicial, or county officlals.}

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

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

N L@ Prig S DY TS ¢ N3 Y

Ll City

.. 985 Fnesarwel A T-Toun
& 5&#@07%’ | S -.wfun,r,ftw agn (ur }:hg w[m Y3/11

/. JHeate S 0} Town

. _ [ay .
Mvers PP oo st |94

4 0 Tewn
) 0 Village
2 Cily
5 O Town
M £ Village

— . Q City
6 1 Town
. 0 Villaga
0 Cily
7 0 Town
. - A Village
{Q Cily
8 Q Town
: 0 Villags
Q Gily
9 2 Town
v 0 Village
0 Cily
‘ i Q village
O City

Certification of Circulator
I, N\Of\'/ L\rlﬂCh , certify:
{vame ol cireulator)

[ reside at , 25 w. State St 2oy Lonedeor

{circulator's residvnce - include numl&urgm-a, and nluuici[hlity]

I personally circulated this recal) pelition and personally oblained each of the signatures on this paper. [ know that the signers are eleciors ol the jurisdiction or
district represented by the officeholder named in fhis petition. I know that 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, | suppot this recall petition, | Wm that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 3.0%. '

v
(date) - ] ' élgnaiﬂm ol circufator)
Please mail this form to: Rec irch
‘ ; . . ' \ Page No, \
GAD-1M (Rev 2007 The inoumation oo this fur il by 6§, 842 sted 9,10, Wis_ Stals,
s o is prescribed by lhc"(.'-:ttmn‘.m: :\uw;l:t‘uj;l;afhk:rd F:.n.!na_‘ 7:;A.Ma\ﬁm:.\\’l LAY (TR D PO BOX 26 * Sllver Lake’ WI 531 70 _ Q \

S8-266-5093, hupiciatoa s, evall; pabigaf s www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION S

(oMicial with whom nominstion papers or declartion of candidacy for the offles Iy filed)

We, the undersigned qualified electors of the 22“ Wisconsin Stale Seuate District '

(urisdiction or district of ¢Meehohber)

petition for the recall of Raboat Winch _ 22 Distict State Sexate of Wiscauwsin

(name of ofccholder ko be recalled and office)
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 mitst be stated on petitlons for city, village, town, and school disirict officlals. The reasen must be refated to
the afficlal responsibilities of the affficeholder. No stafement of reason is required to Inltfate the recali of state, congresslonal,

legislative, Judicial, or comty officlals.}

TO:

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

SIGNATURES OF ELLECTORS STREET & NUMDER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address niust also include box or (re no. Indleate Town, Cily, or Yillage SIGNING

Olpelosi \duna  [HELALEEEIL, oneshor | 331/
P P A Fr e e e m/@a«% a3z
k]

Cl Town
Q Village
1 City
) Q vilage
0 City
5 0 Town
‘ Q Villago
Q City
6 D Town
. O Village
0 City
7 O Town
: Q Vilage
0 Cily
8 € Town
' Q Village
Q Cily
9 ad Tovm
. Q Village
Q City
0 Town
10. Q Village
Q City

Certification of Circulator
1, SC’D‘A A Kollman , certify:

{name of circulator)

I reside at A0 ™ steet  Pleasent Reaine we 5315€

{circulator’s residence - inelude number, street, and municipatity)

i personally circulated (his recall petition and personally obtained each of the signatures on this papee. T know that e signers are clectors of the jurisdiction or
district represented by the oMicehelder named in this petition. 1 know thal each person signed the pnpcr with full knowledge of its content on the date indicaled

opposlic his or lier name, 1 know their respective residences given. | support this recall petition, nwnn: that fylsilying this certification is punishable under
§.12.13(3Xa), Wis. Slats, / /
e2/os/i 7z ,/

(date) (signature of circulaior)
Flease mail this form to: Hecall Wirch —e
age No.
Form |
GAB 10 B 500 T hemacuca s brmbcwnty R bomini s PO, Box 26 » Sliver Lake, WI 63170 A\

05266500, by psb g et @aVE i g www.RecallWirch.com » RecallWirch@gimail.com




RECALL PETITION [

TO:

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

We, the undersigned qualified electors of the 22“{ Wisconpin State Sexale District ,

(jurisdiction or districl of olicchiolder)

petition for the recall of_Rphent Winch 27 Diatnict State Senale of Wisconsin

(name of afliccholder to be recalled and 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 e ‘
(The reason for recall must be stated on petitions for city, village, town, and school district offfcials. The reason must be related to Have you eeen me?

. PRTI . . N Misaing since 2172011
the official responsibifities of the afficeholder. No statement of reason is required to inltiate the recall of state, congressional,
legisiative, judicial, or county officials.}

Rebusing to epresent the citizens of Wisconsin 22 State Senate District in iadisou.

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 atso include box or fire no. indicate Towa, City, or Village SIGNING

LYo /S 3Lh AVFE 3 Town

Q Village

Hanngn ). /‘JL(M/)/\M Raciws fot S7%3 ooy S CA7F2F Syt

< A f = ovn J O e
2. [0 [ 7" gne Rgoun »a
M 7. Z{M @wwh 53403 g(\;illlyg 7 ¢

L}

3 v 0 Town
: O Village
QO Cily
4 O Town

. 0 Village
D Cily
U Town
0 village
0 Cily

6 CI Town
' 0 Village
£ City

QO Town
Q Village
QCity

8 Q Town
. 0 Village
Q City

9 . O Town
) U Villege
Q Cily

0O Towm
10. 0 Village
Q City

1.

/ ao / Certification of Circulator
)oﬁﬂd ou [5¢4

1, , certify:
{ngne ol circulator}

I reside at ’3é /3‘!‘[] ﬂl/é’ aé'!.ﬂé, w‘z 5_37(/03 - TOLUI? o{‘ .55”19(5

[cireulator's residence - include number, strect, ansd municipalily)

I personally circulated this recall pefition 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. I know their respeclive residences given. 1 support this recall petition, 1 am aware that talsifying this certilication is punishable under

§.12.13(3)(a), Wis, Stats, 3-2- (1 MDW ”UMJ”’J

(date) (signalure of circulator)
Please mail this form to: Recall Wirch
. i P ; . Page No. : 2
GAB-170 {Rev.672007) The infontal this f& od by §3, 840 and 9,16, Wis, Stals.
ThisF0n11is:rscritn-dhylth:?r;:rO:n(:r:\wounml;;;Isilr;qD‘:\Trd,P.O,Tlox 7984,.\186i50:1, W: $AT02-7984 P'O' BOX 26 * SI|VeI‘ Lake’ WI 53170 \'5

608-266-5005, Hup:s. cab whopy. el gabdi i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T10: Wisconsin Gevonumext Accountalility Boond

fofMicial with whomn pomination papers or doclaration of candidacy Tor the office is 1ied)

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

{jurisdiction or district eFoliccholder)

petition for the recali of_Robent Winck 22 District State Senate oh Wisconsin

tname of ofTiccholder to be revallvd ond offive)
from office pursuant Lo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for cliy, village, town, and school disirict officials. The reason niist be related to m you seon '1';;"
the afficlal responsiblifties of the officeholder. No statement of reason Is required fo Inltiate the recall of state, congresslonal, e FecarWedhioom

RecaiiWirch@gmall com

Tegistarive, Judicial, or couniy officlaly.)

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

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

A 1 Town
. mﬂ/ﬂ /;37:5.:7'5/33{3109’ o 5;2;‘;% Bf'\éj('OI ¢ 9%/

= v
2 UTY 22360 Hye 0 Toun .
%ﬂ Besror 5304 | BG" Beistol “f%///

V/4 ’ [~ O Town
y O Village
O Cily
4 Ol Town
: j j 0 Vvillags
0 Cily
5 a Town
! 0 Vilage
Q Cily
6 O Town
' - - - 0O Village
Q City
7 O Town
' {Q Village
Q Cily
8 a Town
) 0 village
0 Cily
9 0 Town
: O village
a City

0 Town
10. U Village
O City

Certification of Circulator
I, , certity:
{name el circulator)

Lresideat ___ /L 747 .,2;.3/)?1/ V/Sﬁ)-fﬁ/ Ll .5/._3/0.‘7

{virculator's residence - inchude number, sirevt, and nunicipality)

[ 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 ihe officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicaled

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

§.12.13(3)a), Wis. Stats. 5 L /o Wq Q

{date) (siyn{urc ol circulaler} ﬂ
Please mail this form to: Recall Wirch
. . b s . . . : . Page No.
GAB-170 Koy, 5:2007) T informative en this fovm i by §§. BAD 25 9,10, Wi, Seans,
T i i Atonta o o i vt idson w1 iy PO BOx 26 o Silver Lake, WI 53170 A \"\

IS 26805, bauepat .oy, vl pabid ) g www.RecallWirch.com < RecallWirch@gmail.com



RECALL PETITION

] * e

TO:

(official wilth whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiocmwiu S[ﬂtﬂ S(’Mﬂ‘@ owuﬂt )

(jurisdiction or districy ol officcholder)

pelilion for the recall of MM%ZZ&D@MSMSM,MML

(name of officeholder to be recalled and ofiice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to m*.‘:r:’ Va“n;:;“n!,“;;"
the official responsibilities of the officeholder. No statement of reason Is reguired to initlate the recall of state, congressional, | f—rp—p—

legistative, judicial, or connty afficials.)

Rebusing to nepreseut the citizeus of Wiscomsin 22¢ State Seuate District in Madiso.

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

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

Rural address must n|so include box or fire no. Indicate Town, City, or Village
) %W (73~ 28% ST 0 poun
f)/&ww WL 53/40 | may fif/cA/oséﬂ R~ A7/
7// % 1708 . 28 ™ S+ Q Town
3“' Kenoshta WT 33140 Q1 Vilage /‘(040'3/14 2-z27-1l

& City

[ad

<

2ap 6/44’ p clie s Rd p 10 "
+} L, o . o awv v . _
W }W JAe noshe ils. S31¥D ey D omers 22911

4 Q Town
. Q Village
a Cily

Q Town
O Viage
Q Cily

6 O Town

. 0 Village
Q Cily
O Town
0 Village
0 Gily
8 O Town

. 0 Village
I Cily

9 d Town
' a Villaga
3 Cily

O Town
10. Q village
a Cily

tificati f Girculat
I, OI/U&A M’ ( Cﬁalslcggg)fl:‘f?hs renaror , certify:
circulator)
I reside at ’7og’ g? 3‘1 '7;\/(’/&'03&”4 (/k)]; ‘73/(/0

(circulator's residence - include number, street, land municipalily)

L

1 personally circulaled this recall pelition and personally obtained cach of the signatures on this paper. | know that (he sipners are clectors of the jurisdiction or
dislrict represented by the officeholder namied i this petition. [ know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support lhi?rj,lﬁlition. I am aware that falsifying this certification is punishable wnder

§.12.13(3)(a), Wis. Stals. 3 / 5; / | ‘ oy M

{date) (signaiure ol circulator)
Please mail this form to: Recall Wirch N 6
. ) ) . ) . Page No.
GAB-§70 {Rev 62007) The infommalion en s form is reguined by §3. £.40and 9,10, Wis, Siats.
This I‘Ormispn.‘icrihcdhylhefm\emlml.—\l‘wu:;bl"lil)"'l!l(\ird.l”.(). Dox 7984, Madisons. \\:‘;3707-7984 P'O' BOX 26 * Sllver Lake' WI 531 70

608-266-5005. hip:/igah.wi.goy email: gabd wigov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION R
TO: :

{oflicial with whom nemination papers or declaration of ¢andidacy for the office ig liled)

We, the undersigned qualified electors of the V¥ Wiscousin Stale Seunte Distnict ,

(urisdiction or district of olliccholder)

petition for the recall of_Rabont Winck 22 Distnict State Seuate of Wiscousin

tname el oflicchalder tw be necelled and ollice)

from uffice 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 miust be stated on petitions for city, village, town, and school district officials. The reason must be related io uw“gv:l: ::';,"1’7“,::" :
the official responsibilities of the officeholder. No statement of reason is reguired to inltiate the recall aof state, congressional, 3
legistative, judlclal, or county officials.}

Rebusing ta nepnesent the citigeus of Wiscousin 22 State Seunte District ix Wladiseu,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel eddress musl olso include box o fire no. lndicate Town, Cily, or Village SIGNING

A N
I. ‘ /09F8 LYE Ave | Qrom .. Y
%JJ%/\% I Flomsod B 10| Rtme (ansonk e %611/
2 ' [g0GF (YP_ ays | QTom . Ny
g’\ {JV /QJ# Ll s and™ tf)mm,/ Wl | Bey ?W /5 ///
3030 2404k Al WTown B 1610 |
8 WW LN 16N GROUE, pX S3/§ > | ac 2/s/1!
4

U Town
0 Village
2 City
5 O Tawn
) QVillage
0 City
O Town
Q Village
O Gily
7 0 Town
’ Q Village
L} Cily
8 O Town
. 0 Vilage
Q Gily
0 Town
a Village
2 City
0 Town
10. 2 Village
O City

Certiﬁcatmn of Circulatoyx
MP(W/H _%I%C eo\ , certify:

I reside at L‘(% %MLX%‘_OF\?m '—P\a CzL,-&_) Wi D3 N

(circulator’s residence - inclwde mmbcer, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stals. % /S o | W ; B C.a«/ZL

(date) (signature of circulalor)
Please mail this form to: Recall Wirch .
P P . 'age No. ’:2
GAB-170{Rev.62007) The infvmal this form is required by §§. 540 2d 9.10, Wis. S1
Thisfumia:cstrhd’b) ﬂxﬂm‘ﬂr:n?;::tmﬂaﬁmml‘):o.ﬂmTw.Madim. \\‘11;.]107-?981 RO' BOX 26 * Sllver Lake’ WI 53170 \ Lﬂ

6082668005, LlipsHgabwi gy email; gabwLgov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION o
10: Wiscousin Govonuent Acconntability Beand

toficial with whom nomiination paprers of declamtion of condidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscomsin State Seuate Distnict ,

Giurisdiction or district of officeholder)

pelition for the recall ormwwmmm@ﬂﬁmmm_

{name of ofliccholder to be recalled and oilice)

Vir

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 initiate the recall of state, congressional,
legislative, judicial, or cosinty afficials.}

iding to ibi iscaupin 22 Stole Distnict in Madisoy,

N

Hava you seen me?

Miselng since 2472041
—
wnw.BlecaliWitch.com

RacaliWirch@gmall.com

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
B2IC Sumnfr Ploce |Miom @uclingio— 3/4/1
gy
32"!‘\0\ Circle Uane Jg‘;f_;;"ge Borlington  13/4 /1]
Gudlingion v S 3|05 1aciy mﬁ

s Brenda Lyecd, g210 Sunundd 1Y | | S . _
i Bscke [Burtingen Wi 53105 s Bt 3/s/11

4 O Town
. 0 village
0 Cily
5 O Tovn
. 1 village
0 Cily

6 Q Town
. 0 Village

0 City

7 0 Town
) . O Village

a City

{ 0 Town

C1 Viliage

L1 City

9 Q Town
) O Village
Q city

B Town
10. Q village
Q City

. g\" ac:lt-\) Lueobﬁ- Certification of Circulator ity
{nanmig ol circulator) y
[ reside al P210 S\)MN\; D‘g@Q ’B\Jt‘h'mbﬁ'\l‘ﬂ A ¢ l/dl 63 'O§ .

{circulalor's residehoe - inelude 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
distriet represented by the ofliceholder named in this petition. | know that each person signed the paper wilh full kuowledge of its content on the date indicated

opposite his or her wamne. | know their respeciive residences given. 1 support this recall petitian. | am awage that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 _ 15 _ , ( / %ﬂ
N~

{date) A (signature ol circulator}
Please mail this form to: Recall Wirch
. N o g Page No, "'l
GAB-170 (Res & 2007) The infurmaation cn this foom is required by §§. 840 and 9.10, Wis. S1ab.
ThJsﬁwm!Lt;ewrihﬂ'h)‘thclm\cr;mw .-\c.:\)nr:‘:hilsii)%mrd.;ﬂ.ﬂa\ 7084, Madizon, Wi $1107.798%3 PO BOX 26 Sllver Lake’ W1 53170 Q \

O05-266- 5005, g gahn gon. el gl whge www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION ol
T0: Wisconpin Govenment Accountability Boand

{oficial with whom nomination papers or declaration ol candidacy for twe ollice is liled)

We, the undersigned qualified electors of the 22’1 chnuom Stale Seuate Dishrict ,

tjurisdiction or district of ofliceholder) “

petition for the recall of_Rabent (Winck 27 Diatnict Stale Seuate b Wiscausin

(namw of vfticeholder to be recalled and office)

from office pursuant to Article X}, Section 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to inltiate the recall of state, congressional,
lfegislative, judicial, or county afficlals. )

Refusing to nepreseut the citigeus of Wiscousin 227 State Seunte Disbrict i Madisen.

Have you seen me?
Missing since 2/17/2011
s —

www.RecallWirch.com
ReealWirch@gmall.com

Milki

THE MUNICIPALETY 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
Ruml address musl also include box or lirg no. indicate Town, Cily, or Village SIGNING

] . TR KT S Qo :
%M FL. ¥ RAIRIE, W) e PLEASHT T ;/2'./”

H2o s\ Pl O Town
A AMmW\*Hl/\\aoﬂ‘ Koernos e, Wl S3M42igey AERSOSHA 3’2/ "

0 Town

Wao- D0 (A
N&M&)\m&o R\etcont Vivane o | mee O\ Weoweee |3/3 /1

4 [ Town

- 0 Village
O Cily
5 0 Town

. 0 village
Q Cily
() O Town

' Q Village
Q City
7 O Town

. 0 Village
O Cily
8 a Town

. a Village
O City
9 Qa Town

. 0 Village
0 City
I 0 O Town
: 0 Village
0O City

. Certification of Circulator
Zokee7  BISorK

I reside at H 63-{—2- ”/té J‘m‘“" ﬂ? éﬂf)&ﬂf?/zﬂ’lﬂ f1£ e~

{eircalator's esidence - include number, siveet, and munlc;p:lhl.))

. certify:

1 personally circulated this recall petition and personally obiained each of the signamnes on lllis paper. [ know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this pelition. 1know that each person Imowledge of i |15 content on the date indicated
opposite his or her name. { know their rcspcctlve residences given. | support 1h|57l pe lﬁm tha : tion is punishable under

§.12.13(3)(a), Wis. Stals. 7 /; / 1/

{date) F 7 (signature OFWD [2 /
Please mail this form to. Recall Wirch " 2 ]
_ \ Page No.
GAB-170 (B 6 2007) The infs o this i cd by $3. 8.40 and .10, Wis. St
This form s :\*mhﬂjh)wmﬂ:w“\a;ﬁm:‘w:l:mrnl 70 Box 7984, Madics, W1 $3701.984 P.O. Box 26 « Siiver Lake, Wi 53170

415266 SD0S, Bl pabaui g cail: gabid i gos www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

QOPEN

TO:

(eMicial with whom nentination papers or declantion of candidacy for the otfice is liled)

We, the undersigned qualified electors of the 22"‘ Wiscounsin State Seuate District ,

jurisdiction or district ol ofliceholder)

petition for the recall of_Rohent Winck 22 Distnict State Senate of (Viscousin

{name ol officeholder 10 be recolled and wflice)
{rom office pursuant o Articte X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, vitluge, town, awd schood district afficials. The reason mist he reluated to
the official responsibilitics of the officeloider. No statement of reason Is requirced to initiate the recall of state, congressional,
fegistatlve, Judiclal, or county officials.)

ing to cili iseousin 22° isbuict in Wadison.

Have you teen ma’

Missing sinco 2R 772011
e e
wanwAecaWich com

fecaliwiich@gmall.com

Milk:

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

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

1. 7 7 Y9y 2887 Ave ¥ Town .
WM BuRLIwE Ton, wy 57/0C | e BR6H7 oM | 3301
2. 4 /33 S. Kane ST. Q Town
/‘?’”’W/ %M Jﬁ_‘h” /,aii,(.l/‘,,),, 'hWIij’/DS_ “E".'l'jg" gur/nqugw Z-4-/
3. — 1o 0 o —
N 2ndin Buir linglon (WIEAS | e Ly Budigh |35/

) a Village

O Gily

5 O Town
. 0 Village

O Cily

6 I Town
' 0 Village
O Cily
7 O Town
. 0 Village
. Tl Cily
8 0 Town
. 1 Village
I Cily
0 Town
o Village
a Gily
Q Town
a Village
8 Gily

— Certification of Circulator
L 65555//_/7//},&/51,'/ é%ﬁ , certify:

{oanw ol circulator)

| reside at /0/ . KA’U& S7. 3)/2‘!47;724) Ld/' 5—3/05/

teirculator's residence - incluche number, sfeet, and mdficipality)

[ personally cireulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
distriet represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of jls-content on the date indicated
opposile his or her name. 1 know their respectjve residences given. [ support this recall petitiop. 1 ameay 1 falsifying-this certification is punishalle under

§.12.13(3Xa), Wis. Stals,
3/5 /20
{date) (signature of circulator)
Please mail this form to: Recall Wirch
; . . e R Page No.
GALI70 (Ker 627) M antigmatin on this fameos rogaainal by §8, 8 4band 9,10, Was. ~
Ihis fmn:q:n-:‘cﬁl:d'h;,'uu::c:ct;n:n::\l(am::ulii:\ll!‘\;d.I".li.llﬂ\ T‘ﬂu.:la;iaw,;?‘il?u]’-r-lﬁ P'O' Box 26 . Sllver Lake’ WI 531 70 Ja lq

B0 266 K05, bup_gaby i g el gabig wi ot www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
T0: Wiscomsint Gayorent BM}Q@[&M | Boaul \ OPEN
(oMicial with whon rosunation papers o dechirstion of candidacy for the office 1 iled) 7

We, the undersigned qualilied electors of the 22 Wiscomsin State Senate District .

tiursdiction we distrive ol oliceholdery maﬂ”}; /)

petition for the recall of Rahent Wincl _ 22 District State Sexate of Wisconsin

(nutiee ol oliceholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
tThe reason for recalf must be stated on peitions for city, village, town, and school districe officials. The reason mnst be related o
the official respensibilities of the officeholder. No statewent of reason is requidred to initiate the recall of state, congressionul,
legistative, Judicial, ar county wfficials.)

M@MMMMJT_S iabuick i L,

Have you saon ma’?

Missing alnca 217041
puduminll Tomsart g
www. A ecallWlreh.com

from oftice pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ | -

RecaliWirchiggmal.com

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

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

Ruraf address must also inchde box or fire nu. Indicate_Towa, Cily, or Village SIGNING

! 7 " : 97..3 LEG/O/{/ Dﬂ? D‘lni:)\:ne v
rere 1 2 ) [Tt Lics oir 501 D T Lakes [T 4/

4 “ /0 (124 . Cidmtmor ] 21om
/I‘Qw M/Z-W”JN Sitven lpile g?}l?o 7};2‘::96 Silver Loke 3 -4-})

X 2o ST JA R [vten -
/Mﬁféijfﬂ,/77 éw(é’ﬁl/(./&/, Lt Aﬁ/(é,j e | X e Gilvel Lake 5’5/ /
d Cily
> S v
J Cily
3 Town
1 Village
iJ City

7 O Town
) J Vilage
3 Cily
8 . o Town
. 3 Village
O City
9 < lown
) U Village
J City
3 Town
10. 21 Viliage
3 Cily

0.

Certification of Circulator

“< /\ T - L’/ i ) | , certily:

)
v / |r'|:ml-. ol cirenlator)

| reside at Iﬂfb t ( l&gﬁf A/{f_ E—l KILI/E)Q (AL l/luftl £—3/7O

luml'l |lm‘\ I -Idﬂlu‘ - include numbet. streen. and municipaity)

I personatly cireulated this recall petition and personally obwained euch of the sigimtures on this paper. 1 know it the signers are electors of the jurisdiction or
distriet represented by the olliecholder named in this petition. [ know that cach person signed the paper with full knowledge of its content o the dite indicated
um)osllc his or her nume. | know their vespective residences given. | suppont this rccmlmn | um aware that l.1|5|I)|m. this certifteaion is punishable under

8121303 )a). Wis. Sats, K & ; D I[ L J ) (/C)BD_A

tdae) isfurtve ol virewkaton
Please mail this form lo: Recall Wirch - o
Page No. ’2_
CAB 0 e 6 00T Ll mitotrudtitt oo s Bas o raguinad by £8, 5 A0and 10, W, Susls i
PRy fram i rescarhad iy 1he G crniiront Awcountabdiny Beord, P4 (ta FURL Madiepi, W1 43T 5 PO Box 26 Sllver Lake V\” 5{31 70 Z‘

B B0 MUY, Uy [GLRTRYCY

amil, g3ty w1 g www RecallWirch.com « RecallWirch@gmai.com




RECALL FETITION I
TO: {Viscousin Govenustent Aceous

(vilieral with whom nomination papers or declaration of candidacy for the office is #iled)

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

(junsdiction or district of ulficchotden)

petition for the recatl of_Robent Winch 22 Distnict State Seuate oh Wiseonsin

(nanke of officcholder to be recalted and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasen must be related to m”:;f:;:‘::“e 2,'3“'“;;“
. YR a 5
the afficial responsibilities of the officeholder. Neo statement af reason Is required to Inltiate the recall of state, congressional, e RscalWirch.com

RecaliWirch@gmasil.com

legisiative, Judiclal, or connty efficinls.)

Rebusing to nepreseut the citizens of Wiscousin 22 State Seunte District in Madisou.

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

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

Rural address must also include box or ﬁraw. X Indicate Town, Cily, or Village
. 21029 PLAMIE RD, | 3o
TR e Honls N i ST 25l
25 1 < 31129 PLAN| o
@CM D e ARV R NG T 9/99/\\

87/7—3 ?01"' AV{ EXTown
s W S Burlingter, | 31711

Q Town
0 Village
£l Cily

5 O Town

' O village
0 City

G O Town
) 0 Village
O City

7 Q1 Town
: O village
0 City

8 . . t 0 Town
Q Village
a Cily

9 0 Town
: Q Village
0 City

IO. Q Town
0 Vitlage
a City

Certification of Circulator
J B\| H f'\C. ICBP\Q'TA s certify:

(name of circulaior)

[ reside at gllQol bbAd-(K RO ’BOQL‘MGT’DH ’,L{Jl§COotJ§/+f S30S

(circulators residenve - include number, street, and nwnicipatity)

I persenally cicculated this recall petilion and personally oblained each of the signatures on this paper. 1 know thal 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
opposile his or her name. 1 know their respective residences given. | supporl this recall petition. | am awgd that falsifing this certification is punishable under

$12130)0, Wis. Sats. 21 f | ‘ G:;/&JZOC Q_/\

{daie) (sngknlun, ol circulator)
Please mail this form to: Recall Wirch
\ Page No.
GAB-170 (Rev.6:2007) The inf this fe o by §3. 840 and .10, Wis, Stals.
This "mm:s:;‘s;nh\l’b) 1k6$'::::1‘:\a;m“1::1i:;?:rm 5312 on 7O, \;fm\ms \s\‘;lu,m.wsl PO BOX 26 Sllver Lake‘ WI 53170 2 2' \

608-266 5005, ipigabasi gas cmail; gobi i g www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION
10: Wiseounin Goverunent Accanutabifity Boand

(oficial with whom aomination papers or detlamtion of candidey for the office is Jiled)

We, the undersigned qualified electors ol the Zfd w:'ncmiu State Seuate Dmﬂud ,

(jurisdiction or district of afficeholder)

pelition for the recall of_Robent IWineh 27 Diskrict State Seunte ob Wiseonsin

(narie of officchioldes 1o be recalted and office) ;
from office pursuant to Article X1il, 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 petitlons for city, village, town, and school district officlals. The reqson nusi be related to
the official responsibilities of the officelolder: No statenient of reason Is requlred to inllate the recull of state, congressionnl,
legistative, judicial, or conuity officluls,)

t {ndison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RIZSID[‘NCE BATE OF

Rur s ot e r e, | s TounCiorvithge | SIONING
A L K / et Pl T S| e Keroska o3/l
‘ZLZLWJ\' Un/’UJ Pl | Bl Ytlzol)
" L aol A S e B S |3y
+ Puidas s TR AT b Somers |3l

” | — X £ Gily
p O Tovn
. - - Cl Villagé
T Cily
p 7 L1 Town
. - - D village
0 City
; O Town
) - T - Q0 viilage
O ity
Q Town
0 village
1 Cily
N 0 Town
) 0 Villgge
0 Cily
o O Town
) O Vilage
o City

o Ly

Certification of Circulator
IR Tf,lﬂrﬁ’ ~§0m Mer. . , certify:

(ramee of circulotor)

tesides 011 GdTewood pe  Twin bakes WX

(circulefor’s resideine - tielude number, sireet, and ninicigalily)

I personally eirculated this recall petition and pcrs.mmlly obtatned each of the signatures on Uils paper. I know tliat the signera are vlectors of the jurisdiction or
district represented by the officctiolder named in this pelition, 1 know that gagh person signed the paper with full knowledge of its conienl on the date- indicated
opyrosite his or her name. | know their respectivs residences given, 1support this recall petition. Tam aware that fatsifying this ceriification is punishiable wider

§.12.43(3)a), Wis. Stats, q /
3~5/ %01 %f 2N Pon 8 VA4 4V
(datey O (signajure ol clrenlator}
Please mail this form to: Recall Wirch , -
GAB-TD (Rev.62007) Th nfimasion ot s Forin s acquird by £ 40 5 9.10, Wis. Suazs. PO. Box 26 * Silver Lake, W1 53170 Page No. 227_

This oo 5 prereritind by e Gendmmend Ascoantalility PO, Bon 7954, Malinm, W1 $3707-7024
602668903, iisabaLgo emall: gebliwt v % : www.RecallWirch.com * RecallWirch @ gmail.com



T [
]O: i T [ J.A‘.A_L.qL—A-_AAn_ 2 VL i
tofMicial with whom nomination papers ur declartion ol candidaey or the ollice is lcd) /

We, the undersigned qualified electors of the 2?‘ lUiocmiu State Seuate Distnict )

{jurisdiction or district of oflicehatder)

petition for the recalt of_Rahent Winek 27 Distnict Stafe Seunte nf Wiscousin

tnanw of offfcehulider (o be recalled and office)

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

(The reason for recall must be stated on petitions for clty, village, town, and school district officials. The reason must be related te
the official responsibilities of the officcholder. No statement of reason Is required to inltlate the recall of state, congressional,
legislative, judiclal, or county afficials.)

you
Missing Bince 2A17/2011
e

wwrw. AecsEWirch.com
Recaitiirch @ gmall com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rurt address must nlso inchide box or lire no. Indicale Town, Cily, or Village SIGNING

G [Ho ] Z41h  Stal omm
Wa(@ﬁ“ Gsclo [Koyha, W SP0 | artn” Kol -3l

e Pakvice Lo I“\C\J{ ison. Bood 4 Tovn
B Kowsthy -2 -1

e f ; - Hu\ i O Village
. Odflbco Huio‘t\m\mw e N A LA 6p’3£‘L{L LECily

otd - ks 0 Town
[Cearoche Lo\ S4Y s e noghe o e

NN RS = Qo /
Wenosha, tli Sx/22 | aoy ¢ , %ﬁé/\ A28

O Tovm
Q Village
0 Cily

6 . Q Town
' : Q Village
Q Cily

7 Q Town
' Q village
 Cily

8 Q Town
v 0 Village
O Clty
9' Q Town

Q Village
Q City

2 Tewn
10. 0 village
QClly

[ ' [ tificati f Circulator .
I, ‘K‘Q\ A k.‘ \‘}"J\-\VCL\C\S\I'S( V(ia ° S ] m 2"%—“ , cerlify:

¥ AY A}

I reside at y-tLl )’\ HWN\YSGU\ "“““m’ ’@A\ﬂﬁ?h\, W£ g‘qﬂ,%l

(cinrulalo;’s resideiwe - iclude numleer, sireet, and mun{eiwlhy]

b

| personally circulated this recall petition and personally obtained ench of the sinatures on this paper. | know that the signers are clectors of the jurisdiction
district represented by the officeliolder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicat
apposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that falsifying his cenification is punishable under

§.12.13(3¥a). Wis. Stats,
225



RECALL PETITION
T0: Wisconnin Govenument Accountabifity Boand

(oflicial with whom nomiration papers or declaralion of candidacy Tor the office is Kled)

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

(Jurisdiction or disleicl or oiTiceliolder)

pelition for the recall of_Rolent Winek 22 Distnict State Seunte of Wisconsin

(name vl offfechiolber to be recalled and ofice)

{rom office pursuant to Article XiTl, Section 12 of the Wisconsin Constitution and §.9.10 of' the Wisconsin Statutes. ©
STATEMENT OF REASON FOR RECALL ' '

{The reason for vecall must be stated on petitions for city, village, town, ond school district officials. The reason must be refaied o
the official responsibilities of the officeholder. No statement of reasen is required to Initlate the recall of siate, congressional,
legistative, judicial, or county ufficials.)

Refusivg to represent the citieus oh Wisconsin 22* State Seuate District in Wadison.

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICITALLTY 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

(z%w A ﬂ%p 56075 M[t: Vieeb 1:1 vuage 60’/\’1 e(s J / Y, i-’_:ﬁ//”

| 10357 10700 oot
2/%% o bngsiol “Z:‘T msg). et biisil WL | 080)
) 10135 451 Que. | g =
Nty B B L 8, & o, wir 942?/!1
4

a Cily

Cé’éz . Q35 /93’21 A VE EITo 5 ‘

5 ’ : ’ ' O Town
' : Q Village
Q City

G { Town
' O Village
a City
7 0 Town
. 0 village
Q City
[ ' O Town
. O Viflage
a City

0 Q Town
. d Village
a Cily

O Town
10. Q village
o Cily

Sl’\ﬂ 5 0&.[ V\/ { Certification of Circulator iy
[ reside at )OZ’ 1 lq g\lh /G %fIE\"D | [/\J]

(cmulalm’s residence - inelude number, SIn:q.l and municipality)

I personally circulated this recall petition and persopally obtained each of the signatures on this papek. | know that the signers are clectors of lllbjllrlbdlcllﬂn or
district represented by the officcholder named in this pelition, 1 know thal each person sj ne(l the pﬂ|
opposiie his or her name. | know 7ur respective residences given. | suppori this recal

§.12.13(3)(a), Wis. Stats,

{daiel é A4 (signature of circalator)
_ Piease mail this form %o: Recall Wirch 5
- , Page No. 2 )—\
GAB-170{R e 02007y The infauation v this lovm is aquiced by §8. 840 20d .10, Wis. §
This frqmﬁpn.\m'l‘“]'hi [h\.(-:'u‘:'mm mnmnt‘t‘uhl;f‘llmmrdl‘r(lih\’sm \‘Iﬂlr\q_\!: \.\;uss_hu‘.'-?‘lm Ro' BOX 26+ Sliver Lake’ Wl 53170

IS 2684005, Luige 2l i vl b gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Govenment Accountabibity Baond

{oMicial with whom nomination papers or declaration of candidacy for the oflice is fited)

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

(Jurisdiction or district of ofiiccholder)

petition for the recall of ] isbrict ] i

{name ol oNiccholder 1o be recalled and ofYice)

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school distviet officials. The reason must be related to Hava you seen me?
! i : 4 g , Missing since 241772011
the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of stute, congressional, rAecalwirch-cam

legislative, judicial, or connty officlals,) Recallir

Rebusing to neprosent the citigens of Wiscensin 22* Stete Seuate District iu Wadisox,

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

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

/,7 RRural address must also inc{]}ldc box or fir¢ no. Indicate Town, Cily, or Village

L L S 2‘/‘7&2" K3 Pl 0 Tawn

Sl T Hcead] S AewoshA _|33-201
ey S il

"
) Y5/~ Y2And 57 0 fonn
illage ; ,
Y, /7%; 24 ey Hewossa 2-3 54

3 LAR Ll sk 0 Town
(ipol e nQ aen® Vunoshe 31310

Y . | YF22 -23 PL Q Toun |
0“4‘6’0— /r%f/”w‘# oy Kenosha /4 / /1

O Town
Q0 village
Q Cily

6 Q Town

) 0O Village

Q City

7 Q Town
. 0 Village

0 Gity

3 a Town
. 3 Village

Q Cily

9 O Town
) Q Village
0 City

a Town
10. Q Vilage
O Cily

: —_— Certification of Circulator
1, &jc—.o?‘?‘ [ HERKR (AvLT , certify:

(name of circulater)

Lesideat /922 - 23" PL KENosHA

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

how hat Lhe signers are electors of the jurisdiction or
ith full knowtedge of its content on the date indicated

r¢ that fatsifying this certification is punishable under
,ZP’

I personally circulated this recall pelition and personally obtained each of (he signatures on this paper.
district represented by the ofiiceholder named in this pelition. I know that each person signed the paj
opposite bis or her name. | know their respective residences given. | support this recall petition. 1 an

$.12.13(3)(a), Wis. Slals, -
H2LEW 3.5~ R0/ p Y
(datc) (signature ol circulator)
Please mail this form to: Recall Wirch
. . e - . Page No. 5
GAB-170 (Rev.62007) The inft this ¢ wirgd by $§. 8:40and 9,10, Wik Stls,
G S Tttty S iV e PO, Box 26 + Silver Lake, WI 53170 22

£08-266-2005, huipeeab wivay email: gab@ w.gev www.RecallWirch.com « RecallWirch@gmail.com



TO: (Vi fiL

{ofTicial with whoem oeminatfon papers of declaration of candidacy Tor the ofTice is filed)

RECALL PETITION

We, the undersigned qualified electors of the 27 Wiscanpist Stote Seunte 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 nnst be stated on petitions for city, village, town, and school district officials. The reason st be related to
the afficial responsibilities of the officeholder. Ne statement of reason Is required to initiate the recall of state, congressional,

{egistative, judicial, or connty officials,)

(jurisdiction or disirict ol oMiceholder)

petition for the recall of_Robent Winck 27 Distnict Stale Seunte of Wiscoupin

(name of officcholder ta be recatled ond office)

Relusiig to nepreset the citigens of Wiscousin 27° Stnte Sexnte Disthict in Iadison.

Have you seen me?

. Misslng gince 21772011
e

wrerw Aecalirch.com
AecaltWirch S gmailcom

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

SIGNATURES OF E{.ECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, of Village

DATE OF
SIGNING

~

DO d GHYA St

Genoa (e, w1 S313%

B Town
0O Vilage
a Ci(y

Rﬂ!\(.\.

3-7-/

»JoE VASS

o] 4 s+

Kenoshe W/ SBI/fH

gvnaee SOmers

3/-1

3J— .
N ord @[\sm 2D

8’02’ S ST

wg'i"t;’ﬂe TWW\ L.O\k-cf,

301

) w N Lf\\.@‘i WL SR
)4

—TwiIN KESL«/

aT
ﬂﬁﬁllage

0 Cily

AODALL

3-3((

‘(aedle. ST

0 Towm
0 Villaga
0 City
6 0 Town

. Q Village
Q Gity
7 Q Town

' - Q Village
acity
3 a Town

- Q Vilage
! ) Q Gity
9 - Q Town

. 0O Village
&3 City
O Town
O Vilage
0 Gity

t0.

I(—%mn/n/%@l r :;
1 reside at /3/¢ A'ijﬁ/ /é/),(,é/(/(/ %j/ﬁ?WM ///

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

Certlﬁcatmn of Circulator
, cerlify:

S3/8/

I personally circulated this recall petition and personally obtaincd each of the signatures on this paper. | kaow that (he signers are electors of the jurisdiction or
district represented by ihe ofliceholder 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. 1support this recall petition. 1 am aware (hat falsifying this certification is punishable under

§.12.13(3)Xa), Wis. Stals. o d, Q c>70// (' %/n//@ Qprr‘nj L/

(dale} V 5|gnalurc ofc:amlfalor)
Please mail this form to: Recall Wirch
GAB-1H Rev.(1007) The inFormation on ths o Is regqied by §4. 2.40 2l 9.10. Wi Sots.

o esesad by e & b e vy o 2O- BOX 26 ¢ Silver Lake, W1 53170
©08-266-3005, yrtgati oy enesiE: gabE wi o www.RecallWirch.com » RecallWirch@gmait.com

Pape No. , 2_.2_(9




RECA .i. PETITION
TO: Wi i vilily Boand

(officiat with whom nomination papers or dectaration of candidacy for the office is liled)

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

(jurisdiction or districi ol officcholder)

petition for the recall of Robent Winch 27 Disbrick State Senale oh Wiscomsin

(name of offfceholder Lo be recalled and oflice)

from office pursuant to Article X1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schaol district afficials. The reason must be relaied to n:“r:g you seon !’“;;’i N
T . 1 Miss .
the official responsibifities of the officeholder. Ne statement of reason Is required fo inftiate the recall of state, congressional, v FracalWirchcom

legisiative, Judicial, or connty afficials.)

Refusing bo nepresent the citizons of Wisconsin 22 State Sennte 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
Rural address must also include box or fire no. Andicate Town, City, or Village SIGNING

/e 5505 1" Stect Ton P 3/

Q City

ﬁzﬂ/ﬂl/{/ % W 5503 7S Lraet E,\EE,‘E;,, Noeis ?I ;{ Zol)

JSSOD T gk ¥ Tonn
a[omwft g(‘imwﬂw@/ g‘é'.l':ge /Orfj A, 1.201)
27700 A5 Steek HCTown

0 a vl ¥
M( M(MVI Qciy. SCL [(’W] -3

a Town
a Village
Q City

Q Town
Qa Village
a City

U Town
U Village
a City

Q Town
U Village
Q City

Q Town
04 Village
Q City

 Town
a Village
a City

10.

Certification of Circulator
I ﬂ’]}/rn a. Scheerenberq , certify:

(name of cireylator)
Tresideal__ [550 3 7 ﬁf{k‘fj‘ L Lol 53/ (_ Paris Town sh l"p)

(circulator's residence - include nurmber, street, and munieipality}

1 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 oficeholder 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 respeclive residences given. | support this regall petition, 1 am aw 1 falsifying this cedilication is punishable under
§.12.13(3)(a), Wis. Siats. .
3.3~/ VY 2,
(date) ’ (signature ol'circulN

077
Please mail this form to: Recall Wirch
GAB-170 (Rex.6:2007) The inforustion on this forn is required by §§. 840 and 9,10, Wis. Stats, PO. Box 26 * Silver Lake WI 53170 Page No. 2—2“’]

This orm is prescribed by the Govemment Accountability Board, P.O. Box 7934, Madison, W1 33707-7984
608-266-8005, hiips gahasi o email: gabidwhgow www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION —
TO: (Uiscousin Govenment Accountability Beand |

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

We, the undersigned qualified electors of the 22“{ chnuam State Setate Districk ,

(jurisdiction or districl of officcholder)

petition for the recall of Robent Wineh 27 Distnict State Seunte of (Viscosin

(name ol olficcholder 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 recafl must be stated on petitions for city, village, town, and school district officials. The reason mnst be related to- [ Hiveyouscenmez

. o . . L , Misaing since 21172011
the official responsibilities of the officeholder. No statemient of reason is reguired (o initinte the recall of state, congressionnl, et FecalWchoom |

S e e s . @gmall ¢
legistative, judicial, or connly officials.) Recallillich @gmall =27 [}

Rebusing to nepresent tie citi iscousin 27 Distnict in Madisou.

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

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

{0 5> a Town .y '
59;/4{52“;9 %Wgyy Fae [N aoaand Prame ﬁ/}f/ /!

2672 -/FTE AVE  |atm v

Q village

Koo Clon, WI, (j/??m

5030, . f,?t.).‘“" YA/sa_ | 0Tomn |
"f/jfmﬁfv\’\g‘/puo y > 5314 ’»g%"ll:ge W 2-2%-1\
12x 7o Y57 0 Town R
A Wj; 72007 | md Wormpadho- D-2P ’(
5 O Town

L) village
0 Ciy

Z-ZF/

6 O Town
. L1 village
0 Cily

7 0 Town
. 0 village
Q Cily

8 Q Town

- A Village
QcCily
9 O Town
: Q Village
a Cily

O Town
10. a village
O Gity

ertification of Circulator
A 0N FCQL- , certify:

1, (\'IDQ\'Q T ' 1 :
1 reside al ‘7 é’) ’ |7 - ) &) A Q L K%D&L\A &.}T— S__\g /lf ?

(c m.u]hlm’s residence - 1I1.t.|ud|. numl!t.r stnet, and mlll]lt.lp'l‘lll}'

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

district represented by the olliceholder named in this petition. | know that each persen signed the paper with ull knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. Lam aware that falsifying tis cectilicalion is punishable uoder
f\ .

§.12.13(3)(a), Wis. Stals.
i 33/ 2ol

(dalcl

Please mail this form to:

GAD-FT0 (Rer.62007) The infonrutivn oo tis fenn is roguired by $§ 840 and 9.10, Wis. Stais, P O BOX

. Page No.
This form is prescribed by l'h. Government Accorntability Toord, P.O. Box 7933, Madisan, Wl 534707-7014 Sllver Lake WI 531 70 2.'2.?
SUS-266-805, llipe20h s Lgon nail: gab wi o www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO:

{official with whom nomingion papers or declastion of cantidacy Tor the oflice is filed)

We, the undersigned qualified electors of the 22“ lUiocuuoiu State Seunte Distnict ,

{jurisdietion o7 district oFofliccholder)

pelition for the recall of_Rahend Winch. 22 Disbrict State Seunte o Wiscomsin

(ke ol officcholier to be recalled wid witie)

from office pursuant to Article X[11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, K
STATEMENT OF REASON 'OR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and schoof district officinfs. The reason must be related 1o ' m*:::"; Y:l"m’:;‘lf.,’;:“

the afficial responsibifities of the offlceholder. No statentent of renson is regnived to Initlute the recal of state, congressional, o=y

legislative, Judicind, or connty officials.)

Rebuaiun ts nepresent e citigens of Wiscousiu 22 State Seuate District i Wadiseu.

TIE MUNICIPALITY USED' FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS SIREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTOENCE DATEOF
- ~ Rurmi address must also inelwde box oy lire no. tndicate Town, City, or Village SIGNING
T e e bl
< / . /@//é?"ff/ WL 57/yﬂ2 aclilll::ge 7150, 2/”7&///
oz - 16710 _Horton ol 0 Town

2. ‘
:a"rwf- a M I{COO.Sho.__,/?l:/,)I j?é.;g_ ggll:go ‘Bristol aldel i
3 G20 G r-Tewt O Town
G % 20 Lot & > 5/ c%éf,///

T\ D A

(SIS HovJe &4 O Town -
e Kenoslo (DFSIIAX L ady %r, )’}sl &/:?7//
: a Town

5. £ Vilage
Q City

6 1 Town
) £ Village
Q City

7 ! Town
: Q village
O Cily

VA

B C Town
. 0 Vilage
0 City
. — 0 village
Q City
A Town

10. — - O Village
o Cily

- Certification of Circulator
\_wvane+ A. Ejfer}nj , cerlify:

{nanie of circulatng)

treside at__J 6710 Horton Roao _Benoshn, (DL 53142~ Boishol

(eireulatur's wsidense - include number, street, wad munleipality)

1 personally virculated this recaf) 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 Ve paper wilh full knowledye of its content on the date indicated
opposite his or her paine, 1 know their respective residences given. ) support this recall pefition. J o awarc thal fblsifying this certification is punishable under

5.12.13(3)n), Wis. Siats. e -
§ (3Xn), Wis. Siats 3/3/30” %‘ | o

fdate) (signature nfcinculalnr)'
Please mail this form to: Recall Wirch
: . o . " . Page No.
GAD-TORe6H0T) e sufenmatla on (i3 fovm by 1o y E- 10, .
Inasors byt b oo oot et e vt iy s .- Box 26 » Silver Lake, W1 53170 229

EOR-250- R4, Bipigabrun enbalt: gabit i gt www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION .
TO: Wiscousise Governument Accoutabibity Board | open

follicial wilh whom nomination papecs or declaration of candidacy for the office is liled)

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

(jurisdiction or district ol olliccholdery

petition for the recall of Rolent Winch 22 Disthict State Seuate of Wiscomsin

(name of officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nst be related to
the aofficial responsibilities of the officeholder. No statentent of reason Is required fo initiate the recall of state, congressionnl,
legistative, fudiclal, or couniy officlaly.)

Refusisg to noprosont the citizous ob Wisconsin 22 State Seunte District in Madison,

Have you seen me?
Wissing sinca 2/17/2011
e
whww,RecaliWirch.com

RecallWirchZgmail.com

’”mea 0
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. @ -

3.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
SIGNATURES QF ELECTORS STREET & NUNMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also inelude box or fire no. Indicate Town, City, or Village SIGNING
T = 0 Village b [/« / /
r /
/ﬁﬁdu_m}/% k Tt {edees WE ST/ acy Canclal] 7/2/720
19900 128%<f Lot 2Z¢ a Town ,
LBristol
9900 12¢1h Lpf'ZZf 0 Town
Village ,
Bristd WI 53i0¢ Ao Beis ol 3/3/201(
O Town
A Vilage
6 O Town
i 0 Village
7 G Town
‘ O village
8 0 Town
* 0 Village
9 a Town
. Q Villaga
Q Town
10. 0 Village

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
HEl 2 \35(7) th lire. X Town
/.‘fcva WAW Drictel WI. 53104 Do 10 ‘3/3 /204
a, . . 1812 334 Ave W Town -
%‘M‘M% Tooin Lakes i 53187 |30 Randall 3-3-20//
5
Q Cily
O City
O Cily
J Cily
£ Chy
QCity

, Certification of Circulator
1, 47"6')”/7 i b é} wires T , certify:

{name ol circulator)

[ reside at ) { 6! 92 3 55 %/, ﬁl/é 77 L] Z % é(«?.ﬁ l/LiZ 5 3 / %)}

{circutator’s nesidence - include number, street, and immicipality)

1 personally cireulated this recall petition and personally obiained each of the signatures on this paper. I know thal the signers are electors of (he jurisdiction or
district represented by the oflicetiotder named in this petilion. 1 know that each person signed the paper with full knowledge of its conlent on 1he date indicated

opposite liis or her name. [ know their respective residences given. 1 support this recall petition. I am aware that f; gllusca:mficallon lspumshablcundcr
§.12.13(3a), Wis. Stals. 2/ ‘ /,?
Q2/64 [1//
DI'

(d:lle (51gn:1lun. nfl:ln:
Please mail this form to: Recall Wirch
Page No.
GADR-L70 (R .6°1007) The infie o s [ ouited by §§. 840 and 910, Wis, Sdals,
This Foum is :\vnh:d by lh\u(l.u:\“:r::rlil‘:\:oun‘l:l‘qllillr;f?ozll I?O Nax 7984, \l.\d»so: WT S3707-79%% P O Box 26 S"Ver Lake WI 531 70 ? g %

645-266-R001. i gabi.gon, cmails gbifwisgm www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION —
T0: Wiseonsin Governument Accountabilily Boand L

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

We, the undersigned qualified electors of the 22"1 W!ocnuout Staw Seuate 'Diotnid ,

(jurisdiction or district ol officcholder)

petition for the recall of_Rohent Wine 22 District State Seunte of Wiscousin

(namg¢ of plficcholder (o 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

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

Hava yn seen me?
i Missing since 2/17/2011 §
Misuing 8lnee - e

the official responsibilities of the officeholder. No statement of reason is required fo initfnte the recall of state, congressional, | [ —r—
legislative, judicial, or county officials.)

Repusiug to neproseut the citigons of Wisconsin 22 State Seuple Disbrict in iadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml 1ddrcss must also |nc[tltle box or fire no. Indicate Town, City, or Village SIGNING
¢ ; ¥ Town
a village M/
O Clty
O Town-
Mllag ) l
oay 1eddse k) ok, |3 /1]l
b i

o Town 4
i fens  Idgoes
20l C( gleShow s otam l
acly  Juinl é/@g N

4 P afowm R
Sl 39301 597 face avine 3, W(L,yff 3ot/

6. 20730 W ]d Goose |Miom ,

Q/w. Y\[\QPCMA&\J lane Qoty. g“‘”‘"‘ﬁa 321

( - 4 L. S Town ; . ]

7. 7MJ g;:\? F] 8?{ SJ_/ g‘é’"’l'?g“ SM’G'A, B%JL(
5 L—— [y & Town
: a Village
Q City
B Town

2. 0 Village
£ City

0 Town
10. B Village
Q Gity

ertification of Circulator

Au:’&fd %IV\/)/)VJ\V/? ! , certify:
(nnmcot‘mn:ulnlor)
[ reside at 343U7 gg%

=Y [opn (WL

(mn:uliltm':s cesidence - include number, streel, and municipalily)

I personally circulaled this recall pelition and personally obtained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each peggon signed the paper with full knowledge of its conlent on the dale indicated

opposite his or her name, 1 know thejr respeglive residences given. | support this fecgll petition. 1 am aware fat falsifying this cerifigation is punishable under
§.12.13(3)a), Wis. Stats.
3/5/aotl

(date) =/ (signalure of circulator)
Please mail this form to: Recall Wirch 2 5
. i Ce - . Page No.
GADB-§70 {Rey 672007} The inf: 1 on fhis fonn is required by §&. 84020d 9.10, Wis. Stats.
This l'umris;:\‘scribcd by the G::?::::&Tr:\cmu:gzilsily‘l!lo:d.lio.ﬂm ‘I;S-!.Madi:‘-nns. W1 537077984 P'o' Box 26 . Sllver Lake' WI 53170 \

608-266-8005, huupigabnt.gon. emal: gabliui.gov www.RecallWirch.com « RecaliWirch@gmail.com



10: Viscousin Goverment Accountalility Boand

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

We, the undersigned qualified electors of the 22" w:ocouom State Seuate District

(jurisdiction or district of officeholder)

petitton for the recall of‘_RubﬂL

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

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

legistative, judicial, or county officials.)

RECALL PETITION

3

(name of officcholder 1o be recalled and oflice)

Wiscoutsin

Rehusing to nepreseut the citizeus of Wiscousin 22 State Seuate District in Madisox,

Have you seen me?
Missing elnce 2/17/2011 |
e

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fice no. Indicate Town, City, or Village SIGNING
, 5670 << Auace 0 Town
I'W /@ / 2 ) /4 ,.,[-\ ' 0 Village M‘p——' 3/7//17//
DUF/< L dneeam— Y BN oS HAy Wl 53514 Cily
ZWM gl i e, a m":g” Ko/w\mb'w 03-0a~]
/ KENosA, WT 5343 |xciy 5 J

s //f/ o

LVEL  pir b vigns gt

e pernd ';3'7’//:»,( 27y

O Town

ST, Dy

Yo,

i |

8‘9_‘4% -’I(ﬂ fh\P :

/! wA ﬂ\,U(/(/

Kenpsha W] 53143

O Town
HACity

5902 Novrdhwi (s Ovive

[Pleasant Gaine, Wi S3IS8

0 Town .0
S i s Gy

35/
sl

i} Lid@l Neumann.

U Town
0 Village
0 Cily

O Town
0 Village
O City

O Town
0 Village
0 City

a Town
a Village
Qa Cily

10.

a Town
Q Vvilage
Q City

. Certification of Circulator
L douc,e M. /t‘s:nO/a’ﬂ

name of circulator)
3932- 9% AV Kenoshs

{circulator's residence - inclade number, strect, and municipalily)

, cettify:

I reside at

1 personally circulated this recall pelition and personally oblained each of (he signatures on this paper. | know that the signers are electors of (he jurisdiction or
district represented by the olTiceholder 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. I support this recall petition. | am aware that falsifying this certll' ication is punishable under

§.12.13(3)(a), Wis. S!als. 3/§/// C)A—qo?— yj) W

(dale) {signalure o['ccrculalur]

Please mail this form to: Recall Wirch
GAB-170 {Rer 6:2007) The informatio this foamn is required by §§. 8.0 and 9.10, Wis, Stals. H
This form :spr\cs«cribedby(hcLi:)’::mf?\r:ou;a;illsity‘l}}::\m.l’{o.!ﬂov 7:84.!\ladisms:\\rtlms.170?-7934 PO Box 26 * Sllver Lake’WI 531?0
608-266-5605, Lugciteat wigov cmail: gabdi wigov www.RecallWirch.com « RecallWirch@gmail.com

Page No. 23 ’2__




RECALL PETITION
T0: Wisconsin Govenument Accountabibity Booul

(oMicial with wi hom nomiination papers or declaration of candidacy for the office is fited)

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

(jurisdiction or district ol olliceholder)

petition for the recall of_Relent Winch 22 Disthict State Seunle of Wiscomsin

(namge of oiMiccholder (o be recalled and ofTice)

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

(The reason for recall must be stated on petitions Jor city, viflage, town, and school district afficials, The reason must be related to . ml::r:g you “::’;1?;;1 .
the official responsibilities of the efficeholder. No statement of reason is required to initlate the recall of state, congressional, | e Recinmiancom |

legislative, judicial, or county officials.) , i

Rebusiug to nepreseut the citigons of Wiscansin 22 State Seate District in Madison,

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

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

Rurat address must atso inglude box or fire no. Iudicate Town, City, or Village

)
g N @45 Frito H Ko
fj%}wm’k’eb Keinpaha (O 3044 | acw Somers Hael

(g{t - ooy by Lot F37UY CIClil:ge im&rs c—~C(—{)
BW

4305 17" ST Xroun /
VEOOSHA T 53%%H | acy Soners 3/2 '

4. Y305 [b Sheeot UTcInwn
(fowf v fnoshn L) 5374 | bt SO 3/24

5. I:ITt:n\:;rne
Q%@W— le'fskh L 530%0 |ucs Meassha 2-4-/

P O Town
: 0 village
Q Gily

7 Q Town
. 0 Village
0 Cily

Q Town
Q Village
0 Cily

: Q Village
0 Cily

U Town
10. 0 Village
QGily

Certification of Circulator

L_SarleRrel CUYATCOE . certify:
{name of circulator) . - .
Iresideal /421 <12, 4 V ¢ = vUCl-bLP] {U/ D:Z)//!d/— %ﬂ‘M&W‘S

(circulator's residence - include numbcr sln.‘ct and mumclpallly)

I personally circulated this recall petilion and personally obiained each of the signatures on (his paper. 1 know (hat the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge ol ils content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. [ am aware |I1at fa[snfymg this certification is punishable under
e ™

§.12.13(3)(a), Wis. Stats. “3 —
e R 4 :
(date) {signature of circulator)
Please mail this form to: Récall Wirch
GAB-170 {Rer .6:2007) The infonmation on this fom is required by 3. .40 and .10, Wis. Sials. P O Box 26 Sﬂ;’er Lake Wl 531 70 Page No. 23’5
This form is prescribed by the Governmenl Acgountability Board, P.O. [ox 7984, Madison, Wl $)707.7954

£08-266-8005, hupr‘gab gy email: gab wigos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

{ofTiciat with whom nominatien papers or declaralion of candidacy for the office is filed)

We, the undersigned qualifted electors of the 994 Wiscousin State Senate Disbrict .

(jurisdiction or district ol oNiccholder)

petition for the recall of_Rabent Winch 27 Disbict State Senate of Wiscousin

(name of viTiccholder to be recalled and office)
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OFF 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 ro

the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, congressional,
fegislative, judicial, or county officials.)

i iti iscansin 22 Stale S isthict i LoD,

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

AV36 EI™ P Jamm 7o
) %\Q\F lf\ % — C'V"'l'f” Renes o |8 spes |
O Malvwnugt B ookl b (S 2

éu/\ R e 3d2b e o /ol | 3/5T1

[{L20 (5] Ave Q Town
Kewbp e AL B21HID /;“c’}',';ﬁ“‘&—\%&e&o( 2} / g/ ]
LE5 6 Bl ay QTown —

[ ersS5hfy Mo 53y o Kemos(/tw 3-5-\
Q Town

0 village
O Cily

Q0 Town
O Village
O Cily

b2

UJ

8 O Town
! 0 Village
0 Cily

9 0 Town
! Q Village
a Ciy

O Town
i Village
Q Cily

Certification of Circulator

1, E( ({7 becke( , certify:

(name of circulalor)

[ reside at 70(0 SC,\[\C(D( =. S'L‘Uu { G'L‘G'—Q (zk) \

tcirculator's residence - include number, strect, and municipality)

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

§.12.13(3)(a), Wis. Slats. :lf(o [ W ﬂ,“ ‘%, Mg.\

(date (signature of ¢irculatar)
Please mail this form to: Recall Wirch —
. age NG, l_\
GAD- 170 (R 672007) The inlonnation on this fom i ircd by §§. 840 and 2.10. Wis. Siats,
This form is pl:.‘xnh‘d by the G:\:nrr:n??\&ou:‘:tl-|lsﬂ;‘?:wd P)O Rox 7984, \ladm\: \'cla $3707-1984 PO Box 26 Sllver Lake WI 531 70 2‘3

604.266-5005, huep: tgst wi.goy email; gah wigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION ,

* * e

TO:

(ofTicial with whom ttominatien papers or declaralion of candidacy for the of¥ice is filed)

We, the undersigned qualified electors of the 22“ wwmﬁm State Sm ‘Dibvlwt ,

(jurisdiction or district of ofliceholder)

petition for the recall of Rohont Winch 22 Disbuict State Senate of Wisconsin

(nane ol ofMiceholder 1o be recalled snd 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 Have you eeon me?
the official responsibifities of the officehoider. No statement of reason Is required to Inftlate the recall of state, congressional,
legisiative, judicial, or connly officials.)

Misslng since 27201
o ———

22 State S

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 inclgllc box or fire no. Indicate Town, City, or Villnge SIGNING

7 B o0 7o 55
4, j\( &[ZSM@/Q 2| acly AT
S ] e Gl Lake 1 g5

GYol Serk AVE_  [otom

&K?/Hoﬁlz\z W £33 acry Ktwo%‘t 5/5’A/
225 5" A ':'Tg;;ge
LZL%;:L»., L 52147 gglny (é“l—‘l‘[“k 3/5///

A ollh 247%h Ave QTomn
MCLI"() ]C %CLU er Yeddode Leler L 53168 §Clill:ge —PG,OlJU(.[C. Lo ?)/ S, / /1

O Town
O village
a City

0 Town
0 village
O City

0 Town
0 Village
a City

9 Q Town
. Q Village
0 City

a Town
10. Q Village
Q City

Certification of Circulator

I, Pmcﬁ b(\ N EZ) /h\’ , certify:

(namc ofcrlrcuhlor)

resitens 3887 OB woods AR GHGulneyT 1L @ooz/

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

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

opposite his or her name. 1 know their respective residences given. [ support lhp’tc Il petition, I m aware that Ialsnl‘ymg this cedification is punishable under

§.12.13(3)(a), Wis. Stats,
Nanch S g0t

(date) (s:gnalun. nfcirculalor)
Please mail this form to: Recall Wirch PogeNo. 23, 5
. ; age No.
GAB-170 (Rev 62007} The infonnativn on this Form i od by §§. 84000 9.10, Wis. S i
i o e b ot ey b 8 o0 a1 sy 1O BOX 26 @ Silver Lake, WI 53170

603-266-5005, bups ubscos el gabiwi goy www.RecallWirch.com  RecallWirch@gmail.com



RECALL PETITION

TO:

{ofTicial with whom nomination papers or declnration of candidacy for the oflive is filed}

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

jurisdiction or disiricl ol olficeholder)

petition for the recall of_Robent Winch 22 Dislnict State Senate of Wiscousin

(name of oficeliolder to be recalled and ofive)

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

(The reason for recall musi be stated on petitions for city, village, fown, and school district officials. The reason must be related to “;:;;f;v:;;;;g,‘,:;;}“ .
the official respensibilities af the officeholder. Neo statement of reason Is required to initlate the recall of state, congressional, | —mRecaiencom |

legislative, judicial, or conmy afficials.) 7_

Refusing to neprosent the citigeus of Wisconsin 22 State Seunte Districk in Wadison,

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

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

(ppetpea (din ?Y;{Q%ajxfﬁzmwm 26 Ve auapd o35
" Jougln, brin  Biasiet paonT ol 2eoPlnnind Dhach 5]

Q// X 2 6-2 BrTown

%‘z&o A W—..a Setem Lt//4 Qe Su_ L C 27 7/&5—4
4. ‘ 682> 250 ve, 0 Yown .
%MM LW/’M Salfe o Wis . g;’;‘t’;ge/’acéfu Y ) ae 3hps-7)

- 7, RV PR ]
5 ¢ MWW\ /(/ﬂf)‘)Ah W/_V‘ﬁ/‘/é') w"age% /70‘?4/1 3/ /

6 Q Town
) Q Village
a City

7 Q Town
) Q Village
0 City
8. a Town

0 Village
a City

9 Q Towm
. a Village
Q City

Q Town
10. Q village
Q City

——

— Certification of Circulator
I, Erin D@(;ker , certify:

(name of circulator)

leesideat (Ol School Steeet iulver L_a‘r\e WL 5370

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

1 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
dislrict represented by the officeholder named in this pelition. [ know that each person signed the paper with full knowledge of ils content on the date indicaled
opposite his or her name. | know their respective residences given. [ support this recall petilion. | am aware that fﬂlSlfylng this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. 3 - 13 - / (

{datwe) (snénalun of circulator)
Please mail this form to: Recall Wirch .
) . ) N , . age No.
GAB-170 (Rev.6r2007) The infy 0 his fon od by §5 8.40 an) 2,10, Wis. Stats,
CABTO e el i ol PO, Box 26 « Silver Lake, W1 53170 230

60%-266-8005, blupri‘gabiac i gor cmail: gabfd wi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
T0: Visconsiu Government Accountability Boord

(ofiicial with whom nomination papers or declaration ol candidacy for the oftice is filed)

We, the undersigned qualified electors of the ZTA Wuscouou{ Stﬂt@ Seunte District ,

(jurisdiction or district of ofiteeholder)

petition for the recall of Rabent Winck 22“ Distnict SM&M&&MMJM&_

(name of ofliccholder to be recalled and office)

from office pursuant to Article XTI1, Seclion 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 afficials. The reason must be related to

Hava you een ma?
. . . . e . Missing since 217/2011
the vfficial responsibilities of the officeliolder. N statement of reason is required to initiate the recall of state, congressional, v fiocallWiichoom

RacaliWirch@gmail.com

{egisintive, judicial, or county efficials.)

Refusiug o nepresent the citizens of Wiseausin 22 State Seuate District i adisou,

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

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

Rural address must afso include box or fire no. Inuticate Town, City, or Village

1. - S 729vELLERS L) O Town
V:D&wa-fe? LJ Zmuenu wet” Kucumsrod 3/»1/,10//

. EE Q Q!QHC!!E! Eg! Q Town
" lerale, Sicha e By B ncion | 3201

Pa— 30 sravellocs flum |Otom LD
/aé'/g%( _ Xy [53/71’!'5«/#0’1 S-2~1{
4 WJ i : R7¢ Tiomor ”ﬁfg QU’T g:rﬁ:;ge BU"’A-'U\JB’\ 3-—2_-— /’

Jd’Gily

-~ —7(3 U Town
5.§ g e 5 ) (. 3 Traee tlers th--. D\ﬁllﬂgeémlﬁj 3.2 Y
6

Hoily

O Towm
& village
0 City

0 Town
O Vvillage
3 Cily

Q Town
0 Villaga
0 Cily

O Town
0 Village
0 City

O Town
O village
0 City

. Certification of Circulator
1, C\D&na_ﬂpp Cf_) ?_,L/m,u,w Dowaey W, ZEraEs \ . certify:

{name of circulhbrl 7

I reside at Al mﬁf)ELLEaef /&/A/,/ /é]Ut@U/'/é 73/./, L 3oy

{circulator's msidenos - inchude number, strect, and mwnicipality)

I personally cireulated this recall petition and personally obtained each of the signatures on his paper. T know thal the signers are electors of the jurisdiction or
districi represented by the ofliceholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier naie. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certificalion is punishable under

§.12.13(3)a), Wis. Stats. -
S ¢3/ 6{/ 44 i ™ Mnﬂpﬂ M) meun_.«

{dare) {signature ol circulator)
Please mail this form to: Recall Wirch r‘]
. Page No.
GAD- I T0{Rev 62007) The inft his Form is pogquined by §6. 840 and %10, Wis. Stais.
UL 4207 I s it s PO, Box 26 + Silver Lake, Wi 53170 2%

0%.266-K003. bp: pb oo email: goh wi.gon www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION

) - e

TO:

(oficial with whom nomination papers or declaration ol candidacy for the office is liled)

We, the undersigned qualified electors of (he 22” Wiscausiu State Seuate District ,

(jurisdiction or district of olliceholder)

petition for the recall of Rahent Winch  27¢ District State Sexale of Wiscomsin

{name of ofliceholder to be recalled and oflice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, vitlage, town, and school district afficials. The reason must be related fo m‘:::’:g\f:lm':;:“
the afficial responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, | errr——

legisiative, judicial, or county officials.)

Rebusing to. nepresent the citineus of Wiscamsin 22 State Seuate District i IMadison.

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

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

Rural address must also include box or fire no. [ndicate Town, Cily, or Village SIGNING

Lol /1378223 0% o 0 Town %?y/,
k; O Keel oy Lerod f 4. /

13 7% 373 Gl Q Town

e 7z
>4 Kb \ 28 bewacha Y
3.%. LOST{ 74 §F §£E|‘E:a Corme s %18//(
. H3 04— 3laXx Auo. QTown
\4\/(/14/% W Lacy ¥emosho c%lﬂ?j{(

" D @4%% 1207:27 9% S 1 o |2/

/! q420¢ A\ AL Q Town
6// %(/@%WW/Q ) e\ enosho |2/2H1]

£l Town
0 Villaga
0 City
8 O Town
' 1 Village
Q City
9 Q Town
: Q village
Q City

O Town
10. Q Village
a City

Certnﬁcatlon of Circulator
1, /)7/777’/@1/\/ 4&44%{ 5wl , certify:

amcofcnrcul or) /
lresident 4208 3] 4vE XK v, Wz 5319

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

[ 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 ofliceholder named in this petition. T know that each person signed the paper with {ull knowledge of its content on the date indicated
oppositc his or her name. 1 know their respeclive residences given. [ support this recall pcmlon I am aware that tnlsﬂ‘ymg ““Z certification is punishable under

§.12.13(3 Wis. S
(3}a), Wis. Stals. Q“&,(Q/// /277 l

(dare) (mgnnlun of clml lor)
Please mail this form to: Recall Wirch Paze N
’ . . ) L B . age No. ! %
GAB-170(Rex 52007) Theinl ticds on Lhis for i od by §§. 8B40 and 9,10, Wis. Stats.
s e e b s s 0 e yons ahotiom wr s aas F-O- BOX 26 @ Silver Lake, W1 53170 B

608-266-5005, bupigrh wiyou cmaif: gab wigev www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
10: Wiscausin Govouument Accountability Boand

(ufticial with whcn nomination papers or declaration ol candidacy for the el is Giled)

We, the undersigned qualified electors of the 22"‘ wwwublu State Seuate Distbrict »

(Jurisdiction or district of officehokler)

petition for the recall of Robent Winch 22 District State Sennte o Wiscomsin

(name ol oiceholder tu b recatled and ofTice)
from office pursuant to Article XII1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on 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 initiate the recall af state, congressional,
legislative, judiclal, or connty afficials.)

Refusisg to neprosent the citigens of Wiscousin 22 State Seunte District in Wadisn,

Yitami I

Have you seen me?
Misslng since 2/17/2011
piiaidils Snlolitishesiebuiat

wyw.RecallWirch.com
RecaliWirch@gmall cem

Milk

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

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

% @M Ghoo  487h Ao EE,F‘, Kenoshy 32/
(s T — o e N EY A1
s }P/”/WZ% v 503 85th ST S %iis;f 2 /? // y

BES  SMERIprY RD | QTown
u NTT 4 Divme K ENos KA ‘7/‘1(/ lf

7 cj a Town
ﬂ//{,/%/ﬁ% q/ga‘if)nt g, (W, 3358 Jggf:geﬁéﬁiﬁﬂ'égnm( 5 /1{///
‘7 ﬁ / (.’ 0O Town
/”/”'/4/%”"‘ P’f’ajanf E:\m'r?cyif syrs|acy Plessant Praicic }/i/”

0 Townm
Cl Village
Q City

) 0 Village
0 City

9 { Town
) 0 Viflage
Q Cily

a Town
10. Q village
a City

. ﬂ /p H}/ / /\ LJ / éf’) A Certification of Circulator ity
nanw of circulator)
Leesideat_ 79O Y [ OY+] /é)\/‘(’ﬂuf ?/Pa.mn‘f’ QD\:H .

{circufators l\:ildmc mdud«. numer slm.l and mtmn:lpnlll)l

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

opposite his or her name. | know their respeclive residences given. [ support this regafl pglition. | any aware (at falsifying this certification is punishable under
§.12.13(2)(a), Wis. Stals. / / %/Z / % / /L/
3/ 1 Ly g4

(date) (signatury of circutator)
Please mail this form tfo: Recall Wirch
. ) NP e . Page No. 2 %q
GAD-1T0(Rev 6°2007) The infornlion o dris Form i@ wined by $4. 5.40 and 9.0, Wis. Sl
Thi;l'dzmiw;:n.‘sm'h\!h)-:he(i::‘m::ﬂ‘:\rcou;:i:;“&:‘nl.kﬂ. Dox 7984, Masen, \\1?!701-7984 PO BOX 26 * SIIVGT Lake' WI 53170

O015-266.5005, Bnpe._pabni.gon. omall: gabwi gor www.RecallWirch.com » RecallWirch@gmail.com



- Gararaled i) T
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RECALL PETITION _—
T10: Wisconsin Goupnument Accountalility Bognd

{ufiicial with whom pomination papers or declaration of candidacy for the eflice is liled)

We, the undersigned qualified electors of the 22“ w:owuom Staie Seuate owuct ,

{iurisdiction or districi of officcholder)

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

(namy of ofliceholder (o be recalled and ofTice)

from office pursuant to Ariicle X!, 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, viflage, town, and school district officials. The reason must be related to Mr:r:gyxfzz$;;,,
N T T I a - 5

the official responsibilities of the officeholder. No statement of reason Is required fo inltiate the recall of state, congressional, e hecaltrchcam

legistative, judiclal, er conmy officials.) e —

Refusing to nepresent the citis 22 Seuate District

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
5 //') Rural address must also include box or [ire no. Indicate Town, Cily, of Village SIGNING
[ ~/7 /( V1€ svwser PR Q Town -
L frass w{ N T AVES, WF 46| géﬁ;:g o Twid Laled 3-2-/
O Town
2. G Yz 70:4: & A, ) Yo ) 3oz
< Kenesho, it S 342 &cily [{enes 19
“ E1) C[ Ué‘h« we Q Town

3, , -
DWDW PLets a7 PRATIIE, woss | oo fLensvy Praipee | 5 2-1(

4, . 231 EVEAGREEN oM. Q Town _
74"‘4/%" Twin LAKES, wi S31%) Buee 7 LAKES | 3-2-//
— 7818 AT Ave Q Town ]

WM,JZW Kenosha wi sY3 | day. [Lerosha 3-2-11

| ot five Und ] gro .
&M\MM\/ g\%ﬁf\x wﬁxc‘w@fﬁ‘éﬁgﬁi’\e@mr O @\a\\\

7 O Town

: O village
QCity
8 O Towm

. Q Village
0 City
9 0 Town
) Q Village
Q City
Q Town
0 Village
Q City

‘ Certificati f Circulat
I /Ama/l\ [A}f//\’)ur/}r elruca ron o7 Srener , certify:
nanw ol circulator)
I reside at 7ﬂDC/ /O['/ld/\ )q[\jf’j\[,{r’ ﬂ("ﬁb_ﬁﬁm\(é O rl"l{

{circulator's nmdmcc 1ud\. number, sireel, and mumupnhly:

10.

I personally circulated this recalt petition and personaily 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. | support this I gevition. 1am apvare that falsifying this certification is punishable under
§.12.13(3)a); Wis: Slats. / / m j

3 .

. /20

Pt 12113 (:mmmn nl rnrmﬂarnrl

| Please mail this form to: Recall w,rch
u.l[;-uv;_na:uu i i

ACHENT ,w i3 R ST . .
Rk R et PO, Box 26 « Silver Lake, W 53170 PageNo. 2 1405
AR www. RecaliWirch.com » RecallWirch @ gmail.com




RECALL PETITION
T0: Wiscomsise Govouent Acconntalility Boond

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

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

(jurisdiction or district of officeholder)

petition for the recall of Rabent Winck 22 District State Senate of Wiscousie

{name of oMiceholder 1o be recalled and ofice)

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

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

Refusing to nepreseut the citigeus of Wiscousin 22 State Seuate Disbrick in iWadison,

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

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

IW S /Z/// - §£E§Ee frwoshy |2

iy Ak, e Bre 185 posha |2be/n
N e - OO A L
(/(// Qw (/ 0o 2550 leg&:& e EEEI\EES/MEMOS% e .
QZ%)—/QMM“U 2530 Janed Ep EEE;E"Q‘B Ven ()JM Z/)«G/({
WM&”/ bt [P S Kewshe |35/

J Town
0 Village
0 Cily

8 B Town
) £l Village
Q Cily

9 O Town
. Q Village
Q Cily

Q Town
10. 0 Village
Q Cily

(7 Z ‘7( W Certification of Circulator iy
(namcofl:m:ulﬂtor)
I reside at ljéé("z-lf m ﬂﬂ( Cﬁ/pﬂ Mé{l l/)/

(circulalor’s residence - include number, street, and‘ﬁ]unlc ||ty)

I personally circulated (his recall petition and personally oblained each of the signmures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in (his pelition. | know that each person 31g11ed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. I know their respeclive residences given. [ support this reca iphon. 1 am aware that falgilying shis cgrtificalion is punishable under
§.12.13(31a), Wis. Stats, é {/

- -—

(datc) (sfpnature o¥eirfulator)
Please mail this form to: Recall Wirch
) ] o . \ Page No, L,)( \
GAD170 (Rey 472007) The information Tus form s requinid by §§. .40 and 910, Wis, §
“This l'nnnils;c‘ﬁcrih'dbylhc?m?éﬂgn?;:mtgil?ly‘:o;d. I'%O. Pox 1;;4. Mmlisons. “}]ﬂ'-;“m?-mm Po' BOX 26 * Sllver Lake' WI 531 70 l

6182665005, hupingab.nigon, emait; gibos wigos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
T0: Wiscausin Gououment Accontabifity Board —

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

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

(jurisdiction or disirict of officeholder)

petition for the recall of_Rohené Winch 22 Distnict State Sexato of Wiscomsin

(name of oficcholder 1o be recalled and ofice)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscoensin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason musst be related to mﬂarn v:]m'g’;:‘ .1
. oy e ) . . | Hinsing :

the official responsibilities of the officcholder. No statement of reason is required to inltlate the recall of state, congressional, ey —

legistative, judicial, or county officials.)

ing to ili iscoupin 22 State Seunte District in Madisou.

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

-SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include hox or flire no. Indicate Town, City, or Village SIGNING
32/2/ EUFHORIA_DR|AT 2. 24-1]
W % 8) Vllaga B e b//fo’é’ /\} - Lé /
Q Cily

e Town

227 A ] ”%/ 32/3) EM Egl'zag",émﬁhhﬂ’/z) 2 26/
3' b\)ﬁﬁ' E / é%mﬁﬁm%n ;QY %ﬁl\;;ge BAT l&@l-\'@&, D?_(Qé,e”

: |8 TR vt K

EARL ‘pﬂ“)tmc S S0 p o | 27227

5. Y655 SpaBlhy Qeclt Xron  PSASH/T PRAIRIE | 2 - )
It

0 Village

LSOl T TRAIE Iy 95| nciy

6. R OCLO fyrshn g 3&‘7:;";3 /%_Q,/Vogéj( 3.1

7 ! O Town
. O Village

O Cily

3 O Town

- 1 Village

a Cily

9 - o Qa Town

' Q Village

Q Cily

Q Town
10. Q Village
a City

( K é/ Certification of Circulator
1, 3 Pr- ("WO‘\/ , certify:

I reside at 772 OO’) kt’)!l S;\fmﬁor;mmor) gb‘//”c 7[0’) Wl— f7 3/&6’ %‘C )(I' !ixf/ﬂ)'%dq

(circulater’s residence - inelude number, sl.r(i and mummpahly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
districl represented by the olficeholder named in this petition. I know thal each person signed the T with [ul] kno edge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1 aware that i {¥ certification is punishable under
§.12.13(3)(a), Wis. Stats. q ? [/ 3
(date) ‘ {signanffe of circulator) /
Please mail this form to: Recall Wirch
. Page No. 2 L\
GAD-170 (Rex 6:2007) Thy infy this for cd by §§. 8A0and 2.10, Wis. S
This form is prescribed by the Gn“:::::;?;::.:u:lz:;ll'lil;mﬁd P)O Tax 7984, \Iadlso: 5\2‘;3707 1984 PO BOX 26 Sllver Lake WI 531 70 2—

605-266-8005, buupripab wion email: gabinigor . www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION S
TO: {hi i G i0i :
v toflicial with whom nonvination papers or declaration of candidacy Tor the olfice is filed)

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

(iurisdiction or district of olliccholder)
petition for the recall of Rahont Winch 27 Distnict State Seuate of Wiscaunin

(name of officcholder 1o be revalled snd olTice)
from office pursuant to Article X1, Seclion 12 of the Wisconsin Constilution and $.9.1¢ of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL RE B L i
(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason wnst be related to Hm?;':‘m[;‘;;“ -‘
the official respousibitities of the officelolder. No statement of reason Is required to inifiate the recall of state, cangressiona, R
legistative, judicial, or conmty officlals.)

Relusing to nepnosout th citigeus oh Wisconsin 224 State Seunte District i Wadisou,

L]

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 include byx or fire no. Indicate Town, Cily, or Village SIGNING

&%" lNdo 30 Ave Qlem
Loy oA Keonotha (A 5340 lwey Hoagheo |33/ 11

JKZS - B Ave. |grom 2
%W /b 7 77ia/<3 /",é._g,sf/f’-(:jfig i 53/5{3’ i Ko n 4‘%k»$/$4/
. /0921 OId Uhreey bey, U‘,'T;;;e . "
éﬁrf’/—-’ M Plewj.m* fn\.-m‘i’.. i 'gcw PLMJPQ‘Q 31 l (L
HI g }57 / ' 2£530 gigi 552 A Town :
SMEm W) awmese SALEM 351/

e N /)_ ¢ Town ; P
//] 4/ M f“{( (.l C/l_,____ 4’/ gg::ge gﬁjﬁa/ g A—///
[HAPHT] BZZ Voo
/-{.,//a, 7 /Fy 4./;/% Cpmves W] 5% j4 4} | ooy Soreens 3=8=/f

0 Town
0 Village
a Cily
8 0 Town

. Q village
0 Cily
9 1 Town

U village
0 City

Q Town
10, a Village
Qa City

; ,} : P; ertlt‘ cation of Circulator
I L"/ N afe LD (.1 Y&/ , certily:

I reside at o 7!‘.7{ C/(Tmofc'm?’7 4 ZZ . 1(1 A?q ’41 LJI ‘ 5:"/ él/f

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know " that-the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signied the paper willi Tult lamwledge of its content on (he date indicated

opposite his or her name, lknow their respective residences given, [ support this recall pctlt7 maw re tHat /al'slfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats, -
J £ // / ’{%\_«
(date) - {si gg,nal@ofclmulnlor)
Please mail this form to:
GAB-170{Rev.62007) The infovmation on ihis form-is required by 45, 840 and 9,10, Wis. Stats. PO. Box 26HeS(;;?JIe},N|ig:|?e WI 53170 Page NU‘Z_L} %
This farm is peescribeed by de Govemment Accountability Roard, P.0. Box 7984, Madison, W1 537077984 b !

608-266-5005, taipe/igahwigry omsil: gabfBwigov www.RecallWirch.com » RecallWirch @ gmail.com



' RECALL PETITION .
TO: Vi i ceal

(uficial with whom nominstion papers or declaration of candidacy fior the oftice [s filed)

We, the undersigned qualified eleclors of the 27 Wiscousine State Sennte Distnict .

(jurisdiction or district of afliceholder}

pelition for the recall of Rohent Winch 227 District State Senale of Wisconsin

(name of oMlcchokber 1o be recalled and oiYice)
from office pursuant to Articte X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

¥4
(The reason for recall nust be stated on petittons for elty, vifluge, tows, and school district offfclols, The reason must be refated fo Jz"h::::‘c‘m';;;“ )

the officled responsibifiies of the officcholder. No statement of reason Is required to Initlate the recall of state, congressional, -y

{egislative, judicial, or county officlals.)

usiug ta nopreseut Buo citi iscousiie 22 State Sextate Districk i Wadiaos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT TIIAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMNBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE QF
Rura) address must also ingludz box or lire no. Indicale Town, Cily, or Village SIGNING

L lo-v. y TH aT
f)-\-ipht.r\ Surber e 87T Ave own 9/;5/”

O Vilage

24:'2—_23!—3:—‘)}4/1»%%\;\“““ 2708 ittt Street : fKenosha
3. e A/)%WEZOW// 2700 JILT S EEEG ?\mmwrmf 02725:'”
D pra) A Kelljnen _ o ot re 2l e )|
et . bt P K D)5 b Brogefe
O Roulmonn [250x Yo Sy UTHN 0 e oS s Y 3/&&/1(

vi
= < P )—éﬁl":go Poolcie,

herte t. MovicK (¥00 37’-‘ st BAp6 | uartom

DbEd Fne auw Konyshe  |3/1/1

7 U Town
. QO Vilege
w City
8 0 Town
) O Vvilage
0 City
9 1 Town
b Q villagoe
a City
10 a Tewn
) Q villago
Q Cily

Certification of Circulator
I, TDCD‘.I\ b Kol]mm , certify:

e of circulalor)

I reside at A0 | T8 mgrvee-\— P\camn)c Cairie I 53159

teirculaiors residence - include numbyr, streel, and municipality)

1 personally circulated this recall petition and personally obtained cach of ihe signatuces on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with wll knowledge of its conlent on the date indicated

oppusite his or her name, | know their respective residences given. [ support this recalPetifjon. 1 am awage that falsilying this cenificalion is punishable under
SI2130)), Wis. Sis. 5 _ o " %/Ei

({dale} (signalure of circwlator)
Please mail this form 1g; Recall Wirch

GAB-170{Res 600T) The inforsmaticns o this form 3 pegiéred by §2. 14018 9,10, Wis, St P.O. Box 26 + Stlver Lake, WI 53170 Page No. 2.‘*)_\

This Foen B presendd by 0w Gion comend Acyounba ity Beard, PO, Tax 7080, Madison, W1 301 -To3 4 . )
603 266,501, Mg gabowi g eeneil: gl pon www.RecallWirch.com ¢ RecaliWirch@gmail.com




RECALL PETITION L
TO: Wisconsin Govenwment Accountability Boond oren

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

We, the undersigned qualified electors of the 27 (Wiscousin State Seuate Diatnict ) f

(jurisdiction or distcict of efficcholder)

petition for the recall of MMMM&M%

{name ol eMicehelder (o be recalled and oflice)

Vfﬂﬂyﬂb
from office pursuant to Article XH11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ My

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nisit be related to
the official responsibilitics of the officeholder. No statenment of reason is required to initiate the recall of state, congressional,
fegisiative, judicial, or county afficinls.)

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

Have you seen mo?

Missing slnce 217201
e
www.RecallWirch.com

RecallWireh@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 inelude box or fire no. tndicate Town, Cily, ot Village BIGNING
- 1 Hlm,
L . g I q ?g 'QJ\}-& @A Town 5 L
ﬂ. WJ’\- 0 Village omers f)
L 2 Kenoshe (A 53144 | aciy

§ Town

X/ L/—Q@i%uﬂ-/
W% Kehus K gplpshup bt 53/ 0 oty PPN 3/ 9///
L;OO T 7’ S et Q'(TOW"

3.
E@WQ_ H Rock ’ZZ“‘)?‘%:@ %5314# ooy Bmens 3,/3///
O 3Y Town !
9{ Kot Rerashor G §5/go| S Somers  [3/3//]

- 314~ ﬁﬁ“—-“ P\‘u’f‘ & Town _ Zy
W%_K\AM‘C \AE,V\[) hd WL ‘.7_3"_11_‘ g\éﬁillljge 501"\(\/‘5 g//,

6. 929 I ilmest-RA, aron oo st 4
MQQ"} W Pleasar Pz rie,/ L5359 T aoy . P :;/e_, ;s /1
¢ g LNLCrt707 ﬁ)p, 0 Toun FYiiAs 5 5
%”‘ %W chﬂg/w//’ 0n e 1 WL S315E %“C’ﬂ'y“ PPrRA 1L //

O Town
0 Village
0 Cily
9 Q Town
’ a Viliage
o City
' O Town
10. 0 Village
Qa City

b

-

hdl

| . - Certification of Circulator
V<D" JS.%O\ :j JQGC, , certify:

(rame ol circulator)

I reside at 6007 7#—hg‘f" kehOS}WO\ W-L 53/ L So IY\E’I’S—TQ a2 NS }’\l@

(circulater's residence - inclide number, street, 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 pelition. 1 know that each person signed the paper wilh fult knowledge of its content on the date indicated
opposite his or her name. 1 know (heir respective residences given. Isupport this recall pchuon le 'nngarc that falsifyimg this certification is punishable under

§.12.13(3)(a), Wis. Stats. N §/5 0 [

(date) ture of circulator)
Please mail this form to: Recall Wir
. Page No. {
GAB-170{Rev.62007) The inlt i this It uired by §§. 840 and 9.10, Wis, Stals.
This lorm is :mu‘nh\‘l By the mo:?nn:n(::nlmmz];’wﬂmtd P)O Box T;B-l \1ad|sons‘\\1 53707-7984 P O BOX 26 Sllver Lake WI 531 70 4 Qﬁq

£08-266-8005, hipcipals wicin; enalk gab@nigos www.RecallWirch.com * RecallWirch@gmail.com



To: [Ui it t

RECALL PETITION

(uiFielal with whopt mounitos repess of delaration of caralidecy Sor the office s fifed}

We, the vndersigned qualiticd clectors of the 20 wuwuom Stale Seuate District

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

(The reason for recall mist be stated on petitions far city, village, toun, and sehool district afficials. The reason must be reloted to
the official responsibilities af the officeliolder. No statenrent of reason Is requlred o inftinte the recall of state, congressional,

tegistative, Judiclal, or connly affictals.)

(Rrrisdicion et Fstrier ol aleholdo)

pelition for (he recalt of Rﬂl@ltwwﬁk 22'{1)1@[}“@&%,89&11&0&”&0%! S

{namz pf eficckohbidr 1o B¢ revalled and offier)

B Hove yoo seenme?
[ Misyieg plnze ZHZ0V

Rehusig ta nejrescut the eitigens ob Wiseonsin 22 State Sennte Dishrick in Wadisnre

THE MUNICIPALITY LSED FOR MATLING PURPOSES, WLHEN DIFFERENT TIIAN MUNICIPI:\ I.lT\; aF RES[DE&CE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUNBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQOF
2:\%36&1’55 niust alse |m‘ljd» ban %m no, Indicate Tonsa, City, or Village SIGNING, 3 B
1. . of, &3y Y~ |9t l/ /
MM—-« (_3( %JILS\-]- %@; KQIV\(?];Q/.G" |2.7I (f
. AN 2oL 2 .| OTown
TN A VO I v - 0 WO Y
3. w2 44 [ OTowm
MAdL e [t uosha a0 32 sty 2/23'/‘(
4, 842 1BET o Towm [
C\%CLM\AL—’\ a[ehlikaﬁm B Vé“”’(‘- L_/Z7 1/
5 412 "E.L-f ) € Town 1‘1
\L _lfﬂgslm /;5[5&1-2_ o KHLJS}W— 11 / I
0833 32md A v
Ple s¢avil !’ﬂ.n% $313€_| Sci HPafan bt |34/
72323 257 e d Town
Kenvsha _wF S3pls | gon ’5 il
D T
Q Villags
o city
9. O viige
O City
. aviee
3

I, W} ) ") I’H’r\.} T rCertlﬁcatinn of Circulator

JrTr‘ . (mme ol cireolan

»cenify:

1 reside at _
(eincadaiod’s residenee « include number, wbely, and maniopatiy)

I perscnally circulated (his recall petition and personally obtained cach of the signaturcs on this paper. | know that the signers sre ckictors of the jurisdiction or
district represented by the oflicelwider namizd in this petition. 1 know that each persop signed 1he paper witly (ull knowledge oF ils content on the date indicated
oppusite his or her name. | know their respfective fesidences given. | support this rec 1if halsifydng this certification is punishable uwder

§.12.1303)a), Wis, Suus, & 5 / /

{date) orcim.nlaw:_)
Please mail lhis lorm lo. fiecall W:rc —
: ) I age No. 2 (D
B-) 1 Rew 5201 T e ta 5 3 4D, 3
1 Ko g bl £ e At 5 B, 18 B3 FSE MG BT 51707733 0 26 ¢+ Silver L , WI 53170 L\
A AL, et iy ounik g e s WA, He irch.com * Rac uch@gmall com



RECALL PETITION e

TO: {Uisconsin Govonwment Accountalility Boand

(oficial with whom nomination papers or declaration ol candidacy for the office is iled)

We, the undersigned qualified electors of the 2r Wisconsin State Seunte District \

(urisdiction or disirict of alliccholder)

petition for the recail of RM_&M%_Z m&mmmmﬁ

{name of oflicehulder o be recalled amd office)

from office puesuant to Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the 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 reasont must be related to mw“:::;“;";}:;“ |
the official responsibilities of the officcholder. No statement of reason is required to Inlilate the recall af state, congressional, | ey I
leglslative, fudiclal, ar county afficlals.) Recaltich@gmatoon )

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

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

Rural address must also include box er fire no. tndicate Town, City, or Village
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Certification of Circulator

Sy lﬂ'r%t%aKdeid& - , certify:
of circulator)
twsident_B20U_GCHANT Homntr o ) s34

(cmulalm’s wsidence ~ inclwde number, stroet, and municipatity)

L personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers ate electors of the Jjurisdiction or
district represented by the oficeholder named in this petition. | know that each person signed the paper with fult knowledge of its content on the date indicated

opposite his or her name. I'know their respective residences given. T support this pctmon I ant aware lhat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.
3/s/ir

(date) (stgmlun: of cireulator)
Please mail this form to: Recall Wirch — 4
. ) o _ . age No.,
GAD-170{Rev.62007) The mformetica en Lhis form is ined by $§. 840 204 9,10, Wi, S
Thisl'nrm'Bpnwhd’byﬂ:(‘h\'mlumAMHIWMP%O?M?W.MM,MH?JTW-W P'o' Box 26 * Sllver Lake’ Wl 53170 2 ‘-‘l

6022665005, g gat iy, email; pabrBwigue www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION B
10: Wiscousis Governwment Accpuntabilily Baord :

(oficial with whom romination papers or declaration of candidacy for the ofYice is filed)

We, the undersighed qualifted electors of the 27 Wiscousin State Sexate Districk ,

Gurisdiction or district of oMicchatder)

petition for the recall of_Rehont Winch 22 Distnict State Seuate of Wiscousin

(name of officehlder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stafuies.
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 "&:nvz::ﬁ‘l:‘;g“ ]
the official responsibilities of the officeholder. No statentent of reason is required to tnifiate the recall af state, congressional, e Reattachoom |2

.mmmagmaﬂ.m 1

legistative, fudlcial, or canunty afficlals.)

Rebusing to nopronont the citineus oh Wiseansin 22 State Sexate Disbrict in Wadisn,

THE MUNICIPALITY USED FOR MAILING PURPUSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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v } _ Sy Certification of Circulator
I, o mj/ ¢ L (4ol , certify:

. . (nan\gof irculalor) — e
I resido at LN Yo g gt A Saleng  LQF S YES

{circnlator’s residhence - include numbcr street, and mumclpulll’y)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [-know lh the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with fly owledge of its content on the date indicated
opposite his or ber name. 1know “'IElI' rcspccnvo residences given. | support this recall pelition, \I arﬁ a\%are that falsifying this centification is punishable undcr

§.12.13(3)(a), Wis. Stats. o (
(date) / [ \{.(sr’gmmmr circulator}
Please mail this form to: Recall Wirch ——
A . ia ion on this Form is egui 3 . age Ivo. Ll'%
e e e PO, Box 26 * Silver Lake, W1 53170 2

603-266-5005, Gty ‘gub v o vl gabi@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22"4 Wiscousin State Seunte Distnict R

(urisdiction or district of ofticcholdén)

petition for the recall of _mem_ZﬁDum_Sm_Sm_uLMwmm_

(name of officcholder to be recalled and office) . )
from office pursuant to Article XIIi, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. . ~
STATEMENT OF REASON FOR RECALL .y

"I MISSING

(The reason for reeall nuist be siated on petitions for city, village, 1ovin, and school districi officials. The reason must be velated to - - M_HHYB *;‘;;":7‘.’,“;3 "
» o epae N . a a a . B L . . 1ssing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, conigressional, N Tl

RegaiiViirch @ gmail com

legistative, judlcial, or cotndy afficials )

Rebusiug to nepreseut the citigeus of Wiscansin 22 State Senate District iu Iadison.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME. OF THE \IUNICIPAL]TY OF- RESI'DEI\CE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES]DENCE DATE OF
Rural address nwist also incluﬁ: box or fire no. Indicate Town, City, or Village SIGNING
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(cm:ulalo(s residence - include number, slrccl and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with lull knowledge of ils content on the date indicated
opposite his or her namue. 1 know their respective residences given. 1 support fffs recall petition, I'am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3[5’&07" / ’1\0{4#

(lﬁlef / tsignature of circulalor)
Please mail this form to: Recall Wirch
- . . e _ . Page No. L_\_q
GAB-ITHRevA007) The infrmation on this form is od by §3.5.40 2nd .10, Wis.
'lh'rifwmispfm“'l‘\'\}h)'lhfxmﬁmmlmﬂ.ﬂ({;i;:ﬂm.:;:}m:ﬁ]?ﬂ‘.‘-'ﬁ)&l P.O. Box 26 + Silver Lake’ W1 53170 2-
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RECALL PETITION

fofikcial with whoin powination papers or declaration of candiideey for Oic eflice 15 Gled)

We, the undersigned qualified electors of the 27 Wiscansin Stale Seuate Disbrict ,

Gurisdiction or districd of oMiccholder)

petition for the recall of Robent Winely = 22 Districk State Seunte b Wiscansie

{niie ol oftiéehiolder (o be revalied and vlltlee)

from office pursuant 1o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statntes.
STATEMENT OF REASON FOR RECALL

{1 reason for recall must be stated on petitions for city, village, town, and school disorice officlals. The reason mtist be related to . mlmyuu mﬁc:‘;;"

the afficial responsibilities of the officefiolder. No statement of reason s requirei fo Initlate the vecall of State, congressional,  wma B “ o com
" . - o oea

tegislative, Judiclal, or cosany offtcials.) VY necomien :

Distnict i Moadison,

Rebuai

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

SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY DOF RESIDENCE DATE OF
Toira) address must also incluibe box or fire no. Indicare Town, Cily, or Village SIGRING
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Certification of Circulator
I, Ia# S@f‘[h&? 4! . . , certify:

vesicen 11398 walwdh "Rl W 53159 Ploasad Drinie

(urtublmg vesiciie » irrehide nuoiber, stroot, amd mudicipolity)

1 persomailly circelated this recall petition and personally oblaifed each of the signalures on tis paper. | know that the signers are electors ol the jurisdiction or
distrivt represenited by the officeliolder named in this petition, | knov that each person signed the paper with ffl knowledge of ils content on the date- iindicated
opposite his or her pame. { know: their vespective residences given. 1 suppurnt this recall petition. 1 ginsiware that falsifying this centification is punishable under

§.12.13(3Kn), Wis. Suits,
: 3-2-1l e
(slanatwre of clreulator}

Please mail this form to: Recall Wirch :
iABs . . i . Mage No. O
(B0 R SN I s o o e 5 8402210, s S P.O. Box 26 * Silver Lake, W1 53170 7 25
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RECALL PETITION .
T0: Wiscousin Govenunent Accomtability Bopul

{official with whom nomination papers or declaralion of candidacy for the uilice is filed)

We. the undersigned qualified electors of the 29 Wiscousin State Seunte Distnict

Gurisdiction or disiier of officchulder)

petition for the recall of Rphent Wincle =~ 27 Distict State Seuate o Wiscomsin

(name ol officehokder to be necalled and office)

from office pursuant 10 Article X111, Scction 12 of the Wisconsin Constitution and $.9.10 ol the Wisconsin Slatutes,
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stuted on petitions for city. village, town, and schaol district officials. The reason must be refared (o
the official respansibilivies of the officehalder. No statement of reason Is required to initlate the recall af state, congressinital,
legisiative, judicial, or connty afficials.)

- Refusing tn neprosent the citigens of Wisconsin 27 State Seuate District in Wadisay.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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

Rurm! address must also inglude box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

I, MNonwca \t\\ T?\m \\\ ?5 , certify:

(nanx ol circulatory

lresideat _\OMS W% Pye  Dieagant Deoirie. . wx 53158

teircolater's restdence - inchide number, sireet. and manicipaliy)

I personally circulaled this reeall petition nad personally obiained cach of the signatures on this paper. { know that the signers are electors ol the jurisdiction or
district represented by the officehotder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her nmne, | know their respective residences given. 1 support this recall petition. 1 am aware that Talsitying ihis cerificalion is punishable under

$120)), Wis. Sms. I " \N\ W) bwhm

{datc) \ (skenature of circulaierl A\
Please mail this form to: Recall Wirch
. . i e . Page No,
GABATO (Res £ 2007) Tire infiamation wir 1his 1 i segquised by 85, %410 20d .10, Wis. Stazs. i
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RECALL PETITION R

(ochIal with whom nommalmn papers of declanation of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 2?‘ chmm S!ale Sexate 'owucl ,

(jurisdiction or district ol oficeholder)

petition for the recall of M_wm_mmmm& Wisenoin

(name of officcholder 10 be recalled and office)
from office pursuant to Article XM, 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 district afficials. The reason must be related to m’::mv:“hm:;;“
the officlal responsibilities of the officeholder. No statement of reason Is requidred to Inltlate the recall of state, congressional, Ry pprTr P

legistative, judicial, or county offlcials.)

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.

%NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 A / Rural addness must olso include box or fire no. Indicate Town, Cily, or Village SIGNING
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- Certification of Circulator
.
N fbﬂ@’mﬂ. / a)rck , certify:
{namw ol circulalor) N A% — L
Iresideat_ (O S. Kﬁ"’@ B:}R—L/ﬂ‘i(ﬂd LL)I 53/05/ Bvﬂilﬂ?/oﬁ) Cl/‘)’ )
(circulator’s residence - i numbtr streel, and municipatity) = !

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers arc ¢lectors 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 iis content on the date indicated

opposite his or her name, Iknowlhclyvspec ive residences given. | support this recall petitign, [ varg fhat [alsifying this certification is punishable under
i

§.12.13(3)Xa), Wis. Stats.
H[Aolf ﬂ
f =4

(date) (signature of circvlator)

Please mall this form to: Recall Wirch
GADMITO{RG A2007) The informotion on this R is required by §§. 8.40 end 9.10, Wi, S, P.O. Box 26 ¢ Silver Lﬂke, W1 53170 Pagc% 36 .L-

This Form is peescribed by o CGosemmem Accauntability Board, PO T F9RA, Madison, W1 $3707-7984
#118-266- 5003, hopigah wigs. emaik; prbfied gon www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION R

{offi clnl with whom nommauon papers or declaration of candidacy for the office is filed)

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

(jurisciction or district ol ofTiceholder)

petition for the recall of_Rabent Winch 22“ Distuict Wiscmpin

(name ol ofTiccholder 10 be recalled and oflice}

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

(The veason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to
the afficial responsibilities of the officeholder. No statement of reasen Is required to Initiate the recall of state, congressional,
fegistailve, Judicial, or couniy qﬂicinls.)

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Ruml address wwust afso include box or [ire no. Indicate Town, City, or Village

éf’a 7 foxtai] Lo

DATE OF
SIGNING

3/1/!|

SIGNATURES OF ELECTORS
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Certification of Circulator
, certify:

v o] Mar Tl

{nanw of circulator)
[0/

S LnNeg 577 Eudw'r?nﬂ )

(circulator's residence - include number, street, and munlcupallly}

*

I reside at CaTY OF Borliwglsn

[ personally circulated <his recall petition and personally oblained each of the signatures on his paper. 1 know that the signers are-electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper withy full kno edﬁ?i[ti content on the date indicated
opposite his or her name, | know their ye: ive residences given. | support this recall petitiop. | Sifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 1’/
20 A

(date) ! [ v
Please mall this form to: Recall Wirch
GAB-JT0 (Kev.62007) The information on this form is rapaned by §§. B.40 and 4,10, Wi Stls.

This form is preseribed by the Goremment Accoantability lhoard, P.O. Moy 7989, Madison, W1 AM07-1984 PO Box 26 Sllver Lake WI 531 70
HIR-266-8005, Bipsigab wi gov: cmail: gabiiw gov www.RecallWirch.com * RecallWIrch@gmail.com

{signalure ol circulalor)

Page No. (;ZB 5




RECALL PETITION

TO:

(oflicial wilh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ¥ Wiscousin State Seunte Distnick '

{jurisdiction or distric ol ofTiceholder)

petition for the recall of_Robont Winch 27 District State Senate oh Wisconsin

(name of oficehelder to 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

(The reason for recall must be stated on petitions for city, village, tawn, and school disirict officials. The reason wsi be related to ) u::l:r:n V:l“ném;’;:“
the official responsibilities of the officcholder. No statentent of reasoun is required to inltiate the recall of state, congressional, | e RecalWichoom |4
legislative, judicial, or cornty afficials.)

Rebusing to ropreseut the citizons of Wisconsin 22 State Senate District in iadisen.

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
v Vi /- Rural addmss)n\nusl ali?g&ud%box of fire no. Indicate Town, Cily, or Village SIGNING
C) /77)’ ! ' ,"’: W Town )
lage L d'ﬁ-' ; /
qh N 124 m‘i T 47194 | ace. 7" 227 Ju
132 _14- b X Town .
Kéf\lowjrw LS 344 E'.X,'i'ag" Semens s2f24 /L,
G50 - /47 S 0rown 7
/(mz/osé.a. , wjlf S3reY Eél':ge SomeR S Q/J '7//
. q ’07‘/(/< i “I¥Jown . ] /
emos by 0L SZIYY Q Pase S/ - § 2 27// /
7907 )¢ ST Hiom <>, s
G pneshe 33199 | acy e 2 /y V//
QY5 )4+ SP @ Town - '
JSCATBITIA W | oV SOMETES 227 [u
AL, 14 TH Pl | Hiowm
[\/ JJJP”A- m g_%/t-{-l/ ggill' ’ 04/]46/5 7/2 '7///
‘?f?u /‘Ff& P i )S(I;T;Nn . /
KJQ’N O;M (’/ Wo¢ 3 "7/’( L—-IC'ilg.rg §a st &2 S 2 ?///

- 4815 14 ("vace Town .
m/l/\/ / ---"'-7 ](D/MOJ\/\G\ W[ Dy r)‘qq ggll’?ga S—,-V\G‘WS -.)_/??/I/
w0/, .1 anndl /455 - %,4 Ave MTomn ’
5 2 )% ,<PH05110, w/ 83 1¢¥ ggill'yg Somers %7/”

Certification of Circulator

1, /4“"«’4‘/ 46 /\/Eﬂ‘ , certify:

(namie of cireulator)

I reside at ?g/O IS’”’ ST j 0% "ﬁ? M‘/f So me(S

{eirculator’s residence - inelude number, strect, and municipality)

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

§.12.13(3)(a), Wis. Stals. 02 /91 7 // v {. ﬁ opNAN—

(da1 4 {signature of circulgflin)
Please mail this form to: Recall Wirch
. Page No. 2 5 L\
GAB-170 (Rey 62007} The informution on this fonn is requind by §§. 8,40 and 9.10, Wis. Stals.
This foum l;prﬂmbrdhylhe(h\emnwnl Acmtmlabllhly B(\:\r\l P)() Paox 7984, \rhnnsnﬂs W1 53707-7934 P O BOX 26 S||Ver Lake WI 531 70

608-266-8005, tprab wixur email: gabi i gov www.RecallWirch.com ¢ RecaliWirch@gmail.com




RECALL PETITION
TO: Wi i ibi

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

We, the undersigned qualified electors of the ¥ Wiscousin State Seate Disbrict .

(jurisdiction or district of olliceholder)

petition for the recall of Robent (Winch 27 Disbuict State Seuale of Wiscomsin

(name of oficcholder to be recatled and oftice)

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

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to uﬂ:m'ﬂm%n .
the afficial responsibilities of the officeliolder, No statement af reason is required to Inltlate the recall af state, congressional, b —— e |
legistative, judicial, or county officiais.)

Refusing te nepresout the citigens of Wiscousin 22 State Seuate District in WMadison,

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
Rurol address musi also include box or fire no. Indicate Town, City, or Village SIGNING
55 s~ 3. f ez -q | OTown
= a *7 (i

4402 wasH, FD. |rtom
JEN 0'5/7314#4] Wl |abee SomERS |2/ z_z///
2920 50 v | QTown
Jeunasha ' in /T ;5}1'3“ Kef"OSAQ ‘2”/3“7//(
ASIO - [ Q Town
Uoenoslo (57 |pam Eevasla |R[27/11

P15 U TP S AR b /

L. ’ illage
///,/ ‘ /7 ~ Kepod e W eay” Kraosfa

G r-_/ - ~ T | atvown ) ) |
Ehiléf} ,Sm(’" | 2 Vego Gom CiF 2|27

7. A (‘t? 2 / ~ 50 . *T?\:ne ) )
,f‘ /G’MM/J L/{)/W/"/Aﬂ IQW’5Z‘U’LA I.J'E g‘é"illlyg (%V)/LL | Z/f“?///

) Tt - (STH S Rlom -
KB e W e Lo eha ) Qe S0 vytis | 2N
(435 271/ Floun g _
/7?.4 &/& Ezoustin Qam Somees  |2/z/y
cyzd S ) 0 Town :
TS EL { (o S 0w 2/24/ 1)

|(._g¢,=.a’. L\h

Certification of Circulator
I, /ﬁ?‘/—ﬂ # 4 6 /’/ C/ﬂ , certify:

{nanie of circulalor)

I reside at 9{?/0 /\5.2“ S /(é/\/ﬂ;’fﬁ—’. LJ-E SOVY\Q s

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

I personaliy circulated this recall pelition and perscnally oblained each of the signatures on this paper. T know that the signers are eleclors ef the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each persan signed the paper with full knowledge of its content on the date indicated

opposile his or her name. 1 know their respective residences given. 1 support this recall petitigp. Tam aware that falsifyipg this certification is punishable under

§.12.13(3)a), Wis. Slats. Z ! {,
/

(date) (mgnalur\. ol cu'cula

Please mail this form to: Recall Wirch
GAD-178 (Rev &, I ‘ . . Page No. 5
AD-170 (Rev, 662007} The iformsation on this Fori i reguined by £5. €40 2nd 9,10, Wis, Stats. P.O. Box 26 » Silver Lake, WI 53170 2

This foem s presceibed by the Govemment Aceowniability Doad, P.O. Box 7984, Madison, W1 53707-7934 i . N
508-266-8005, Butppah wigen el gabi wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com

k.




RECALL PETITION —

TO:

(olficial with whon nomination papers or declanution of candidacy for the ollice is filed)

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

(jurisdiction or districi ol officeholder)

petition for the recall of MLU&;IL_ZZ‘_DLAM_SM&,SMA,MML

{rame of officeholder 1o be recalled and office)

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

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

Have you me?
. L g . . N . B! Milsalng aince 217/2011
the official responsibilities of the officeholder. No staterent of reason is required fo initlate the recall of state, congressional, e RacaliWrch cam

leglsiative, judicial, or conmty officials.) RacaTWrch@gmal com l

Refusing to nepresent the citigens of Wiscousin 22 State Seunte Distnict 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
2 Rural address mnst also include box or fine no. Indicatc Town, City, or Village SIGNING
I. 65533 bt fye B2 Q Town 3
0 village ‘ XL\Q—/ t ! I
A X(chy

z(/ngg\ P25 55 Rveinne Eﬁ?’;" Comosha =) N

2 //p_ o723 %I“E’—F\vﬁk&gﬁ% Leroda ?/'/)l

4 5533 (e FZ 0 Town - .
Y] Eoadng ( g enadnn (2]

S\WNW D533 (2™ AveF2 §x£1£° Venoshoo [3-1-11
Tea s 3T -YTRAe {8 Y sha  |3/2)
T A e |y /2 N FZY .
T T e
| f b Serushoc | 32|
l s \7?250— ﬁgi@g E%:ﬁ;:’ge

: Certification of Circulator
1, /i’ lMSSC 1 H"H’L;r , cenlify:

¢nanx of circulalor)

1 reside at 5555 (9’% fW‘L 'H’Z Kenos—ﬂm. Clhﬂ O‘P

{cinculator's n.srd-.m:\. inchde number, sln.‘ujnnd municipality)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thar the signers arc clectors of the jurisdiction or
district represented by ihe ofliceholder named in this petition. T know that each person signex the paper with full kiowledge of its content on the date indicaled

opposite his or her name. 1know their respeciive residences given. I suppont this recall getgtion. | am aware (rat fplyifying this cg’ﬁcaiiun is punishable under
P " ]

§:12.13(3Xa), Wis. Stats. 5/9 /N

(d.ah:) - d
Please mail this form t3: Redall Wirch
GAB-170 (B¢ ,52007) The infeemalion en this form is iequined by §§, 840 acd 9,10, Wis Stats. PO B X 26 » Silver Lake Wl 53170 Page No. 26(ﬂ
This form is peescritiod by e Gosomment Accountabdny Board. P.O. oy 798, Madinon, W1 537027934 L. BO 4

602668005, bigp, b i o vl gabi i gon www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: [Wiseousin Govonunent Accountability Boond )

[ofticial with whom nontination papers or declaralion of candidacy for the office is lited) y.

We, the undersigned qualifted electors of the 22" WLacmm State Sexate DMM .

Grrisdiction or districi of offechalder)

petition for the recall of MMW_DAMMSMJ&MML _____ _ «
. o 7,
My

{name ol efliceholder we be necalled 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 I
b1 Have you seen me?

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional,

legistative, judicinl, or connty officials.)

the citi iscusin 22 State inou.

| palsatng elnce 21772011

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

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

I. 577 Stocte Al - Q Tomn
%‘/ R ,/2”/,;72;;%# . |omse uniumefe” E/f///
2. 51 v Mvur 0 Town M .
~ o Aloss 1B 1/ 10 v gpdin Koty 3/5 [

. 2505 Ofed A [P |CTom T ‘
N obhor B Aok [t o i 21 351
4. 549 BrRiob ¥ ST 0 Town )" _
Mzu— . k—L—u_\ BurLiwGTod Wi S0y gg'i'lfge Fr-il
B33 . K ree. 3D 0 Town
Village i )
Burflrwten) S 3/05 | acy. ?/ %’///

156 Kwna¢ ¢T Q Toun N .
Burluds, WT $3[0(acy 3/ Y / 't

3750‘“(/@9/?]“/”( /bd'mvn ) _
Kf"/} /C/ /}// S/f/d) ‘/ Dc;l:geﬂ;m} \%S /4

. . 2 ' wedy Sf U Town —~
Y Y e o A Tt i LAY
. ) Feo sop : G Town ‘

‘”’/Qw 0 Ry erar Viral o i

10 ’ /fQ RO sz%mzm/ v O Vitoge i __
jf"%/&q 2770 BL(/?[(/IHAZ;I D Gity *5{ i ///
L rd /
Certification of Circulator /
5, Gg_-;u e Breo(gbar I , certily:

[name of circulater)

Tresideat 20 | b[ﬂﬁf\ <t k?n)ﬂf—)(t\a W;

{circulator’s nesidonce - inc‘ludc nurmber, stneet, and municipality)

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

.12.13(3)a), Wis. Stas, .
MY PY T i F>zo L

{date) (signature of circulator) —A
Please mail this form to: Recall Wirch .
. . L _ \ 'age No.
GAB-170 (Rev.67200T) The: ink thiz form red by §5. 840 2 9.10, Wiz 51
T & et Ot Aoty B s i o nt P20 BOX 26« Silver Lake, WI 53170 257

6855-266-3008, humitgah gov email: gaiwipov www,RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION .
aprd ‘

(oflcial with whonm nemination papers of dexlamtion of candidacy for the olllce is Nied)

We, the undersigned qualified electors of the 22" I.Uimuom State Seunte District ,

(Gurisdictlon o district ol ofTigeholder)

petition for the recalt of Rabont Winck 227 District Slate Seunte b Wiscousin .

{name ol villecholder 1o be recalled and office)
from office pursuant to Article XIII, 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 prefitlons for city, vitlage, town, and school district officlals. The reason must be related 1o
the officlal responsthiiities of the officehiolder. No statement of reason Is requlred to tnitiate the recall of state, congressional,
legistative, judiclal, or connty offictals )

cili iscauin wte Digtnict in Wadison.

TO:

THE MUNICIPALITY USED EGR MAILING PURPOSES, WIIEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIIENCE DATE OF
Rural address musl also include box or (re no. Indicate To\m(m or Village SIGNING
g

]ﬂ/‘ ?‘LE\,’?@(\M(’:‘CZ-Q 3503 §¢ Stree T Eg:';':nm f:Q-Mskq 225 /)
& { _-a_: /932 &) Plaple S~ T Town
qe—rqﬁrewﬂﬂ- Gz WS!‘¢“LﬂkL 3",‘“

3. ~ Ny 26 Ave- Q Town .
Dt Pel Bt P leasnet Privcie |51
i . fehact A Thevee /Q&:}j’ 36 2.0 A\/ﬂ a Tovm
4 -] -
7 pAod R V0o Plensant [racrie | 3717
—
5 . . STAY -6 " g/ | QT asd 3/t
S At ol 474?/% turg?:‘:g 0 Lo 7 / /
6. YL Cerymabhr | ) 7%- 113™M st @ Town
Cﬁ"ﬁ?]]i&&\ gg?:;ﬂe P‘Gﬁjﬂ\.!’ Pra. V@ 3"'}-”
—7 ) ¥
% ] =/l
7. : 2712243 doe i 5) Fepes

e e et D ST [ Py

"Qaeh) 3 st D) it Praina| 211
Qe pa) ot {E leora B
_Ik%% AN 7 D S Kenssha LA

Certification of Circulator
I, E_:J:sc?\z\ M Kol\wm , certify:

{narce of circulator)

I reside at 270? “(0‘“" -S'\Tr%)f' rp\eu‘dar\'\f ‘pra:r:f' Wi H315%

{rirculator’s residence - inchude number, strect, and munlsipality)

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

opposile his or her name, | know their respective residences given. | support this recall /p;'o/n I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. /
o3 Jos/u Py
(datey 7 L 7T Hsignature of circulator)
Please mail this form to: i
GAB-J10 tRev 572007) The laformtion o thig Farm by sequined by 34, 240 s 9,10, Wi, St Fjeca" Wl_l_mh Page No. 96%
e e,y 2O Box 26 ¢ Silver Lake, WI 63170

603266 5003, hare pabwh pov: ez g g www,RecaliWirch.com » RecaliWirch@gmail.com




tufiicial with whon nominetion papers or dectamtion of candidacy for the office is filed)

We, the undersigned qualified clectors of the 27 Wiscousiu State Senate District .

(jurisdiction or districr ol olFiceholder)

petition for thé recall of RMUJJZICLJMMSMBM of Wiaomupin

E‘ ~ {nanc of officeholiler 10 be recatled and oftice)
from office pursuant to Anicle X, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON F "OR RECALL

(7 he reason for recall inust be wm'ed oit petitions ﬁn city, village, town, and school disirict officials. The reason niust be related to b B mt::g vm_"“‘;;’l B

the official responsibitiies of the officeholder. No statement of reason Is required to itiate the recall uf state, congressional,
leglslative, judicial, or county offlcials.) . - .

i et ee——2 |3

THE MUNICIPALITY USED FOR MAILING PURPOSE§ WHEN DIFFERENT THAN MUNICIPALATY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF'I HE MUNICIPALI'TY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEC1 'ORS : " STREET & NUMBER OR RURAL ROUTE © MUNICIPALITY OF RESIDENCE . DATE OF

Rurnl address must also include box or fire no. Indicate Town, City, or Village SIGNING
R33 Lepals Sh Q Town

‘7//./b/1"<'-’--\7/¢ ‘lezf-— : '(9 ‘ OGS N R E’gil:ge/}ﬂﬁ/u”w[oﬁ—-‘ 3'0"“//
N ( th 7. 2o f Doanangd A\J uwmge@ufaﬂr\si\'uh -2-])

Q city
3, —_ &?/ ') ?kﬂdeﬂTQMA/ SKiown .
Ny (/5 WD/ acy ’Suﬂ,rqm 52/
105 _Bay PADGE LK) Q Toun ]
MAnOA /’/Mz':’ssm pclly Bvu/mraﬂ 3.z

5.'57‘60?, LionT Y490 Jenn I Fer foc gm;:ge Bw[’" Fon _59,_’7;'//
Boowlleglon : -

: 30 / [Te o 4 UTW" -,
j %/’4/2/4’4 QM& /”Pot/e/n ;a«_ < DVﬂage o LR /lﬂJd\a"" 3 ‘ (7'2“//

M/%JO/Z/Z Wﬁﬁe Boriosrons |3-3 -1

TA0/-Wheatland £d | Ko .
/ /@,,W JAS ur[mg/ for Wi $3as :gg'i'.';geguf/,v f’l‘]?Lo}’) 3-3-/1
X Cwhiba 167 S Pine s Qlown
ﬁ[/k//%/:foS €ﬂ)" 7 I\ Vf‘[r-:-f;"w; W, 5D py g\g:':';ge B"'-/"?v@‘v J&/f'

'p ‘ [.IPSL}FH ;'/"\MT{@J W D\flia L] ) -
" g@p gMWW 57,/(;,‘%1-9\ WL 53)oc|acy gy(]fnjﬁh 3 pedl)

Certification of Circulator

W Ll  certify:

(name af circulalos)

Iresideat 2 17 Whe‘ﬁéq&a [Serlitissom LS S 345

{virculator's residence - mu.lud«./numbcf, sirect, and municipality)

| personally circulated this recall petition and personally obtained each of the Siglialures on (his paper. [ know that the signers are electors of the jurisdiction or
district represented by ihe olficeholder named in this pelition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition, | am aware that fatsifying this eertification is punishable under

§.12.13(3)(a), Wis. Stats. _f_._:\) ___// MZJ

,(',f_-b. = 7

(date) . {signature of circulator)
Please mail this form to: Recall Wirch — =
- ‘. + Infonmativn on this fonn fs roguing 5. | i i Page NO.
AR R T Mot b miitr s S PO, Box 26 * Siiver Lake, W1 53170 254

abalis mail: gabd i gos www.RecallWirch.com ¢ RecallWirch@gmail.com

H0R-266- K005, lp::




i USRI FI N ¥4 BOA
(oftiuinl with whow; seosimhon pgera v ductomen o] swelidery fox the oflice = Blcd)

We, ibe endersigned quatified clocton of the 4 LCipeansing State Samte [Hainses
[ ———— T

petliton for the recati of_Rikink [Wiech
{arwar of of Ticivbiice v e vocpliod moll viliee)

from office purramm to Articte X1, Section 12 of the Wiaconsia Congtimtion cnd §.9.10 01 the Wisconsin Stshses.

STATEMENT OF REASON FOR RECALL -
T reczan for recall wecd e 2 on petivions for ciy, villoge, Jeve, ot schos) dizwics officiats. Thi reuron mwin? by rolelmd
rha qiciel rspaibiiies 4f O aficahies. No statrmant of resses b roguived so bniiste the wcall of s, covgrrossionsl, "

lagisiot, jusicial, o voanty afficiels.)

[ ]

eTa— e
THE MUNICIPALITY USED POR MASLING FURPOSES, AN DISVEDSIY YHAN MUNSCIPALITY OF RTHDENCE, 1S NOT SUFITCHINT.

THENAME OF YHE MUSICIPALITY OF RESSZNCE MY ALWAYE 8 LISTED.

FIGNAYURES OF ELECTORS STREET & NUMBER Gt AURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

_& uﬂr‘Gh (o100l 6—9\’”
: 2 % 2o Unon Goove 3-2-1
WI% P hﬁ Keneg o, e

J - r
4 A0S 29 e Q Town
V \'\W\ \oie, Wenasla WL SSIYQ g Ke hosha :3/2/ A

> /dc/uu&( szlv?ngW %_—iﬁgjfj} ;{ _EE" BF [ UQ/: ToN =] /j’ / ///
RN e Egm 3 J4If
DAY e P85 il 13/4/11

PArmN=0e @ /:ﬂ;. ORI Shke 13
! / «"/ ' 4
WW é:_ﬁﬂ‘/‘ E;_h T ﬁm

Raistpl | B-4-1)
- - Certification of Circulator
5, g:;.i_%ﬂ \%T-QJ\S&Y\

y Sty
en_ 11298 - W) STHoE P _BP2UN SBISA  Mlased Poric
(clrmelys ks - Incns Ressier. AR, S0 MapiciRiT? S

!MM&Mpﬁhﬂpﬂmwdhmu&hmimuﬂ-svmmdmdibm“
diztrint vpeemenied by the <iftosholder nusod in this petition. 1 kaow Ows each pareor sigaed the paer with Foll knawiudze of its conbest en the dike indioated

#umﬁhwhmm 1 hnorw thels respactive retidences givem. | sppon thy peiidien. & dears that fhlsifying thix coxtifteasion tx punisheble undes
. 2 Wi . .
¥o Wik 3'.4" // N ,4'_)

tae) { oF ciscuimwer}

Pisase mall this form to: Recall Wirch
it ki eyt o e P.O. Box 28 + Silver Lake, W1 53170 "'""“@ 20

Thin ks inidd By W, PO Tin P, Ninfig, W1 TTIE TR

[T ——y e www. RecaliWirch.oom + RecaltWirch @ gmsal.com




RECALL PETITION

TO: Wi 1 ik

{oMicial with wham nomination papers or declamtion of candidacy for the oflice is filed)

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

(jucisdiclion or district of efliceholder)

petition for the recall of M&MZ@&MM&&MM&Li

tnume of officchuller 1o be recalled and oifice)
from office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No stateiment of reason Is requirved to Initlate the recall of siate, congressional,
legistative, Judicial, or connty afficials.)

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

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

Rumal address must alse include box or {ire no. Indicate Town, City, or Villnge SIGNING

" e e (s %ﬁ%’féﬁ@g/ﬁ 2 Yool Yass,
&/g””“‘ww m%ﬂ? =E Eﬁ” Yoo “os/u
" Nozgen M gﬁii’)iﬁ;ﬁ,‘%”% E%?Ege Komasha o251 1
7<“L°fof£ hof:‘;} ot EL‘Té';?“’ Kaasho 2125711

T Eig o I/ 5///
,5;:, J(m g;Lg S Koo |z/25710
T

0 Town
Ot ___ ]

Q Town
Q Villaga
Q1 City

O Town
10. - A Villaga
Q City

I--._l

O [ 7 A7

, Certification of Circulator
I /“J/dme/ a_(leasen , centify:

{nane nl‘cm: lator)

lresiden 7602~ 27 e KonsSha, 9] 63143

(circulator’s resideney - include uumbnr. streel, and municipality)

[ personally circulated this recall petition and perscnally obained each of the signatures on this paper. | know that tlie 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_(ull kngwledge of its contemt on the date indicated

opposite his or her name. | know their respeclive residences given. | support this recall petition. Jam aware¢hat falsifiihg this cenification is punishable under
§.12.13(3)(n), Wis. Stats, L

A4/ 1
(datc) (signalueof circulateg)
Please mail this form to: Retall Wirch
; . ; < e s b . . Page No.
GAB-1T0{Rev 62007y 1he infy bis fisrun is 1nuired by §§. B.40 and 9.00, Wis_ Siats.
This ftxmL;:n'sctil!ed’bythe::\munﬁ‘(;mmllﬂly‘l’k;rd.I’).O.M'J':S-l,h!mliwn.\\slﬂ.;]'rm-w P'O' BOX 26 * S“ver Lake! Wl 53170 Q(Q I

O-266-5003, halpcgabuns g omall: gab@ni oy www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION N

TO:

(olticial with whom nominalion papers or declaration ol candidacy for the office is lifed)

We, the undersigned qualifted electors of the 994 Wiscensiu State Sennte Distnict

(jurisdiction or distrivt of oflicehalder)

pelition for the recall of _Roj,mtwuwhﬂwm Slajeﬁmlejh,wwmmﬁ

{name of ofliceholler 1o be recalled and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for cify, viflage, town, and school district officials. The reason must be related o Have you seen me?
the afficial respousibilities of the officeholder. No statement of reason is required to iniflate the recall of staie, congressional, =
legislative, judicial, or county afficials.)

Misaling sinco 2172011 |
rr———— I

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 OIR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Rural zddress must afsa include box or fire no. Indicate Town. City. or Village SIGNING
34000 Lovgoon Pr @ Town

" Lsh WinKley ¥ S5 Bulington | /27
i _@5 Sz rvas/ 2805 Ziikiio Ald- ] S B Ly ity | 2157/
3‘\%1{% @fﬁb 233 Epeoses ST | iﬁ"gge[&mw@{oo 77129///
“ﬁ%fﬁ%m /TS BT o Buntigtnr (3428 U

A Town

i (]A—W%/’%A ;Eyjoz,éfw&ed/éﬂﬂ—) gg’illl:geﬂdffaé,f‘nffaw C?/;///

. 7 Dor re W\ BpL S % o ok D Town
‘() B S5 Bor (gtsal 30

7
7. AXY0 S, PEARKINS Lo | UTown , ,
ﬂw\ s BuRcrarcria 30

. - (N fPuriermeroy g 3005
g WMhelins oo PYdhe O Town
- L \village
0 City
9 A 0 Town
‘ Q Village
0 Ciy
& Town
0 village:
Q City

I

Certification of Circulator

l, \\\_, v, \/_\1 D\n (‘*Y\\’\(j‘\d (“&% , certily:

(name ol circulator)

Presidear__ O A\ \OLIZ IS = P ahon o W T 531075,

{eirculator’s residhnce - include mb‘\‘bcr. streenand numnieipality

[ personnlly circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are ¢leciors of the jurisdiction or
district represented by 1he of¥iceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or hier name. 1 know their respective residences given. | support this recall petition. 1 am aware tiat fidsilying this certification is punishable wnder

§12.133)a), Wis. Stats. i ‘ a v , N - 5 y
24 5 ) &g)l\ \,l(“\"/\- eI~ El).]\m\i T R
{datc) 7 ~ {sipnaturc ol circulator) N
Please mail this form to: Recall Wirch . (o >
. . . P . e . Pape No.
GAB-170 (R 61088 w inforutivn on this feam is requinad by $3, 8 30amd 9.10, Wis. Swats.
This mnn:?pu-?cﬁ(::;'b:]l}ﬁ(‘-rmcrr:rr-x‘m r\mmahélil)'\llluml.l‘j.ﬂ.nm Tied. Madison, ':!.1“53707-7-;34 P.O. Box 26 = Silver Lake' Wi 53170 2

08-266-4005. Liupr: s ey et gabii i gon www.RecallWirch.com » RecallWirch@amail.com




- . +f}s

TO:

{ofTicial with whom nomination papers or declamtion of candidacy lor the office is filed)

We, the undersigned qualifted electors of the 22" Wiscousin State Seuate Distnict

RECALL PETITION
Beand

(jurisdiction or distdet ol officchotder)

petition for the recall of

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 afficeholder. No statement of reason is required to inltiate the recall of state, congressional,
fegistative, judiclal, or connty officials.)

L {Wiscomsin

{name of ofliccholder to be recalled and office)

saon me?
Missing since 21772011
Masng BN

Have you

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

3405 (pth <t

0 Town

Mvwage fhdrlorke cake.

s/

%{ng,gusfﬂSBIbf/ 0 cily

aj own

5/%4%%7& agﬂ 52068 gﬁl‘fﬁ“" ﬁwx/c 4% ‘7/;’5//
{pHO 3 Aot Q Town R
Sclo, voi saley | oa PM&A Ui Q/’;b/h

/O _LRLSTOC Ko | QTom N

K570, WL 50Y "3!2'.'5“"05@ o100 ’%8////

wio Vresl e Slem > 4 9/
6%5‘/2,\ Wy SOHIM |acy gf'5 f’\ ?8///

2478 226" foe Ao Aes/

[ Village

Solba

541”4’ We 53/46 Q Cily
5 2= M Town , '
ok T BT s Salernn A8/
L 23570y, 4 @' Toun SALEM &/ /
P T e n o S ST 23/
ol 1 (251493 e QTown 1 | /
O St St e Dol Lake. | 2/8]
10. g;ﬁl\:nge
QCily
_ Certification of Circulator
I, )D/_"‘J /NWZ . certily:

315 s T Fonndls 55

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

I reside at

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

§.12.13(3)(a), Wis. Stats. 2 / & / Iy

(date) {signature of circulator)

Please mail this form/t ecall Wirch
GAD-170 (Rev.62007) The informustion on this form s required by §3. 8.40 and 9.10, Wis. Stats, 0. Box 26 » Silver Lake, Wl 53170

This form s pevscribed by the Goy A bllity Board, P.0). Box 7984, Madison, Wi $)107-7924 ) . -
$0-266-5005, halpoigzbuigon. email: gab@i gon www.RecallWirch.com « RecallWirch@ gmail.com

Page No. Z (D 3




_ RECALL PETITION o
TO: Wisconsin Goventment Accountabilily Boord

talicial with whom nemination papers or declaration of candidacy for the ollice is filed)

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

(unisdiction or disider of officcholder)

pelition for the recall of M_M,SM&M@MMM

tname of ofliceholder to be recalled and vilice)

from office pursuant to Article X1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the afficial vesponsibilities of the officeholder. No statement of reason Is required to Initinte the recall of state, congressional,

legislative, judicial, or county officials.)

Rebusing to nepneseut the citigons oh Wiscousin 22 State Seuate Disbrict in Wadison.

Have you seen me?

Missing since 2/17/2011
e

yiww.AecallWizch.com
RecailWirch@gmail.com

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

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

e — -- 29639 Q2L™P R Toun _
- e @ugﬂ (;4215)? o ﬁ SALe o] 2/28/1;
Pl AP — | S SHE 2/

[ ] Clly

T }\C/MQ/ LJedS SIZnd 8, Salem (3041

_ — ¥2.J¢0 A Town
“%W Sl shc, |36/,

PGS Bl e Teme safest |35/

a City

2ALG B T < jem 3ls|h

Q Village
0 City

' | } Town
22500 (V/wsd K gv{lbge Sa/em 3/%//(

a Cily

2 8 Bl
;i/é; 3 b/ ﬂc{ é?red Q Villags &/jeﬂf) %/ //

aJ 0 City

. - -3 & Srdeer |Miom o '
9\@0@/ A yus3 S STHeet ggﬂ;gese/em 3[;/”
10

Q Town
Q Village
O City

Certification of Circulator

L ThHoMAS A : H‘ 1) 2= , certify;
{nanw ot circulatory
I reside at '2-"63(., ‘3'2_'”'7 ST SAL(_M; wil. 5%6%

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

I personally cireulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the sigaers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with ful! knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. | support this recall-petition~J. that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. .
3514 o

{date) (signalure of circulator) /
Please mail this form to: Recall Wirch N Z
] ape No. (_,k
GAB-170{Rev.6:-2007} The infTocmation oa this form is required by 5. 8.40 and 9,10, Wis. Stals.
This form :s ;r‘c\cnb\xl,b) he mmw:::\uourhhmr;\l]kwd P:'(l Doy 7984, \laduol-ns'\'.?lumi' 7984 PO Box 26 Sllver Lake WI 531 70 (P

0182645005, Biip:_eab i vy o gabg i gor www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION L
10: Wisconsin Goveuwsent Aceowntahility Bownd :

(ofitcial willi whom nemination papers or declaralion of candidiey for the oflice is niledy

We, the undersigned qualified eleciors of the 224 Wiscousin State Sennte Disbrict

(inrisdictics or district of olliceholdery

pelition for the recall of_Rehent Winek 27 Distnict State Senate of Wiscowsin

(mamie ol officcholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school distvict officials. The reason must be related 1o m"*'}'* Y;‘f‘:::‘,‘f,“;g,,
» g mga_ 39 ) ) » ) . - 55ing
the official responsibilities of the afficeholder. No statemment of veasan is required o Initate the recall of state, congressional, e

RecalWirch®gmail com

legistative, judicial, or connty afficials.}

Rebusing to nepresit the citigens of Wisconsin 27 State Seuate Distict in Wadisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
. Pura] address must also inelude Box or irg ne. Indicate Town, City, or Viliage SIGNING
mela Powrozai ELY») 7‘7/94’1957641) Drve 0 Tewn
' . BrViltage ,—-
bidrtoay | Twin hales, WL & 31 9 acy TwiN knkes F-/-200
= Dj W’”igb ﬁ “’2"’2'“" L Y0 toHECTERN DR . | O
. . Village P et
Taisa LARES, wl 5T15 ucy  Tuvr LRAKES |3 1J0/)
S‘msAu Aonui N§t<| AGB - AT M o X Town | D AT O A
] ! T Village ‘)3 - \ - \b
A T ‘;&)\_/ ?D‘L.\ o N Hw oM O City
SRk Kealle 4o M. Y ey <,de pe.j dTown

Fillage S\I\J-i(‘ (t‘k&

'5;\\“( Lot ¢y =B oy 2ero
| 5%9 Rhdgemont Drise | BIow .
Bur (o 51705 | 2uw Bunlinglon | 3-2-2011
SUY Wi~ $1 ElTl:)wne .
S5\ KEMoSHA Wi $3i4Y Ry KensSHa 3-1-woi|
; BOANQ S RArma pe Aver dom 20 o
M Vorsna wil ex\vWa . | ety HDIY“&‘(L, 27 O\
8. . /1131 g/ﬁi ,4.(3 zl:li;l'fl::;.-m =
wa%ﬂ ‘?ﬁf__ML Plssant ﬂ/mh?, w S315L DC‘ilyge Phasant ﬂ(m‘f‘e 2 /Z /Zgﬁ
9. David B, Ié‘:z‘f/.'(r_ron 7942 Lilliimchuvm c,g.ﬂ'{}p)_ & Town

0 Village

Brsfol, w_£3%0¢ | ace Bristef 3/2/201/

10. L4URA DeAMeqer /5D LI AYR— Q Town _
¥ @ 7 . Mv%t Eron® TP %{Iilll:ga Lto &IRoVE 3/2///

Certification of Circulator
i, '_PAME" ,A A '%wlzozm C , certily:

{uame of circulator)

| reside ot 3‘710 Ab/ﬂ€57@4b D’?M)L IWIN Lﬂ/{ES \t‘-/l -53/0‘/

[vireulaters residence - inelnde nun\fu‘r streed, and manicipalilty)

T personally circutated this recall petition and persenally obtained cach of the signatures on this paper, 1 knew (ai the signers are clectors of the jurisdiciion or
districl represented by the ofliceholder named in this petition. | know that each persan signed the paper with l'ull l\nuwledge of ils content on the date indicated

opposile his or her name. 1 know their respective residences givein. [ support thi duition. 1 dm aware 1I his cemhcquon is pumslnhlt, under
§.12.13(3)(n), Wis. Stats,
\3‘ 02 - -2 &/ / 2
{dhmic) ! {signaiuie 01 unul.llon
Please mail this form tfo: Recall Wirch
. oy i e . . Page No. {
GAB-170 tRes 052002y 1 daf ot un Lhis deaim wed by 8§, 540 aind .10, Wiz, Swas,
This ltam ismk-l'hr'umifkt:?n::;l .]\L:a;:b-“lsilly?):um.rr.n. lm.\",'a»:‘u..\mnw:], \\: RAHDELE PO BOX 26 Sll\lel" Lake’ Wi 53170 ? Qb

082663005, Lo ey vk gobagad gy www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION R
70 [Viaeousin Goununent Accountability Bood

{oMieial with wham nomination papers or declaration of candidacy for the ofTice is lited)

We, the undersigned qualified electors of the 22“ Wiscansin State Seiate District ,

(jurisdiction or distriel of officeholder)

petition tor the recall ol'_R 1 iabni it

{name of aficcholder to be rcz‘alk'd and office)

B

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Sfatutes.
. STATEMENT OF REASON FOR RECALL :
e Y a2

(The reasan for recall nist be stated on petitions for city, vitlage, town, and school districi afficials. The reason must he related io

the wfficial responsibilities of the efficelolder. No statement of reason is required te initiate the recall of stute, congressional, . v ecalWiich o
. il

legistative, judicial, ar county affleials.) mecanwiengmailoon

Refuoing to neproseut the citigens of Wisconsin 22 State Suate Disbrict it Wadisou,

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 MURNICIPALITY OF RESIDENCE DATEOF
” Rural address st also include box or firgnp. Indicate Town, Cily, or Village S[G]\;ING

s [ oo [P0 BHEB“H s S | 2/1)y

TUALY e
v DY O_udyd] weng | dTom N/
MRevoe Wt 521719 EZ?':?QE Sarem o)/a 7///
e a cfog 3 L ¥ Town ]
_ - O village ‘
P : Q City
(,?‘_';-97[“’ O /(;(.,\“/ VA ;e/_) ﬁTown
LAY §. 7RV Veft|nay Salem~  Rloalu
15020 fRonyinyd wwrib .
Iff(f:‘fé ‘E«IW%H‘L o gcn'yg §,4,( V) 3= 2711
D LLS 5YTH Ftown |
TP Liof |1 53179 ot SOEM |27
tf [ . 1 E.Town
o e . Q Village i 2,;37_)(

8.7 ASSHO 1A37H ST, E{C,:,y*"

/i//l% e o fi e ] SSLTT Los SALEM | 2-0%-1

& ' ASO7> 127 ST Ninags _ -
(“é. A /I K/’%’ e vl Ld & 5179 lam: = edo B2 |

[N "iTown

P WAy P = o wiri s

g |
§3\\(ﬁ) Rgg _ N o iy N 2-271-t
Certification of Circulator

I, CO&( SN ?‘ . LO\*L‘{\/ , cerlify:

{name ol cerculator)

{ reside at \B:\\\O B.C)J\Jﬂ\ “\\L . f(*ﬁl-\l‘“‘(; \\TY, C)‘S\’] C\ Aouty g—g’ S‘ G\\ew\

(circulator's nesidenee - include number, strvel, and municipality)

1 personally circulated this recall petition and personally obtained ach of the signatures on this paper. [ know thal the signers are cleciors ol he jurisdiction or
distriet represented by the officehelder named in this petition. 1 know thai each person signed the paper with full kuowledge of its content an the date indicaled
opposite bis or her name. T know their respective residences given. | suppont this recall petition. 1 am aware that falsifying 1his cerification is punishable wnder

§.12.13(3)(a), Wis. Stats. &'Bﬁﬁ —\ Q_S\ C}\ ‘

(date) (signature of ¢irculator)
Piease mail this form to: Recall Wirch
. 3 P . . . Page No. Z (p
GALRL]TO Ry 6:20007) The faloroati 1his fogm Ls Toquired by §§, 840 aml 9,10, Wis. Stak.
Ihisfmm::[Xwn‘hc-jh:(IhtU;:rnnrr::l‘?\c\:ut:ubﬂiﬁkmd,P.O.Ilm' T9%4, Madison, W1 $3T07- 708 P'O' BOX 26 ¢ Sllver Lake‘ W‘ 531 70 (0

G266 5008, Bup:abayi gy emais gabE wigos www.RecallWirch.com ¢« RecallWirch @ gmail.com



RECALL PETITION

T0: Wiscousin Govonuent A
(ofMicial wilh whem nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 22“ Wiscensin State Seunte Disbnict ,

(urisdiction or district of officeholder)

petition for the recall of Robent Winck 22 Distnict State Seunte of Wiscomsin

(name of elitccholder (o be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasou must be related to ‘ mH.:::g Y:I“"::;}“'g‘,;;’ﬂ _
the afficial responsibilities of the officcholder. No statement of reason Is required to initinte the recall of state, congressional, e recaiicnoom |

legisiative, judicial, or counly officials.) - j__ m o

ing to iti iscapin 22 State S ipbhict i L0,

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 MUNICIPALIEY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

3 ‘ 51 Q’Drmahroot Rol | 8tom , 25 I
%}% %/m jﬂeaéﬁn}\ raK)r\bP \'\E%QFSE—;I:QS o, Crounie L [
2. 5472 Soeanghmk B Q Town ' oy
/D,W/)W Mh WA/\ Plpn(rmT'MIb?anﬂ'iP WL, hS\l@gLyg 229"l
3, : 3664 FldstplL (f‘. 8 o . .
% M Butlingten WL Q cily W / 2_6‘//
4, / ‘ 8962 (7 4u” | AT Yonnmd 2271/

a7 WD) [(FNOSHAL Ly pefty

sC ~ - 12119 Y3cd AVE | 2mm X Orame
% T T (Plepnpet Prasril WE SN ug,-lll:ge pﬁ.wlk“/"« Z-27-1\

6. 12419 4374 Ave. O Town 1}

Villaga

, 4 Pleasont—Pramie WEG3X] beiy 22001
7. - wsoy S 8 Toun ,
/2%4 -/zéﬁ JPta5n7 fro i < hew’ ! 22721
UL AT 2293 Sh que.\qun, Y
Hlessut  Hroiric Q cily (9‘37’ / ’

9, Se125pung ok Kel B oo (1 o
MM MCELQ/MU; ‘-p’m\f‘[f, UL,S‘SI&? Igcily 020?7020”

rd
10. g&ﬁl‘:ge
Q Gily
Certification of Circulator
I, @//lquﬁ,\‘ J@ {/e a /&:’ — . ,certify:

~ ‘[( (nanie of circulator)

I reside at Q(P7D Sw/‘\v\:‘o,of‘ork)fe P/@':Sd‘b \\P"‘*\w‘\\(o Ld g?/fg

(urculatm’s residente - include numbwer, slreel, ond mumcipﬂllly]

I personally circulated this recall petition and personally obtained each of the signatures onhis paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. I know that each person sig led the paper with [N knpfvledge of its content on the date indicated
opposile his or her name. 1 know their respeclive residences given. | support this rccnll p awapethy jfg this certification is punishable under

§.12.13(3)(a), Wis. Stats.
5 Y /

(aﬂ[c) ~
Please mail this form to: Recall erch 2 .
o . Page No, ""
GAB-1TO (R 720073 The inlormation on this I: uired by §4. B.40and 9,10, Wis. Stats.
This form ils:\rcscrihcdh)‘lth::c‘:-::mlllcc\mno;:illsil;fqﬂo;\rd. I:O.hl}m ?;;-I.Madiso:, \\ilaiss.\Il]'.'-?OS-l PO' BOX 26 * Sllver Lake’ WI 53170

608-266-4005, bup:#ipab wi.gov email: gob wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION :
To: Wiscousin Govenmont Accouutabibity Bopnd ‘

(ofMicial with whom nomination papers or declartion of candidacy for the vllice is filed)

We, the undersigned qualified electors of the 2% Wiscousin State Sennle Disbrict R

(jurisdiction or district of ofliceholder}

petition for the recall of_Rafient (Vinch 27 Distnict State Seunte of Wiscomsin

(name of ofMiccholder 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 school disirict afficials. The reason must be related to n::r::;m#::“ ;
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall af state, congressional, | —r-vowr f
legislative, judicial, or conniy officials.)

Refusing to nepresent the citiens of Wiscousin 22 State Seuate District iv Madisen,

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

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

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

) HADOX ) ) , certify:
(namc ofcm:ulalor
I reside at // 098 ~ //(.)//f)?o )Q(ASC\N‘“ \Pfcq \( we. W 53(5&

(cmuhlur’s residence - include numbcr strevd, snd nunicipality)

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

opposite his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats. 3. \\ g E?g ,

(date) ~ {signature of circulator)
Please mail this form to: Recall Wirch
) . e . R Page No. -El %
GAB-170 (Rev,62007) The ink this f ined by §§. 840 am L.10. Wis. Stais.
This form is;rﬁcn"bx\lhylhc&oréﬁmfr:\cézu:z;iﬁl:q&;\m,go. DBox T;M.Madlsons.‘.\'l 537077964 RO BOX 26 * Stlver Lake’ WI 53170 (o

608-266-8003, hitp:yabwiyoy email: gab@nigov WWW.Heca“WirCh.Com . Reca“W|rCh@gma||.Com
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petition S ibe recall of_ Rnhand IWinch i _ o
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STATEMENT OF REASON FOR RECALL !
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Certification of Circulator
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TO: Wiscousin Governument A

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

RECALL PETITION

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

3

(jurisdiction or district of ofliccholder)

petition for the recall of Robeat Winech 27 District State Sexale o}

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nwist be related o
the afficial responsibilities of the afficcholder. No statement of reason Is required te inifiate the recall of state, congressional,

iscomnin 27¢ State S

legislative, judicial, or county afficials.)

ing to

(name ol oflicehelder to be recalled and oflice)

iathict

Wiscomin

173

Have you uen me?

H Missing since ZhRol1
____._.—

'  RecaliWirch.com
K n :

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

7817 3’>ﬁ%~¢9

Kenosh

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

(name of circulator)

I reside al 1[17 L/?/f[ woop

AUe

1y PLESSANT, W]

, certify:

539403

teirculator’s residence - include numbser, street, and municipality)

1 personally circulated (his 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 (he officeholder named in this petition. | know that each person signed (he 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. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Slats.

3 /5 /et

{datc)

Please mail this form to:

GAB-1T0 (Res 2007) The infonmalion on this fonn is nequingd by §§. 840 am .10, Wis. Stats.
This form is pecseribed by 1he Goverment Accouniability Roard, P.O, ox 7984, Madison, W1 5)¥707-7984

608-266-8005, htipi.yab igos email: gabiwigay

Recall Wirch
P.O. Box 26 = Silver Lake, W| 53170
www.RecallWirch.com ¢ RecallWirch@gmail.com

{signature af ¢irculator)
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RECALL PETITION

* 4 e

TO:

(ofMiclal with whony nomination papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified clectors ol the 22“ I,Uwcamm Sfale Semlw Dibblid .

(urisdiction or district o' alicehalder)

petition for the recall of_Rahent Winck 22 District State Seuate of (Wiscousin

(nam¢ of oficcholder 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 must be related to
the afficial responsibitities of the afficeholder. No statement of reason Is requlred to Inltlate the recafl of state, congressional,
lc'gislam'e, Judicial, or connty officials.)

soen ma?

Have you
Missing since 211772011
e

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

DATE QF
SIGNING

SIGNATURES OF ELECTORS

fura! address must also ingludg box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator
, cerlify:

v

1, Ko Brifi(/-lﬂn?’wr:/&
{name ol circulator) N
CiTy 0F Buolisglon

(ol S. Kavg  ST: Bueblugfwb (D1 5308

(circulator's residence - mcludc number, slml and municipality)

I reside a1

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officefiolder named in this petition. 1 know that each person sigued the paper with ful knnwledgc of ils content on the date indicated
opposite his or her name. 1 know their re /m /b residences given. Tsupport this recall petitiong 1 am awa ifyi certilication is punishable under

§.12.13(3%a), Wis. Stals.
420 l T
|4 l"’{sigmlurc of circulator)

Please mail this form to: Recall Wirch
s m e by e e ety e 0. 1998 Mo, w1 sy F-O- BOX 26 # Siiver Lake, W1 53170
www.RecaliWirch.com * RecallWirch@gmall.com
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RI‘.CALL PETITION I
TO: m@m@mmmw

(ol'tku]hnhwbm iria pwpmu‘ clarlbo of corubinkncy Fry dbwe ofTics is ()
We, thie undersigried qualified cledlors of the 2?‘ Wtuwmlu Stale Seitnle Disiaicl .
{furisction 1 detrich of oMiodboler)

petition for the recatl of Robent Winek 227 Tistrict Stale Seuste of Wisenin

[nam: of offivehobder bo be revalled med wffice)
from offlce pursun to Article X10, Section 12 of tie Wisconsin Constitulion and §.9.18¢ of tlie Wisconsin Statutes.

STATEMENT OF REASON FOR RECALIL
1T roavon for rovoll st bo stated vn potitions for vity; vitlage, tenen, cond sclool district officialy. Te roson imct be related o
she officlal responsibitities of the afficeholdcr. No statenrent nf reason fs requived to inftlate e vecall of state, eongressional,
leghlarive, Judiclal, or comty efficlalt)

Refusitig to reproset the cifges of Wiseousin 27* Stale Seuate Dishrick i iadison,

THE MUNICIFALITY USED FOR ALAILING PURPOSES, WHEN DIFFEREXY TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIFNT.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED.

SHGNATURES OF ELECTORS STREET & NUADER OR RURAL ROUTE MUNICIPALATY OF RESIDENCE DATEOF
Hural sddress mayd alyo i Bude box o (ire o Indreate Tom, City, ve Villape SIGRING
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- Certification of Circulator
L JMMM:. R l’q ['
(Bame ol cizadatoal - -
| reside at !‘)"-)'L! PTJ(‘{IM C‘T‘ 8“3‘-’/“”" UJ,: 53!0.1

qaua.w rerhdace - Inchads spmber, wresl, $nd maniiripating
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Levtily:

§ personally circutaied this recall patition sl personalty obifained each of the signatures on this paper. | know thal the signers are ehectors of U jurlsdiction or
district representied by the ofliccholder naned in this petition. | know that each person signed the pageey with full kiogwledge of its vonlent on the dale imficated
oppsite his or her nanke. t know their respeetive residences given. Fsuppont this recall pefition | sa aware that fatsifying Lhis cenification is punishable undvee

A2 D HIKaY, Wis. Suls,
3l ot b—

Please mail this form to: ecalf Wirch —
. Ty The . I - e No.
Ry T s b it B e PO- BOX 26« Siilver Lake, W 53170 2T
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 224 Wisconsin State Seunte Disthict .

(jurisdiction or district of ofiiccholder)

petition for the recall of _MJKMMSMMMMH&'

(name of officchalder to be recalled and office)
from office pursuant to Article X111, Section 12 of (he Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to

Havoyou acen me?
i Miasing since 217/2011
Alasing Mo o

the official responsibilities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, o hecamencom

legistarive, judicial, or caunty officials.) Bkl mia i

Rebusing to neproseut the citizens of Wisconsin 22 State Seante District in iadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must glso include box gr fire no. Indicate Tawn, Cily, or Village SIGNING
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Certification of Circulator
I, AKA v 1 73 C:)H/CKL’V?A)L‘—O , certify:

{name of circulator)

Iresideat 7093 /V, /3/?/}//?/4-' A/c’,:, Sreyen A/‘QF((:",, Wi 5320

(circulator’s residence - include number, strect, and nuwmnicipality)

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

opposite his or her name. I know their respective residences given. 1 support tlns recall ion, [ Ih'\l faJsilying this certilication is punishable under
§.12.13(3)(a), Wis. Stats, / %
3/3 fRos

(date] ------ e ol circy nlor)
Please mail lhls form to Recall Wirch .
. age No. 9\7
GAD-170 (Rev 62007) The ink ] Lhis f oed by §5. 8B40 and 9,10, Wis. Stals.
Gam ot i n U ety s o0 NS PO, BOX 26 ¢ Silver Lake, W1 63170 >

603-266-8005, Buipcireub.w con, omail: pabig wi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: Wiscousiv Goveruwment Accountability Boand

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

We, the undersigned qualified electors of the 22 Wiscousiu State Seuate Disbrick .

(jurisdiction or districl of olliceholder) T%

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

(name ol oliceholder Lo be recalled and olice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason must be related to “:l.:m v:lm;";gi "
the afficial responsibilities of the officeliolder. No statement of reason Is required to initiate the recall of state, congressional, i rp——

legislative, judicial, or county afficials.} glLre : pul )

Rebusing to neprescut the citiens of Wisconsin 22 State Senale District in Wadison.

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

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

Rural address must also include box or fire no, Indicate Town, City, or Village
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Certification of Circulator
/%—szw %&U , certify:

¢ of circulator)

Iresideat 2,/ 03— 17 & (naﬂ- M w/

(circulator’s residence - include number, strect, and murdclpalltyl

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in (his petilion. 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 respective residences given. 1 suppori this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3-5 -/ ) /37,.2% “%ez/

(datey {signature ol circulator)
Please mail this form to: Recall Wirch
A Page No. L\
GAD-170 {Res .62007) The informal 1his Ik uired by §§. A0 and 9,10, Wiy, Siats,
This form is ;rcscn‘t:-d by I;\. Cz?cm:::l":\c:;unoz;l:l;mﬂmd ny) Tox 7984, \1aduﬂ:w1s'\‘.l’la 537077984 P'O' Box 26 ¢ Sllver Lake' Wl 531 70 Z‘_,

608-266-8005, huipri sab whcoy. email; gabfi wi gov ~ www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION .
TO: Wiscensin Gevonumtent Accountalibily Boand

(oMficial with whom nomination papers or decliration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuale Disbrict ,

(jurisdiction or disirict of ofTiceholder)

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

(name of officeholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to MIH‘:;':’V:I"";“&:;;“
the official responsibilities of the officeholder. No statement af reason Is requnired to initiate the recall of state, congressional, | Etemrrr——

fegistative, judicial, or county officials.)

Rebusing to nepreseut the citigens of Wiscousin 22 State Senate Disbuict in iadison,

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
f {\ .l’{tgm address mu;l?'ﬂso mc‘h?{c bop/r {irc no. Indicate Town, Cily, or Village SIGNING
1 4‘ O 8 0 Town
. Vill = ,/ﬂ - _

% QQSM\—’ o asHA un_S342 | oy~ “ENe 2-26-I(
d -.“. *ﬁ U. Town

2 M Y82 FE gue ato PYPYRT

% Sevagha W STy Y );‘i'l;g‘* S ENOSH A

. | 5202 2957 0 Town _
" Wi @M Ly {/\%,(;;!M%w%gs/tﬂ/ et ]
“ Lo Coinouh ' W53 40| ™ FEXE | 76U

///JW A @ Toun i
MW‘%M /{.Zam g A weEwesin | )y

76/r- 75 At Q Toun
illage od
r/f{/va 40 LA ‘pojlj/‘/z_ Mil:g /EeE No%: A Z/Zd‘///
' i— £ Q Town
Sho1-9 5 S S
R o) }Oémmf'- w { Cily PR+ I E

'+0 Cl & Town )
8. Z!i (.l U( W ‘M%ﬂiﬁw ')gl?g'::ge PP ERSANT LR 4IRIET ’Z(€~{ /

9. , so4o Mgt Roe 3 Toun
P Noinaled Ranesha \w( 5370 | san Kenosha  |2/09/l

. 79338 0 Hve. | Sm
loﬂ&%w Henosha, uji"e }oiy /@Nﬁ&da S 934/

- / Certification of Circulator
||| S B hes / BINAL LT , certify:
(name of circulator)
I reside al Fo e g Z’jA AV s = NEI~ el D ; P A N Ve A

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

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

12.13(3)(a), Wis. Stat —
§:12.13(3)(a), Wis. Stats. /5_,/// P

(dalu) {sipnalure of circulator)

Please mail this form to: Recall Wirch
GAB-1T0 i . e - . Page No.
AD- {Rev.v2007) The infermation on this fenn is requined by §3. 8.50 and 9,10, Wis. Stats. RO. Box 26 . Sllver Lake’ WI 531 70 2

This form is preseribed by 1he Govermment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984
P =

608-266- 4003, luup:“igabsipov comais: gabl@ wigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Goveument Accountability Boand

(olicial with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22 chuuom State Swate Distnict s

(jurisdictien or disirici of officcholder)

petition for the recall of Robent Winch 22 Diatnict State Seiale of [Viscomsin

(name¢ of efiiccholder to be recalled and ofMice)

from office pursuant to Arlicle XI1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
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 o ....".:}'.?,'3‘.’\;":5':'7"5;11

the afficial responsibifities of the officeliolder. No statement of reason Is required to initinte the recall of state, congressional,
legislative, judicial, or county officials.)

iug to ili iscansin 22 State ipbrict 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 ALVWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicatc Town, Cily, or Village SIGNING
1. ‘706} (éj{g 2 u_Jopr') L} Town . .
= ~EHViltage S )Lﬁ/ L@u ;l— __’{
A Silvesr Lcu/(r; e S0 | acy ' 2

0 Town

L Vol Vot fj/é,,/ﬁ M%MWE v G s (ahe e g4/
c)(—, doy o\ U Town S

%&Axﬁf\@)’ ?BA{J:{A% T Sy (ke a{/&?é,//]

$22 000 AU Toun

L lpte [/ Splem W, /6 o Slem R-)-¥

[0/ Aty S Q Town
Vaﬂ«/% G G et 7 | o Borliten | 314

(" lizeo Rogighy Ct-odlS | Blom
@MIM 947 B uh e Yo, Bty gw"&’”“lblw 3-3//
trevor W/ 76674 47 ‘gi\fr"aga .
u ﬁi © PIZTV\TH a city —F écx\/M 3""}\}(
8/ QS 87 DTown
Trcver e K324 gg::l:ge 5,(?/@4,-, S0y

5/ % 9723 RIS, L
%M%W / o 5 T 32’.:':“ St o |30y
& / :

y [\Ca/Em (T .s:-;/és?'g?fff‘“’ Fy Lem | 305

Certlficatlon of Circulator
1, ‘H’Y\qw\u B wur-be_ , cerlify:

(namg of circulator)

1 reside at (Q()S/(”/O 8()-,1 L, (ﬂ /ﬁ/"l J LL)TF 53[%

{circulator's residence - iclude rumbser, sln‘u and municipality)

1 personally circulated (his recall pelition 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. I know that each person signed the paper with full kigwledge of ils content on the date indicated

opposite his or her name, 1 know their respeclive residences given. 1 support this recall petition. 1 amgteare-that falsdying this certification is punishable under
§.12.13(3)(a), Wis. Stats, 3 ,S,- ) ’ S

(G {signﬁlum of circulztor)
Please mail this form to: Recall Wirch
. . o ] . Page No.
GAB-170 (Rev.62007) The mformation en this f uired by §§, 840 and 9,10, Wis. Stats.
This l'urmils;\escﬁhcd]bﬂhcﬁz?flr:::m?r:uvmogﬁsil;m ﬂm:'d Pyo. Mox 7984.\[adisons:\\1’;l‘s$]707-798-1 PO Box 26 e Silver Lake’ wi 5-31 70 2-7 (0

S05-266-8005, hupuireah.sigon emaik: gabia wi.gov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION
10: Wiseannist Gavonumend Accountahifity Bapnd

{olicial with whom nomination papers wr decloralion of condidacy for the office is filed)

We, the undersigned qualified electors of the 27 LUioeauoiu State Seuate Disthict )

{jurisdiciion or disrict of eiliceholder)

petition for the recail of  Robent Winek 22“ Disksict State Seunte nﬁJ.U,mmm_~

(oame of officeholder 1o be reealled and office)
from office pursuant to Article X131, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
: STATEMENT OF REASON FOR RIECALL
{1hhe reason jbr recall nist be stated on petitions for cify, village, tovin, ahd school district offietols. The reason must be related to

the official responsibifities of the afficeholder. No statement of reason is required to inltlate tie recall of state, congressional,
tegislarive, judicial, or connty officlals.)

Relusing to nepitosout the citizous of Wiscousi 22 State Sexate Districk in iadison.

“T'HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF T1IE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDI- NCF DATE OF

Riral address must also include box or fire no. Indicatg Town, City, or Village SIGNING
1. 7 NELsEAS T80/~ 8¢ HVE _|atan
- //.Uﬂ o LOT 138 Bon® pren=ans IR, 3/51/, 1
2. olll 37 Ave | ¥Ton
David {‘/\\(‘AQ( ¢ 3“‘:’;‘:;99 KMoz hq 3/4/”

/QT)W /pa | I?:ifiﬂgz o 3%%29 Kenosha 3/';1/!!‘
T afpatd E— 5 Werasha |/ Y]y
Q//%W e ””"t R < s e, 3/7/n

Ul Cobieg 22022 3R, Y

rfat Beed = ‘5/’ - ‘3“{ 57“ | Aerost %//4/
L M - r— 2 ZARET

[ g O pnl AIE | amm pigs
1:I|t;gﬂ W 5/49

0 /l 1064 48 P atom f ensanT ///H

ﬂwgéfﬁf,}w@, - e ﬁ%- 311/

| ., Certification of Circulator
1, Tery (f \5/") ) W er _ , certily:

{1iame of circylotor)

I resideat 6 1] G-qTe.wooA Pr Twin La¥Keg (o3

{eirculsior's residenve - iiclude awnbs, sivest, and municipality)

1 personally eirculated this recall-petition and. pe:sunally obigined each of the signatures on this paper. | know that the signers are electors of the jurisdietion or
chistrict represcited by the officeholder nawied in this petition. 1'know that each person signed the paper with (ull knowledge of its content on the date indieated
opposite his or her name. | know their respectivé residences glven. 1support this recall petition. 1-6m aware thiae falsifying this cettification is punishable wider

§.12.13(3)(m), Wis. Stats.
3/4/1 J MY,
{dale) J (signaturs of clreulaior)
Please mail ihis form to: Recall Wirch
GAB-T0{Rev.6°20G7) The informwtion ua tris farn [s roqeired by §3. 840 aixd 9,10, Wiy, Sia=. PO Box 26 SHVBI’ Lake Wl 531 70 l’ﬂge No. Qq r_(
b Foson s preseritad by the Gavemment Accztiabilily Boacd, PO, Box 7984, Madisoa, W1 SITUL-T94

- 266-8008, hifpr b sigos el gab@v gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION o
TO: Wiscousin Gavenment Acconntalility Booud

(ofTicial with whom romination papers or declanalion of candidacy for the office is fled)

We, the undersigned qualified electors of the 22“1 lUiawuaiu State Seunle District ,

Gunsdiction or district ol oliceholder)

petition for the recall of Robent Winck 22 Disbrict State Senate ah Wiscompin

{rame vl olMiceholder to be revalled and oflice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schiool district afficials. The reason must be related to M:*ar::;‘;::;"n';';g "
. YT Iy . 2 . [} 55
the official responsibilitics of the afficcholder. No statement af reason is required to Initlate the recall of state, congressional, v Recalieh o

Recall¥firch & gmall.com

legislative, fudicial, or conmiy officials.)

Rehusiig to nepreseut the citigeus of Wiscousin 22 State Seunte Disbrict iu Madison,

TIHE 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

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

EEEREEEY 4.7 QO Town

"o el - e Kevesyn | 3- (11
Jw@%@ R s YeneRO. 2111
T A My B e
éﬁﬂ///@ 8107 C/(/Fhﬂ’u\e: E)Té’:'?m“" Yonosha 3.0-(/
7%31@%)1,@4@ 7917-33r0 /e DE?){/MQKL/ 3-]-J/

2917 33, Ave Q Toun _
* Kemartl iy bk _ G Konosha 3114
5038 /575 A 0 Town

S— S o pshe, | F20
| ot AL

Q Village

D24 Shpaclioffod s | son Ko nusta 3.7\
9/5’ &(‘4 "-/w}ﬂ/r Q Town

a village

Y Cily /%g,/ojzr.a ..3"’6:"//

Certification of Circulator
I DATFhew /—Ma ¢£79

{name of cm:ulal

reside Y326 37 HVE. /(wws/a W 53144

{circulator's residence - include number, sirect, and municipaliy)

, certify:

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
disirict represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. | know Lheir respective residences given. [ support this recall pctmon 1 am aware 1hat faIS|fylng this certification is punishable under

§.12.13(2%a), Wis. Stals. 3 2 // j//, L/?ZW //‘4

(date) {signfipre of circulaton)
Please mail this form to: Recall Wirch —
R age No. %
GAB-170 {Rer.67007) The inle [E% i fermn e reguaned by $8. $.40:20d 9.10, Wis. Sats
This foen .g:wwmn,m“}mm;mwhﬁ::m;o Lox TR, Mm-:mlﬂm? 1981 P.O. Box 26 ¢ Silver Lake W1 53170 g ']

. 266-RONS, futp: gah e, eniail; gabiwi gov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
10 Wiseousin Gouowument Accoutobifity Bopnd o _

(offcial with whom neminalion papers o1 dechyiting et cangiducy for e office is Hed

We, the undersigned qualificd electors of the 2_2"“}&0&_]{@33_@8%@;[)@@7

{Junsdiclion or district affficeholden)

petiton for the recall of R@[mt,wm 22‘ ‘DMQS&;&SM@WMML& «
]

(nime el ofScchinldan 1o Le reailed and pfiier)
# Jram office pursuant to Article XM, Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Statuies. @
STATEMENT OF REASON FOR RECAL, ey
(1T reason fon recall st be stowed on pefitions for city, village, tovm, and schioel dismici officinis. The reason must he velaed to Hxve you ssen me?

. e . . X o . . Nilpsing slnce 214772011
tie official responsibilities of the vjficeliolder. No statement of veason Is veguired fo initiole the yeeall af state, rongressional, o ey
legislative, judicinl, or connly afficialy.)

Rebuing o neprese he eiizos of Wiscnsin 7* Sle Sevake Disick i odions,

THE MUNICH ALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIP A LITY OF RESINENCY. MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
P -
Y Ol gate o ON__Togm 1 cnlikes
,'7 25{11#-- -:B,MWI, Tw N lals s ity 8/)\/”

o

TR vA X (3P Jedod 7 [ogom 5/ 2/

_ &( d m@iz,é», _i“?/ih; ) cw /A !!{; - ﬁﬁé'ﬂyge f /e tfruﬂ'ﬁ" 0/17////
NV Y0 Geftyn AVE otom y '

’ [f\'i.{bfui-d 10&4”&. Kiuslue A0 :g\é?'t'fgeKi‘/\ G35 l’lé'\_ 5/"//”
. TS dnd LB L | oTom Fo

(\,.)f_!\_ﬂ.-'(_/\“‘ J h{xi—;“utf‘i.:v\‘_“_ A’J coredia SV N Uy g-g'illljgef)c SILL O 5'J/ YA

. (2375 2661 4os Yo SALEM
%Q«a/ | TEEJOR 1S aciy RRedop. 3 H20s/
" D Digz Zf@ .fft;/;f’./ 5%:1 Kenosha |3/ %0y
Codr oy [EELRFRI=R sy o b
%'&72 ?71[;;5;««0:{—7?;45@ ‘:‘.'X'L Do By [a, -/4 -0/
Chmislen. Bl 8 thosns i 5 S

lo(ﬁDm:QgL HCI-LUQ.Q/] TEME%&E iR once,,dPrawae| 3 Hhso

O city

_ Certification of Cireulator
L__Terr S Sommer

. (nmne_ofcircu[amrj , ) .
I reside at 61) Mtwm,‘( s Jy LQKT”I;&A v S53/8/

Bl - .
(cireulador’s residence - include number, street, and municipality)

, certify:

[ personally citculated ihis recall petition and personally obtained each of the signatares on this paper. [ know that the signers are electors of the jurigdiction or
district represented by the officeholder named in this petition. I know that cach peison signed the paper with full knowledpe of its content on the date indicated
oppasite his or her name. 1 know thejr respeclive residences given. | support this rcc}a{ﬂ\?tilion. I am aware that falsifying this certification is punishable under

§.12.13(3)(a). Wis. Stats. 1 %[ l/f——f ‘‘‘‘‘‘ - N Miz

{dalc) {$ignature af:ircul:i.mr)
Please mail this form to: Recall Wirch VP
nFeruatici o s 7 i reups e b 66, € St €10 15 G < . Page Na,
e A iy B 6 s T e P.O. BOX 26 » Silver Lake, W1 53170 “ 2179 J

www.RecallWirch.com « RecallWirch@gmail.com =~ —— ———-



RECALL PETITION R
T0: Wisenoin Govenent Accomtabifity Bewd I

fulficial with »len peninaun papars o sk lntion ob vandidacy Ji 1 odicr ke Hlal)

We, the ondersigned qualilied electors of the ZT {UI&Q&&L@M Sf(d@ SEIIB_{L T)léfﬂ.!i'i o,

{paisductim o distrnd of ol Ttk

pelition tor the recall of Robent Wineh QTJ Diatnict Stafe SE&(I{BE& {Uisconsin

trame el v¥iechobder 1o e recallod und otficed

from office pursiant 1o Article XU, Seetion 12 of the Wisconsin Constitition and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL

{The recosean for recoll arast be steted on petitions for city, vittage, 1owar, aacachood disiricr sfficiods. The reason nst be veloied o

Have you esen ma?
| Missing slnes 217/2011
e

the efficial responsibilities ol the afffectlder. Ne statement of reason is required tp initiote the recall of state, congresstonal, B chee
/ oL 1) 7 7 g | J—svoser

f] poswiwich e con )

legislative, fudicial, or county officialy.}

Rebusing to nepresent tee citigens of Wiseonpin 27 State Senate District i Madize,

THE AUNICIPALITY USED FOR MAILING PURPOSES, SWIIES ITHFFERENT TIHAN MUNICIPALITY OF RESIDENCE, 1S XOT SUFFICIENT,
THE BAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

."il(i;\"i;'l'lJVRI:.‘i OF ELECTORS STREET & NUMBER OR RURAL RUOUIE MILUNICIPALITY OF R!T\‘l".)EN‘:;I‘ DATE O
Rersl addresy nssst atse inclucke box or fire ne. Imbivate Tonn, Uily, v Vilkage SHGNING
PE5I0-F LSt o Pleas amt / 64
Vca. smfrﬁm;// e |y Prairie 314201l
gsil - GU St 12 Town /
— 1 Vifaga i
Kenoshe L) T _ MCity Keﬂoshﬂ’ 3/4'

! [/ tet o Town
L T T ?ﬂﬁs:«%—ir{?{ﬁr?~e73¥‘w, s P Plasert |5/ /)y
d 7 #Z%i%‘j@;ﬂﬂ;z oy G Koues 4
A D C] DTmn
Phil LIS W Ut Surpiese BerPlepsalfaie |3/

6. [ e Ave. dTorm

&\wa‘,@lﬁ'mfron Ly Kenombo WY 53142 Qe Kenosha 34 M
7 ﬁ Sz [>TP/ Mo
Al

Al Keuosha wi__ 53047 |acw Spmer S - 3 o]

667 46/ 2 Town
\/Mgpmo\ %&y Hnoa Wi 53)p] sey Kenoch >4~/

_ U { 0LON  LLH N 2 Town ‘
" Qi’/tx\fv\élu N\ Qoninhi, W SG3 | vl Honon fo -1}

78.6'1 - L& Prbheletl I STom w
A /Z@?G S DO AR Dbt teie 34/
Certification of Circulator
L Jeff Lauer Lcortily:
e o gariadi oy
i reside nt __8770 83rd Place Pleasant Prairie, Wl 53158

VetreDbEled's reshivike - IcHnis nomNT, siree), sl ipmicipading )

| personally cireulated this recall petition and personally obiained each ol the sigmaores on ihis paper. | know than the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed the paper with (ull kavwledge o its coment on the dute indivated
oppo:sne his or her pame. { know 17"' r7cunu residiences given. | suppord this rjall petition. 1 am awan: that falsifying this cedification is punishable under

12133} a), Wis. Stats.
/3. off

{dae) [qgr.,nur. ol urLuLl{x)
Please mail this lorm to: Recall Wirch l
T : ) Fage N, Z(w
GAEITUIE 00 Ji inRaieaion or G Bam i eplred Be £3 808 2010, Wiz, S1a- p) - a & lee |8 B
Tl bears is g 'lt\ll, 17 Cna coa g Acoaoeiahity Neand, PAp B T9ED, Rslier, W1 30700700 F(“) HO)\ pﬁ \C’”V()r Lt-lk‘f;, WI g ;1 /0

A0 Nk b s S Pl o voww. RecaliwWirch.com = RecallWirch@ graait.com



TO: [Uisesuain Gappungod Ao

tutliial '-ulh nh--m nemination mp:—m:r theclration of vandikwy Rt i vliey is ey

ctors of the 22 (Wisconain State Sende Diabnict

We, the unders:uned qualified el

petition for the recall of Rpfend Winek 27 Distuicl Stale Seunte ef Wiscanin

from office pursuant 1o Article XIN, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{Hhe reason for recafl st be siered on petitioms_for city, vitlage, tovwn, aitd schonl district officiah. The reason nist he related to
the officiaf respomsibilivies of the afffcelolder. No stutement of reaxon Is required to indtiate the recall of siate, congressionul,

legixtative, fudiciel, or county officials.)

RECALL PETITION
pitnel

taviabiion v it of eiliocbolder)

nesme; s oiTiochioldsy ko By nvalhoad umd pifice)

Rebusing to nepreseat the citigens of Wiscasain 227 Stete Sepude Disbvict fn Wadisa,

Have you sstn met
Misalng slnoa J112011
o ——

Bl e Regetiwlich.com
Bl necanvirch i gimend com

THE MUNICIPALITY USED FOR MAILIXG PURPOSES, \r\’VIIEN IMFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TUHE NAME OF THE MUNICIPALLEY OF RESLDENCE MUST ALWAYS BE LISTED.

MUNKIIPALITY OF RESIDENCH

SIGNATURES OF ELECTORS STREE) & NUMBER DR RURAL ROUIL DATI OF
o Ruw) addres marsd alwo rmh:g'lg\ o7 e ane. Indicate Tonn, Uity Yillaw DIGNING
B loolo JdEh # G | atom
?QW 9‘% Aenoshr L 53143| sty 2o sha B-<f-y/
2 : g" SEIS BARY Sk Kensstd B1om
Q%VG : K.@'B%{‘lﬂ “Jri =5 )é«g;‘g Ké’npﬁjlm_ 2 -4~
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Certilication of Cireulator
I Joff Lauer . cerhify:

I reside at

e of eualalon)

8770 83rd Place Pleasant Prairie, W! 53158

Ivirvulatod's pesidueied - iclinke pundser. siroce, amd mumnicipatity)

{ personally cireulated this recall petition snd personally obtained esch of the signatures e ilis paper. | kpow thay the signers are electors of the jundietion o
distriel represented by the offiecholder named in this petition. | know that each person signed the paper with 1ol knowledge of its coment on the dote indicated

opposite his or ber name. | Xnow their s
§.12.43(3Na), Wis. Stals.

2/ )z /1

tlive residenees piven. | suppon this recall petition. 1 am aware that Balsifying this cenification is punishable under

(daie)

Mease mail this

GAN 0 [Bor e 200) ) Jbe et a5 on 55 Do b A d be S5 S0 ned 710 W S
1z Parr i gae sfnd by s Ovsetnerd S e By Femd, POe Toe i b Moo, W) S8 m%f

vk e b e gty e el pakerar

form to:

vierel e

Rwﬁall Virch
PO, Box 26 « Silver Lake, WI 5
HMiveh.com « Recallirehe gmail crn

{sigraivee of circulaton)
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RECALL PETITION e
TO: [WUiseayois Gevpuustent Accpuptability Boed ;

szl with whotl it papers o heclasion oF caondidacy Jor e wl¥ice i 1ikah)

e, the undersigned qualified clectors of the £f [wauom Siﬂfﬂ E)P.{lﬂit Dlﬁvﬂf‘

lj'm‘r‘dr\lmn o istrict of viTrerholibhr)

petition for the recall of Rebent Winch 27 District Stde Sewnle ef Wiscuwin

(e el oMochohder to by pecallal amt ollice)
From office pursmant o Artiche XU, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes.
STATEMENT OF REASON FOR RECALL

(1T reason for recedl upust be sared on petitions Jor city, vitlage, s, and seliond district afficials. T1 e reusont nuest be velaied 1o S ) Ha\rr“= W‘"::";"jifr'g;”
-y . P - . - . gl IAasing sin
the afficiad rexponsibilitics of the offlecholder. Yo stnenent of reaspn Is reguived o initiole ihe recall of state, congresslonad, ' E—r———TEOY ISR

fegistative, finlicial, or connty officials.)
Reluning to nopresent the cilizens of Wiscanpiv 277 State Sviate Tistrict i Hladisen,

YHE MUNICIFPALIFY LSED FOR SMAILING PLRPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE BSAME OF THE MUNICIFALITY OF RESIDENCE MUNT ALWAYS BE LISTED.

SIGNA TURES OF ELECTORS STREET & NUMBER OR RURAL ROUTL MUNICEIPALUTY OF RESIDENCE DATE OF
Rura) address imst atso incluik: 1oy vy lire no. Idicigde Towm, Uily, o Villaye SIGNING
| Zow3 22nd_ Ave mﬁ;”‘ 3 /
. = e
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Certification of Circulator

1. Jeff Lauer , cerlily:

Ik o giciatng g

{ reside an 8770 83rd Place Pleasant Prairie, Wl 53158

Jeirradaled’s rosidoney - incheke BUANT, srec), spnirasRipalily )

I pessonally cirealated this recall petition and personally obtained cach of the signatures on 1his paper. | knaw that the signers are electurs of the junisdiction or
district represented by the offieeholder named in (his pelition. 1 know that cach person signed the paper with full knowledge of its content on the dute indicatel
oppo:mc his or her name. | know their respective residences given. | suppan this recall petition. 1 am aware that falsifying this cenification is punishable under

£ 121338 0), Wis. Stats. 3)"’\80” Qﬂﬂ KM—

fdney {sigraluos ol Ciccukaboe}
Nease maif this form io: Recall Wirch
Tage No,
AT e X0 Pl ettt o i By T R ELE LA Wi ) F O g O It iy, a .
Miss Pracyingags ‘rnlr e .:.m-u:r «a:j;;r:liu:;l ':"e”” g 'u;.hvimjsmr ay RO. Box 26 = Silver L.ake, “Nl 5370 2%9\

A It b s ek bt el www. RecallWirch.com » FlecallWirch@ graail.com
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RECALL PETITION, =

TO afle
{oficial with whom nomination papers or declamion of candidacy for the office is filkd) ) '

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

(jurisdliclion or disirict of efficcholder) Hiamy

petition for the recall of_Rohent Winch 27 District State Seunte op Wiseawsin «
N
—

(nanx of officcholder (o be recatled amd oNlice)
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitutiomand §:9.10 of the Wiscensin Statutes, \ @

STATEMENT OF REASON FOR RECALL ‘ _
{The reason for recall musi be stated on pefitions for city, vitlage, town, and school disirict officials. The reason mist il

the official responsibitities of the officeholder. No stafercemt of reasondsregsdred mwiﬁak-rh@mﬂll‘of.ﬂum"ca.ng.r_l.’ss!o{m!,_‘_: I,
legislative, judicial, or county officlals,)

v : ]

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

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

uuz sgn:;;u ;i;o/includc bw:;rﬁi no. Indigate Town, Cily, or Village SIGNING
i (# RIZBRESS | o

Hsrel 2 i3 222 170, efowadore S g wateon 3G/
2 m T 08 LASTEAOOL by | ¥fTom

 Mullos Buklinotom, Wi aa® Aralington |3/3/Yf
3, wr Moe—— 208 E. ‘Maskel St 8T ‘ i /
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: Ww'ffﬁ L2 AR 22 ), | Xy Mé% A-3-)/

. / ~ 657 £ Town A
e P fif— [ omesta e onsha |35

N ) MAPE S Q) Town

" %\F Alse - Sicvth Lace., VI g it Lawé 3/5/ y
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"//WM Z // ’iﬁﬁfﬂf ﬁf‘}?ﬁ# N/

IOW é%éﬁfz i/f 5;16;‘* ﬁ;"“ffﬂjoﬂcﬂ/ 3-3-1/
L JeffLaer Certification of Circulator iy

(iame of clreulator)

I reside st 8770 83rd Place Pleasant Prairie, WI 53158

(rirculalor’s residenee - include number, alrecl, amd ammiépnlily)

[ personally circulated this recall petition and personally obtained each of the signalures on this paper. { know that the signers sre electors ol the jurisdiction or
district represented by the officeholder nimed in this petition. I know that each person signed the paler withfull knowledge of ils conlent onthe dute indfcated
opposite his or her name. | know their respeclive residences given. 1 support this recall petition. 1 am aware that falsifying this cenification is punishable under

312.30)a), Wis. Stats. ) 3/‘20 // Q'- 0 4/7 ﬂ/M

{date) ! {signature of clreulalor)
Please mail this form to: Recall Wirch —
, ) L \ . age No. % 7)
GAB-H10 (Rev.6:2007) Thy informat his Forn ol Bry 43, 4,50 3 .10, Wis. Stata.
lhnfnrmh:!r-c.ul-cd.l:ydnme:;::ro;ndﬁl;nmi?ggﬂa:gm,:::i;“l AJI07-TEd P'O' Box 26 * Sll\lel' Lake' WI 531‘70 2

£145-266- 8003, hapzigahs v cralk: gabtiei v www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION

TO: Wiscousin Govemtent Acconntahility Boand

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

We, the undersigned qualified electors of the 22“ Uwauom SMB Sm Diﬁbﬂ'ﬂt

petition for the recall ofiﬁﬁ[;el_d

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

{(The reason for recall musi be siated on petitions for cily, village, town, and school disirict officlals. The reason must be related to
the aofficial vesponsibilities of the officcholder. No statement of reason Is reqmred to initiate the recall of state, congressional,

legisintive, judicial, or counly afficials.)

(jurisdiction or district ol olltccholder)

(name of ofTiccholder to be recalled and ollice)

Have you uen ma? )
H Mlesing since 241772011
___._——

. Recaiiiirch.com
: nmlrwueheumﬂm l

ing to the citi 22 State inbnict in Wladisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY 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
[\‘ f Rural address must also includ‘e*h‘?\.\( or fire no. Indicate Town, Cily, or Village SIGNING
L DAY s | v O it
\ - / oy Y = yib
5570 fp A Aye | oo P/rgg/{/z:%— s2-25 -/
O Cily &L,
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(Cily
> &F o¥ Q Town
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Certification of Circulator
A

&)u name of circul
( qﬁ‘ﬁ_ﬁéx pf\&mti wWwE ﬂl?fﬁ

{clrcu!atu]’s redidence - include numbcr, streel, and municipality)

, certify:

ol
1, A\l\.{:&f&)

y,@ifey

HD

I reside at

1 personally circutated (his recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the dale indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. | : alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, / / ' /
5 > /it A S

(dalc (s & of circulator)

Please mail this form to: Recall Wirch

: A Page No,

GAD-170 (R&y SI007) Theint: Li his fon od by $§. 840 and .10 Wis. Sial

AT ) oo e o S v P1O. BOX 26« Silver Lake, W1 53170 24
6042668005, hupvigah s gov emoil: gahav gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION

TO: Wiscpusin Goverument Accountability Bopnd

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

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

(jurisdiction or district ol ofMiceholder)

petition for the recall of _Rohent Winch 22 Distnict State Seunte of Wisconsin

from office purseant 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 inust be stated on petitions for cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No statentent of reason is required to initiate the recall of state, congressiondl,

legistative, judicial, or county gfficials.)

3

(name of ofliccholder to be recalled and ofliee)

Rehusixg to noproseut Hre citigons ob Wiscousin 92 State Seunte District in Madison,

4

Have y n me?
B Missing since 21772011
e —

‘ vrarwr RecallWlrch.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.

SIG URES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 Rural address |5sl :;f;) in\gcl;liie box or fire no. Indicate Town, Cily, or Village SIGNING
1. L2560 - Y02 Y. U Toun
7 C 4@"5@ wi 53"/9% gy G st fot/2o0
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5. ‘ . e auih S 0 Town
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iy AN ey il 2 PR P
. ! sr O Town
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g /M Y ~ 247 250V g ®Town .
of } ' { O O O Town
(\lC&QQFJ@MM ) VU GOAX |aos %3(\5&(@\ 21
o, 53| SHAUE Qo
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Certification of Circulator

! }{h Londstt -
I reside at /f(xj '90\/)’%;_% //gﬂaffl@ W 55/’7/9 /ﬁf"‘f}é/J

(circtlﬂatofs residence - include number, stovel, and municipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
districl 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. I suppont thigAecall pejition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. / %M
/5o y

Please mail this fo

GAB-170 (Rer 6/2007) The infonnalion on this fenm is roquited by §§. 840 and 9.10, Wis, Stats,
This form is prescribed by the Gavemment Accountahility Board, P.O. Box 7983, Madison, W1 33507
BO8265-5005, hup:~pabavieor email: gabdwigos

(d,alc ! g /—f—_—iﬁgmllmull irculator)
: 'tJ-/ Recall Wirch \ Page No
\ 295

e PO. Box 26 * Silver Lake, WI 53170
www.RecallWirch.com ¢ HecallWirch@gmail.comJ




RECALL PETITION

TO:

I
|
(ollicial wilh whom nemination papers or declaration of candidacy for the office is filed) /

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

(jurisdiction or district of officeholder) Vieamin p

petition for the recall of_Robent Winch 27 Disbnict State Senate op Wisconsin

(name of ofiiccholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on pelitions for city, village, town, and school district officials. The veason must be related to
the official responsibifities of the officeholder. No statemtent of reason is vequired to initiate the recall of state, congressional,
legislative, judicial, or county officlals.}

Rehusing to nepreseut the citigons of Wiscousin 22 State Sexate Disbrict in Madison,

Havs you me?
B Misalng since SN
3 [

j| Recamich@gnt oot

from office pursuant to Aricle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statites. @ Ry

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.

SIGNATU ¥ ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/—) Rural address must atso inglude box or [ire no. Indicate Town, City, or Village SIGNING

l. P;_rn R
%«w&/m 41 J«.’E’/ﬁ/z Sviee Sopans |28

{MJ '431‘93 éjM’ %, GTown
' N‘QW"”—»/ Sarooda LE 5977 |a $omens I APt/

3. éd//ﬁ ~RY A(/ff_' & Town , PR
M/ M A 0stA Lot C37ga | Aue  SOMEAS 23-J- 1/
4. (/0 - F§7- A< A Town “ ]
% ’5"_9}\’_ Kencshe WE S350 ady D07 3 2-//
/! 6’395’ 7 Th Ao B O Town
5.
/ /( ZG'\(;;, v ey $3/4> \g‘é‘,‘l’:ge 73/&‘-_,5,. \ )”,-/ _5_2-.. /,
6 ¥308 47'h fuve Q Town
S0l ﬂ/V.LJ\,n Keposheg w! 8314y acly  Plecsent Pare | 321

e O Ukoy - 4 §4 Qtown 1
Hﬂ/l/lq Q By neup sty s Sarge Jas @iﬂ gt ;QM_%( 3 )*”

' LY Tty oo | 0Tom _
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e, 5
NN W Al diad atnge »
ﬂ"‘ o £ 70 # Ty Lip 222 EICillI:ge ,/"ﬂL P e e } B

NV 73 BT B AT -
* D e o N Forr T e K i 35y

i~ .+ «  Certification of Circulator
I, J?/éx:)m'ﬁ A . pi’"” B  certify:

{nanie of circulator)

lresideat /& /¢ /Q(-/%\ Q—/- KeneoShe, WL, S34 2 }pff’f{%&m‘ﬂ“ ﬁ”af:f" (/@

(cmulnlon’s eesidence - mdudcmlml{r streel, and mumupahly)

=]

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

§.12.13(3)(a), Wis. Stas. Mas-eh 5 2o/ ] V(—QM [& /ch_,

(date) {signature of clrcu[alm(
Please mail this form to: Recall Wirch N
\ age No. 2
GAD-T70 (R 672007} The informali this form i od by 4§, §A0and 210, Wis. S1als.
This form is preseribod by the nc.ﬁ?;:ri';;r:\c&:g.lsu?‘fmu P)(J Box 7;&! \|ad|¢ons \\’Ia 537077984 P O BOX 26 Sllver Lake WI 531 70 %(-D

605-266-8005, Blpcigabni gon. email; pibwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION .
T0: Wi i G A talibity Boand |

(ofTicial with whom nemination papers or declaration of candidacy for the office is filed) / T

We, the undersigned qualified electors of the 22"‘ wwumoiu Stﬂfﬂ Seuale ’owuct ,

(jurisdiction or district ol ofliccholder) ”"‘?’beo

petition for the recall ofﬁRﬂMM_ZKDMMSMSM,w&%

{name of oficeholder 1o be recalled and oflice)

from office pursuant to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

Ny
STATEMENT OF REASON FOR RECALL E

Have you seen mo?
Missing since 21772011 8
—
www RecallWirch.com
; n.um’ﬂlchﬂgmlﬂ.m

(The reason for recall must be stated on petitions for cily, village, town, and school district officlals. The reason must be related to
the afficial vesponsibilities of the officeltolder. No statement of veason is required to inltiate the recall of state, congresslonal,
legistative, judicial, or county officials.)

Refusing to neprosent the citiseus of Wisconsin 22 State Seuate Disbrict in Wadison.

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

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

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

z
1. -~ QYes 25 Are- Q Town
O/cm ‘\u*—-—-* Aok 7 i W1 S5 ably KQM:) ha 3-$-//
7300 i} (Shind BiUd | atom
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¢ 72508, 13d 5T |otm T
Renesha WL 5314 game Qenosha | 391

4, r. A5 3LTH Bre, 4 Town
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5
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% ' 150 20 N O Town -
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,,.—_-—-1 3 G941k ST Q Town S o
0 / i IE’\ VW/% e g s m\;—_}s 5/L/‘)\ g,g:;ge /\"Eiw.vl:/-ﬂ 3-5 /}

Certification of Circulator

|, [Jebociza by A, f Nl IC , certify:

{nam ol circulalor)

I restde at “T/X/é 8’9” tZ‘ %——é’ Ké’mC)S/zﬁL &JZ_ S 3/C/ P /.9/(552 .Schf/“?’ﬂff_:?"e\J

{circulator’s residence - include mlﬁ’ ber, streel, and municipality)

I personally circulated this recall petition and personally oblained each of Lhe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in (his petition. I know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that hﬂsn‘ymg this certification is punishable under

§.12.13(3)(a), Wis. Stals, /47 et S 200 MMM /Z /W PR

(dale) [signatura of’ cmul:(or)
Please mail this form to: Recall Wirch
. i A ) . Page No.
GAD-170{Rey 62007) The informulion on this fonn is required by §§. 840 and 2,10, Yis. Stats.
T by e o iy e e ons i s stonss 0. Box 26 » Siilver Lake, WI 53170 29

£08-266-8005, Bluw ‘pubaviccon. email: gablgwi gy www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
TO: Wisconsin Gevenwment Accountalilily Boand

{ofllicial with whom nomination papers or declaralion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22‘ Wiscousin Stale Seuate Disbrict ,

(jurisdiction or district of ofliccholder)

petition for the recall of MMMSM&S%MM

{nanie of ofTiceholder 1o be recalled and oilfice)

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

{The reason for vecall 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. Neo statement of reason is required to initiate the recall of state, congressional,
legistative, jrudicial, or conmty afficials.)

Rebusing to wepresent the citigens ob Wiscousin 22 State Senate District i adisas.

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

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

0 Cily
5. ' 07416? é‘ﬂﬂu EIT:)\:nEI
gm@u@»@o«— g?dz?m LY T3 ;gi?yg Keposha 274/
6. | “‘—/6’ dane, a Town \
ey va)?" e snha i, S €O | poiterecele, 0~27~ )y
Vit S 3/ 5) DETS@MMJ(}M )71/
'y \r b O Town

e 227-11
9. /,427‘- 7.7/3” 2577 Ape | Bom
&/K' 4 Vevpr (nzz 4§ 37)1 Oy’ §m/um A-A7-1t

10. i AN " 76J0wn

Certlficatlon of Circulator

1, ( SN b\\ N\ Q\ \<\0\ , certify:

(nanie ofclrcu!nlor)

Iresideat_ \ R W\ \o B\%u\% Bud 4(‘(0;\5\»(} W 9NTY oua b’(’ gO\\QY"‘\

(circulator’s ms:dmce include number, sireet, and municipalily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
districl 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 givea. 1 support this recall petition. T am aware that falsi{ying this cettification is punishable under
§.12.13(3)(a), Wis. Stats. % A
DR\

(date} {signature of circulator)
Please mail this form to: Recall Wirch ——
GAL-170 {(Rev. 62007) The inf his fors «3 by §5. 850 ard 5.1, Wis, Stats. ; age o. ‘23%
This fmmls;resmhedhym;?m;o:nr\cgiu:{;;:ilﬁlﬁ¢ B0, Bov 7;;1 \-!adlto: WT 537071954 P.O. Box 26  Silver Lake, Wl 53170

608-266-800S, hitpsireal zoy, emall; pablz wigay www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION -
TO: (Uiscomsin Govertent Accpuntabifity Boand |

{olTicial with whem pominalion papers er declamtion off candidacy for the oflice is Giled)

We, the indersigned qualilied electors of Lhe 22 Wiscousin State Seunte District ,

UUnsdm[on or disiniel of oMiceholder)

petition for the recall of_Rehont Wineh 22 Diatrict Stale Sexate.

{name of ofliceholler ta he recalled and ofifee)

from office RllfSllimt to Arlicle XIIT, Section 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Stlutes,
| STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitluge, town, and school distvict officials, The reason st he related to

Have you seenme?
Missing since 271772011
—_—

the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall af state, congressiomt, . sWirch.com
’ .5 vaw Recav

AccalWirch @ gmait.Lom

Iegistative, Judiclal, or connty offfcinls.)

wiitg to nepreseut the citizens of Wiscousin 22 State Seuate Disbrict in Madisox,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural addness must abso include box or lire no. fudicate Town, City, or Village SIGNING
12531 A own
l' 0 vilage S { epe 2-21-H
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n H Tgwn
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5 P B=5
257165 Zmym//(/cu, 'S Vige . | 1/2)//
;rpuof,w_,[ 5?17/, aciy SAle b
] — 1T
2-\5/05}2 LA A fO1 r’t( WQLI—{: ;g\vﬁ:;ge \\ )»7 /l
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[rover W (2 ki

Cer tlﬁcatmn of Circulator

I, C_C)\\f 9 \lar ‘?\ . \<\O\AY , certify:

naune of Cires

esicear_\DWMo GV Vrus, “B%q N 3 WS S\ o of - Spdeemy

(circulators residence - include swmber, strecl. and municipality}

1 personally circulated this recall pefition and personally oblained each of the signatures on this paper. F know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full Lnnwh.dl.,e of its content on the date indicated

opposite his or her name. 1 kuow their respective residences given. 1 support this recall petition. 1 am aware thal falsifyjag this certification is punishable under
§.12.13(ANa), Wis. Stats.
8 )

28\ Ny

{(dale) (sigmiture of circulaor)
Please mail this form to: Recall Wirch
. Page No. Z q
GAL170 (Hev £2007) The M trum o thig Fo imed by §5. §.400.and 9,10, Wis. Stars.
This Form is presonbed by l}\eG\:‘:’:n M\{:\L\\\mmllillr)‘-‘lz:urtl. P)l.: T3ox 7934, Madison, Wi $3707-7484 P O BOX 26 SIWGI’ Lake WI 531 70 %
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RECALL PETITION
T0: Wiscomsin Governunest Accoutabibity Boond

{ofTicial with whem nominatien papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 27+ Wiscoutaive State Sennte Distnict ,

(jurisdiction or disirict o8 ofliceholder)

petition for the recall of_Rohent Winele 22 Diatnict State Senate of Wiscamsin

(nanie of oiliceholler to be recalled and nITu-'c]
from oftice pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason for recall must be stated on pegitions for city, village, town, wnd school district officials. The reason must be related io ey oy
. gy . . ;aga . g HMisalng sin
the officiud responsibilities of the officelolder. No stutement of reason is regquired to initiate the recall of state, congressional, o B mreeawrcheom

: Recall\WrchZgmail.eom

fegisiave, Judicial, or connly afficials )

Rebusing te nepneseut 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.
TITE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE MURNICIPALITY OF RESIDENCE DAYEOF
Rural address must also include box or lire ne. Indicate Town, City, or Village SIGNING
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Kot D Wendilson [ponr wr £309 oo Oalene  |2faa/n

Certification of Circulator

L C AxoNae N\, Xolhrwe , certily:

nanie of circulator)

posiear AR N 36 s Nkanoe ST 4301 Yowea of - Sodeen

¥ - - N
(eircyulators residencye - include number. streed, and anunicipality)

L

1 personally circutated this recall petition and personally aliained each ol the signatures on tliis paper. [ kaow that (he signees are eleclors of thie jurisdiction or
diswicl represented by the officeliolder named in this petition. 1 know that ezch 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 [alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3 als ‘&_1& —_ \\ Qf—) B

(date) (signature ol circnfalor)
Please mail this form to: Recall Wirch
. . P . . Page No. 0‘
GAD- 70 Ry &2007) Tl il iCL his i od by §5. BAD and 910 Wis. Stals.
1|»isl‘mmisprﬁcrihcdhylhel::ntrnmz??\l‘\:u:mlsﬂr:ql;\n;d,l').t).lln\ 7934..\'3}'1&"::\\" SYRO7-1984 PO Box 26 y Sllver Lake' WI 53170 2“ O

67266 S005. bgos‘pab i gow email: gabdd wigov www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION N

TO: : _ OPEN
(oflicial with whom nominatien papers or declaration of candidacy for the office is filed) / o
. . . . * L]
We, the undersigned qualified electors of the 2% Wiscousin State Senate Districk . .
(jurisdiction or district ol officeholder) " p

(name ol ofliceholder to be recalled and oflice)

petition for the recall of Robent Winele 22 Distnict Stafe Sexnte of Wiseousin «
—

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

Hava yn ma?

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The veason musi be related to | inaiog ainco 2n72011 |

the afficial responsibilities of the officeholder. Ne statement of reason is required to initlate the recall of state, congressional,
legistative, judicial, or county aofficials.)

STATEMENT OF REASON FOR RECALL S

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

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

213~ 9IS | Town ,
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/// ’ ; Seling 17 S5/68 |ady Sa/ ¢ on 37
[24 ] 7 \—)
O~ Certjfication of Circulator

\*‘7) (name of eircutator}
[resideat R0 7 ~TAET NLotw™ Yoz vose® , W05 535 WA,

{circulator’s residence nelude number, sirect, and niunicipality)

, certify:

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

opposite his or her nwne. 1 know their respective residences given. 1 suppor thisgecall petition. I am aware that falsifying this certificalton is punishable under
§.12.13(3)(a), Wis. Stats, N E < § :
M&A\
{daic)

%;) \ {signalwre ol‘circulalor)\
Please mail this form t&: Recall Wirch
GAD-170{Res 5°2007) The infonnation on this B is equired by §4, BA0 amd 3,10, Wis. Stals. p o BOX 26 S"VGI' Lake W| 531 70 Page No. 261 l

This form is prescribed by the Governmini Accountabilify Board, P.O. Tkox 7984, Madison, Wi $3707-7984
605266-8005, BLp-gab wi.gon. cnal: wabi wi gon www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22“‘ chuuout State Seuale Diﬁﬁiﬂt .

{jurisdiction or district of officeholder)

petition for the recall of Rohent Winch 27 Disbrict State Seunte op Wiscomsin

(name of ofMiceholder to be recalled and office)

from office pursuant to Article X1, Section 12 of the Wisconsin Coenstitulion and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON I'OR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mﬂ.::‘;g!:lm“"'“,;g“ .
the afficial responsibilities of the officeholder. Ne statement of reason Is required to initiate the recall of state, congressional, e Recaichoom |
legistative, judicial, or county officials.)

Rehusing Lo neprosent tee citigons of Wisconsin 22 State Seuate Districk in iadisou.

THE MUNICIPALITY USED FOR MAILING PURPQSES, \WWHEN DIFFERE{NT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
WL e
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(/8 b Zond SHawn,

ﬁw’%ﬁ/‘@’ ﬂ%/ e R (8 Komosda- o 20/

TS (20

Certification of Clrcu ator
Q&eér@ %E;a \b , certify:

1amc of circulator)

I reside al _\-> OB P A S A T W e “3 AN D

(circufators residence - include number, street, and mumcapuhly)

1 personally circulated this recall petition and personally oblained each of tlie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed ilie paper with full knowledge of its content on (he date indicated
opposite his or her name. 1 know their respeclive residences given, [ sup all petition. 1 am aware that falsifyingthi ification is punishable under

§.12.13(3)(a), Wis. Stals.

wk = a
(daic) (signature of circufator)
Please mail this form te: ecall Wirch
- . Page No. Gr
GAH-170 (Rev.62007) The informadi this fo ired by §5. 8.40 and 2.10, Wis. S
This formis ;r-.‘sm"trd by the Cmo:l::n‘:‘n?[:\cm;u:m:lllsllr;qﬂl;ud P)O Doy 7984, \.1fnl|sms \\?)S\?I)T T P O BOX 26 Sllver Lake WI 531 70 2 2"

608-266-800S. lipuiigabnigow email: gabd wgov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
T0: Winausin Goveugeest 4
{afficisd with whom pomieriun pegers or dectzraniop of candidery Gor the ke 1 fiied)

We, the undersigned qualified elortors of the 227 Wipeasoiss Stale Seuple Disticl |

(,-ummwam;urunmﬁy

petition for the recal) of Rabont Winch 27 District Siate Seiafa o Wisenmis

(st oF ificcheide? 10 b roestied e ollios)
from affics pursuant to Article XH1, Section 12 of the Wisconsin Congtitution and §.5.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL, L
{7z reaan for recall miest be simted on petitions for city, village, kv, ol sehool dsivict efficials. The reason nusit be rekaed o
the official responsibiiittes of the offcuholden. No statestont of reases: I cegulred o belthrte fae recoll of g, congressianal,
leglclative, judlclsl, or counly qffictals.)

(Veniia sl £8 AOrRPAPHE B0 CLELGOUS A

@
THE MUNICIPALITY USED ROR MAILING PERPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICTENT.

THE NAME OF THE MUNICIPALSFY OF RESIDENCE MUST ALYWAYE BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER G AURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
RMMM:%&M_L_ {ndicae Town. Ciy, or Village SIONTNG
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Certification né Circulator /

elrulron)

_Jay  Splenten ,cortify:
\ {vean ¢ .
tsden__ 11398 Wilml B4 0P Ly £3589 Oleacask Croinge.
{cimmtaine’s revihman - backube munder, siron, and augleipriity]

| pervomlly chivulated ihls recall petition and personally abtafned each of the sigranes on dis peper. § know the the signers ere viecion of the Jurfsiciion or
districe WWMGMMMmmthmmiﬂm. | kevow (et cadh perat signed tie prgver with full knawiedpe of ity eintent on e date indlsated
opposita his or hernamie. | know their respactiva residences given. | suppost this recall petiton. | am swars ti faleifying this conificasion is punishable under

§.£2.13(3)n), WVis. St ,
3=y~ Aon £ -2 nn~—
tdvie) 4 (wignetire of'ciroulmar)
Please mall this form to: Recall Wirch
m‘;z',;"'”ﬁ'.,':ﬂw-.ﬂ e v Lm0 e s PO. BOX 26 ¢ Silver Lake, WI 53470 Page NZ‘B
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okl with i bt P % Snrirmes of ey o ow ofice = B}

We, e ndervigned quelificd cloctors of the $2. UFneanpin Diods Sewals T
[ )

petition for e recalt of_Rakont Witk ;

[ ST ——— T "
from office purmmm to Article X211, Section 12 of the Wiscansin Constittion and §.9.10 of the Wisconsin Stshstes. @ g

STATEMENT OF REASON FOR RECALL -
7hc reaon for recel] zwci b0 xatedd on pestcionz for cilp. vifloge, 39w, ard scicd darics offichels. The retrom st be relowest %
tha oicisl repaibilisier of D¢ offfcthoiden. (Vo satyment f ressen & reguived so inkiate the veceall of s, comgrresvionnl,
lxglaiotivg, judiciel, mr scuty afficleis) i

4 T

e A
THE MUNICIPALITY USED POR MAILING FERPOSES, WHIN DISFFERINT THAN MUNICIPALITY OF RESIDENCE, 15 NOT STFICNNT.
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RECALL PETITION

We, the undersigned qualified electors of the £
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STATEMENT OF REASON FOR RECALL

(The reasan for recall st be tiated on petirons foroity, vilage, fown, anel sehool ditvict ffckals. The reson ws be rebred 1o
the offivinl respassibifites of the officeholder. Ne statraent of ruses Is required to- ieliols the recull of awse, songreselons),

legislation, fudielal, or county qﬂ‘i'tfﬂ'-)

THE MUNICIPALITY USED POR MASLING PERPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, 13 NOT SUFFICHENT.
THE NAME OF THE MUNICIPALSTY OF RESIBPRCE MUST ALWAYE 8E LISTED,

SIGNATURES OF ELECTORS STRERT-& NUMPER OF BURAL ROUTE MUNIC'IPALITY or RESIDERCE DATEQF
R inchade by or fire o Vil SIONING

EEC AN R Y

'\C@Q@liu@y/\ P s ol Bl
* LB ot~ Mﬁ?ﬁ'j@?— S Sy g o 2-/4)))
e o Sl =TS BRisk | |1
,__M? 2820 Torton m%r\\sﬁa( 3-7-((
T s Y AR
R M% 2 |34\
TWW S —ame Shlers |39/
‘2 ﬁz%\/% 3%‘5 2T /Zuw | 3/7//

+ uTm

o \\cﬁL '\‘5'5 R\) (\\»J\JJ 3 3{/)’/{{

_W@ﬁ <o E)ertiﬂcatlon of Circulator iy

139%— W e Rl ) PRWTZ S3SB _pusghs
{cinulvin’s rosihmaon - ikl nutibr, srov, sad muplvieticy) M
lpﬂmuﬂylﬂmﬂﬂedmhmllpalmmdwm}lyubﬁlﬁMMﬂiﬁmymfﬂ Wz pRpet. Ihmwﬁuilbenymmehﬁnnoﬁhejuﬁﬁiﬁiﬁnr

district reprosented by the elficeholder naimed in this petittan. 1 know That esch penson sigfis memwﬂhﬂmhmwﬁadmcﬁumuﬁlheﬁﬁhﬁw
oppasita ks of her rame. 1 inow thelr respective resldences given, ltuppnrtth!: Fity : aleifiri

8.12.13¢3Ka), Win, Sretse ;g ?[__//

tdsiz)

1 reside ut

Piease mail this form to: Recall Wirch -
AR Rev 3007} The oot i 56 st gl by 3 34950 V.10, Wi, Somt P.O. Bax 26 » Silver Lake, W} 53170 Pago Nﬁé Rqsf

Ih_h mumﬁnwwmrum L N, W TINGT ML
020k BT, B LD, v (iR g www. RecaliWirch.com « Recallirch@gmall com




We., the ndersigned quatified clocton of the &4

potitéon for the recal of_Rakont Wk

from offics purme to Article X311, Section 12 of the Wiaconsia Coomittion and §.9.10 of the Wisconsin Ststtes. W

STATEMENT OF REASON FOR RECALL g
(The reon for recell waad B¢ tted on pesirions for city, villoge, v, and schoel disrict offickals. The reron wat b el o
rhe cflicial raspaesibifiier o it offfcwbalsien No Sintymant of ressen ks reyuived to inivinte the vecall of siat, coagrreziors

ar wanly officieh.)

r !
-1 ¥
ot

(e o ofiswlenhiiey we b Torslig wall nilier)

Muﬂmmmmmmmmmmmmwmummf

THE NANEGF THE MUICIPALSTY OF RESFSONCE MUSY ALWAYS BE LISTED.
© SHREAYUNES OF SLECTORS \ m 1
" \EAA Eaeall
Ay /44...;/ = /)
T S 249/
s 3%

3/

m [
o l_/pu/ 1SAS [L2ce
Qo ol 10, gt

n

T Ot
CA | N

A0 .
2100, JAThS|

Bl SzirdaN

5_3? e nesh A

N
5

S [KEVIDEHA

EN

[ =)
ax Kernvoshe

3/5) i

Renosha, wis 5312
< < Certification of Circulator
I, L (l?vt\ DO 2 NnSem oty
A 33458 Pl

) perwanslly chradated this reall potition sad persccuily otiaiscd ouch of the synsnwes o
Qiztrio repronemiad by Sie ofRoekolder aumed in this petition, 1 Lnow that ench parsi: sigan!

oppocits ide oy ey naem. | haow thelr resgactive ratidences given. | Saprort (s cec ¥ pplice

-/

ML CX L R S 5

tdae)

i iatad, sul piivigs

Fieasa mail this form to:

LAY I (e S s el vt 0 oo 3 rugind 4 ) B o L0, W, e
N Vst b potucatiund A et Clrnpamncat Arivsaphiing Fowed, PUC Ton SYO0, S, W1 FEPE%. Tivd

the paper writh Rl kemveiedon

Recall Wirch
PO. Bax 28 « Siiver Lake, Wi 53170
wi RecalWinch.com » RacatiWirch B gmall.com -

Adcm t
Lp

s pupee. | know st Use Ligrars are eliciey of the justeiiction or
of ity odsient on et ke indionied




TO: Wiscousin Gavenument A

RECALL PETITION
Boand

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

We, the undersigned qualified electors of the 22td Wwwuom State Seuate Distnict

3

(jurisdiction or district of ofTiceholder)

petilion for the recall of Robent |

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

{The reason for recall must be stated on petitions for cily, village, fown, and school district officials. The reason must be related to
the official responsibilities of the officehiolder. No statement of reason Is required to Initiate the recall of state, congressional,

legisiative, judicial, or county afficials)

ing to
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i 22 State S ipbnict i
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Rural address muslt also include box or [ing no.
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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 pelition. | know that each person signed the paper with full knowledge of its content on the dale indicated
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RECALL PETITION R

10: (Uiscousiy Govonument Accountability Boond

(oMicial with whem puminatien papers or dxlaratton of candidacy for the office is liled)

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

nrisdiction or district of officcholder)

petition for tie recall ofﬂdﬂLWML_ ZKDAML_MSMM Wmcmm_m_

(name of ofliceholder W be recalled and oflice}

frmn office pursuant to Article X111, Section 12 of the Wisconsin Constilution 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 distict officials. The reason must be related to
the official responsibilities of the officeliolder. No statement of reason Is required to Initiate the recall of stase, congressional,
{egislative, fudiclal, or connly officlals.)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know . Hhat the signers are electors of the jurisdiction or
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22“ lUwcnuom Sfate Seuafe Diﬂﬁid ,

(jurisdiction or district ol officcholder)

petition for the recall of _TRobend Winch ZZ_MM&SMM_MMM_

{name of ofiiccholder (o be recalled and ollice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution anc §.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 Have you seen me?

. N . . . 1 Missing since 21172011 §
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RECALL PETITION
10: Wisconsin Goveument Acconntnhifity Baond

{olticial with whom nomingtion papers or declaration of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 22 Wiscausin State Senate District '

{jurisdiction or districl of ofliccholder)

petition for the recall of_Rahent {Uinek 27 Diatnict State Seunte of Wiscousin

{pame of officchotder to be recalled and office)

from office pursuant to Article X111, Seclion 12 of the Wisconsin Consti;ution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ‘ m'::r:g you ":;“"gz:“
the official responsibllities of the officeholder. No statement of reason is required to inltiate the recall of state, congressional, vy~
legistative, fudicial, or connty officials,)
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
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