RECALL PETITION , o
T0: Viscousin Govonument Accomntability Boand

{ofTicial with whom nomination papers or declaration of candidacy fur 1he oflice is iled)

We, the undersigned qualified etectors of the 22’"i chauam Sfﬂt@ Semlta ‘Dmtfuct .

(jurisdiction or district of officebalder)

petition for the recall of_Kobont Winel 22 Disbrict State Seunte op Wiscomsin

(n2me of yfiiccholder 1o be recalled and office)

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

(The reason jor recall musi be stated an petitions for city, villoge, town, and school disirict officials, The reason nust be related to . M_“are you ::‘;;“;gﬂ
- R . . ... . iss'ng &
the official responsibilities of the officcholder. No statement of reasen is required to initiate the recall of siaie, congressional, e —

. . . ) . a il
legislative, judicial, or county officials.) | RecalfWichdamarsers

Refusig to neproseut tho citigeus ob Wiscousiu 22* State Seuate District in Wadisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MLUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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C_/ Certification of Circulator
I /(M/ﬂ&ﬂ SAcads , cerlify:

name of circulalor)

tresideat_ 2854 - JstOSov K 4 4T HAs //3’ 12410

(clrculalor‘s residence - include number. strecl. and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that eacl person signed the paper with lull knowledge of ils content on the dale indicated

opposite his or her name. 1 know their respective residences given. 1 support this regall pelitign. 1 am gware thal Talsifying this centification is punishable under
§.12.13(3)(a), Wis. Stals. q 5/ // ﬂ
— — 4

{date) (signature ofvﬂculmoﬂ
Please mail this form to: Recall Wirch
L . . Page No. ) /
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RECALL PETITION o
10: Wiscousin Govomuont Accountability Boand

{oMicial with whom nomination papers or declaraliun of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22“‘ [Viscousin State Seunte District ,

urisdiction or distniet of officeholder)
17 S

petition for the recall of M_iﬂﬁﬁmmm&m%

{name of officeholder 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 inust be stated on petitions for cily, village, town, and school districi officials. The reason must be related to
the afficial responsibilities of the officehalder. No statement of reasen is required fo initiagte the recall of state, congressional,

legistative, judicial, or county officials.)

Refusiug to nepreseut the citiseus op Wiscansin 22° State Seuate Disbrict in Wadisen.

Have you seen me?
f MIssing slnce 2A12/2011
——

}  www.HecalWirch.com
| RecaltWirch@gmall.eom

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

DATE OF
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Rural address must also inclade box or fire no,
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Indicate Town, City, or Village

SIGNING

- ' 3823 i A¥omn
]C%@U ZZBH% gL " Wi R&&I% Doty 7@1@/262 a4
6V S o2 0 Town J
’ ML»"\KQQ U‘O‘K)\)R\) ‘kw,v«o IR L o3y g k Q/mﬂgjy /7/"( //
4ROA 1K Ayl Qo

3T e e Yenodoa | Y-8|

N/C"v
75‘17 29FL Jtigret | 9Tom
Wi, 53144 sty KENOIHP- ‘fj/@///

) S pd  DF "0 Tomn

Wl 535197 Y O P S/

et
Z 4694.’,5. opga
¢ Skt
"ok Netwaow~

ST 531G o Toun
valoS [0 207 sk |2 7, nosha | -1

0O Town

wl _,?]\L} O Village
ADbY SNK ;U\V‘-RJ 'UHO" —Q-Cilyg

\[\QV\@'\*"\ L{’ - (“‘ ( '

E7Y5 Shor e, 1> | 0T o
s cond Kol 2k 8 f oslee |45 11

W{oé %6 ‘\_)}G—
leacsSha, 44T 53444
Yoo BR ok

inoshe LWL, 63142
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{name ol circulator)

JotwSar L0 Cartam- 4 12110

{circulator’s residence - include numiber. streer, and munmpahl))

I reside at

I personally circulaled this recall petition and personally cbtained each of 1he signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils content on 1he date indicated

opposite his or her name. 1 know their respective residences given. 1 support this lccall petition. Jam awarg that falsifying this cenificalion is punishable under

§.12.13(3)a), Wis. Stats, (_/ ,
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10: W% . ape

{ofMivial with whont nominalion papers or declaration ol candidacy for the office is filed)

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

Gjurisdiction or disirict of oliceholder)

petition for the recall of_Rebent (Winch 22 District State Seunte of Wiscousin

{name of vfficehiolder to be recalled snd olTice) i

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

STATEMENT OF REASON FOR RECALL

RECALL PETITION e
pond '

AThe reason for recall mmsi be stated on petitions Jor city, village, town, and school district offictals. The reason must be veloted ta “ﬂr;ﬂm;’;"‘l;";zﬁ

the afficial responsibilities af the officeholder. No statement of reason Is required to inftiate the recall of sinte, congressional, : s acal¥fuch com :
Wirch -]

legislative, fudicial, or connty afficials.) i b ml L

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must nlso include box or fire no. Indicate Town, Cily, or Village SIGNING
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(name of circulator)

§ reside at 2,2/4 JOH/UJJXJ R LATF/AM MU/C/ / ¢ /1O

{cinculators residence - include number, street, and municipality)

, certify:

I personally eirculnted this recall petition and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or
distriet represented by 1he officeholder named in this petition. | know that each person signed the paper with full knowledge of its content an the dat¢ indicated

opposite his or her name. [ know their respective residences given. 1support this recgll petjtion. T am aware fhat flsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. (7L B % /
"_63 — / y el S

{dme) (signature of cirgdalor)
Please mail this form to: - Recall Wirch I
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TO: (&th

(ofMivial with whoni numination papers or declaration of candidacy for the ofiice is fled)

We, the undersigned qualified electors of the 22" [lhocmm Sﬁl&’, Sexate District
petition for the recalt of_Rafent Winch _ 22 District State Seuate of Wiscous

e

RECALL PETITION
pond ,

(jurlsdicion or disirict of officchalder)

(nane of ofticeholder to be rovalled and office)

from office pursuant to Article XTI1, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

STATEMENT OF REASON FOR RECALL
(The reason for recall imust be stated on petitions for city,
the official responsibilities of the afficeholder. No statenient
legislative, fudicial, ar coumty officials.)

viltage, town, and school disirict afficials. The reason must be related to
of reason is required fa inltlate the recall af state, congressional,
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Haya you e&eh ma? '
lssing since 2172011 |2

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WYHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

CE, 1S NOT SUFFICIENT.
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Certification of Circulator
v LAl Sacu S

(name of circulator)

iresideat__ 2.3 A JsHoSaw L0 (47)- 404 ,O/C’/

12 1/C

» ceriily;

1 personally circulated this recall petition and personally obtained each of the si
district represented by the officeholder named in this
opposite his or her name. [ know their respective resi

§.12.13(3)(a), Wis. Stats. (/,chfr ~/ /

{rirculator’s residencee - inchude number, street, and municipalily)

{dare}

Please mail this form {o

GAB-170(Rev.672007) The infommalivn oo this form is roguid by 4. 540 and 9,10, Wes. Siazs,
This Form is preserited by the Gosemument Acommiabilily Ioard P.O. Do 7984, Madison, W] 53707-7984

BOR-266 8005, Iy mbwicns email: pubdinigon

Recall Wirch
P.O. Box 26  Silver Lake, W! 53170
www.RecallWirch.com-» RecallWirch @ gmail.com-

puatures on this paper. I know that the signers are electors of the Jurisdiction or
pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

dences given. [ support this recall Zlition. [ am aware thatzlsifyini :his certification is punishable under
"
(signalure of circulator)
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RECALL PETITION L
TO: [Uiscousin Governmtent Accomtability Beand

toflicial with w hom nomination papers o declaration of candidacy for the ofTice is filed)}

We, the undersigned qualified electors of the 294 [Visconain State Seuate District ,

(jurisdiction or districi of officchobler)

pelition for the recall of MMLJT_DEM_&@B(SEMM&%M{__

(name of officeholder wa be secatied and oflice)

Vfam”?o
from office pursuant to Article X111, Section 12 of 1he Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes. @& Ny |

STATEMENT OF REASON FOR RECALL
{The reason for recall mus! be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related io
the afficial responsibilities of the afficcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or commty officials)

Refusing to nepreseut the citigens of Wiscousin 22 State Seunte District in Wadison,

Have you seen me?
Missing since 21 7/2011
eSS e

wwwe RecaliWirch.com
: RecaquLh@Qma"W"‘ !

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

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

I, /'//%/fﬂ/’%’/)’ F,A)A’/sz , certify:

{name of circelatnr)

tresideat /4 70 Auonpdcy Ave, Tﬂr//m/y/u/f (e 2205

(CII’CU‘E.'IUT'> n.\ldu'(t include numb\r sigvl, and municipalitf)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the junsdiction ot
district represented by the officeholder namied in this pelition, 1 know thal 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 recal! petition. 1 am aware that falsifying this centification is punishable under

$.12.13(3)(a), Wis. Stas. N o
; . C//Z /// R

(d'al\.) (sipaalure of circulator}
Piease mail this form to: Recall Wirch |05
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RECALL PETITION L

TO:

(oflicial with whom nomination papers or declaration ol candidacy for the oftice is liled)

We, the undersigned qualified etectors of the 22 Wiscousin State Senate Distbrict )

(judsdictim or district afulliccholder)

petition for the recall of_Rabent Winek 27 Disbrict State Sexate of Wiscausin

{nanx of ofliceholder (0 b recalied and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of (he 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 yeasoi must be velated to - mlhra you seet ;“;;1 .
. TNTI . s . P . ssIng
ihe official responsibilities of the affiveholder. No statement of reason is required to initiate the recatl of state, congressional, e rrp—

RecalWirch@gmall.com

lfegistative, fudicial, or connty afficialy,)

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

SIGNATURES OF ELFCTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
X Rural address must also include box or fire no. Indicate Town, {ity, or Village SIGNING
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Certlﬁcatlon of Circulator
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ng of circynloer) . . .
I reside a /74/{, 5J /'% /«fﬁﬂa/ﬂ //m, L()l 5‘? / ‘/,i

(ur\ulalm“s residence - include numbc/ slmu Fand Hlll[ll(.‘lpillll))

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiciion or
dislrict represented by the oflicehotder 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 fespective residences given. | support this recgh petition. T am aware that F'\ISil'ymg this certification is punishable under

§.12.13(3)a), Wis. Siats.
)19/
{dare) ’ / rry
Please mail this form to:

_GAD-170 1R 62007) The informmtivn ea this form i+ regaired by #5.8.30 nd 2.10. Wi Sz, PO Box 26 Sﬂver Lake WI 53170— - ﬁgj—‘ @CQ*LO—Q— -
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N RECALL PETITION
TC: Wisconsin Goupnument Accomtability Boond - ovei

(oflivial with whom noination papers or declantion of condidaey for the oflice ss filed)

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

(unsdiction or district of officchuldeny

petition for the recall of Rnhwd {(Uincle 2Td ‘Dmt}ud, State. SMjbwwﬂmwu[ ——

tname ol oiTiceholder (o be recalled and wilive)

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

(The reason for recall must he staied on petitions far city, village. town. and school district officials. The reasen must be related 1o H““;’:gv:f:,:ﬁr—"?f:;n :
E - L iss

the afficial responsibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e ———

legislative, judicial, or county officials.)

Rehusiug to nepresent the citizens of Wiscossin 22 State Seunte Disbrict in adison.

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 Gt RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF

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

, Micxmd \‘\01-.1.\7 . certify:

iname ol circalator)

1 reside at ~5b05_ ‘L"th’\ P\ hSLI\ LJ f ‘rzl L} L\'

Iunulnlurt residvnee - inelude mlmbu stegel, and mumicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electars of the jurisdiction or
district represented by the olTiceholder named in this petition. 1 know that each persen signed the paper with fuil knowledge ol its content on the date indicated

opposite his or her name. 1 know thgir respeclive residences given, 1 support this recal! petitipn. 1 am aygre that falsifying this certtfication is punishable under
§.12.13(3)(a). Wis. Stats. H [ 18 , T w >& /7
L)

(dane) ‘ (smn'nun of cin ur)
Please mail-this form to.igeca” Wirch s
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RECALL PETITION e
T0: Wiscowsin Gauenwent Accowudability Baond -

{eflicial with whom numination papers or declaration of candidacy Jor the office is fiked)

We, the undersigned qualified ¢lectors of the 22“ chmwtu State Sexate Dwtlud: ,

{jurisdiction or distriet afofficeolder)

petition for the recall of Rehont Winch 22 District State Seunte of Wiscowsin

(nante of olliceholder i be revalled snd ollice)

STATEMENT OF REASON FOR RECALL AL A
(The reason for recall st be stated on petitions Jor city, village, town, and school district officials. The reason must be related 1o E ug:gvs:m',“,::“ i
the official responsibilities of the officeholder, No statement of reasoin is requiired to initlate the recall of state, congressional, ¥ ~emcRocaWuchoom |3

legislative, judicial, or county officials.) kil el

RE ing ¢ ! ”! iti hu’ . QTJSIf S [DI'! Il!adwnu

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

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

2 (2039 23 “fee Mrown .
. / Dvitge Salewm. i
ﬂb‘% Treve ~ 6T 5350 O Chy ¥ 3 /‘//(/

’ O Village
0 City
3 Q Town

' Q Village
D Cily
4 O Town
. £1 Village
0 City
5 L Town

. O Village
0 Cily

6 Q Town
) Q villaga
LI Cily

7 0O Town
' Q Village
a City

8 2 Town
R 0 Village
. 0 Cily

9 O Town
. QO village
Q Gity

10 0 Town
: 0 Village
QGity

. Certification of Circulat
Lﬁfa‘; /4( éuc/ K.DM ertification of Circulator ity

{name of circulator)

I reside at ?5/0 /ZS”L{/' AVE' Lenosha LU .53/447&

(circulator's residence - include numbcr, street, and municipatity)

I personally eirculated this recall pelition 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 futl knowledge of ils content on the date-indicated
opposite his or her name. 1 know their respective residences given. I support this recalf petition. J am aware that falsifying this certification is punishable under

§:12.13(3)(a), Wis. Stats. 3-/&/ zo/) _ﬂu )
. L

(date) "’ {slgnature of circulater)
Please mail this form to: Recall Wirch . P
672007 The infoemation on this for i re i OO O et o AT - ,,age,,o.fsz yfi,
GAB-170 (R ) in. ton en this form is ired hy $4. A ™ - —
TS st by e G eowy bt e e s i e s ons A0~ BOX 26-+ Silver Lake; WI'63170 /

608-268-8005, hlprs/gabyii gow email: gabiZwigor www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION ‘ o
T0: Viseonin Goverument Accountalility Beond _ _ opEN

- . - ot - . . -
oMicial with whon nominalion papers or declaration of candidacy For the office is lited)

We, the understgned qualified electors of the 27 Wiscousin State Seuate District e

Gurisdietion ur disirict of officeholder)

petition for the recall of_ Ruh_eutwu;chw 22"{ Distnict State Setate. ub wgacmmy;___

tname of officehelder v be necalled and ollice)
from office pursuant o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reavon for recall st be stated on petitions for city, village, town, and school district officialy. The reason must be related to
the officicd vesponsibifities of the officeholder. No statewent of reasoi is regnired fo initiaie the recall of state, congressional,

y Have you seanme? [
i} Miseing slnce 2H7REN [
$|  weawRecallWirch. com

neenlmh:hagmall eamn |:

legistative, judicial, or connly officials.)

Reluoiug ts nepneseut Hhe citigous of Wiseausin 22 State Seuate Dishrict 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.

STREET & NUNMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
SIGNING

SIGNATURLS O)F ELECTORS
Rural address must ulso include box or fire no. Indicuie ‘Fown, City, or Villoge

‘ H AV. O Tefn
l.% L/ Wfﬁﬁw . Zq/%};%i}, ;’;{5 4;3, ﬁ] W;;W%_% / ;; g}\éﬁgue 3/ /I-("///'
ZW/M/D TR s W _SSIY ot 5“5@({
3.4 y MMl b i i
M fia SN \o EIWNO |egeiy BS54
AN i 0 o

2 Cily
0 Town

3. 0O -village
0 Cily

6 O Town

' 0 Village
D Cily
7 0O Town

. D Village
O Gity

8 D Town

. 0O Viltage
D City
O Town

2. 0 Vikage
0 Cily

O Town
10. O village
0 Cily

. Certification of Circulator
I, %@A&J@M . cerlify:

{name of circularor)

tresidest_93/0 (28 Ave.  Feunosha_ 4/ bj/m

feicculawr’s residence - inclide nembe, street, and sunicigalisg}

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

opposite his or her name. 1 know their respective residences given. | support tl%wpemmn | any awarc that falsifying this certification is punishable under

SI2130K0, Wis.Suts. 27 20/

{dme)

{signatuse nf circulator)

Please mail this form to: Recall Wirch
GAD-TI0{Rev.S7007) Thes faformation on 1hds form is rvquined by §3. 5A0 and 9. 10, War. Stals. P.O. Box 26 * Silver Lake, WI 563170 -t age—Nn.Eg / 79’%7 )

This form is preseribied by the Governmen Accountability Thoand, P.Cx [bax 7984, Madison, W1 33107-7984 i i i
08266 KO, Il s e et b gos www. RecallWirch.com » RecallWirch@gmail.com




10: Wiscansin Govonument Acconutabifity Baond

{ofiial with whem nomination papets or declavation of candidacy for the office is Niled)

We, the undersigned qualified electors of the 22" LUwcuuom State SW‘E 'owuct o,

(jumdlcuon or district of olficeholder} W“’””bb M ‘SSING

petition for the recall of Rﬂmwjiwk 22 Distnict Stale Senate np Wiscousin
{namx; of officehelder fo be mpealled and ofTice) \
Ny

from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON 'OR RECALL E

RECALL PETITION J'M___

Have you sesn a7

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io prebpytnt il
Misaing sinoe 211772011

the official responsibilitics of the afficeholder. Ne statement of reason Is reguired ta initiate the recall of state, congressiongl,
feglstative, judicial, or coungy officials.)

Rebusing s nepreseu e cifineus o Wiscausin 2 Stale Seuate Dishuict i Wladipas

wwi Aescallirch.com
RecalfWirch i gl com

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

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

Dn 7 A Rural address must also inelide box or fire no. Indicate Town, Cily, or Village

: . 4 .| 8T
1. SeS& Zoé\‘oup.\% 509 5 SML};’D‘L %ﬁl\:ga 3}”/“
ily

, _
2 G fllodos Lo RB [0 55 o P bt ] 2 sl

53j5% {1 City

/)2 & 07/ (T oo el
55/57‘02 Wﬁb 3104 g::r.'l'fga / [
2eier LB S >l
AV rem & 3 _G City
] = i JXCity
s £ bt gy el Avsm | Grom _
P s i P EE |Gy TOF ) 17
cg Z;(f\ ‘},;}/5_‘,/ _S?L 0 Town /7/
gzt [ Tome ‘/// S 7K gﬂt{yu } G22/1/

w9 69 57 gy
HAEVLSH A W | ciy “9-/f
%@0‘7 (o‘f 57 . & Town 6[,? / }

3 village
Q/ Wi Sty

0 Town
Q villege
u'} Cl!y

2 - z DL ertuication of Clrculatur

I, , certify;
ame of circulator)

I reside at %jd._r- %¢ mdff/ﬂ a/l. 5-?/%/

{virculntor's residence - include twmber, strect, mldntulllup.nhly)

E personally eirculated this recall petition and personally obtained each of the signatures on this paper. 1 know [hat the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each persm aper with full kypwledge of its coment on the dale indicated

oppasite his or her name. | know their respeclive residences given, 1 support thi§ recall 2N aware 4

iTying this cetification is punishable under
542, 13(3K@), Wis. Stats,

(dmo) ' T (slgnaln Ol circulator)
Please mail this form to: Recall Wir A
. “lPageNo O |
GAB-LW Rev.62007) T infmroal this Fnkt 1s eexuired by 6% 540 s) 9,10, Wis. Siats,
e Yhn Frwn.::rﬂtnl:ﬁl by lb:i:\?;:;’::\“;“":"‘\li“';’-‘lﬂ‘:‘:;:l P‘O B Jjut--l Maduﬂ: W1 30344 RO' Box 26 * Sllver Lake' WI 531 70

2668008, b ishas 0 @il gabnigm www.RecaliWirch.com « RecallWirch@gmail.com
l _



’ RECALL PETITION
1o Wiscansin Gaveruneut Acconutnbifity Boand

{ollicizl with vhom reminrtion papess o dechorativg of condidacy for the ¢f¥ier is fifed)

We, the undersigned qualified electors of the _2_2_"qumaiu Stﬂt@ Seuale Dlﬂbu@ta L

(jusdiction o districy ol ofTiccholder)

peutan for the recall of Mm sz Q&M_SL@&SMMWMM L

fnwce of ofircholder o b reealted znd offios)

STATEMENT OF REASON FOR RECALL
{the veason for recall mnsi be stated on peiiitons for city, village, town, aind sehool districs afficials. The reason must be reloted to
the afftcial responsibilitics of the officeholder. No statement of reason is requived to inftiate the recall f state, congressional,
legistative, judicial, or connty afficials.)

Rebusing to nepreseut the citinous of Wiscousin 22* Stote Senate District in Wadisen,

youn-n mel
Misaing alnce 211772011
www.RecallWirch.eom

V’-i'm.lao
from oifice pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of e Wiscansin Statutes. @ ~I

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

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

" ., Rural address must alsg include box or fire no. Indicate Town, City, or Viltage

; ’ +A Town
o Tt [T 8 Sonens |40
2 - oD of TF Bon  SHLLS 24/

D City

- UCMm}M '§ML‘D M 5™ A §é""§3 Kenosha  |3-4-1/

_ - 4aF ASTAr 0 Town
" Naksie gﬂwﬁ i s (e sha ER

: - A/ Q Town
Sjaujz Yuoe /ofos g‘.‘ G E—X{L‘;g" P pe 36 -1l
. \ - Lp10S 24t Aps Town ' \
* ChrisoPHER YuLe ' 7 i Ploosant-fodrie | 3-to- 11

D City

- - - LI a Town
1. % m 8552 37 mae— u-l\;llgge/é’}_uﬁsl,/u_ 3‘—8'//

S Cily

0 Town

#WGW 65 B~ A4 A7 ¢ ;8&,”‘9T ?47&5/{4 w31
B - vy 1023 2 rd Ave. |om PleAsAvT’

WVilage

ocy  PREELE 3 "/bloii

0 Town
0 vitage
D Gity

'?5,7_ - LO @J&%'tiﬁcaﬁon of Circulator |
L & T . cextify:
T reside a1 %3 05— - %‘}"‘7“?/“ «.ﬁ?d-)'- / é%/ajﬁ/ﬁ P oy -y 3 M ‘/

(circulator's residence - include number, street, and mIHﬁCf]Jalit;‘]

8.
9

10.

I personally circulated (his recall pelition and personally obtajned each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed paper with full knowlpdge of its content on the dale indicated
apposite his or her name. 1 knov their respective residences given, I support this recall pes am aware that falsifyfig this certification is punishable under

§.12.13(3)a), Wis, Stats, 3.. Ig, oza,/

{date) (M)fc' utator)
Please mail this form to: Recall Wirch | e ;2 I [
o . . N ARC INO.
01 15 e by £ K20 5d 9 10, W5 S — _ _ - — e - 1=} A N N B
ﬁhﬂi’ﬁ?ﬁ%“;}. Pox 7084 ?\1:{!’5{.:\\; REXI (PR P'O' Box 26 * SllverLake’ WI 531 70 i e e

www.RecallWirch.com » RecallWirch@gmail.com — -



RECALL PETITION

10: Wiseousin Goverument Accountability Booul

{ofTcial wilh whom nomination papers or decharation of cundidaey for the office is filed)

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

(jurisdiction or district ol ofMiccholdery

petition for the recall of_Rubent Winch 22 Distnict State Seunte oh Wiscomsin

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

(The reason for recall must he siated on peiitions for city, village, iown, and schaol disirict officials. The reason must be reloted to
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of sinie, congressional,

legislative, judicial, or county officials.}

iname ol officcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Relusing tn nepresent the citisens of Wisconsin 27 State Seuate Diptrick in Wadison.

MISSING|

Have you seen me? §
HMissing since 217/2011 |
e -9
vave.RecalWilch.com
Recalltirch @gmail.com

Th

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
MA1E OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Q village
Q City

SIGNATUWLECTO% STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE GF
Bur’ali address must a)so include box or firg no. Indicate Town, City, or Village SIGNING
L Sg T AR S
g y g D village
/ Rerecha , $5H0] mon Kﬂ/"%a V/b/;/
. ? } - 8“{' " 2. " | oTown AN
0 Village
Ao ,.Al’ﬂﬂbfm Jlenagln  SHYO d;cnvg J{Wﬂ(é 4t/l() /[l
» CCh R |51 Pl S5
Moo . Maldonado /{c.u\n%\:\a S 2140 | ey /% enS\na ‘f/loll_

4

REXA N/

a Town .

e

&L Wag -

e

Town
iliage
City

T '%'55?’/é 344:41 e
Y AoaPe A Sk fB04 AT eIy

— — e m—— —
— e — - _a—_we

O Town

Mw CAY e

Lf’;/(O/(

—

‘I—'—“—-—.

O Town

a Vvillage
il

Ko Sh.

efo-t/

O Town
O villape

ity

K.en 05

C/’/0 ,/

. ,//? ,i//\_/ ' y 7&% <5 / 6Certiﬁcati0n of Circulator

[ reside at };' C/ﬁg E;UQ

,—(nnme of circulator),

, certify:

teirenlator's residence - include number. streel, and municipaliy)

1 personally circulated this recall petitiqn ang/personally oblained each of the sigratures on this paper. | know thal ihe signers are electors of the jurisdiction or

disirict represented by the officeholder v

ed in this petition. 1 know thal each person signed the paper with full knowledge of ils content on 1he dale indicated

opposiie his or her name. | know their respgéiive resjtlences given. | support this recall petilion. 1 am aware that falsifyjlg this cenlification is punishable wnder

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

4,

/i

(dmg)

GAB-170 ¢{Rev 672007) The mformetion on this Form is requirad by §§ $40 2 910, Wis. Siats,

Péase mail this form to:
PO. Box 26 « Silver Lake, WI 53170

This form is prescribed by the Government Agceuntabiliny Board, PO Box 7954, Madison, W1 537077954

SIR-26A-R005, hipeogabawiein omail: pabdifwipay

— www.RecallWirchicom« RecallWirch@gmail.com—

Page No.{; // (;L




RECALL PETITION .
10: Wiscousin Goveument Acconntabifity Boand

(uficial with whom nomination papers of declarmion of cundidacy for the efTice is lihed)

We, the undersigned qualified electors of the 22”i Wwwuﬁm State Seuate Distnict )

tjurisdiction or district of ofTicehalder)

petition for the recall of ji@l@_ﬂvmch ZZd_owlLCE M_S_QMMM_MBL_i

(name ol offtccholder to be recalied and office)

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

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsihilities of the efficcholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or conunty officinls.) '

Rehusing te neproseut e citigons of Wiscousin 22 State Seuate Districk in {fadison.

Have you seen me?
Missing since 2172011
it Rt
wwrw RecalMitch-com

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

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

14sin St o7 o7t ,
5\MWVL 7 ]/{/%\_-\ SALBA, Wi 53/65  |acy SAU{M 4 s

22335 8574 FAACE M rom

SaLéty ) 5368 Q. S SALEM 4/5‘/ /

é;“'}i,i o R;ssfff B < lepn, 4 /57
Town

_;Aa;f WL 5‘3’/69 Do Solem ‘f/{/;l

_P2/1- 256%0 Ae [Fom
ety o ITSBib P Q oy §J4'/‘Ef et ‘//5”// ]

¥oi 2 Ao i Town i
SHEMA wis 5348 |ody SALEM d//f/)/

D206 |58 ThsT WLown .
.’r}{v'c‘-.e W, & 317 ggffge 50\{3}% L//S ///
27512 7517 sT Vg :

Selepn §31fy  |ocy SAlem ‘f/ S///
2l 2SeTh (T Trpe - ok g’\fc;;;;e
$3174 acy  S5/Ler q/5/1

ﬂ) SAL 3y FCertlﬁcatmn of Circulator
, certify:
1 reside at ?L/Og B/()a Lé;zhmw ¥ '6 S)L.j-):‘?[tfl) % ég//%

{circulator’s residence - include number. streer. and municipalisyd

I personally circulated this recall petiti personally oblained each of 1he signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the olliceholder named in this pelition. 1 know thal each person signed the paper wilh full knowledge ol ils content on the date indicated

opposite his or her name. | know their fegheclive residences given. 1 support thr &)l petition. T am awyf: IW]‘HS certification is punishable under
§.12.13(3)(a), Wis. Stats. [/ ~ “
Iy g // il il »
H 7

(datc) 7 f gnaum nl't'ucnlalnr)

Please mail this form to: Recall Wirch
GAB-170 (Rev.6/2007) The infoamaion on his form is mequired by §§. §.40 end 9.10, Wis. Stais. PO.Box 26 » Sllver Lake, WI 53170 Page ND'&?/ / 5

—This farm is preseribed by the Government Agveonishiline oand PO Rox 708, Madison WILSYI023089_ ~ " 7" — 77" — 7
S05-264-8005, hiipseahsvigen cmais: pabiy e gox www.RecallWirch.com + RecallWirch@gmail.com




RECALL PETITION —
r0: Wiscousin Goverment Accountability Boond

{ofVicial with whom neminatten papers or declaration of candidacy for the office is filed)

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

(Jurisdiction or district ol oNiceholder)

petition for the recall of_Rohent Winel 22 District State Seunte of Wiscomain

tname of ¢fMicehulder w be recalled and office)

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 10
the official responsibilities of the officeholder. No statement of reason is required to initiate ihe recall of siate, congressional,
legisiative, judicial, or county officials.)

Rehusing to nepresent the citisons sh Wiscousin 22 State Senate District in Wladissu.

Have you seen me?
isslag since 2f17/2011
e

Vfamm D
from office pursuani to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes. @ Ny

wave RecalWirch.com
He:aln'ﬁch@gmall £am

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 ELECTGORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire ng Indicate Town, City, or Village SIG?HT\G

oA Q Town -
/JmmUd/wad, ’0/”[1;% A >t ovine 57 /e ‘f/ /:

ENVII %1 NS 0 Town
") JUUWM;; ){ 1 %’cam 1 53y | e ILEM D({/@o/ 1

JM 7 ]/ Q City -

B et TN

) \L: 19,% Satrem b1 52024 |omm SA[own // 5,///
WWanni, @pm}z PN gmv s <Slban | Ml
LM@ me gjfz!, e ﬁ’?%fé 4 Sacldl 'f%’
71 ﬂw / ‘5211’: e L Y/ sty
/a o Ghomed PRI TN e |95/)s
Moo K“JZ%Z ZSZ}/@Z i’fﬁ?f o7 125 S Jean Y s/
Hw.mw dexad dnedartom o g My

% 5 -/14 oo Certification of Circulator i
wivon SH0 G CaLen ™V SL-Taud Mo LIS

lclrculalnr's rcsidmcc include numbsr. streel, and wnicipalily)

:j-f-

1 personally cieculated this recall pslitiop and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofMceholder named in this petition. | know thal each person signed the paper with full knowledge of ils content on the date ndicated
opposne his or her name. | know their rgspeclive residences given. | support this recallpetition. 1 am aware thyf falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats.
s‘/ /1
{datc) ’/ 1sjghature of circulator)
Please mail this form to: Recall Wirch T
. _ . . Page No. L{
GAB-170 (Rev.672007) The infomrmation on this Form is nequiced by §§. 330 and 9. 10, Wis. Stars.
”’ThisFﬂnm's::cs-:rihcdjhyrhcC:\:’::mAtﬂ\un::;l;lll;nlF),O.Box’i%tl\ladim\\::'.ﬂ?ﬂ?-m P'O' BOX 26 d Sllver Lake‘ WI 53170 0(2 ——

€5 148-RO0S, Bitp: pabjgoy. cmail paliGiut. gos www.Recallwirch.com « RecallWirch@gmail.com



RECALL PETITION L
10: Wisconsin Govormment Acconntability Beard

loflicial with whom nomination papers or declaration of candidacy fur the oflice is liled)

We, the undersigned qualified electors of the 22“‘{ Uwauom State Seuate Districk , v,

tiurisdiction or district of ofTiccholder)

petition for the recall of_Rolent Winel 27 Distnict State Seuate of Wiscousin

(name ol officeholder to be recalted and office}

from office pursuant o Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes. @
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 officcholder. No statement of reason is reqnired fo initiate the recall of stnte, congressional,

legistative, judicial, or county officials,)

Refusisg to neproseut the citizens of Wisconsin 22 State Senate Disbrict iu Wadisou.

Have you seen me?
Missing since 21772011
wirn. AecallWirch.com
AecallWirch@gmall.com

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
g Rur‘:ﬂ?idress must also include box or fire no. Indicaie Town, Cll) or Village SIGNING
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‘Q'{C& L ‘, 4 3/&// O Town
7-’ a7 /” e (/”04{2£/ /{ £ d Aoy Zu»%» Lw\, }/ ///

8 YW Q Toun. |

LT 70N L;ZJLL’ C “;JIL‘}S o STV 3! 35 / (|
2 CR3rd st P"g'{;;;;ge ,
onxdne W_l/-_U%q 2 KOH)Q}O(A 5/ ZE';{ 7

0./ / | (PRd- A C'T*;;ge -
gfﬂg,«/k]?u 4%/%1\@@4 2. (R ER AR Fenaehe, Sh</1]

rtification of Clrcu]ator

I, /(Wégﬂ gA’/ /‘?& , certify:

(namz of’ un.uhmr]

1 reside al Zg/f“ JQ/(//L]SO,U /@ MW/”M /{)s'/ /2/// O

{circulator’s wesidence - inelude number. street, and munic lpallly)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full kno\x/;lg{ of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | supponlhlw I am ayfare that Talsifyinghis cenification is punishable under

§.12.13(3)(a), Wis. Stats. _g’ 2 g._ / /

(datc) [sngnamre of circulator)
Please mail this form to: Recall Wirch 2715
Pa;,e No.
GAD198 (Rev £700T) The information on this form is rquired by §5. 548 end 9,10, Wis. § ;
- Thig form is lsin‘f'hedh}'liﬂ(‘;:ﬂlh:nl \&m(ahlly?}anﬂ! P)O Tax 7984 Ma.ilsct:\\l.ln‘_:lm}‘ “FI84 PO BOX 26 Silver Lake Wl 531 70 R

605-264-5005, hap-gmh g, smal: gabid i gov www,RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION L
10: Wiscousin Gevernwment Accountability Beard

{olTicial with wi hom nomination papers or declarion of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 29 Wiscousin State Sexate Disbrict ,

\jurisdiction or distnet of officehalder)

petition for the recall of_Ruhent Winch 22 Distuict State Senate of Wiscomsin

{name of officeholder (o be recalled and office)

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

(The reason for vecall mnst be stofed on petitions for city, village, fown, and school district officials. The reason niusi be related to
the afficial responsibilities of the officeholder. No statemtent of reasos is required fo initiate the recail of state, congressional,
legistative, judicial, or couniy officials.}

Relusiug to nepreseut the citiseus oh Wiscousin 22 State Seuate District in Wadisox.

Have you seen me?
Iilssing sinee 2117/201§
e
wyrs RecalWirch.com
Recalliirch€gmail.eom

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclede box or firg no. Indicate Town, City, or Village SIGNING
(»3()} 13 +h AV S,Llll-l’) Q Town
f EI Village { ’5 , 1571 ,
UVNU-’ ")_I/ LJ{S(DJ\ 3 ik B city Kt’\b AN -

J, 2 L/2 [ s iz 12/4% | otomn
2 [/Lg‘%(/v‘j /ulﬂ M C/MVU /é,\ : v DVlage /((f/L ﬂJ/L, y B/L)////

S9Al L7 A2 /mm
0 Village

> ,//\/ //-.../ A w7 2};@5- acy € ¢ 54 A 5/‘CQ //)
(<17 - 45T AYR  [omem .
K/W){:u Loyl oo WL Ba1u2 e lenosha %/b///

Gt s s 5 Q fomn. ~
%\ CRpPe bl 52147 (g\éﬁ“, [,{) 1106/\“ {1/25';//
A . 2008 - ySrhsh [ATem o
( 'M\(\(\\’a_( e m\ 531432 |Gy Kﬂl’]{ﬁ(/vu\\\ 3!25/;:
% 2 2.8 2 4 Pig QTem. !
W,h X uch 52 [o3 o /!’\U Qrictf ] 3 1a5 N
;[51-/ v Q Town ] P 7
/@u@ W ST s e ey [P

) Ve 7 - 25 vl |otm ; 2 o/
;ﬁﬁi Ja D s S az/u < Qe 1/ g gaten Z-25-

IR By 7 o =
l/ \-/{11 /U%%?V/d/’d A //')f’)éf,.u\ /,.,/:I- pdtyg AR /qL _,)“'I\ Ch I > //
] ‘ Rlcs Al S 2
I reside at 23/1' }OK"//U%/U Kli‘o_Mﬂ/,W /(// /2//0

(cncu!aloﬁ rv;std\nu include number, streel, andmunlupalll))

Certgﬁg_@on of Circulator

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distict 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. 1 know their respeclive residences given. 1 support this reca itioys Y am aware that falsiyi 15 certification is punishable under

§.12.13(3)(a), Wis. Stats.
N ,
$-25 /1
(datc) (signawre of circulator)
Please mail this iorm to: Recall Wirch )
GAD. 178 {Rev £72007) The information on this form is requined by §5. $102nd V.10, Wis. Siats. PO. Box 26 » Silver Lake Wl 53170 Page NO.(Q{ / é
~ This foam is prorciticd By (e Goverament Accourthility Raaril. PO BGY 7984 Madizea W1 SAI02- 1959

FOR-265-R005_ hup:leab.wiem email; prhigwigoy www.BecaliWirch.com » RecallerCh@gmail com



RECALL PETITION
T0: [Viscansin Goveruuent Accouutalility Boond

{official with whem nemination papers of declaration of candidacy for the office is Tiled)

We, the undersigned qualified eleclors of the 22“‘ Wiscousin State Seuate Distnict .

\jurisdiction or district af oMiccholder)

petition for the recaly of MQQE_ZZE_DM_SM_SﬂMﬁ_wﬁ_MﬂLJ_

(name of ufficcholder 10 be recalled and ofMice}

Yitomin p i

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution 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 school disirict officials. The reason musi be related to

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, s RecaWWirchcom
. . . = . @ i

{egistative, judicial, ar county officials.) | Recaitwirchmemeen )

Refusiig to nopresont the citisons of Wiscousin 22 State Seuate District iu Wladison.

Have you seen met
Missing since 2117/2011
e —

Milk

THE MUNICIPALFTY 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
Ruval address myst also include box or fire no. Indicate Town, City, or Village SIGNING
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O Town
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10..- 24725 Hp ot oo Al
' 5“1@!\ L\L{A(’ @deasaﬁf ¢ 5715 /gziwg Qleajaml ﬁtu,ff‘? 3-21-l

ertification of Circulator
i @ va'\c\k . W ¢ , centify:

me ol circulalor)

1 reside at k‘kl\c’\ = t'c’\/‘\\f\f\ﬁkNU\C_/\‘r L'\)\\(,L\_J‘l:c\ (( A (079 1O

teirculators residence - include number. sireel, and mumicipaliny}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the 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 support this recal] petition. | gm aware 1 falsifying thig.cenification is punishable nder
§.12.13(3)(a), Wis. Stas. \ \ i_ﬁ/»\ T
8 ., |

Dlo] g . Y NLe

ldalc)‘ \signalurc ufcirculu‘fnr‘]
Piease mail this form to: Recail Wirch /
. _ e ) - . Page NO.Q / 7
GAB-1701Rev.6N07) The information on this Form is requined by §§, §A0 @nd 9,10, Wis. Stats.
This fmm:sw-:s:ﬁh‘d’l-)‘ lhr(;o\'crnmi:nlArmunls'hil’h;'l‘%mrd.f:l], Mox 7954 Madison. W1 83707 1asa RO' BOX 26 y Sllver Lake’ Wl 53170

£05-26-5005, hupsr ghonipon. cmail: gab@wi.gon www.RecallWirch:com ¢ RecallWirch @ gmail.com



RECALL PETITION L
- 70: Wiscousint Goverument Accountabibity Board

tofficial with whom nominalion papers or declaration of candrdacy for the office is fited)

We, the undersigned qualified electors of the 22‘"’ chmww. State Seunte 'owuct ,

{jurisdiction or district of officehulder)

petition for the recall of Robent Winck 92 Diabuict State Senate of Wiscomsin

{name ol ufficeholder Lo be recalled and office}

STATEMENT OF REASON FOR RECALL

(The reavan for recall must be stated on petitions for city, village, town, and school district officials. The reason mmnst be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Rebusiing to neproseut the citisens o Wiscausin 22 State Seunte Districk in Wlodises.

(?;‘
Rave you seen me?

Missing since 21172011

e
yrw RecalWirghcom

| TTh

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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include Box or lire no. Indicate Town, City. or Village SIGNING
p - 3 vle} 7 G+ - O Town
’ i@ w10 T O Village . i .
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) \ J 0 Village
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9 a Town
. 0 Village
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O Town
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Certification of Circulator

L \JU non \/ ( VAN , certify:

(namyg ol circokator)

[ reside at %UC) Vi C:l’()/(/ 5‘(/( Q’(’&:‘{’@/‘t ':ES(CLVJ/ W /!) ﬁ)f)!

tcircu'lal‘n’s wesidence - includy number, sireet. and I“llnin:ipaf:ll)‘)

1 personaliy circulated this recall petition and personally abtained each of the signatures on this paper. | know ihat the signers are eleciors of the jurisdiction or
district represented by the officcholder named in this petition. 1 kuow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petilion. 1 am aware that falsifying this certification is punishabfe ninder

§.12.13(3)(a), Wis. Stats. 32 A W\_’___ﬂ

(date) (signatre of circulatory
Please mail this form to: Recall Wirch
o ] _ . . Page No. g C?
GAD-170 {Rev 620071 The infonmativn on tkis Fomn is requanad b y §§ S0 2nd 910 Wis. Siaks.
777“};fﬁﬁbﬁi’l'\fﬂf(‘-mwlﬁl'Afml.inuhi'hl}':mrd;I?D;ﬂanW:M:dism*\\'l:fS]TI]?-?““" PO' Box 26 ¢ Sllver Lake’ Wl 53170 //

605 266-F005, htp pabasiem, caall: gabds i gan www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION R
T10: Viscousin Goveruunent Accomtabiliby Boand

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

We, the undersigned qualified electors of the 27 Wiscansin State Seuaate Distnict .

(jursdiction or district of officcholder)

petition for the recall of_@tehfm 22 Distict Sﬂ@ S_?JL&@MMILG

_____ {name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school districi 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,

legisiative, judicial, or connty afficials.)

Refusiug to nepreseut the citisens of Wiscousin 22 State Seuate District in (adison.

Have you seen me?

Wissing slnce 217/2011
e
www.AecaiWuchcom

RecallWirch@amall.com |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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N Lty 1) piery | Seet e )
"l D Ll et e Buie o st

{ 2o t— §3'7?

/})//41_) _S?L“s s Certification of Circulator “ i
esien. SO E1G ey Phre S Tekn o 63428

(> {circulaors rc:,ldmc'. in¢lude numiber. sireed, and mumicipaliey)
1 personally circulated this recall petitfonand personally obtained each of the signatures on this paper. | know thal the signers are cleciors of the jurisdiction or
district represenied by the officehalder 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 thtzrr%ﬂwe sidences given. [ support this rccalz“jon 1 am aware that #fisifying this cenification is punishable under

§.42° ) Wis. Stais. '.
’ ' LA I eadel
tdate) ls1gnnzuf‘c of circulalor)

Ptease mail this form fo: ecall Wirch
Page No.
nfmmumon s Faem is pogquired by §§ SA0zmd V.10 Wis_ Siazs. PO BOX 26 Si[ver Lake WI 53170 age o 2 , /ﬁ

CITHTRTA 2L hility Roand, P.O-Boy 7954, Madisoo, W1 S3707- 7954

emaik: pabiifud gos www.RecatlWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION
T10: Wiscousin Gouoruuont Accountabifity Beard

{olTicial with wi hon nomination papers or declaration of candidacy for the office is Jiled)

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

Livrisdiction or distried of officehulder)

petition for the recall of_Rahert Winch 22 District State Seunte of Wiscowsin

{name of vllicchotder 10 be recalled and office)

from office pursuant to Aricle X111, 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 pelitions for city, village, town, and school disirict officials. The reason must be related to : MlHa:re v:l: :::’n]':;;” :

. o i . . L . ssing :

the official responsibilities of the officcholder. No statement of reason is regnired to ivitiate the recall of siate, congressional, rwfecawmeheon |
. . . ) . : X

legislative, judicial, or coumy officials) B recamvichegmailoon |

 Rehusing to neproseut the citigens of Wiscousin 92 State Seuate Districk ix Wodisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF R'i':'.S]DENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also include box or Jire no. Indicaiz Town, City, or Village SIGNING
Abojy [ov1h 5

T .
e JgmedetT [P b selewe |yl

7 - 7 - X
2 A7) 23709 [19446 S Miown
(7 wé/ T rewor Lvy £3019 avise ¢ 7-q-
: 95es ae9 " (I 4 Town .

7rewor _wa S3/7) oy Jrevos “-6-1/
I74Se F (V4 (gt rsd gLo"wn ,
S glesy— {3/L2 Dc;;ge (/4(9"" ‘/’(" {/
123470 FoygTl <7 RjTown

SR ler 3l 0y SALen Syt
1 deed T g | o | ‘
Dzyr Lopar T AFHE Dcnvg j-‘-’-’ Lem Crs=lf

) - 2 K . own
] o e Mﬂ/ /,5'—//

754(7/ /45,:2 ._i.QT?:"e_. .
T S e |
’217/@ (171 4= | ,
Dorsdal , 1d] 210 g‘é'n'ygjﬁfem Y -5

33(% 838%™ F/ o =
o [om. i 53768 |omA IZN ¢-5-//

Ton A/ S)ZL( vy %ertiﬁcation of Circulator ity
oo SY08 E i Lt /e SFdoba) 9 L31s”

irculator’s residence - InLIlld\, number, sITeel, and municipality)

I personally circulated this recall petition sonally obiained each of the signatures on this paper. 3 know that the signers are eleclars of the jurisdiction or
dislrict represented by the officeholder namel this petition. 1 know thal each person sngned the paper with full knowledge ol ils content on Lhe date indicated

opposite his or her name. ) know IhEII‘ T pccuv residences given. 1 support this recall ion. 1am aware that $fisifying this cenification is punishable under
§.12.13(3)(a), Wis. Stals.

lidtee

{ o
{signapfre of circulalor}

Please mail this form to: ecall Wirch

Page No. 0‘2 ‘7'2 O
GAR-170{Rer 672007) The mformativn on this [orm is requined by 5. 5.0 and 9,10, W3s. Sials,
— s Forris peeseribed by the Govemment Accomataliy Beard: P.0: Box 7954 Madison- W1 - 537073954 PO BOX 26 SIIVEI’ Lake Wl 531 70 o , _
052668105, Biipsrgsbonigen. ema: pabli gov www.RecallWirch.com « RecaliWirch@gmail.com

(daic)




RECALL PETITION .-
T0: Wiscousin Govenmeent Accouutability Boand

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

We, the undersigned qualified electors of the 29¢ Wiscousin State Senate District ,

Qjurisdiction or district of ofliceholder)

petition for the recall of _Rubent Wincl 27 Distnict SMB_SMMMMV,,

(nam¢ of officehalder 10 be recalled and oflice)

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

{The reason for recall imust be stated on petitions for city, village, town, and school district officials. The reason nust be reloted 1o e V;';'::;"&“;;“ :
. iy oaga s . = . ww = issing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, e Recaicheom B

legistative, judicial, or county officials.) nuall\hﬂrch@gmal com |

Repusing to nepreseut the citisens ob Wiscomsin 22 State Seuate District in Wodiseu.

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also mclude box or fite no. Indicate Town, Cily, ar Village SIGNING
g i N .
L0 —~ OENS LTI R 2 Joun
Rnte K & : K onis 213u(
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B v 0 fown o

wanch ISt " g 733 o n(sh 41/
1133~ 6 ST ¢} /g{rﬁ;"e /J\.{//

‘\\}n‘ Al (u AT N ﬁlz;n u‘w\a\];)’a\qt) o’ |9 1A~ ’
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0 Village

oo MOttt e \é,e nosho Lot 52 | o roshee 1 3ladli
) Jou 1575t Qo D) JopNT |
t)\\v L%m . ‘r)l_ ﬁ-ﬂf‘-—éﬂju‘"f' f)}f Wi 59 fﬁ‘d)Dcnyg If))._ j‘-‘L((‘{(

0 Town
Q Village
0 Cily
8 Q0 Town
: O Viltage
0 Cily
9 O Town
: 0 village
0 Cily
D Town

0 Village
a Cily

\ / Certification of Circulator
1. \_/C’/Fn()\/\ an , certify:

(name pf circvlator)

Sedon =S g, AN JOB 0

(circulators residence - mu.ludn num'bcl :.lru! - and |m|n|u|!¢(l))

I reside at

1 personally circulated this recall pelition and personally obtained each of the signalures on this paper. | know thal the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. | know thal each person sigied the paper with full knowledge of ils content on the dale indicaled
opposite his or her name. | know their respective residences given. | support this recall petilion, | am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals, _ c.?bfv [ l W/

{daic) bl {signature of circulator)
Please mail this form to: Recall Wirch N Q /2 {
- _ ) L _ . Page No.
GAB-170 [Rev 672007} The infommzdion on this form is noquired by §§ 840 and 9,10, Wis. Swts.
This fwm:sm‘s&nm’hy[hcﬂnl'tn:ml Armuﬂuh‘“l_\"lgmrﬂ,l;\,o,%\ 7%‘4..\!;d'isnn_ \\:L;]TI)T—'."?S-! F)'O' BOX 26 * Sllver Lake' WI 53170 L o

0526 A5, Fitp gahsigm cmail; gt gn www.RecallWirch.com * RecaliWirch@gmail.com



RECALL PETITION o
T0: Wiscausin Goverutont Aceadabidity Boand

{ofMicial with whom nomination papers ot declaration of candidacy fur the office is lited)

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

(junrsdiciion or distirict of officebolder)

pelition for the recall of Rabent Winch 27 Distnict Stafe Souate Mwﬂﬂ‘———

(name of officeholder o be recatled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, fown, and school district officials. The reason nmst be veloted to
the official responsibilities of the officeholder. Ne statement of reason is required to initiaie ihe recall af state, congressional,
fegislative, fudicial, or cannty officials.)

Relusing to neproseut the citiseus of Wisconsin 22 State Seuate District in Wadisen.

Have you seen me?
Missing since 2/17/2011
e
wower RecaliVyirch.com
RecaitWirch@&gmall.com

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

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

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

Rural address must also include box or fire ne. Indicate Town, City. or Village SIGNING

T o 360l Sch | G Yo _
?L«S/ncntm 'Bbr‘lon Kenesfha oL Sy t;:gi"lyg K(,nts'A4 3/‘,’2 5,////

2.0 / : AT o ) S Ve 0 foum O
W v t([_, e tnis A e ,/_ AS/QG o Kenoiha ’//Zu//
3 A 27 [/ ?/ l/-"’\ DT“:“ ] 2 /
\:)é—lw"ﬂ //C(,W‘&: /('r‘u ) /\(. -}Jﬁ/ & g’giltrv‘g Ken 5/09’/.:’/
w47 ) e e Al M D Town - 7
Aozna i S3NUB [ oy | Mony Kendsie 3) v

5 Q Town
- 0 Village
a Cily

6 Q Town
3 Q Village
0 Cily
7 O Town
) 0O Vvillage
a City
8 O Town
. 0 village
L} Cily
a Town
O Village
0 Cily
10 0O Town
' 0 Village
Q Cily

Certification of Circulator
I. \/Q/FF’\()V'\ \ /(L v\ , certify:

{namc njlrn.ula[m'l

1 reside at ?OO \/t(fl'a(\/ JZ)((/ &-‘7’:“[‘&’_/1 T")—/Cl/\'ﬂd W

(nnulatoi’x'tengnu include uumbcl sied, T, and mumulp:lll()')

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hat 1he signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper will full knowledge of'its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition,, 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals. (B—’:;L L{/[! Zﬁm

(datc) (signature of circulalor)
Please mail this form to: Recall Wirch 512 2
. Pape No. /
GAD-118{Rev £2007) The information on this I¢ requiced by §5. S A0 and Y10, Wis, St
This runnlsm‘t(lh\ijh) the ('mcm]rr:nl ‘\cmnxr‘:\lr:l‘v'llsnv‘?lwd P)l'l Box 734 Madizon, Wi bﬂ?l)‘ §PE] PO"BOX 26 Sllver Lake WI 53170

52665005, hup et nion. cmail: gabiind gox www.RecallWirch.com « RecallWirch@gmail.com



: RECALL PETITION ‘ o
T0: Wiscousin Govoruent Accountability Boord

{official with wl hom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“d Uchmmm Stﬂt@ Seuaf,e 'Dmbuct .

{juristiction or distract of officehaldery

petition for the recall of MIMLQT Distnict State Seupte of Wiscousin

nane of vfficeholder 10 be recalled and office)

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

(Tlre reason for recall musi be stated on petitions for city, village, fown, and school district officials. The yeason mist e yelated to “rarev;:::e 21;:?:;;11 :
s¢ing .
the official responsibilities of the afficcholder. No statement of reason is required to initiate the recall of state, congressional, e ——

RecalWirch&gmail.com §

legislative, judicial, or county officials.)

Roebusivtg to neproseut the citisous oh Wiscousin 22 State Seuate District in Wladisor

[ . v

THE MUNICIPALITY USED FOR M

’%mefpun R)SES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NARIE ORET :

CIPALITY OF RESIDENCE \1USI ALWAYS BE LISTED.
%,)ENCE

SIGNATURES OF ELECTORS & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES DATE OF
i ) ] d Indicale Town, City, or Village SIGNING
) ; O Town
1. A n ] E’\< -
5] Vllag \ . & - \ l
/ OLLl _. me\eOosho B3
Q e D Town

< =1 —— 0 Village -

p@tﬁl OIA/(T A :\;)-{\ K"'G'V\OF‘% M;??f{:éo l7?{Ci1yg MV/CUA"\ 3 ‘,,2]'/’/
EC) ég}g 7 é/ut, O Town : .

%(}i W/ n)m ggﬁzr/m W) | e Wenosha _|3/2% ,/ /!
/Ty |7 |

//;/4/ A M LT ol SRILS |t foprste 33/

Sl R 2 noce ol

ss— Ho- Y Peyuhpien (]\
ONE S

DVllage
Mmm\wlfé Q Cily

Koiosha Ly Sy Y |arom
fgm{_@ pmtw A7 ;‘éi‘:g%c’moshﬂa 7R
L % HAS i | Qo z A

L/ ) £ 57‘;/(/4 i City Kc’/'/)w 7 5"&?_5’//_
(t', 3(i£ Lf b L \’“e..) 6

e L1534 fn” o e 5-2% 7

Jown
T @ﬂage
e Cily

\/ \/ Certification of Circulator
e/f‘m (‘) N (AV\ , certify:

(name oficirculatne}

e GO0 Victoy Bl Sloken Tslon, Ny 1030]

(nrcu'laluf;\tu|dmu include number. steeer, and municipali }!

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hal the signers are eleciors ol\%e_’unsdlcuon or
distiict represenied by the officebolder named in this petition. 1 knogg that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. [ know 1heir respective residences given. | support this recall petiigon. | ﬂy that falsifying this centification js punishable under

§12.|3(3)(a), Wis. Stats, 3/% [/I'// . //
) tt77;

{daw) {signature of circulator)

Please mail this form to: Recall Wirt
GAD-11 |Rev 670071 The infonmation on this form is asquired by §§. 810 amd 9.10. Wis. Sians. PO BOX 26 a Sil\fel’ L é Wl 531 70

This form is preceribod by e Govemment Acvountabiliy Baard, PO Box 5954, Madison, W1 S1702-7984

PageNo ") [ 7 3

608266 805 huapsieab s igan smail; pabi 2oy www.Raecallwirch.com * RecallWirch@gmail.com

~
5,

i .

N



RECALL PETITION _ o
.0: Wisconsin Govermmtent Accountobibity Board

{olMicial with w hom nominalion papers er declaration of candidacy fur the office is Rted)

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

(jurisdiction or district of oMicchotier)

petition for the recalt of_Rohont Whinch 22 District State Seunte of Wiseomsin

fname of officeholder tw be recalted and ofice}

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be siated on petitions for cily. vitlage, town, and school district officials. The reason miist be relofed to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials )

Rehusing to nepreseat the citisons of Wisconsiu 27 State Seuate Diskrict in Wadisox,

Have you seen me?

Missing since 21772011
—
www.RecaMficch.com

RecallWirch@gmail.cam H

THE AMUNICIPALITY 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg box or fire no. Indicate Town, City, or Village SIGNING

— SaeARe o Y
"ot V](MC/A// Wenoshe” DHUO ~ IMan™ Kun/ssho -y

2 s 5 ")“‘fhf’( QY | T
K&Lé D—QANQ/"\!L J\(Eb\r)fh?éyuﬂ 5?\"‘.‘—\ _;j_ﬂvg K{’;\J.\([/\(a \_\‘L\ l
3.~ /) L L £ L3 0 Village ‘ :
7 /SﬂM 7/ g y@%ﬁﬁ{{uj_, T A oo e o))
?5 = '5 D down
QMM Disths [ Teavs D) G738 1 pevore |41

(7\/?0 5 ./6/ / EI"ﬁ:w.:;'nE , : - f‘
~4LL L(Q4*”"0 o s fom. T30 | aa Dnigte B

239500 illth st Whoun o
Lé\mt.x.. MCL&M\L,\M [Trevn WL 5311739 aciy UL L{"E)'H

23223 gubs Sk AL e
Q. ¢ Ct.ubﬁ/(/{/l/g\ 53‘;:#\, LVI%S'B(QP uch?g Salewn 1-5-¢

LRSS Jovh oL own ]
C]Zd/uuf{(()yf{rm, 'T’L”s/f( »(’, Lu, ,.'=3'§IPQ D::r--yg Mﬂ 9-/'.5“//

o (. j3307 817" Placy |8 e
zf B f2ed o stlom oS 5'5?@3 . | ooy 5,41744 -5~ 1

A% 700 Saduetbedig G [T
5 M@W{M Solem O 531L8 |omsSelew  |4-5-/(
(jze‘ /‘7\/ b -l’b(%lf Certification of Circulator ity
1 reside at (gbw )"NGJI/WV/WMM'IB:\',“ T@ "fJ /%0 ég//('/

(cmulalm’< residence - include number. streel, and mumicipalityy

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. | know that ihe sipners are electors of the Jurisdiction or
district represented by the ofTicehotder named in this petition. 1 know that each person signed the paper with Tull knowledge of its content on the date indicated

opposite his or her tame, 1 knowWe residences given. | suppor ihis recallpglition. 1 am W( falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sials. /
‘ 1=/ Y yyyy)
{datc) / ﬁgﬁnlun ool o)
a Please mail this form fo: Recall Wirch p?
. . . i . ek b Page No. ﬁ/
A e ) e e ehn o o0 BOX 26 « Silver Lake, W1 53170 we A/ S

6052668005, hups ebs g ik, g gon www.RecaliWirch.com « RecallWirch@gmail.com



RECALL PETITION

10: (Miscousin Gouerunent Accountability Beand

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason mast be related to
the afficial responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

(ofMicial with whom nominatien papers or declaration of candidacy for the oflice 1s filed)

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

(jurisdiction or district of afficehobder)

pelilion for the recall of _thent Winch ZTJEOMMS;MSMMML

legistative, judicial, or conunty officinls.)

Relusing te noproseut the citizens ob Wiscousin 22 State Seuate District in Wadison,

tnamw of officcholder 10 be recalled and office)

Have you seen me?
Missing sinde 2R 01T B
s
e FrecalWicch.com

Raoa\ivﬁrchégmall £om

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

Rura! address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicaie Town, Cily, or Village

DATE OF
SIGNING

Dl o

[ 35" Un verst, Dr.
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S 34y
1ol AL e e S3/YQ | aTom
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8 MW T suse |0 N> hax 3/24///
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33/ 4]

0 Town
DNillage
Cily

})/8/4 05ha

4///&( /m//

fAANA

3EIEL ()m\/‘&-%;/m LDaint

531 yy

§f°jg Voo [
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}mj”\@ % .'Ql.@;{,q Wi \ <3143 DV“;QE C\Q\noslf‘ 3/8":5{‘]
0. ) | ‘ b wda | ip e 52, age/@é ol Poie | 302/l)

Plescpnl fomwte

//( ),/ “Q %{)ﬂ,l/ Certification of Circulator
e 3 E B e T, 0K

(u:m:ulalm’a rcsuh.ncn. nviode numbu sl*el and mmicipalily)

) 26

I personally circalated this recall petition and personally obiained each of the signatures on this paper. | know thal the signers are eleclors of Lhe jusisdiction or
districl represented by the officcholder named in this petition. | know that each person s:Lned th ith Tull knowledge of its content on Ihe date indicated
opposite his or her name. | know their respeciive residences given. 1 support this reca are that falsifying this ceriification is punishable under

§.12.13(3)a), Wis. Stals. /7),_/;2? //
L o jgrfiure of circulntor)
Please mail this form to: Recall h

GAB-170 (Res & HK7) The mformanon on this form is aoquiced by $§. 50 wmd .10, Wis. Suts. PO BOX 26 Sllver Lake WI 531 70 Pagc Noa2 /‘2 5

~This foem is prosenibed by the Governmen - Acteantsbifay Board: P.O- Iox-798 2 Madicon W1 837107-395 J— S

(date)

SAR-I66 K005, Buupsi‘eshuipon. email; gabil wigas www.RecallWirch.com * RecallWirch@gmait.com



RECALL PETITION
10: Wiscouwin Govonment Acconntability Boornd

(olTicial with whom nominatien papers or declaralion of candidacy for the office is Nited)

We, the undersigned qualified electors of the 22*] chmmm Staie Seuate District .

urisdiction or districs of oficcholder)

petition for the recall of MMMMSMSMJ&EMM%_*,

nane of officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall imnst be stated on petitions for city, village, town, aind schaol disirict officials. The reason must be reloted to M‘Hﬁ:fe‘fﬁ:::g"ng";;‘ |
s5slng s
the official responsibilities of the officcholder. Na statement of reason is required fo initiate the recall of state, congressionad, "o Retalerch com

Re;all\'ﬂlch@sm?—ll :c\m .

legislative, judicial, or comity officials.)

Refusing to neproseut the citigeus of Wiseousin 27 State Senate Disbuiet in ladisou.

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

SIGNATU OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNCIPALITY OF RESIDENCE DATE OF
Rural address nwist also incjude box or fire no. Indicate Town, City, or Vilkage SlGM]\G

&&&M T T PV N Sl WV
?W/W?V herl® (e J" Saiud [3(oufu
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M i o’ Q Jown 2l ’
O a8 M| Y i
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6. Wrysha Q Toun.
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f b N W% Um‘ ey H Town . '
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| sy henot Lo S v o4
/%ﬂm St EUOTS Un,venhy Diip| 3n™ S5/ 44 5/5#/(

9.

I3 VUniversiy s Qv 5| |
Qﬂ*ﬂw gmﬁbﬂw% Lo ﬂo&[.{ﬁ_r v By S 3 A0
G135 Umwsﬂrv Jr. Q Town 3(9“[”

Y B ave e 314

1, ’A // / _/;'Q/ £ d Lal Certification of Circulator i

osea_ 2 F SOt "ZF NeopdH 7u/<q Ot TH2L

(circulator’s residence - inchede numbes. sieet, and nnmnlpa‘/))

I personally circulated this recall petition and personally obtzined each of the signalures on this'papér. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. | know thareach pEmTsipmcd-] =with full knowledge of iis content on Ihe date indicaled
opposite his or her name. | know Lheir respeclive residences given. | supperEafieiecall petition... > Thal hal%ﬁ@g this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 3 [Q LIL //

(daic} (signaiuse of cireulator)
Please mail this form to: Recall Wirch 124
. . . P . Page No. o 2
GAB-178 | Rex 672007} The informals hit Form is requined by §§. 510 and9.10, Wis. Stts. i
This I'nrrni.srmscrihcﬂjhyﬂw(h\'ai:mt;t:r.l\ln;;‘rabﬂil;lllm;u [ TQSJ..\ladlscn.\\"llﬂn)'.' F=T P.0. Box 26 = Silver Lake, WI.53170
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RECALL PETITION
pand

(edTicial with whom NEMiNgliom papers or declaration of vandidacy for the office s lted)

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

(jurisdiction or district of officchalder)

petition for the recall of Rehent Winch 27 Disbrick State Seuate of Wiscousie

{name of vfficchulder 1 be recalled and aoflice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst he stoted on petitions for city, viflage, town, and sehool district officials. The reason must he related 1o
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Relusisg b heproneut the citigens of Wiscousixt 22° State Seante Distuiet ix ladisou

TO:

Have you seen me?

Missing since 2nvfon
e —
oot AecalWircncam

RecallWirch@&gmeileom

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

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

Rural address must alsg include box or fire no. tadicate Town, City. or Village SIGNING

_ (o A3V AUE, G Tour -
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\Q‘. C,L (} Certification of Circulator
I, IN® , certify:
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Keanolagn Wi 571 ciy W\
! ]
¥ ' ~7
(0 ARE . a Gy 320~
{cireulators esidence - inchide number. el and mun ipality)

I personally circulated this recall petition and personally obtained each of the signatures on (his paper. | know (ha the sigaers are electors of the jurisdiction or
disirict represented by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. 1supp is regall petition. | amaware that ffikifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ' ? E\J\

A =
(daw) ] (signalure ol'c':rcul:?i'nr}
Piease mail this form to: Recall Wirch 27
A e - Papge NO.Q 1
GAB-170{Rev 62001 The infenmetiv en i Form is requined by $5. $40 ura) 940, Wig. Stais. i
This.l’nrmLs:\:scnbmt\ym:‘:ﬁr'r;mmn‘\::omwmnl‘wiln_\' Hmr:‘d;F).D.—Hoviwp\ladaso:.\\:,l_’\JTi]EJQE—L,,,jo' BOX 26 * Sllver Lake’ Wl 53170 /
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RECALL PETITION
10: Wiscansis Govenument Accomntability Boond

{oNicial with whom nonminalion papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wwwuom Stafz Seuate District ,

(jurisdiction or disirict of ofliccholder)

petition for the recall of Robent Wineh 27 Distnict State Seunte ob Wiscomsin

(naixe of oficcholder 10 be recalted and effice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

sobn me?

(The reason for recall must be stated on petitions for city, village, town, and school district offfcials. The reason must be related to um'lf;q\':‘“'m gt
the official responsibilities of the officeholder. No stutement of reason is required to Initlate the recall of state, congressional,

fegistative, judiclal, or connty officials.)

e ———

www RecaliWirch.com
Recaliificch @ gmadl com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Iunl sddress must nlso include box or fire no. Indicate Town, City, or Village BIGNING
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(circulalors residencs - include number, street, and municipality}

| personally circulated this recall petition and personally obtained each of the s:gnmures on this paper. [ know that the signers are electors of the jurisdiction or

district represented by the officeliolder named in this petition, [ know that cach _..- fry the paper with full knowledge of its content on the date indicated
,‘ ( '1?! am aware that falsifying this centification is punishable under -

opposite his or her name. 1 know their respective residgnces given. [ suppon
§.12.13(3)(n), Wis. Stats, _ A ’T 7
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RECALL PETITION
T10: Wiscousin Govorument Accomubabibity Beord

{official with whom nominalion papers of declarativn of qandidacy for the office is liled)

We, the undersigned qualified electors of the 22“ wif:wuoiu State Seuate Distnict .

tjurisdiction or district of oMceholder)

petilion for the recall of MMLJT_D&MSMSMMMM)

{namv of officeholder 1o be revalled and office)

7

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

{The reason for recall must bhe stated on pelitions for city, village, town, and school district afficials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiale the recall of state, congressional,
legistative, judicial, or connty officials.)
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Have you seen met
Missing since Ay )]
sy —
wreew RecailWuch.com
RecallWirch Sgmail.eom

Relusiug b nepresout the citigous of Wiseousin 22° State Sewate Disbrict in Wadison.

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

SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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1B Certification of Circulator
1, (/\)"' \‘ e %A)Q(CQ'S , certify:

1 reside at L/ 3 g SO'H‘\ '"a"g';"_hf""ﬂ D@’h 7& (.SCL @K. 7 L(/ Z é-s

(\lirtulatm’s Tesidence - include number, s1n‘|:l. and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on 1his papp
district represented by the officcholder named in this petition. 1 know that each person signed thep)
opposife his or her name. 1 know their respective residences given. 1 suppornt thi p arpaware that Talsifying this cenification

§.12.13(3)(a), Wis. Stats. 6 -~ /Q q -/ /

| know that the signers are electors of the jurisdiclion or
fer with full knowledge of its content on (he date indicated

is punishable inder
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This form is prescehad by the Government Atvoonubitity Boand. .0, Bax 7984, Madison, Wl SATNE-39E

Please mail this form to: Recall Wirch l——lj
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RECALL PETITION o
Boand

tofTicial with whom nominalion papers or declaration of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the 27 Wiscausin State Sennte Distuict ,

(jursdiction o1 district of officeholder)

petition for the recali of_Rohent Winek 22 Distnict State Seate ob Wiscomnin,

{name of oficeholder Lo be recalled and ofTice)

{ACouUBLN

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

Heve you seen me?

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason musi he related 1o
the official responsibilities of the afficehotder. No statement of reason is required to initiate the recall af state, congressional,

legislative, judicial, or connty officials.)

Iissing since 2/12/2041
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Refusing to nepresent the citisons oh Wiscousin 22 State Seunte District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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is paper. | know thal the signers are electors of the jurisdiction or
ed the paper with full knowledge of ils content on the date indicated
ition. 1 am aware that falsifying this certification is punishable under

I personally circulated this recall petition and personally oblained each of the signatures o
district represented by the officeholder named in this pelition. | know that each perso
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§.12.13(3)(a), Wis. Sials. E/
{signaturc of cireulator)
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2 lease mail this form Recall Witch
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RECALL PETITION S
T10: Wiscausin Govonument Accountability Boand

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

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

(urisdiction or disirict of ofliceholder)

petition for the recall of_Rohent Winch 22 Distnict State Sounts ah Wiscowsin

(name of officeholder to be recalled and office}

| 77

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason st be related io
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressionl,
legistative, judicial, or county officials.)

Refusiug b nopresent the citiseus of Wiscousin 22 State Seuate Distnict in (odisax,

Have you sean me?

Missing since 2117/2011
s
e RecallWu ch.com

RecallWirch@gmall.cam

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. ndicate Town, Cily, or Village SIGNING
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rtification of Circulator
1, @{W MC/ MA& , certify:

10.
{namne nfcm.ulalnr!

I reside at 23 A ) pfit Solt/ /@ [—MVWV‘ ,09/ / 2/ / 0

(cirvulators n:-sndmtc inclige number, sircel, and municipality)

I personally circulaled this recall pefition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the ofliceholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this | petjfon. 1 am aware that Talsiing this cerification is punishable under
§.12.13(3)(a), Wis. Stals, g . 7
_26~/] ,Z
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Please mail this form to: Recall Wirch )3 /
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GAB-178¢ {Rev.62007) The informmmiion on this form is requined by §3. 840 and 9,10, Wis. S
This form is preseribed by the Govermmeal .r\ceou::‘:'ﬂll\rfﬁl’)o Mox a:‘u Madicon, \\:r‘:wm WiPO Box 26 Sllver Lake ’WI 531 70

A-266-RO0S. hup: pabawiem. email; gabigfwgov www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

TO:

{oficial with whom nonination papers or declarstion ol candidacy for the olfice is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Seuate Distnict '

{jurisdiction or district ol ofliceholder)

(namc ufol'l'cchullkr o bc m'.'alled and oﬂ"u:e)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisc¢onsin Statutes,

STATEMENT OF REASON IF'OR RECALL

{The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to Haye you seen me?

nlmelﬁmu

enllwuﬂu:om

the official responsibilities of the officeholder. No statement of reason ks requived to Inltlate the recall of state, congressional,
lfegislative, fudiclal, or connty officlals.)

Becalliirch @ gmall.com

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I reside at L/B g SO’I’[{

I personally circulated this recall petition and personally obtained each of the signatures on this
district represented by the officeholder named in this petition. I know thiatl each person signg
opposite his or hier name. 1 know their respective residences given. I support this recall i

§.12.13(3)(n), Wis. Stats. . /?X / {

{signalure ol .crirl‘ulnlnl'}
Please mail this form to: ecall Wirch

" GAB-10 [Kev.2007) The information v he form is resquirod by 8§, 840 and 9,10, Wis, Stats. il
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O-266-5005, Blincigabsigen, emall: gabdgu goy www.RecallWirch.com * RecallWirch @ gmail.com
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Certification of Circulator

s ATy 5n

{cuculalor's residence - include number, street, and munlclpullly)

, certify:

DIC - T 2o

per. | know (hat the signers are electors of the jurisdiction or
c paper with full knowledge of ils coment on the date indicated
. 1am aware that falsifying this cenification is punishable under

(datc)
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RECALL PETITION

TO:

{ollticial with whom nomination papers or declarotion of candidacy for the oflice is [iled)

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

(jurisdiction or district of olMiccholder)

(najue ul'ol'l'lcuholdu to bc mcalled aml ofﬁcc) )
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to
the official responsibililes of the officeholder. No statement of reason is required to Inltiote the recall af state, congressiongl,
legislative, judicial, or county gfficials.)

Distnict in Wladisen.
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e o E MISSING
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>

Have you seen me?
Misaing since 21772011

wrw. RacalTWlreh com

Pecaivirch® gmall.com

TIIE MUNICIPALITY USEP 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
RLu{ml address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. cerlify:

(cm:ulalm‘s n:snd\.lm. inctude numbcr. slrcﬂ,\n'd mumcmahly)

I personally ¢irculnted this recall petition and personally obtained each of the signatures on this p
district represented by the officelolder named in this petition. 1 know that each person signed
opposite his or her name. | know their respective residences given. [ support this recall petitj

§-12.13(3)q), Wis. Stats. 6 / QQ

t/ | know that the signers are electors of the jurisdiction or
paper with full knowledge of its content on the date indicated
nf aware that falsifying this certification is punishable under

(date) {signature of circulalor)

3 Please mail this form to: Recall Wirch_

GAD-T0 {Hev.6/2007) The informathon vn this form ks required by §5. .40 and 9.10, Wis, Stals.
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TO:

{ofMicial with whon no

We, the undersigned qualified electors of the 22“‘ [Visconsis State Seuale Distuict '

petition for the recall of M&MJ?@M_&M&S&MB&WM

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

(The reason for vecall must be stofed on petitions Jor city, village, town, and school disirict officials. The reasor must be related io
No statementt of reason is required to initiate the recall of state, congressional,

the afficial responsibilities of the officeholder.
legistative, judicinl, or county afficials.)

RECALL PETITION

eand

mination papers or declaration ol candidacy for the office is Niled)

(jurisdiction or district of oiTiceholder)

tname of elficehutder t be recatlcd and ofice}

the Wisconsin Sialutes.

Refusiug to tepreseut e citigeus of Wiscousin 97 State Seuate District in Medison.

Have you seen me?
Mlssing since 270 R
e
e, Recainil chocom
RecalWirch@gmailcom

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or ire no.

MURNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE GF
SIGNING
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, centify:
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I personally circulated (his recall pelition and personally
district represented by the ofliceholder named in this petition. | know that each person signed
respective residences given. 1 suppont 1his recall petili

35 /]

opposite his or her name. 1 know their
§.12.13(3}{a), Wis. Stals.
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oo g 74125

hity)

obtained cach of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
paper with full knowledge of its contenl on the date indicated
am aware that falsifying this cenification is punishable under

L

{datc)
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RECALL PETITION L o
10: Wiscousin Goveruument Accoumutalibity Boand

(official with whom nomination papers or declaration of candidacy for the ofTice is Nited)

We, the undersigned qualified electors of the 22"‘ Wusémuom State S@Kﬂtﬂ- 'owuct

(junisdiction or district o officchubder)

petition for the recall of Rolent Winck 97 Dintrict State Senate oh Wiscowsin

|nanze of vfficcholder wo be recalted and office)

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

STATEMENT OF REASON FOR RECALL 4
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason nmsi be related o IA:*ETEV:I:::;;";; al
. T . . . as . 55INQ
the official responsihilities of the officeholder. No statement of reason Is reguired to initiate the recall of state, congressional, e Recalmencom |

. - T . h@gmall. H
Tegislative, judicial, or couniy afftcials.) Recaich e

Relusing to nepresest the citigeus sb Wiscousin 99 State Senate District in adison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE M UST ALWAYS BE LISTED.

SIGNATURFS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alsg include box gy fire no. Indicate Tows, City, or Village SIGNING ;
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(gamne ol circolator, A
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(circulator's residency - inchute number. stecel, and muﬂ\ipaﬁly)

[ personally circalated this recall pelition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date mdicated

opposite his or her name. ow their rqspective residences given. | suppo wagcall petition. ja fa{.thal fafs{fying this centification is punishable under
§.(2.13(3)(a). Wis. Stats. q . !
b :

w1 A0\ C

{datc) |signature of cirenkatery
Please mail this form to: Recall Wirch N / 3 5
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RECALL PETITION . - B
T0: [Viscousin Gousrument Accowtabifity Bowd

tofficial with whom nonsination papers er declaration of candiducy for the office is filed}

We, the undersigned qualified electors of the 2% Wisconsin State Seuate District .

(yurisdiction or districs of officehulder)

petition for the recall QFMMI._ZMLDM_S_{@Q_S&M_&& Jﬂ_m_cme__

(name uf officeholder 1w be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitians for cily, village, town, and school district officials. The reason must be reloted to mﬂﬂ'lfe Y;:::;“;“;; 5
. TS . . P - 5sing
the official responsibilities of the officeholder. No statement of reason is reqnired te initiote the recall of state, congressional, T ‘

AecaiWirch&gmail.¢

legistative, judicial, or couniy officials.)

Refusing ta noproseut Hee citigous o Wiscousin 22 State Seunte Distnict i Wladise,

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 MUWICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(\Q Q)l\ W,& G S‘CD l Certification of Circulator
: ‘\ . [ gjreulor ) , certify:
Hresideat V2B S, \N\UJU\ A‘;l 1T0)r0\40 D008 7 Co\’{)m b\ w ¢

(circulators residene - inctnde numbrer. strdgr. and nmni*:ipalil.y)

| personally circulated this recall petition and personally oblained cach of the signalures on this paper. | know that the signers are electars of the jurisdiction or
district represented by (he officeholder named in this pelition. | know thal each person signed the paper with full knowledge of ils content on the date indicared

opposite his or her name. | know iheir respective residences given. 1 support thjs-rgeall petition. 1 gm aware 1‘@ inghjs cenification is punishable under
$.12.13(3)(a), Wis. Stats. x\ \{?ﬁ}‘/ \/\ 8

(datz) (signaturc of circulalor)

Piease mail this form to: Recall Wirch
2,
GAR-1T0{Rev &7 N0} The nformanion on this Form is requiced by §§. §.40ewd 200, Wi, Slats. RO Box 26 ™ S“Ver Lake Wl 53170 Iﬂge No. 0’,\7/ 3 é
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RECALL PETITION .
T10: Wiscousin Govenunent Accountabibity Bogrd '

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

‘We, the undersigned qualified etectors of the 22“ Wiscousin State Seuate Distnict .

(jurisdiction or district of oiTiccholder)

petition for the recall ofﬂﬁl@le@ﬂwM _&mﬂub,ﬂﬁ&m_iu__

{nzme of vfficeholder 1o be recalled and office)

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

Have you seen me?

(The reason for recall wmust be siaved on petitions for city, village, lown, and school district officials, The reason must be reloted to e Y o 2701
. I - . PRory - 56lng S
the official responsibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e REesWachcom

N . P . h&gmalL
legistative, judicial, or county officials.) RecallWitchE3mi e re

Refusiug to nepropent the citiseus of Wiscousin 22° State Seunte Dishrict in Madisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Y, Certification of Circulator
L AL SALoAT certify:

(name of circuimor)

Iresideat 235 4 Jofvsad K LATHA /(J%/ /2110

{citculator’s residence - include number, sireel, and ymmicipality}

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are efeciors of the jurisdiciion or
districl represented by 1he officeholder named in this petition. | know (hat each person signed the paper with full knowledge of iis conlent on the date indicated

opposite his or her name. | know their respeclive residences given. | support this recall pejition. ) am aware thgt falsifying this certificatton is punishable under
§.12.13(3)(a), Wis. Slats. _ '
421 e

{dale) {signawre of cipfulator)
Please mail this form to: Recall Wirch 3 7
] ) P e R Page No. p?
GABA170 (Rev 62007 The micamatio this form is equined by §§. 8.402nd 9.10, Wis. Siats.
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RECALL PETITION
TO: Wiscansin Govoumtent Accountabibity Beord

toMicial with whom nomination papers or declaralion of candidacy for the offive is Tited)

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

junsdiction or district of ofTiceholider)

petition for the recall of Rebert Winck 22 Distnict S,tﬂi&_s_%m&_w_ﬂwlv&i

{name of olMiceholder o be recalled and office)

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

STATEMENT OF REASON FOR RECALL
{The reason Jor recall must be stated on pelitions for city, village, town, and school district officials. The 1eason must be related 1o

Have you seen me?

\ . R . Y . Missing since 2/17/2011
the afficial responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, e ——rr———

legistarive, judicial, or county officials.)

Rebusing bp neprosent the citisons of Wiscomsin 22 State Seuate Dipbrict i Wadisen,

. voserRecaliWilch.com
Recalw\"u:h@gmellwm

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

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

N Rural address must alse include box or fire no. Indicate Town, City, or Village
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(tnculalm’s residence - inchule number. strecl. and wmicipality)

i personally circulated this recall petition and personally oblained each of the signalures on this paper. | know thal the siguers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. | know that eachfjs:gned the paper with full kno\-.]edge of its content on the date indicated

opposite his or her name. [ know their respective residences given. | support this reca ition. 1 amaware thy Isn ing this centification is punishable under
§.12.13(3)(a), Wis. Stats. C—O/\é Q
e (

tdare) tﬂgnalur['\&-ur{u‘l'mr)
Please mail this form {o: Recall Wirch N / 3
. Page No. ~ g
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RECALL PETITION

10: Wiscausin Goverument Accountability Board

{odTicial with whom nomination papers or declamation sl candidacy fur the offsue is Nicd)

We, the undersigned qualified electors of the 22'"1 lwauowt State Seuate District ,

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The yeason mmst be related to
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

Gunsdiction or district of olicehelder)

petition for the recall of_Rohent Winck 22 Disbrict Stake Seunto of Wiscomsin

{nzme of vlficcholder 10 be fecalled and oflice)

Rebusing to nepresent the citisons of Wiscousin 22 State Seuate District iu Wadisen,

Have you seen me?

paissing since 27172041
s s
wyret Recall\Wirch.com

RecalfWirch@gmail.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicaie Town, City. or Village

DATE GF
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, centify:
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Lreside at

I personally circulated his recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiclion or
district represented by the officeholder named in this pefition. 1 know that each pergon signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respeetive residences given. 1 support (his redall petition. Aam awageAhat falsifying this cenilication is punishable under
§.12.13(3)(a), Wis. Stats. \ \ %
$ \
OV W\
{date) (signature of CIrculalnr]

Please mail this form fo:

Recall Wirch
GAB-170 {Rev-&°2007) The mformalion on this Foem is requincd by §§ $A0end 9,10, Wis. Sk H
Tt Form is prescribed by the Gevernment Accountabiliy Baard, P.O. Doy 7984, Madison, W1 23707-7984 PO BOX 26 Sllver Lake Wl 531 70
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RECALL PETITION o _
TO: Wiscausin Govenment Accountabifity Boand

{official with whom nomination papers or dectaration of candidacy for the oflice is Hled)

We, the undersigned qualified electors of the 22“{ wawuuiu State Seuate ‘Dwﬂud ,

Gurisdiction or district of ofliceholden)

petition for the recall of Rohent Wincl 22 Diatnict State Seuate nh Wiscomain

{name of eficchaldes 1o b recalled and office)

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

Have you seen me?

(The reason for recall must be stated on petitions jor city, village, town, and school districi officials. The reason must be velated 1o ey oe o720
. ygeas - , . - ssing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of stare, congressional, aecaWnehcom |

. . . a_ e . & il
legislative, judicial, or county officials.) Dbt il

Refusig to nopreseut the citisons of Wiscousin 22 State Seuate Distnict i Wladisex,

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

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

Rural address must also include box or fire ne. Indicate Town, City, or Village SIGNING
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(_/Certiﬁcation of Circulator

I Krei4/00  SAcuq,

(rrame ol circulator}

1 reside at 23 /4 . j@///USO/U _/f,ﬂ L/4/7-//41"I ;C/}‘/_ / Z// 0 : =

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

, certify:

I personally circulated this recall peiition and personally obtained each of the signatures on this paper. } know that the sipuers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each persen signed the paper with full knowledge of ils content on the dale mdicated

opposite his or her name. | know their respeclive residences given. | support this recgl) peljtion. 1 am awgre thgk falsifying this cenification is pumishable under
§.12.13(3)(a), Wis. Stats. [%—6 / M;/ /
- / Lt e/

(daie) (signature nl‘circgﬂ‘{nr)
Please mail this form to: Recall Wirch
o e . Page No. [0
GAB-170 {Rev 6720071 The son on this foam is required by §§. 840 aml 9,10, Wis, Siats,
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RECALL PETITION
10: Wiscousin Govorwent Accouutability Boond

toMicial with whom nomination papers or declamlion of candidacy for the office is filed)

‘We, the undersigned qualified electors of the 22’“j Wisconsin State Seuate Distnict ,

urisdiction or district oF ofTiccholder)

Winel 27 Distuict State Seunte of Wiseousin

{name of vlficehalder o be recalled and office)

petition for the recall of _Bﬂ(@lﬁ

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, villoge, town, and school disiict officials. The reason must be related 1o | Have you ::22?1;“1—3;11 .
- TR N . P s ssing 4
the official responsibilities of the officcholder.. No statement of reason is required fo initiate the recall of state, cangressional, e ecaTn com

. . PTIN) - hiégmail. '
legistative, judicial, or connty officials.) | Recaiirch@gmat 2

Refusing to nepreseut Hio citigons of Wiscounin 27” State Seunte District in Wladisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ttural address must also include box or fire no. Indicaie Town. City, or Viitage SIGNING
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V\j (\ ; 2 Certification of Circulator
WHAdA VP , cenify:

name af cirgulat

lresideat 272 \Mﬁ-ﬁ-]r W \;\J( ‘Q,ﬂ)oogps € ?L 3273 L-/

(circulators Fesidence - include number, sieect, and municipalilyy

*

1 personally circulated (his recall petilion and personally oblained each of the signatures on this paper. | know that The signers are clcctors of the jurisdiction or
district represenied by the ofiiceholder named in lhis petition. I know that each person signed the paper with full knowledge of ils content on (he date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support shis recall petition. 1 am aware that falsifyigg.ihis cenification is punishable under

§.12.13(3)(a), Wis. Stats, L{ - 6’ 20[( MQ_ \]\_Q},Q,(L\__ E -

{datc) {signature of circutator)
Please mail this form to: Recall Wirch
- P ) , \ Pape No. !7'2 L/ /
GAB: I T {Rev 62007 The informalion vn this form is requinsd by §§. 530 and 2,10, Wis_ S1zts.
:I'hixl'mmis:ﬁ-scn"be\lh)',lhiﬁolrrnn(:nlAtn\unui\ilsilv‘lgoanLF:l). Baoy TQM_Madiam'l\:ltS]?IT.‘-l"JS-i P'O' BOX 26 * Sllver Lake‘ WI 53170 /

FCI66 K005, hutpe gab s, cmail: gabgws 2oy www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION
10: [Miscounin Govonumeut Accountability Boond

{ollivial with whom nvmination papers or declaration of candidacy for the office is filed) / s

We, the undersigned qualified electors of the 22“ Wiscousin State Sexnte 'thud: ,

{jucisdiction or district of afficcholder) Yiamin MIS

petition for the recall of_Robent (Winch 27 Distnict State Senate of Wiscousin

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

{name of ofliceholder (o be revalled und olTice) \

Huynuueenm? &
| Miesing since 2/17/2011 |4
| e eer———
wwwRecoRWirch com

{The reason for recall unist be stated on pelitions for city, village, town, and school districi officials. The reason must be related fo
the official responsibilities of the officeholder. No statentent of reason is required to Initiate the recall of state, congressional,
legislative, Judicial, or connly officials.)

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

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

RaT N P oufos]
-

C1 Chy

2"2_’%/_ 72246 Lo —GCEoea— ET:;:'Q‘G i n ‘OgJu
Y UIUJLM/_)CJ\_/ (D07 O Cily it

L2 3L /57// jf Q Town _
" 4t S er S 7 Grave |y

4 a Town
! 0 Vitage
0 City
5 Q Towa
. - QVitags
O City
6 0 Town
' 0 Viilage
0 City
7 Q Town
) Q Viltage
0 City
8 O Town
' O Viltage
0 City

9 0 Town
. Q\illage
a Cliy

O Town
10. O Village
1 Gily

. ) tification of Circul
. \NJLAM Buzrﬁﬁ Certification of Circulator
P {nampe of cirgylator)
Lresideat_2- 7 \M—LS'LW\PCJ MQTBOUP.IO{‘ o 320{36/

(circalator’s restnee - include number, street, and municipality)

, cerdify;

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

§.12.13(3)(a), Wis. Stats. L/ _5 ] 20 l/ o M f?___ ]

(date) {signature of circulator)
Please mail this form to: Recall Wirch N ﬂ? / 7, 62
! . ) L R age No.
GAB-170 (Rev.6:2007) Tiw: fulormmiivg on this form is ryired o BAD 40 2. 10, Wi, Sia
This fmu:s, it ‘.b,-ul:c o ‘m:‘- - ".3.T£nrd,2&§n:g%4.hMimm‘:-371\1-?931 P.O. Box 26  Silver Lake' WI 53170

B08-264-5005. iz i goy. eail mbdiwipon——————www.RecallWirch.com-*- RecallWirch @ gmail.com




RECALL PETITION
T10: Wiscousin Goverument Accountahility Boand

(official with whom nomination papers or decharation of cundidacy for the office is filed)

We, the undersigned qualified electors of the 29+ Wisconsin State Senate District .

Yurisdiction or district of ofiiceholder)

petition for the recall of_Rabent Wineh 22 Distnict State Sennte o Wiscousin

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must he related 1o
the official responsibilities of the officeholder. No statement of reason is reqiired to initiate the recall of state, congressional,
legistative, judicial, or conmy officials.)

Refusisg te nepreseut the citisons ob Wiscousin 22 State Seuate District iu WMadisou.

Have you seen me?
Paissing since 21772011

www RecaliWinchcom 3
RecalWirch@gmail.cam

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

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

Rural address mwst also inglude box or fire no. Indiate Town, City, or Village
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° @WM/’ ens. (8T opnay o Kewshe | 7hofy

Certification of Circulator

, .V
I, ?‘ chord @\SCD‘ ' , certify:

nane ol circuknor)

Tresideal _ [2.01 S R\wab\ ]Ofaa;o- g’or;AU C’a‘o(‘n&a %00\3

(cirenlator’s residence - inc!ude\wmbcr. m’m_ and immitcipality}

—re—

J persenally circulated this recall pelition and personally obtained each of the signatures on this paper. | know (hat the signers are eleclors of the jurisdiction or
district represented by the officehotder named in this petition. | know thal 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. [ suppogt (fiis Tesall petition...)-a ¢ That falsifyin@Yhis cenification is punishable under
§.12.13(3)(a), Wis. Stats. N\ ’L = ‘M ii
| Vordh 2 201 ¢ \ 4

{date) (signalure of circulaior)
Please mail this form to: Recall Wirch N /
] . N X . R Page No. 2 17/ 6
GAR-1 78 {Res £2007) The mformaticn on this foan is requined by $§, S0 s 910, Wis. Suts.
This form is pn:,xcrih:djhv he Govemment Ao ) '11:\"‘:!-\11‘1. P).O.cﬂo,\ FUR4. Madisen. W ‘;J't'm‘-}'\)ﬁ-! RO' BOX 26 * Sllve rwl_iakE.‘, WI 531 ?0

S05-266-R095. huprieabuigm ¢mail: pabEwigov www. RecallWirch.com * Recallwirch@gmail.com™



RECALL PETITION

10: Wiscausin Goverumtent Accountabidity Beard

{olTicial with whom nominaticn papers or declaration uf candiducy for the office is filed)

We, the undersigned gualified electors of the 22”{ w:uscmmm State Seunte Distnict .

petition for

{jurisdiction or disirict of officehulder}

e recall of_Rabont Wineh 27 Disbrict State Seunts of Wiscnwin

{name of officeholder ta be recalled and affive)

STATEMENT OF REASON FOR RECALL

(The reasen for recall must he stated on peiitions for city, vitlage, town, and school disirict officials.

legislative, judicial, or county officials.)

The reason must be related 10
the official responsibitities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

Refusing to nepnoseut the citigous of Wiscousin 22 State Seunte Disbuict i (adiseu.

Have you seen me?

Missing since 2172011
e
waw Recalliii chcom

RecaliWiich@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MU
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

NICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1 reside at igas] %, Nﬁu(}\

{name of circulator)
do Coloce

, ceriify:

Lo S erimg Coloreda PLAS)

1 personally circulated this recali petition and personally

districl represented by

§.12.13(3)(a), Wis. Stats.

(e

the officeholder named in this petition. 1 know that each person signe

opposite his or her name. | know, their res ctive residences given. T support ihfs régall petition™ Py
MW ocoh 18 108 c

{eirculators residency - include number, strect and mud»;imhl)')

{daw)

GAB. 170 (Rer 8720073 The infesinaticn un this fomis requinad by &5, S30and 900, Wis. Stals,

This. Form s proseribed hy the Goveminins Aceuntabiliy. Raard, PO.
A 66-RIGE hilp: paboaigay cmail: gab@ wiges

oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
d the paper with full knowledge of ils content on the date indicated
e\'are U falsifying this centifigation is punishable under

L] N h
{signature of circulalor)

Please mail this form to:
PO. Box 26 * Silver

Don 7984, Madison, W1_S3I07-7989

www.RecallWirch.com « Recaliwirch@gmail.com

Recall Wirch

Lake, WI 53170
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RECALL PETITION
eand

(official with whom nomination papers of declamtion of cundidacy for the office is Dled)

We, the undersigned qualified electors of the 22‘”’ Wiscounain State Seuate Disbrict ,

(jurisdiction or district of officeholden

petition for the recall of MM@_iﬂDﬂM&MS&MJ&LWQMLAm

(nanwe of officeholder 1o be recatled amd office)

from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes. @
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 reloted to : M:ia:ev:l: seon. ';Eg“ :
. 5 5ing
the afficial responsibilities af the officeholder. No statement of reason s required fo initiate the recall of state, congressional, rrcRet AW gom
. N T . agmail. )
legislative, judicial, or county officials.) Recelliich @402 ert

Refusing bo neproeut the citigens ob Wiscansin 22 Stote Seunte District i (adison.

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 ELECTOR-S STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire go. Indicate Town, City, or Village SIGNING

20lp TG ran 310 - e
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awil B
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é ? ., ; = S—}’l]tz_ 0O Town
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% e st | 275N

£ Town
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- T GO e e Lovroston |7

) \@\ QJ\;\M‘ A; < EO ‘ Certification of Circulator ity

eigon 1201 S Nowndon Chee s Qeaans Colyrrlo %0403

tcirculators residence - inclde .~ du)municipalily)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with lull knowledge of ils contenl on the date indicated

opposite his or her name. 1 knpw their respective residences given. | support th callpetition l-afaware thal\alsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stals. o[\ w =
greny Dl AR .

v lsignalurcol'cir\ulamr]

{dalc)
Please mail this form to: Recail Wirch ‘—/g
o o . - ] Page No. /? ‘
GAB-370 {Rev-672007) The infernziion on this farn is nequired by § 540 erd 2. 10 Wy Stats. -
—This form i-sl“.‘sﬂh‘ﬂ’hyﬂw(-mmm ;\aw:nubilsil_\-"Il}mm,l;O,;Tk‘\ TS !I;d:_ton. \\:It.‘.'l:'l‘?-?‘?fﬁ F)'O BOX 26 S"Ver Lake' W‘ 531 70 /

05266 8005 bup:-cabuison email: gabd vigay www.RecallWirch.com s RecallWirch@gmail.com



RECALL PETITION _ S
ibity Booard

{oflicial with whom nominalion papers or declaraiion of candiducy for the oflice is Dled)

We, (he undersigned qualified electors of the 22¢d Wtocauam Stabe Samta owuct ,

{jurisdiction or disiricl of officeholdert

petition for the recall ofﬁMMMLZTJQMSM&SMJbMEMML_

(name of officcholder o be recalled and offive)

10: (Miscounin Govery A

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school distrier officials. The reason msi be related ta
the official responsibitities of the efficeholder. N statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing to nepresout the citizous oh Wiscousin 22° State Seante Disbrict i Wadisox.

Have you sgen me?
Missing since 272011
s s —
yrrw ReczliWiehcom

M Recalwirch@gmait.com

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire ne.

SIGNATURES OF ELECTORS

. , 25 /4 - 297 7 ¢y | oo Rangies
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1_?\&1!\0»(54, (Ql 5'3 CD] Certification of Circulator it

1 reside at ‘\-Z':D ‘ S . \\‘w'"&“"“gj‘;“h% C,D\,h‘rn\ &D g Pp\h%s CO \ 0"\5\(1/9 %04,03

{circntztor's residence - inelude mumbser. strecl, and nwnmicipality)

1 personally circulted this recall petition and personally obtained each of the signatures on this paper. 1 know hat the signers are electors of the jurisdiciion 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 thi 1 petition. | amawarpdhat falsifying ihis cenification is punishable under
) LR Lol \

L A o -
{datc) {signawure of circulator)

Recall Wirch

Please mail this form to:

GAD. 110 {Rev,672/07) The infurmetion on this fom s nequinad by §§. §40und %Ltk Wis. Suls.
This form is prescribed by the Govemnment Avcesnuhilay Baant, PO Bax 7R, Madison, W A¥07-7984

www.RecallWirch.com * RecallWirch@gmail.com

AO8-266-8005. https’ pobon g, email; pabiid i gos

PO. Box 26 = Silver

| PageNo. 2 | 4

Lake, Wl 53170




RECALL PETITION
10: [Viseousin Govonument Accouptability Boand

{official with whom nemination papers or declaration of eandidacy for the office is filed)

We, the undersigned qualified eleclors of the 22‘“l WLowuom Stﬂbﬂ SEHﬂfE ’owuct ,

(jurisdiction or district of officeholder)

pelition for the recall of_Rohent Winch 22 Disbuick State Seunte of Wiscousin

{namse of olficehvlder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall must he stated an petitions for city, village, town, and school districi officials. The reason nust be relaled io r-uHa:'e v:l: i '-,";:;“
. . . . L . ssing ;

the afficiad responsitilities of the officcholder. Na statement of reason is required 1o initiate the recall af state, congressional, E ew Resavach com

Recallwich@gmeileom

legistative, judicial, or conmiy officials.) I

Rebusing b neproseut the citigons of Wiscousin 22 Stote Seunte District in adisen.

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 musi also include box or lire no. Indicate Town, Cily, or Village SIGNING

i
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Q\ C}i\()([‘ & Q& i g Certification of Circulator
) = I Sirchitainr) S : , certify:
e AV TON 3 r\\\‘w\r E@om o Qerung Co(om(\n NG

{circutators residence - Include number, slm:}\ and munic\dlily)

1 personally circulated Lhis recall petition and personally oblained each of the signatures on this paper. I know fhal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the dale indicated

opposite his of her name. 1 know their gespeciive residences given. | support thig-recall |:E:‘ii1ion. 1 an aware thag Talsjfying thiscertification is punishable under
§.12.13(3)(a), Wis. Stats. \)b'?\
8§

2o 20\ \ ’

{daic) ' Isignature of circulalor)
Piease mail this form to: Recall Wirch /L/ :
. _ . . - ‘% - . PageNo. 7) 7
GAD-17T0 (Rer.62007) The mlemnation on shis form is coquired by $§. 8.0 e0d 20 Wis. Suats.
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RECALL PETITION
agnd

{offical with whom nomination papers or declaration of tandidacy for the office s filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Disbrict .

(jurisdiction or district of officcholder)

petition for the recall of _&1@)11 IU e :11, Qﬁ,ﬂgmmm _&h IWiscousin

{name of olficeholder Lo be recalled and oflice)

TO:

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

(The reason for recall must be stated an petitions for city, viflage, town, and schoo! district officials. The reason must be velated 1o E

the official responsibilities of the officeholder. Ne statement of reasan is reqiired to initiate the recall of state, congressional,

legistative, judictal, or county officials)

Rehusitg to noproseut the citizens of Wiscousin 22 State Seunto District i Madison.

Have you seen me?
Mlssing since nirov

s —
wowe. Recaliirch-com

RecallWirch&gmail.com

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

MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A I Rural address must atso include box or lire no. Indicate Town, Cily. or Village SIGNING
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3 gl

@( C)L\Wé Ql é I \ Certification of Circulator
1,

, certify:

1 reside al \ 2.0 \ g \ \\Qk}ﬂ\m&{fcm m(ri. O x‘(‘;‘l\k\)ﬁ;\ gr\ nm]\%) ("Q)\ e 9\6/:) ?0 P‘\Df)

e -
tcirculator’s residence - include number. Strcel, and muRicipalily)

1 personally circutated this recall pelition and personally obtained each of ihe sig
district represented by the ofliceholder named in this petition. 1 know that each person si

natures on this paper. | know that the signers are eleclors of the jurisdiclion or
pned the paper with full knowledge of ils content on the date indicated

opposite his or her name. | v heir respective residences given. | suppaort 1hy 1 petition. | am gesgrehat falkifving this certification is punishable under
A2 Wis. .
§.12.13(3)(a), Wis. Stats N-&\ 'SQ fLDl( (‘&/\/\ j

L]
)

(date} (signatuse of circulator)

Please mail this form to: Recall Wirch
GAD-170 (Riex 672007y The informatice on this fomm is requined by §§. 540 and .10, Wis. S, PO. Box 26 + Silver Lake, Wi 53170
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RECALL PETITION e
T10: Wiscousin Govennmeit Accountabifity Boarnd : OPEN

{ofTictal wath whom nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22¢ [Uiscausin State Seuate Distnict R

{unsdiction or district ol officeholder)

petition for the recall of_Rohent Winch 22"‘LD_MM_SM_S_MMML

tname of vlliceholder (o be recalled and offive)

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 official responsibilitics of the afficeholder. No statement of reason is required to initinte the recall of state, congressional,

legislative, judicial, or county officials.)

Rehusing te nepresent the citizous of Wiscousin 22 State Seunte Disbrict in Wadisou.

Have you seen meT
Missing since 2H2/20%1
— ——————
e RecallWilch.com
RecallWuch&gmail.com

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

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 MINICIPALITY OF RESIDENCE DATE OF
Rura! address musl also include box or fire no. Indicaic Town, City, or Village SIGNING
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€| C,),\a,(‘ G] E!SC'D/ Certification of Circulator certity:

[ reside at (2D} g NM Ws mmmm— MITE‘V‘Q 0 %Dr' W)L A CIZ\)IO{\’\ CJ_D 80(? 63

(cm:ulamr'ﬁ residenee - lmludc numbr. streel, :nN mumupalll

1 personally circutated this recall petition and personally obiained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know 1hat each person signed the paper with full k]%O‘A ledge of ils content on the date indicated

opposite his or hername. | know their respeclive residences given. | supporii 1 wwv L falsifying thi &Yl'cauon is punishable under

§.12.13(3)(a), Wis. Stats. '—{rl [ .—( '

{daic) Hisignaiurc of circulator)
Please mail this form to: Recali Wirch (Q/
. - . R Page No. 9£ ?
GAB-110{Rer 62007} The infosmztic whis form is regquircd by §§. 540 and 9.1, Wis. Suats.
T;:u l'nrm:sm-snfhallh)‘ lhc(‘mw.‘mn:n‘:‘:‘- m“' T\mri P’o Pox 7934, Madisen. \\llﬂjm 7954 RO. Box 26 * Silver Lake WI 53170 o
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RECALL PETITION

T0: Wiscousin Goveryunent Aceountabibity Beand

(official with whom nemination papers or decloration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“‘ Wisceusiv State Senate Distnict

{jurisdiction or disteict of officeholder)

petition for the recall of JEM_MMD_IMML SM@M_UMMLH

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

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be reloted o
the officiaf responsibilities of the officcholder. Ne statement af reasen is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

{name of efficehulder 10 be recalled and office)

Relusing ta neproseut tie citiqens oh Wiscousin 27 State Seuato District in Wodisoi,

Have you seén me?
Missing slnce 2117/2011
— |
whww.Recaliii ch.com

RecallWiich@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 DATEOF
; ) Rural address musléllio\im;gltd_e box or fire no. Indicare Town, City, or Village SIGNING
- / / 29 2 | Qa Town .
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Certification of Circulator

{namic ol circulalor)
234 JoanSo £ LATHIM LT

(circulator's residence - inchude number. strect. and municipality}

 KecHaep  Sacwdy

, certify:

/2710

1 reside at

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with {ul) knowledge of ils content on the date indicated
opposite his or hier name. | know their respective residences given. | support ihis recall petiti I am aware th?\ falsifying this cenification is punishable under

§.12.13(3}a), Wis. Stals. (’, _ S _ //
Ismnamn nl‘urculnmr)

{daic)
Please mail this form to: Recall Wirch
GAD-178 (Rer.67007) The infommtivn on thiz [ is requined by §§. $40 and 9,10, Wis Siats H
This feurm :spn!scnhﬂh} thnwn::mmlz\n:umo:l:my:mm P)OJkns 954, Mad‘i@? Tl Po BOX 26 Sllver Lake WI 531 70

Page No. ) /5_0
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T0: W . e

toficial with whom numination papers or declarstion ol candidacy for the office is fled)

We, the undersigned qualified electors of the 27 Wiscousin Stale Seunte Distnick

{jurisdiction or disiriet of officeholder)

petition for the recall of_Relont Winch 22 Distnict Stale Sexate of Wiscousin

(name of officcholder (0 be reealled and olTice)

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

STATEMENT OF REASON FOR RECALL

RECALL PETITION
pond

(The reason for recall must be stoted on petitions for city, village, tovn, and schao! district afficials. The reason must be related 1o | tavoyousssnme? [f
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,
{egistative, judicial, or connly officials.)

E| Missing afnce 24272011 |3

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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} Certification of Circulator
L K ltted §4<:cu4(;/
{name of circulator)

tresident _ 254 JoHwsowr KD Lampum LT 1270

(virculator's residence - inchide number, street, and municipality)

, certify:

I personally circulated this recall petition and personally cbialned each of the signatures on this paper. | know tliat the signers are electors of the jurisdiction or
district represenied by the officeholder named in this pelition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given. | support this recall ppfition, | am aware ihajfalsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stais.
Cf"/ O "‘// N/ /

{daic) (signature of cin-.g)ﬂm)
Please mail this form to: - Recall Wirch —
. i L - i age No.
AB-170 7| mivmmation on his ningd by 3§, 84 .1 .
ey B iy S S0 et o P.O. BOX 26 Silver Lake, WI 53170 2151

266 8008, i pon email; ot i www.RecallWirch.com = RecallWirch@ gmail.com



'RECALL PETITION
TO: [t i ili aond

tofficial with whom numination papers or declarstion of candidacy Jor the offior i filed)

We, the undersigned qualified electors of the 22"{ wwcmmut State Sﬂl‘lﬂﬂ! 'Dwvnict ,

urigdiction or district of olficcholder)

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

tname of wfficcholder 1o be reculled and ofTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, lown, and school disirict officials. The reason nuust be related fo
the official responsibilities of the officeholder. No statement of reason Is required io Initiate the recall of state, congressipnal,
legislutive, judicial, or cory afficials.)

Rebusing tn nepreseut the citisens of Wiseomsin 27* State Souats District in Wladisen,

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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,-/ Certification of Circulator
/(jZf /A{,Cﬂ/ 5/4( MA é') , certify:

ten__ 224 JoHUSo0 kD LATH AR S /2100

(cirenlator's residence - inchide number, strect, and municipality)

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

opposite his or her name. 1 know their respective residences given. | support this recal &liti . | ag aware thatyfalsifyidg this certification is punishable under
§.12.13(3)(a), Wis. Stals. éf

{date) {signawre ofcirculntor)'/
Please mail this form to: Recall Wirch —
GAR- in| ion on 1his in L 1. ), i 4age No. .
ik i e rm ot st omls 0 e i PO, BOX 26 ¢ Silver Lake, Wi 53170 2052

6008:266-3005. iy gubanigun. email; sabiiw g www.RecallWirch.com-» RecallWirch @ gmail.com



RECALL PETITION o
T0: Wiscousin Govoument Accountabibity Bonnul

{oMicia) with whom nomination papers o7 decharation of candidacy for the office is fited)

We, the undersigned qualiﬁéd electors of the 22‘“l [Misconsin State Seuate Disbrict ,

{jurisdiction or district of ofiiceholder)

peition for the recall of_Rahent Winch 22 Disbrict State Seunto of Wiscousin

{n2me vl eliiceholder o be recatled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school disvict officials. The reason must be velated to mﬂﬁ;'e V;‘:I:E“m" ;",;;“
: sslng .
the officiad responsibilities of the officeholder. No stafement of reason is required to initiate the recall of state, congressional, f —rerccovwirchoom
» . ] - . Wuch & il.com
legistative, judicial, or comnty officials.) il e

Refusing to neprescut the citisons oh Wiscousin 22 State Seunte District in Madisex.

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE AMTUNICIPALITY 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
| l I/(c‘f < e vt P Ig 2} M Xl 0O Town < -
T 1 . O village } .~ I’l o) i J
,l G«RQU‘IC‘Z}:-M-J S gjs IUC) _/’B‘Cﬂv _/5‘./!;34 &, - /

. T Ty e — 1S G
2 e%w 53190 B L poays | 3w
. (75 Birch 2.4 G omn -
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SANO g
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e G Kavesn | St
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Q Village
O City
g O Town
' 0 Village
0 Cily
DO Town
Q Village
0 City
10 0O Town
. Q Village
0 Cily

3.

Certification of Circulator

1. C#/{/f‘m/"/fffk J. K/?WZ?Z , certify:

(name of circulator)

Lresideat /4 70 ﬁyﬂd/pﬂ'ﬂér A, (ﬂfﬂfdﬂ///é(a&f, fr. 22205

(circulator’s residefice - include number, srect, and mumicipgfity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know Lhat the signers are efeciors 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 liis or her name. | know their respective residences given. 1 suppon this recall petiti ware that falsifying this cenilicaiion is punishable under
§.12.13(3)(a), Wis. Stats. ‘7 / M 2
2471/ :
1dale{ / éf;ignalun: ol'ci.rculmﬁr)-——
Please mail this form to: Recall Wirch o
. ] P - . apge No.
Crpsiite 620m Tt nsisomi ity s PO, Box 26 « Silver Lake, W1 63170 | 2153

£05266-8005. Bnprreab.n g cmal: pabi v gov www.RecallWirch.com+ RecallWirch@ gmail.com ——



RECALL PETITION
T0: Wiscousin Goveryuent Accamdalility Boond

{ofiicial with whom Romination papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22‘1EI U.chmwm State Seuate District .

urisdiction or district of officeholder)

peiition for the recall of_Rahent Winck 22 Distuict Stute Senate of Wiscomsin.

Inanw of officehatder 1o be recatled and office)

from office pursuani fo Article X1iI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions far city, village, town, and school district officials. The reason must be reloted to : mHa;re you soen ;r-;g“
. il ] i initi H ssing B4
the afficial responsihilities of the officcholder. No statement of reason is reguired to initinte the recall of state, congressional, e Reesweeh.cam |
Heca)r\rﬂrch@grruﬂ,com .

legislotive, judicial, or comly officials.) ik

Refusiug to nepresout the citigeus of Wiscousin 22° State Seunte Disbrict in Madisou

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

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

Rural address must also include box o7 fire no. Indicate Town, City. or Village SIGNING

L. aJon- A/ el < 627¢ ﬁdﬁbﬂ[a& DT':’Wa“e W /O:) -2 &
0; el Lerssh o SHY | gon’ A /7

2. e 7 —1 7% _AUVZ 0 Town O ~221
-V L @ﬂw(z)%(“}”) le anosh<_ b 3 Y| wey | ponssha i

3. : gl\l.-fﬁ‘l\:ge

Qciy

4 B vitage

O Cily

5. gm::ge

0 Cily

6. O Town

0 Village
Qa City

7 0 Town

) 0 village
Q City
3. O Town

0 Village
a Gty

9 0 Tawn
) Q Village
0 City

0O Town
10. Q village
Q City

Certification of Circulator

1. C/M/«/’??f’/ff’?& 7: KA;W , cerlify:

{name of circulator)

esiden 1470 AVINOM E AYLE., THCrow/l el e, FL 2205

{circulater’s residefice - include number, streel, and municipalily)

I personaliy circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electars of the Jurisdiction or
district represented by the officeholder named in this petition. 1 konow 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 recail petition. I am aware that falsifying this certification is punishable nnder

$12.130Ka), Wis.Stas. -2 /Z d:_ // / W

(dale} 7 /(signawrc of circulalor)
Please mail this form fo: Recall Wirch
. ) L ) Page No.
GAD- 170 (Rev 62007} The mik ivn on this form oJ by §6. 5 402 2. 10, Wis. S, H
st o ey s o PO, Box 26 + Silver Lake, W 53170 2154

5005, huprpgh whem email: gabdivigav www.RecallWirch.com * RecallWirch@ginail.com



RECALL PETITION .
TO: Wisconsin Govenument Accowtability Boand

(ofTicial with whom nomination papers or declaration of candidacy for the office s liled)

We, the undersigned qualified eleclors of the 22” chcmom State Seuate Distuict )

(iurisdiction or district of ofTiccholder}

petition for the recall of_Kahont Wincl 27 District M_Sﬂiﬂ@_ﬂ-h_wmmii

{name of ufficeholder to be recalled and ofTice)

VIJ;;;,,,D .
from office pursvant to Article X111, Section 12 of the Wisconsin Canstitution and §.9.10 of the Wisconsin Staluies. @ N _
STATEMENT OF REASON FOR RECALL

MISSING

Have you seen me?

(The reason for recall musi be stated on petitions for city, village, town, and schaol distvict officials. The reason mnst be related 1o
the officicd responsibilities of the officeholder. No stalement of reason is required to initiate the recall of siate, congressional,

legistative, judicial, or county officinls.)

Wl 1.issing since 21772011
disslng since 271 /72777

3 wavre RecalWuchcom
+] RecallMirch@&gmail.com B

Rofusiug to neprosent the citigons oh Wiscomsin 22 State Seuate District iu Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also izjide b"aé:ir)ﬁre no. Indicate Town, City, or Village SIGNING
17 81-( Shees O Town : F = g -2oll’

1. . . p;

Briew (3 llhounss 53 /e Rty Q )\)9‘9%‘!&'

. . 703 7‘{"\/ 0 Town -
Z/IMJ_A_ZA)«H‘# RIS g{'i'l':ge V fea«m&-gﬁw.‘t 5-Z5 27
i ) — Y31 gyt € 4 H 3 |omn KQ

B 3O } Wiy nosha |3-28-
2] ,/6/‘4\ Plac ¢ Q Town
/dé/ /Q/L/ 5 Z’ AL Z{ . Sl Ko nsshon. | 325/
/ 65 Sheqitan /. | OTown .
¢ / 0 Village - = o
WW / d@a\. :{//4405/14, i 530 /‘;(cnyg /g‘&w-%“— e V(\
M ()Q&L Mol jSH gLz |Brom o,
WIL' gcgéog (j;)a aﬁe.#i ( Wity K ENdslia 728 ///
0o D { 0 Town
M/ (/L/@ d;&ﬁep ad 5316 | o Leerwshe 3497
52 Wood Lol 7.{[ [QTom |
Q,LQ\,L\,\)\Q \LEMTS ha, WT S5/44 | Gay Y EAes RN 3/25/1
2. 0 Vitage
Q Cily
10. O vitage
Q City

Certification of Circulator

\__ CHRIITUAER. T, BT
(4 20 4

, certify:

| reside at

{circulator’s residence/nclude number, sireel. and immicipality)

1 personally circulated this recall pelilion and personally oblained each of the signalures on this paper. | know that the signers are electors of ihe jurisdiction or
district represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge ol ils content on the date indicated
oppostte his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cenification is punishable under

$.12.13(3){a), Wis. Stats. j/Z/P-// W%

[dalc) [smnamu nl'cucuhlnn

Please mail this form to: Recall Witch
GAB-170 {Rev & 2002) The mlt 1om on vhis I 1 pequied by §5 8400 2rmd 9,00, Wis S H
This lbrmismﬂcn?xdhyl}t“;‘::::r:n:n(::\'r ot gmuLI{O.Box 79s4..\1:.dumf\\-1 SRTNT-T954 P.C. Box 26 < Silver Lake’ WI 53170

Page No. 21 %
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RECALL PETITION o
T0: Wiscousin Govermmtent Acconutabifity Boord

{olicial with whom nomimation papers or declaration of candidacy for the office is Mled)

We, the undersigned qualified electors of the 29 Wiscousin State Seuate District .

{jurisdiction or district ol officeholder)

petition for the recall of M@LZ&DMQ&QLSL&L&S&@B&&MMLM)

{name of officcholder 10 be recatled and office)

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

(The reason for recall inust be stated on petitions for city, village, town, ond schaol district officials. The reasen mnsi be related to HIHE‘IIG you :::"‘1?;;"
i o ssing sln

the official responsibilities of the officeholder. No statement af reason is required to initiate the recall of siate, congressional, rreRecaiecncom 8
. . . ) . h& . N
legistative, judicial, or connty officials.) §| pecaniichBsre ety

Relusiutg to neprosout e citigens of Wisconsin 22 State Seuate Disbrick iu Madisou

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE O
Rural address must-msedngjude box or fire no. Indicate Town, City, or Villape SIGN|NG

S e, [ i AR (.
POUPRNEIRER 7 Sl et 51/
V3030 X058 PREBESTN AN NS Lo

. I‘l’JL,’ 72”-’ 0 Town !
4 M ﬁ/V’L/ '-;;f;lllll:ge waéﬁ-’ ?/7:/9

5 Q Town
. 0O Village
O Gily

6 Q Town
’ 0 Village
a City

7 0 Town
' Q Village
QO Cily

8. O Town

0 Village
a Caly

9 0 Town
: 2 Village
Q City
T
10. 0 Town

O Village
a Gity

Certification of Circulator

I Cmﬂﬂ//ﬁ? 7?&?/&%72% , centify:

tname of circukaing)

Lresideat __J ¥ 70 /?VJA/?/}ZB'-WJY; jﬁ{/ﬁd Vil 2205

T i -
lc]rcu'laKﬁ"—_\' residence - Inchud¢ number, sln‘t{ ardl municipality)

T personally circulaied this recall petition and personally oblained each of the signalures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition. 1 know that each person signed the paper with fill knowledge of ils content on the dale indicated

opposite liis or her name. [ know their respective residences given. | support this recall pglitjon. | am aware that fatsifying this centification is punishable under
§.12.13(3)(a), Wis. Slals. 7 /7 / // %ﬂ ‘

{daw) (signawre ol circulalor)
Please mail this form to: Recall Wirch
GAB-170 {Rev 6720073 The information on this fonn is roquired by §5. .40und 9.0, Wis. Stats PO.Box 26 * Silver Lake WI 53170 Page No. 2} SZ?
Thes fomn iss prescribod by he Govenment Accounuahitiy. Board. P.O: Box 394, Madisco, Wi B30T T !

L www.RecallWirch.com « Recallwirch@gmail.com



RECALL PETITION o ,
10: Wiscanpin Govenent Accountahibiby Beand

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

We, the undersigned qualified electors of the 22‘“I wwwmsw. Stale Seunte District s

tiurisdiction or distnct of officchalder)

petition for the recall of _RMM_ZT_DQMLMSM_&B_wML_

{name of officeholder 1o be recatled and office)

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

(The reason for recall must be stated on petitions for city, village, rown, and school diswict officials. The reason pwisi be reloted 1o
the official respousibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or county officials.)

Refusing te nopreseat the citiqous of Wiscousin 22 State Seate Dipbrict in Wedisoun,

Have you seen me?

Misslng slnce 2/12/2041
-
oy RecallWireh.com

d RecailWirch&gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural agdress must also include bgx o fire no. Indicaiec Town, Cily, or Village SIGNING

ﬂ/@/&é fE Ao it | 3314
2. %Ai o< (ea™Mg) )

TR ?&m Horedw 2-31]

| Na- 16" pl <

WMhiiha O 1 v Aw/m:.l,;,ge Kol |53))
_ o v = [~ | QTown
Tyler W‘US 53 (43 T g epdstia |3 311

> . N i A pASK

O Town
0 Village
Q Cily

QO Town

Q village

a City

8 O Town
. 0 Village

a Caly

9 O Town
' Q Village
a City

O Town
0 Village
Q Cily

LpJ

s

Certification of Circulator

| f/ﬁe//‘zmm T AT _ certify:
| reside at W‘/ﬁf«’ /470 Mt vk, JA’(‘/JMAI/V//,{ ﬂjzzc&’

Iclrculalcn"s residence - Iﬂt'llld\. num'bcr sireet, and municighliny)

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

$.12.133)(a), Wis. Stats. //; ) // / W

(daic) - {signawre oF circulalor)
Please mail this form to: Recail Wirch
Page No. ‘Z
GAD-170 (Rer 62007) The information on this fonn is rnequired by §8. 5 AD am] 9,10, Wis. Sias. 1
This Frurn :s[fﬂ—‘ctnh‘d by th.(a‘-\rmmcnl Ac;‘otml.\h'll!)’.}]lurd PJD Dox 7984, Madison, W1 53702-3954 PO Box 26 Sllver Lake Wi 531 70 [ ﬂ

5166 K005. Brip:* e i cma 1z pabiiond 08 www, RecallWirch.com * Recallwirch@gmail .com



RECALL PETITION .
T0: [Wiscousin Govouument Acconntability Boand '

(ofMicial with whom nomination papers or declaration of candidacy for the ofice is fited}

We, the undersigned qualified eleciors of the 22“l Wiscousin State Seuate Distnict )

Qurisdiction or disirict of alMiceholer)

petition for the recall of R&[wﬂf Winck ZZLADMM Sms_wﬁubwibmo_iu_ﬁ «
e |}

Yiza

{tname of officeholder o be recalled and office)

Tin £)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ By
STATEMENT OF REASON FOR RECALL oy

(The reason for recall must be stoted on petitions for city, village, town, and school district officials, The reason must be related 1o
the official responsibifities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,
legislative, judicial, or couniy officials.)

Relusing to nepreseut Hee citiseus of Wiscousin 22 Stote Sewate Disbrict iu Madisou.

¥y Haveyouseenme? R
Missing since 2H7/2011 B
e 0
wrorw RecalMWireh.com
RecallWirch&graall.eam N

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 ROUTE MUNICIPALITY OF RESIDENCE DATE OF
“ Rural address must alse include box or fire ne. Indicate Town, City, or Village SIGNING

Al A
. \fi/l \ \" Z} oL - i
DAL Qlprelp g S Gledonin [3/5)/
iy - 10 “Town
l//%«,ﬂmbs\ | ¥ 53140 B Jomer S 3_/5//owﬂ|/

3. D st Mo Nay Aroun
C_*;’/QWW L&-on—.\r;;;. x{:ﬁ\-’a’%iqc D\gnyge |/ 2.5 e 5/5’/”
a./1 2002 Z27t 5 0 Town

3/31 /11

Y ool e — 25" Knesha
: € Hg2el 27.nd 4 Town
" Dar i Santher i S Y ompsha | Bl311M

v : e
6. : 200 sl pavu .
I ZeoTT Ve ot 59155 | 25 Koposua | B[3 1

s 2601 WLFOKD gpgic |'atom
7 )
&/\0'\/\ /L\k@\k >Yive yontid W™ $pin O 3/57///’
: _ B voume
0 Gily
9. : g ;ﬁg;e
O City

0 Town
10. Q Village
. O City

Certification of Circulator

. C//ﬁ/fm)ﬂ/fm fkﬂfﬁ% , centify:

(name ol cizeularon)

tesite st (470 I DAL Mes. Ther fopsn i ts, FE L2205

toirculator's residened- include numbcr, sireel. and numicipality

I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know thal the signers are eleciors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with [ull knowledge of iis contenl on the date indicaled

opposile his or her name. 1 know their respective residences given. § support this recall jti m-awara-that falsifying this eenificaiion is punishable under
§.12.13(3)(a), Wis. Stats. / / e
8
WS = D
(date) € 7 F e Signatwre of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev £72007} The informetioa on this form is roquined by §§. 5 40 and 2.10_ Wis. Siats. PO BOX 26 o S“Vel' Lake Wl 53170 Page NO' 2 l 56
This fosm is preseribed by the Governmemt Accountabilivy Board, P.O. Box 7984, Madisen, W S3107-7989 e )

65264 K05, bup:-gatwigan cmal: gabiind gax www.RecallWirch.com * RecaliWirch@gmail.com— s



RECALL PETITION B
10: Wiscasin Govoument Acesuutabibity Beord

{oflicia) with whom nomination papers or declaration of candidavy for the office 1s ited)

We, the undersigned qualified electors of the 224 IUiacmmiu State Seuate Distnict .

(unisdiction or district of oflicehaldery

petition for the recall ofMMJm&M_S_E&fB,SW& ﬁf_l UJmcnuom

name of olliceholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL
{The reasan for recall must be stated an petitions for city, village, own, and school district afficials. The reason st be related o
the official responsibilities of the afficeholder. No statement of reason is reqnired ta initiate the recall of state, congressional,
lepisiative, judicial, or county officials.}

Rehusing to neproseut the citigens oh Wiscansin 22 State Seunte District iu Wadison,

Have you seenme? B

Hisslng since 2H7/2011
—

wny ReceliWirghcom B
RecalWirch@gmail.com

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

SIGNATURES QOF ELECTORS STREET & NUNMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include boy or fire no. Indicate Town, Ciy, or Village SIGNING

JEod— ) AAT Ao ,
T 53/40 ovier 7m0t |5/
53 ] % o Daﬁ;:ne s
%QI‘W ?“‘N 2140 | om® DomepS |
<

S e 01

. : )
[T8Y  Shovidon B |#vom g.w__/}

O Village

L7 26— 340 |am™ Dowmers
%{r f/L@u {9%20& ;gﬁg Kewris ha | 3-39-1/
S oy gl St 5301
s € Topeda [hel /o, 5310|857 Vmpogres. |3 -3
rinna e L3 LB VMG ST Kop oo | 3120000

T

16 . SS/ L/ i %M g;rfﬁ;;ne -
:i@ﬂ/ﬂf)m U%J/MLU Kenguyy 63/54 Lz feveswa |3/ 31/
U Certification of Circulator

I, C/{/Z( [TUVPHAR. \7’? g/’?’%ﬁ% , certify:

{iame of circulator)

vesient_] Y70 AVIMONLEE fuk s JReklplveeis (L F2245

{circula1ors residgeCe - include number, street. and numicipatily)

T personally circulated this recall petition and personally oblained each of the signatares on this paper. | know thal the signers are electors of the jurisdiction or
Ticl represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicaled
¢ his or her iame. | know their respective residences given. 1 support this recalt peiition. | am aware thai falsifying this centification is punishable under

*¢a), Wis. Slals. J/,j////‘/ W

ldalcﬁ -({g;iamrc of circulator)
Please mail this form to: Recall Wirch _
e ‘ Page No.
= on this ferm vined by §§. SA0and 9,10, Wis_ Suats, H g
] et ssnoueo s RO, Box 26 « Silver Lake, Wi 53170 g [53] |

- pabds pov www.RecallWirchzcom « RecallWirch@gmail.com



RECALL PETITION -
Miscousin Govonent Accouutahifity Boond

toflicial with whon nomination papers or declaration of candidacy for the office is Hiled)

We, the undersigned qualified electors of the 274 Wiscousin State Seuate Diskrict .

(urisdiction or district of olficehulder)

pelition for the recall of _Rehont Winch ZMMLSMSMMLM&__

{nume ol efficeholder to be recalled and office)

L77

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason musi be related 1o
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rehusing to nepreseut the citisens of Wiscousin 22 State Seuote District iu Wadisen.

Have you seen me?
Misslng since 2/12/2011
s

v RecalWireh.com
necalm::hﬁgmaﬁcom

Ml_lk |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICHALITY OF RESIDENCE DATE OF
Rural address must alse include box or [ire no. Indicate Town, Caty, or Village SIGNING
Stels SSAKE O Town
0 Vvillage 9/’ /U —//

Ltrosha iy ff/m ha
0L £7 iof 4 |atm oo 7_,&,4/

0 Village

0, OS b s 355 oy

,%\6_ bW" .lej O Town - _

i e V/(a/, y
Jﬁ/& VO r% A‘V a Town
e ]
Vantevn WEsad ve” Peocsre ol

2o A LA pk O e Tous
Coaris e _si¥0 | may [Cenarhe Y/1001)

53 /O a Toun
I706 55 ool i Nepoh | Hof,

W e g Wy | W,

: Q Town N
o c {1 Village
/‘ U ’ ﬁ!“. = 2 i;’cilyg IQ’QS& 6/" /ﬂ"//
/,4. 1_1',/41.mﬂ&” oem 53158 oy /
i —~{ "” e L VY AN G l’l‘ 0 city a4\ L’Z ; =ty

T ,47\,/ S’Z(Sg e Certlﬁcatm‘n of Clrculator it
1 reside at ?%8 E/(/Mmmltﬁ W‘é’ g7ljjﬂ/ W/ g/iy

(rln:u'laloi”nﬂd\.nu lndud\s‘ﬂ/mbcr street. and immicipaliny}

I personally circulated this recall pgtition phd personally obtained each of 1he sigiatures on this paper. | know that the signers are eleciors of the jurisdiction or
districl represented by the alficeholder named in this petition. [ know 1hat each person signed the paper with full knpwledge of its content on the date indicated
apposite his or her name. 1 know their regbeclive ldences given. | suppori this rcca. I am aware that fa)éffying his certification is punishable under

§.12.13(3)a), Wis. Sias.
’ / / // A2

(daiwe) /‘:7 ‘ (sipnay col‘circulnl;r)
ease mail this form to: Yecall Wirc .
- R Page No. ( f‘ )
3AB-170 (Rev.62007) The information en this form is requinad by £§. .30 2nd 9,10, Wis. §
\ form L;&nw,h)h(n\tr;n:nl \.mounuh'hl.r?hwd PO, o 7959, \MLM\:L:UM o4 P.O. Box 26 « Silver Lake, WI 53170 2/[

—RA-R005:bpehwi oo —crnwil: gabia g oy - — — www.RecallWirch.com +RecallWirch @ gmail.com



RECALL PETITION e '
10: Wisconsin Govoument Accamtability Boord

(ofTicial wilh w hom nominalion papers or dectaration of candidacy for 1he office is filed}

We, the undersigned qualified electors of the 22“EI qumum State Seunte Distnict -

{jurisdiction or district of officzholder)

petition for the recall of_Rehent Wincle 27 Distuict State Sennte ob (Viscousin

{namv of eificeholder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitians for city, village, town, and schaol district officials. The reason must he velated to
the official responsibilities of the officehalder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

Refusiug to nepnoseut the citisons of Wiscousin 22 State Seuate Districk in adisou.

Have you seen me?
Miss'ng since 2772011
N A
B urwRecalWilch.com
- Aecalfirch@gmail.eom

Vla;n,ﬂg
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @ -

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
1tural address must also include box or dire no- Indicate Town, Cily, or Village SIGNING

L2335~ [0 Place |27

" shersia Tenute W il 25 Somer s | 3/3///
. Wn
%tf\{ M AuRec AEACSa. wsﬁwam 3zl

76 184l Ay L) o viag J )5)\\[

Q village

3. .

RNV AV, Y_@mw\zw v ,.mLf, oucif noshs

4. /75( Sheriten el Oy _.

%% //Z'“—“ é%)éi?ﬁhwf;\[ S350 | oo //6/105/54 ?/f////
5. | Srect O Vitegs 1/

JCILULMM M(W {noska W $3/Y0 |wey KéVZOﬂAd\ 3/7-))/”

Lﬁ'r_g O Town /
Melsso, Juopp ?fgﬁs%m? Ao s ASEN 05/16{ /3l 1)
}S 70 N
/‘&//V{///M/‘ K ol hy.//dé,j Gy _ /W/ﬁ:?/ /(_./ 5/:/3///

g PN B & DTown J !

My ez %ﬁ%n@ﬁ 3§ s QAR (51 211
0 tn A A & rown [

)’ﬂ*ﬂu @/M 53/56 fest gei /%%m%%m 3/ ) /// /

AR o Q@
Clogy 75— [ye B v

[4
m.‘J/)%i] | fc{}@r/u‘)i'\ Wi R ' o ene h & ) /r-;[‘ SV

Certification of Circulator

R CWWFKW T gﬂm , certify:

taame of circulalos)

| reside al /[/70 WJXIUA’L[WKA%UM/Jé{: /67 szdf

(cuculalm’o{mﬂdgnc\, include number. sirect, :u'lﬁrmmr cipaliny)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pefition. | know (hal eaclt person signed the paper with full knowledge of ils content on the date indicated

oppomte his or ier name. 1 know their i 5pccl|ve residences given. 1 support this recall %Wm falsifying this certification is punishable under

§.12.13(#(a), Wis. Siats. ¢

{signature of carculator}

Please mail this form to: Recali Wirch
o . Page No.
GAB-170 (R 672607} The information on this form is required by §4. 510 2nd 9,10, Wis. Siats. PO BOX 26 S”Ver Lake Wl 53170 Z[w l i

(date)

__Thus Fosim js proseribed h) |]|.. Government Accoumshiliny Board, PO Box 7984, Madison_ W1 53103 ‘9’\‘4

403264005, bipssshniznt. omadl gabigwigon ww.RecallWirch.com « RecallWirch@gmail.com =




RECALL PETITION ——
TO:

{ofTicial with whany nominalion papers or declaration ol candidacy for the vf¥ice is liled)

We, the undersigned qualified electors of the 27 Wiscausin State Sexnte Disbrick .

{jursdiction or disirict of olMiccholder)

petition for the recall of_Roebent Wineh 22 District State Seunte of Wiscowpin

{name of officeholder to be revailed and office)

STATEMENT OF REASON FOR RECALL

_ (The reason for recall imust be stated on petitions for city, viflage, town, and school disiriet offictals. The reason nuist be related fo

E| He @ M
. " Mlsslv:gyaln:a 211200 |2
the official respoustbilities of the officeholder. No stateiment of reason is required to Initlate the recall af state, congressional, | I y——
A

legistative, judicial, ar coumyy officials )

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also in¢lude box or lire no. Indicate Town, Cily, or Yillage SIGNING

' Ao 2 ve= | oo '

L / SVE - ,{z/{[

) %%7 1,%7’27 AW T, AT 53480 | aas KEwesin YL
v if’/7 /4, i 2 Town
2 . K 2702 3uhdye Lo I a ;
gx/owm S M (Bt 55773 g Kenosh 4 A /1

~ ﬂf?f“:’f4~ ,jm,} §%°'.fg° /6“05/1& 4 -4 -1
L ) %éjjoﬁgifyi aﬁ%’? Vit euz\aﬁg A4
Mt P lya |y
> // G2 el 3‘3 “ E;:E:i:“fé’é-maj%ﬁ 497/
" eue &% IE?%WLQ- aose Yonpshoo | 44~/)

8. > Conibhe L0 RSt 0 Towrn
2730 S TE N S Kenastg |4 -4
| ) S3UE e sy 1A ‘//P//

Eotl 7Y Ape | o 7,
T o e R

/ ) .
L ( ﬁ%/ T e 7 J AT ytification of Circulator iy

(name of ¢irgulator)

I reside at /4/ 7&9 ﬁUJA/ﬂJMF v, \Tﬁﬂf\dd/ﬁ/ééé; /—Z fZde

(circulalors residence - ifehwle number, stnect, and inunicipality)

N o H

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

§.12.13(3)(a), Wis. Stts, 4{1 /?/ / / / $)7

s

{da1e) "'(signalun: of circulator)
Please mall this form to: - Recall Wirch — 5
i 1w on this i i 5 A i age No.
s s reagbed by Gt ety ot £ e o iy ns 2O, BOX 26 » Silver Lake, W1 53170 AL

608-266- 8005 mipigh wi.om, conil: gebliwi o www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION -
TO: Wiscousin Govorutent Accountabifity Boand

{official with whom nomination papers or declaration of candidacy for he effice is Nted)

We, the undersigned qualified electors of the 22“' lUwumam State Senpte Distnict .

{jurisdiction or district of ofTicehulder)

petition for the recall of MM&D@MLS@L&S&MBML__

nane of vfficchalder 1 be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for cily, village, fown, and school district officials. The reason must be related 1o i i f::“h;“;g“
, g . . .o - | Missing &R '
the official responsibitities of the officeholder. Ne statement of reason is reguired to initiate the recafl of state, congressionaf, i Recalvih.com

. a . .« n . h&: Fl.4 .
legislative, judicial, or comnny officiuls.) il itarS

Relusistg to neproseut the citizeus of Wiscousiut 22 Stake Seunte Disbrick iu Wladissu,

THE MUNICIPALITY USED FOR MALING 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 st aj§9 include box or [ir¢ no. Indicate Town, City, or Viliage SIGNING
Db ! o i’ Q Town e
I % AN @Qﬂh %‘y vy, &ﬁ::ge\&t/fo SIne ¢ Cé{ 0{?
2 . [ 18- a2 &Y e /!
' - W AL p O vill
6”_0 AQM(I‘EL\, S3y B;Cl'l;gek“lt&lm /7471
3. Ca,/oa/ Lotlbr Y711 357" Ave a mge |
ARfrie 5 YY £ City Kmoslm (7/' q9-1(

4 i >la 2nst e | atom ‘ _
O 1 Ulige— § BIS Htese U5 (ospnd Oang G~ =Y

et i a2 97/ Plece [ffom
B T T i -l (Y SR V77
6. !

v

O Town /
4 ] 5 _ — i - 1 O village v ) V4
Q. udis jy/mw 7914 Qe S2D bam slrmeshtt |7 /// ///
1. Q7 SO SHedr byl ALz | Qe | '
S ot O 3;—/«::-/'?”; A<t pg 502 4: 5303 E'\Cr'!‘lvg, G ADGAEE C/// A/

L & o H- Av Q Town
> /Mw %j‘/"\— 2 /%Zw 34;.% wr<5'3fc/5 /;'&r'a'.':ge Vomosta L/' /f—/ / [
. (YCr > S+ U Tawn
9 M /7 /;?7/6411;;%% e e [ Tevias hq /7/ ?// /7
L2 L N doirnl 57272 NS i .51

Certification of Circulator

|8 CYMLPM/?//M \'7: XW‘H% , certify:

(nam ol ciccukalor)

[ reside al /4 Zd /?Vd/(/ﬂ//iérﬁyf; TA’C/UW&’/&@ F(a jZZ&\gf i

{airculaors residicy - inelude number, street, and smmicipaliy)

1 pesonally circulated (his recail petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

disteict represented by the officeholder named in this petition. 1 Kknow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or hier name. | know their respective residences given. | support this recall petition. 1 am aware that falsifying this cedification is punishable under
———e e

£.12.13(3)(a), Wis. Stats. % /f / / / W (%

7 — .
{datc) (signalure af circulator)
Please mail this form fo: Recall Wirch
GAD-370 { Rey 62007} The informetion en his fom is reguired by §5. §.4020d 9.10. W3s. Sials P O BOX 26 - S"Ver Lake Wl 531 70 Pﬁge No. Q’_ l w 5
- ~This Toem is preseribad by the Govemmen Avvesmlabiluy Board., PO [tox 7984, Maditon, W1 S3703-7954 el ?

13204 K005 B -gabonigan. email: gshE wigo www.RecaliWirch.com = RecallWirch@gmait.cormn



RECALL PETITION :
10: (Miscousin Gauemmwutﬁlccuuufahz&tu Boand ——

(oficial with wham nomination papars or declaration of candidacy for the wilice is lited)

We, the undersigned qualified electors of the 22”‘ U.chmwu& State Senate T.)wtnwt ,

(urisdiciion or district of oiTiceholded)

petition for the recall of_Rohent Winch 27 Distuict State Seuate oh Wiscowsint

{name of vMceholder 1o be recalled and office)

I MISSING|

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

{The reason for recall must he stoted on petitions for city, village, town, and school disirict officials. The reason mmst be relaled to - mﬂare Vﬁ:::‘“;“';;;; ul
. . . . P . i H4iscing 3
the official responsihilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, m
: LX=

legislative, judicial, ar county officinls.)

Relusing to oproseut the citigens of Wisconsin 22 State Seuate District in WMadisen,

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 nmust also include box or fire no. {ndicate Town, Cily, or Village SIGNING

$9,5 AL £3/¢45 [ 0Tom :
v peasto (L “".L':“Ewa/@/ 4 7/

L Ea T N/
(2 mMA Lea (za. / 7035997@4/1/0 ?[’(7[’/(

S ITuiLiy (RNt NV S VAT

L(-em.:\ L\)T 53V <3 B ity
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T2 (952 Qg T C foun Y '
Uk tosea ur <214 D bagy VMO}M— S ~((
5219 ~ 19" e T2 [xom

Kenosha_, wLszlye|ooy KenoSha d-4-){ |

Ljﬁ(o...’z- WC 0 Town ]
IO Sbe, W, T 7640 | iy Mﬂ-q, L/ -ly

Q Q Town D
Keﬁzzgré; 7;, Hipes Noyodali-cy
Sfttadc, 4. 52147 |y M%— Y/

o, (L[S p [ Qe 0 Toun. A
07ZO// @[(c.x ﬁ\ L&ﬂogha RS PEN fc,aﬂoﬂz/(& C%_ﬁ/ I/
Certification of Circulator '

I C/?%(JW///M 6)4)( , certify:

{oame of urcuhmr)

tresideas (4 70 AVOPALE VL. f/,Z(/(/aW/sz [ F2205

(circulators rc-ndmc-. nelude numbﬂ streel, and mumicipaliiy)

A
o]

I personalty circulaed this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. | support this reca itign. 1 am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Siats. £ {z /¢ // / // ‘7? oy

(signature of circulator)

Please mail this form to: Recall Wirch
GAL-170{Rex.62007) The inTormetien on this Foum i nequirsd by §8. $.4002rd 9,10, Wis. Sixs. PO BOX 26 Si[ver Lake WI 53170 Page No. I [0 4 1

_This fosm is presenbod by 1he Govemment Accountabiluy Boanl, PO, Box 7983 Madison, W] SA702-1951
(268 RDS, butpe s pon. email: gabdii g www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION _ -
10: Wiscousin Gouenument Accountalifity Bognd '

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

We, the undersigned qualified electors of the 22” chmmm State Seuate District ,

Qurisdiction or districk of oMicehotfer)

petition for the recall of Rabent Winch 22 District State Seunto of Wiscamsin

{name ol officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
{The reason for recall inust be stated on petitions for city, village, fown, and school disivict officials. The reason nust be related to
the official responsibilities of the officeholder. Ne statement of reason is required 1o initiate the recall of state, congressional,
legisiative, fudicial, or coumnty officials.)

Rehusiig to reproseut Hhe citigens of Wiscousin 22 State Seuate Distnict in Wladison,

Have you geen me?
Missing sin¢e 211772041
e
voww.RecalWirch.com
RecaliWirch@gmall.am

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box or [ire no. Indicate Town, Cily, or Village SIGNING
- e — N
- ‘e, - . « Y H T 1T B -
1y e (286 _SAM e o Measant 5o |3/2 /0
e , oy LU <is s ilage .
A - 0 Gity
2, g (124 ) )bk gm'“ Lo - /
; 12 W]age!y / )/ } ,
( Loy i/ | ﬂ?)’.f( QCity N e rhoa »/">_I' v/

WA 53 192 Q Town [~
(=S// O 21ty iy {( Eewsda 225/

3029 'e()tﬁ‘ 1€L) Q Town
[$o o oo
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TN » l i S S’)"("leyg_ 3-—2\-1“
CO4% Slse Qlomn |
IS 52'4 2 | ook Koy 3225 U
4 A
&3 1/” 2 AV H Town :
KedosHp  Us T ooy Kc)u)_jg /y,\ 3 01
ons  ual™ Sty g:rﬁ]wn —
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¢ /sf/o BLAMEN S @ Town i
Y ' ommnile 1l S| Gey [(Frote | 323/
- z Q Town
/ . // 212 Roo 3’(:\/621'@1, S Yo | I
(r’uz SN\, Oetmo e e o Pamiga|pey Yerodvywe. :

jo. - XD Lk | (30 2™ Ave Qo _
J_Q'em\f Cy'nch Xenosha, WT 53143 |aon. Kenoshe 3= 330l

rfification of Circulator
I»M CA/[U/%) , centify:

name of circulatory

Iresideat 23 A JopOS00 £ — /JA/ﬂW /{Jﬁ/ /2//0

(eirculalor’s residence - includs number, sireel, and municipalily}

T personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are ¢leciors of the jurisdiction or
distriet represented by the olficeholder named in this pelition. 1 know thal each persen signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this reg il is centification is punishable under

$12130Ka), Wis.Stats. 72 2 S / /

(date) [signature of circudator}
Please mail this form to: Recall Wirch
Page No. .
GAR-1710\Rev. infenmation on 1his E uired by §5. ‘.Jﬂznl mis. [
e r oo i o s P20~ BOX 26 » Sitver Lake, W1 53170 25 |

082668005 butge! gabvicon email: pab@wh gov www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION

TO: {Uiscousin Gmmmd Acenuutabifity Boand

{oficial sith whons nomination papers or declaration ol candidacy for 1he office is led)

We, the undersigned qualified electors of the 22“1 wwwmm State Seunte 'Dwtruct

petilion for the recall ofmw_mdi_zmmsm

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials, The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason s required to initiate the recall of state, congressional,

legislative, judicial, or county afficinls.)

’

(jurisdietien or disinict ol oMiceholdern)

{name ol vfliceholder 1o be recalled and oflice)

iscouain

STATEMENT OF REASON FOR RECALL

Vitarn i o

MISSING

Have you seenme?

Riss!ng since 2H 2204
S
www AecslWireh.com

Recailirch&gmail.com

Milk

Refusing to nepreseut the citigens of Wiscousin 22 State Seuate District in Wlodisou,

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

. T2 R0 S St 0 Toun -
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Certlﬁcatl n of Circulator

. certify:

I reside at-

234

JoHl 5o KD

(name nfcnmu]amr)

LATHA#A- LS ] 2110

{circularor’s residence - include number. streer. and mumicipalily)

T personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of (he jurisdiction or
distriet represented by the oflicehalder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on (e date indicated

opposite his or her name. | know their respective residences given. ) suppont this recal} petitioy

R-2S-/]

§.12.13(3)(a), Wis. Stats.

{dawe)

Please mail this form to:

GAB- 170 {Rev £72007) The information on this form is requined by §3. 840 and 9,10, Wis, Stz
_ This form is prescribed by ihe Govermment Accountabitity Board, P.O. Box 7984, Madis

W1 53i07-79%9

vare that falsy

{signature of circufatlor)

Recall Wirch
PO. Box 26 » Silver Lake, WI 53170

ing ihj#certification is punishable under

Page No. 2, L?W

FOE-266-RODS_hnpricabweciy il pabifwigay

www.RecallWirch.com + RecallWirch@ gmail.com




RECALL PETITION
10: Wiscousin Governument Accoutabibity Bomnd

{efTicial with whom nomination papers o7 declaration of candidzcy for the office is lited)

‘We, the undersigned qualified etectors of the 22“‘i Wiowuaiu State Seuste Distnict s

(jurisdiction or disirict of officcholder)

petition for the recall of - Robert Wineh 27 District State Senate oh Wiscomsin

{name of officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, fown, and school districi officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional,

Have you seen me?

Missing since 211742011
s
4

from office pursuant to Ariicie X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ By |

legisiotive, judicial, or couniy officials.)

Refusing b neproe b citigaus o Wiscousiu 22 State Sounto Distriet in Mladisou .

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L. / e g2y O 0l gm;;e » 3 (%/
oo lond /,Mt S Sx lopn LSS o cily Ynl & pn ' //

2.;/
Y Frnie

LIy 27 Ui %:o’;ﬂo Ei:; SAcEn C%;//’
VMR Boer | [Ta m e SAcia | T,
T [y arl PR —E Brll |15
“ Aot Of ENT e seles_|4/s /]

-

e oy poxe Av @en .
~N= Selem, T acy” Solem ‘{.[D./ f

3. - f’ﬂé :23:("‘-/40@5 # Town
@’ 5'?64 i Qo SAeert ‘//5 / 74
7 23 e LawT RY &I Town .
9, mﬁwm A ]hévaﬂ’w{ Q Vitlage TQEVOK y/s///]
7

D Cily
L5659  Onhocin  Lof | XKom

'G'/ ”Cl(/u [ /{’W@Q@?"/ Scbom , LT avieee 571 12 yin -5

' . Certification of Circulator
]je//;ﬂ) %5 S/f , centify:

I reside al g ';/03 | gjﬁl&%wzhliy’%@/ /% L3ps

{cirewlator’s residence - include number. streel, and municipality)

I personally circulated his recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with full knowledge ol its content on the dale indicated

opposite his or her name. 1 know {eigfodpectiye residences given. | support this pe€ay petition. 1 amaw ¢ that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Slats. ' 57/ o

/ Lt
{datc) Signalure of circulalor}
Please mail this form to: Recail Wirch
. . . P . Pape No.
GAB-178 (Rev 672007) The infe Momem Form is requined by §§. 540 and 9,10, Wi Suats. H
= Th":fﬁ:m:sp:ﬂnk;,h;' llw('-:?::mrm :\lc‘;m'ounlahiln_e.fl.,unl.‘;’);,&llm ?984.‘:\!‘:&:&:\5“ AEM81 RO' BOX 26 * Sliver Lake' WI 531 70 L . 1) \e/( o

F0R-2068005. e -pahisi oo email: pabiai s www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION .
10: Wiscausin Gevenuent Accountabifity Boand

{oilicial with whom nomination papers or declaration of candidacy for the oflice is hited)

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

{jurisdiction or distnel af oliceholder)

petition for the recall of_Rohont Winel 22 Distnict State Seuate of Wiscousin

{name of wificehelder w be recalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL
f Missing since 2147/2011

(The reason for recall must be siated on petitions for city, village, town, and schoof distvict officials. The reason inust be related 1o
the official responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, e —

. . PTIN) . H h@ il
legistative, judicial, or county officials.) j RecaivinchEomer <o §

Refusing te nepreseut the citigens of Wiscousin 22 State Seuate District in adiseu,

l  Haveyou seenme?

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
6230 o5l A P ﬁﬁ’/I/f‘ 9// /
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Lot (U D [ Tl o szl Sacem | Y
%’ ﬁjlu [ Certification of Circulator
| — —— , cenify:
i B 108 Galer JE SFToks Mr &3S

Q (cirenlater's residence - include number. street, and municipatity)

1 personally circulated this recall pElition and personally obtained each of the signalures on this paper. | know that the signers are eleciors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know Illeyspr 7u'e residences given. | support this recall petition. | am aware that Talgfying this cenification is punishable under

§.12.13(3)(a), Wis. Stas,

(date) / 4 lsxgnalﬂ of circulator)
Please mail this form to: call Wirch
GAB-178 | Rev 62007) The inflormalion on khis foan is roquiced by §5. 540 amh 9,10, Wis. Stats. PO BOX 26 Silver Lake Wl 531 70 Page No. 2 [ (_eg
This form is preseribed by the Govemmenl Acpountabiliny Board, PO_ Box 7954, Madisom, W1 _S3T07-7983 I

G266 KOS hnpe prbatioe email: gabaigon www.RecaliWirch.com * RecaillWirch@gmail.com



RECALL PETITION o
TO: Wiscsusin Gououuent Acconutalility Board

tofTictal wiath whom nomination papers or declaration ol candidacy for ihe office 15 filed)

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

(jurisdiction or district of officeholder)

pelition for the recal ofMLMJTMMSMfSM _&b ww_cmmm .

{name vl officeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

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

the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
Iegislative, judicial, or conuly officials.)

Rehusing to neproseut the citigens of Wiscousin 22° State Seuate Disbrict i Wodisou.

Have you seen me?

d Missing since 24772011
e
| varw.RecaliWiichcom

l  RecaltWirch@gmail.cam

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(citculator's residence - include number, stevel, and sumicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each pegson signed the paper wilh full knowledge of its contenl on the dale indicated

opposite his or her name. 1 know thelr respective residences given. | support this regall etition. | am awaretivyt falsifying this certification is punishable under
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RECALL PETITION

10: Wiscousiu Goveuument Acconntobility Board

{vicial with swhom nemination papers o1 declaration af candidacy for the office is Nibed)

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

ljurisdiction or district of officcholder)

petition for the recall of RUM_H’ML MDM_M_S_@_S_MJ&WMM,L“

4

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 mnsi be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.)

{name of officcholder o be recalled and office)

7

Relusing te nepreseut the citigens of Wiscousin 22 State Seuate Distnict i Wladison.

Have you seen me?
Missing since 21772011

e —
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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
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1 personally circulated this recall pclilionersonally obtained each of Ihe signatures on this paper. § know thal the signers are electors of the jurisdiction or
districl represented by the officeholder nanied in (his pelition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated

opposne his or her name. 1 know he:r es clw residences given. | support this recall petiti amn aware that falsi
§.12.13(3)(a), Wis. Stats. 7

{date)

Please mail this form fo:
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RECALL PETITION

T0: [Wiscousin Govounnont Accountability Boand

tofficial with whom nomination papers or declaration of candidacy for the offive is Iled)

We, the undersigned qualified electors of the 22’“‘ Wiscomsin State Seuate Disbuict

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

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stoted on petitions for city, village, town, and school distiict officials. The reason vmst be related 1o
the official responsibilities of the officeholder. No starement of reason is required to initiate the recall of siate, congressional,

legislative, judicial, or connty officials.}

Yurisdiction or district of ofTiccholder)

petition for the recall of RMMJT_DAM_SMESBMQMM&__

{name ol vfficeholder to be pecalted and office)

Rebusing ko nepresent the citinous of Wisconsin 27 State Seuate District in Madisou,
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e
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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
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MUNICIPALITY OF RESIDENCE
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know thai the signers are eleciors 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
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RECALL PETITION R
T10: Wiseousin Gououwment Accountability Board

{official with whom nomination papers or declaration of candidacy for the effice is Niled)

We, the undersigned qualified eleclors of the 22 Wiscousiu State Senate District ,

(jursdiction or district ol ofTiceholder}

peition for the recalt of_ Rabent Winck 22 Diatnict State Seunte oh Wiscomsin

(name of ufiiceholder 1o be recalled and office)

from office pursuant to Article X1iI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & gy

MISSING

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be reloted 1o
the official responsibitities of the officeholder. No statement of reason is reqiired to initiate the recall of state, congressional,
lepistative, judicial, or county officials.) L A

Refusing to neproseut the citigous oh Wisconsin 22 State Sennte District in Wladisou.

Have you seen me?
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e
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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.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily. or Village

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicared
opposite his or her name. | know their respective residences given. § support this recal! petition. ] am aware that falsifying this cenification is punishable under
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RECALL PETlTIbN I
T10: Wiscousin Govenuument Accountability Boand

foflicial with swhom nomination papers o1 declamtion of candidacy for the office is Nted)

We, the undersigned qualified electors of the 22”‘ Wisconsin State Senate Distnict ,

{jurisdiction or disirict ol officcholder)

petition for the recall of &Ww@ L _ZZd_DJMMQL &ﬂ,@_&wﬁe _&_II_WMLLi

Imanc af oficeholder 1o be recalted and office)

MISSING

from office pursuant to Anicle XTI, Section 12 of the Wisconsin Constitntion and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must he siated on petitions for cily. village, town, and school district officials, The reason mmnsi be related 1o
the official responsibilities of the officchalder. No statement of reason is required to initiate the recall of state, congressionol,

Have you seen me?
Missing since 21772011
e
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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.
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I personally circulated this recall pelition and personally
| know thal each person signed the paper wilh full knowledge ol ils content on the date indicated

district represented by the officeholder named in this petition.
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RECALL PETITION

T0: Wiscomsin Gououwent Accouutability Boord

(efTicial with whom nomiralion papers or declaration of candidacy for the ofTice is led}

We, the undersigned qualified electors of the 22'“i [Umcmwm State Seunte Distnict

(jurisdiction or district of efficeholder)

petition {or the recall of MWM_D&MLS&L@,SMJ&MMQL —

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

(The reason for recall inust be stated on petitions for city, viflage, town, and school diswrict officials. The reason nuist be related 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of staie, congressional,

legislative, judicial, or connty officials.)

Refusing to nepresent the cit

{mame of ufficeholder to be recalled and office)
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Misslag since 2 7/2011
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDERCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I personally circulated ihis recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or

district represented by the ofliceholder named in this petition. | know thal each person signed the paper witl full knowledge of ils content on the date indicated
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RECALL PETITION
T0: Wiscoupin Gavernument Accountabibity Baoul J

(ofTicial with whom nomination papers or declarstion of candidacy for the office is iled)

We, the undersigned qualified electors of the 22" wiocnuout Stale Seuate Dibbli(‘f. ,

(jurisdiction or district of ofliceholder) Maamp p M l S S I N G

petition for the recall of MLMJZMMMM Wiscompist

(name ol officcholder 10 be recalled nnd 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, town, and school district officials. The reason must be relaied to mmgv:“ ey ki
the official responsibilities of the officeholder. Ne statement of reason Is reqnired to Inltinte the recall of stute, congressional, ey

legislative, judicial, or connty officlals.) RecaliWirch@gmall.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address niwust nlso includc box or firc no. Indicate Town, Cily, or Villnge SIGNING
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1 personally circulated this recall petition and personully obtained euch of the signatures g paper. | know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. [ know that each p gnedl the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppont S PIEkar aware that falsifying this certifieation is punishable under
§.12.13(3)(n), Wis. Stats. /b , Q% [ / "

(date} v ) (signature of circulator)

Please mail this form to: Recall Wirch , E——
age No. B—
D-170 (Rev.672007 in| is Fonm is ired ad 9,

AL It oolma oy st e PO, Box 26 » Silver Lake, Wi 53170 2|75

608-266-8005, hgrigabh nigus emsil: gabiwigoy www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION
TO: Wiscomsin Govonmtent Accomtability Boarnd

{ofTicial wilh whom nomination papers or declaraiion of candidacy for the offiee is filed}

We, the undersigned qualified electors of the 229“i [Uisconsin State Seuate District ,

(unsdiciion or diswrict of officeholder)

petition for the recall of_Relent Winch 22 Disbrict State Senate oh Wiscousin

(namic of officeholder 1o be recalled and office)
from office pursuant to Ariicle X111, 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, fown, and scheol district officials. The reason must be velated o
the afficial responsibilities of the officeholder. No statement of reason is required to initiate he recall of state, congressional,
legislative, judicial, or conniy afficials.)

Relusing b nepresent the citisens of Wiscousiu 22 State Senate Disbrict iu Madison.

MISSING

Have you seen me? F

Misslag since 2A7/2017

e
varw HecallWiich.com
Recalléhrch&gmail.com

Milki

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

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

" '/ﬁab[d%ﬁ ’/L% (£%£f4H%} S /7 %%E S3IA3 3/ A/
j %— \%%iu%\grl%\ by o~ %EE:E 22105 3/8 ({//(
MW;WN :‘?ﬁ?{‘?‘j‘{’; W | %"m SH\AG b/z,f%/l_]
S”WW Kenasree, 1) o S2)ce) B/
%Z/W L/,/é: fﬁilzz% o <2 )y 4 B
"t Ry et o 53w [3/240
st leb«a@ﬂ i?é&:‘“&?“ NSl sy 3R

/ 1 WTown

. 4/ _ wrpo L A
/ fa 1Cenpsl e ggilllyg S31<3 3/37/11

9. SIS Vadwucstty Orw | 370
Q\ Muyaoshe W)\ ;chuyg S v : Kt / M / U

e U1BS Unfvargiy| QT
%W\/LW Lenosing , Wi g\én::ge % B34 3/aul it

) ‘ l 0 F/ (/ Wk ((‘Q g Certification of Circulator ity
et U € Soth S T0epbh Nl Q. THIZ6

((ll’CnlatDI"\ residence - {nclude numbér sireed. and wmicipalily)

I personally circulated this recall petition and personally obained each of the signatures on this papes | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person stgne aher with full knowledge of its content on the date indicaled
opposite his or her name. ! know their respective rc5|dences given. 1 support ihi pEHTIO M aware that Talsifying this certification is punishable under
§.12.13(3)=a), Wis. Stats. ﬁ

(dalc) = % {signalure of circulator)

Please mail this form to: Recall Wirch
R Page No.
GAD-110 {Rev.62007) The mlommation on this Epem is roquirid by §§. 840 2rd 910, Wis. Siats
This mensp{'v:nh;d by lhc(‘m\cmlrr:n:l \c:\unlshl'n\-?h‘mt P’O Fox 7984 Madison] \‘I'IIM“T["T TWﬁfiP O BOX_QG - SllverLake' WI 531 70 ZLM —_—

F05-266-8005. b gobigan. conail: gabGu i gon www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T0: Wisconsin Govouwent Accountability Board

tofficial with whom nomination papers or declaration of candidzcy for the office is Iled)

We, the undersigned qualified electors of the 22“‘ Wtocauum Stﬂt@ Seuate 'oww:t ,

Gurisdiction or district of officeholder)

petition for the recalt of_Robont Winch 27 Distnict State Seunte oh Wiscousin

{name of officehulder 1 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, viflage, town, and school disirict officials. The reason must be reloted io
the afficial responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials )

Refusiutg to neproseut tee citigeus oh Wiscousin 22 State Seunte Distuict in Wladison,

I

Milk!

MISSING

Have you seen me?

Missing since 2172011
e s
v RecallWilch.com

RecallWich@gmail.com

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
. t4 A O Town
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T
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Fuel LGP ST |am o
elen LT A3y {acy S/A' //M
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s/l
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‘-/ = V‘p ilage
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7%/1/\4” pmr/ leg mﬂ" & S3140 ‘slcnyg B(’JAQS{/\"

S 21l

A
L=

"o, YNGR aTom
Ko W2 5299 | e Karvepe 1300

’S& [[ 42'5?-0 e @ Town
0 Village
| Kened, WF 5Y42 amwg/—%asju-

2-27y

\-@\ c,Q, (1@(800\ Certification of Circulator
I, t (HC .

, certify:

I resideat V€D | S 'Nw Alp\ -CB“(Wnl'cin: \or)

0f 00D ng':\MQ Co [omdo %0403

{circutators residence - inclm}t numbsr, sll'u‘l. and municipality)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors 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. | suppori this-regall petition. 1 am aware thal fal ifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats. 9 /\ @/\
¢h 21 AC XA \ i

daic) ” lsignamr\‘nfc|rtulmr}1
Please mail this form to: Recall Wirch
. . o . Page No. L
GAB-LT04Rex.62007) The informmtion on this farm is requived by $5. 5.0 and 9.1 Wig. Sus i .
—This fmmisl‘ﬂ‘strihdh)‘dwn;':?cnmml ,\cmmmimy%mru.l:.u.[!ox,zf&haLamg:“!ll;l?ﬂ?-N-“-l P.O. Box 26 « Silver Lake' Wi 53170 2 F

05 264-RONS, hip galw oo emall: gablgwigon www.RecallWirch.com « Recaliwirch@gmail.com™



RECALL PETITION
T0: Wiscousin Governwment Accomtalility Boond

{ofTicial with whom nominalion papers o7 declaralivn of candidacy for the office is filed)

We, the undersigned qualified electors of the 294 {Uiscousiu State Senate District ,

(jurisdiction or district ol efiiccholder)

petition for Lhe recall of M MJTJ@M_SM_S&M Bb_w_ib_ﬂmiévi&,

{nane of officeholder 1o be recalled and vffice)

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be siated on petitions for eity, village, town, and school districi officials. The yeason must be related o )
the official responsibilities of the officeholder. Ne statement of reason is required fo initiate ihe recall of state, congressional,

legislative, judicial, ar county officials.}

Refusiug to neproseut the citiseus of Wiscousin 22 Stote Seate District in Wadiser

Have you seen me?

Missing since 24772011
e s
i wwwhRecaliWilchcom
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 ALYWAYS BE LISTED.

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

L JacK £ SpeA o33 25 St ST E‘mge Vool s/ 0

9 Shes, ol /?J o
d‘)a_ /) /1] 0 Town
)401\«0\ 1L J RUC bY T0A) Ly (UWAC’ 5/0‘)// /!
Wﬁ%% 257 Ave o C
6—3/ ¢ Cllvg A/fk&ﬂ’fﬁ-{/‘_/ 3”2/'//
AT Q Town
inn Seown [[S0S STTTSF 7 “""*’“7479055 P SN
VUWM\M qg.g) T S il S }ff,{{vfha, 3 ol
VAl m . B+ Oroun Ju n Joksx
%A %ﬁ//‘ﬁ"’ ‘f'tl?/,n)/if_ /f(jg $319; %Cﬂy /4{[\3031'7:&%\ j-’g ’J]
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$3/Y3  |acy ,é/e/b% @ |5 -1/
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9 / / 6 M,/V;,,//,,?f,w- S3r¥e %ﬁge Uervasr 3/20 /11
Y rn Tt et sl Cowrng | 3024,
) Q;/a\ar d G S‘Obl | Certification of Circulator -

e 201 S Neaado Colora da Speina Colomdo$0913

{circulator’s residence - inclade numlcr SIFeel. a mmmpaluy)

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

opposite his or her name. 1 know their respective residences given. | support 1l 1| call perition. 1 am awprg that Ialsnl’vmg this certifigation is punishable vnder
§.12.13(3)(a), Wis. Stats. N\ L\ M} \f?
4 Mocoh Zoi|

(date)

-

(signature of circulator)

Please mail ihis form to: Recall Wirch
GAB-170{Rev.672007) The informetion on this Form s coquired by 5§, 50 and 9 10, Wis. Siats. Po BOX 26 S”Ve]— Lake WI 531 70 | Page NO' 2 l?@ |

__This form is proscribed by the Government Acvountability [oand, PAY. Bax 794, Madusen. W1 SVI02-79%1

H0E- 2668005, B gabniine craih. pabii wigos www.RecallWirch com * RecallWirch@gmail.com™



RECALL PETITION

10: Wiscousin Governument Accnmetability Bowul

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

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

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

(The reason for recall must be stoted on petitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities of the afficeholder. No statement of reason is required 1o initiate the recall of state, congressional,

legistative, judicial, or comniy offfcials.)

{jurisdiction or disirict ol eliccholder)

pelition for the recall of_Ralient Winch 22 Diatnict State Seuate of Wisconwsin

Iramy of oificcholder 1o be recalled and office)

Rehusing to nopreseut the citiseus of Wiscansin 22 State Seunte District in iadison.

Have you seen me?
Missing since 211772011
s s

yww RecaliWirch.com

j RecallWirch @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
Rural address must also include box or Tire no. Indicate Town, Cily, or Village SIGNING
i // 7912 :%' < AvE 2 Town
/¢/,5¢ 7 / / / é[ }JV.T =2 ;f y = o KA 5’/1&/ /
SrL- ZIEO A ¢ Q Town
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i Ny k l\l &}fl, / 3 L/é Zl/f?"l//;/)“ peiy” £ NCS 17 vu //
- -~ D To\;ne .
/VWO’?/X/M/@ W 53193 s fenoshe 3 261

Certification of Circulator

. KIHAED Sacidy’
{name of circulator)
224

, certify:

1 reside al

Jatpsok) 20 LATHAM 05 12110

(circulator's residence - inclode number. sirect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. § know thal the signers are electors of ihe jurisdiclion or
districl represented by the officehotder named in this petition. { know that each person signed the paper wijth fult knowledge of ils content on the date indicated
oppaosite his or her namie. 1 know their respective residences given. | support thig sifying this certification is punishable under

all,pghilion. LAm aws
§.12.13(3)(a), Wis. Stats. 3 “% /ﬁ

{dalc) (signature of circulapeT)

Please mail this form to: Recall Wirch
P.O. Box 26 » Silver Lake, W1 53170

GAB.170 {Rev.62007) The informativn on this Ferm is required by §§. 8AD :and 9.10, Wis. S1als.
~ThiF fo7m 15 [eereritad hy the Gavemmwnt Accountabiliny Roard: P.O. Bax 7984; Madison W1- S307-7984 -

2RS0T, i esbashenn Sl FahGENgon www.RecallWirch.com * RecallWirch @gmail.com
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RECALL PETITION D
T0: Wisconsixt Govenment Accomtahifiby Boond

(ofTicial with wl hom nomination papers or dectaration of cundidacy for the office is fited)

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

(jurisdiction or district of officeholden

petition for Lhe recall of " Robent Winch N__ZT_MM_SL&EB“SMMMQL—

fname of ofliceholder to be recalled and office)

Vlaﬂ?fn )
from office pursuant to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ -

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for cily, village, town, and school distriet officials. The reason musi be related to
the official responsibilities of the officelolder. No statement af reason is reguired to initiate the recall of state, congressional,

legislative, judicial, or couniy officials.)

Refusing to nopreseut e citiqeus oh Wiscomsin 22 State Seuate District in Wodisou.

Have you seen me?

Missing since 2/17/2001
—_—— e ——
vowrw AecallWirch com

RecalWitch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MBNICIPALITY OF RESIDENCE MUST ALWAYS BE 1.1STED.

SIGNATURES OoF ELECTORS / 4REET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box o fire no. indicate Town, Cily, or Village SIGNING

/ v - St - D Town\ ¥ o A - -
/ﬂ/ // ey pi; | e et e A,

£335 /0% Mo Qo
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Sadiner [ThsDSe T deppipss 13/24/1

O Town

10. st | €77 3548 L e ‘
Q}ﬂﬂ I’LM e w53 !t/IJJ gg']ltjge /Q’/f' Pl |H R0 /’/

ertification of Circulator

I, / IMAM 34 CKV , certify:

{name of cmuhmrl

[ reside at 2’% A )/JMSO,() K:O MM/W ,09/ /Z//O

{circulators residence - include numbcr. sireet, and municipality)

6. -

1 personally circulated this recall petition and persenally obiained each of the signatures on this paper. 1 know Uhal the signers are electors of the Jurisdiction or
district Tepresented by the ofiiceholder named in this petition. | know that each person signed the paper with full knm\ ledge of ils content on the date indicated

opposite his ar her name. 1 know their respeelive residences given. | support this recallpetitigh. Iam aware thayfalsi this certification is punishable nnder
ppo pee g pp
§.12.13(3)(a), Wis. Stats.

img,nalun. nfun:ulalm')

(daie)
Please mail this form to: Recall Wirch N
Page No. - { 8( }
GAB-110 {Rex,672007) The informaticn on this form is requinsd by £§. $30anb9,10. Wis. §
~This rﬁnn:srTn‘stnNd h;. Ih\. Caov 111In:n?,\rc:u$:b‘ll'sny~c[l!mrd P)O Do 7984 Madison, \\TE-’I?D? TR PO BOX 27677 §I!V6I‘ Lake WI @j ZQ — ,,72

SOR.26- 5005, hap:-pob wizoy cmail: gabigwh g www.RecaliWirch.com * RecallWirch@ gmail. com



RECALL PETITION o
T10: [Wiscousin Gouenuseut Acconutability Boand

tofMicial with whem nomination papers or declaration af candidacy for the office is led)

We, the undersigned qualified electors of the 22‘”i WMcmmw. State Seuate District .

tjurisdicrion or district of oficcholder)

petition for the recall of Raobent Winck 22 Distnict State Senate of Wiseomsin

tname of elficcholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, fowa, and school district officials. The reason must be related 1o
the official responsibilities of ihe officehiolder. No statement of reason is required fo initiate the recall of staie, congressional,
legislarive, judicial, or connty officials.)

Refusistg b neproseut the citigeus of Wisconsin 22 State Seunte District in Madison.

Have you seen me?
Missing since 2nion

e ————
vt Recaliinchcom
AecalWirch@gmail.com

Ytarmin o
from office pursuant to Article X1}, Section 12 of the Wiscaonsin Constitution and §.9.16 of the Wisconsin Statutes. @ Ny

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 musi also include box or fire no. tndicate Town, City. or Village SIGNING

014 Uttersity Apl. | Fom el
L Algaa o et ke e 5290 |
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L - IKenos~#A e 53142 3-2Y-~//

6 , Nazg s Aue Ao
(:)J’\'M‘ &) ‘K %{u{j,l/ ?gg%(} — O( 0 Cily c%aéo Lj—/ 5'2’4‘]/
202 (i A E2QA| GG, 5 = |4 -
%M - “((LV\ B <h oo a cnyg 8 “c)
{1 ¢~ Y009 (Iniversihy aton . !
8 ‘(Aig\r]é fil@f&g / ) —\TDF."\./P ;JCQHD:S 7’!& 8'02159855/(4 (/( 3 '/Z('/" /(

J TRIE [/ e S r:r(é’/. oA CV'/"“’",_
Loy W iatd T e s S 55 L |32
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| M B oL R4y Dl
1, l_ ,K)\\\UL | ? A oa (S}%n:}(i::)iﬁcation of Circulator iy |
wsen (Pl GATNE) I3 7 oty 7 Aty Tl

(circulators residencd - invlude number, strecd, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on (his pager. ! know That the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sigrtd the paper with full knowledge o ils content on (he date indicated
opposite his or her name. 1 know heir respeclive residences given. | suppori this recall i am aware that falsifying this certification is punishable under

$.12.13(3)(2), Wis. Stals. 2 Q) (/ ./ /

il
{da1e) {signalur of circulator)
Please mail this form to: Recall Wirch .
] ) o ) - . Page No. , !
GAB-170 {Rev-672007) The infonmetion on this o roquinad by S8 %20 2l 210, Was, Siats.
T ﬁrﬁ%s[e\n‘scnﬁd'hfﬂffm%}\mﬂ;;l)}n\d‘ 1:0, Bﬂx'TW;;\'ladlmst\\r:ll;_’ﬂﬂ?-'l‘)ﬂ-’liBQ—IBox 26 * Silver Lake’ w1 53170 o o 2-7% -

08265005, s gab i g, emal: o o www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION o
TO: Wiscousin Govonment Accowbalility Bognd '

(oflicial with whom nomination papers or declaration of eangdidacy for the ofTice is ited)

We, the undersigned qualified eleclors of the 22'"i wwumom State Senate District )

(jurisdiction or district of officeholder)

petition for the recall of_Raohent Winch 27 Distnict State Sennto ob Wisesusiv

Iname of ofiiceholder 1o be recalled and office)

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

7

(The reason for recall must be staied on petitions for city, village, town, and school districi officials. The reason must be related o M:"ﬂ;'eg\f;‘r’l::;“'?“;gu .
- =g . . . mo . ssin

the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional, e RecaTChcom

) . . »_r . hE ilcom
legistative, judicial, or county officials.) FecallWichS9me e

Rebusistg to noprosent the citisons of Wiscousin 22 State Senate Disbrict in iadisen.

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

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

Rural address musi also include box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, /A\j LE.,OLQ FL\/\}&W & . certify:

1n:1m|: of circulalor)

I reside at 1713 'Z\“’ Y);// : /Of)% /&/ /gd_, %74//026

{circulator’s n:ldunt{ metnde number. street, and munh.lpalll)]

.

1 personally circulated this recall petition and personally obtained each of the signalures 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 si the papey with full knowledge of its content on 1he dale indicated
opposite his ar her name. [ know their respecuve residences given. | support this recall pétition. | am awdge'that falsifying this certificarion is punishable under

§.12.13(3)(a), Wis, Stats. 5 CQ / /

(daic) WC of circulelor)

Please mail this form to: Recall Wirch
GAD-170 {Rev 620073 The mfommution on this form is required by §§. %10 and 9,10, Was. Siats. PO Box 26 SI|Ver Lake Wl 531 70 Pagc No. 2 I BZ_
" This fomm is prosenbod by the Govemment Accounabiliy BAar; PO I0Y 7963, Maisen. W1A3707-T9%4 — - e 3

605-266-R005. hur“eshani g cvaail: gabiif i gov www.RecallWirch.com ¢ RecallWirch @ gmail. com
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TO:

RECALL PETITION
pond

(official with whom nomination papers or declaration of candidacy for the ofiice is fited)

We, the undersigned qualified electors of the 22'4 chmm State Seuate ‘thuct

Giurisdiction or disirier ol oficeholder)

petition for the recall of_Rohet Winch 22 Distnict State. S

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

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilliies of the officeholder. No stateitent of reason is reguired to inlfiate the recall of state, congressional,
legislative, ndicial, or connly officials.)

{mame of efliceholder to be reenlled and ofTiee)

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

Zuchal 7" Wade T

STREET & NUMBER OR RURAL ROUTE
Rural address must also inglude box or {ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATEOF
SIGNING
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VCertlﬁcation of Circulator

, certify;

KT, C/‘///:ﬂ A,
resideat 2.9 A JoHv _50/(; _}/(,Om LATHAP /C//

(eirculalors residenee - inclinde numbeer, street, and municlpatity)

J 20O

I personally circulnted 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 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 tition, I am ayare that falsifying this cerification is punishable under

§.12,13(3)(a), Wis. Stats. (7L /({ —t/ e/

{date) {signature of cirfulator)
Please mail this form to:

- Recall Wirch
GAB-170 (Rev.672007) The sl i this fovmn i rod by §§. 540 and 9,10, Wi, § i
This I'm:spn'sl.'rﬂrdn Lyﬂmem:;.:::ﬂm:\- . mEm&I:‘O.nmm.Madiu:\VﬁnlﬂM F"O' Box 26 * Sllver Lake' WI 531 70

508-265-005, b iln g conail; gabivi pov www.RecallWirch.com * RecallWirch@ gmail.com

Page NO.Z Lgﬂy)ﬁ




RECALL PETITION -
T0: Wiscomin Govenwent Aceauntabifity Boand

{oflicia) with whom neminution papers ot declaration of candidacy for the office is Rled}

We, lhe undersigned qualified electors of the 22“ [Uiscousin State Seuate District .

(jurisdiction or district of ofTicchulder)

petition for the recall of MLM&LZT_D_LQMSMSMH’MM(__#

{name of officeholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, villoge, fown, and school district officials. The reason must be velated 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legisiative, judicial, or connty officials.)

Rebusiug to neproseut the citiseus of Wisconsin 22 State Senate Disbrict in adisen.

Have you seen me?
Hissing slnce 2/17/2011
e e —
yoww RecaliVfingh.com

AecalfWuch@gmail.com

from office pursuant 1o Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staluies. ) Wy

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicae_Town, City, or Village SIGNING
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) //()‘\ } 11‘ 0 g{t (/JCL@ I Certification of Circulator it

(name ol circulator)

I reside at ('[8 F SE)W\ SU I\}Dm Nkéﬁ' @K: —_-("'“Zé:)

toirculator’s residence - include pumber, street, and mumicipality)

I personally circulated this recall petition and personally obtained ezch of the signalures on this papsr. | know thal the siguers are electors of the jurisdiction or
district represented by the officcholder named in this petition. | know 1hal each person signewe aper wills ful} knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support s TECaitpesis fam aware than falsifying this ceriification is punishable under

$.12.13(3)(a), Wis. Stats. 3& /. / (

tdale) (signatwe of circulalor)
Please mail this form to: Recall Wirch
. . ) N . R Page MNo. e)
GADB-Y70 (Rev.6720073 The infenmatic this foem is required by §8. 540 a9, 10, Wis. Swas,
—This form ism‘scn'i'-od,hyllle('m\-cn:n‘:rx‘l‘lj\rc;m(\::ilily‘?lcnrﬂ,l”,o. Box 7984 Madison, \W) S3102-7989 P'O' Box 26 * Sllver Lake’ WI 531 70 2- ( Lf—

605,266 ROD3, b e wi gy snail pabii i gon www.BecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION I
TO: Wisconsin Govonument Accountability Beond

(oficial with whem nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of Lhe 22"1 Wu\cumsm State Sﬂﬂﬂ-‘!ﬂ 'owud: R

(jurisdictecn or disurel ol oiTiccholder)

petition for the recall of_Rehent Winch 22 Distnict Stake Seuate b Wiscowsin

fname of vliccholder 1o be recalled and oflice)

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

(The reason for recall mnst be stated on petitions for cily, village, town, and school district officials. The reason wnst he related to Mll'la;fevo‘:se;";“;;“
: ) . s f ssing since ;
the official responsibilities of the officeholder. Ne stuwtement of reason is requiired to initiate the recall of state, congressional, —anecamichcom |

RecallWirch@gmail.com :

legisiative, judicial, or county officials.}

Refusing to represeut the citigous of Wiscousin 22 State Seuate District i iadisos.

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

1, /(,LC/MZM W/i(?/ , certify:

(nanie of circulalor)

Iresideat_ 2 3.4 oS Ko LATIHAm J(Jg/ 12110

{uirculalor’s residence - include number. street, and mumicipality)

T,

~

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

opposnte his or her name. 1 know their respective residences given. ) suppori this rccall pelilion. ) am awgre that fylsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.
? 25 // 2 W S ¥4

{datc) (signature ofurculalr’;
Please mail this form to: Recall Wirch
Page No. 5/
GAB-178 {Rex.672007) The mic ton on thix o is requined by §5. 840 znd 9.10. Wis, S
~ This [orm is pecscnited by MG::T::’:I'!KN ;’\Inmmo;‘:lh'hw‘l-llmrd. P’O Rox 394 Madnt\r:.‘\\‘:‘s"ﬂn‘l T84 w Sllver Lake WI 531,70 [ Z,,(',,@ I

08, 266-8005. hiip: “esb g cmail; pabiia gor www.RecallWirch.com + RecallWirch@ gmail.com



' RECALL PETITION -
10: [Wiscansin Governnument Accountability Board e

{ofMicial with whon nemination papers of declaration of candidacy for ihe office is filed)

We, the undersipned qualified elecloss of the 22“{ Wtawmm State Sepate Dintnict .

(jurisdiction or district of officeholdery

petition for the recali of Rebent Winch 22 Distuict State Senate of Wiscomaix

{name of wTiceholder 10 be recalled and office)

from office pursuant 10 Article X1T1, 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 an petitions for eity, village, town, and school district officials. The reason must be relaied to
the official responsibilities of the afficeholder. No statement of reason is reguired to initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Refusing to nepreseut the citizens o Wiscausin 27 State Seuate District in Wadison.

Have you seen me?

| Missing since 2/47/2011 §
[ dih At
H  wwwRecalWilchcom
| RecallWuch@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
Rural address must also include box or fire no. Indicaie Town, Cily. or Village SIGNING
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J
(circulater’s residence - include num!‘:r. sirecl. andmnmmpahl)']

1 personally circulated this recall petition and personally oblained each of ihe signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder ramed in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her nane. § know their respective residences given. | supporgihis recall petitign: warc that fajgifying this certification is punishable under
§.12.13{3)(a), Wis. Stals. (\ . \ Lk
Vel 101\ (ACXK 3

(daiey ¥ i T Nsignature of circulzlor)
Please mail this form to: Recall Wirch
_ o ) . . Page No. 2 @
GAD-F (Rev 62007) The infenmation on this Form is.requined by § 530 2nd 9,10, Wis. Srats.
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RECALL PETITION - N
10: Wisconsin Govorumest Accomtabiflity Boand ore

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

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

(jurisdiction or district of officzholder)

peition for the recall of_Robent Wingh 27 Dishrict State Seunte ob Wiscpusin

tname of ufficchalder 1o be recatled 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 must be related to

Have you seen me?
Missing since 2H2011 §
the official responsibilities of the offi iceholder. No stalement of reason is reqnired fo initiate the recall af state, congressional, e
Recallwhch@&gmailcom §

legistative, judicial, or connty officials)

Refusing to nopuosent the citisons o Wiscousin 22" State Seuate District i Wadisou

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

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

Rural address must also include box er fire no. indicate Town, City, or Village SIGNING
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! ‘ Certification of Circulator
1, Q{ ('_/\f\()\r(‘& Qj&@\' — , certify:

Iresideat 20O\ 9 fNQ)\

I personally circulated this recall petition and personally obiained each of the signatures on this paper. § know that the signers are eleciors of the junisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
oppesite his or her name. | know their rcspeclive residences given. | supp(\n%ll penllon 1am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stals. A /\ 0 -
Y PApey L 20 VA WA A\
(e \._/V\_/ ‘&ignau# oftireutatdn) 3
Please mail this form to: Recall Wirch ~
. i o - \ Page No. 2 7,
GAN-1T0{Rev-6720071 The mfonnation on this Farm is requined hy $§, 80 2rd 2.1 W) .
'T:E’Foﬁn’gseﬁrm;fue(‘.&wcmln:m.\ﬁmml:ﬁlil_\r‘gmrd;éu %\—F%J.M:dimif\?:nm-maf RO' BOX 26 * Sliver Lake' Wi 53170 16 ) -
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RECALL PETITION o
sond

(officiat with whom nomnation papers or declararion of cundidacy for the office is Aled}

We, the undersigned qualificd electors of the 22“1 [Viscousin State Seugte 'owuct \

tjurisdiction or district ol officeholder)

petition for the recall of _RMMML_JZ?DQMM MMQ‘-_

tname of ofMiceholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall musit be stated on petitions for cily, village, fown, and school districi officials. The reason mutsi he related 1o
the official responsihilities of the officehotder. No stafement of reason is required to initiate the recall of sine, congressional,

legislative, judicial, or county officials.)

Refusing to nepreseut the citigeus oh Wiscompin 22 State Sounte District i WMadisex.

Have you seen me?

Missing since K20
ssngs

www Recallirch.com
RecalWirch@ gmail.com

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

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

py Rural address nust alse include box or fire no. Indicate Town, City. or Village
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' . Certification of Circulator
I. RICJI\M& E\&(‘D\ , certify:
tname ol circulatory '
I reside at _ {20\ S k\lgﬁj 0.‘&-9\ Q-D"Q\"D\' D ?DP\Q&,} CD\Om a;wo ?0q03

(circulator's residence - include number. S[n“l. and munidm!ily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
districl represented by the ofliceholder named in this pefition. 1 know thai each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name. 1 know their respective residences given. | support 1fiis 1€ Il petifion, ayaredhat Talsifiging this cerification is punishable wnder
§.12.13(3)(a), Wis. Stats, A ~ \ \4 4 ‘“\(“l
ol H ~zol] \ J
) =

(dalc‘ (!lgl‘lal\lﬁ! ol circutator,
Please mail this form to: Recall Wirch N )
. . . . R . Pape No.
GAD-1T0 [Rev. 62007} The infenmation on tis [orm is requined by 4. 540 and 9,10, Wis. Sis. ;
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RECALL PETITION

T0: Wiscousin Govermuent Accomntalility Boond

petition for the recall of_Rahont Winch 22 Distnict State Seunte of Wiscomsin

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reasan must he related 1o
the official responsibilities of the officeholder. No statenient of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

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

We, the undersigned qualified electors of the Q?d {Uiscousin State Seuate Disbrict

(ursdiction or distrivt of olMiceholder)

{namc of vificeholder to be recalled and wilice)

Have you seen me?
Missing since 2/1772011

e

wyrw.RecallWirch.com
RecalWirch®gmall.com

Refusing to nepresent the citisens of Wiscousiy 22 State Seuate Disbrict iu Madison.

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 ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also imclude box or fire no. Indicate Town, City, or Village SIGNING
Fo Q Town
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" /%/Aw //)7///4 mw = oy Sany, ptsha | e Y

—r Sume 4
zox o ST o Senegta 7//4/ W
‘ MOLL e (Yl 0 Town

ANEEA I O F
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K City (Q LOS (/\GL
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%//

N2 6 5 20] cdret-

0O Town

Hiius

oy Yores b

L/ / Y/1/

R\QJ’\GU‘G,
20l

S Colorodn SN TR, g0q13

{ reside al E 2 ol 9 R'\

(nnm ol circulat

.QUQ

, certify:

Qo\omﬂh Serims Cb\oman WEO

(nrculalor’a- m:dt.nu include number. sirect. and mmu..npalny)

I personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know 1hai the signers are electors of the jurisdiction or
district tepresented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils content on the date indicated

opposite his or her name. 1 know heir respective residences given. | sup

§.12.13(3)(a), Wis. Stais. Lt‘ L.], 1

{datc)

Please mail this form to:

GAR-170 (Rev. 6720078 The infonktion on this form is requinad by £, %40 and 9.10, Wis- Ssats,
This fotm is preteribed by the Govemnxnt Arcountabilin Board, P, Box 7954, Medizon. W1 53707-7984

60K 266-RON5, huprigabasivay email: gab@E@nhgoy

PO. Box 26 « Silver

Recall Wirch

www.RecallWirch.com « RecallWirch@gmail.com

'signalurc of:ircu]alhﬁ

P@call itionz yare I]]\ falsifying this centification is punishable under
w)b
‘"‘-1_
~J -

Lake, WI 53170

Page No. 2 l @C’




RECALL PETITION L
10: Wiscousin Govenment Accountalibity Booul

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

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

{jurisdiction or diswricl of olTiceholder)

petition for the recal) of_Rabent Winch ZTJMM Sm&_ﬁeu&tgjb_wmmm_

{name of officeholder 1o be recalled and office)

Vlam”, s}
from office pursuant to Ariicle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ [ -

STATEMENT OF REASON FOR RECALL
(The reason for recall mnsit be sialed on peiitions 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 ta initiate the recall of siate, congressional,
legislative, judicinl, or connty officials.)

Relusing to. noproseut the citigous of Wiscousin 27 State Seunte Distict iu Wladisor.

Have you seen me?

FAlsslag since 2n7/2041
-
www.RecallWilch.com

Recalltfirch@gmail.com

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

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

Rural address must also include box or {ire no. Indicate Town, Cily. or Village SIGNING

A C10Cden _ LlOf 1avue G Yown S U7
Mo For (o W SR : By e ~ V [

- GQ: b Ig T3 F Q Town :
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) B viitage
AR, | Q cnyg
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: %‘) M ﬁi’i’ ‘»%A”‘/:i—/"ri /?51:?/(93 g/ﬁ,‘; KQ noSha bf/ 2N

10, ) 1 O/5 - SEIL S\?ﬁ.’;“e
— Il/‘omCGL\&_uISY/‘@‘é"‘Yg / MQSL?&\, L// 7 //

Certification of Circulator
1, ICL/-//A:(J SAC L7 , centify:

{namc of circulator)
Iresideat 234 JoHiSod g0  (47HAM L y [ 24O

(circulator's residence - include numbser, strect, and municipaliy)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of Lhe jurisdiction or
districl tepresented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | suppori this recall petjtion. ) am awgye thaf falsifying this certification is punishable wnder
§.12.13(3)(a), Wis. Stais. L,L (7 y
— 711

{daw) (signature nl'circdfnlur}
Please mail this form to: Recall Wirch N
Page No.
GAB-178 {Rex. 62007} The informatics on it foam is reguined by 5. §.10 end 9.10, Wis. Surs. ;
,l?-!ML pfgcnbli)h) lh-.Go\rrnlrr:]nl \lr \)untahl'\lv\l}!mnl l:O Dox TR A, Mmlllnns.-\\l SA07-198 P O Box 26 Silver Lake WI 531 70 Z [qo

FO8-266-8005. buipe! psbiicon crail: gabi i gos www.BecallWirch.com + HecallWirch@ gmail.com



RECALL PETITION

tabifity Boond

10: [Visconsin Goveument Accoty

(offtcial with whom nomination papers or deglaration ol candidacy for the office is lled}

We, the undersigned qualified electors of (he 22"d Wwwmsm State Senate District )

(jurisdiction or district of oficeholder)

petition for the recall of _MML_ZTJ_MMSM_SBM Jb,w;;\gwgl

from office pursuant to Article X111, Sectio

(The reason for recall must be staled on pelitions for cify,
the official responsibilities of the officeholder. No stateinent of

legistative, judicial, or connty officials.)

{name ol vfMiccholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
village, town, and school district officials. The reason must be related 1o
reason is required ta initiate the recall of state, congressional,

n 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ry

Reluaiug to neproseut the citizons of Wiscousin 22 State Seuate Disbrict i (iladison.

Have you seen mea?
MIssing since 21201
s
weerw RecaliWirch.com

Recall¥ich@gmail.com

K

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also inchuge box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town, Cuy. or Village

DATE OF
SIGNING
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10. K0S _eath_5Y Q Toun
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heb Varvey TG T L STV 3R/l
: . Certification of Circulator
1. _ G) Lﬁ.m r\\ \ ¥ , certify:

1 reside at

e €

e nl'circulalor)

e (\/‘QU_}Q w S

Nelbd Ks Gt o

I personally circulated this recall petition and persenally
district represented by the officeholder named in this petition. | know

§.12.13(3)(a), Wis. Stats.

{circulators residenee - invtude number, siver, and municipalily)

opposite his or her name. | know their respective residences given, | support lizjc-aﬂqmilion. 1am awnreth{é{ﬁllsifying this certificalion is pun
s
\ \ ~ LQ'V\"‘{C NEuY
~

S\ \ AN

obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
that each person signed the paper with full knowledge of its content on the date indicated

ishable under

{dalc) N

Please mail this form to:

GAB-170{Rev-62007) The nferomsticn om this Tirm is equined by §§. N A0 and 210, Wis. Swis
“THis Torm is presceted by U Garesmme Acconmabiliy Board: PO Rox-7984. Madison, W1 33707384

www.RecallWirch.com « RecallWirch@gmail.com™

OH-266-R005, bup:cabavigon ¢mail: pabidwi gov

PQ. Box 26 * Silver

Recall Wirch

{signalurc of circulator)

Lake, W1 53170

2191 |




RECALL PETITION
T0: Wiscousin Govenyuent Accountability Boand

(ofTicial with whom nomination papers or decharation of cundidacy for the office is liled)

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

(junsdiction or district of ofiiceholder)

petition for the recall of Mﬂlﬂh 2210&@8.@&3&&@9,@_[”_1@&@&#‘

name ol officgholder to be recalled and officel

V’ﬁﬂifn 0
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Statutes. ® ~

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for city, village, town, and sehonl district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required fo initiate the recall af state, congressional,
fegislative, judicial, ar comny officials.)

Relusing to reproseut the citisens o Wiscousin 27 Stake Sexnte District i iadisen.

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

i v AecaliWireh.com
{ RecalWirch&gmail.com B

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 Gire no. Indicate Town, City, or Village SIGNING

T LI | S KEROSha |42l
533 R Ave |otmm \
L
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0. b o Q00 ST Mot H{(S |8 Tem |
'\H\GL\LM\D\/ NN errein wl Szies 198 ((enodic4/8/)!

ertification of Circulator
1. ’/{Z—C///’ /{ﬂ S_A/ 50/4*(7/(: , certify:

(name ol cireulator)

Iresiden 2 3.A JOH Sort £y LAWM_W% /2-'//0 i

{eirenlator's residenee + include number, simeet. snd immisipaliy)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. } know 1hat the signers are eleciors of the jurisdiclion or
districl represented by the ofTiccholder named in Lhis petition. | know thal each person signed the paper with full knowledge of its conteni on the dale indicated

opposite his or her name. 1 know iheir respective residences given. 1 support this recall petiligf. 1 am aware that ylhis cenification is punishable under
/4_@/

§.12.13(3)(a), Wis. Siats. QL ,Z__//

{date) {sighaiine of circulator) /
Please mail this form to: Recall Wirch
] . P . e . Pape No. © qz
GABA20 (Rev 620071 The infi ron on this fom is roquined by §§. 830 =md 910, Wis, Sials.
'*ntrruﬁisf;etﬁmhyrhc(mmu'Accl;mo:;hmy\llmnl;;o. Rox- 7984, Madron, W1 37077954 F.O. Box 26 ¢ Sllvefr,Lal'Lej,Wl 53170 . Zl

0% 266 8005, b s wi oy el g g www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION L
10: Wiscousin Govenment Accountabifity Boand

(offcial with whom nomiration papers or declaration of candidacy for the office is liled)

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

tiunisdiction or district ol ofiicekalier)

petition for the recall of _Rahent Winel 22 Disbrict State Seuate ob Wiscousie

(rame of ofliceholder 1o be recalled and office)

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

Have you seen me?

(The reason for recall must be stated on petitions for cily, village. town, and school district officials. The reason must be related 1o vy e oitiz041 |
. . . - issingeineE 2 " §
the official responsibitities of the officeholder. No statement of reason is required fo nitiate the recall of state, congressional, o RecallWrch com

. . - s x . il X
legislative, judicial, or connly afficials.) RecalWirch@gmar.com

Rebusing to nepreseut the citiqons oh Wiscousin 22 State Seunte Distnict iu Modisou.

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

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

9\7()753[Cﬁ SE O Town o
AL odid oh a Menastia |45+
y

- - S+ own
5237 5/ A gallage /ngﬁ//" A é?/é’//

Ke «/asm% Wi iy
(/0S5 3/ . QTown  ,
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r

3980 - L OHAS 0 Toun ,
Winosha, (1 S31LYU BEWV]OQ[/\Q Y-S -1/

!

124 Shodon (d a T
e A 1 N £ 0 O PR Ut

Y905 4777z cce?? | arom
Fo nosha (0753144 | iy Al0sia. |4 /5 7

Q@VO-QS"H/\ a:‘-)& chI\:vn _ i . ’
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Loy yprid | WES 3Fhoen” Kbl 194 /7

e sy 45

Do N4, 5
PV 7y 7757 " Votom ‘ e
e vs i ] |aow K@hOJAW ol

7 F Certitication o Clid,
. Certification of Cirtulator
1, /(1?64/4/&0 —5,465(//49 ' , certify:

(n2me of circulator)

Iresideat 2. 3.4 Jopp S0 K L ATHARY LY 1200

{circulator’s residence - inchide numbcr. sireel, and umtcipality)

I personally circulated this recall petition and personally obtained each of the signatures on ihis paper. 1 know (hal the signers are electors of the junsdiction or
district represeited by the officeholder 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. | know their respective residences given. | support this recail pepition. | am aware thayfatsifying this cenification is punishable under

§.12.13(3){a), Wis. Stats. Qb—g.., // «A / j W

{daw) /Vlsignamre 0[cir¢yd711or]
Please mail this form to: Recall Wirch .
- i ) - - . Page Na.
GAD-170 {Rev.62007) The mivamation on thig fonn is required by $§. 540 zrd 9,10, Wis_ Siis.
—This I'nrrl\:sl‘fl‘!crihcdh)’ﬂtﬁmfﬂ:ml ;\“:nm‘\:mhy?imrd.—l’,.&Ho\—iURJ.Madism—\\:?zl?m-}‘m— —Pg‘ Box 26 ¢ Sllver Lake' Wt 53170 ,fi,,,,,,,zfl 1\1 J—

608 206,018 A gshavigon s abiwign www.RecallWirch.com * RecallWirch@ gmail.com
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RECALL PETITION
10: Wisconsin Governument Accowtabifity Boand

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

We, the undersigned qualified electors of the 2‘2’td Wisconsin State Seuale District .

{ursdiction or district ol ofMicehalder)

pelition for the recall off MMJTjQMSM_MﬁM

name of officeholder 1o be secalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason mmst be related 1o

Have you seen me?
MUssing since 2HT201
the afficial responsibilities of the officeholder. No statesent of reason is required fo initiate the recalf of state, congressional, —mecavichcon

. . . - s . i, .
fegistative, judicial, or connty officials.) ! Fecaluch B onec e e

Refusiitg t nepnoseut the citigens of Wiscousin 22° Stote Seuate Distnict iu Wadisen.

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

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

Itural address niust also melude box or fire no. Indicate Town, City. or Village SIGNING

: 1914 - (ol Q Toun .
| %Ou ’&.{JK S;uzoﬂ" q:’ Sre (> nena 451
- /Lf /"7 /,j'?; 3"7'/ - ’3‘3'{39%;" [a](c;; LJ g/—j‘//

: Ao 7 3] Ay |QTom
3 Loontsloo B US> _|ame Lonooha |45/
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S gn i b
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T atown
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. qu A :BUEJJS Certification of Circulator ity

name al ciculater)

Ireside at __ 2.7 [M-ui'(pdc | J_[booepe_, VL - 32a3%

(circulator's residency - inclide number_ sireet. and munivipality)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition. 1 know that each persen signed the paper with {ull kuowledge of ils content on the date indicated
opposile his or her name. | know their respective residences given. | support this recail petition. ] am aware that faisifying this cedification is puaishable under

§.12.13(3)a), Wis. Stais. y . 5 29 t/ fJ{L \A))—LQ/L_ [2‘

(date) {signalure ofcircululm)‘/
Please mail this form to: Recall Wirch N
. R ) L ) . . Page No. - q
GAB-178 (Rev.6206T} The inTeamiivon on this farm is vired by 5 K40 ] 9.10, Wis. Sul
This rnmisrﬁscﬁhdl-)‘lhc(‘:n:r:unnl -\c-.\innu'!‘\i‘lsil!"lllmrd. P)OB(\\li?.-c-! .\1:qu:\\'|[_:-_\1|1?-79$4 PO' Box 26 * Sllver Lake' WI 53170 1l Ll’
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RECALL PETITION

T0: Wiscousin Gouenument Acconntobility Beard

follicial with whom nomination papers or declaration of candidac y for the office is Nibed)

We, the undersigned qualified electors of the 22“d Wtocmmm State Seuate District .

(urisdiction or district of ofMiceholder)

pelition for the recall of,ﬁRﬁM\ZﬁDjﬁﬂgﬂ_Shie_S&ﬂeMmﬂL__ _.

(name of olficcho!der 1o be recalled and olTice)

from office pursuant to Ariicle 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, iown, and schaol district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to inifiete the recall of state, congressional,
legistative, judicial, or county officinls.)

Relusing to nepreseut the citigens of Wiscousiv 22 State Seuate District in Wadison.

Have you seen me? B
Missing since 21772031
e
wowRecaliWirch.com
.ca

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruvsal address must also include box or [ire np. Indicate Town, City, or Village SIGNING
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9 a Tewn
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Q Cily
10, ' 0 yown
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0 City

Certification of Circulator
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(circulator's residence - inclugde number, strect, and municipality)

I personalty circutated this recall petition and personally obiained each of 1he signatares on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this petition. | know thal each person signed the paper with full knowledge of ils content on the dale indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that fatsifyingthis certification is punishable under
Ppo! P P
§.12.13(3)(a), Wis. Stats. ‘V\)
L. 5- 20(| Mo, Wl
{dae) (signature of circulator)
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\ Page No. , q 5
GAR-170 {Rev £2007) The mfisrmelion un Lhis Mo is requiced by §3. 540 :znd 9.0, Wis, St
This form ‘swuxnhd,h) dh.va:n:rrrm -\r.\wnuh'lnl\:“ll!urd P’U Tax 7989, Madison, \\Ihﬁ'l'iﬂ'l' T PO BOX 26 Sllver Lake WI 531 70 . 2- -

60K 2668005, hipsiregbanigm cmail: gabifs igos www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION : S
10: Wincoupin Goverment Accountabilily Bopnd -

{offivial with whoem nomination papers or declaration of candidacy for the office is fited}

We, the undersigned qualified electors of the 27¢ Wiscausin Stake Sexante Distnict ,

PRI — Yitanss:
{jurisdiction or distriet of ofTiccholder) 231 [} Ml s SIN G
petition for the recall of _Robont Winch, 27 Diatnict State Seuade o Wiseousin o

{name oF vlTiceholder to be revailed and ofTice) ‘

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
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Isefng alnce 2/17/2011
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{The reason for reeall must be stated on petitions jor city, village, town, and schoeol disirict officials. The reason must be related to
the affictal vesponsibilities of the officcholder. No siatement of reason is required to initinte rhe recall of state, congressiongl,

STATEMENT OF REASON FOR RECALL S '
legistative, judicial, or comnty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
JRural address must plso includg box or fire no. Indicate Town, Cily, or Village SIGNING
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(circolaor’s residence - inchinle number, streed, and lmlnicipﬂiily)

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

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

§.12.13(3)(a), Wis. Stats. 4.5 -20 (! Hﬁ— Wit - &
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RECALL PETITION . o
T0: [Uiscousin Govertwtent Accountability Boand

{olficial with whom nomination papers or declaration of candiacy for the office is filed)

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

(jursdiciton or disteict of officehulder)

petition for the recall of _RM?M_D_&M?MS_M M_CM&G_M{__*

name of ufficehvlder 10 be secalled and oflice)

STATEMENT OF REASON FOR RECALL
{The reasan for vecoll must be stated on pefitions for city, village, fown, and school disirict officials. The reason must be related to Mit::;:gv;t; e '7";;“
the afficial responsibilities af the officeholder. No statement of reason is required o initiate the recall of state, congressional, - I ——y——T—
legistative, judicial, or connty officials.)

Rehusing te nepreseut the citizons of Wiseousin 22 State Seunte District iu Madisoi.

{ Aecalrmuch@gmaileom |

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

b Rural addrass must also include box er lire no Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the dale indicaled

opposite his or her name. | kgow iheir respective residences given. | support thig 1l petition. | pm gwasg that falsiffoe this cenification is punishable under
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RECALL PETITION
o: Wiseomsin Govenunent Aceomtability Board

(ofTicial with whom noamination papers or declaration of candidacy for the office is Niled)

We, the undersigned qualified electors of the 22“ wiowuoiu State Seuale District .

{jurisdiction or district of olficehulder)

pettion for the recalt of_Rohent Winch 22 Distnick State Senats o Wiseawsin .

{name of ufficcholder 1w be recalled and office)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, fown, and school diswict officials. The reason must be related 1o

the official responsibilities of ihe officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legistative, judicial, or connty officials.)

Relusing bo nepuoseut Bhe citigens oh Wiscousinn 22 State Sewato Disbuit iu Wadisew.

Have you seen me?

Missing since 21752011
e s
wryw RecaliWirch.com

RecailWirch&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

Rura! address must also inchude box or fire no, Indicate Town, City, or Villape SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the sigmers are electors of the jurisdiction or
distric represented by the oflicehotder named in ihis petition. 1 know that each person signed the paper with full knowledge of its content on e date mdicated

opposite his or her name. | know their regpective residences given. | suppori i i-secall petitig farc\that falgXying this certification is punishable under
§.12.13(3)(a), Wis. Stals. N\ al\ %M
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RECALL PETITION
10: Wisconsin Govonwment Accoutability Beand

(olficial wath whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified etectors of the 22“ wwcmusm State SW& leblld R

(jussdiction or district of oNiceholder)

petition for the recall of Rehont | M_ZTA Tistnict State S_eﬂ-ﬂiﬂ'ﬂgb_w_lbwu{

(namxc of efficeholder 1o be recalled and office)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL

(The reason far recall must be stated on pelitions for city, viflage, tawn, and schaol district officials. The reason mus be related 1o b, B l;ﬁ:'ey:l::z“ﬂ;";;" !
. 3 = B sslng :
the official responsibilities of the officcholder. No statemeni of reason is required to initiate the recall of state, congressional, uy, [ woewRealiehiom

h&! .o
fepistative, judicial, or comnty officials.) Recall¥uch&amslor_|

Relusiusg to noprosent Hee citigens of Wiscousin 22° State Seuate Distnict in Wadissu.

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 mnst also include box or fire no. Indicate Town, City, or Village SIGNING
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1 persomally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the siguers are eleclors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper w il full knowledge of its content on the dale indicated
opposite his or her name. | knogy their respeclive residences piven. | support.ibjs recall petition. 1 am awarehat falsifying this certification is punishable under

&.12. a), Wis. Stals.
§.12.13(3)(a), Wis. Stal MC/ Q.\ ?_Oﬂ _,\(‘)\/\_)\J »

(date) {signature of circulator)
Please mail this form {o: Recall Wirch
. Page No. {
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RECALL PETITION
T0: Wiscousin Goveruent Accoutability Board

{ofTicial with whom nomination papers or declaration alcandidacy for the office is filed)

We, the undersigned qualified ¢lectors of the 22“ wwwuow. State Senate Distnict )

(jurisdiction or district ol officeholder)

petition for the recall ofjﬂgium_iﬂjgﬂm_smm J!b_w_l..é_ﬂmibﬂl___

(name of ufficehalder to be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the officcholder. No statentent of reason is required to initiale the recall of state, congressional,
legislative, judicial, or county officials.}

Rehusing to neproseut the citigens of Wiscousin 22 Stale Seuate Diatnict i Wadisou.

Have you seen me?
Misslng since 2201
s —4i
wrww RecaliWucheom B
RecailWirch@&amait.com

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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(circulater’s residence - include numbser. 51%& and mulicipnlily)

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

opposile his or her name. [ knoy their respective residences siven. | support thisapcall petilion. | am aware that falsifyffug this centification is punishable under
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