RECALL PETITION . o
T10: Wiscousin Gevonuent Acconutabifity Board

{olTicial wilh whom nomination papers or declaration of candidacy for the office is fiked)

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

(junsdiction or district of ofliceholder)

petition for the recall of RBJMML ZT__DMM_SMQ Semugjb_w_m_mwlmw__

(namce of officeholder w be recalled and vffice)

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

STATEMENT OF REASON FOR RECALL

(The reasan for vecall must be stated on petitions for city, village, town, and school disirict officials. The reason musi he related 1o
the official responsibilities of the officeholder. Ne statement of reason Is required to initiate the recall of state, congressional,

legisiative, judicial, or cownly officials.)

Rehusistg to neproseut the citigous of Wisconsiu 22" Stote Seuate District in Wadisox.

Have you seen me?

Missing since 2417/2011
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
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DATE OF
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1 personally circulated this recali petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
districi represented by the officcholder named in this petilion. 1 know that each person signed the paper wilh fill knowledge ol ils content on the date indicated

opposite his or her name. Nﬂ\ow theinrespective residences given. 1 supp,

recallppetition g1 am fWgre thayfalsifging this certification is punishable under
§.12.13(3)(a), Wis. Stats. .\ N ot ,

(duz)

(signalure nl'circulmnrf‘
Please mail this form to:

Recall Wirch
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RECALL PETITION

TO: Wiscousin Govoument Accouubabiliby Boond

{oflicial with whom nemination papers or declaration of candidacy for the office is iled)

We, the undersigned qualified electors of the 929+ Wiscousin State Seuale District .

Qurisdiciien or district oF oflicehuldery

petition for the recall of Rohont Winck 22 Distnict Stote Seuato of Wiscousin *
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @ -

legislative, judicinl, or conmty officials.)

nzme of ufficchulder 1o be recalled and wifice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school disivict officials. The reason musi be related 1o
the official responsibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

Haveyou seen me?
B 1:155lng since 211772011
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Refusing to neprosout tie citiqons of Wiscousin 22 State Seuate 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
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Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder nanied in this pelition. I know thal each person signed the paper with [ull knowledge of its content on the date indicated

oppasite his or her name. | kpogy their respective residences given. | support this-re all p ntion. | am awarg that falsifying-his cenification is punishable under
§.12.13(3)(a), Wis. Siats.
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RECALL PETITION L
TO: Wiscousiv Govonument Accountalility Boond

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

We, the undersigned qualified electors of the 22’"’ wawuoiu Sfﬂf@ Senate ‘owuct ,

Gurisdiction or district of ofliceholder)

petilion for the recall of_@lﬂli_wm L _ZZJ_D_MM_S_@B_S_E&LMB Jj_wﬂ_ML“,

{name of vfficeholder 1o be recalled and ofTice)

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

(The reason for recall must be sinted on petitions for city, village, town, and schoo! disirict officials. The reason must be related 1o m"ai"” you ::enm ;n;;“
; g . . - . ssing s .
the official responsibifities of the officeholder. No statement of renson is required to initiate the recall of state, congressional, e R chcam | |

RecalfWirch@gmail.eom

fegisiative, judicial, or county officials.)

Rebusing to nepneseut the citigons oh Wiscousin 22 State Sennte District in Wedisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESINENCE MUST ALWAYS BE LISTED,
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T personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
disirici represented by the officeholder named in this petition. | know that each person signed the paper with fuli knowledge ol ils comient on the date indicaed

opposile his or her name. 1 know their respective residences given. | support this recall palition, ) am gware jHar falsd'ymg this cenification is punishable under
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RECALL PETITION

T0: [Uisconsin Gousnmeont Accouutability Boand

petition for the recall of_Rabent Winch 22 Distnict State Seunto of Wiscompin

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 an petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is regnired to initinie the recall of state, congressional,

(ofTicial with whom nomsnation papers or declaration of candidacy for ihe office 1s Tiled)

We, the undersigned qualified electors of the 22'#j Uwauom Stﬂfﬂ S%ﬂfﬂ Dlﬁbﬂ.ﬂt

gurisdiction or disiricl ef o Micehaldery

legislative, judicial, or county officials.)

Refusing to neproseut the citiseus oh Wiscousin 22 State Sexate District in Madisox,

{name of officchulder o be recalled and ofTice)

Mave you seen me?

Miselng since 21772011

—
v RecaliWilch.com
RecalMWirch@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.
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I persenally circulated (his 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 conlenl on the date indicated

opposite his or her name. 1 know
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RECALL PETITION -
TO: Wiscamsin Goverwment Accounbability Bognd

(efTicia) with whom nomiration papers or declaration ol candidacy for the oflice is filed)

We, the undersigned qualified eleclors of the 22 Wisconsin State Sennte Disbrict ,

(jurisdiction or disiric ol ofMiceholder)

petition for the recall of_Rabont Winch 27 Disbict Stote Seunte of Wiscousin

{name of ufffcchalder to be recalted and office)
from office pursuant 1o 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, viflage, town, and school districl officinfs. The reason must be related 10

the official responsibilities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, E
legistative, judicial, or connty officials.)

Rehusing b neprosent the citiseus oh Wisconsin 22 State Seunte Disbuict iu Wladison.

Have you seen me?
Missing since 21772011
sk el
wevrer Rec 21D
N RecalWrcth .

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
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I personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
gistrict represented by the ofiiceholder named in this petition. | know that each pesson signed the paper with-{ull knowledge of its conlenl on the date indicated
opposite his or her name. T know their respeclive residences given. | support m leapn awareftha falsifyipg this certification is punishable under
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Please mail this form to: Recall Wirch .
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. RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 27 wwumom Stale Seunte Diatnict )

Gurisdiction or district of olliceholder)

petition for the recall of Rabont Winch 22 Distnict State Seuate af Wisconsin

(name of ofliceholder (0 be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recalf mnst be stated on petitions Jor city, village, town, and school district officials. The reason must be related to : ml::f:gv:l: g
the afficial responsibilities of the officeholder. No statement of reasen Is reqtiired to initiate the recall af state, congressiornal, e hecalWtheom |3

" legislative, judictal, or coumnly afficials.)

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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

Ruural address must also include box o fire no. Indicate Town, City, or Viltage SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
-district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petition. Iam aware that f‘als%@liom is punishable under

§.12.13(3)(a), Wis. Stals. i/- 5 20 [/ ) MR M E )

(date) (signature of circula(n;'f
Please mail this form to: - Recall Wirch
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RECALL PETITION o
TO: (Wiscomsin Govouument Aceountalifity Beond '

{oflicial with whom nominsion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 22¢ Wiscomsin State Senate Districk .

(jurisdiction or district of officcholder)

petition for the recall of_Wahent Wincl 27 District SME_SMMM_M_‘

{name of officchelder w be recalled and office)

from office pursvant to Amc]e XNI, 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, town, and school district officials. The reason must be related to ”“m::m‘,-o;l :::«-2-?1 ;n':'ol‘ﬁ .
- A ’ . . P . ssing s
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, =P —

. 1 ] ] N Wirch @, fleam R
legislative, judicial, or conny officials.) RecaliWilche g com |

Refusiug te nepreseut the citisens ob Wisconsin 22 State Seuate District in Wadisex.

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 ELECTGRS 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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s

T personally circulated this recali petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal cach 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 1his recall perition. 1am aware that Falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. L/ 2 -0 [/ Mp, bu,.,_ﬁ/(__ . j_/U-W

(dawe) (signatre of circulator)
Please mail this form to: Recall Wirch FrgeNo. >
. . ‘ R "age No. N
GAD-170{Rev 872007 Th fc Tie this o uired by $8. 340 =nd R0, Wis. S13ts. H
Gab ko s nektomeime bbb PO, Box 26 « Silver Lake, W 53170 207
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RECALL PETITION .
T0: Wiscousin Governument Accountahifity Board o

tolTicial with whem nomination papers er declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22 WLocmtoul State Seuate 'oww:t ,

gurisdiction or district ol officeholder)

petition for the recall of Robont Winck 27 Distnict State Seuato ob Wiseonsin

tname of clMiccholder 10 be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall mnust be stated on petitions for city, village, town, and school disirici officials. The reason mnst be related to
the official responsibilities of the officeholder. No statement of reason is reqnired to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rehusiug to nepronou the citisous of Wiscousin 27 State Seunte Dishrict i Wladiss

Have you seen me?
taisslng since 2h 722011 §
—_—
yowwRecallwirch.com B
RecalWirch@gmail.com

m’mmg
froim office pursuant to Article XTIT, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ N. '

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. Indicate Town, City, or Village SIGNING
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&MMM kenosha (OT 0 | xewy /{/ WW./ [-11<1f

Certification of Circulator
QCZ’\M(J @8 C/O _ , certify:
[ reside at lZD} ? : 3 6y S) d‘ o G A, (

(l:m:ulalur'a rcsldmc; include number. streel. and musfcipality)

1 personaliy circulaied this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by Lhe ofTiceholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the dale mdicated

opposite his or ker name. 1 know their respective residences given. [ support 1iis repall pefition. 1 am award gt falsifyipg this cor@fication is punishable under
§.12.13(3)(a), Wis. Stats. L( “ i , l J\/‘

(date) (signaure of eireubator)
Page No. -
GAD-F70 (R 62007} The mloamztion ¢n this fonm is requiced by §§ $.30 and 9,10, Wis. S1ais. H ’
The fnrmlls:#crﬂtd by l}ucn:}memnwnfn;\m\u;muhnhl:?kmd P)O Tox I9%3, Madison, W1 S37072-19d P o BOX 26 SI|VeI’ Lake Wl 53‘77707, o 22 0 8 S

M5 2645005, hupes gobwigns email: gabifwi gav www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
T0: Wiscousin Govenument Accountabifity Boand or

{ofTicial with whom nomination papers or declaration of candidacy for the office is lifed)

We, the undersigned qualified electors of the 22 Wuscmmu& State Seate Distnict )

(urisdiction or disirich of olficeholder)

pelition for the recall of Robent Winch 22 Distnict Stﬂe_&emtmbw_mmul"__

(name ol oficcholder o be recalled and office)

W/ﬁmfﬂ o
from office pursuant o Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes, @ Ry

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school diswict officials. The reason must be related 1o
the official responsibilities of the officeholder. Ne statement of reason is reguired to initiate the recall of state, congressional,

legislative, judicial, or connly officials.)

Rebusing to nepreseut the citigons of Wiscounsin 22 State Sennte District in Wadisex.

Have you scen ma?

Misslng since 2/17/2011
—_
www.RecsiWirch.com

RecalWhrch&gmail com

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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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- 7 0 Village
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R‘C/L\M\\J E‘S“CD ’ Certification of Circulator
I! ‘ '('in:l Jatos _ . certify:
[ resideat . (201 S , Mwaéﬁ\“m"ﬂ@ 0]{\@(‘!}0 g’f?f e < CO] 0V AQH %mo"))

{circulator’s tesidence - incliede number, strect, xm.l mum-.tpa],Ay)

1 personally circulated this tecall pelition and persenally oblained each ol the signatures on this paper. | know that the sipners are electors of the jurisdiction or
dislrict 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 respective residences given. 1 support thy lition. 1 am awar, ﬁalsﬂ'ymg this certificalion is punishable under
§.12.13(3)a), Wis. Stats. (-—1‘.5 l l l ) W /L/r

{date) lmgnamn. ofc:rcu]ﬂlor}
Please mail this form io: Recall Wirch 22
| Page No. C’?
GAB-170 (Ren 62007) The infoorzticon om whis form is reguined by $5. %30 and 900, Wis, Sists.
This I'Drmu::\:scnltd by Lf:.(“.c-nrr:n'x‘nl \n:unubnluy?kmrd P)O Box 798, Madison, \\:lﬂ'ill? o8 PO Box 26 Sllver Lake WI 531 70 ]

608-264-5005, Fup: igab wigor cmal; gabwgon o www.RecallWirch.com « RecallWirch@gmail.com™



RECALL PETITION e
T10: [Wiscousin Govermont Accountabifity Beand

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

We, the undersigned qualified electors of the 29 Wiscousin State Seunte District -,

(jurisdiction or district of ofTiccholder)

petition for the recall of _RUJ,&)L’, UJLLwJ& 22‘1‘_‘0_:51&1:_8&@9_&&5@3 MMMQl_m_

Inanse ol officeholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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 1o  Have you ::e“m;'];gi N
. o . . o . ssing sin
the official responsibilities of the officcholder. No statement of reason Is required fo initiate the recall of state, congressional, e FlecalWiich com

RecaliWirch@gmail.com 3

legislative, judicial, or connty officials.)

Refusing to neprosent the citiseus of Wiscousin 27 State Senate District in Wadison.

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

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

KTy SAccu,qté/ 1  conify:
Lesiven 234 JofSed KD LA LY 12410

{cirenlator's residence - include numbeer. sireel, and municipaliny)

—

I personally circulaled this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are efectors of the jurisdiction or
district represenled by the ofliceholder named in 1his petition. | know that each person signed the paper with [ll knowledge of ils contenl on the dale indicated

oppasite his or her name. 1 know their respective residences given. [ support this regali petigion. 1 am aware ghat Talsyifing this ceniification is punishable under
$.12.13(3)(a), Wis. Stats, é
3

3—26~// 7L/

(daie) [srznalun ol‘urcul:ltm/
' Please mail this form to: Recall Wirch Mo, >
Page No.
GAR-170 (R2x 62007) The information en this form is requiced by §3. K40and 9,10, Wis. S H
- _This Form is preserited by the {iovernment Accmmuh'lur\cqﬂ.md.l:o Box 7983 Madison. \\IL:JTIB‘ % PO BOX 26 SIIVer Lake WI 531 70 o Z ' O o

6052648005, bup-teab i g cmail: pabdwi gon www.RecallWirch.com « RecaltWirch@gmail.com



RECAILL PETITION L
T10: Wiscausin Gevement Accounbability Beond

tofiicial with whom nomination papers or deelaration of candidacy for the affice is filed)

We, the undersigned qualified electors of the 22“1 Wiscomsin State Seuate Distnict ,

{unisdiction or district of officehelder)

petition for the recall of MWM%MS@_MMML .

{name ol officeholder to be iccalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason mist be related 10 Have you seen me?

P ihiliss . : . n R Missing since 2172011 N
the official responsibilities af the afficeholder. No statentent of reason is required to initiate the recall of state, congressional, [T

. " . ) . i . '
legislative, judicial, or county officials) | Recaifiirch@smen oo

Refusing te neproseut the citisens of Wiscousin 27 State Setate District iu Wlodisou,

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 Fown, City, or Village SIGNING

s TV = 1T 325t §3IY( | Hiow L
| Wo&,wfmmw viccon sl Lot g Nohe |37 4l

PR
|

Y O Town : : _
IS NN —— A o e (s 5_7%{///

1

31 \fw\f\bu\!\tkw\ ()N-I& DT?‘”"E ' .

v \\\,\kwiu\ C TR AUTOOr A | KeNOW Yy | DK/
4 /) V—i X *'u/\u i () OTown [ . - .

G, (TGU st gl cinean 3 ok U
5. o . tfr’ﬂt \'(-,F)\ ETIAY W"\);)\izj /g Lf;r:g‘e ) .

Hucneed el | aos oo woy 2 ) G 0h (D l"\
6. o PVl A Qlown »

<A ) S d.__)/ﬁ < (g Sy st Aoy A Crar 5 S e
7. (S8 A8 4o Qyoen

_ ~ e ilage ns O

VM Vw2 i S SIS ooy [, 20 SH e 3/}/ ///

8 - S VN N Y N 0 Jown .
. . - " T illage 2V
A2 . W, A M VALY YA b lf2h05h g | 3-2¢-]

i ST S e

ke i e L N s
Q415 65— 135n \feysoh 4 i
/r / /100/MJ§ Dg wj 5,-)7/9_3 ﬂ"Cﬂyg VC \/]ﬂ N L/( } ,ﬁ%é //

Certification of Circulator

1, &6/’/,4/64) gAéW/’ﬂU , certify:
{nmamne of circulator) ~
lresideat 2.3 A ot et £ [ 1A A P [ 2110

(circulator’s residence - include pumber. strecl. and immicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder naned 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. | know iheir respective residences given. | support this recall petition/ 1 am ayvare that falsj y certification is punishable nnder

§.12.13(3)(a), Wis. Stats. 2-7 é"" //

{daic) {signature ol circulator)
Please mail ihis form to: Recall Wirch >
. Page No. 2
GAB-170 {Rev.62007) The mformlion o this form is requiced by §§, 540 2ad 2,10, Wis. 5
This losm is :n.scnbed by lhtGm'ﬁT\lm At :muhlnly%mu P)O Frox 7954, Madicon, \\:1:3?0? FORd PO BOX 26 S||Ver Lake W[ 531 70 ’ I

GOR-266 005, b/ gab wigay cmail; gabiwr gov www.Recallwirch.com * RecallWirch@gmail.com -



RECALL PETITION
o: Wiscousin Goverument Accomtabifity Boand
{official with whom nomination papers vr declartion of candidacy for the office is filed)

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

(jurisdiction or district of olliceholder)

petition for the recail of _Rﬁ,hﬂlt Winck mem SL&&QS@L@@MML-

{name ol officeholder ta be recalled and office)

b

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 on petitions for city, viflage, town, and school district officials. The reason must be relaied 1o
the official responsibilities of the officeholder. No statement of reasen is reguired fo initiate the recall of siaie, congressional,
legislative, judicial, or commy afficials.)

Refusing bp neproseut the citigeus oh Wisconsin 22 State Seunte Disbrict in Madison.

Have you seen me?
Misslng since 21712011
e —
yoww RecallWineh.com
AecallWirch&gail.com B

Milk

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 2ddress must aso include box or fire ne. Indicate Town, Cily, or Village SIGNING
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0 Cily
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a Cily

Certification of Circulator

1, /(Z(/M /(/ §4éﬂ/é/ : , cenify:

{name ol circulator)

I reside al _ 2?/4' J s He S0t O L AT Fhitr /09/ /27//()

{circulator's residence - include number. strect. and nunicipality)

1 personally circulaled this recall pelition and personally oblained each of the signatures on this paper. 1 know thal the signers are eleciors ol" the jurisdiction or
district represented by the ofliceholder naned in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 knoghcn respeclive residences given. | support this recall petifi rare that fajgifyi s certification 15 punishable under

3.12.13(3)(a), Wis. Siats.
3 (3Xa), Wis. Sials __Z__// /7/

(date) (signawre nfcilculalnr;
Please mail this form to: Recall Wirch
GADB-170 {Rev.62007) The mformalion on ks Fosm is requined by £5. 540 and .10, Wis. Sians. PO BOX 26 Sllver Lake W[ 531 70 Page No. 2 Z I 2

“This form is preseribed by the Gevemment Acceuntability Board, PO Box pl)x-! Ma-dnm. W S3707-2084

G366 R0, bl b g emaif: pabi@aigor www.RecallWircih.com RecallWirch@gmail .com™ -



RECALL PETITION ) . ~
TO: Uchauam Goveruument Accountability Beond _ opEN

(official with whom nominalion papers o1 declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22”‘ Wmcmwm State Seunte 'owwct )

Qurisdiciion or disuict of officchelder)

petition for the recall of_Rabont Winel 224 Distnict S@,&M@MML

{name of o Mceholder 10 be recalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL :
{The reason for recall must be siated on petitions for city, viflage, fown, and schaol district officials. The reason must be related 1o ] M_'::;'EQY;:::"“;";; s
M Missin

the afficial responsibilities of the officeholder. No statement of reason is reguired fo initiate the recall of stnte, congressional, - 5 ]
legislative, judicial, or connty officials.}

Refusisg to nepreseut tee citigons of Wiscousin 22 State Seuate Disbrict in Wodisox.

www RecalWirch.corm
Reca\mnmh@gmall 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 musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, /&J’MM 5:46&//#/ _ , certify:
1 reside at Z Z ;4 S /01{/,0)0/0 /6.0 LA’?WM M/ /2///0

(circulator’s residence - include number. sweel. snd numicipality)

{ personaily circulated this recall pelition and personally oblained each of the signatures on this paper. I know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the dale indicated

oppostie his or her name. | know their respective residences given. | support this rec Il pejftion. ) am awarg that ffisifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stais. C,L / ,
3

—2~/]

{date) - (signature ol'circu]glGr)
Please mail this form to: Recall Wirch 5212
Page No.~
GAB: 170 [Rev.672007) The information on this form is requind by §§. S50 and %.10, Wis. S1s1s. H <
This Ibrm is peoseribed by a]tn;ieor::nxn? At\:u::l‘u:w?!mn!. P)O Box 7981 Madisen, \\l:ﬂ‘«'l'l'l'ﬁI ol PO Box 26 Sllver Lake W[ 531 70 o
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RECALL PETITION

T0: Wiscansin Govenuent Accountolility Beond

{olTigial with whom numinalion papers or declaration of candidacy for the oflice is diled)

We, the undersigned qualified electors of the 22‘“’ wwwmm Stﬂt@ SW&E ‘Dwtmd: .

Yursdiction or district of oMceholder)

petition for the recall of Robeat Winch 22 Distnict State Seunte of Wis

1T (S
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 peiifions for city, village, town, and school district officials. The reason must be related 1o
the official responsihilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

{name ol vfficcholder 1o he recalled and oflice )

1

Milk

Have you seen me?
Missing since 2A3/2011
e

www RecallWirch.com
RecailWirch@gmall.eom

Rehusing te nepreseut the citigons of Wiscousin 22 State Senate Disbrict in Wadisos.

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
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Certification of Circulator

{name ol circulalor)

KD

1 reside at 2—3(4 Joﬂ/()jd,(/

L
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/2 /O

, certify:

(cirvulators residenee - inclide number, strect, and mmicipality)

1 personally circulated this recall pelition and personally oblained each of the signaiures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by Lhe ofTiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date wdicated

oppaosite his or her name. 1 know their respective resid

§.12.13(3)(a), Wis. Stats. (f -2;-—/ /

ences given. | support this 1e

{daic)
Please

GAB-110 (Rv £2007) The mformation en this [orm is nequired by §§, 540 zul 9,10,
This form is precerbed by the Govemment Aceountabilily Reard, P O. Box 7984, badi

call pcilcyam aw'lic th-n:t Isifying this ceriification is punishabie under

mail this form to:

Wis Stats.
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AN 246 ROAOS Bl TiEabas pon Enast: gabiFwigoy

Recall Wirch
P.O. Box 26 ¢ Silver Lake, WI 53170
www.RecaliWirch:com + RecallWirch@gmail.com
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RECALL PETITION _ .
T10: Wiscousin Govonument Accotalifity Beand

(official with whom nomination papers er declaration of candidacy for the offtce is lited)

We, the undersigned qualified electors of the 22eld [Uisconsin State Senate Distnict ,

Qurisdiction or distnct of afTiccholder)

petition for the recall of M_DLMM_S_MMMJMLA

{name of officeholder 10 be recalled and office)

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

Relusing te nepreseut the citiseus of Wiscausin 27 State Seupte Distnict in Wodison.

Have you seenme?
B 10sstng since 21772011

e
vorw RecsiWuch.com

FecallWich@gmail-com

Yitotnig p
from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ry '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIOENCE DATE OF
Rural address must also include box or fire no. tndicaie Town, City, or Village SIGNING
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], i ¢ AN A S 4, certify:
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(circulator’s residence - include number. street, nnd‘immmpaluy

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know thay 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 its content on the date indicated

opposite his or her name. I know their respective residences given. | support thigsecall petition. 12 {1 Isiffring this certjfcation is punishable under
§.12.13(3}a), Wis. Stals. q l 21 pr
-_ ~
, ‘\_/V

{date) ™ (signature of circulator)
Please mail this form to: Recall Wirch No 3
R Page No. Z S
GAD-170 {Res 52007} The infonnztion on this foem is required by £5. 840 2nd 910, Wis. Sits.
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RECALL PETITION .
T10: Wiscousin Govouument Acconutalibity Board

{olTicial with whoem nomination papers or declartion of cundidacy for ihe office is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seuate Distnict .

(jurisdiction or distriel of officchelder)

petition for the recall of__Rﬁhﬂu Winch MJMMS_MB_SMMH[—

{name of officeholder 1o be recalled and office)

from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason must be related to "_Hare you seen, ;"’:;"
: g op s ) - . i e N Misslag s
the official responsibilities of the officeholder. No statemient of reason is reqnired to initiate the recall of state, congressional, [ T——

RegallV¥hrch &gmail.com i

fegislative, judicial, or county officials.)

Refusiug to nepreseut the citiseus of Wisconsin 22 State Seuate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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, Indicare Town, City, or Village SIGNING
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Certification of Circulator

1, /(1-&#41/4’” f/féw , certify:

{name of circulator)

lresideat 2-3 A4 JOALSav K2  ( 4THA /(/y L2110

tcirculator's residence - inchile number. street. and mumicipality)

I personatly circulated this recall petition and personally oblained each of \he signatures on this paper. | know that the sipners are electors of the jurisdiction or
districl Tepresented by Lhe officehelder named in this petition. | know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name. | know their respective residences piven. | support this re pctm ] am aware thai fals] ng this certification is punishable under
§.12.13(3)(a), Wis. Stais.
FI0 G/l ~1]

{datec) sngnalun ol'clreulalor] /
Please mail this form to: Recall Wirch
B | ) L ‘ . Pape No.
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RECALL PETITION

TO: Wisconsin Govouunent Accodabibity Boand

(olTicial with w hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 294 Wiscousin State Seuate Distuict

>

(jurisdiction or district of ofTiccholder)

petition for the recall of Rohont Winch 22 Distnict Stote Seunte of Wiscomsin

{name of officcholder ta be recalled and office)

from office pursuant to Aricle 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 o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

Rebusing te nepreseut the citisous oh Wiscousin 22° State Seuate District in Wadisns.

Have you seen me?

Misslag since 2H 772041
—_—————————
. Hecalirch.eom

“ RecallWiuch®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 ALAWAYS BE LISTED,

SIGNATURES OF ELECTORS
0

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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(circulator's residence - include number. sireet. and munlupahly)
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] personally circutated this recall petition 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 ifs content on the date indicated

opposite his or her name. | know their respective residences given. | support Tw 1 am paware that talsifying this certification is punishable inder

§.12.13(3){a), Wis. Stats. (_1 ,/ / _ // /

{signature ol'c/iv[{lnlor)
Please mait this form to:

Recall Wirch
GAB-1 74 {Rev.62007) The informnetion on this Fom is noquired by §§. 540 2nd 9,10, Wis, Siars, H
This foun is preseribad by the Govemnment Accountability Board, P.O. Bax 7954, Maditen. W1 53107-79%1 PO BOX 26 Sllver Lake WI 531 70
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RECALL PETITION L
T0: Wiscousin Goverment Accomutabifity Board

(official with whom nomination papers or declaraiion of candidacy fur the oflice is liled)

We, the undersigned qualified electors of the 22MI wwcmwm State Seuate Diskrict ,

(purisdiction or district of afTiceholder)

petition for the recall of_Rabent Winch 22 Distnict State Seupte of Wiscomsin

nan of alficeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must he related to M_"‘ﬁrev"l‘; ::92;‘1';‘,:;“ :
. sprpar . . £ . issing i
the official responsibilities of the officcholder. No statement of reason is required to initiate the reeall of state, congressional, e Racal G Eom

RecaliWich@gmail.com

legisiative, judicial, or county officials.)

Refusing ta nepreseut the citigeus ob Wiscousiu 22 Stake Senate District in Wodisen.

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

N
SIGNATURES O 'ELE;&TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also include box er fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator

ﬁﬁ C/A/@ 5/4 Céé/ , certify:

{name oY circulator)

I reside at 23/4 Q)@’///// SV’J/U /’Cé LM/% /0;_/ / 2// 0

{circulator's residenge - include number, street, and municipaliyy)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the 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 respeciive residences given. 1 support this recall petitign. 1 amy aware (hat falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stals, 3 Zg // Y,

{dale) (signature of circulator) /
Please mail this form to: Recall Wirch
- . Page No.
GAD-178 {Res 420} The mformaiivn on this foem is roquired by §§. 840 wd 9.10, Wis_ Sians.
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RECALL PETITION o
T10: Wiscousin Govenustent Accomtability Bogad

{olTicia) with whom nomination papers or declaration of candidacy for the office is Iiled)

We, the undersigned qualified electors of the 22"‘ [wauom State Seuate Disbrict )

(jurisdiction or district of ofMiceholder)

petition for the recall of Rphent Winck 22 District State Seunte of Wiseousin

{namg ol vMijecholder 1o 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 recall must be stated on petitions for city, viflage, town, and school district officials. The reason mnnsi be relafed to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional,
legislative, judicial, or county officials.}

Refusing to nepreseut the citisens ob Wiscousin 22 State Seuate Disbrict in Wadisox.

Have you seen mel

Misstng slnce 2117/2011
e
wearw RecallWich.com

RecallWiech@gmal.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 er fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, ﬁCMM S/L{(/ﬂV , certify:

(name of circukalnry

Lreside st 23 A JoHYSor) RO- LAy A7 12010

{rirculaters restdence - include numbier. sireed_ and municipality)

-

5.

1 personatly cireulated Lhis recall petition and personally obtained each of the signatures on Ihis paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with fuli knowledge of its content on ihe date indicaled

opposite his or her name. | know their respeciive residences given. | support this recall petifion. 1am ayare (fat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais. l’f g // i 2/3

{datlc) (signalure nl’c:rr,lﬁalor)
Please mail this form to: Recall Wirch
Page No.
GAD-170 (Rev 62007} The mfornation on this foam i e by §3, 540 2nd 9.10, Wis. Stals, i
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RECALL PETITION N
T10: Wiseousin Govouuweut Accountalibity Board

tofficial with whom nomination papers or declaration of candidacy for the ofTice is 1ledy K

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

urisdiction or disteict of oficeholder}

petition for the recall of Rahent Winch ZZf_Dibbudi&i&Sm@e_uMﬂgmm__“ﬁ

{name of officeholder o be recalled and ofTice)

V!a”;,,,g
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & Btngy '

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason mnst be related 1o
the official responsibilities of the afficeholder. No stutement of reason Is required fo initiate the recall of state, congressional,

legistative, judicial, or county officials.}

Relusing to nepreseut the citisens of Wiscausin 22 State Seuate Diabrict in iadise.

Have you seen me?

Ikissing since 20l
e
vrorw Recaliirch.com

AecallWichEgmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCIPALITY 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 nust also include box or fire no. Indicate Town, City. or Village SIGNING
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I reside al RO l 3 CINAYA éhl;fmr@;n Y ﬁa‘éb SDC‘W C’)‘\ WW,&/Q ?0% ®

(cirenlators residence - inclide number. stieel. alh lmmicipalll)']

77—

1.
8., \/

I personally circulated 1his recall petition and persenally oblained cach of the signatures on this paper. | know that the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed she paper with full knowJedge of its content on the date indicated

opposite his or her name. 1 know iheig respective residences given. | support ]} ::‘r ion. 1 ¢ r@falsi this cenification is punishable under
§.12.13(3)ta), Wis. Siats. h * \ W ' «
Py , Lo 3
tdard) ' {signalure of circulator) A
Please mail this form to: Recall Wirch :
GAR-170 (Res &1X7) The inlormetion on this Fam is requinad by $§, $AD ok 9,10 Wis. Sats. Po BOX 26 . S"VGI’ Lake W| 531 70 Page No. 2 ZZO
 This lirm is peeseribad hy the Govmment Accountshilin. Board, P, Bea T4 Madisen, W1 S1707-79%4 T '
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RECALL PETITION N
T0: Wisconsin Govonunent Accountalidity Boand

toflicial with whom nomination papers or declaration of candidacy for the office is leled)

We, the undersigned qualified electors of the 22+ Wiscousin State Seucte Disbrict ,

Qurisdiction or district of officeholder)

pelition for the recall of _‘Rﬂ-[LE)Lf wQQ‘JL ZMQMSMfS@MMMM__

{namc of vlficchelder (o be recalled and oliice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for cily, viflage, tonn, and school disirict officials, The reason must be related to
the official responsibiliiies of the afficcholder. No statement of reason is required to initinte the recall of state, congressional,

legislative, jndicial, or conunty officials.)

Refusing to nepresent the citisens of Wiscousin 22° State Seunte Disbuict iu Modissu.

Have you seen me?

Missing stace 217201
e

from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Suatutes. @ Py

THE MUNICEPALITY 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 ELECTCORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
I, @\ Lﬁ\M& Q\ 3(,,{] , certify:

Iresideat L 2D | 3 }\\oumﬁm”@o omﬁp gpmmy OO‘OF‘@\AD 30‘%03

{nmﬂalm’: residence - include nuniber. sueel. and munmp

1 personally circulated (his recall petilion and personally oblahied each of the signatures on ihis paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the date indicaled

opposite his or her name. | know their respective residences given. 1 support this-recall pelmon Lam awargshat [alsifyinghis certification is punishable under
§.12.13(3)(a), Wis. Stats,
B \

3 2ol -

{daic) {signature of circubztor)
Please mail this form fo: Recall Wirch 3 222
R Page No. ’
GAR-170 (Rev 672007} The infonmetion o this foam is reguind by £§. 8540 20d 9,10, Wis. St
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RECALL PETITION
T0: [Visconsiu Goveuument Aceawibabibity Boand

{ofTicial with whom niomination papers o1 declaration of candidacy for the office is filed)

We, lhe undersigned qualified electors of the 224 Wiscensin State Seunte Distnict ,

(urisdiction or district ol 0fTicehohder)

pelition for the recall of _Rﬂige’_liwm 22"ﬂ)wbtw£ M_Sﬂmwgm&mr

fname of ofliccholder 1o be recalled and office)
from office pursuant to Article X111, Seciion 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason masi be related 1o
the official responsibilities of the officeholder. No statement of reason is reqnired to initinte the recall of siale, congressional,

legistative, judictal, or county officinis.)

Refusiug te neprosent the citisens of Wisconsin 22 Stoke Seate District in Wadison,

Have you seenl me?
Hissing slace 271772011
e

v RecaliVfirch.con
Ftecalmﬁmhggma

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUXNICIPALITY 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 QF
— Rural address must alsoe include box or fire no. Indicaie Town, City, or Village SIGNING
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\’@'C,L\nfé Q\S\'CD\ Certification of Circulator
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(circutator's residence - anclisle pumben, st and tmﬁn)lpalli\)

L centily:

RIS

1 personally circulated this recall petition and personally obfained each of the signatures on this paper. 1 know that Ihe signers are electors of the jurisdiction or
diswrict represented by the officeholder named in this pelition. 1 know tha each person signed the paper with full kuowledge of ils content on 1he date indicated

opposite his or her name. 1 know their respective residences given. | support thi pepiiion. Vam awarg thal Talsifripg this cenification is punishable under
§.12.13(3)(a), Wis, Stats. \)(“ ~—
& )
N\ o€ ‘/\ 2l 20l -
Please mail this form {o:
GAB-170 [Rex 62007) The infenmetion on this (erm is rexpuined by §§. $.40 2md 9,10, Wis. Steta

tdate) Isignaturz of circulzlor)
Recall Wirch :
. Page No. 2 2 2
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RECALL PETITION
10: (Uiscomin Goverunent Accoubabifity Beand

{ofMcial wilh whom nemination papers o declaration of candidacy fur the officy is Niled)

We, the undersigned qualified eleciors of the 22”1 Uchmwul State Seuate Distnict . iy

(jurisdiction or districi ol ofTiceholder)

petition for the recall of_Rolent Winch 27 Distnict State Senate of Wiscousin

{namwe of officcholder 1o be recalled and oflice)

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

I MISSING

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disivici officials. The reason must be related to
the official responsibilities of the officeliolder. No staiement of reason is required fo initiate the recall of staie, cangressional,

legistative, judicial, or county officials.)

Reusisg ta nepresent the citiseus of Wisconsin 22 Stote Seunte Disbrict iu (Hadisen.

£

Have you seen met
Missing since 24772011
e ——
v Recalirch.com
B RecairWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ 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

l\
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{rirculalors residence - inclwle numbcl\ street, any whmicipality}

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are clectars 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

oppostie his or her name. | know their respective residences given. | suppart thi I petition. | amyaws I@lfa'lsifyi this certification is punishable under
§.12.13(3)(a), Wis. Stats. N\ \/\ b@aﬂ J\
by )
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(d.:nc]' tsignalure of circulator)
Please mail this form io: Recall Wirch 222
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RECALL PETITION
10: Wiscousin Govenment Aecountabifity Begrd

{oMicial wilh whom nomination papers or declaration of candidacy for ihe office is filed)

We, the undersigned qualified electors of he 22'“[ Wwwuom State Seunle Disknict ,

tiurisdiction or district of officeholder)

petition for the recall OFM_MJTJM_M_M Sm@ejblﬂg_cmm

foame of officehulder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school district afficials. The reason must be related fo . M‘Hﬂ‘l"*‘fx::;“:‘;gi N
- s . . . s s ssing .
the afficial respansibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, T T—

. . . .. . h@&: jl.eam
legistative, judicial, or connty officials.) RecallWhiche a2t

Refusing to neproseut the citisens of Wiscousin 22 Stake Seunte District in 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 or fire no. Indicate Town, City, or Village SIGNING
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~ ' Certification of Circulator
1, Q\ ('/Q’\MA Qigcb l , certify:

st 1201 S Nanedo,"Cilotnds Sorims Coloradn 80903

[cutulalur’a restdence - include de number, strbet, and o icipality)

I personally circulated this recall petition and personally obiained 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 petilion. T know that each person signed the paper witl ful) knowledge of ils contenl on the date indicated

opposite his or her name. 1 know their respective residences given. | suppon thjegecall petition. 1 aprqwage that fa ﬁrmg this ceriification is punishable under
§.12.13(3)(a). Wis. Stais. \{\ A
MC/ \ /Ll fL(J “ o A/\

(dah.) {signaure nﬁ::rcul:llm)
Please mail this form to: Recall Wirch N 222
Page No. L’
GAD-190 {Rev 62007} The informairon on this form is required by §8. S0 and 9,10, Wis. Siats. H
This fam is ['fﬁ:nh‘\!)h) l:c (mcmn:nolﬂr ounuhln:l]lmrd_ P)l) Do 7984 Madison, \\.Il“?ﬂ? US| PO BOX 26 Sliver Lake’ WI 531 70
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RECALL PETITION
T0: [Wisconsin Govoument Acconutability Boand

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

We, the undersigned qualified electors of the 22’Ld [Uisconsin State Seuate Disbrict .

(ursdiction or district ef officeholder) 2N

petition lor the recall ofﬂmw m_wm Statp. Su;@ajhwww@ m

tname of ufficcholder 10 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 mnst be related 1o
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or comnly officials.)

Refusing to nopresent the citisons of Wiseousin 22* State Seunte District in Wadisow,

Have you seen me?
| issing singe 24772011 §
e s  — — B
H vanve Recaliwirch.com B
Hecalw\m:h@gmavl com |

from office pursuant to Article X11i, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ By :‘

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS 3E LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fir no. indicaig Town, City, or Village SIGNING
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Certification of Circulator
I Q\O&\Md QlSCDl , certify:
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(circulator’s residence - include numbcr strect, and n‘umupnlll_‘,)

I persenally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of 1he jurisdiction or
districl represented by the officehotder named in this petition. 1 know that each person signed the p'lper with full knowledge of its content on the date indicated
opposite his or her name. Im 1heir respeelive residences given. | suppaori this reca]lj/tmon 1 am ayage that 1alsnfymg this ceriification is punishable under

$.12.13(3)a), Wis. Stas. ,
acln 20 Zol)

Ly

(daic) {signalure n!‘cncuhmr)
Piease mait this form to: Recall Wirch
GAB-470 {Rev.672007) The informerzon on this [ is requiced by §4. 840 wod 510 Wi, St PO.Box 26 ¢ * Silver Lake WI 53170 Page No. 22 2 ;
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RECALL PETITION
T10: {Viscousin Govenment Acconutability Boand

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

We, the undersigned qualified electors of the 22’“i Wiscousin State Sennte 'owuct

(unisdiction or district of olliccholder}

petition {or the recall of M&uﬂg_j?ﬂ)jaﬁ@dﬁmmmwm_

(name of vlficcholder 10 be recalled and oifice)

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

STATEMENT OF REASON FOR RECALL _
(The reason for recail must be stated on petitions for city, village, town, and school district afficials. The reason must be relored 10
the official responsibiities of the officeholder. No stafement of reason is required to initiate the recall of state, congressional,

legisiative, judicial, or connry officials.)

L7

Milk:

Have you seen me?
Missing eince 217/2011
e
wrw.Recaliirch.com
RecallWirch@gmail.eom

Refusing to nepresent the citizens oh Wiscousin 22 State Senate District i Wadison.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST

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

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
) Rural address minst also include box or fire no.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNI\G

Indicate Town, Cily, or Village
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\Q\C)Y\(M‘A Q\$¢;o\ Certification of Circulator ._
: ’ - r 'uulumr cemfy
tresidew VZO\ S ‘\\\mw')\ 1 om) @Smw Cn\'w\&ﬁ F0ALS

{circulator’s residence - :mhldc numhr srecl. and mmpahl)‘)

I personally circulated this recall pelition and personally obtained each ol the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olliceholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils conlent on the date indicated

opposite his or her name. 1 know their respective residences given. | support ihisTecall petition. 1 am a hat 1Q\tf)|ne his certification is punishable under
§.12.13(3)(a). Wis. Stats. ) U\ W
8

AL Qo)

{dawe) ) (signature of circukator)
Please mait this form to: Recall Wirch 24
. Page No. Z Z_
GAB-170{Rev 52007 The infenmztion vn this Form is roquinrcd by §§. 5.30and W10, Wis. S, -
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RECALL PETITION -
T10: Wisconsin Governuent Accouutability Boand -

LofTicial with whom nemination papers vr dectaratien of candidacy for the office is liled)

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

(jurisdiction or district ol ofliceholder)

petition for the recall of Robent Winch 22 Distnict m_smmgummﬁ

{name of officeholdet 1o be reealled and office)
from office pursvant 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 must be stated on petitions for city, village, town, and school district officials. The reason mus! be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legisilative, judicial, or cannity officials.)

Refuaing ta nepresest te citigeus of Wiscousiu 22 State Seupte District in Wladisen.

7

Have you seen me?
Hissing skhce 2072011
=
wwwAecaliWichesm
Recall¥irch@&gmzil.com

Milki

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
, Rupal address mugt also inglude po;afdf‘{irtfno. Indicate Town, City, or Village SIGNING
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ertification of Circulator
I, {W/@ MC,M}: , certify:

{name of circulalor)

st 234 JoHwSa) gD [aTHam ST 121D

{eirculator’s residence - include number, sireet. and mmicipalily}

—
[

1 personally circulated this tecall petition and personally oblained each of the signatures on this paper. | know ihal the signers are electors of the jurisdiction or
district represented by the officehelder named in this petition. | know thal each person signed the paper with full knowledge of ils content on the date indicated

oppos:te his or her name. | know their respective residences given, 1 support this recall petitjon. 1 am aware that falsnf) ing this cenification is punishable under
§.12.13(3)a), Wis. Stas. 14/0 /
% — g / ~/ / 2. ﬂfx//

(date) tslgnalurc ofcnrculam
Please mail this form to: Recall Wirch >
. i ) - \ Page No. 2 2.
GAB-178 {Rev 42007} The infonmation on this fom is required by 85 S.A0and 9,10 Wis. Stats.
This I'Mmiswmn'l\'dlh)' lh‘(il\'cm‘n:n(l‘ Ac . 9"':‘ :?%mrd P}U Rox 7984 Madison, \\‘:‘ S3N7-393 P OﬁiWBOX 26 S'IVer Lake WI 531 70 7
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RECALL PETITION
10: Wiscousin Goveruument Accountabifity Boand

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

We, the undersigned qualified electors of the 29 Wiscousin State Seuate District .

(jurisdiction or district of ofTiceholder)

petition for the recall ofmwm_Qw_swmmﬂti

(name of ofTiceholder 1o be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, fown, and school district officials. The reason must be related to
the official respemsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Have you seenme?
Missing since 24772041
—
www Hecaiiiccheom  §

RecailWirch@&gmail.com |

Rebusiug to nepreseut the citigeus ob Wiscousin 27 State Senate District in 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

Ruraf address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
SIGNING
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" 1/(,6&”@(1 W//Mljmdﬁ( IS . /{}{“‘ZW :’ 531/l
, Jl__53/43 S (5 =4 M {
3 ? W Fos/ 752540, @;r& £ |dcy Moave 5'/%‘////
4, LA 5255 ;If]’;:ge Plewearnt

Km //,,L,LM Sttf AL./S.[/,U, 4,_7, | Dy B, rent, 3:/3// /y
5.0 < - DI S22/ = 4y
gAMM Y1y Tavis £ Cily KQW% a 3,{3{ ’ if
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e Vet i ke, Ll
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Certification of Circulator

v st Sacandy’

, certify:
tnamwe af circulnng)

Iresideat 2 3.4 JohSou Ko CATH 40 /(/g'/ 1 2.1] O -

(circulator’s residence - include number. sireel, and municipaliy)

T personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the junsdiction 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 dale indicated
opposite his or her name. [ know 1heir respective residences given. | support this recall petitiah. 1 any aware thar falsifying this certification is punishable wnder

§12.13(3)(a), Wis. Stats. R-3/~//

(date)

{signalure of circulalor)

Please mail this form to:

Recall Wirch
GAB-178 {Rev 62007) The infyrmalicon on thiy (prm is equired by §§. 840 and 9.to. Wis, Srats, - H
This foum is preserihed by the Govemment Acccanlability Boand, P.(;.'RM FORY, Madizon, W 537077034 RO' Box 26 SlIVer Lake’ WI 531 70

PageNo. 2 2 2 8
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RECALL PETITION R
T0: WWiscomsin Govenusent Accountability Boand

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

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

(urisdiction or district of ofMicchalder)

petition for the recalt of Rohent Winek 22 Distnict State Seunte of Wiscousin

{name of efficehelder 10 be recalled and office)

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

(The reasan 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 is required to initiate the recall of state, congressional,
legislative, jndicial, or county officinls.)

Refusing te neprosout the citigeus of Wisconsin 22* State Senate District in Wadisex.

Haveyou seenme? B
Misslng since 2H7/2011 §
e

wai.Recalirchoom
HecatiWch@gmaileom

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also inctude box or fire no. Indicate Town, City, or Village SIGNING
e Gt Pt Vi
. . ; u} Vllage . ¢
et W/, 53] Kewes fee
2. / SHD 55 b4 G Tow 4/,
p " 0 village )
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ertification of Circulator
I, /6(%(/7 5’4(' AL; , centify:

{name ol circulator)

I reside at - / 23/]' JoHSan Kﬂ L‘/_‘[.///I—M//V} /O( _ /2—//0

teireulator’s residence - inelude number. sirecl and municipality)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disiricl represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recall pelmon I am pware that falsifying this cenificalion is punishable under
§.12.13(3)a), Wis. Siats. Z_/ X ) / )
~ 5] o/

(date) (signalure of:ircu]nl?y

Please mail this form to: Recall Wirch
i . R , . PageNo. 2 276
GAB-170 (Rev.672007) The infc oo oma thus [ required by $5. S0 aud 9.0, Wis. Ststs,
Thisl'nn'nLmﬂ}wd’hyﬁ(ﬁmﬁ\rmmmfﬁl)?}m&;ﬂ. Rax 79H4.Mad|,<m.\\:t.'-37ﬂ‘f-7m F,'O BOX 26 * Sllver Lake’ WI 53170 Z r
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RECALL PETITION I
10: Wiscousin Goverument Accountahility Boand

(ofMicial with whom nomination papers ¢r declaration of candidacy for the offee is Nled)

We, the undersigned qualified electors of the 22”{ wwcmmm Stal:e Seuate Distnict .

(jurisdiction or disirict ol officeholder)

petition for the recall of MMMAMM&MNMMLW_

(name of ofifecholder 1o be recalled and oflice)

from office pursuant to Article X1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall wust be stated on petitions Jor city, village, town, and school district officials. The reason must be related to Ha;:e you se;"l;“;;“
. P ) , . . . Missing shace
the official responsibilities of the officcholder. Ne statement of reason is reguired to initiate the recall of state, congressional, T ——

RecallWirch@gmall.com

legistative, judicial, or connty officials)

Refusing ko nepresent the citisens ah (Viscousin 22 State Seuate District iu Wadisou.

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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, SEcHALD S ety , cerlify:

(name of circulator)

Iresideat 2.7 4 |_]nH'U)‘0./‘/ 24 é/4’7/‘//4t9"7 "/(_—),9{ L2170

(circulator’s residenge - includs numbsr, streel, and munijcipality)

1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jli’f’isdiclion or
dislrict represented by the officeholder named in this petiiion. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. ! know 1heir respective residences given. I support this recatl etmon 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals, (_/- 5/
/4

{daic) (sienzlure of citeulator)
Please mail this form to: Recall Wirch
GAD-LH |Rev 8726071 The mlommation on shis Tomm is roquired by §§. 840 and 9.T0, Wis_ Siats. PO BOX 26 " S“Ver Lake WI 531 70 Pﬂgf‘.‘ No. 2,2_ 30
‘This farm is prescribed by the Govemmend Aceoamuability Doant, PO Box 5984, Madison, W1 23707-79%4 el ?
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TO: [3 [ s

foMicial with whom nomsination papers or declaralion of qindidacy for the office is filed)

We, the undersigned quatified electors of the 22" WEoumiu State Sexnte Dwf)lid‘. ,

(jurisdiction or diswie1 o olficchalder)

petition for the recall of_Rafent Winck 22 Diatnict State Seunte of Wiscausie

tnamie of olliceholder tu be reculled and office)
from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

RECALL PETITION
aad

A E
(The reason for recall must be stated on petitions Jor city, village, town, and school district offickals. The reason st be related to ml:;lv:g\"]'“nﬁl;“ﬂ’:“ E
the official responsibilities of the officeholder, No statement of reason is required to Initlate the recall af state, congressional, T,
legislative, Judicial, or county officials.) Bl i B

SRR TR A

p Distnict in Wodisou,

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

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

1. BEHA 24, 4 /4 Tovn
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by ] 25 LA VIV,
3.
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~/ d 27 62/92,
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e Sonasha_ 131 £3143 ey 47/ //
. 236~ 535). o pael [
V{ =7 QJ@W\A Wi 53140 _ wcy . Kenashe.  |4-/0-1
, 4 / (b 24 HVE 0 vown :
%M C%(,L Yy fé/@@ oy I <nshA- | 4410 -y
9. 5 e U, o =l
e e r
10, 2225 NG sprgp. O Town / / /
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Certification of Circulator
L, /éf(/%k’é SAC&JA—(!/ , certify:

{name of circulalor)

tesivea__ 234 | JpHt/So) Ko LATH A /(J}/ (2110

feicculator’s residence « inchide number, streel. and umicipality)

o

[

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by (he officehalder named in this pelition. [ 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. | support this recall petitjoo. [ any aware,that sifying this certification is punishable under
§.12.13(3)a), Wis. Stats. Cf /O ~/ / é 2 i Z Z Y
(date)

(signature of circulnhfr)

Please mail this form to: - Recall Wirch Pageo, 23 R |
) . . ] ) i age No.
GAB-170 |(Rev.62007 il i o this T . B .. is. S
Ths o oesia e oot Aoy Bt o o v s s PAO» BOX 26 » Silver Lake, W1 53170
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RECALL PETITION

. - Ns

TO:

{eNicial with whom numination papers or dectaration of ca ndidacy for the of¥ice is filed)

We, the undersigned qualified electors of the 22“ wwcauaiu State Seuple Distnict ,

(jurisdiction or distriel of officehiolder)

pelition for the recall of Robenf Illinch 22 District State Wiscoupin

(name of officeholder 1o be recalled and olfice)

STATEMENT OF REASON FOR RECALL
{The reason for recalf nust be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibiiities of the officeholder. No statement of reason Is required to Inivlate the recall of state, congressional,
legislative, judicial, ar connty officials.)

El Havey f
E| Missing since 2147/2011 |3
ka4

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROU'FE MUNICIPALITY OF RESIDENCE
Rural address must plso include box or fire no. Indicote Town, Cily, or Village

DATE OF
SIGNING
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. (‘ZZ/ lifl  dve A/Certiﬁcation of Circulator iy
(name of circulator)
tresivont_ 254 JoHupo Lo [(4THAM LY 12010

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

[ 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 petition. L know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. [ know their respective residences given, | support this recall potition,, T am awyre thagfalsifying this cenification is punishable under
§.12.13(3)(=), Wis. Sials. ( /8 // Z "5 i é é /
[+ il 4

{darc) {signaturc of cin:ubl&’)
Please mail this form to:
PageNo. 2.2 z 2

Recall Wirch
GAB: 170 Ry 52007) Thw il in this form i ired by 3. 840 and 9.10, Wis, § i
11|1srnm1:sp:tﬂrdhyrhnllmln:mx:?ﬁl:h:‘iwd,;ﬂBm?wu.hlali Eﬂm&mm P.O. Box 26 » Silver Lake’ WI 531 70

www.RecallWirch.com » RecallWirch @gmail.comﬁ



RECALL PETITION o .
saul

{oficia) with whom nominalion papers of deelaration of candidacy for the office is Jit

We, the undersigned qualified electors of the 22”‘ chmwut State Seuate Distnict ,

{jurisdiction or district ol oficeholder)

petifion for the recall of __Rﬂll_?}lt wmj?jmm_sme_sm_wﬁmng_

{name ol officeholder 10 be recalted and office)

TO:
cd)

from office pursuant to Article X111, Section 12 of the Wiscansin 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 school district officials. The reason musi be related 1o Have you seen me?

Mlsslng since 2n7i20h
the official responsibiliies of the officeholder. No statement of reason is required to initiate ihe recall of state, congressional,
legistative, judicial, or counity officials)

Relusig to neproseut the citigeus of Wiscousin 99 State Senate District in Wadiseu.

wrorve Recalli¥il ch.com
RecallWirch@gmail.com
T~

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicare Town, Oy, or Villape SIGNING
1. ’ Qeﬂl *IPQrJ P“K Arfw O Town l{ A’ l_,f
Ve =~ | ovige  {LCh07AA_ /1
$ IUle X cily

2 ¢ _ Aol HAfad Pack i, [ 0Tom ,
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0O Town

0 village
0 Cily

Certification of Circulator

1. C/fﬁ/ﬁﬁﬂ#ﬂ J: gm , certify:

{name ol circulaler)

1 reside at /#74 4{/07(”/}&(—%/ qﬂﬁﬁfﬂﬁﬂ//éﬁéf—/c& ,72547

(cimllé{;lr’s residence - include numbsr, streef and municipality)

I perzomally circulated this rccall petition and personally oblained each of the signatares on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. § support this recall peition: 1 aware that falsifying this certification is punishable under
§.12.13(3)a). Wis. Stals. // % B
§ :

~ Z y

{daic) fsignature of circulator)

Please mail this form to: Recall Wirch o2 223
. . o i PageNo. - 2
GAR-170{Rev 620053 The information on Lhis form is regquind by §E. 540 and 9,10, Wis. S H
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RECALL PETITION o
T0: [Wiscousin Goverumont Accotabifiby Boand

{oflicial with whon nomination papers or declaration of candidacy for the office s Jiled)

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

(jurisdiction or disirict of officehuhden)

petition for the recall of _meﬂJL_JTLD_lAMSMSﬂMJILWM,_

{name of officeholder W be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoled on pelitions for city, village, town, and school districi officials. The reason inusi be related 1o ”_Hﬁ;'e V:;::e;‘;“,;g“
R . . . g Missing :
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, o RocalVICeom

legislative, judicial, or county afficials.)

Relusiug te neprosent the citisens ob Wisconsin 227 State Senake Disbrict i Medison.

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 MUWICIPALITY OF RESIDENCE DATE OF

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

. 1769 2 Is7 Goe 0 Toun
Y s W0 )., N Jeprdaw | YV
2. JF4Y 2LV Al D |
Ftnas Pl L3140 e KitVorart vd/d

3 0O Town
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0 City
0 Town
0 Village
Q City
0 Town .
0 Village
0 City
{ Town
D Village
0O Cily
a Town

O Village
0 Cily

8 a Town

) 0 Village
0 Cily

a Town
a village
aQciy

0O Town
0 Village
0 City

Certification of Circulator

I, K//%/JW/M 7: EAXTEX , certify:

(name of cireulator)

I reside al__/?ZJ W/IA/JA{Z’WA’, Fa ﬂﬁmﬂﬂ/é/ﬁﬁ' ;//d}u

(circulatof's residence - inchule pumber. steeel, nﬂﬁmunicipalily]

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

§.12.13(3)(a), Wis. Stals. q///// ‘WM_

(datc) ‘ ‘/lsig_nalum ol circulatory
Please mail this form fo: Recall Wirch Poge o, 2.2 3]
S . N ) . , apge No.
GAB-170 (Rex 620073 The infesmetivn on this form is requined by §§. §40 2nd 9.10. Wis. Stats.
_This lb:m:s;L‘!cribcd,h_vIJn‘('-mwr:m(l'.\c;\s)muhiliw‘;urd.P).l).Il'k\,\ Tﬁlh]adgmﬁsla‘;i'lﬂ??'?iﬂi J:)'O' BOX 26 ¢ Sliver Lake’ Wl 53170

415264 S00S. Bprpahnigm emall: gabh wigos www.RecaliWirch.com« RecallWirch@gmail.com



RECALL PETITION

10: [Wiscousin Governument Accountability Boand

{ofTicial with whom nomination papers or declaration ol candidacy for the office is lilvd)

We, the undersigned qualified electors of the 22*{ wwcmmw. State Sexnte District

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for cify, viflage, town, and school district officials. The reason must be reloted 1o
the official responsibilities of the afficcholder. No statement of reason is reguired to initiate the recall of state, congressional,

legistative, judicial, or conniy officials )}

{jurisdiction or distrivt of alliccholden)

petition for the recall of Rabeat Winch _QT_D_wmgSﬁ@_SﬂLQEwaAM-_

{name of ofitecholder o be fecalted and office)

Rehusita ko nebueseut the citigous of Wincausin 22 State Seuate Disbrick in (Madisou

N

Have you seen me?

Missing Since 21742011
e —
wrurw RecalWil ch.com

RecallNirch@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
4 £

STREET & NUMBER OR RURAL ROUTE

Rural address must alse juclude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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" e Rordich, 10] 23 | Kendsh TOH

/750 SN F AVE

%ﬂaség’, ]! 535

0 Town
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BhLCily

Konos oo

U

Q Town
0 village
a City

O Town
D Village
a Cily

O Town
0O Village
Q City

Certification of Circulator

L CHRASTIrHAR T EAK TR

tname of circulator)

1 reside al /¢7d /WDMLFﬁVJ// LM/@/‘M/Z/{) /e& ;ZZJJ/

, cenify:

(circu'la(

for's resichenee - inchude number. sireet, :uffmlmuipalily)

I personally circulated his recall peiition and personally oblained cach of the signatures on this paper. § know thai the signers are electors of the jurisdiction or

disirict represented by (he ofliceholder named in this petition. | know that each person signed the pape
opposite his or her name. | know their respective residences given. | support this recal

§.12.13(3)ta), Wis. Siats,

r with full kuowledge of its content on the date indicated
v al [alsifying ihis certification is punishable nnder

{daic

Please mail this form fo:

GAB-118 {Rev £2007) The mformation vm this Form is required by §3. §.40 and 9,10, Wis. Saats.
__This form is preseribed by B Geremment Aecountabality Board. PO, Bax 7951, Madison, W1 SV07-7954

GS-266-R005, huprpab wi gan ymail: gabiiwe gov

Recall Wirch
PO. Box 26 * Silver Lake, Wl 53170
“www,Recallwirch.coni v RecallWirch@gmail.com

Isignature of circulalor}
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RECALL PETITION .
t0: [Wiscousin Govenument Accountabifity Board

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

We, the undersigned qualified eleclors of the 22”1 Uisconsin State Seuate Disbuict

(jurisdiction or disisict of officeholdery

petition for the recall of Robhent Winck 27 District State Senate of Wiseoysin

{nzme of ufficeholder 1o be recatled ang office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitians for city, village, fown, and school district officials. The reason must be related 1o . § HiHa;re you ::?n ;'"f:;h '
. g . . P - <L [ Hissing &
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recali of state, congressional, g e Rezalirchcom  §

fegistative, judicial, or county officials.)

Refusig o noproseut the citizens of Wiscousin 22 State Seuate Diskrict i Modison.

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

: Jhon a0 1012 6377 <L |ot o
XEV/N 4/,/4‘?—\) /(éscﬁéﬂpl‘%—?ﬁ'g/q ‘Qﬂlﬁjge /(@A/(yj & 04 C)/Z’(/
2. \ . f’ 2 0 Town )
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: OF Aded A e o Town .
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sy : &1 7 18h/ a Tomn - N
re-'fw/é//v? b e e KCowoshe |4 |

: SV’ () 7D 0 Town !
L Mes Yl \Qﬁwl/» \jilggcﬁ e Yoy w pe L(#/”
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7 /«W"&‘ /(Zﬂojéfib A/z 453/40 ;"X}','j‘ge /Z/ﬂOj éé ‘7////,//
Ty - / y 4 i Town .

3&-)?’ P2 I//Q/v_ L/ fg%gjzi,,ﬁj Y2744 ggn;ge /4 e (//// // .
. Fo o §3uan i ) -

W) A Pegun 7o LISt B ene<ho 11 )]

o. ~ gy ‘

M ane 5o

AN A Town
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7 Qs VSt _s3/0y 9 ciy /[’a-w,q s
' s

Certification of Circulator

| [Wfﬂ/ﬁxﬂ fﬁm , certify:

{name of circulator)

\reside /¥ 70 SIIBMLE AUt Thtleomitilds |7 32204~

. v N =
(nrculalt(s residenty - include number, sineel. aﬁ! municipality)

1 personally circalaied 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 ofTiceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date ndicated
opposile his or her name. | know their respective residences piven. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, y///// %—/

ldatiﬂ LT dd (signature ol circulator)
Please mail this form to: Recall Wirch >3
) . o e . Page No. Z :
GAB-170 {Rer 672007) The mfesmaticn on this Roer is roquined by §§. 540 end 910, Wis. Stats. H
__Thi fo;m‘;s,c ceibed by l]ct('m\cn:ml ;\ln\mnubi'lil_w\ltlmnl P’,l\.ﬂc\\ T%{.’\lad%lté}\il?j?lﬂ-?ﬂ.ﬂ F"o BOX 26 * Sllver Lake' WI 53170 é

0264 005, hupe gubas o, osaih: g1bid wi oy ~—wiww. Recallwirch:com + RecallWirch@gmail.com———  —



RECALL PETITION
10: [Wisconsin Goveuument Accountabibity Bognd

{official with whom nomination papers or decloration af candidacy for the office s hted)

We, the undersigned qualified electors of the 22“1 chamut State Senate Diskbnict . ‘ \{\\\\\
tjurisdiction or district of officeholler) Vitame 1 R MlSS'NG )
petition for the recall of_ Rohont Winck 22 Diskrict State Seunte o Wiscamsin :

{name of officehulder 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reoson for recall must be stated on petitions for city, village, fown, end school district officials. The reason must be related o
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e RezalVGhcom
legistative, judicial, or connty officials.) B e

Rehusiug b nepresent tho citizens eh Wisconsin 92 State Senate District i Wladisou.

Have you seen me?
B Liissing since 2/17/2011 B
s . —— 0§

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
L
1 \ (.Q,!-;. 2 7/"2,\\){—_ 3 Town q
ﬁ? D Village u { ‘ l
. {\'b\..l - gty ‘-QA_AJ

2. % WQMI/J %‘ﬁ/ (e()v Ao OTown '
o CcT— g Riomesha_| /17U

) ~ ( l Lf 'C lﬁl}) Town -

3 {\}I(VM mvkb\ K%mﬁhﬁ ﬂﬂU:S?/;YO oy k‘bho hA Ll/' I I

"I Quin oz (nll‘%’%’/gg\ﬁf Whﬁiﬁ' Keonvsha L?/I L
émﬁ ,(,D@gg_\,/s/? J}‘é@cgﬁ\l«f(}\ﬁb;é 55 ZR) 85 Jecosngy | 4 n
Dol Dotk [ AR 052 o oglq | U m
7'Q,rb\f@5 Brparn @fﬁ?ﬁ@%é?# \g"”m,msm J/
S'RM&/ : 710}“ rcenﬁﬁ?u}%g'smu E:I:T"F/ @fvl/ﬂu G2
O~ et Ry \kontiha |)-1
110764t 0 Toun S [t/

10. —
M‘M%er 53/ 3 RSy kems ben

Certification of Circulator

I, CM/JWAW Ji Em ,cenif)f

namie of circulator)

| reside al /Zf 70 MN&M/?]/J: ; TACWU/M//% 2205

(tircnlaﬁfs residence - inclugle pumber. :‘fr’u‘l. and mumicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiciion ot
district represented by the officcholder named in this petition. | know thal each person signed the paper with full knowledge ol ils content on the date indicaled
opposite his or her name. 1 know their respective residences given, | support this recall petilion. | am aware that falsifving this certification is punishable nnder

$.12.13(3)(a), Wis. Stats. _
§.1 (a rat ?/4/’// % -

(daic) i éﬁgnmum af circulator)
? Please mail this form to: Recall Wirch 573
: s o . Page No. .
GART0 (Rev 620073 Thic inliormaticn on this [osm is required by §§. $.405nd 9.10, Wis, Sets. H Y
A inls,fmﬂjsrn:scﬁh\!hymcﬁwcﬂ:mml cco mT?‘].;?lmru.P,,O,Bax TW.MMM@A"[‘}HH?-?M P.O. Box 26 « Silver Lake, W[ 53170 7

F0% 3645005, ppr gabsiaen emad: b i gov www. RecallWirch.com * RecallWirch@gmail.com—— = —



RECALL PETITION S
T0: Wiscousin Goveugeut Accomitolibity Beond

LofTicial with whom nomination papers or declaration of candidacy fur the office is filed)

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

Qurisdiction or disincl of ofiiceholdery

petition for the recall of_Rphont Winch 22 Distnict State Seunte of Wiseompin

{name ol ufMiccholder o be recalled and office)

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

(The reason for recall inust be stated on petitions Jor city, village, town, and school district officials. The reason must he related 1o . }larey;: seen ;}:;" .
. e et o . . . . isslag i
the afficial respoasibilities of the afficcholder. No statement of reason is reguired to initiate the recall of state, congressional, " Receitrcncom

Hecalf\h‘irch@gmall com M

legistative, judicial, or county officials.)

uping te nepreseut the citi iscousin 27 State Seuate District in Wadison.

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

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

Rural address must also includeghox or fire ng. Indicate Town, City, or Village SIGNING

ERIEERSURS TS 2 E :

S e Kmosha o\l
- '+ v—

ENOSUA N i kfma%r; A-o-/1

= - LSzl (EWY sy@ [atw
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' | et el V- o
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Keno5hn Clzgifl ot kenotshaa |9 16.4,
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Vd=l 0‘5’ WE S31403 g];;;gge
1012 (32b<T aon LU 4/ ﬁD///

Y

Ao Sk 2 o
‘?;;/s é;;;‘:{*?;}\ @oy [ Eposr A Cl/,/’C}//f
/¥ 270
2L e Loniele |ty

ek T
‘\emc;ha (p:f Sz 0| S Knosha Y ip/y

I/V Certification of Circulator
1 ﬁj %I (Q/?a , cerlify:

1 reside at

—
{circulator’y n.sld‘.nu. include number, street. and munn.lp.ihl)')

I personally circulated this recall pelid personally obtained each of the signatures on this paper. § know thal 1he signers are eleclors of the jurisdiction or

district represented by the officcholder named in this petition. 1 know that each person signed the paper witli full knowledge of ils content on the date indicated

opposne his or her name. | know their respec!' ¢ residefices given. 1 support this recall petition. 1 am aware that fglifying this centification is punishable under
§.12.13(3)a), Wis. Stats. ))

{dale) lsLy(n: of circulator)
Please mail this form to: ecall Wirch
No.
GAB-120 {Rev 62007 The infonmetivn on this fm i uired by §§. 840 2nd 910 Wis, Sivrs, H age
e e wi s PO- BOX 26 + Silver Lake, W1 53170 ZZBB

77 AR RMER00S: bypruah i gy emall: pabd gor — www.RecallWirch.com-+ RecallWirch@gmail.com — = =



TO:

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

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

RECALL PETITION
Beand

{jurisdiction or district of olficcholder)

petition for the recall of Rohent Winch 22 Disbrict State Seunte nh Wiscmupin

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

{The reason for vecall must be stoted on petitions Jor city, village, fown, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, fudicial, or county afficials,)

{name of officcholder to be recalled and office)

Refusing to nepnosent the citigens of Wisconsin 22 State Senate Disbrict in Wadisen,

Have yo secn mat
Missing since 2117/201
nvw Recalliirchcom
Recalf¥lrch @ gmall.com ]

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ Ruml address must also include box or fire no. Indicate Town, City, or Village SIGNING
L /. Qo] SEih < QTown 0 ,
L i/ R Konoch 3507 |hewe Rehcshaw |24/ [
3. T ‘ el = 3”7”"})4___ Q Town
/,;/ N7 L = 214 2) |:|\r|rage // Cer s (,L 229 /
3 LOD KT P{ G o ]
- Ve, D, s e lanosha |32
’/ g 56 7 TE Eo O Town

Mervpdty LA S

Q Viillage

Strsoh..

3 a7/

A City
W 2 Ww?’?ﬁ& Eﬁa%&w%%ng/zﬁl/
st M a2 S K sl | 24/
Tz cona] DLuaZIFR, ) eshee, W3 /1
" it A e fere e/))
ALV e T O T |

. // & /Q/w/‘ cerily:
G2 E St el T e 424

(clrculatm‘s residence - inctude number, street, and municipality)

3t1ﬁcatlon of Circulator

I reside at

1 personally circulated this recall petition and personally obtained each of ihe signatures on ihis paper,
district represented by the officeholder named in this petition. 1know that each person gjgned thy with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall

falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats, "2 Q?’ / Mmj\
A [ -
{date) {signature of circulator)
Please mail this form to: L’chh

GAB-170 (Rev.62007) The information on this form it required by $§. 8.40 and .10, Wis. Suis. i
This form is peesoribed by the Government Agoountability Board, .0, Box 7984, Malison, W1 537077984 Po Box 26 Sllver Lake WI 531 70

08 266-8005, b gibowi g cumail: gabegw gov www,RecallWirch.com * RecallWirch@gmail.com

now (hat the signers are electors of the jurisdiction or

Page No. 2 Z'BC(\




RECALL PETITION

10: Wiscousin Govenuuent Accomtalifity Beand

{ollicial with whom nomination papers of declirtion of candidacy for he office is libed)

We, the undersigned qualified eleclors of the 794 Wiscousin State Seuate District

k]

(urisdiction or district of afficeholder)

petition for the recall of Rehert Winel  22° Distnict State Seunte ob Wiscousin

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

(The reasan for recall imust be sioted on petitions for cily, village, town, and school district officials. The reason mmst be related 10
the official responsibilities of the officeholder. No stafement of reason is required to initiate the recall of state, congressional,

tegistative, judicial, or county officinls.)

{name of officcholder 10 be recalled and office)

B B Jnsslng since 21772011
Msslag SNEe T
hu

MISSING

Hzve you seen me?

. womw RecatiWilcht
M RecamwirchEgmai.

Relusirg b neproseut the citigeus of Wiscousin 22 State Seunte District in iadisoy.

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

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

iyme ?‘circul:ltnr
Q0 dD

gDPina;f : Colo

mc':o %0403

, cenify:

Iresideat_ | 201 3 1\‘l‘? )JO\‘J(_{ '™
(

1 personally

district represented by the officcholder pamed in this petition. | know at eac

opposite his or her name. | know their respective residences given. | support thigrecall peunien, 1am qware ih

circalators residence - include nu‘nlxr. sm‘c’\}and fnuni.:ipalily]

-

circulated this recall petition and personally obtained each of 1he signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
h person signed the paper with full knowledge of its content on the date indicnted
falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats,
VA acdh, ) 2ol

(date)

Piease mail this form to:

GAB-170 (Rev.672007) The infonnztion on this Form is niquined by $§. 510 end 9,10, Wis. Stats.
Thit fanm is proseribed by the Govemment Accountsbiliiy_ Board, PO, Box 7984, Madison, Wl SA707-7954

- RN0S, bupsieabui oy emails pabiwegn

Y

Recali Wirch
P.O. Box 26 « Silver Lake, Wl 53170
www.RecallWirch.com ¢ RecallWirch@gmail.com

{signature ofcir&:!amr)

Page Mo.
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RECALIL PETITION
o: Wiscousin Govoument Accountalifity Bognd

LotTicial with whem nomination papers or declaration of candudacy for the office is filed)

We, the undersigned qualified electors of the 22“'i UJmcmwm State Seunte District

(jurisdiction or disirict of officeholder)

pelition for the recall of WMMSMB,SMME.W&MLA

(name of vfiiccholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stoted on petitions for city, village, town, and schaol disiicl officials. The reason mnst be related to S MI'::‘[’:Q“;:S,“,TE;“
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, [T —
legislative, judicial, or connty officials )

Rehusing to nepreseut the citigeus of Wiscousin 22* State Seunte Distnick ix IMadisou,

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

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

L _ Y516 747 Pl cre | BT 2 7L
[T Ae Kepagha , WIT |acy | 8 [ o, ., 5259
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{2 1 A Q\ : Certification of Circulator
I, cM\ O Sco ] , certify:
' Ingfge of firculalor) C l
I reside at_ {2 CO ALOTA AZ) qu 2)?
(citentators wsidence - include nuntber, strect, gd im LI[‘J']I)’)

1 personally circulated his recall petition and personally cblained each of the signatares on this paper. | know thal the signers are electors of the jurisdiciion or
district represented by Lhe ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support ecall petilion. ] am aware phat fajsifying thiz certification is punishable under
§.12.13(3)(a), Wis. Stals. Mm A_J /\_A
8

N2Y 201)

{daie) |51gnn1un ol‘urcuhlnr)
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. Page No.
GAR-170(Rev 62007 The informenica on this o o by §§, £A0.2nd .10, Wis. S1ats
This forml.s;mqrh'd hy d‘i (:0 cn\lnl:l':\‘:\unrl‘-::\:!u-\‘;rd F?U Moa 7984, Madison, \\1"1[&1707 194 P.O.Box 26 « Silver Lake Wi 53170 Z Z h‘ '

FOR-266 K005, B bl n, email: gably Wi ~ www.RecallWirch.com « RecallWirch@gmail.com —



RECALL PETITION A
10: [Uiscousiu Govoument Accounbability Bogrnd

(ofTicial with whem nominalion papers or declaralion of candidacy for the ofTice is Ied)

We, the undersigned qualified electors of the 22‘“i Wiscousiu State Seuate Distnick ,

{jursdiction or district of oMiceholder)

petition for the recall of Robent Winch 22 Distnict State Seunto of [Viscamsin

{name of ofMiceholder to be recatled and office)

MISSING

from office pursuant to Ariicle X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stoted on petitions for city, viflage, town, and school district officials. The reason must be related 10
the official respansibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or county officials )

Refusiug by nepreseut the citiqens oh Wisconsin 22 Stake Senate Disbrict iu Wladisou,

Have you seen me?

Hissing since 21772041
e
. RecaliWilch.com

RecallWirch@gman.com

Milk:

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 o fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1. \/Q [ Non \[ﬂV\ 1 cn:ulnmr‘j , certify:
| reside at %(J\O \}\CJ{'UT‘/ {g(/d WM ,:E:)(a"‘J W /d}d/

{circulator's rml.lmn include number, strect. and municipaity)

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

$£.12.13(3)(a), Wis. Siats. V22 (f WM—

(dale) (signalure of cirewlaion)
Please mail this form to: Recall Wirch No. > 2 q 2
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RECALL PETITION ,, _ _
T0: Wiseousin Govonument Accountability Boand

{ofTicial with whom nomination papers or declaration of candidacy for ihe office is filed)

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

punsdiction or districh of officehulder)

petition for the recall of j&h@iwmdt mem S@Q_SM_M@MLH__

{name of ofMceholder 1o be recabled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason far recall must be stated on petitians for city, viflage, town, and school district officials, The reason must be related o M‘Ha:feg!’ﬁ'; ::Z;‘;;E“ :
. T . . ’oae ' seing S!
the official responsibilities of the officeholder. No statemieni of reason Is required fa initiate the recall of state, congressional, "ot Recallich cam

RecaliWiich@gmail.eom '

lepislative, judicial, or couniy officials.)

Rebusing be nepresent the citigens of Wisconsin 22 State Seuate District i iadiss,

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 [ire 110 Indicate Town, City, or Village SIGNING

O Town

WO Ay et o N B
it B T e
. A" ‘)HL/ { O Town . e
Lm% SN [ nFna, et ! Hmhoi K 165ha (5-9%-)

/? 9—! (r’ /('N a Q Town . -

;9 ww/@ MW ﬁ)i)hwd'wu (o SHND iy [/%Q,,,/'iLC]éLLL!‘. Z- >3-l

4, 5 IS b~ )AL Q Town ‘ '

i u) b b ‘u ’Clw/}%? LCL oy J/T}'M’l@.—‘}(’wv DT
C'lL (r I DTE»:ne ) . .

Q)tth‘ﬁ ALY L/c ,416&Vtc WLW ’&gil]yg 'K,i/i !cgjaq 32 ‘)f_,,/

7559 M A 0 Town. ,
/\z{ﬂ/ /r( f/?()‘gé&/tc@t _7I<<9¢;i1 o(;)?t{\a )A““f,;' gy Ko ncShoe [ 305
3 T \ O Town .
(A / *“‘7‘4 W/ OSHA | W | Sty K%/VDSH/% 3-ZH|
29 33l A 0 roun .
Jg( AL Y Lmn Ll Veoncrha (L sl ee Acuesha | 38540

9. {1 AV T @ Toun
ﬂﬂ ,)J"biw Ve nosha, {u)ﬂ §g/¢/? we Vinosha 598 )
10, 270 Lo (21 S B0AC O | o)At —
YA Y ,>L-‘,//-'/,-}“ wr 53447 dow KOS A | $-Z g

Y, Certification of Circulator
L KICHAKY _ SACeAa] certify:

(same of circubaler)

Tresideat 2 & A btosew KD Larim /—’5'/ 12410

(circulator’s residence - include number, steeel, and mumicipaliiy)

o

1 personally circulated this recall pefition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the JllnSdlCHOl‘l or
district represented by the ofTiceholder named in this petition. 1 know thal each person 51gned the paper with full knowledge of its contenl on the date indicated

opposite his or her name. 1 know their respeciive residences given. | support this rec penl n. 1 am awareAhat fa}sflying this cenificalion is punishable nnder
§.12.13(3)a), Wis, Stats.
2.-2%—/] ‘,4 /R, i

(dalcl) {signature ofcnrcu]nlur)
Please mail this form to: Recall Wirch >34 3
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RECALIL PETITION o
10: Wiseousin Covenment Accountabifiby Bopud

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

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

(jurisdictaon or district of officeholder)

petition for the recall of_Rahont Wincl 22 Tiatrict Stote Sennto of Wiscomsin

{name ol officeholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siaied on petitions for cily, viflage, town, and school disirict officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
fegisiative, judicial, or county officinls.)

Refusing to neproseut the citisens of Wiscowsin 22 State Seuate District in Wadisex.

Have you seen me?

Missing stace 21174201
e

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

yronw.RecallWirch.com
flecallwicch @ gmail cam

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

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

tural address nwst also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

R KZ‘C//AM 5/4’ CZU/FQ/ . cerlify:

(name of circulator)

I reside al 23/4' SO Sont Lo LT HARN ",Z-’?'/ /2///0

(circulator's resideney - include number, sireer, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
districl represented by the officeholder named in 1his petition. | know that each person signed the paper with full knowledge ol its content on Ihe date indicated
opposite his or ier name. 1 know 1heir respective residences given. 1 support this recg]l petion, 1 am aware that falsgifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. ,_7) ‘2‘8 /l

{daic) Isignature ol circulator)
Please mail this form to: Recall Wirch 22 Lf
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RECALL PETITION

TO: Wiscausin Goveruntent Accountabibity Beand

(oficial with whom nominalion papers o1 declaration of candidacy for the office is filed}

We, the undersigned qualified eleciors of the 22"‘l Viscousin State Seuate District

petition for the recall of BMMM&M&SMM&MM,_

legislative, judicial, or county officials.)

{jurisdiction or disteict oT ofiiceholder)

(name of ofMiceholder w be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions Jor ciny, villoge, town, and school district aofficials. The reason must be related 10
the official responsibilities of the officeholder. No statement of reason is required to initiare the recall of state, congressional,

Rebusing to noproseut e citiseus of Wiscausin 22 State Seunte District i iadisou.

Have you seen me?

B Lilssing since 2172011
s
v AecallWirch-com

B Reca mﬁrr.h égmi!ﬂ com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING

//MMJ%

0220 55% sy Qe

S AW

Vllage

hu:lly

Tow,
Vheaesio

22 (]

S 2ol (TN e . 5/
/aL/M W&L #5374 LL/L ) el SR ION A7 AT //1
K en 0. 8 W O Town i
E}UL\J']VM( l\g V‘ﬁ 2O g gh xsf 5390 g?l%"i‘.'ige LonoShe, %/ Q7/
T(Q N Ilage
" NG e | wg{am SE | s YRUNEIAN (RZ]
mb\ Wag e Q Town

*Q\ison Suk

e ncsha WS I3

D Cily ’4€ﬂ08h 2

Lot el P il T3] a5 g A
G710 2\sk Buyenye (&2 2 / 48//

Dﬂ/ﬁ?//f é/éxﬁ(

o Eosed

qﬂ@ A2 0
whs2]4/ e

7/28//

A
7080 worg” Read

Kaslodho, WL 55 14|

D Town
Q lage ZML(L e

3/28/((

| A h

. (é}ﬂ/\ff € K{A{\_&W\r&t(

2150 ||t Plade #50 | vm

Vg\osh% W1 A3 v (ehosh o 2o/
22 Polack tac KR D{,ﬁ;’;;ﬂ | =

Torbsie s (/S 2R ody 3@ NS, S/ A/ /4

l /\j l 0 é M ﬁ Certification of Circulator
I, \

, certify:

a3 U 2ol SF ) Tdse, O A0

(circulator’s mﬂdmu include number. sireet. and minicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on thisyaper. | know thai the signers are etectors ol the jurisdiction or
district represented by the officeholder named in this petition. | know that each person sigrfed tlje paper with full knowledge of its content on the dale indicated
apposite his or her name. | know their sespective residences given. 1 support this recall peiition, § am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 &% { I \

(datcy -~ {signanife of carculalor)
Please mail this form to: ReacallWirch
GAD-170 {Rev 6UNTY The infermativn on this [onm s requirad by §§ §-40 and 210 Wis. Sits.

. Page No. Z 29SS
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RECALL PETITION
T10: Wiscausin Goverumtent Accountability Boond

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

We, the undersigned qualified electors of the 22 Wisconsin State Sexate Distuict )

(jurisdiction or district of officeholder)

petition for the recall of Rebent Winck 27 Distnict Stote Senate of Wiscnusin

tname of ulficcholder 1o be recalled and effice)

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and schaol disivict officials. The reason must be related 1o . mHa:fe you ::32;;‘;; "
. . . . . s N W 11issing sin .

the official responsihilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, e RecatWicheom B
T T ’ . | h&gmail. !
legislative, judicial, or connty officials.) : ladlalii

Refusiug te nepresout He citigens of Wiscousin 22 State Seunte Disbrict in Madisox.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. é /fv)I‘”nl ﬂ Ej LOG KSCertification of Circulator ity

(name of circukaron)

e 4D E Soth 3% pclid SR O 1Y (26

(circulator’s Tesidenee « inchide number, sireel. and muni?lily)

§ personally circulated his recail petilion and personally obtained each of the signatures 6n this paper. | know that the signers are electors of the Jurisdiclion or
district represented by the officeholder naned in this pefition. 1 know that cach perfon figned the paper wills full knowledge of its cantent on the date indicated
opposite his or her name. | kno:\gcir respective residences given. Lsup < recallaletition. § am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘ & I p

T ——
“(signatare ol Theattor)...

{date)
Please mail this form to: Recall Wirch . (,
. . P ‘ Page No.
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RECALL PETITION o
“10: Wiscousin Goverwunent Accauntabifity Boond

tofTicial with whom nomination papers or declaralion ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22'“’ lUwcmwm State Seuate Distnict )

(jurisdiction or district of officeholder}

petition for the recall of MML_JT_D&MQE_SMMM

{name of ufficeholder o be recatled and office)

Vfdmm D
from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ty

STATEMENT OF REASON FOR RECALL
(The reason far recall must be stated an petitions for city, viflage, fown, and school districi officials. The reason mnst be related 1o
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officinls.)

Refusiutg to nepreseut the citigeus of Wiscousis 22 State Seuate Distuict iu iodisou

Have you seen me?

Missing since 2H 2011
e ——
waww RecallWuch.com

Recalltirch&gmailcom

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

- 3 P ) - Rural address mus! E;so inctude boy or fire no. tndicate Town, City, or Village SIGNING
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///) / // 0 /C [)/ L [5/5 Certification of Circulator iy

! reside at qg C S@Hﬂ &_“_“j“‘““' n Twéﬁ-q C\IC ’"'TU; l 7@

{circulator’s residency - lendc numbcr. strect. and rnunn.tp:!iu))

‘53;. 1 know thal the signers are electors of the jurisdiction or
e paper with full knowledge of its content on the date indicated
1 am aware (hat falsifying this certification is punishable under

I persomally circulated this recall petition and personaily oblained each of the signalures on thls
disirict represented by the officeholder named in this petition. | know that each person signed
opposite his or her name. | know their respeciive resndcnces given. 1 suppedlhis, i
§.12.13(3)a), Wis. Stals. §

[dalc) [signalm;r:cﬁculnlor]
Please mail this form to: Recall Wirch
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RECALL PETITION o
T0: [fiscausin Govenument Accountabifity Beard

(official with whom nomination papers of declaration of candidacy for 1he ofTice is Dled)

We, the undersigned qualified electors of the 292 Wiscousin State Seuate District .

{jurisdiction or district ol‘oﬁ'uhulder]

petition for the recall of Rehent Winch 2 2 Disbuict State Sexate of Wisemwin

{name of vfficeholder 1o be recalled and office)

@;}9 STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on pelitions for cily, village, town, and school district officials. The reason mtist be related 1o
the official responsibilities of the officeholder. No statemeni of reasont is reynired to initiate the recall of stare, congressional,
legistative, judicial, or connty officinls.)

Rehusiieg to nepreseut the citizens of Wiscousin 22 State Seunte Disbrict in Madison.

Have you seen me?
MIsslng since 2Hfonhy
e s
wiww Hec2lIWirth-com
B RecaliWisch@gmail.com

llfz?m/,, o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ gy

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, City. or Village SIGNING
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{cirenlator's rcsulmu muludx number. streel, and mumicipality)

] personally circulated this vecall petition and personally obtained each of the signatures on this papgeT Fnow Lhat the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 Jnow that eacluperson signed the paperfwith full knowledge of its content on the date indicated
opposite his or her name. 1 know theis respeciive residences given. | support this recallpe Sfvawhre that falsifying this certification is punishable wnder

. §12.13(3)ta), Wis. Stats. 6 —

{datc) b L’/(signalurc of circulator)
Please mail this form to: Recall Wirch
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RECALL PETITION
TO: Wisceupin Govenunent Accotability Boord

(official wath whem nomination papers of declartion of candidacy for the oflice is Iited)

We, (he undersigned qualified electors of the 22'“! Umeuam State Seuate District .

Gurisdiction or districy ol officebolder)

peiition for the recall of_Rabent Winck 22 Distnict Stake Seusto ob Wiscomoin

{name of officeholder t be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reasen _for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o
the official responsibilities of the officeholder. No stafement of reason is required to initiate the recall of state, congres sional,
legistative, judicial, or connty officials.)

Refusing ts nepreseut the citisons of Wiscousin 22 State Sennte Disbrict in Madisou.

B Have you seen me?
Missing slnee 2170
e —
vrorel. RecallWitehcom
Bl Recainwirch@gmailcom

from office pursuant to Anticle X1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ gy

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, City, or Villape SIGNING

A e | B venoi sy |3l
\mw HAC\( Lﬁﬁgﬁiq "‘&__"W PRI s R Tk
e Ay ”“féii,;fif;;i o ,afwﬁa/% 5y
C‘»'/ ’ /7/7 / | ﬁﬁ—‘gﬁgi\3l%4 3 =24

)r\eJLQQp ‘\Wk 022 1 \,.??E,' Y i i YR

4},&/ / - a&??: | 0 Town
/J/‘?/l /JMM._,’/AA Wt%n/cm/ Tlomee  AZ|UN | 3-3]- 10

\ Sty & i, 52
g pa “f))r‘ Lns1 Kmm\\a L 63zl w93 142 B[Zl]t/
SRR HAl6_de A v s UL 2
e I i 0. 9310 | SH1UH *far /,,

" ) { 1 aT
6/ - 1§43 Wit Ve o —
.\z‘auw-’l-'\\_ﬂawx/ Ve i 1A, Wi o 5517 {2111,

/ 1 ) l Q, /G d ") (_d( Certification of Circulator ity

{name m circulatnry

1 reside at L{%E%\/(,\ ﬁv_ NA/\ ‘]—(‘QKQGL FBE- 74“&&3

(circulator’s residence - inclode number. stecel, and municipality)

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

district represented by (he officeholder named in this petition. | know thal each person si he paper wilth full knowledge of its contenl on the date indicated
opposite his or her name. 1 know.aheir res ctwe resndences given. | support this recali oib. 1 am aware iha falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stais. g é@\
{datc) ‘-—'__/DQ {signalure of circulalor)
Please mail this form to: Recall Wirch
A0 R A7) T it s by S5 50910 W S P.O. Box 26 « Silver Lake, WI 53170 l et 2 245
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RECALIL PETITION

T10: Wiseouain Goveruustont Accountalifity Boond

{olTicial with whom nomination papers or declaration of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the 29 Wiscousiu State Seuate District

Yurnisdiction or distrcl of officeholder)

petition for the recall of_Ruhent Winck 22 Distnict State Seunte oh Wiseomsin

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

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

legislative, judicial, or county officials.}

(name of officeholider to be recalled and office)

Rebusiug o noproseut the citiseus oh Wiscousin 22 State Seunte District in Wadison.

Have you seen me?

Missing slnce 211772011 §
—_— eom |
vewwRecaliWirchcom
fecalMirch&gmall.com

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 GF
Rural address must also jpclude box or fire no. Indica:;Tm\-n.Cily,or\fillagc SIGNING
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Certification of Circulator

 KIcAD  SA CEVA"(T/

, (namc of circulaton) 9/
7
lresideat 2.3 4 JoHSo0 2  LATHI 1T /21O
) personally circulated 1his recall pelition and personally obtained cach of the signatures on this paper. 1 know that Lhe signers are electors of the jurisdiclion or

(circulator’s residence - include number, streed, snd municipality)
district tepresented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of i1s content on the date indicaled
opposite his or her name. | know their respective residences given. | support this rggall pgtition. | am awage that fajsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. ? 26 W//

{datc)

, certify:

{signature of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rer 672007) The mi o on shis K uired by §5. 8. 30 and 2. . Wis Stals. H
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RECALL PETITION L
TO: Wiscousin Goverwmeent Accountability Beand

{ofTicial wath whom nomination papers ot declartion of candidacy fur the ofTice is filed)

We, the undersigned qualified electors of the 22’“{ wweounm State Seuate Distnict ,

(junsdiction or district ol oiTiccholder)

petition for the recall of_Rebent Winch 22 Distnict State Seunte o Wiscowpin

{nanw of vificcholder Lo be recalled and office)

from office pursuant 10 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 st be related to MHE;"’ o 53;'1?;;‘1 :
o ) s , © e s issing &inc ’
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, T

RecalWirch@gmailcom

legistative, judicial, or county officials.)

Refusing to nepreseut the citizens of Wiscousin 27 State Senate Disbrict iu Wadison.

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

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

] AR LA ST~
Shapumc g~ %%ﬂjf&m sxO 5 oo (911
R ) T SHhnst sarton
2%%@%%’53 Yonooha Lars 5o1dd san fe moshe 5’/37///

THCANC LAWK | 622 zéﬂf"/lur:; 0 Toun

G VE s, A5D | et EHHA J% ([
o U Wb 4™ Awe Apf4 |amn
0 el Al fra CWenvske, 1IS3I44 |men Kono sk A&l
2310 @34 st O Town

5. DVIIage
b Lo oo PEvEvarETEnt Kanostwa | 3/o/1
S - / 1,14,(’4 . DTD;;’SB :
) W LUWM Woms e s T3 | gon Ko e 33-0n 3310
Gy 12 Shéeid o | G o

7‘\7(914,0)\ LT S5/Y 3 |y Zé/wféx: - *?%‘/’//7‘
LSRG S e AT 0¥ g{,ﬁgge& 3 y /

AL S/ 7S

i ’g’*f/’f “?54/11,;\‘/; - ]
k 7 O e K%Qus Liis. %/_/g/é Eﬁi IKenpshe, 3/3w /"
if i/ A WV\ i R NS e / [
Certifj catlon of Circulator 63[7’{6

I, /@Cf/fp@ SA/&J , certify:
I reside at 234 &}0/‘//0.504(/ <0 C_,MVJAW /5‘/ ! 241 O

{circulator’s nesidenge - include number, sircel, and rmimicipality)

1 personally cireulated (his recall petition and personally obtained each of the signatures on this paper. | kinow that Ihe signers are eleclors of the jurisdiction or
distric! represented by the olficeholder named in this petition. | know thal each person signed the paper with full knowiedge of ils conlent on the date indicated
opposite his or ier name. 1 know their respective residences given. | support this recall pe ition. 1 am aware that fadsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats. ,_._3 / ~/ /

{signawre of circulardr)

{dale)
Please mail this form to: Recall Wirch
. Page No.
GABA70 (Res & 20T} The mformalion en this noquired by §8. S0z 2.00, Whis. 5 —-—
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RECALL PETITION -
T10: Wiscousin Govopent Acconibability Boand

{oflicial with whom noemination papers o1 declaration of candidacy for Lhe office is filed)

We, the undersigned qualified electors of the 29 [Visconsin State Seunte District ,

unsdiction or district of efficeholiler)

petition for the recali of Rahent Winel 22° Distnict Stote Seunte of Wiscousin

iname ol officeholder o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stafed on petitions for city, village, town, and school disivict officials. The reason nmst be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

ing te nepreseut the citi isconpin 22 State Seunte District ¢ {504,

Have you seen me?

Miszing since 2172001
s
arl

THE MUNICIPALITY USED FOR MATLING 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
) Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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&ertification of Circulator

w KIrHAD  Salion§

tname ol circulator)

I reside at - 23 A*d{)l!x)-fo/c) M W—WM et 5/ N/ A®)

(circulator’s wsidence - include aumber, streel, and municipality)

, cerlify:

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are eleclors of the jurisdiclion 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. | know their respective residences given, 1 support this recall pelitign. 1 am aware tha Talsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 5 /
8

-3/~ . A/_z/;/

(daic) (si’gnalutc of circulator)y
Please mail this form to: Recall Wirch
. ) ‘ L . Page No.
B-170 (Rev.62007) The information on this [ ird by §5. 540 and 9,10, Wie Siats. ;
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RECALL PETITION N
10: Wiscousin Goverumont Accomntalility Beand

o
{official with whem nomination papers or declaration of candidacy for the office is Jiled)

We, the undersigned qualified electors of the 22M WLowmul State Seuate District )

(jurisdiction or district of oificehuolder)

petition for the recall of Rohent Winch 27 District State Seunte of Wiscowpin

{name af vificeholder to be recalled and oflice)

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 reasen for recall must be stated on petitions for citv, village, town, and school district officials. The reason must be related 1o a2 | ”_Hﬁ:':;’;ﬁ::;',“';’;;“ :
S R Miss :
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressionnl, [T ————

Rmﬂ\'ﬁch@gmﬂ“ com_

legislutive, judicial, or county officials.)

Refusing te nepreseut the citizeus oh Wiscousin 22 State Senate Distuict iu Wadisou, |

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

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

1, (foe(fjapH'L% \J f/f)(ﬂ | , certify:

{nang of cireulalpr)
-

I reside at
cc¢ - include number. steel. and numicipali

(circnlalor's resit

1 personally circalated 1his recall petition and personally oblained each of the signawres on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officebolder named in this petition. 1 know that each person signed the paper wilh ull knowledge of uls content on the date indicated
opposile his or her name. | know their respeclive residences given. | support this recall petition. 1 am aware that falsifying this centification is punishable under

$.12.13(3Ka), Wis. Stats. E,;. ;‘: ; , W
-(lTalc) e (signawre of circulator)

Please mail this form to: Recall Wirch
) i o . . Paj,e No.
GAB-110 (Rex 620073 The miftmmd ion o thas fomn is requared by $5. A0 and 9,10, Wis. Siats \nf
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RECALL PETITION L

. [ s ]

T10: Wincousin Govenument Acepustability Boond L

{ofMicial with whom nomination papers or deelaration of candidacy for the ofiice is filed) /.,

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

Gurisdiction or disirict of oliceholder) Yoy gy M l s
petition for the recall of_Ralext Winch 22 Diatrict State Seunte of Wiscmunin

(name ol officeholder to be nevulivd and office) N

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

STATEMENT OF REASON FOR RECALL | A ,
(The reason for recail must be stated on petifions for city, village, town, and school districi officials. The reason must be velated 1o H"';\'m::‘"i";";;“
¢he official responsibilities of the officeholder. No statement of reasoi Is reguifred to initiate the recall of state, congressional, 3 R piwrermrpeagl |

legislutive, Iudiclal, or conngy afficinls.)

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 RQUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must plso include box or fire no. Indicate Town, Cily, or Village SIGNING

YIS S A Fr S S Y
PLea sint Aaara Lo ] e P\ et havic yld/ 1

ah 20 2y bR [otm |
E;gm%vp WAL 7 |se™ Zo0Shiy L}/q//i
: (TR 0 Town ) /
kuw e /1 /M%\%/ f//Z/
747,

..

pr

g7 O Gupuug=> | O Town ' . /
RN }’\ﬂouosu 74 ‘// =/

K

" 41095 A% Lypp. [GTem T
KennsaE 55140 e Kiqoshn  |9/4-29
422 $30 oF §314( | QTown _
B e L esha K// a9
U7 JO% 57 0 Toun ,
' T 3ee 2 Loanoghe |y

927 37 57 | 2Gon |

Kenosha _53)4. |acy }C’n "y 1\4 St/ 1/
27/ St | ST

LKL 535150 Qoly WA{/) 4 -4/, -'//

O Village
Q City

Certification of Circulator
W LHRLLTDPHER T RAX T2 ,certify:

(name of circulator)
UMY (1 T 7705

(cirenlator's fésidence - inchide number, sircet, and |nuﬁfcipu|ily}

1 reside at

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

§.12.13(3)(a), Wis. Stats. §/ /4/ // // /—%

(date) ¢ L4 (signature of circulator)
Piease mait this form to: - Recall Wirch .
N , ) o " j age No,
St Ry Y RO, Box 26 » Silver Lake, WI 53170 %254

6082668005, hipciigah uigon. o gabliwi g www.RecallWirch.com = RecallWirch @gmail.com




] RECALL PETITION

TO:

(official with whoem nuniinalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiscausin Stale Seuate Distnick .

{urisdiction o district of oMceholder)

peﬁiion for the recail of JZMLMMLIMQMLSMMMML_

(name ol oficeholder to be revatled and ofTice)

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

(The reason for recall mist be stated on pelitions for city, viflage, fown, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required fo initinte the recall of state, congressional,
legislative, Judicial, or connty officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, 18 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
1 Rural address must also include box or fire no. Indicute Town, Cily, or Village _ SIGNING

(e HIY S W Q Town
Vo, ot 1t g3/4(0 =Ty !C@"\Qr L L)1 2d b

A\ A2,k - qﬂi% . D Town ; +
2 Villa - -
&\)9 : Cﬁﬁf/ pé&ﬁ% /lf&mfr 2 56’:%_{%&:;99?&%%:/[0 T12-1s
Béé 2 ﬁﬁ . % 1 gf‘/‘zi-u\ﬁ::;a /L//l,

> T S Ak i Konoe b /2
vy, 7)@& EETT smee Pt fure. | Y2 /i
DTl [SEREE—mT T | Yb

6 Q Town
: Q Village
a City

7 D Town
. 0 Village

L3 City

8 0 Town

) 0 Village

O Cily

0 Q Towm

‘ QO Village

B Clly

0 Town
10. U Village
Q Gity

. Certification of Circulator

L_LERYTPIHER T EAX TR , certily:

Iname of circulalor)

tresident__ /4 70 RUINPALE AVs, , TALLSIKysL Ll fr F2L94”

(virculator’s residencg inchide mmber, strect, and municipality)

1 personally circulated this recall petition and personally obtained ench of the signatures on this paper. | know that fhe signers are electors of the jurisdiciion or
district represented by the officelolder named in this petition. [ know that each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. } know their respective residences given. |suppont this recall petition, ! am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7 A Z{ //‘ ' EW i T

{date) £ ~ (signature of circulator)
Please mail this form to: Recall Wirch .
: o . ) : age No.
GAB-170{Rev.672007) The 1 formmati this i T8 2 i
s o b et et eamoty e o e e srsmame PO, BOX 26 » Silver Lake, WI 53170 2255

6082665005, Hugrignigun seral: gabdi wiyow www.RecallWirch.com-=-RecallWirch @ gmail.com




RECALL PETITION

TO:

{ofTiial with whom nomination papers or declaration of candldacy for the office is filed)

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

(judsdiclion or disirict of ofifecholder)

petition for the recall of Ralent Winch 22 District State Seunle of Wiscompin

(nanie o officcholder 1w be revalivd and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for cliy, village, town, and school district officlals. The reason must be related to me?

Bl Have !

; iy ms:lv:gyilnce ZiiRoM [

the official responsibitities of the officeholder. No statement of reason Is requlred to initiate the recall of state, congressional, | Srrmbecaecheom |
. i

legistative, Judicial, or county officials.)

Refusing to nepresent tho citigons of Wiseousin 22* State Seunte Dinbrict ix Wadison,

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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 must plso include box or fire no. Indicate Town, City, or Yillage SIGNING
(O3 \RTh Kye 0 Town _ |
(93 LinsanSin gt honshlha (‘/’//‘//
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6. HE3G Gfrag AVE SD 19y O Town
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7, L{@) C{} A 95/44- 0 Town
4%“/ M “c Fopaapo . o’ Boy froa, S L Tl 2
8. é & g 560y 28 Av. Kugsha v
@{9{{/\9- DQW\&(}‘G-'?._ (,k{-]qu((mv\%z’ SIHAN E-H’:#y [4an§ACl H - - 269
9, .. _ - 1B ol 7€ TH AVE Qlown
Ty AN /’/ YA Tpid/abemn S| sk’ Kehoshq, Y- 1201/
' YRBo6  zdhve 0 Town

U Village

i0. X _
3/05‘5 Al Mac, 734 i/ T C2)47 |=ay ({Cﬂbf]’r q Lf/”//f
Certification of Circulator
cacwty

, certify:

L KEcHAZD
. {nanie of circulator} L/ / 2 //o
I reside at 23 /F JoHU So ) RO LATHA L7

(eirculater’s residenee - imchide number, strevt, and municipatity)

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

oppasite his or her name. [ know their respective residences given. | support this ?cal] ielitiop. 1 am gware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, C;L— /(] =

{datc) = tsignature of cindilator)
Piease mail this form to: Recall Wirch .
. i o ’ age No, N
GAB-170 1Rey .62007) The iuif: this form 3§ 840 s 9.10. Wi 8
mihm;:umm,hycmamnm;mmmwi‘ga nﬁ?vﬁ.nwmtmm:m?-m P.O. Box 26 ¢ Silver Lake, WI 53170 1 7/%

6082655005, HEIGOIRITER, eGil; gt i gon www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION : —
T10: Wiscousin Govenument Accountebility Boaul oren

{o(Ticial with whom nominalion papers or Jeclaration of candidacy for the ofTice is Hled)

We, lhe undersigned qualified electors of the 29 lUwcmuau{ State Seuate District ,

{jurisdiction or diswict ol oficehnldar)

petition for the recall of_Rahent Winch 22 Thistnick State Seuate of Wiscosin

{name of officeholder 1o be recalled and office)

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

(The reason for vecall must be siated on petitions for city, vitlage, town, and school disirict officials. The reasor mst be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional,
fegistative, judicial, or couniy officials.}

Reusing to nopreseut the citigeus of Wiscousin 22 State Seunte Disbrict in Wadison,

Have you seen me?

Migskag since 24772011
s ————
wvw Recallucheom

Fecalithrch@gmail.com

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

SIGNATUHES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rtural address must also include box or fire no. Indicate Town, City, or Village SIGNING
4
L i fm‘{ 3L B Lengino | o7
N\ O vilage t(, \/1
e ardengis, Wicanein 4 3194 way Seqsho WY |O4-1- 1
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ﬁﬂ‘fi/’{-l)-—) d_/jm c Ay (< eucdrq e - U=

_;g “/ 0 Town
piz /%%”‘ S fenssha 7 /1)

1M1 RS 0 Town .

Kot AD e WA 5302 | acy j@jﬂ@{\w{’lm Lf///’(//
5.3011‘ L’((-{ ﬁ L2 g;i’rclvrh:ne /
Ké’ﬂo/sfa wJéA ST B Kenssha H{(~/1
$509-53cd Avc o
ke hos Jfﬂm W, 5'3/</7 s Giy kenaskq </-////

1S0S 15t qus 49 Q Town
Wetiogner, w T SIHO wese (5 nosho |H- =1
3714 l'—[”’nnuc 3o Q Town

O Village

H/Sqluc.c\or Cofonadg wey  |tenoShe, -4

ertification of Circulator

| /( fé%M/Z ﬂ 5‘4 Wfq(—ljc , cerlify:

{name al circulator)

I reside at Z:Z /I{' L}OH/L)>4/(‘) LD 5/47—"//»4//’4 /C// [ 2./ O

{circulator's residence - include numbes, sircel, and municipality)

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

apposiie his or her name. | know their respective residences given. | support this recall petitjon. 1 am aware that falsfying this cenification is punishable under
§.12.13(3)(a), Wis. Siats, Cf
b s

(/]

(daic) (signalure ofcuculalon
Please mail this form to: Recall Wirch
Page No.
GAH-170 (Rev.62007) The infermation on thiz fomn is requinad by §§. 530 and 9.10, Wis, Siats, i
m(am:spn:scrﬂ\ed'h) th Gavemoent Asq: ouuubﬂuy‘?‘lmr-LP)O Rox 1984, Madicon, \\ll1‘3701 7984 P O Box 26 Sllver Lake WI 53 1 70 22 7

HU8-266-8005. hulp:-‘gobisens. email: gabiwi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION _
10: Wiscausin Govenuntent Acconutahility Boand

{oficial with whem pomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22"j Wiscousin State Seuate Distnict

(urisdiction or district of officeholdeny

petition for the recal] of Mﬂ@JTMMSMSMMMut

{name ol oflicchalder to be recalled and oflice)

L]

from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL :
i Have you seen ma?

(The reason for recall must be stafed on petitions for cily, village, fown, and schoel district officials. The reason must be related to e e 2712011
. h g - - . e e - | Missing s

the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, ‘B Swfecalichoom

fegislative, judicial, or county officials.)

Refusiug to nepreseut the citisens of Wiscousin 22 State Seuate District iu Wadisou.

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

SIGNATURES OF ELECTORS i .u. - STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or Nire no. Indicate Town, Oity, or Village SIGNING

CéAM./ /ﬁ / : “C// /S%%M JLZ&YEAM 'ED:T;,,Q Sa/eu, ¢ 590

et —E Il Fl o Egﬁgﬁ--ﬁa g
"'mﬂ' W O City . ~

22351 GOt~ QGun

Salom W] e 75
7ol OWn
?odﬁmﬂ uM/&‘L v Sl 7//!;“/ {1

) O Cily
D46 )2 Llace Jaon
Sadon i 53 Sen Colom 17’/5//

L2 /0 2list Strp d| PTom .
N SV ) fe el | D),

DS 23 AR Dg‘\i\r/orr;ge 5&3 /_,_;1,\ L/' /g -

54-/@"\— [})j CICH)r

22304 PG (o 45
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== ..'— v i’ = ;"J-’ ') 0 } ~ Lf =
’e‘l VIRV . ggill]:ge rm* _fj’-") i /f/

j/ M g ‘-LM e Certification of Circulator
cemfy
o 8408 CoaLie ve StJokul My bsiy

(cireulaters residence - include number, sureer. and monicipality)

I personally circulated this recall petitiomand)personally obtained each of the signaiures on this paper. 1 know thai 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 wilh fifl knowledge of ils content on the date indicated

opposite his or her name. | know their fespectjpfe residences given. | support this recah-efion. | am aware thaf falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. /f S—/ /[ 7 :

tdaw)f l (?g’namrc of circulator)
Please mail this form to: ecall Wirch
- i ) o . Page No.
- P I < infoomalion on Liis form is required by §§, 840 emd 910, Wis. 3.
o frm st procatenty e Govemurs Aceunto oo, 5 o vt s v S0 O+ BOX 26 » Silver Lake, W1 53170 )15>

6% 2665005 Biip:gubanicon. email: gabiieg gon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

T0: Wiscousin Governwment Accpuutabibity Board

(ofTicia) with whom nonnnation papers of declammion ol candidacy for the office is liled)

We, (he undersigned qualified electors of the 22“( Wiscousin State Senate Diskrict

(jurisdiction or district of officcholden

petition for the recall of Bﬂf,g@}ll wmck QZtimc!:_Sij,g_ _SPJ{.LILB Jb ,UJLG_Q&@_UL

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

(name of offtcehoalder 1w be recalled and wffice)

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

the afficial responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

legisiative, judicial, ar county officials.)

Fitatmsn D

—

1
_—

Have you seen met J
Kissing since 172011 |
il ,

R vaww.RecaliVfiich.com

) RecaliWirch@ gmzileom |

Refusing to neprosout the citigons oh Wiseousin 22 State Seuate District in Wladison

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIgNING
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e ¢ AV

5342

Y Town
Wlage (
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ertification of Circulator

i, Q\&N\k.\ ' P)‘\ Y

(name ol circumony

Ui © Sos doeadren Sons Wl RS LD 1o

teirculator’s residence - nclude number. sircet. and numicipality)

, centify:

Tresideat

1 personally circulated this recall pelition and personally oblained each of the signalures on this paper. 1 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 wilh full knowledge of s content on the date indicated
opjosite his or her name. 1 know their respeetive residences given. | support iys regall petition. bam aware that falsifying this centification is punishable under

§,12.13(3)(a), Wis. Stats.
: L LA b Dsldee

1

(date) (signawre of circulalor)
Please mail this form to: Recall Wirch
. . ' o - Page No.
GAR-170 {Rex.6720K17) The mlonmmiicmon this Form is required by $§ 510 =) 210 Wis. Suats. H
This Ihrmisw\:s(ril'w'h'thc(}m-‘-r;nxm A “s' '\;&mrd.P).D. Bax Tw.hlﬁisrni\\::‘;.\]ﬂ]vﬂsl P'O Box 26 * Silver Lake' Wl 53170 /l”qu

G05-266-R005 b by email: gabifwipey

www.Recallwirch.com v RecallWirch@gmail.com



RECALL PETITION D
10: Wiscousin Governmeont Accountobibity Boand

LolMicial with whom nominatien papers or declaration of candidacy for the office is Tiled)

We, the undersigned qualified electors of the 22"‘i WLocmmut State Seuate Distnict .

Qurisdicuion or district af officeholder)

petition for the recall of_Rehenf (Minch 27 Distnict State Seunte of [Viscousie

(name of vlMicehulder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason nmst 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 afficials.}

Rebusistg b nepnoseut o citiseus of Wiscomsin 22 State Seunte District i Wodises.

Mave you seen me?

Hlssing since FLYroll
sy
veww RecaliWich.cam

| Rec.ai[W’uch@gmz om

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. City, or Viflage SIGNING
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. O village
a Cily
Q Town
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O Town
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O Cily

Certification of Circulator

1. \‘/{/f ATIRA) \/(J‘/\ , cerlify:

(name of cireulaton)

1 reside at %OO \IILJ\W(\/ ﬂll/ﬂ! Ran~-|-e{)4/\ | (‘,' N/ A A//

(nnulalur'\ rcmhnu mduth. numbﬂ \‘ln:cl aml mumy{palny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the sigmers are eleciors of the jurisdiction or
district vepresented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. | wawrffhal falsifying this centification is punishable under

Q
§.12.13(3)(a). Wis. Stats. %"2({”’{/ //}
{daic) r (SIgnmun. of circulator)
Piease mail this form fo: Recall Wirch
Page No
GAR-170{Rev62007) The infinnation on this form is nsquined by £5. 530 10, Wis. Stars
B —ThA.s ﬁ::‘sm':‘n'hc\ijh; :hn;“n:nm r\lcmimhﬁsm\:uw.l Pugn:\ .:: 'ih.mm Wl 5377 m,,jo Boxg,,,s{lver Lake, WI 53170 Zé O

G- 266- K0S, biipseatai ya email: pahi wi gov www.RecallWirch.com « ReCﬂ“erCh@gma“ com



RECALL PETITION L
10: [Uiscousin Govoument Accomtabifity Beand open

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

‘We, the undersigned qualified eleclors of the 20 Wisconsiu State Senate District )

(jurisdiction or district of officeholder)

petition for the recall of Robont Winch J,ﬂDQMSMSEMMMﬂﬁ‘

name of officeholder 1o be recalled and affice)

STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petitions Jor city, vitlage, town, and schaol disirict officials. The reason must be related o
the official responsibitities of the officeholder. No statemteni of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty afficials.)

Refusing bs noproseut the citisens op Wisconsin 77¢ Stake Seunte District i Wodiseu,

Haveyou seenme? P
MissIng since 2117/2011 |
e -

ywywwRecalificch.com N

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 QOF
Rural address musl alse includg tox or fire no. Indicate Town, City, or Village SIGNING
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\ / \ / Certification of Circulator
(R Y e\ C\ LAV , certify:

| reside al q‘{()() \_[i Lﬁw Biﬂlymﬂmgj’&_{m _j;S(U,V‘F{/ ,/(/}/ /(sz/ :

{earculators residence - inchule number, strect. and musicipality)

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

§.12.13(3)(a), Wis. Stats. '7)5, 2 Lfv [ ! W/_/ /

{dale) {signaiurc of circulator)
Please mail this form to: Recalt Wirch
. . e . Page No,
GAR170 {Rev 620070 The information en tis i iired By §§. 540 @nd 410, Wis. SLats. 1
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RECAILL PETITION ___
T0: Wisconsin Goveuument Acconntabiflity Boond

(0fficial with whom nominalion papers or declaration of candidacy for the office is fled)

We, the undersigned qualified clectors of the 22 Wisconsin State Seuate Distnict ,

(jurisdiclion or district of oMiccholder)

petition for the recall of _Robent Winck 2 7 Dintnict State Seate o Wiscpupin

tname of officcholder o be recatied and office)

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 vefated 1o
the official responsibilities of the officeholder. No statement of reasen is required 1o initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Have you seen me?

Misslag slace 21 2011
e
wraw Hecalliiteh.com

ReocaliWnch@gmallcom

Refusing b neproseut the citigeus ob Wiscousin 27 State Sexate District in Wadisou,

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

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

Rural address must alsa inclpde box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator

i, \/Pf From [/CU/\ , certify:
Iresideal - fC{@T/ % f/j 5‘-[:3}124, (S/awl/w /()3(”

{tl ula|m’~ < resikenee - inclide number. street. and immicipatity)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the junisdiction or
district represented by the officeholder named n this petition. | know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support 1his recall pemlm) i am aware that Talsifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats. 7) )2 A / Ck

(daic) (signalure of circulator)
Please mail this form to: Recall Wirch e
. age No.
GAB-170 (Rev.62007) The infe s on this Fpam is requined by £8 830 snd 910, Wis. Stats.
| cammp e s s ttePO, Box 26 + Silver Lake, Wi 53170 2 16
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RECALL PETITION : S
T0: Wiscousin Govenument Accoyitalbility Beand

{ofTicial with whom nominatien papers or declaration of candidacy for the offtee is filed)

We, the undersigned qualified electors of the 22"ld LwauAut State Seuate District ,

(jurisdiction or district ol officehalder)

petition for the recall of Mwm Qmwmsm_sm _[ij wmwuom

{namy ulufficeholder 1o be recalled and offive)

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 musi be stated on petitions for city, village, town, and school district afficials. The reason must be velated 1o
the official responsibilities of the officeholder. No statement of reason is required to initinie the recall of state, cangressional,
legislative, judicial, or county officials.)

Refusing to neproseut the citisens of Wiscousiu 22 State Seuate Distnict i Wadison.

Have you seen me?

Misslng since 2172011
s
vonewr.Recalivirch-com

RecalfNuch&gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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/ 47\/ ﬁu Spf Certification of Circulator
I J . certify:
I reside at (/Oggmw‘m%@’ S/J;M /V& é 3//4//

(circulator’s msidence ~ include number. street, and nmmicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the junsdiction or
disiricd represented by the officehalder named in this petition. [ know that each person sipned ihg paper wilh full knogledge of is content on the date indicated
opposue his or her name. lknow1helr € clw rcsndences given. 1 support this recall petijién. 1 3yn aware that {alsj ification is punishable nnder

§.12.13(3)(a), Wis. Stals. : : 4
/

{dae) {sipaaure M1 circulator)
Please mail this form to: Recéll Wirch
Page No. :
GAB-119 {Rev 6717 The informeativn en this Fom is roguingd by §§. 840 and 910, Wis. S1ats. H
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RECALL PETITION
T0: Wiscomsin Govonunent Acconutalidity Boand

{official with swhom nomination papers or declaration of candidacy For the office is liled)

We, the undersigned qualified electors of the 29+ Wiscousin State Seupte District .

Qurisdiction or district oF ofTicehulder)

- petition for the recall of Mwm QTngMS@&_S;MMMm_f

{name of ufficeholder to be recalted and office)

itom 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 wust be stated on petitions for city, village, town, and school district officials. The veason must be related io
the official responsibilities of the officeholder. No statentent of reason is required to inifiate the recall of stafe, congressional,
legisiative, jndicial, or conmty officials.}

Refusiug to nepnoseut the citigous of Wiscousin 27” State Seuate Disrict in Wadisou.

B Have you seen me?
2 B Hissing since 20772011
:

B wwwflecsliWuchcom B
i Re:all‘m::hﬁ.-gmalr.om N

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 ELECTQORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATLE OF
Rtural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(circafator's sidence? include numbcr sireet, and municipality)
1 personally cireulated this recall petitiolafid personally obtained each of the signatures on this paper. | know that the signers are €leclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeetive residences given. | support this recall petition. | am aware that falsifying this cestification 1s punishable under
§.12.13(3)Xa), Wis. Stats. ?

A \

(datc} gnalurc of circulator)
Please mail this form to: Recalt Wiréh
, Page No.
GABI7¢ {Rev 62007) The mfmmation on this fo nquired by §8. 8.30 end 9,10, Wis_ Stans,
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RECALL PETITION _ ~
10: [Viscousin Govenument Accountability Beond

{official with v hom nominalion papers of deckaration of candidacy for the ofice is filed)

We, the undersigned qualified eleciors of the 22“d [Wiscounsin State Seucie District ,

(jurisdiction or districi ol ofiicebolder)

peiition for the recall of _Rohent Wincl Mﬂﬂm&msmmw_mmm_ﬁ «
\
My

(name ol ufficeholder 1o be recalled and office)

(The reason for recall must be stated on petitions for city, v iflage, town, and school disirici officials. The reason must be related to Have you seen me?

Missing slnce 247/2014
e
v RecallWirch.com

RecalWirch@gmail-tom

STATEMENT OF REASON FOR RECALL S

the official responsibilities of the officehnlder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or coumiy officials.)

Refusiug to eproseut Hee citigeus of Wisconsin 27 State Seunte Disbuick in iMadisou

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 mclude box or fire no. indicate Town, Cily. or Village SIGNING
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ertification of Circulator
A{ ) // =&, &/L/dcirfm-(méﬁhm , certify:
1 reside at L/‘B Z @‘FI’ '“\‘;\_7’ W

{circulator’s residence - inciude numbsr, street. and murtici palivy}

L,J

-

W

-

-]

] personally circulated this recall peiition 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 ihis petition. 1 know thal each person signed the paper®ith full knowledge of ils content on the date indicated
opposiie his ot her name. know their regpective residgnces glven 1 suppo 1mta1|'p1zn o T anydsvare that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Sllals a a /

{datc) ! {signature nfcimulfm\
Please mail this form Recall Wirch '
Page
GAB-170 {Rev 674073 The information on this form is requinsd by §8. 540 and 9.11. Wis. Stats
This form is prescribad by lhc(?-nlctr:::n?;\cc;mor::mh\:)mrd P)IJ Bay 7%, “:dl.‘(i:“:‘"‘]“ TR PO Box 26 - S||Vef Lake Wl 53] z,O J— l PR ﬁg@é’i? _
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- ———Fhis form is preteribed by the Govemment Acvouniahiliy Boand, PO Box 7944, Madicon, W S2I02-3080 " -

RECALL PETITION
10: Wiscousin Goveryument Acconutalility Boand

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

We, the undersigned qualified electors of the 22”{ chmuam State Seuate Distnict ,

urisdiction or diswica of ofTiceholder)

petition for the recall of_Rahent Winch 2% Distnict State Seuate o Wisconsin

fname of officeholder 1o 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 vecall must be stated on petitions for city, village, iown, and school disirict officials. The reason mnnst be related 1o
the official responsibitities of the officeholder. Neo statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or connly officials.)

Refusiug to reprosent the citigens of Wisconsin 22 Stote Seuate Disbrict in Madison,

Have you seen me?

Misslng since 2/1772001
—
voww RecallWirch.com

RecalWirch&gmailtem

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 [ire no. Indicate Town, City, or Village SIGNING
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w / /I 9 [(,daf Certification of Circulator
W
s £ 5o "Nt e

Dic. 74126

I reside at

, centify:

{circulators residence - include number, <1rwl and municip;

opposite his or her name. 1 know their respective rc51dences given, 1 supportis

§.12.13(3)a), Wis. Stats. aa / /

(dalc) stor)

Please mail this form to:

Recall Wirch

GAB-170 {Rev 72007} The information on this fomn is requined by §§. 5.40 end 9,10, Wis. Sts. Page No.

P.O. Box 26 * Silver Lake, WI 53170

www, RecallWirch.com « RecallWirch@ gmail.com

SOR-2H6-R005, hnp:mabwigos email: gabliiwi.gov
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RECALL PETITION

T10: Wiscousin Gouonment Accomtalibity Boond

toflicial with whom nominalion papers or declaration of candidacy fur the affice is (iled)

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

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 he stated on petitions for ciiy, vitlage, town, and school disirict afficials. The reason nust 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 county offictals.)

)

(jurisdiction or district o oficeholder)

petition for the recall of_Rolent Winck 22 District State Sennte of Wiscomsin

(namy of officcholder 1o be recalled and office)

]

Wam,',, )

B RecalWirch&gmail.com

Refusing to neproseut e citiseus op Wisconsin 22 State Souate District in liadison.

P MISSING]

Have you seen me?
Misslng since 211772061
e

wwrw RecallWirch.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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify

-+ I reside at ___ VDI S. NQ Uﬂdﬂx ‘"@i‘;’ Grar(ln gDﬂ‘f\ﬂS COIOCA(]A

irculalor

}0403

{circubator’s resideney - include mnhwr. sm‘\q. and nimicipaliy)

I personally circulated this recall petition and personally oltained each of (he signatores on this paper. | know that the signers are eleciors of Ihe jurisdiction or
district represented by the officeholder named in this petition. ] know 1hat each person signed the paper wilh full knowledge ol its content on the date indicated

opposite his or her name. | know their respective residences given. | support this re clitipn. | am awarg that falsifyipg this certification is punishable nnder
§.12.13(3){a), Wis. Stats, M d\ - -~
a0l .
1] y

{dawe)

Please mail this form to:

CAD 110 {Rev 672007) The informstion on this Form is coquinad by §§. .40 2nd .00, Wis. Siats.
___This e is pecseribed by the Govemment Acceuntabitine Moard, PO Box 7%, Maduwon W ANINT-TAR

E-26AR0S, hips pabwiem email; pabiif wigos

Recall Wirch
PO. Box 26 » Silver Lakse, W| 53170
www.Recallwirch.com @ RecallWirch@gmail.com
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GSigImlurc of circiilatory

Page No.
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RECALL PETITION
10: Wiscousin Govonument Accouutabibity Bopud

{ofiiicial with whom nomination papers or declaration of cundidacy for the office is liled)

We, lhe undersigned qualified electors of the 22"1 Wiscousin State Seunate Disbuict ,

junsdiction or district of ofTiceholder)

petition for the recall of ﬂmwm mem_MﬁML_ .

{name ol afficeholder to be recalled and office}

from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason far recall must be stoted on petitions for city, village, fown, and school disiricl officials. The reason must be related 1o : mHa;'E Y;:n::;?f:;ﬂ
. ey . . P . ssing '
the official responsibilitics of the officcholder. Ne statement of reason is required to initiate the recail of state, congressionaf, | e RetaWchcom

legislative, judicial, or county officials.)

Rebusiun to nepresent tee citigons of Wiscomsin 22 Stote Seuate District in Wladisen.

Recalwfirch&gmall.com §

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or (ire no. Indicate Town, Cny, or Village SIGNING
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> Certification of Circulator
l, KIKMK” QACW/#/ _ , certify:

(name of circulator)
{ reside at Zg ./f JoterSed) - K0 M’M/fﬂ/l /Vg/ */2//0 :

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know hat the signers are electors of (he jurisdiction or
district represented by Lhe olficehiolder 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. 1 know their respective residences given. ) support this recall pejition. | am awar that {gfSifying this cenification is punishable nnder
§.12.13(3)(2), Wis. Stats. Z
? '_Z é'“/, / s S7TL. /

{datc) [signature nl'tucul
Please mail this form to: Recall Wirch
Pape No,
GAB-170 |Rev.572007) The information on 1his fam is nequiced by §§. .40 zrd 9,10, Wis. S|
—This form u;ﬂtn‘l\cd'h) Uh.(.-(u;rr:mml \c\wmhlsuywq[lian! F)(] Rax 79584 Madisen, \\llzli-]‘m} T O BOX 26 Sil\!el' Lake W[ 531 ?0 %’Y
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RECALL PETITION L
10: Wiscousin Govenument Accouutalifity Baand

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

We, the undersigned qualified eleciors of the 223«l Wiscousin State Seuate District .

jurisdiction or district of oificcholder)

petition for the recall of’ RMMML_ZT_QQMS&@MMMLB&M*W

{name ol vlTicehelder to be recalled and ofTice)

L2

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, vitlage, town, and school disirici officials. The reason musi be related 1o
the afficiat responsibilities of the officeholder. No statewient of reason is reguired to inifiate the recall of state, congressional,
legislative, judicial, or connty officials.}

Reusiug to nopreseut the citizous oh Wisconsin 22 State Sewote Disbrict in Wledison.

Have you seen me?
Uisslag since 2172001
ey

Milk:

wauw RecailWirch.com
flecaliWirch@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. Indicate Town, City, or Village SIGNING
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Certification of Cireulator
1, lf’ L 8D SALL’A (I'/C , certify:

{name of circulanr}

Iresideat 234  JoHASol KD LATHAY) - A 12100

(circulator's residence - include number. sireel, and mimicipalily)

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

opposne his or her name. | know their respcclwe residences given. T support this recall peritign. 1 amy aware thay falsifying this cenification is punishable under
. 2t o koa

{dare) (signalure o!'cnrculatnff
Please mait this form to: Recall Wirch
. Page No, I
GAD-170 (Rev.62007) The informalion on this form is roquired by §§. § 4000 9.10, Wis. Siats.
— This form .s;-.stn‘r-edm he (’-mrrr:::nl:Ar:wnuh!m‘llloard.;()&ﬂmT?ﬂ Madison, \\Iltmn? 984 — PO Box 26 Sllver Lake wi 531 70 rﬂflléfﬂif [
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RECALL PETITION e
T0: [Uiscousin Govenument Accowntability Beand

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

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

(urisdiction or district of officeholden)

pelition for the recail of M@L2mm&ﬂl@_sm Mﬂﬂ&bﬂiﬁf

{name of officcholder 1o be recalled and office)

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

(The reason for recall must be stated on petitions Jor city, village, lewn, and school disivict officials. The reason must be reloted 10 M”ﬂre Y;t"::e;";‘,:;“
- T - . L. . sslag :
the official responsibilities of the officcholder. No statement of reason is required o initiate the recall of state, congressional, SrneRecalWuchoem |

RecalWirch@gmall.com B

legistative, judicinl, or county officials.)

Rehusing to nepresent the citigens of Wisconsin 27* State Seuate District in Wadisou.

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

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

1, &MK” % (/ _ , cerlify:

{mame ol circulalor)

lresideal - 23 A Jo#ISed @D [ATHAam A 1211 O

{circnlator’s rcaldmn inelude numiber, siecet. and mumicpalicy)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officehiolder named in (his petition. 1 know 1hal each person signed the paper with full knowledge ol ils content on the date indicaled

opposite his or her name. | know heir respeclive residences given. [ support this recall mon am aware that fal |f}'|m_ is certification is punishable under
§.12.13(3)(a), Wis. Stals. Lf é —/ /

(daic) lsuenamn ofcmu]almr)
Please mail this form to: Becall Wirch
. Pape No,
GABR-178 {Rev &2007) The mformation on this form is pequired by §5 5402nd 310, Wis, S1ats.
_ This Emm:s:n_-tcn}-ed by. hﬁn\mn:n‘l‘ \x\\aun‘i:\h:h?hmm F?O Bax TR, Madix m,\\1'llﬂ7|!? NM,fi,Pic) BOX 26 S|!Ver Lake WI 531 70 Q,_QJ7O 41—

138-264-R0S, hup-igabat e email: pabiwi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION o
pand

{official with whom neminution papers or declaration of candidacy for the office is Niled)

We, the undersigned qualified electors of the 22‘”j iscousin State Seuate Distnict .

\jurisdiction or district of officcholder)

petition for the recall of Robent Winck 27 Disbnict State Seuntp oh Wiscowpine

(namw ol wificchotder to be recalied and office}

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and schoof diswict officials. The reason must be relaied 1o
the official responsihilities of the officeholder. No starement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or couniy officials)

Relusiug to neproseut the citigeus of Wiseosin 22 Stake Seunte Distriet in Wodiseu.

Have you seen me?
Miselng since hiron
e e —
wwee.AecallWirchecom
Recalf@irch@gmallcom i

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

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

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number. sicel, :mduy)nicipﬂlily)

1 personally circulated (his recall petition and personally obiained each of the signatures on this paper. ] know that the signers are etectors of the jurisdiction or
district Tepresented by the ofticeholder named in this petition, 1 know thai each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. 1 kgow their respective residences given. 1supporyThigyecall peuition, .| opd Tat falsifyingdhiscenification is punishable under
§.12.13(3)(a), Wis. Sats. ,ﬁ ! { -
b 2
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tdate) ' - {signare of cirtutaton) \
Please mail this form to: Recall Wirch
. . e . PPage No.
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RECALL PETITION L
T10: Wisconsin Gouornwment Acconutalility Beond

LolTicial with w hom nominalion papers or declaration el candidacy for the offive is filed)

We, the undersigned qualified electors of the 22 [Uwcmwm State SW[&B 'owuct .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rohent Wincl 27 Diatnict Stato Seunte of Wiscousin

{name of officcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stated on petitions for city, villnge, fown, and school districi officials. The reason must be related 1o
the afficial responsibilities of the officeholder. Ne stafement of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusing to represeut the citizens b Wisconsin 22 State Seunte Dintrict in Madisou.

Have you seen me?

Missing since 211742011
e
oo Recaliirch.com

RecalWirch&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 DATEOF
Rural address must also include box or fire no. Indicate Town. Ciny. or Village SIGNING
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Certification of Circulator

1, 16’[5.‘//4/64 SM /4’(7/ , certify:

(name ol circulator)

| reside al 23% JO(”/U}O/U /(ﬂ 474/7_////7”7 1/"/" / 2 //0

{circulalors residence - include number, strect, and sumicipality)

-—-.._

=

1 personally circulated this recall pelition and personally oblained each ol the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehoider 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 heir respective residences given. | support this 1 aII pefition. 1am aware that falsifying this cenification is punishable under
$12.13(0(m), Wis. Stats. /4 2/ I /

(daic) (s