RECALL PETITION o
T0: Wiscousin Goveruument Acconntabifity Boand

- . -
(oMicial with whoem nomination papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 225"1 Uchsuam State Seunte District )

(jurisdiction or district of officeholder)

petition for the recall of MQL_ZZM“SMSMMMQL___

(name of officeholder to be recatled and office)

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

(The reason for vecall must be stated on pelitions for city, viflage, town, and school district officials. The reason must be relaied 1o M_Ha;ra you ::enm '7";;“
. g egels - . i ey . issing .
the official responsibilities of the officcholder. No statement of renson is required fo initiate the recall of stale, congressional, m"

legislative, judicial, or connty officials.)

Rebusing to nepresout the citizens oh Wiscousin 22 State Senate Disbrict iu Wadisex.

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 RURAI ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Sl:r:;l addm;n::u:jio inglu—d;bo_x or fir¢ no. DTO‘::dicaieTm\:n. City, or Village SIGNING
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. /@:ﬁ Y &74@(/,49/ ‘Certlﬁcatlon of Circulator ity

{name ol csrculatnr)
tesident_ 234 JoltSow x40 (anigm A5 12110

(circulator’s cesidence - include number. steer, and municipality)

B

_(

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. | know that each person signed the paper with full kuowledge of ils content on the date indicated

opposite his or her name. § know their respective residences given. | support iWou. ) am awargithat falsifying this centification is punishable under
Lt

§.12.13(3)(a), Wis. Stats.
g - Z? ~/ [ A /
{daic) {signalure nl‘urcu[{n[]
Please mail this form to: Recall Wirch
. Papge No.
GAB-118{Rev 62007) The information on this femn uired by §§. ¥.40 znd 9,00, Wis. Sians, -
N 41:; r:rm:sprmnh\ilh, he ('-m:‘n:n:lnl u“mhfuxm F]() Rax J9%4, Madison, W)_53207-7081 P.O. Box 26 ¢ Silver Lake WI 53170 /? OL -

A4-264-FONS, hiipripshanioon email: gabiwi gon www. RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION .
T10: Wiscousin Governument Acconutabifity Boand

{ofTicial with whon! nemination papers or declaration of candidacy forthe office is Hled) .

We, the undersigned qualified electors of the 79* Wiscousin State Seuate Distnict )

Yurisdiction or diswict of ofliceholder)

petition for the recall of Rebent Winck 27 District SL&EQ_S_MMMMJ- .

tname of oficcholder ta be recalted and office}

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason st be related to
the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of siate, congressional,
legistative, fudicial, or conniy officials.}

Rebusing te nepresest the citisens of Wiscousiu 22 Stote Seuate District in Wadisan,

Have you seen me?

Missing since 217/2011
e
wers RecalWirch 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 DATE OF

Rural address must also jincluge box or [ire no. Indicate Town, Cify, or Village SIGNING
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Certification of Circulator
] KoL oA S/MWJ//C,/ , centify:

{name of circulator)

lwsigea 2.2 A Joleo) O [4THAM T 12110

tcirculator’s residence - include number. sireet, and municipalivy)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know that the signers are eleclors of the jurisdiction o
district represented by the ofiiceholder named in this pelition. [ kanow that each person signed the paper with full knowledge ol ils content on the dale indicated

opposite his or her name. | know their respective residences given. 1 support this regall p ition. } am awarg that filsifying this certification is punishable under
§.12,13(3)(a), Wis. Stals.
S 29—y [ e rates

(date) lsngnamrc ol'c:rcul
Please mail this form to: Recall Wirch
. Page No. .
GAB-12B {Rer £200T) The information on this form is required by §§. 8.10and 9,10, Wis. § 2
__This form :spn:_scrﬂﬂlb) the (-::rr.:rr:u At\‘;:::h?tls:l)m&\ard P)U Box 7984 Madisen. \\TL:UII'J TR P O BOX 26 Sllver Lake WI 531 70 o 7””85 0 o
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RECALL PETITION —
10: Wisconsin Govenwstent Accountalility Boand

(uf¥icial with whom nomination papers or declamtion of candidacy fur the office is filed)

We, the undersigned qualified electors of the 29 Wiscousin Stake Senate District .

{jurisdiction or distncl of officeholder)

pelition for the recall of Mwm 22"_“])_&6_&&_},_8_@2 _S_?J{ﬂ'_@ MM&M:JL__

{name ol officeholder to be recalled and ofhice)

from office pursuant to Articte 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 pelitions for city, villnge, town, and school district officials. The reason nuist be relaled 1o

the official vesponsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, :
legislative, judicial, or county officials.)

Refusing o neproseut the citiseus ob Wisconsin 22* State Seuate Disbrict in Madisen.

Have you seen me?

Migslng sfnce 2N720H
e
wrarn RecaliWirch.com

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 ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus) also include bgx or fir¢ no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
. Lo Sacudy cerify:

{name of circularon)

Iresideat_ 2 %A - JoHvser Lo LATZM’/VI XJ(I/ L2116

{circulator’s residence - include number. streer, and nnmicipality)

) personally circulated (his recall petilion and personaliy obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall p titton. ] am awgre thgpAalsifying this certification is punishable muder
§.12.13(3)(a), Wis. Stals.
Z ~29G—1 / AJZLJ

(dawe) {signature nfrmul
Please mail this form to: Recall Wirch
R Page No. .
GAB-178 (Rev.62007) The information ea this farm is noquirad by §§. 8.0 end 9,10, Wis. Sials, K .
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RECALL PETITION

10: (Viscousin Govoumont Aceountabibity Boond

{ofTicial with whom nominatton papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22’“‘ (Wiscousiv State Seuale 'oww:t ,

jurisdiciion or district of ofTiceholder)

petition for the recall of _RMMLJTMSJ@MMMQL_

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.)0 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nmst be related o
the official respansibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

legislative, judicial, ar connty officiais.}

{nane of officcholder to be recalled and office)

Refusing ko nepreseut the citisous sh Wiscousin 22 State Seaate District iu Madisou.

Have you seen me’

Missing singe 2N 720M1
e
voarw RecaliWirch.com

RecallWirch@gmail.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address mnst also include box or fire o

MUNICIPALITY OF RESIDENCE

Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
, certify:

ol SalwAY’

{name of circulalor)
234  JoppSett £ fATHAP - - 4Y 12/)0

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

1 reside at

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know thal the signers are clectors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knm\ledge of its conent on the date indicated
opposite his or her name. | know their respeclive residences given. | support this recall petitign. 1 ing 1his certification is punishable vimder

§.12.13(3)(a), Wis. Stals, 3
~29 11

(datc)

(signature of circulator)

Please mail this form to:

Recall Wirch
GAB170 (R £72007) The informetion on this formi is mquined by §§ 540 2nd 9.10, Wis. Stats i
This Totm is peoscribed by she Goveromem Accourabiliny Boanl, PO Box 7954 Madison, W1 S3707-79%4 P O BOX 26 Sllver Lake WI 531 70
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RECALL PETITION L
10: Wiscausin Govouutent Accpuntabifity Boond

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

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

GGurisdiction or district of aficchelder) ’

petition for the recall of_ Rohent Wineh 22 Distnict State Seuato of Wiseousin

{name of viliccholder to 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, village, fown, and school disirict officials. The reason must be reloted to
the official responsibilities of the officekolder. No statement of reason is required to initiate the recall of state, congressional,

Iegislarive, [udicial, or county officials.)

Relusing te nepreseut the citioous eh Wiscousin 22 State Senate Distnict i Wadison.

Have you seen me?
Missing since 2H7/2041
ey

Milk:

www Recallificch-com
RecalWirch@gmeit.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box pr fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
i é&/f#ffﬂ W/&/ , certify:

[name ol circulaor)

Lresideal . <8 A \/0”/2562/0_ Lo - _LATHAM /(/9/ [ 2.1

(circulalor's residence - include number, sireet. and mumup:l:ly)

1 personally circulaied this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
district tepresented by the officehotder named in this petition. | know that eachy person signed the paper wilh full knowledge of its content on the date indicated

opposite his or lier name. | know their respective residences given. 1 suppori this recall patiti awarg/that §|fy|ng this certification is punishable under
§.12.13(3)(a), Wis. Stats, )
3 "2,@ —/ / 16%4 ol T /

{dare) (slgnalun nl'cnculamd/
Please mail this form to: Recall Wirch

Page No.
GAD-170 (Rer £2007) The mlonmation on this foam is required by §§. 840 2nd 9.10, Wis. S1as. H s.;: i 5
__This foam is pecseribed by dsr(‘,owmmlﬁcmmlxl-'hn?!mnl P’O Hox 7984, Madispa. Wl 53InT-70%4 P O BOX 26 Silver Lake WI 531 70
8- 260 RIX. bupisbuniga email: gablinigos www.RecallWirch.com « RecallWirch@gmail.com -




RECALL PETITION L
10: Wiscomsin Goverument Accontabibity Begnd

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

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

(jurisdiction or district ol afficeholder)

petition for the recall of Mwﬂﬂ& ZTM_M_SMBBEMM_Y -

{name of elficeholder (o te recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Sfor city, village, town, and school disirict afficials. The reason must be related 1o m"“]“ y;: :::;.1 ;.-.;g“
| it . ] initi : ssing
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, Ty
AecalfWirch@&gerail.com N

legistative, judicial, or county officials.) M

Relusing to nepreseut the citisens of Wiscousin 22 State Seuate Disbrict in adison.

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

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

Rural address musi also inctude box or fire ne. Indicatz Town, City, or Village SIGNING
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Certification of Circulator |

v KLcHAlD SACk A4S ceniy:

{name of circutvos)

lesiden . 23 A o son g0 AAFHAM L 12110

{circulator’s residency - include number. street, and municipakity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are efeclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with tull knowledge of its content on (he date indicated
opposite his or her name. I know their respeclive residences given. 1 support ihi;%petii\io . 1am gware that fsifyipgihis cenification is punishable under

§.12.13(3)(a), Wis. Stats. 2_2 (9 ___//

hoat I/
(dalc) (signaiure of circnlator) P
Ptease mail this form to: Recall Wirch
. _ T . Pape Ng
GAB.170 {Rev.672007) The information on iliis o is peqained by §5. S.40and 9,10, Wis. Stals. H 2 .
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RECALL PETITION N
T0: Wiscausin Govomument Accorutabifity Beand

{ofhcial with whem nomination papers or declaralion of candidacy Tor the ofTice is filed)

We, the undersigned qualified electors of the 20+ Wiscousin State Seuate District ,

lurisdiciion or district of officeholder)

petition for the recall of Robent Winch 27 Distuict Stake Seunte of Wiscousin

{mams of officeholder to be recalled and ofTice)

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

(The reason for recall must be stated on petitions Jor cify, village, town, and school distvict officials. The reason nnsi be related to

Have you seen meat

. . . . . . Missing slnce 21772011
the official responsibilities of the officeholder. Ne statement of reason is required 1o injtigte the recall of state, congressional, T

RecallWlrch& gmall com

fegislative, judicial, or connty officials.)

Rebusing to neprosout the citisons oh Wiscousin 27 State Seuate District iu Wladisou.

THE MUNICIPALLTY 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 inclyde box or fire ne. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L £1cHARr  Sacoa’’ cenify:

Iname ol circulator)

Iresideat_ 23 4. JoHU So ) RNL L ATHAM - /O/--_/Z//O

¢circulators residence - inclide number, strech. and nmicipalily)

o

4.

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

opposite his or her name. | know their respective residences given. | support this r ail tition. 1 am aware that falsifying ihis centification is punishable under
§.12.13(3)a), Wis. Stats. Lf,_,g,__// é 2 / QZA”A/

{date) (signature ol'cn'dlaim)
Please mait this form to: Recall Wirch
Page Np. .
GAD-170 {Rev. 62007) The mfccmation on this [ is negaired by §5. 80 end 9,10, Wis. Siats, w
Th‘!:; Fmﬂfs[?\‘qn'lt\!’h)thc(‘m\ n:mmn \cwmulsxly“[‘)mn!,l:() Thox 7989, Maditon, \\Tlmm Fd | PO BOX 26 ° Sll\lel‘ Lake Wi 531 70 C:i_:go 7
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RECALL PETITION
T10: Wiscowsin Govorument Accountnbility Beord

folficial with whent numination papers or declaration of candidacy for the ofiice is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Sennte Disthict .

Yurisdiction or disiriey of officeholder)

petition for the recall of_Robert Winch 27 Distnict State Seuate of Wiscousin

{namg of olMiceholder o be revulled and ofTice)

from office pursvant to Articte XT11, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stafules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to w":;’:g*‘:l::eﬁ“l'?“ﬂ’:“
the official responsibilivies of the officeholder. Ne statement of reasen Is required to Initiate the recall of state, congressional, :
legislatlve, udicial, or county afficials.)

Refusing to neposeut the citigens of Wisconsin 22 State Sonate Districk in Wadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. tndicate Town, City, or Village 7 SIGNING
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c,/ Certification of Circulator

I, /@CéW %C , certify:

(name of circulator}

1 reside al _ 23 A Jatl a0 Kﬂ LATHAM] U{// [ 21/ o,

(eirculator's residh - include ber, stroct, and icipality)

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

opposite his or her name. 1 know their respective residences given. | support this recal lm . 1 arp aware that falsifiring this certification is punishable under
§.12.13(3)(a), Wis. Stals. LIL % //

{dat2) {signature of circulator) /
Please mail this form to: Recall Wirch

GAB-170 [Rev.622007) The fulormmtivn on this fonm is nyuired by $3. 840 and 9,10, Wis. Siats, o 5
“Fhis formy is prescribed by the Gov ermment Accoantabifity Boand, P, Rax 7984, Madison, W1 537077984 P'o' Box 26 SI|VBI’ Lake’ WI 531 70

PPage No.

30%
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RECALL PETITION o
T0: Wiscousin Govonument Accountabibity Boand

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

We, the undersigned qualified eleciors of the 22“ WMcmmu State Seuata Distnict ,

(jurisdiction or district ol officehobder)

petition for the recall of MMTMM&M@MHL_

tname of officeholder 10 be recalled and office)

from office pursuant to Arlicle 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 cify, village, fown, and school disirict officials. The reason musi be related ro M:lare youseen ;":;:11
. g g . N ;. . 551ng 6!
the official responsibilities of the officeholder. No statement of reason is required te initiate the recall of state, congressional, ey ——

RecaliWirch@gmalleom

legislative, judicial, or county officials.)

Refusing to nepresent the citisens of Wisconsiu 22 State Seuate District in Modisen.

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
I.W - 925 intoach L 203 | 3lom y/g//(
W1 7<) Wl $3i94 mene |[CtapShe
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Certification of Circulator

m4/<ﬂ SA C,MC/ , centify:

{name of circulator)

I reside at — < 3% D HOSOL KD T H A w /0/ 121 O

(circulator's residence - include aumber, strect, and munn.;pahly]

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiciion or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the dale indicated

opposite his or her name. | know their respective residences given. 1 support ihis recafl petition. 1 am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stais, (71 : Hé‘/
Y"'/ / ¢ 2Bl S

{datc} (signature nfcircu!.:ﬂu#
Please mail this form to: Recall Wirch
. Page No. &5
GAB-178 [Rev.672007) The inf kon e 1his i uired by §§ 8.0 and 210, Wis. Sts1s. ¥
Thus fatm:s;mccn'bed by the (mo:mn:n:n(::\c;xmog::‘rsn;mﬂmnl P'O Box fm Mad‘:mn \-\l"lmﬂzrim PO BOX 26 SlIVer Lake WI 531 70 '&D/

G63-78A-R003. hilpc7gab wiem cratl: 3G gov www.Recallwirch.com * RecallWirch@ gmail:com 7 —



RECALL PETITION
T0: [Wiscousist Goverment Accountability Board

{ofTicial with whom nomination papers or declaralion of candidacy for the office is filed)

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

(jurisdiction or district of ofTiceholder)

petition for the recati of_Rabent Winck 27 Disbrict State Seunte of Wiscomsin

(name of officcholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be relofed to
the official responsibilities of the officeholder. No statememt of reason is reguired to initiate the recall of stafe, congressional,

legistative, judicial, or connty afficials.)

Refusing te neproseut the citigous of Wiscousiu 22 Stote Seuate Distnict in Wladisou,

Have you seen me?

Misstag since 21772011
—_—
wvn RecslVich.com

RecaliWirch@gmail.com

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

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

w i ¥5340 0 Town

0 Viltage
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64995 pavl bwAa 0 Toun.
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Certification of Circulator

I, /M/Afﬂ .54660),4 P , certify:

{rame of circulaor) (_/

freside al ZS /4‘ JOHU_SduV L 6«47%%7"! A/ - /2//0

{circulator’s residence - include numbcr, sireel, nndlmmmpahly]

I personally circulated this recall petilion and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
district represented by (he officeholder named in this petition. T know that each person signed the paper with full knowledge of ils conlenl on the date indicated

opposite his or her name. 1 know their respective residences given, | support this recall pejition., ] am gyvare that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stals. (_/ .
¥ - —

-/ Aoz )

(dawc) (signature ufcngﬁalm)
Please mail this form to: Recall Wirch
. Page
GAB-170 {Rex 62007} The mioaration on this [o required by §§. 340 2md 9,10, Wis. Srats.
This form :spt:\.ﬂnbo;h) e Gm:‘mlrmnl '\ccour:-'lrrl:tlils!ly-qﬂ(!:n!. P)O Box 7984, Madison, \\:‘ﬂm‘.’ 1954 Po Box 26 SI[VEI’ Lake WI 531 70 b %/D
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RECALL PETITION
10: Wiscoupin Gouonmment Accountnbility Boond

tofMicia} with whom nominalion papers or declaration of candldacy Jor the office is filed)

We, the undersigned qualified clectors of the 22“ WMcnuout Stale Seunte Dislrict .

tjurisdiction or district of ofTiceholder)

petition for the recall of_Talent Winch 22 Diatnict State Seunte oh Wisconsin

{name o viliceholder (o be reculled and ofMice)

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

STATEMENT OF REASON FOR RECALL i 4
(The reason for recall must be stated on petitions for city, village, town, and school disirict offictals. The reason must be related to E] msﬂz\':ﬂ\':'::m;";:“
the official responsibilities of the afficeholder. Ne statemtent of reason is required to Initlate the recall of state, congressional, | [y

legislative, Judicial, or county offictals.) eh@gnuLeon

Relusistg te heproseut. the citigens ob Wisconsin 27 State Sounte District in Wadison,

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 DATEQF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1123 - M47H ST Q Town
W1 3o _, dcy Kenesha Y~1o- 1)
1903 - 28 * ' Town

Ve eg ¥ \ome [rpes! Ly 4o
IS o4 - A5 St i Toun q-12- 1
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6. | cn B35 - sy P il G Town
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ﬁ\o,u.o_,/gebﬂ cugm KJ_JV‘\ thq \,Q,S ﬂCily KJUHDSIAQ, L{ - Ib —l l
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Oy ol N DY PERQLTES e Sonaints | Y-p-

. AEWUSY N Qoun
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gertiﬁcation of Circulator

U
1, m / W SA UUA( , certify:

{name of circutator)

tresideat 23 A Jolsod LD [LATIHAW] /0(/:/ /2110

(circulator’s residene: - include number, sirect, and inuniclpatily}

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

opposite his or her name. 1 know their respective residences given. | support this recall petition. [am aware ;—hat f?Jjnfying this certification is punishable under

§.12.13(3)(a), Wis. Stats. L} O~ /]

e/
(dme) {signature of circutatod”
Please mail this form to: Recall Wirch —

. . , Lo \ age No
GAB-17(1Rev0:2007) The infi e on this Retn s red by 4§ 640 and 9.10- Vs S - — — -9- —f- _ iy =t=1 tf M 2B
‘mism:sp‘:mm-:d}brmrmAmu:;?mazo.nmma.r-hdmm.mm?nm-im RO BOX_ 26+ Silver Lake’_WI 53179 4 ‘)//
6082645005, bzsahwi g email: prbEnigo www.RecallWirch.com * RecallWirch@ gmail.com f



RECALL PETITION S

t0: Wiscausis Govenwment Accawutahility Boand ]
{ofTicial with whon avmination papers or dectartion of candidacy for the ofice is filed) ,f
We, the undersigned qualified electors of the 22" Wiscousin State Sexale District s
Gurisdiction or distrien of officehalder) Wity 1y MIS

petition for the recall of Rabent Winck 22 District State Seuate of Wiscousin

tname of ofliccholder 10 be recalked amd oflive}
from office pursuant to Article XTl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiules. © mggy |

STATEMENT OF REASON FOR RECALL 2

Have you sesh me?

B pissing aince /772011 [
Missing since ZITA0

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officefiolder. No statentent of reason Is required ta initiate the recall af state, congresslonal,
legistative, judiclal, or cannty officials)

El ~wewRecaiiizch.com
| RecalWirch@gmalicon

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 MUNICIPALIFTY OF RESIDENCE DATEOF
/1 i - J Rural address must alse include box or fire no. Indicate Town, City, or Village SHGNING
LM le e | afay 1T/ PRILL 8 Town %/
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Certification of Circulator

UHRIITD LU LR T E7ER corify:

{name of circulator}

: J¥20 AYIMPALE AVE. . \ﬂcw‘m////%c; [l 72204

(circolater's residence? inclde number, street, and smunicipality)

'\'ulnted this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
4 by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
yame. ] know their respective residences given. | support this recall pefition. | am aware that falsifying this certification is punishable under

Sy S

(date) - Laigﬁum of circulator)
‘ Please mail this form to: Recall Wirch
s om his Formn s rpuired by 6. 540 and 9,10, W, Stote P.O. Box 26 * Silver L.ake, WI 53170 Page No. By___
vl Acvmmtability Doand, PO Do 7084, Madisoe Wi 337077084 L. bo e aKe,

\""'“'Lsm- www.RecallWirch.com » RecallWirch@gmail.com
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RECALL PETITION
TO: .

tolicial with whom nominalion pupers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin Stabe Seunte Distnict

{jurisdicifon or disiriel ol olTTecholder)

petition for the recall of_Rolnt Winch 27° Distnict Stato Seate of Wisconsin

(name of olicehelder {o be revalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECALL B
(The reason for recall must be stated on petitions for eity, village, town, and school district officials. The reason must be velated to Il Havayousean me? E

E| Nlssing slnce 2/|2/20
the official responsibilities of the offfceholder. No statemtent of reason is reqnired fo Initiate the recall of state, congressional, e p—
legislative, judiclal, or connty officials.)

Rebusiug to epneseut the citigeus of Wisconsin 27* State Seuate District in Wladisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress mll‘jlj,so isic!uz; box@ Z@q no. Indicute Town, Cily, or \i‘ilage SIGNING
I. ' 97 7~ Woe Blomn K/ Sha
WM 9/(/&0} ﬁm Lo 3 et Nyd H 2l
2 7 UO")A ﬂ\d E]Tcwame Fynoshs ~ )7 -
@49“ % ssm: Bt RS - de -l
wiad bLd ooy U |9Twm Y 4 hog
Vennte @l Birgy |amme O 04
qqq Lafnoet B ¢Zf° O Town A./ Vo) le‘ -lzwy/
’ [/9,405&4, WT 3309y | art 6/1 3 7 4
5. s 179 o R of, #r0y 2 Town )‘(0:1 ,g ¢
Kepos Qe cul sy oy & 12

6 - U [V weed M “hyp | @t 05 2
Mike Qx%a&jm gy W M Lkl

Keaosla o 51144 SCily

/4,2@, | 909 eard> 2. D o

/w+~k Dilliea b oonpaibice ool S3Y Y doy  Kenoha 4-1 e

wo | QI3 [iho) KodD  |otos
ﬁ&b(’wﬁ?ﬁb Gonaslon L <30T | o Kenoha.  |4-12:1)

a53_ [ Bl Ppllid | stgow
ruM M W0 [ hicha mf Shigg | S forsha -1 24|

'%//c%‘ Lesct— qif.ﬁf ST o | W)

. Certlﬁcation of Circulator :
I, [/4/-&@0 /Zﬂym \7j Qﬁ 7L , certify:

[name of cln:ulamr)

tresident__ (Y 70 AYIROAL < AV JAB/C/‘JA/V/Z/{ L F2245

(circulator's residence ,al(‘,l'udc number, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats. 2{1 / M / W

{dae) e 4 (signaturc of circulator)
Please mall this form to: ; Hecall Wirch "
) . - . S . age N
GAB-170 1Rev.6200T) The infommmtivn on his form is regeri ] 10,
T ey G o £ T v P20 BOX 26 # Silver Lake, W1 53170 2312

608-266-3005, by g hgon. ol gabdy wigot www.RacallWirch.com = RecallWirch@gmail.com




RECALL PETITION _ o
70: Wisconsin Goysument Accoundability Boand

{efMicial with whom nominatien papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22“ Wiscomsin State Senate Districk ,

Qurisdiction or disinicl ol oNiceholder)

-pelilion for the recall of &M@LJT_&L&M SM_S&MMM_L

{namwe ol efliceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school diswict officials. The reason must be reloted 1o
the official responsibilities of the officeholder. No statement af reason is reguired fo initiate the recall of state, congressional,
Tegistative, judicial, or conny afficials.}

Refusing to reprosent the citisens of Wiscousix 277 State Seuate District in Wadisou.

Have you seeh me?
Migcing since 24772001 |
—_— .
www RecalWuchcomn B
RecalWirch@gmail.cam [

V’f?ﬂung
from office pursvant to Article X111, 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 musi also include box or lire no. __Indicate Town. City, o7 Village SIGNING
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53190 Qrom >
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CI City

Certification of Circulator

1. C//ﬂ//‘?’mﬂ/ﬁf?& T KM , certify:
/470

{ reside at

{circulatordTesidenes - inctude numbsr, streed, and moficipality)

I personally circulated (his recall pelition and personally oblained each of the signalures on this paper. ] know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. ) know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his ar her name. 1 know their respeciive residences given. 1 suppori this recall petili aware that falsifying this centification is punishable under
§.12.13(3)(a). Wis. Stals. / / ) i
v 7 AV /4 =T

{daie) / 77 (STEnalure ol'circu]nlolF‘/f
Please mail this form to: Recall Wirch N
; ; s reqi . . Page No. ;
GAD- 176 {Rev.872007) The information on this Ffoan is requinad by $§. S0 20d 9.10, Wig. Stats.
'!hu'onnispn:strih‘dh)‘,LPw,GoscmmmtArx\\mpzbﬂ'?ly‘;mm.P’.(\.B(L\ I‘)S,-l..\ladis«:\\'l,ﬂ?l)?:i'x)s-l P'O' BOX 26 * Sllver Lake' WI 53170 & 734%, .

05266800, It pisbni oo email; pabigivigas www.RecallWirch.com » RecatiWirch @ gmail.com



RECALL PETITION
10: Wiscousin Gavonument Accountability Boond

{official with wwhom nominatien papers or decharation of candiducy for the office is filed)

We, the undersigned qualified electors of the 22Nd LUmwuout State Seuate District ,

aurisdiction or district of oMceholder)

petition for the recall of _Rahent IWinch ZMMMMJ—BMLH_

{name ol ofTiccholder to be recalled and ofiice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for citv, village, town, and school district officials. The reason st be related io
the official responsibilivies of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or county officials.)

Rebuing to nopresent the citigons of Wiscousin 27 State Seuate Disbuick in Wadisou,

Have you seen me?

Missing since 247/2011
e —
www.Aecaliirch.com

Recallfirch€ 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 fire no. Indicate Town, Cily, or Village SIGNING
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47” A/k/ QIZLL’ngTﬁ Certification of Circulator ity
e BY08 Enled e Fdoka) Mo L3

(cnrcula'lur'e. nsrdmu inclikle number. sireel. and mumicipaliy)

I personally circulated this recall pet)iybn and personally oblained each of the signatures on this paper. ! know 1hal the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in 1his petition. | know that each person sxgned the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know 1hej respe ive residences given. [ support this recall {on. | am aware thy( falsifying this centification is punishable under

§.12.13(3)Xa), Wis. Slats.

s nalure of eirculator)

Please mail this form to:
J
GABLII0 (Rev 872001} The information on this Brrm is required by &5, S0 and 9.10. Wis. Stats PO. Box 26 * Silver Lake. WI 53170 Page N;? '3/6’
et

This dorm is peescribed by he Govemnxnt Accounuabiliny Boand, P.O. Box 7984, Madison, W 517077984

UK 264-K005. upfgbunipn omait; pabigiud g www.RecallWirch.com-+ RecallWirch@ gmail.com




RECALL PETITION o
T10: Wiscausin Governuument Accountabifity Boand

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

We, the undersigned qualified electors of the 22 [Uwcmmm State Seuste District ,

Qurisdiction or district of afficehohfer)

petition for the recall of Rohont Winch 27 Distnict Stato Seunto of Wiseosin

(name of vificeholder o be recalled and offlice)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be velated 1o
the official responsibilities of the officchalder. Ne statement of reason is required ta initiate the recall of siate, congressional, ]
lepislative, judicial, or conmy officials. )

Refusiug to nepreseut the citigons of Wiscomsin 22 State Seunto District iu Wadisox.

Have you seen me?

Missing since 2A7/2011
—
Wi

THE MUNICIPALITY USED FOR i\iA]LlNG 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
o Rural address must alsa include box or five no. Indicate Town, City, or Village SIGNING
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) Certification of Circulator
55] , certify:

1 reside at g‘/pOX E/UB( '"“"‘“fl /e S\% J_M /‘é é,;//y

(M) (cm:u!a&ﬁ rmdcnct |m.lm.|\. numbyr, sirecl. and memicipaliy}
I personally circulated this recall pelifier’and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed (he paper with full knowledge of its conlent on the date indicated

opposite his or lier name. 1 know their spc ive residences given. t support this recallpetition. | am awarchat talsifving (his certification is punishable under
§.12.13(3)(a), Wis. Stats. O ;

(dale) ,éfg’ﬁ'alurc ol circulalory
Please mail this form to: Becall Wirch
. ) N Page No. -
GAB-170 {Rev.672007) The mfermation vn this fonn is required by §§. A0 2ad 2.10, Wis Suas. H -
o e o oo Aot e s o i vy PO BOX 26 « Silver Lake, Wi 53170 A3/
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RECALL PETITION
10: Wiscousist Goverument Accountability Boand

{official with whem nomination papers or declaration of candidacy for the oflice is lifed)

We, (he undersigned qualified electors of the 22"’1 [Uiocmmiu State Senate District .

(jurisdiction or district of ofticehalder)

petition for the recall of MMJT‘JJM&&@@,SMM@MLL_

{namw ol ofTiceholder to be recalled and office)

-FmissING|

Yitorpiy

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 musi be stated on petitions for city., vitlage, town, and school district officials. The reason must be veloted io ”_Ha;'e Yx:m;“,:;"
b ! 15issing
the official responsibilities of the officeholder. Ne statement of reason is reqiired to initiate the recall of state, congressional, e RecoTWnEhcom

. . . ) * n& ilcam
legisiative, judicial, or connty officials.) | Recaliuchesar o]

Rebuning ko vopreseu the citigons of Wiscansie 22° State Souate Districk ix Wadisow,

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

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

Rural address must alse include box or fire no. Indicate Town. City, or Village SIGNING
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W W b o [ 725700 L ooy (35,1
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Certification of Circulator

1, C/??//‘??:W//ﬁ@ ‘j? EAXTIR , certify:

(nane of virculator)

[ reside at /470ﬂ'ydﬂ/ﬂ4iﬂiﬁffé}:; CﬁfﬁMM//ZJJI\ /7, /ZZJJ/ e

(circu‘alon’s lm"ﬂ;nu‘ - include numbsr. strcel. and municiﬂhy]

1 personally circulated this recall petition and personally oblained each of The sigratures on this paper. 1 know ihat the signers are eleclors of the Jurisdiction or
district represented by the otTicehotder named in this petition. 1 know that each person signed the paper with full knowledge of its content on Lhe date mdicated
opposite his or ier name. 1 know their respective residences given. [ support this recall petition, Lam aware shat falsifying this cenification is punishable under

§.12.130)(a), Wis. Stats. c?/;////

— -
(date) {signaluee of circulator)
Please mail this form to: Recall Wirch ~
A . R - PageNo__ - .
GAB 170 4Rev 62H0T) The intarmation on this form is regquioed by §8, 5.400and 9,10, Wis. Siis, H : ’
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RECALL PETITION .
TO: [Viseansin Goverument Accountabibity Beard

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

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

(jurisdiction or district of alTiccholdery

petition for the recall ofmm_jfjm3m&m,ab Jﬂmmi

{name of vfficeholder o be recalled and ofTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason must be reloted 1o
the official responsihilities of the officeholder. No statement of reason is reguired fo initiate the recall of state, congressional,
legistative, fudicial, or county officials)

Rebusins to nepresent the citiseus of Wiscousin 22 State Seuate District in Madisou.

Have you seen me?
B Missing since 21772011
e
voww. Recalilirch.com
RecallWirch@gmail.com

Vldm”, )
from office pursuant to Article X111, Section 12 of the Wisconsin Conslitulion and §.9.10 of the Wisconsin Statutes. @ ‘I v

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 nclude box or fir¢ no. Indicate Town, City, or Village SIGNING
1. ‘( y /Y30 A& A A 0 Town /
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/ Certification of Circulator
1, C/fﬂll‘?ﬂ IM‘A’)&J /?M% . cerﬁify:

{name ol eircolator)

tesidear /470 ApdiDprs M, JACEN W/ VLt £ () F2205

(clrculawr'a w(d\nu. include number. sreet. and nmmi pahl))

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thai Ihe signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this pelition. | know ihat each person signed the paper wilh [ull knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a). Wis. Stats. i/j, / // / ?—/ e

ldal\. (signature of circulalory
Please mail this form to: Recall Wirch :
Page No,
GAR-1764Rev 62007) The mfermation on this lorm is requined by $8. 850 and .10, Wi, S 1 -
Thic [nrmts[‘:f“fnh\ilh) e Gove rn‘mcﬂl \li\‘(‘uﬂ|lhlll\'“l{‘\:l’ﬂ. F’n NMox 7954, Madison, \\ll bﬂ?iﬂ TR PO Box 26 Sllver Lake Wl 531 70 ‘,Q 8/?
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RECALL PETITION e
T10: Wiscousin Goverwuseut Acconntability Boond — opc

(official with whom rominslion papers or declaration of candidacy fos the office is filed)

We, the undersigned qualified eleciors of the 22“‘! chmwm State Senate Diatnict )

(unsdictien or district of oliceholdery

pelition for the recall of _R@MM}Z{MM_S@_S&@@MME?

{name of officeholder 1o be recalled and office)

Vi

from office pursuant to Article X114, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reasen jor recall must be stated on petitions for city, village, town, and school district officials. The reason wmust 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 connty officials.)

Refusing to nepreseut the citigous of Wiscomsin 27 State Senate District iu Wadisou,

Have you seen me?

B 1zissing since 2/17/201%
—_—

www.RecaliWirch-com

RAecalWirchBgmail.cam

Mllk

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 GF
Rm}pddres?;sl also‘h\ém&d/c; box or fire no. Indicate Town, Cily, or Village SIGNING
(kD 0o ety Q Toun / '
//M ///%mw  Ansaioily SUTY |55 naiwte | Y/,
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O Town
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0 Cily
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0 Cily

5 O Town

’ Q Village
0 Cily

6 O Town
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O City

O Town
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0 Ciy

0 Town
0 Village
0 Cily

9 0 Town
- 0 village
0 Cily

0 Town
a Village
0 Cily

/ Certification of Circulator
1, 1-6444\/ ?"LL‘—S) /{ , certify:

sien_l YO8 ENaler Moe SH Tobud M /43//‘/

(clrculalm’s :cmééln include numbier, streel, and num:upalu_-,)

Lo

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

opposite his or her name. | know their re residences given. | support this recall yferition. | am aware dat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /pc /; ,Z( > "'

(date} signaure ol circulalory
Please mail this form to: Recall Wirch :
. : ) e - . Page ]22 .
GAB:170 [Rev.672007) The inlosmrativn on this formsis roquined by $5. 840 ad 9. 10, Wis. Saats.
Thix otm 15 pm:crihcdjhy the ('m\-emlmm(l‘ Arcnnmngbil:il_v?!mrd. r:.n. Nox 7954, Madisen, \\‘T‘SJ?D?-?‘?M RO' BOX 26 * Silve r Lake’ WI 531 70 3/ o




RECALL PETITION .
10: Wisconsin Govouwmtent Accountobibity Boand

tofTicial with whoem nomination papers er declaration of candidacy for the ollice is filed)

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

Qurisdiciion or district of oMMiceholder)

petition for the recatl of_Robent Winch 22 Disbrict State Seunts of Wisconpiv

{name of officcholder to be recalled and office)

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

(The reason for recall inust be stated on petitions for city, village, town, and school distriet officials. The reason must be rvelated 10
the official responsibilities of the officeholder. Ne statement of reason is required to Initiate the recall of state, congressional, ‘
Iegislative, judicial, or county officials.)

Refusing to noproseut e citisens o Wiscousin 27 State Seuate Distuict i Wadisou.

Have you seenme? §
Missing sinee 211772041 B
e
wyew RecaliWirch-com B
Heealmﬂr:h@gma it 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
1 Rural address mugt also include box or fire no. Indicate Town, Cily, or Villape SIGNING
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7 7 Certification of Circulat
l,"\‘/éﬁ’/‘/ ( %5§/( ertification of Circulator Y gup,'/' ety
ftrame of 'I:nnr)
| reside at Xg()(? éj//)’/g/ L0y C/'\/@/K/M %?///

(circalalors I'CSIdLI'ICC lnl.l!ld\. aumiber. streel, and immicipality)
t personally circulated this recall pefition and personally oblained each of the signatures on this paper. | know hat the signers are efectors of the jurisdiction or
districi represented by Lhe officehotder named in this petiiion. | kuow that each person signed the paper with ful) knowledge of ils content on the date indicated

opposite his or her name. | know their respectivesesidences given. | suppori this re ition. ) am aware thar #sifying this centification is punishable under
§.12.13(3)(a), Wis. Siats. —_
7 ; / / ldde

(daie) {si alﬁl'/c‘ofcircu]nlnr)

Please mail this form to: ﬂRecallWirch

Page No
GAB170 {Rev,62007) The information en this form is roguined by $38. 530 2nd 910, Wis. Stats. o Qi — f‘)
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RECALL PETITION
Jiscrusin Govouunent Accomtability Boand

(official with whom nemination papers or declamtion of cundidacy for the office is filed)

we, the undersigned qualified electors of the 22&] Wiscousin State Seuate Distnict ,

(junsdiction or district of officcholder)

petition for the recall of TRohont Winch 27 Disthict State Seunte ph Wiscompin

(name of eliceholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be siated on petitions for cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No stmtement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Refusiug ta neproseut the citisens of Wiscousin 22 State Seunte Distuict in Wadisou.

Have you seen me?
ssing since 21772011
s

vovw RecallWirgheom
ecallWirch@gmail.com

V"d'lmno
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ -

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

- UZQo~ s t™ Ay Q Town

“are NGO V\erL\oD;:C& W - o K amosha H}OM
| J

PiosdiLprabes (oo or ooz s N | €100

D Town

HeooFG (g .A»V,/
a‘—i(\;\‘m ‘ Kmo‘f;dt?dl ST Km/ncfm 9[/ [ fﬁ

EI Town

s ALV ? yond 5155 YenoNne |4/l
5‘4%%/;/77,7&@9’ L b Ynosho I
P il ‘Huitg Jotlilakpucn R S\te )y
/%% Aon0 bon S | 715 So lon, Y/l

\g794 o -t w 0 Town _
Ak Wenoshae i Safeer | oy KEWOSLia 4/z f///
9. N 430 1¥in Awe Qrom | )
¢ Qo Yo nlinmm gxfau_%fgz)\rm, r&u‘\:\em i
f{o( / 0O Town

0 Village

UWNwv Gpat 5582k cy amau é!?.wc (-t -4

L7 _/{ /H\/ < 7[1/ s/ € Certification of Circulator ity
I reside at Vog ZA/W ‘q} TAU //0 63//y

<UJ (urcul’alur‘s nslr.knc; include number. sirecl. and municipality)
1 personally circulated (his recall peiilith and personally oblained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
dislricl represented by the ofliceholder named in this petition. 1 know thal each person sigped the paper with full knowledge of its content on the dale indicated

opposite his or her name. | know their respc tive r#sidences given. | support this recallgfetitjon. 1 am aware that fatsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.
// 2,

tdate) {signalure of circulator)
Please mail this form to: Recall Wirch
Page No.
GAB-1784Rer 62007) The infermlion on tiis fonm is roguined by §§. S0 and 210, Wis. Stais, i - =
This farm is peoscribed hy lhe(‘m\cmml;\r\l.:l.]h'lu\\ll'ﬁmrd P,l.) DBox 7954, Madison, W1 S3707-TR PO Box 26 Sliver Lake WI 531 70 _2 52/

6052665 KOS itprrea b con—emnai: gabiiwi:gon ‘www.RecaltWirch.com-+-RecallWirch @gmail:com



RECALL PETITION : -
10: Wiscounin Govenment Accountahility Boond

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

We, the undersigned qualified eleclors of the 27 Wiscousin State Senate District ,

(jurisdiction or district of oiliccholder)

petition for the recall of_Rebent Winch 22 Distnict State Seuate ob Wiscousin

(name of officchalder to be recalted and office)

STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason for recall must be staied on petitions for city, village, town, and school district officials, The reason must be related io ey o
. T - . . as . ssing B
the afficial responsibilities of the officeholder. Na statement of reason is reguired to initiate the recall of state, congressional, T Resaachcom

RecaWich@gmzil.oem

legistative, judicial, or county officials.)

Refusiug b neproseut the citisens of Wisconsin 22 State Seuate District in adisor.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I5 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

YL 37TV [otom
W@uufwa% Ccve Sl “":‘:;‘9"4}/‘/> DA,

/
' G0 2700 @ Town - |
" Julda %Ml \ICU” REY ShA. g T 9 5 221/

. wh , O Town
| Mhse Oty o S 3140 H%2/u

q [q 'ﬂ] } O Town > 4 _
I UG (R e g 5214 3 o3
é’ Z Y0 2% A glfl;ge
{04 ol Kennelre ety 53]40 3/2%///
/Ma/\ o Lghrada %27 37 fue Gune 237777 Bi22/0,

tnosha Kty

1 | L‘L/J'_'n 2 7:&1 1406 gv-llage - ‘

T)\Qs\"ﬁﬂf\ (A_}J( l kﬁ\/ heﬁmg‘j ] R City 6_%7 qq %ﬁ 'D‘/{ ’
Ul | 1C, g:,:;;ge .
" Shalop wolbe Ke,uosm, S as4Yd | S/,

Yl 37Eh kg T;;;;ge
Q\r\ﬁw\\vc; N(Dﬂ'ﬂ ihenhOoshe acy D %‘U‘—/ 3’/ 20—/ I

21 - = Town
10. UL 4 %7 M g\ﬂlage 6 b} qq ‘74‘ ?/}I

=2%@!ai;w#bnm oS e

a/ - Certification of Circulator

. //{)'//H() ZJWU/‘/CJ._C\ , cerlify:
. — - (nank of circulater) —

[ reside at Llf 3 Z_f éDﬂ"’ A/DVZTH— / U—( Sco aﬁ U I2L,

(cin:ula:m‘s muh.nu inciude number. streel, and municipaliy)

1 pessonally circulated Lhis recall petition and personatly obirined each of the signatures on ihisAaper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officehoider named in this pelition. 1 knov frperson sigiég/lhe paper wilh full knowledge of ifs content on the date indicated
opposite his or her name. 1 know their rgspective residences given. | suppo am aware that Falsifying this centification is punishable wnder

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

(daie) ! \\ malmc ol circulalor)
Ptease mail this form to: Recall Wirch
GAB-110 {Rev 671007} The informaticn on this form is nequiced by §5. $:3020d 2,10, Wis. S1a15, PO BOX 26 Sllver Lake Wl 531 70 Pag;? 52 =2
This Form is preseribad by the Govemment Accountability Board, 10, [ax TR, Madicen, \\I m7- ‘JQGJ ’

8- 2668005, hnprpabwigen cmiail; gabf v gos —— 7 wiww.RecallWirch:com ¢ RecallWirch@ gmail.com——— — = — —



RECALL PETITION
1O: Wisconsin Goverument Accountabiflity Beond

{ofTicial with swhom nomination papers of declaration of candidacy fur the office is filed)

We, (he undersigned qualified electors of the 92 [Visconsin State Seunte District

{jurisdiction or district of officeholder)

pelition for the recall of Robont Winel 27 Distnict State Seuats ob [Viscousin

{name ol vificeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

{The reason far recall must be stated an petitions for city, village, town, and school districi officials. The reason yust be related io
the official responsibilities of the officcholder. Ne statement of reason is required fo initiate the recall of state, congressional,

tegistative, judicial, or connty officials.}

Refusing to teproseut the citigous o Wiscousin 22 State Seuate Distnict iu adiso.

Have you seen me?
Mlssing since 241242011

e —
womw.RecallWirch.com
RecalfWirch&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

\ VoY "> L oyt h ' Town
S Wi, ISR

* e Codiorigfif R J;?i’;;.f;r‘: = 5DING |3y
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_ _ Hajg 317 Que SLETZG _
A [\//MMM—/ L/ngﬂgyw %Ib 23] | ggi 5314 [/ D> ’f
7 ,71 DTT‘\ZSE !
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/ Wik, e i) Leneidty 1l 7 5 pivy e S 21 SY 3~ Ao

9 L(lpo (’ 1'7‘&. ,\J@.. dTown . .
&W&%jw / e no L |,:_ = - oYl L0 ,?1,22*’( [
0 A . | ; Yo 37%H (/r QTom ey . 7 .
(‘Aﬂhcw&( )ﬂv ler [ onishee i 53 pyo” 509 | 2421
(/Lj / / v ; (/ ertlﬁcatlon of Circulator
wiprel , cenify:
1 reside at Z\[ /)\ E e ‘ﬁflmé@ﬁm %M 7] [Céa’_ Z)}C 7 %/ Zé

{circnlator’s residence - include numbes. streel, and mimic |pa!ll))

—

1 personally circulated this recall petition and personally obtained each of ihe signatures on thig T. 1 know that the signers are electors of the jurisdiction or
district represented by the olTiceholder named in this petition. 1 know that each persan gn‘eﬂﬁpa Paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | -:upch@ am aware that falsifying this cerification is punishable under

A

§.12.13(3)(a), Wis. Stats. r/b a / Z

(date) (signature oF circulator)

Please mail this form fo: Recall Wirch

Page No? 5
GAB-170 (Rev 62007) The information on 1his fmm is requisnd by £§. 5.40 21 9,10, Wis. S, H -
__This form is prescobud by e Govemment \,c\mun‘:'b il :\I]hnd P)O Qo 7934, \Ilafco::\\‘l ﬂ?ﬂj i | PO Box 26 SI[Ver Lake Wl 531 70 )
FO266 8005, Bupsishuntm cmall; b por www.RecallWirch.com * RecallWirch@gmail.com———— —




RECALL PETITION

TO: Wisceusin Govonuent Accomtability Boand

tofficial wilth whom nomination papers or declamtion of candidacy fur the office is filed)

We, the undersigned qualified electors of the 22’d Wiscousin State Seuate Distnict
petition for the recall of_Rphent Winck 22 Distnict State Seunte of Wiscowin

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

{The reason for recall must be stated on petitions for city, viflage, lown, 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 siate, congressional,

legisiative, judicial, or county officials)

(jurisdiction or distriel of olTicehulden)

{name ol o{iccholder to be recalled and office)

Refusing to nepresest the citigons oh Wisconsin 22 State Seuate Disbrict in Wadissn,

Have you seen me?

Missing slnce 2/17/2011 1
e
wivw. RecallWireh.com

RecalWirch&gemai.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
Rural addiess must also include box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING
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Upr 53 4,4
1906 - 56 K&

a Town
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ot O34
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10.2 fCE A I A 2% M s 3{,‘},‘;"8 /( ’ /
" ARWCS 0wWn |kanaSha /S "KE /l] Zgi # \;f/ 5///
. j@é/ {4/(_ ) S/’Ca}/%(_)certlﬁcatlon of Circulator ity

| reside at

name af circukalor)

23 4 JoprSon L2 LATHAM

W 12010

(circukmor’s residence - include number. strect, and maunicipality)

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

district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposue his or her name. | know their respective residences given. | support

&g~/

§.12.13(3}a), Wis. Stats.

.

Isifying this centification is punishable under

his reg Hpe ion. 1am a\nrilhmz

{daic)

Please mail this form to:

GAB-170 {Rev 672007) Thic infemmstion on his fonan s rquiced by $§, 540 and .10, Wis. Suals,
This form is prescribed by the Govemmenn Acoeuntabiline Beard PO, Bos 79839 Madisen, W 53707-7984

G864 RS, Ripetiah w o - ymeil: g ni goy

Recall Wirch
PO. Box 26 » Silver Lake, WI| 53170
— ——www:RecallWirch.com + RecallWirch@gmail.com-————

{sienalure ol'cireuﬁm)




- — G026 R0DS, tatpiouhant co-enmail: pabiEw g www.RecallWirch.com = RecallWirch @ gmail.com

RECALL PETITION
TO: N i ili

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

We, the undersigned qualified electors of the 22" wiacmm State Seunte 'owud

{jurisdiction or district of ofifccholder)

petition for the recall of_Tohont Winch 22 Diabuict Stade Seuate o) Wisepusin

(name ol officeholder (o be reculled am:I office)

STATEMENT OF REASON FOR RECALL B « K
(The reason for recall mist be stated on petitions for city, village, town, and school district officlals. The reason must be refated to E] Have youscanma?
the official responsibilities of the afficeholder. No statement of reasont is required to initiate the recall of state, congressiondl,
legistative, Judiclal, or coumy officials.}

El Misalng since 2142011 |3

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 MUNICIPALTTY OF RESIDENCE DATE OF
-~ Rural ettdress must nlso inchede box or lire no. Indicate Town, Cily, or Village SIGNINCG
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ertification of Circulator
, LLCHARL 40004 certify:

{name of circulator)

tresideat___ 23 A4 JoMSon KD LATHa LN /2110

(circulator’s residhnee - inchinle nomber, street, and municipality)

I personally circulated this recal) peiifion and personatly oblained each of the signatures on this paper. | know Ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know (hat each persan signed the paper with [ull knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this reca:llp;/lién. {,am awargythat f3)8ifying this certification is punishable under
{/ ,gj

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

(date) (signature of circutatds)
Please mail this form to: Recall Wirch —
_ ) . o ~ i age No, ,
Tt ety e G Ao o 5. s gronoms P2O- BOX 26 # Silver Lake, W1 53170 L2325




RECALL PETITION

10: Wiscousin Govorument Accountahibity Board

{oMicial with whom nomination papers o declaration of cundidacy for the office is Hicd)

We,the undersigned qualified electors of the 294 Wiscousin State Seunte District
petition for the recall of Robent Winch 22 Distnict State Seuate ol Wincaunin

from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nnst be stated on petitions for city, viflage, town, and school district officials. The reason musi be related io
the official responsibilities of the officeholder. No statement of reasen is required 1o initiate the recall of state, congressional,

legislative, judicial, or connty officials)

{jursdiction or distact of olficcholder)

(name ol officehelder ta be recalled and oilice)

Relusiug to neproseut the citizous of Wiscousin 27* Stake, Seuate Distnick ix Wodison,

Have you seen me?

Missing slnce 217/2011 B
—
wvnw.RecalWirch.com

RecaitWirch@gmail.eom §

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 musi also include box o7 firg no.

MUNICIPALITY OF RESIDENCE
_ Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

{name of circulatory

I reside at

N 1200

, certify:

234 JoHusor) £2 LATHAM

(circulator's residence - include number. steeet. and municipality}

1 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
district represented by the officeholder named in this petition, [ know that each person signed 1he paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. | support this re

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

S—24-1/

(ymon | amWﬁlfymg this certitication is punishable vnder
ool

(date)

Please mail this form to:

GAB-178 {Rev-672007) The infomsliom en this fonn is requined by £8. $40 amd .10, Wis, Stac.

Fhis fom is proseribed by the Govemment Acceantability Board, P.O. Bas 7984,

SOB-265-RIN5_hrp:eabwieor cmail: pabiiwa gay

Madisom \\I “?ﬂ? T‘?ﬂ

Recall Wirch
P.O. Box 26 » Silver Lake, WI 53170
www.Recallwirch.com ¢ RecallwWirch@gmailicom™

{signature ol‘mrcul'llgﬂ’

Page No.

o4

344




RECALL PETITION L
TO: Wiscousin Govenunent Accountalifity Board

(ofMicial with whom nemination papers or declaration of candidacy fur the office is filed)

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

Qunisdiction or disttict ol officeholdery

petition for Lhe recall of MMMLZM@M State Senpte oh Wiscomain

tname of officeholder 10 be recalled and ofTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be reloted to
the official responsibilities of the officeholder. No statemeint of reason is required to initinte the recall af state, congressional,
legislative, judicial, or connty officials.}

Refusing te nepreseut the citigous af Wiscomin 22 State Seuate District in Madisou.

. Have you seen me?
Missing slnce 214772011
N
ww.RecallWicch.com
¥ RecalWirch@gmail.com

from office pursuant 1o Aricle X111, Section 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Siatules, @ gy

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 musi also include box er lire no. Indicate Town, City, or Village SIGNING -
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I,Q\ é}\ (M"d Rl S ("50\ Certification of Circulator | iy

trame ol cirgulator)
[ reside at \’ZD‘ 9 (i

1 personalty circutated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleciors of Ihe jurisdiciion or
districl represenied by the officeholder named in this petilion. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | suppon{s re€n| petjfion-tant awardyim Talsifying yudcenification is punishable under
§.12.13(3)(a), Wis. Stais. J\ - \ L’ Q
s \

| ecl ’Lb \‘ >

(A “{signature of citeudator) J

Please mail this form to: Recall Wirch
. Page

GAB-170 |Rev.6 20007y The wlesmetion on this fe requirid by §§. 540z 910, Wis. S
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RECALL PETITION R
10: Wiseousin Goveruwent Accountabibity Boond

(olTicial with whom nomination papers or declarmtion ol candidacy for the office is iled)

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

(urisdiction or distriet ol ofivecholder)

pelition for the recall of_Rahent Wincle 22 Distaict State Seuate of Wiscosin

inamv of oflicehutder vo be recatled and office)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated an petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. No statement of reason is required fo initfate the recall of siate, congressional,
fegistative, judicial, or comnty officials.)}

Refuning to neprescut the citigens of Wiscoumsin 22 State Seuate District in Wodisou.

Have you seen me?
R Missing since 21772011 §
—_———————
yww.RecallWirch.com
B Recal'W’lrchegmal‘lcam .

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 nwsh also include box or fire no. Indicate Town, City, or Village SIGNING
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@\ QJ’\WQ] Q\ 3' 0B Certification of Circulator
L . cerlify:
Iresideat 14O { 3 N WK&}\ " ;)” “(';';:’O\JD SQF 19,5 C@ ,0{‘3\ aO YO "7 ()q

(circulmors residency - inclede number, \lrLl and I]\ll‘ﬂ)tp:l'l‘l)'

el

=4

I personally circulated 1his recall petition and personally oliained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represenied by the ofliceholder named in this peliion. 1 know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 kpow their fespective residences given. | suppon | cal etition. a%g thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Skats. - i ‘L{ ""‘p"\
Need Lolf

{daie) {signalure ol'cm.‘u!alm]

Please mail this form to: Recall Wirch
Pape No, z
CAB-1T0{Rev.62007) e infimmitivn vn this form is reguingd by 5§ $402rd 9,11, Wis, Siat i -~
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RECALL PETITION -
T10: Wiscousin Governuent Accountabifity Boord

{alTicial wath whom nomination papers vr declaration of candidacy for the office is Liled)

We, the undersigned qualified electors of the 22"‘ LUwcnuﬁm State Seuate Diskrict ,

Yursdiction or district al’ ofMicehuolder)

petition for the recall of_Roliont Winch 22 Distnict Stole Soupte ob Wisepusin

{name of officeholder to be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason innst be related 1o MHa;re you seen ;f;;;”
. T ) . . o . issing s
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, T p—

. . . . . . . he! itcom N
lepislative, judicial, or connty afficials.) RecallWiehSaTar o

Refusing to neproseut the citigous ob Wiscousin 22 State Seuate District i (Wadison.

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

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

Rural address muss also include box or fire no. Indicate Town, Ciy, or Village SIGNING
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L /&f/ﬁ' 00 Sic m%gtiﬁcation of Circulator
 reside at 23% Jotvou }2mmzz77%ﬁ,} /OV / 2.7/ 6

{circulator’s wsidence - inclnde number, sircet. and mmicipalily)

/"’\.

, certify:

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder nanied 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 knoyw their respective residences given. | support this recall petitjon. 1 apy awarg that falsifying this cerlification is punishable nnder
§.12.13(3)(a), Wis. Stats. L]L '
7 / / e WA

(dale) {signature of circfalor)
Please mail this form to: Recall Wirch N
] : . L - . Page Mo
GAR-170 (Rex.6200T) The informution on this K uired by $5. 530 end 9,10, Wis. Stats.
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RECALL PETITION L
T10: Wiscousin Govenument Accountabibity Beand

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

We, the undersigned qualified electors of the 22’ld Uchauaut Stﬂfﬁ SEMH—&B ‘owud, s

(jurisdiction or disirics of officeholder)

petition for the recall of_Relent Winch ZZMAS_MB_&QJL@BM Wiscausin

iname af oMiceholder to be recalled and olficel

from office pursuant to Article XT1, 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 jor city, village, town, and school distict officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

Rejusing to eprosent the citigens of wwwuom 97 State Seuate Distnict in Wadison.

Haveyou seen me?

Misslag since 2/17/2011
e
e AecalWirch.com

RecallWitch@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,

-\SiﬁNr\TUR OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address most also include box or fire no. Indicate Town, City, or Village SIGNING
o — =
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, ertification of Circulator
1, ﬁé}l4,@ S/%W/é/c , certify:
(name ol circulalor)
1 reside at 2.3 .4 JOHA S0 L0 (ATHA /J/ [ 210

(circulator’s residence - include numbsr, stoeet, and mumuparl))

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officehotder 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 1his recall pet tlon 1 am aware ihat falsifyipt this cenification is punishable under
§.12.13(3){a), Wis. Stats. (7[_ ___//

{daic) (signature of eirculator) 4
Please mail this form to: Recall Wirch
. . : . Page N
GAD-170 {Res £2007) The informatics en this Form is required by $§. 540 and 9.10. Wis. Stas. Q
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RECALL PETITION -
10: Wiscousin Govouunent Accountalility Boand

tafTicial with whom nomination papers or declaration of candidacy for the officy is liled)

We, Lhe undersigned qualified eleclors of the 274 Wisconsiu State Seunte District .

(jurisdiction or diswurict of officeholder)

petition for the recall of Robent Winch 27 Distnict State Sennte of Wiscousin

{namc of ofliceholder 10 be recalled and oflice)

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

{The reason for recall must be sioted on petitions for city, village, fown, and school district officials. The yeason must be related to

the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, ; .
. . . « » - mail-s :
legistutive, judicial, or connty officials.) Recairoeane el

Rehusing to nepresent the citigons of Wiscousiu 22 State Seuate Disbrict iu Wadisou.

Have you seen me?
B Missing since 2172011 B
e
womw-RecaliWirch.eom 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
SIGNING

Rural address nnist also include box or fire no. Indicaie Town, Cily, or Village
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. Certification of Circulator
I, R\d\ﬁf‘& Q@ f‘O\ , certify:

I reside al __\ T0\ S -\\Q)JQ\ ";:'j”'&g" %TO\&A gDP'l;f\Q\] C\)\OW\&D %%q‘ &3

(cireulator’s residency - inclrde number. sireel. amll municipalivy)

1 personally circulated this recall petition and personally oblained each of the signarures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by he officeholder pamed in this petition. 1 know that each person signed the paper with full knowledge ol ils coment on the date indicated

opposile his or her name. | kpow their respective residences given. | support this | petition. 1 am awage thart falsifyipg this certification is punishable wnder
$.12.13(3){a), Wis. Slats. \)’C‘ d/ —
arch, 2% 2ol ) N

(da(c)\ (signnﬁ:?c of circulator)
‘ Please mail this form to: Recall Wirch N
. " . Page No
GAT-170 {Rev 672007} The information on 1his fam is roquined by 5§ 5.50 and 4,10, Wis. Suts. i >
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RECALL PETITION -
TO: Wiscausin Govenunent Accowntability Booul

(ofMicial with whom nemination papers or declaration of candidacy fer the office is Nited)

We, the undersigned qualified electors of the 22"{ Wiscousiu Stafe Seuate Districk .

Qurisdiciion or district of officeholden

pelition for the recall OFMWM"__ZZMJ&M State Senate abw_wc,wm__ «
L

{name of ufficcholder 1o be recalled and office)

(The reason_far recall must be stated on petitions for city, viflage, tenvn, and school district offi icials. The reason must be related io ' HHEYEY:;r" ::;;‘1;‘]:; "
B Msissing
the official responsibilities of the officefiolder. Ne statement of reason is reqitired fo initiate the recall of state, congressional,

fissing since 21712011
legisiative, judicial, or commiy officials.)

Rebusiug ta nepreseut the citigous of Wisconsiu 22 State Sennte Distnict in adisen.

STATEMENT OF REASON FOR RECALL S

Flecalt\‘ﬂrch@sma“ £om

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 must alse include box or fire no. indicate Town, City, or Village SIGNING
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-Q\ d‘\ U\FA Q\ (3' Cb\ Certification of Circulator
' , certify:
[ reside at 20\ g \\\Q A 1“‘"“'( UIJTD TR &D 9 of| {\0\5 CX) (Mdb %Oﬂ ®

cun:u]alor’a residence - include number. strect. :nll muruupahl

I personally circulated this recall petition aud personally oblained each of the signatures on this paper. | know (hat the signers are cleclors of the Jurisdiciion or
disirict represented by the ofliceholder named in this petilion. ) know that each person signed the paper with full knowledge of its content on the date mdicated

opposite his or her name. Kkiow their respeclive residences given. | support ) all pe ition. 1 am-a al fa|5|fy o this certification is punishable under
§.12.13(3)(a), Wis. Stats. (}”J\"
VA & ,\c

{date) (sw_nalun ol circulzlor) \\
Please mail this form to: Recall Wirch
Page N
CAB-176 (Rev.672007) The informetion on this fomm i requined by §§. 340 2nd 9.10. Wis. Swns. H
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RECALL PETITION -
o: Wisconsin Govennntent Accountability Boand

tofficial with whem nomination papers or declaration of vandidacy for the ofTice is Jiled)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Disbrict )

Qurisdiction or districy of olficehelder)

petition for the recal of_Rphent Winck 22 Distnict State Seuate of Wiscomsine

tnamy of officcholder to be recatled and oflice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petitions for city, village, fown, and school district officials. The reason musi be related o .
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of staie, congressional,

legislative, fudicial, or connty officials.)

Refusing to nepreseut the citizens of Wiscausin 72 Stote Seuate Disbrict i Wadisou

Have you seen me?

Missing since 2/172041
e ——
wwew Recal¥irch-com

RacallWirch@gmail eam

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 inclyde box o [ire no. Indicate Town, City, or Village SIGNING
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. Q\ (ﬂ(\&rl ?l SCD] _ Certification of Circulator ity

resten 628 1201 S Norade tolomrd o Sw‘\w Celom(\ LR3

{circulator's residence - include number, streel, and mums |pahl))

8.

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of 1he jurisdiction or
district represenied by the officeholder named in this petition. 1 know thal each person signed 1he paper with full knowtedge of 11s content on the date indicated

opposite his or her name. ) know their respective residences given. | support thjs-regalt pemlo ware that falsnfymg this ceriification is punishable nnder
§.12.13(3)(a), Wis. Stats. .
3 )

occh 2% 20|

(doie) tsnznalun. nfl:;rculalnr)
Please mait this form to: Recall Wirch
_ . ) ) o . Page No. .
GAD-170 | Rer 62007) The imformelion on this fom is cnquired by §§. $40and 9 [0, Wis. S, H
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RECALL PETITION
T10: Wiscousin Govorumtent Accountabibity Boand

(officral with whom nominaticn papers or declaration of candidacy for the oM is Niled)

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

unisdiction or disurict of oMiccholder)

pelition for the recall of Mrjwms_fﬂ@ Sw_ﬂb_u&omm_ —

{nanw ol oficehalder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school distvici officials. The veason niist be reloted 1o
the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional,
legislafive, judicial, or county officials.) :

Rebusiug bo nepreseut the citigons of Wiscounin 22 State Seuate Disbrict i Wadisou.

Have you seen me?
issing since 217/201 §
— =}
vwrw RecalWinch.com
He:alquch@gmalcom .

TIE 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 MURNICIPALITY 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, Wt\(l A Pv’er\‘ s , certify:

I reside at 27 l/\lﬁé" \VAO ('Sm 'i““'“"“’M Q,[ [)0 DEN € F(_ 37973 l’/\

(circulater’s wsidence - inclisle number, street, and numicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper witls full knowledge of ils comtent on the date ingicated

opposite his or her name. 1 know their respective residences given. | support this recall perition. 1 am aw1re that faisifying this certitication is punishable under

§.12.13(3)(a), Wis. Stals. L/ _ {i 2 Jol [/ Mﬁ' )/\LCL é

{dalc) Isignature nl‘umnhlor)
Ptease mail this form to: Recall Wirch
- . S . Pape No.
GAD-170 (R .672007) The mfc hon o this (o s equired by $§ FA02nd 9.10, Wis. St H
This Fnrmis:wcrih'd by lhen;':::::rml“:\rm“;:ilil_igmrd. if.[l. Doy 7O Madism—i‘\\’l AT PO BOX 26 * Sllver Lake’ W' 531' 70 Z 3?/
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RECALL PETITION

T10: Wiscousin Goverwent Accountabifity Boand

tofficial with whom nomination papers or declaration of candidacy for ihe oflice 1s fled)

We, the undersigned qualified eleciors of the 22”‘ Wiscousin State Senate District

petition for the recall of _Rﬂb:eu Wm.ch ZZ‘AWD-LGM S_M@_S_QI&QQ_U‘]MM,Lf

*

(jurisdiction or district of officeholder)

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason wist be related 1o
the official responsibilities of the officehalder. Ne statenent of reason is required to initiate the recall of state, congressional,

legislative, fudicial, or connty officials.)

tnamye ol eiceholder 10 be recalled and office)

Refusing to nepropeut the citious of Wiscousin 27* State Senate Disbrict i Wadises,

Have you seen me?

Missing since 24772011
s

wowwr RecallWir ch.oom

nemli\'fwch&gm!"wm .

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
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Certification of Circulator
PU\) H I A E - g(/ LS

(name n) ¢ ]
Iresideat - ™) U\le-s~£r/u; N(‘,O uﬁ

ooere, It 32431/

, certify:

1r|rcu|am|’< residence - include number, slrccl and municipalily)

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

opposite his or her name. [ know their respective residences given. | support ihis recall petition, 1 am aware that falsi

b-2- 20/

§.12.13(3)(a), Wis. Stats.

{date)

Piease mail this form to:

GAB-170 | Rev A72007) The information on (his fosm i€ requiced by §5. 540 nd 9,10, Ws. Sizs.
This form is peescribed by the Govemmont Accountability Roard, B0, Box 7954, Madisore W1 $3702-7959
o 605-266-8005, hap.gabanhyan . cmaib gabli wi gox

ying this cenification is

Me. (\Nthe £ Brows

punishabic under

Recall W

P.O. Box 26 » Silver Lake, WI 53170
— www.RecallWirch.com + RecaliWirch@ gmail:.com

(signalurm of ciremlzton

irch

Page NIO.Q 5 j).—-
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RECALL PETITION o
T0: Wiscousix Goveruument Accountability Boand

{officia) with whom nomination papers or declaration el candidacy for the office is filed)

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

(jurisdiction or district el oMficehelder)

petition for the recall of Rehot Winch 27 Disbrict State Seunte ob Wiscosin

name of olficcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, fown, and scheol disirict officials. The reason must be related to
the official responsibilities of the officehoider. No statemient of reason is reguired to initiate the recall of sfate, conigressional,
fepistative, judicial, or county officials.)

Refusig o neproseut the citigons of Wisconsin 22 State Senate Disbrick in adisen,

Have you seen me?

Missing since 211752041
e
. RecallVirch.com

RecallWirch@gmail.eom

from office pursuani to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statuies. @ h. g

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 melude box or fire no. tndicate Town, City, or Village SIGNING
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Certification of Circulator

i, CAZ@J\M/JAZM, J: ETIN , cetlify:

{rame of circulator)

(esidea__ /¥ 720 _Avaspe i Aves Tgeerawvitlss (L F2205

(circu'lzfﬁu’s residenee - include numbsr, slrccdml mmicipality)

I personally circulated this recall pelition and personally abtained each of 1he signatures on this paper. | know thal the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition. | kuow thal each person signed the paper with full knowledge ol ils content on the date indicaled
opposite his or her name. | know their respective residences piven. | support this recall petition. 1am aware that falsifying this certification is punishablc under

§.12.13(3)(a), Wis. Stals. ¢ // /,/, / W

{datc) v \signaltirz of circulator)
Piease mail this form to: Recall Wirch
. ’ e - Page No. |
GAB-170 {Rev.82007) The informetion on this form is reguined by £§. 510 and 910 Wis. Stats. H -
- ,,Thisl‘nrmis;n‘scrjh;njhy,ﬂjg‘-:;nml,r'r\tmum’abi;l_\}mrd,P},(‘l,llc\y 1954 I\ladi_toi:“jTSJTl‘?-TW P'O BOX 26 * SI!VEI‘ Lake' WI 53170 /Q’%A?)é

05266005, i gabusipon, email: gablifni gy “www RecallWirch:com-+ RecallWirch@gmail.com-——— e T



RECALL PETITION o _
TO: Wiscausin Goveruumont Accouutability Bewd opex

{olficial with whom nomination papers o1 declaration of candidacy for the office is filed)

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

Qurisdiction or Jistrict of oficeholder)

pelition for the recall of Rﬂh?)lt Winch ZT_MM_SM&S_HMMMQI.

{nan¢ ol ufficcholder to be recalled and olfice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.J0 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 inust be related 1o
the officiaf responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressmrml
legislative, judicial, or coumy officials.)

Rebusing ta woproseut the citigons of Wiscousin 22 State Seuate Disknict in Wadisox,

Have you seen me?

Hisslag since 217/201
—
yrvew RecalWisch.eom

necalnrruch@gma-l som | .

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 live no. Indicate Town, City, or Village SIGNING
1. 24000 Tifat. %(‘T{:::;E goso
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7@—/}7‘) 5%4 csie Certification of Circulator
L - : —— , cerlify:
essen_SY08 ENa Lef Pye SEToha Io b3S

(clrculalur’s rﬁldmcc include number. sweer, and muntcipality)

1 personally circutated this recall pelition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of ils content on lhe date indicated

opposne his or her name. | know their resp. ct:ve esidences given. 1 support this recall pesitipn. 1am aware that falsifying this centification is punishable inder
§.12.13(3)(a). Wis. Stais. &W :
' AN 2

(signalurg’. uru:flnlj
lease mail this form fo: ecall Wirch
Page No. .
GAD-1I0 (Res 62007 The infomrmaticn an this fem s reqoinnd by §3. 540 2 9,10, Wis. Siats. i B “
This form is proseribed by the Gon::;nc:mmn:mmhm?!mn;lfu Paox 7954, Madison, \\'Ilnﬂ?nr 9% P.O. Box 26 « Silver Lake W1 53170 272 .22 _

F05-266-RD0S. hrp:pabmism. ermoil; pabiu gos www.RecaliWirch.com « RecallWirch@gmail.com



RECALL PETITION L
To: Wiscousin Government Accmultaht&tu Boand

(oficial with whom nomination papers ur decljration o candidacy for the officy is filed)

We, the undersigned qualified electors of the 90 Wiscousin SZ&(B Seuate District \

(jurisdiction or district of ofTiceholden

petition for thg recall of M _wmdLJZ"‘_ij@cj_Sm SEKQB B[LwLLCMM_HL . «
o |
Rangy

R, {name of officcholder 1o be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

KER STATEMENT OF REASON FOR RECALL E '

Have you seen me?
Missing since 2H72011 |
e

wrwre RecaWuch.com

{ The reasan for recall inust be sioled on pelitions for city, village, tovn, and school district officials. The reason mmst he related to
the aﬂ‘ia ind responsibifities of the officeholder. No stafemeitt of reason is required 1o initiate the recall of state, congressional,
tegislative, judicial, or connty officials.)

Relusiig o nepreseut the citigous of Wisconsiv 27 Stabo Seuate District iu Wadisou

Hecalﬂl'ﬂr:h@gma'l com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address musi 1I~:nlmc1udc box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

/(/\VL(‘M \/JV\ - — — . certify:
[ reside al V(C{?’V /%M ¢/7L€/L J,FS/CLW// X/(/ //}7\0/ r

4
(urcnlalmjs residency - mLIud\ rumbs<r. \lrcc‘l and munmpahly

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eléciors of the jurisdiction or
district represented by the officehalder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated -

. opposite his ar her name. | know their respective residénces given. 1support this recall petition. | am awgye ihat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats. M
20 /) 7 S

(daic) ~ , (signature of circulalor)
Please mail this form fo: Recall Wirch
: Page No.— - ?
GAD-178 (Rer 62007} The infe ion on this form is wequinad by §§, 8A0=md 9,10, Wis. S1ats
~Thii§ T is preserbed by uxr:::m: A\\wuhlm?lmm r-?o o794, M:h.&m\\‘l‘ﬁ'lm'.' T ,F:,OiBOX 26 SI|V€T Lake WL§%1 70 gj 3 '
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RECALL PETITION _ o
To: Wiscamin Govonumont Accountahility Boond

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

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

Qurisdiction or district of iteeholder)

petition for the recahl of_Robont Whinch 22 Distnict State Seuste of Wiseomsie

(namv of vificeholder to be recalled and office}

from office pursuant to Article X11§, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ ‘

STATEMENT OF REASON FOR RECALL
{The reason for recall must be sioted on petitions for city, village, fown, and school district officials. The reason must be related to
the officicd responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional,
legistative, judicial, er county officials.)

Refusing to nepreseut the citizens of Wiscousin 22° Stato Seuate Disbrict iu Wadispu.

Have you seen ma?

I4issing since 24772041
e —
rovprRecallVichoom

RecallNuch&gmall.com

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

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

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

C\, 210 (el S O Town
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Certification of Circulator

\/@fﬂm }/CLV\ — , certify:
I reside at S((jo V[ (/'{'Uf\-/ 6 u )

Stecten LSlad My [939]

{cirgulator’s residence ~ include number, streed. and mlmmpalll.))

1 personally circutated this recall petilion and personally obtained each of the signatures on this paper. 1 know tliat the signers are electors of the jurisdiction or
districl represented by the ofiicehiolder named in this pelition. 1 know that each person signed the paper with full knowiedge of its content on the date indicated
opposile his ar ker name. 1 know their respective residences given. { support this recall petition. T am, aware that falsifying this certification is punishable wnder

§.12.13(3)(a), Wis. Siats. 1“’22"’{/

(dawc) i (signawre of circulzator)
Please mail this form to: Recall Wirch ~
. Page No.
GAB-110 {Rev 6£72007) The information on this fomm is nsquined by §5. .40 end 9.10_ Wis. Sims .
Ttu!ggp:spmc:n'b\\i,h} I.:\(-D\L‘rn‘":ﬂ ‘\,ln‘;mul'-llslw‘:l\'ml.'l’)ﬂ Box TR, Madison, W1 SAT-7989 PO Box 26 S[Iver Lake Wl 53170 423 27
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RECALL PETITION
TO: Wisesusin G eout A

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

We, (he undersigned qualified electors of the 22‘“i Wiucmmm State Seuate Distnict )

(jurisdiction or district of officeholden

petition for the recall of_Rahent Whinch 22 Distuict State Seunte of Wiscousin

{nane ol o Micehotder 10 be recalled and office)

from office pursuant 1o Article XTI[, Section 12 of the Wiscansin Conslitution and §.9.10 of the Wisconsin Staluies.
STATEMENT OF REASON FOR RECALL

(The reason_for recall must be stated on petitions for city, village, town, and school district afficials. The reason must he related 1o =2 § H_"a‘;'e V::‘:s’,“:';ggn
. T . . TN . - g Missng ———
the afficial responsibilities of the officeholder. Ne statement of reason is reguired to initinte the recall of state, congressional, g rerw Recalitil chcom

\ . s gr s . . @gmall.com
legislative, judicial, or conniy officials.) RecalWireh@amaren s

Relusirtg to neprosent the citigons of Wiscousin 27 State Seuate Disbrict in Wodissn,

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 musi also include box or fire no. Indicate Town, Cily, or Viltage SIGNING
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(cm:ulalm"a rC‘IdLI]CI. include number, sinel, :mu.h umupahl)]

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

opposite his or her name. 1 knoy their respective residences given. Isup o Ty pecall petiliofhy, 1 apa atfalsifyipgJhis cenilication is punishable under
§.12.13(3)(a), Wis. Siats. M d ('j\,\ (/t\ J\
octn, 14 104

{date) (signalure ol circutalory
Please mail this form to: Recall Wirch N
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RECALL PETITION , L
TO: Wiscousin Govenout Recountabibity Boond

{ulTicial with whom nomination papers or declaration ol candidacy for 1he office is filed)

We, Lhe undersigned qualified electors of the 22“ wwwuum State Senate District \

{jurisdiction or district of oficeholder)

petition for the recall of Robort Winck Zmomstfdﬂmsmwﬂﬂﬂﬁii

tname of officeholder to be recalled and office)

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

(The reason jor recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to e you ::e;‘;‘;; -
. T ) . . PPN , sslng
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o Retairghom

. . . . . . @ 1.
legislative, judicial, or coumty officials.) Recairwchegmalcom )

Refusing to nepreseut the citisons o Wisconsin 27 State Seuate Disbrict in Wladisou.

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 alse inglude Hox or fire no. Indicate Town, City, or Villape SIGNING
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T personally circufated this recall petition and personally oblained cach of the signalures on this paper. | know thal the signers are eleciors of the jurisdiclion or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicaled
opposite his or her name. | know their respeclive residences given. | support this recall peljtion. 1 am awarg that fajgifying this cenification is punishable nnder

§.12.13(3)a), Wis. Stais. q’ "S // ~
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RECALL PETITION .
T10: Wiscousin Goverwment Accopntability Booad

(official with whom nomination papers or declaration ef cundidacy for the office is lited)

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

Qurisdiction or districy of ofTicchahier)

peliiion for the recali of MMZTMMSMMMMMQ@-

{namic of officeholMer 1 be recalled and office)

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

(The reason for recall must be siated on pelitions for city, village, fown, and school disirict officials. The reason mnst be related 1o Mﬂ:;r:gv;'ll_' :3"“ :‘;;“
- =g = » omoe - 15 -
the official responsibilities of the officeholder. Neo statement of reason is reguired to initiate the recall of state, congressional, e RecalWichcom

Iy - . Ty . hiE ileom
legislative, judicial, or conniy officials.) y —

Rebusing to neproseut the citigens ah Wiscousin 22 State Senate Disbrict in (Hadisox.

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF

Rural address nmusl also include box or fire no. Indicate Town, City, or Village SIGNING
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(name ol cinculalor)
Iresideat = 2 5 A ()O/W—SQ/U LA (L ATHARY) ‘/UV e

(circalator’s residenye + include number. streel, and mimicipality)

I personally circulaied 1his recall petition and personally oblained each of the signatures on his paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. | know thal each person signed the paper with il knowledge of its content on the date indicated

opposire his or her name. | know 1heir respeciive residences given. | support this rgcall pptition. 1 am awarejihat {; SIfymg this centification is punishable wnder
§.12.13(3)(a), Wis. Stals. (_/_ S {/ iﬁ ; { ;

{daw} (signature nl'cucu!aﬁl)
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RECALL PETITION I
TO: IL,!'M!QEQEE Gg!!@ﬂmgﬂt gggggmtg!!!’gi!u anw[

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

We, the undersigned qualified electors of the 929+ {Uiscousin State Senate District \

Gurisdiction or districy of oMiceholder)

petition for the recall of _MMJﬂDQM_SMSMMMﬂi_

(name of olficeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasen st be related 1o ”“are Vﬁ“::ez;";";;“
. epeas N . y oam . issing &ln
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, e Recaliichcom

s . . . . H eAirch @gmail.com B
legisiative, judicial, or coumy officials.) | Recaitiircheamat e

Refusisg ta nepreseut the citigens sh Wiscousin 22° Stale Seuate District in Wadissu,

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

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

I, KI«ZM/\/&J SA (LA S'/ , centify:

(name of eirculatnr}

Iresideat 23 A JpsHt/Sa0 20 Mﬂ//f‘"’i—";t// / 2//0

{circulator's residence - include number, streel, and rmmicipality)

o

Fa

1 personally circulated this recall petition and personally obtained each of 1hie signatures on this paper. I know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named it this petition. | know that each person signed the paper with ful] knov»ledge ol ils content on the date indicated

opposue his or her name. T know their respective residences given. 1 suppori this recall petition. 1 am awage thayftatsifying this certification is punishable inder
§.12.13(3)(a), Wis. Stats. L]L S /f W WZE

{date) (signalure ofnrcuﬁlm)
Please mail this form to: Recall Wirch
. : Page No 5/ 5
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RECALL PETITION -
T0: Wisconsin Govornumeont Accountability Boand

{ofiicial with whem nominatien papers o1 declaration of candidacy for the oflice is Red)

We, the undersigned qualified electors of the 29+ Wiscousin State Seunte Disbrict .

(urisdiction or district of aflicehuldery

petition for the recall of _RﬂmmemQZ{Dm_s_ﬂliB_Sﬂm_ﬂb wgm_u& e

{nam of olficeholder to 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 cigy, village, fown, and school districi officials. The reason must be related 1o ] Hal\'e you se;';g‘;; “
R e . - . ., e . i Misslag since :
the official responsihilities of the afficeholder. No statement of reason is required fo initiate the recall of siate, congressional, e Reca e oom

i Recalvfirch@gmail.com i

legislative, judicial, or connty officials.)

Relusiug to neprosent the citigeus of Wiscansin 27 State Sewate Disbrict in 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 mush also include box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator

1, /6/]‘/4/% _.S/)(CUA(I/& . certify:

(name of circulalon)

Iresideat_ 2.9 A JoH So ) LL AATHA /(// [ 2// O

(clrculawl’\ residenes - inchede number, streel, and mynicipalityy

1 personally eirculated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl tepresented by the officeholder named in this petition. 1 know that each person signed lhe 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 petili aware (hat falsiing this centification is punishable under
§.12.13(3)(a), Wis. Stals. L]" / é // L

{date) {signature ol'circulntm)/
Please mait this form to: Recall Wirch

GAB: 178 {Rex.62007) The inforemtivn ¢n this Form is required by §8. SA0 wnd 9,10, Wis. Suals. PO BOX 26 Silver Lake WI 53170 Page No. : ! 37%
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' RECALL PETITION R
T0: Wiscousin Govomeut Accountabidity Boand

(oflicial with whom remination papers er declaratcon of candidacy for the office is filed)

We, the undersigned qualified electors of the 29 IUuswuom State Senate District ,

Yurisdiction or district of officchoiden

petition for the recall of _Rﬂmmﬁ_zﬁm&mmkm&lﬂi@wiﬂ__

(name of officchelder to be recalled and office)

Wémfno
from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ [

STATEMENT OF REASON FOR RECALL
(The reasm for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibifities of the officeholder. No statement of reason is regnired io initiate ihe recall of state, congressional,
legislative, judicial, or connty officials.)

Repusiug to neprosout the citigous oh Wisconsin 22 State Seuate Disbrick in Wodisou.

Mave you seen me?
Missing since 2117/2011
e

wrew Recalldireh.com |
RacallWirch&gmail.eom §

THE MUNICIPALITY USED FOR MAILING PURTOSES, 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 2ddress musi also include box or fire no. Indicate Town, City, or Village SIGNING
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¢_ACertification of Circulator
1, Zg :722 Hﬁz% 5,4(_4(//47 , cenify:

iname of circulaler)

[ reside at Z.g /4 JO’/—I/UJCJ/U A MWMM /(/s_/ J 2176 -

{virculator’s residence - include number. sireet. and numicipality)

1 personally circulated this recall petition and personally obtained each of ilie signatures on this paper. | know that the sipners are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on 1he deate indicated

opposile his or her name. 1 know iheir respective residences given. [ support this reca)l petipfon. 1am awsaredhar faleifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stars, (_/‘ 7/ . A M//
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(datc) (signalure nfcircu]nln(f
Please mail this form to: Recall Wirch Ny
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RECALL PETITION R
T0: Wisconsin Governuent Accountability Boand

(ofTicial with whom numinalion papers or declamiion of candidacy forihe office is Bled)

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

(jurisdiction or district of officcholder)

petilion for the recall of MQTJEMSM&MQL@M.LUE_MM_“

(name 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 Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peftitions jor citv, village, town, and school district officials. The reason must be related to Mlﬂﬂrﬁ you :‘:92;;";;1 1
. oy g . . r e . ssing
the official responsibilities of the officcholder. No statement of reason is requived to initiate the recall of stale, congressional, jrerm——

. . . ga s . h il.cam |
lepistative, judicial, or county officials. _RecallWirch @gmalear
y !

Rehusiug b neproseut the citizons oh Wisconsin 92° State Seuate District ix (Madiso,

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 ELBCTORS 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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tification of Circu]ator

1, W/%p 5/4 Wg’- , centify:

{name ol nn:ul:unr)

tesideat 2 34 JoHAS0Y <0 L 4TI /09’ /2110

{cinculator’s residence - inchiwde number, street. and municipaliy)

I personally circulated this recal! petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in Ihis petition. | know thal each person signed the paper with ]l knowledge of ils content on the date indicated

opp()Slle his or her name. | know their respective residences given. [ support this recall enn n. | am aware that falsifiying 1his cenification is punishable imder
§.12.13(3)(a), Wis. mm.«;#;%# 9_.
4] £ ot
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. } _ . . 5 . Page No,
GAB-170 (Rev.62007) The infonmation on this ferm is roquired by &5, §30 and .10, Wis. Stars.
This form is:n:!cribtdh)’llw(}m'cn:nwm a\lcmunubilily:\mrd.l‘},o. Bon 793-1.{\!’;]1'50:\\": SA702-1984 RO' BOX. 26 * Sllver Lake‘WI 531 70 /72 3%
G264 50085, b gah wigm - eenall: gabiaigay - — - —www:RecallWirch-com * RecallWirch@ gmail.com & =




o]

\

RECALL PETITION -
TO: Wiscpunin Goverumont Accoutalibity Beard

{efMicial with whom nomination papers or declaration of candidacy for the office is Filed)

We, the undersigned qualified electors of the 22:“i Lwauom Stﬂﬂl S&Wfﬂ 'owtwt .

(urisdiciion or district of ofTiccholder)

petition for the recall of Robent Winch 27 Distnict Stote Seunto of Wiscomsin

inanie ol officeholder to be recalled and office)

from office pursuant to Aniicle 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 sioted on petitions for citv, village, iown, and school disirict officials. The reason must be veloted 1o ] M_Hare vol'-' :;;'I:;;g i K
. i . . X i Faissing sin :
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, [T Ten—

Rec.am’rrch@gmall com N

legisiative, jndicial, or county officials.)

Rebusing to nepreseut the citizens oh Wiscousin 27 State Sexate Disbrict iu Wadisex.

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 MUNICHPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
‘Za ) MW }")al—[ 5"-{”\ _S'l , 0 Town
. a VIFage
’ﬁ. SEN W LWL S3143 HCity ’Gn)vs/l a -6 M
TS 1t Ave Sy |
.L /O k'-’f? Cé&? WT 53143 aCiy lé( t"l(-k\h(_.- V/L"///
S HRS - S L A0S 0 Town
. 0 Village Ny L /
Ko akishee g1t Fa3lYo FLGHY b emos hoo /| é /
r 7
Q Town

=3\, I
vile:

poipd {pbe fHen i Taay 7L

77

Ua 53145 O Town
23] [lie — o Konenhe. Y/
y%mfﬁf\m ,é)f U EIITQE%M%/W %/Kﬂ///

Q/hl,@%’ﬁ\@&( e oL g{,ﬁ;ge
Lot H? JOfoe by D\T;;;;ge . t/
SRSV }%q%? e SN COho~| Yyl
i g -
j;/;g Uf 023;/7//,, /S‘Cily %/@’ﬂéﬁﬂ’//; VJ_ //
yd@@ 5('// Ve /(('Cg | OTown

20 g5 Wiszidz Dt s | T-6-71

P, Certification of Circulator

l, /6(/‘%/6/ /(/?’ S a , certify:

(name of circularor)

1 reside at 23 4 JOIWJ()/U sl L«A,T?MM /Vf‘/ /2-11 O

(circulator’s residence - include number. strect. and municipality)

A

J personally circulated this recall petition and personally oblained each of the signatures on Ihis paper. | know thal the signers are electors of the jurisdiction or
district represented by the olliceholder named in this petition. | know thal each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her nmme. 1 know their respeclive residences given. | support this recall pgtition. A am gware thaf falsifyifig this centification is punishable under
§.12.13{3)(a), Wis. Stats. (7, t{ ~/ /

{daic) (signature nfclrculalor)
Please mail this form to: Recall Wirch
) i R . , Pape Mo. ) - -
GAB- 11 {Rev.4007) The mfi 0a1 on 1his form is required by §3, S0 and 9. [0, Wis, Sials I
Thas [nnnis:mscrih\ihrdlc(‘v:::n:n‘:r:m ;\‘c\:um:h“lﬂ;ﬁlmd.;(l L Toﬂ_awum\\:l I;_I?n?-?-)m P.O. Box 26« SIlVSr Lake' WI 53170 34 7

%-206:8003, hUp-esh wiom_email. pabiga gos www.RecallWirch-com-+-RecallWirch @ gmail.com




iscousin

petition for the recall of_Rphont Winch  22° Distnict Stake Senate of Wiscampin

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

{The reason for recall must be stated on petitions for city, viflage, fown, and school disirict officials. The reason must be reloted to
the official responsihilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional,

tont

{official wath whom nomination papers or declaration of candidacy for the office is fikd)

We, the undersigned qualified electors of the 22'ui WMcmmut State Seuaw 'owuct ,

3 RECALL PETITION

(jurisdiction or district af olficeholder)

legistative, judicial, or county officials.)

{namv ol ulficeholder 10 be recalled and office)

Have you seen me?

werw Recaiirch.com

Relusing to neproseut the citisous of Wiscomsin 22 State Seuate Disbuick iu Modiseu,

Jissing since 21772011 B
e 3

Hecalm"ur.h@gmall com §

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

i

SIGNATURES OF ELECTORS STREET & NUMBER OH RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
L - 0 Toun. J]
Ak S Gl [40F 57 7;¢ SE | Kanoska |W I 53
QD §‘ 0 Town
R St Kep e | I/
A0 — 15/ G A, [Qrom
ey, W) G | e Kenraro %;))/
I YARYSRY/ 8% ERD o J)/
S I, g Ronasha zu///
SE/6- WLAe 2 Jorm
S317a e Enoshy  [3-21-//
2JLh st fun, Qo . _ /
£ N/ e gﬁzmbf cy  FBpolHA 5/“0 Lol
1<) T\ (&) Q0 O vilnge [z :
AYERS BCEVCZ o lorcshe By
55701y Jdaﬂ’ R CAR A ,
rj//ﬂ//m f(k D Cily (Qy.m %//.La i/
My{‘b O g ’\L,o 4T 3¢ 2 f\uc CEST ksl eI na 72 /4
[ MEOM 0O Town
(\ Deonne . maAr QUi M sy YL ,%%"i‘.',?ge I(»ms La 7% l/l{

~

1.

@\Qﬂ\& @g\w{ion of Circulator

I reside al

1 personally circulated this recall petiiion and personally oblained each of the signatures on this paper. | know thai the signers are efectors of the jurisdiction or
districl represented by (he ofiicehiolder named in this petition. 1 know thai each person signed the paper with full know ledge of its content on 1he date indicated
opposite his or her name. | know their respeclive residences given. | support ihs re

{name nf, LII’LU"QII‘I”

\SKUO\ © Q—(}_\ (\\\Q\N N

, certily:

Clr Wida e X8 a6

{circulator’s mesidence - include number, streel, and wwmicipaluy)

§.12.13(3)(a), Wis. Stats. ‘5\1_\ \ LN

GAB-178 (Rev.672007) The mfeamation en this Form is requined by §§. 870 and 9.10, Wis. Skats.

Lo &

(

Il petition. ] am aware that falsifying this cenification is punishable under

{daic}

Please mail this form to:

P.O. Box 26 # Silver

~ This form is preseribod by e Goverament Aoceuniabilay Board, PAD. Box 7984, Madisen. w1 ﬂ?ll? T84

HOR-266- 8005, hup:-cabasi oy ¢mall” gabf@wigor

www.RecallWirch-com * RecallWirch @ gmail.com

Recall Wirch

(sngnmurc ol circubalor)

Lake, Wi 53170

N2 3YY




RECALL PETITION
10: (Wisconsin Guuonment Acconntabibity Booud

(oflicial with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the ¥ Wisconsin State Seuate Disbuict ,

(jurisdiction or district of eNiceholder)

petition for the recall of_Rabent Winch 22 Distnict State Sexale of Wiscousin

(name of ofTiccholder to be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, vilage, tovwn, and school district officials. The reason must be related to _ mI::r:g you mlg‘;;" N
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, ; i
legistative, judicial, or county officials.)

Rebusiug to nepresent the citigons of Wisconsin 22 State Seuate District in Madisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS'T 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 M ' ‘O -alo Brye 0 Town
d%w /QL‘/W 'E)‘L\.'smﬂ[)b\ S 0 g\cﬁilll:ge B S 2.2 .11
//d 'Q__/){f ik Q Town
N Grsstd 42 3005 e [ A FXZ

Q Town

a Village

Q City

4 Q Town
) Q Village

Q City

O Town

0 Vvillage

Q City

O Town

0 Village

0 Cily

7 0 Town
. 0 Viltage
0 Cily

0 Town

0 Village

0 Cily

9 Q Town
. a Village

Q City

0 Town
0 Village

M o City

10.

o , . Certification of Circulator
o, éﬁ,}l c LA l |y & | ¢ £ , certify:

ame ol circulator)

I reside at g] oo - 1’53 'Z‘ A{f{ 7/—1[ EA (AT L:) 7‘)/é3‘

(CIrcn'Iator’s residence - include numl:cr street, and ml.{mclpulny)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that (he signers are eleclors of the jurisdiction or
district represented by Lhe olficeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicaled
opposlte his or her name. [ know lheur respeclive residences given. | support this recall petition. 1 amwm ?e that fnlsﬂ‘ymg this certification is punishable wader

§.12.13(3)(a), Wis. Stats. ;
j’/ "‘/ ,/’, 1) il , /,1/!,'/

(datc) / (sﬂgnalum ot circutator)
Please mail this form to: Recall Wirch —— -
- : —Page-No—— —3—&— e
GAB-170 { Rev.6/2007) The infk his f «d by §¢. 840 and 9.10, Wis. S
This form Is[:.:tﬂl'lﬁi bylhnl[émo?;i;?:n?r:\lc:\;l::;:llrfﬂxd Pj() Nox 7984, Madlson! \\?bs\m? T84 Po BOX 26 Sllver Lake WI 531 70 2 ﬁ

608-266-5005, buprigahisi.cos. email: gabid wigor www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION ~ .
T10: Wiscousin Goveuument Acconutalility Boord

{ofMicial with whom nomination papers or declaration el candidacy for the office is filed)

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

(jurisdiction or distrier of olliceholder)

petition for Lhe recall of _Robert Winck 22 District State Seunte of IWiscomsin

nane of officcholder to be recalled and office)

Wﬂlmno
from office pursuant 10 Article X111, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statules. @ [ -

Have you seen ma?

Missing slnee 21772011
e
v RecallWirch.com

RecalWirch@gmaileom

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mmst be related 1o
the official respansibilities of the officeholder. No statement of reason is reqnired to initiafe the recall of state, congressional,
legislative, judicial, or connty afficials.)

Rehusing to nepreseut the citisens of Wiscousin 22 State Seuate District i Wadisox.

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

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

Rural address must ajso ineludg box o fire no. Indicate Town, City, or Village SIGNING

: - 02§74 ST T /DS | aiem
T ddsie [ immede i 5o | e Kemodha Yy
, HYyY £atrst fot > [Orom 77

2 4 Villape
{ f,g?AéL W,/ . \LQW)«V\E LESSIND Ry \LZ\I\CB\F’\ L‘W%?"”
3. g QOlG—  122)) SYYASE 2 Town
ﬂdr% ;Z]ofﬁms KON OS s (T <dpmay Kenpsha  |<1-8-1)
4 S/ 7-3G AU Sy Kewospe -1/

AL 537(/2%/ ﬁ bty
o/ B ¥ . | OTown
Forcls, oz 75177 | betssbe |77

27 ) — D Town

[H6 D 54h 57 oV 1 o

ST, HFrel2 atiy Aecnete A&

O Town
Q Village
O Cily
8 - O Town

. 0 Village
Q City
a Town
9. 0 Village
' a City
O Town
10. Q Village
0 City

Certification of Circulator

1, KIC/MZ” A C(u/”'(// . centify:

(name of circulator)

I reside at _Z_S‘A s HA Sos 20 L T A //94 /2110 -

(circulator’s residence - include number, streel. and mimicipality}

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiclion or
district represented by Lhe officeholder named in this petition. 1 know thal ezch person signed the paper with full knowledge of iis contenl on Ihe date indicated

opposite his or her name. [ know their respective residences given. | support this recall Eekilifn;]/m aware thal flsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. (_/,_, gf, /] o/

{date) {signature nfcircul:lly{
Please mail this form io: Recall Wirch
i , ) - - . Page No. ﬁ
GAB-170 {Rev.6°2007) The mfc I 1his farm is required by §§. 8 40 2m1 9.10. Wis. Siats.
| o et g RO, Box 26 + Siver Lake, W1 53170 | "SR5 |

6082645005, huprieahvigm. el gabfs wi o www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
TO: Wisconsin Govoument Accountabibity Boand

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

We, the undersigned qualified electors of the 929+ Wiscousin State Seuate Distnict .

Gunsdiclion or district of officeholder)

petition for the recall of_Robent Winch 22 Distnict State Sennte of Wiscousin

name ol ellicche'der 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
Have you seen me?

(The reason for recall imust be stated on petitions for city, viflage, fown, and schoal disirict officials. The reason musit be related 1o PribtitioduseititN
. P . . . e . issing

the afficial responsibilities of the officeholder. No statement of reason is required to initiale the recall of state, congressional, { o ecoWirchcom

legistative, juidicial, or county officinls.)

Rebusitig b neproseut the citinons of Wiscoupiu 22° State Seuate District in Wladisau, T

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.

S]GNATURTS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address must also include box or lire no. Indicaie Town, City, or Village SIGNING

e R Y Jot -ASTHST o _
—ﬂsﬁw{/"\ Apea ot 53] ooy MEVAR g s- )y

23618 17T s Town
A L, 3(0’ ) %‘ﬁliage (-' ) 1/'5‘_ //
O, A..ﬂj Gary Frosr]| Se et s Qcily S™/e f"f
'3\ A "Ll\ g Mpcg ‘-le\d- w33 4. W<y dtTy \“ M- \_;\: o Town L ‘
} - Ovillage  { [ ”
\(‘ )M N Teeva o owy 530 0 Cily ) Arsarv

K (TR \&:uﬁ o —
4 sa\emf WY SHGE |acy A -

7407 A Auww Jon

5o v 0t S3GK oo’ Smﬂiﬂ\ 4-<

: 5857 3l S $Town
Vim Tl G ity | e S

D351% &1 St g-'\r(;:ne D

)72"14/\1»(/ £ A S«th\ vl 53/¢% DCing S‘l(n?wq q/g//[
~ 47 /g";?:ne o B

7‘”’/4’95/4 R A 1y
02 f 5" H Town ) ,,_ -

Salew kI 53768 |ady SALEM g-51/

- %7749/ iy Sl b S s<lem |5y

,_’7% S S1€ Certification of Circulator n_fyf
s 3108 Engp Lk Jhe S Toha Mo 6305

(J (clrtulalon’s residence - include number, streed, and mumicipaliy)

1 personally circulated this recall peidjoh and personally oblained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
disirict represented by the officehotder named in this petition. 1 know ihat each person signed the paper with full kuowledge of ils conlent on the date indicated
opposite his or her name. 1 know their respg tve rofidences given. 1 support this recalf plyition. 1.am aware ghat falsifying this cerification is punishabte under

$.12.13(3)(a), Wis. Stats. ¢ S //

{dare)

A

L

{signaiee of cirenlator)

Please mait this form to: Recall Wirch
GAD-170 tRex 62007) The information o ths forn s coquiced by §5. §40and .10, Wis. S, PO. Box 26 ¢ Silver Lake WI 53170 Page No. 33 5"/

This Form s peescribed by the (rovemment Acvountab ity Boank, P.O. Dox 7984, Madison, W1 537077959

o EB-D6ARN0S, hpsesh i cmail: gabiiui gon www:RecallWirch:.com-+RecaliWirch @ gmail.-com



RECALL PETITION :
T10: (Viscopsin Govouunent Accountabibity Beand o

MISSING

{ofTicial with whom nomination papers er declaration of candidacy for the office is Fited)

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

(juasdiction or district of officeholden)

petition for the recall of memﬂh MMWEL S_M_S_QEQL&GBMMB{V

iname of officeholder 1o be recalled and office)

from office pursnant to Article X113, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tawn, and school district officials. The reason wust be related o
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of siate, congressional, T
legislative, judicial, or county officials.) Wl Ml tls

Refusing to nepresent the citiseus of Wiscousin 22 State Seuate District in Wadison.

Have you seen me?
Missing since 2/12/2011 J

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

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rura} address nust also include box or fire no.

SIGNATURES OF ELECTORS

ZSZJ;—.:\ i:f{“\b‘f}d{, 4 éiﬂ%’;e 5(4 / e f//j'/zo ¢
. X & Town -
" SAcert, L EXET:"“" SALem ‘f/s’/am
/ . 2 Town
el N

300G ™ ST grTown

, ke oo B Salein “/s/1L
Yol Worpe. [ i(ﬁtfz"f«;‘f&; STl spren |4y
m .Gﬂf)(m,;:;_id\ sﬂuﬁ? 3};}: 54/{24« Usihi

ey £ ' LRLG ,
9. 2. \ ! ! 1 Q Villaga <
{/&/] /7’ M/w ,:LL*I"’: x..w { O Cily /’Mw

3%y by

a9/ 20571 O T btoun e
" Ood feorn PTG Sab |Mlsh

, ,_\/ &/Hk) 874{ Sse “Certlﬁcatlon of Circulator it
I reside at é)%g E}/anlimv ”4( : 5%3/% /76) 43//"9/ _

(circulator’s residence - include numbgr. streel, and municipality)

I personally circulated this recall peli&y/and personally obtained each of the signatures on this paper. 1 know 1hat the signers are electors of the jurisdiction or
district represented by the officelolder npmed in this petition. 1 know thal each person signed the paper with full knowledge of ifs content on il date indicated
opposite his or her name. 1 know lh\/,irrspccliv residences given, f support this recallpetition. | am aware ghat falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats. //
{daie) / / T [(slizg:a'lure of circulator)

Please mail this form to: Recall Wirch
GAD 178 | Rev. 67 H)07) The infommation on Lhis fer is rrquired by §§. %20 and 9,10, 1. St H
Th]sfmmispn.‘scrﬂsedI-ylh.'Gm'cn:nx-nlAc::\u::h'lil:qﬂmn!.?).o.MV 7035.&!.2:!’@;\’.‘\\"?‘?37“7-}")34 Po' BOX 26 * Sllver Lake’ WI 53170

Page No. (;2,559 |

e 266 SO0 5 b i senemait: gabl i gor www.RecallWirch:com +RecallWirch@gmail.com™



RECALL PETITION
10: Wisconsin Govenument Accouutabiity Baond

{olicial with whom nomination papers of declaration of candidacy for ke office is fited)

We, the undersigned qualified electors of the 22" Wuscnuom State Seuate Disbnict

(jurisdiclion or district ol officeholfer)

pelition for the recali of _R&[L%Llﬂﬂdl ZmM_SMSMMML

{name of officcholder to be recalled and ofice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be reloted o M:::}r:g you :‘3}"‘;‘;:1 ;
the official responsibifities of the efficeholder. No statement of reason is reguired ta inftinte the recafl of state, congressional, _——-m‘nmmimn

) N . com B
legislative, judicial, or connty officials.) LS

Refusing to. nepreseut the citizens of Wiscousin 22 State Sennte Distict in Wadiso,

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

] J 7 . 5§40~ SSth Sy ee £] atom

! \J@Ma/gﬂffmﬁm ’lw’-c’/'m}sélig, &/Z;?/?' acy . Kenosha 3/95/!
A GA5D- BasQ g Town (.

U Al w%n@ T e plessant pratnq 3| 2

Ry . L 12823 55Th e, 9 Bk |
/(‘? e é’/ Er)cg: - 3‘/ < F// /

Rl "M LLbbto- Kt ot S0l ae” Kgnoshe |22/

5002 S pys FTown
5. Y- Jil/ae Q Town
y/ll//” ﬂ/?ﬂ/@/k Kepash [ )iS7140 |gon /4’/)/);‘?6( ?477/)/

L

L]

E)

6. 4704 =W pope | Brom
Vil
’f‘\mb Ke V\CJC;\I\CL [T S(_,j 3‘70 %llyage \< ¢ f\‘;’._()t\‘\_ %/C) 7//(
1. i< = eNer LY v > 153{"]-"— UTown
]/[L ﬁv/ Vig—teld > 2900 45 5 2 giltl:ge Ko et 3/59] ¢

}b:hru\)\ LA (ll(ibf 317:, T O3S %% \(Lm@dcm )’/Z-'Z//(
e Gy WA L i,

ity

0. LY LU - 22w Mge) \%W“ Q Town
/ (:‘_/ ’ Q Village . s o
= A 2 3190 Jesy Fewenha  [shp/0

/ // // / // ) %Cé/ Certification of Circulator ity
wien___H2 E ST N Talaesf 1172

{circulator’s residence - inctude number, streel, and mumclpalnly)

I personally circulated this recall petition and personally obtained each of the signatures on this papeg?1 know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know that each persoy mgned € pAper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this reca aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2 Q 7/ /

{datc)

Please mail this form to:

o Page No, 9
GAB-170 (Rev.62007) The infimnal this f¢ ired by §§. B.40 and 9.10, Wis. Stats. i S
Thisl'«'mun&n}eﬂh‘ﬂt‘:}o"ﬁmn?nnco;mir‘;qﬂ:w¢l”.o.ﬂox W,Maﬂa::“’l 531077984 P'O' BOX 26 * S'Iver Lake' WI 53170 3 3
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RECALL PETITION -
10: Wiscomsiv Goveruptent Aceountabilily Beaud

toMcial with whom nomination papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified eleciors of the 22"'i Wiscousin State Seunte District ,

Qurisdiction or district ol ofiiceholder)

petition for the recall of _Rahont Winch 27 Distnict State Sennte o Wiscousin

{namy vl officeholder 1o be recalled and ofTice)

from office pursuant to Article Xil1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on petitions for city, village, fown, and school dish ict officials. The reason must he related o
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.}

Refusiug to nepreseut the citigens o Wisconsin 22 Stale Seunte District in Madison.

Have you seen me?

Missing since 211772011
e
wiyre RecallWirehcom

RecallWirch &gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg rio. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1, /(17/’/14/6” W/‘lsj , certify:

(name of circulaor)

I reside at 23/4 JoteoSol) K p ‘4,4/77—#/7?'/’ _,_/09/ 20O

{circulater’s residence - include number. sireel. and municipalityy

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 ofliceholder named in 1his petition. | know thal each person signed the paper with full knowledge of ils content on ilie date indicated

opposite his or her name. | know their respective residences given. | suppori ihis recal] petilign. | am aware ¢ i Talsifying this certification 1s punishable under
$.12.13(3)(a), Wis. Sials.
8 R

R-28/

{dalc) {signawre ol cireulator) /
Please mail this form to: Recall Wirch
GAB-178# {Rev.67 2007} The infonmation on this Form is required by §§, 540 and 9,140, Wis_Seals, PO BOX 26 - SHVGF Lake WI 53170 Page No. 9_,3 5(/
This fotm is presenhed by e Govemment Accountability Boan, PO, Box 7984, Madison, W 537077081 e ' -

FK-266-RO0S, hupepab wi oo ¢mail: gahiswigav WWww, Reca"Wiﬁh.Com 4 RecallerCh @ gma" .Com



TO: {Visconsin Government A

RECALL PETITION

Boand

tofficial with whom nominalion papers o1 declaration of candidacy fur the office is liled)

We, the undersigned qualified electors of the 22“‘{ Wtacuuaul State Seuqte Disbrict

(jurisdiction or district of officcholder)

petition for the recall of Rahont Winck ZZd_Dmbud, St;ie_&emtg_ohjjﬂmmﬁt

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

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

fegisiative, judicial, or connty officials.)

iname of vMiceholder 10 be recalled and office)

Mllk

Wlam,b o :

Have you seenme?  §
Miseing slince 21772001
e

waw RecailWirch-com B
Recalmﬁrr.h@gma:)ce-n .

Rebusiug to noproseut the citigens of Wiscousin 22 State Seuate District in Madisou.

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

L &5/44,4/ Saceds

{mame of circulainr)
23 ot Sens £ (g THA LT

{circutator’s residence - incliede number. sireel, and mymicipatity)

, certify:

/26

1 reside at

1 personally circulated this recall petition and personally oblained each of the signaiures on this paper. ] know thal the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person 51gned the paper with full knowledge of ils contenl on 1he dale indicated
opposite his or her name. 1 know their respective residences given. | support this rec t!Jell n. 1 am awarehat fl¢ifying this ceniification is punishable under

§.12.13(3)(a), Wis. Siats. 2 ZX"" //

{daie)

[signature of eircul)

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

Please mail this form to:

GAD- 178 {Rex.62007) The mformation on this form s required by §§. 540 amd 2,10, Wis. Stats.
Fhis fosm is prescribad by the Govemment Accounlabiliy Board, P.O. Box 7984, Madisen, Wil A31N07-79%1

Page No. 93 (55'

FO-YEA-R005_ I gsh, wigo emall gabi@wi gov

www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION L
10: Wiscousin Govorument Accountability Beond

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

We, the undersigned quatified electors of the 29+ Wiscousin State Seunte District .

(urisdiction or district of oTiccholder)

petition {or the recall of Rﬂhﬂlﬁ wUldi ZMMSMB_SMQB Wmmut

[name of ofliceholder 1o be recalled and office)

MISS(NG

STATEMENT OF REASON FOR RECALL
{The reasen for recall must be stated on pelitions for city, village, iown, and school disivici officials. The reason mnst be related 1o
the afficial responsibifities of the officelnlder. No statement of reason is required fo initinte the recall of state, congressional,
legislative, judicial, or couniy officials.)

Refusing to neprosout the citisens of Wiscousin 22° State Senate Distnict in Wodisau,

| Have you seen me?
Missing sinee 2117/2011
ey -

www.BecallWirchcom

wﬁﬂ?}n D
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ h

Recaiwirch@gmail.com

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. i N—— IQRI Q:?‘ﬁ"l‘ 5'1: O Town /
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-\/f’ A, / \% 52 Certification of Circulator
/ , certity:
s 05 ENglen JE— Sf-Tphal Mo 4%

/ (c:rculatnr’s N‘.’Sld\.l‘ll.‘l, md‘lﬁf» nunber, sireel. :md mumupahly
I personally circulated this recali petition and personally obtained each of the signatures on this paper. | know that Lhe signers are electors of the jurisdiciion or
district represented by the officeholder namied in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their refpective fesidences given. ] support this recall petifion. 1 am aware rthat fajéfying this cerification is punishable under
§.12.13(3)(a), Wis. Stats. GW?
101 «

{dalc} / é lsignalurc}:ﬁircu]nlor)
lease mail this form to: Recall Wirch
GAD-YN {Rev.67007) The informeiivn on this foms is reguired by §§. S0 and 9,10, Wis. Stats, PO BOX 26 P S”Ver Lake WI 53170 Page No. 9\7) 5&
b ! » - 8 . O , <

This form is presceibed by the Governmem Accountability Roanl. PO Bas 7984, Madison. W1 53707. 7984

GO M4 FOOS. brp b i pon- email: gab o 2y www.RecallWirch.com-«-RecaliWirch @ gmait.com



RECALL PETITION , L
songtment Accotahility Boand

tofficial with whom romination papers or declaration of candidacy for the office is filed)

.rsigned qualified electors of the 27 Wiscousiv State Seuate Disbrict .

(jurisdiction or districn of aflicehulder)

.on for the recall of_Robent Wincl 27 District State Seunte of Wiscomsine

iname of alficchelder ta 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 officials. The reason must be related 1o
the afficial responsibilities of the officcholder. No statement of reason Is required to initiate the recall af state, congressional,
legislative, judicial, or county officials.)

Reusiug b neprosout the citisons of Wisconsin 22* State Senate Disbrict in Wadiseu.

Have you seen me?
Misslng since 211742011
e —

vaarve RegaliWirch-com
Recallwilch@Qmi“ com N
L

V!aq;,,,D
from office pursuant to Anticle X111, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes. @ Ry

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS 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
9 A Crn / A,fo £ LA Rural address must also include box or fire no. tndicate Town, City, or Village SIGNING
ol | N
7 _ Sizf /€7 Ao |omm % %o/
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Certification of Circulator

. certify:

.‘ms,dc 3408 /7/1/4% Lm « LTk Mo 63/

(circulator’y rC\ldCﬂCL |m.ludx aumber. streel, and namicipality)

** rirculated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are ¢leclors of the jurisdiction or
“+d by the officeholder named in this petition. 1 know that each person sngned the paper with full kuowledge of its conlent on Ihe date indicated
*lame 1 know 1119Je ctive rggidences given. | Support this recall petifign. 1am aware that falsifying this cenification is punishable under

{daie) / ‘ f
/ Péaase mail this form to: P N
i o ey 5 K40 and 10, s Sy PO. Box 26 » Silver Lake, Wt 53170 w2357 I

evountability Aoard. PO Box 7989, Madicon, W £3707- 7954

g www.RecallWirch.com = RecallWirch@gmail com



RECALL PETITION R _.
10: [Viscousin Govormuent Accountabifity Boond open

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

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

(jurisdiction or district ol officehelder)

petition for the recall of jﬂbﬂlﬁ wﬂjﬂi ZT_D_LQMS@B_SMMJ&MHL

{name ol ufficeholder 10 be recalled and office)

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

(The reason for recail wust be stated on petitions for eity, village, fown, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressignal, ]
legistative, judicial, or county officials )

Refusiug to nepreseut Hhe citizons of Wisconsin 22 State Seunte Disbrict in Wladisou,

Have you seen me?
Missing since 2/17/2011
e
worw AecaliWirch-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 nddress,musl also jnclude box or fire no. indicate Town, City, or Village SIGNING
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. //l) ! N l‘ ‘Q, @w 4 ‘(S_ﬂléification of Circulator ity
I reside at L%?) . 5/5%51“/3'&"“”‘“%, - /U Tm&)] d _7q /7(@

{rircutators residence - inclide Aumber, streel. and mmicipality)

district represented by the officeholder named in this petition. 1 know (hat each person paper with ful) knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppont thig reqaH i6 am aware thai falsifying this ceniificalion is punishable under
§.12.13(3){(a), Wis. Stats. 9 Z&/ / [ [~
R (datc) T~ ‘tsignalum of circulator)
Please mail this form to: Recall Wirch
‘\B-I]ﬂtke\.(ﬂ"ﬂiﬂ: The inforrmaticn on this forn is requiced by §§, S.40 and 9.1k, Wis. Sali. PO BOX 26 - Silver Lake WI 531 70 Pﬂge N09»3 5}
s proscribed by the Gevemnsent Acogamahility Board. PO, Box 1984, Madisen, W1 537017981 i '

RS, b pysgabni gon. emal; pabEwi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
T0: Wiscousin Gouerument Accountabifity Bogud

{ofMicia) with whom nominalion papers or declaration of candidacy for the office is Niled)

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

(jurisdiction or district of officeholder)

petition for the recall ofMWMﬂMSMMJUAM«t_

iname of vfficeholder to be recalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reasorn must be related io
the official responsibilities of the afficeholder. No statement of reasen is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.}

Rebusing to nopreseut the citiqens op Wiscomsin 22 State Senate District iu Madisou.

Have you seen me?

Missing since 2H7201
e
yww.RecallWiuch.com

RecalWirch&gmaikcom

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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must alse mclude box\o&n:gm. Indicate Town, City, or Village SIGNING
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(tlICI.I|ﬂlUl’b residencs - include pu ammicipaliny)

I personally circulated this recall petition and personally oblained each of the signatures on ihis paper. | kpgw thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the papg b full knowledge of ils contenl on the dale indicated
opposite his or her name. 1 know their respeclive residences given. 1support this recail petitiopd-apeaveafe tha falsifying this certification is punishable under
§.12.13(3}a), Wis. Stats. % Q . 2

{dae) (signatye of circulator)
Please mail this form fo: 21l Wire .
. . . N Page No.
GAD-110 {Rev 4720073 The informzlion en this fam is requared by £§. $A0and 9,10, Wis. Siats. H
This l‘mmiswcscn'hed’hyl]x('-m'dmlmlAn.\)unl:lbililv?)mlﬂ. P’.U. [ 79S4.Madism::“’l AN TR P'O' BOX 26 * Sllver Lake' WI 531 70 3 5 (5'9
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RECALL PETITION

TO:

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

We, the undersigned qualified clectors of the 27 Wiscousin State Sexate Disbnict ,

Uurisdlcuon or district ol ofiiccholder)

petition for the recall of _Kt ;
(nnmc of oﬂ'ceho!dcr o bc mcalled and oll° n.)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason muist be related to “mlf:‘" n:;"“;';;l .
the official responsibilitles of the afficeholder. No statement af reason is required to initlate the recall of state, congressional, e Recchoom
lfeglislative, fudicial, or conunty o_ﬂ?cmis. y) Recaiftirch @ 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 ALVWAYS BE LISTED.

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

" ’/,/a\ { ,“5" ;d;!%rcss mlilj;o include bo;)rrgu%fo / Indicate Town, Cily, or V&gcc) SIGNING
- P oALL e
ABU\«Q&A%M\W %ALZL{{ [&,4%{{} ;2?"“%%@4‘%% ;/C; Y
e g i 794/)6}’} (e Town .« 27
1l \AVVETTA5318) 3!‘.’53“" fin lappso |3/ aé&‘///
- 49 7A N Bt
onodhe— , L2 53[09 Sé'.';’” fenos L‘“ as 3/277/

O0A_wucron iy~ @Tom o
Bosren, il Sl | ame Veaha vt | Soe)ny

I3 (W I, [atom
oSN 53 FF_| dey %ﬂ@\{é&% 3(29/11
2500 =340 e :
(’7(606%1!914— Privie IWT ‘éﬁ P %ﬁ%@s 5% 3/ 25’///

‘I‘: 3| unvuers Ay A vwa. O Toym

(“h@amiix_wﬂ’«‘ K-QHDSA LL)I,\GZWU(,/ g){gﬂlf:ga Kenotun Wi ;/,;ls{/,/
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|, {/{ / / /‘ J é{ 9 oﬁ@tmn of Circulator it
I veside at Ll 6 g S‘M“”‘“% W M Wﬁ/ / ,K 7(// 26

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

1 personally cireulated this recall petition and personally obtained each of the signature
district represented by the officcholder nained in this petition. 1 kaow that
opposite his or her name. | know their respective residences given. | support fis

§.12.13(3)(a), Wis. Stats. —;) ) a? / [ X

1 this paper. | know that the signers are electors of the jurisdiclion or
5§ ncd the paper with full knowledge of its content on the date indicated
i p aware that Falsifying this centification is punishable under

(date) {signature of circulator)
Please mail this form to: Recall Wirch — 57
. —rage No~ *é*
GAB-1I0 (Rev.6020073 The inf this form ks required by §4. 840 and 9.10, Wis. St
This hmn;eunbd’hym:‘;‘:::moa(mhlllmi?o Pon 1984, Mldlao:.'\\nlfm 1954 PO BOX 26 S"Ver Lake Wl 531 70 9 « 0

603-266-8003, biancigahsiguy. email: gabgwigov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION D
10: Wisconpint Governwment Accountability Beond

(ofTicial with wi hom nomination papers of declaration of candidacy for the office is Ricd)

We, the undersigned qualified electors of the 29 Wiscousin State Seuate Distnict ,

(jurisdiction or district af olliccholder)

petition for the recall of_Rahent Winch  27° Distnict State Seunto oh Wiscowsin

[nane of vificehalder to be recalled and office)

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

Rebusiug ta neproseut the citisens of Wisemwsin 27 State Senate District in Wadisen,

Have you seen me?
Missing since 21742013

—_—
wwrw RecaWirch-com
RegalWirch & gmail com

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rurai address must also include box or fire no. tndicate Town. Gity, or Village SIGNING

26¢07 §944 ¢ Qo '
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» Towor it Clard i O e penoshe. | 320
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Wilbobiy  [SFaE™ =00 DS perosn | 203
" Crmardha, Blke (S ety 8 Kenoghe, | 306/
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99/@4/9% 3737 UdlversHry po | Diom
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'/7(45’/’/‘/ (2 127Th Kl ooy Yo nas ha 5[5&7//

Z/() / l (_0 % / Yy Cg fertlﬁcatlon of Circulator .
1 reside at QL‘Q\ F M’N:‘m‘:nw) 77/7’/%/ OZ 7%2[

{circulater’s rt'sm'xnu include 7 numbcl sLrecl, nu_df{numupahl))

1 personally circulated this recall petition and personally obtained each of the signatures on this pager. LEnow thal the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know ihal each person s:gned wilh [ul} knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given. | suppori this recal WCcmﬁcauon is punishable under

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

{datc) = b L k____/\(signalun: of circulalory
Please mail this form to: Recall Wirch
) i . N . Page No. ;
GAB- 170 {Rev.67207) The wfisrraticss on this Form is required by §§. $4002m) 9,10, Wis. Stats, i
Thlsfmm:.ﬂ!ﬁcdhnih)ﬂi‘ﬂmmn‘nmwmml_zhﬂﬁ‘ql!N;d‘) . Bax 7984, Madic \\:I SATNT-Hd PO' BOX 26 * Sllver Lake’ WI 5317(') as é]
I I6AROB. hups sobwigm. cmaib; gablivi gos www.RecallWirch.com * RecallWirch@gmait.com




RECALL PETITION ' -
10: Wisconsin Govenument Accountobility Boond

{ofTicial with whom nominalion papers or declaration of candidacy for the affice is [led)

We, the undersigned qualified electors of the 294 Wiscousin State Seunte District .

(jurisdiction or district of oMicehalder}

petition for the recall of_Rahett Winch 22 District State Senate of Wisepmsin

{name of olficcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.30 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must he stated on petitions for city, village, fown, and school districi officials. The reason must be related to k Hl!::r:gv;: ::;“ ;';ggn :
the official responsibilities of the efficeholder. No statement of reason is required to initiate the recall of state, congressional, : m H
legislative, judicial, or county officinls.)

Refusing to neprosent the citisens of Wiscousiu 22 State Seunte Dintrict in Madisan.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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

Rura! address must also include box or five no. Indicae Town, City, or Village SIGNING

g 7? 37 3% l"--/,‘ e B Town e iy Fopt,
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0 willage
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7. _ LA WU R aneo - g{:;;;;e + ol
Q\‘X\/wf;&}\i‘:_,khc&') N ,_‘fof‘?l\ Hanono LSy ORWME [yciy KQV\@\M 63)2—(/ [}
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11 a9 4..=}ﬂ_ sk 'a T6wa

10. ) O Vilage ‘
Mot ‘%&M 520 | Kenola 3 24

%QQ Wd ‘Q Ser Certification of Circulator
\ D ' , centify:
I reside at _ 172101 g \\\ &A&mm I‘\ o CLQ 9{3 TAN CO[ (VI EN .l‘ﬁ %Oq Uq

{cire u'laluﬁ |u|dLnu. ~ include numbn.r\‘inrcl and Iu_“mlpah'y]

I personally cireulated this recall petition and personaily obtained 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 petition. [ know that each person signed the paper wilh full knowledge of its content on Ihe date indicated

opposne his or her name. | know their respective residences given. 1 suppopti a!! pelilion, l,am awzrs that ia'lsn ¢ this ceriification is punishable under
§.12.13(3)(a). Wis. Stats. "! !! ] l A
~N

(daic} |s1an:uun of circulator)y
Piease mail this form to: Recall Wirch
Page MNo.
GAD- 1704 Rev. 2007} The informztivn on this form is raquired by $3. 590 end 9.10. Wis. Stats. i
This fim ‘sww:nh:d’h) the Gove rnlmml \lx \)um.\hl'l-n\lllmrd. P’('l Dax 7984, Madisers, W1 2077954 P O BOX'E6 Sllver Lake WI 531 70 23 é}

e www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION J
TO: i i il led

{oflicial with whom nemination pupers or declanation ofcandidacy Tor the vilice is fited)

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

Gurisdiction or disiriet of officcholder)

petition for the recall of Rulwtt Winch 22 Distnict Stnte Seuate of Wiscouwsin

(naniz of vfiveholder 1w be recalled and office)

STATEMENT OF REASON FOR RECALL | ! X
(The reason for recall st be stated on petitions for city, village, town, and school district officlals. The reason must be related 1o El Havsyott saenme?
the official responsibitities of the officeholder. Neo statewtont of reason is reqiiired o inltlate the recall of siate, vongressional,
legistative, Judicial, or county officials.) '

El Missing aince 24772001 |2
[t Sajalctbeblliel Aoy

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 nlso inclede box vr fire no. Indicate Town, City, or Villoge SIGNING

. 142 79th Sreef O Town -
“Bdard € 1oCeiy [P IEL e 377/l
2 % i 74/,,@ 23635_60% Place X Ya))

Salem. WIE 531686 Q Cily

1 Town
Q Village
O Cily
4 Q Town

. . O Village
; N £l City
5 - O Town
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D City
6 0 Town
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0 Gity
7 0 Town

' Q Village
Q Gily
g 0 Town
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Q City
9 O Town

' 0 Viflage
a City

O Town
I0. Q village
o City

' SQN\M l /Q/VC( < Certification of Circulator |
I, 6 . 5 o _ ; . certify: ‘
I reside al Q g(é %g ~ 0 \QCQ Qf/j\ ;LQ,W\ L(\)\ 6 %, 65/

Etrt’ulalm‘s residence - inclule atmiber, streed, and |hunicipalily]

3

I personaliy circulated this recall petifion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each pevson signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | knoy sheir respeciive residences given. | support thiateca)] petition. ! i awgre fiat ?ng-lhis certification is punishable under
§.12.13(3)(a), Wis. Stals. J ,< l / - 4 /e/(
|

)V V7 ) [ - jorature of circulator)
Please mail this form to: Recall Wirch I
- g fommzi is form i3 rgui 3 .10, Wis. age No. <
T o st b et Ao OO by 18 50010, W Sums - na P2O. BOX 26 # Sliver Lake, WI 53170 2362

105-366-R0DS. ‘b wi.go, sl gabi wign www,RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
icousin teut ibity Board
(oflicial with whom romination papers of declaration of candidacy for the oflice is lited)

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

(jurisdiction or districy of oficcholder)

petition for the recali OI-MWMMQAM_S_M_SM M_ﬁb_@mﬂ_ﬁu__,,,

{name of officeholder to be recalted and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stoted on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officchalder. No statemient of reasen is required to initiate the recall of state, cengressionaf,

legistative, judicial, or county officials.)

Refusiug te neproseut the citizens of Wiscousin 27 State Seuote District in (Madiseu.

Have you seen me?
B 1Aiscing since 2h 772041
N e
vorw_ Hecal¥irgh-com
RecaliWiich@gmail.com

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

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

Rural address must also include box or [ire no., tndicate Town, City. or Village SIGNING
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km TN A S A S (encee) Bz
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7 4 5540 |uin Kenos b |3 [2/Y

. Q‘CJ\ (m:l, ﬁlSICDl | Certification of Circulator ity
[ reside at 1?20{ S NQJUQ&N '“““;:t;‘”)’) gor‘lﬂﬂ.f Qb(bmdb %OQDB

teirculators residence - include n Rimber. 51&\5 and municipality)

g:'_F----.

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

opposite his or her name. | know their respective residences given. 1 supporgiliis recall petitiog. 1 ampawsse that ing this certification is punishable under
§.12.13(3)(a), Wis. Stats. m L /_/\
L Ci~ Lot

{daic) (signature orcm:ulamr)
Please mail this form to: Recall Wirch .
Page No.
GAB:170 1 Rex 620GT) The mfe ot on 1his Gy is requined by §5. 540 2nd 9.1, Wis. § H
Thix form 's :-‘cnloi by the (‘::rer::m‘nl Aln'oun::ll u‘llh\m! P)O Box 7954, Madisen, \\‘:L:WIII Y P o BOX 26 Sllver Lake Wl 531 70 3‘3 é 5/

0266 8005, Bupsigshnigon email: gabui gos www.RecallWirch-:com™ RecallWirch@gmail-com




RECALL PETITION -
T10: Wisconsin Govement Accountabiblity Boord

{official with whom nomination papers of declaration of candiacy for the ofice 1 filed)

We, the undersigned qualified eleclors of the 22‘“’ chmwm State Senate Distnict ,

(jursdiction or distnct ol olliccholder)

petition for the recall of_Rahent Winch 22 Diatnict State Senate of Wiscousin

inamne of ulficeholder 10 be recatled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled 1o
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rehuniug to epreseut the citinons of Wisconsin 22 State Seaate Diskrict iu Wodisou.

Have you seen me?
Missing since 21772011

— e ——————
v AecaliVil chooorm
RecalWitch@gmall.com

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

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

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

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

.. Hi35 Lniversity Dave. 0 Town
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A it | sty bt s 55t/ Py,
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Prercero 9144 e 581414 Sk /1

OO 3131 Univprsity Drive 2 Joun |
W% MM Fenoyna, Wil SA14 aon” SAWH %J‘qu
. / /(/ / /} %/ LU@ Jertlﬁcatmn of Circulator ity

sten LY E S T fonr /cz/s,e, e izt

(c:rcu1amr": residency - inclide number. sireed, and mumupalu

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know ihal the signers are electors of the jurisdiclion or
d|slncl represemed by Ihe ofﬁceholder named in l]]IS pemmn I know 1hal each person 'gned ¢ paper with full kno“ !edge ol IIS conlem on lhe date indicated

§.12.13(3)(a), Wis. Stats. 3 ";) Y“ //

(daie)
Please mail this form to: Recall erch :
_ . , ; - . - Page No. &) °
GAD-170 (Rev.672007) The infermatton o his fanm is requiced by $8. E40and 9,16, Wis. Shats.
o e o Mo 1 s T e, Wi symzse 1O BOX 26 # Silver Lake, W1 53170 2366

EOS264-8005, hips gabwisn cmail: pab i pon www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION
TO: in G i A Boand

official with whom nominalion papers or declaralion of candidacy for the office is filed)

We, 1he undersigned qualified electors of the 22'd Wiscousin State Senate Disbrict )

(jurisdiction or district of ofliccholdery

petition for the recall of Rahent Wincl  27° Disbrict ! SMSMM(AMM___

tnznie of o liceholder to be recalled and ofTice)

MISSING

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 recal! must be stated on petitions for city, village, town, and schoal district officials. The reason nmust he 1elated 1o
the official responsibilities of the officeholder. No siatement of reason is reqnired ta initiate the recall of state, congressional,
legislarive, judicial, or county officials.)

Relusing to neproseut the citiseus of Wiscausin 22 State Seuate District in adisou.

Have you seen mea?

Missing since H01
e ———
v RecalWich.com

Recalt¥irch @ gmail.com

Mllk§

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF

Rural address must alsa include box or fire no. Indicate Town, (ily, or Village SIGNING
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% It e nosha AT oo 53juq W2u/

838 55 ave QTown
Wﬂ/ !WW/ kenatha_w T eSS 3/auf ]|

. //UC / A f ‘,C /O/UJCU Ce;rtlficatlon of Circulator —
1 reside at A/ ? // %7‘7\ UD/‘% /b( /<C(_/ OK 7%/%

{circulalor's resu.hnu include numb\} sireel. andmumupalll))

1 personally circulated this recall petition and personally obtained cach of the sngnamres?z is paper. | know that the signers are electors of the Jjurisdiction or
district represented by the ofiiceholder named i this petition. | know that each perso? fned e paper with full knowledge of its content on the date indicated
opposue his or her name. 1 know their respective residences given. | support this recall petition! 1 am aware that falsifying this ceriification is punishable under

$.12.13(3)(=2), Wis. Stats. &b ; ! L} //
{date) L)% {signature of circulator)

Please mail this form to: Recall Wirch
Page No.
GAD-170 {Rev &2007) The information on this form is coquired by 48, S0 =nd 910, Wis. St 1
AT (e 42107 Theatomation o s o s oy 850 s O BOX 26 « Silver Lake, W1 531 70 ?’g é L

608266005 brpipabasi g cenall; gabini.2on www.RecallWirch.com » RecaliWirch@gmail.com



RECALIL PETITION
T10: [Wiscousin Govonuent Acconutalility Boond

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

We, the undersigned qualified electors of the 22 (Wisconsin State Seuate Disbrict ,

[jurisdiction or distriei ol officeholider)

petition for the recall of MJJLMIL_ZT DM.SL&(B SM_G{LMOLML’H

tnanit of efijechalder to e recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials, The reason must be related to M“ﬂ:"e\':l';::e'm' ;’;g;"“
issing
the official responsibilities of the officeholder. No statenient of reasen is required fo initiate the recall of stare, congressional, | e ecamvacheom |

i pecalWirch@gmailiam

legistative, judicial, or county officials.}

Rebusing to wepnoseut the citisens of Wiscousin 227 State Seuate Distnict i Madiseu.

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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural 9ddress must also include box or firg no. Indicate Town, City, or Village SIGNING
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. Kedosha, @/ F Q Toun B
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- BOLS i 0 Tawn
Mg B Gorabato T 15 53143 2290

. M) / /, é /C [/ I Rﬁ Certification of Circulator ity
o 43 £ Sottn " owth Jiloe, Q. 7926

{curnlalm’\‘f}ﬂdmc‘. ll'l\.ll.ld\. number. 51m.| andl munu.lpahly)

) . _ O Town
728 Sendan Rd A0 3-24-||

6.

\

district represented by the officeholder named n this petition. 1 know that each person signed 1he paper with Tull knowledge of its content on the dale indicated
opposite his or her name. | know their respeetive residences given. | supporg lisTECAll pRTEGNYL am aware tha falsifying (his certification is punishable under

§.12.13(3)(a), Wis. Stats. 5 ‘Q(_/ // “%

I persenally circulated this recall petition and personally oblained each of the signatures on this pgber. | know thal the signers are eleclors of the jurisdiclion or

{daic} [sig_nalurac ol circulator)
Please mail this form to: Recall Wirch . 3
Page No. -
GAB:L70{Rev 672007) The inlormztion on this form is roquined by €5, 40 and 9,10, Wis, Siats, H
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RECALL PETITION
10: [Wiscousin Goveruument Accountebifity Boand

{vfficial with whom nomination papers o1 declaration of candidacy for the offive is lited)

We, the undersigned qualified efectors of the 22 Wiscousiu Stote Seuate District —

(jurisdiction or district ol officehulder)

petition for the recall of _Rebent Winck Z_ZL‘DMSMB_&M@M@M_EH_%

{name of afiiceholder to be recatled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stoted on petitions far cily, viflage, town, and scheol disiici officials. The reason must he related 1o
the official responsibilities of the afficeholder. Na statement of reason is required to initinte the recall af state, congressional,

legislative, judicial, or county officials.)

Refusiug to nopreseut te citigons of Wisconsin 22 State Seunte Disbrict iu Madison.

Mava you seen me?

B issing since 2/47/2011
Alssng e
yerrw_ frecalivficchcom

RecawWirch&gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwst also incjugé boxor e yo. indicate Town, Ciy, or Village SIGNTNG
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S — ot e
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Yt -M

(s A< 24 I —— Voprbor |4
TN Wnl 7255555 i seenognl 11|
]a C.D\ W‘Cl ﬂ R N COJ | -(l?ertiﬁcation of Circulator | ity -
I reside al (2> ( SNM&J?\ mvﬂl; r:;;f&dzﬁ gp (‘Ih&_} Col 04 J/O 80% Oj

{cireulators residence - include number sireel. and |r\$1icipali|y)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know 1hat the signers are eleciors of the jurisdiction or
district Tepresented by Ihe officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. | know their respective residences given. | supporifs call petition, 1 agLaware |l tsifying this feri¥icalion is punishable under
§.12.13(3)(a), Wis. Stats. r { T
A pril Y 20l *-

ld:uc') J {signature ol circulator) !
Please mail this form to: Recall Wirch N
. . ) S . Page No.
GAR-170 {Rev 62467y The mfornmztion on his Rann s requined by §§ 840 em) 2.10 Wis. Swas. T
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RECALL PETITION
T0: Wiscausin Govornuent Accowtabifity Beard

(ofTicial with whom numinalion papers or declaration of candidacy for the offiee is filed)

We, the undersigned qualified electors of the 22mi Uiscousin State Seuake Distnict )

(jurisdiction or district oF officehokler)

petition for the recall of _‘Rjﬂw}d wﬂﬂgnuimms_fﬂteﬁsm Mlb_ﬂmiﬁ_lu_

(name of vfficeholder 1o be recalled and effice)

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be siated on petitians for cily, village, town, and school district officials. The reoson nst be related 1o
the official responsibilities of the officeholder. No statement of reasen is reguired to initiate the recall of state, congressional,
legislative, judicial, or connty afficials.)

Rehusing to nepresent the citiseus of Wisconsin 22 State Seate Disbrict in Wadisox,

Have you seen me?
Mlssing since 271772011
Pl At
wer RecalWilch.com
RecallNuch®gmailLom

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

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

RRural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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@ Q,C\ é Q\S B \ Certification of Circulator
1N~ R
Iresideal 12D { g \QQM Q\éﬁ\ 1"“"@“' et g‘DCI f\ﬁ\{ (/;{O‘f\ﬂ d«O

{circulator's rc“d\.nu imelude numbcr ST xl and i Llp-llll))
I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that 1he signers are electors of he jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each pel signed the paper with full knowledge of its cgftent on the date indicated
oppostte his or her name. [ know their respective residences given. 1support this récall pttiti j

§.12.13(3)(a), Wis. Stais.
Redl o 2oy

Idalt.)

, certify:

{signaure of circulaier)

Please mail this form to:

Recall Wirch
GAD-170 {Rev 672007) The inferrnation on this Form is requarad by §5. 5,40 and 2,10, Wik, Stars. H
_ Thisfommis preseribed by the Govemment Accpuntabdity Boand, P(; Hax 9. Madison, W S1702- 7954 PO BOX 26 Sllver Lake W' 531 70
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RECALL PETITION
TO: Wiseansin Governuuent Accountability Boaud

(ofMicial wath w hem nomination papers of declaratiun nfc.mdu!aq for the oilice is 11led)

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

{urisdiction or district ol officeholder)

pelition for the recall of Rahet Winch waﬂ_swmwﬂl

name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o Have you seen me?

| ibifiiE : ; PR . Missing since 21772031
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of staie, congressional, eRecarencom

RecatiWirch@gmail.com |

legistative, judicial, or connty afficials.)

Refusing to nepresent the citigens of Wiscousin 22 State Seuate Disbuict in iodisen.

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

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

1, /((///‘f//ﬁ gACzéUA’CI/ . ceriify.

(name ol cireulator)

I reside at ZZA J@/‘I/U&)/(J /eﬂ WM/HM W /2//0

(circulator's residence - include numbser, streel. and namicipalisy)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know 1hat 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 [ull knowledge of ils content on the dale indicated
opposite his or her name. | know their respeetive residences given. | support ihis reggli pe ion. ] am awgte that fAlsifying this ceriification is punishable under

$.12.13(3)(a), Wis. S
(a is. Stais. 3“26 // ! [‘/

{date) {signalure ofcireulaly)’
Please mail this form to: Recall Wirch
Page No. 7")
GAB- 178 {Rev.672007) The infonmation on this feem is required by §&. SARzmd 9,10, Wis. § i
This [ofm as presenbed by-ihe Gove mlm:An:mEhl:qlhwd.PJl Rox 7984, Madicon. \\Tiﬂm 1954 P O BOX 26 Sﬂve r Lake WI 531 70 9~ 3
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RECALL PETITION .
10: Wisconsiun Govonument Aeconutabifity Beand

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

We, the undersigned qualified electors of the 99+ Wisconsin State Seunte Disbrict .

yurisdiction or district of oiMiceholder)

petition for the recall of_Rabent Winck 27 Distnict State Sennte of (Uiscousin.

{name of viliccholder 1o be recalled and office)

from office pursuant to Anticle X1M, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiules.
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be siaied on petitions for city, village, town, and schoof district officials. The yeason must be related 10 Y oo ot |
. oy peas . : P . issing &
the officiel responsibilities of the officeholder. Ne statement of reason is required o initisie the recall of state, congressional, m

Rec.almﬁlmegmail com N

legisintive, judicial, or county afficials.)

92 State Senote Disbrict i

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

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

Rural address must also inelude box or fire no. Indicate Tewn, City, or Village SICNING
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Certification of Circulator

1, fIé/MM \S/f’éf()ﬂy , certify:

{name of circulator) (

1 reside al 23/4 JoHosst K2 LATHAM - 7 1271 O

{cireulaters residence - inctude number, streel. and mumicipality)

I personally civeulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
districl represented by the ofTiceholder named in ilis petition. 1 know thal each person signed the paper with ull knowledge ol its content on the date indicated
opposife his or her name. | know their respeciive residences given. | suppoit this recall petition. 1 am awgre ha) falsifying this certificaiion is punishable under

§.12.13(3){a), Wis. Siats. L} . 7__//

A

(date)} ’ bt (signature ﬂfcirt)&llm)
: Please mail this form to: Recall Wirch ;
Page MNo.
GAB-170 1Rev.62007) The inly Lo on khis fonm s reguired by £5. §40 and 9,10, Wis. 5 H
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RECALL PETITION .
10: Wisconsin Governuatent Acconutabifity Boarnd

{ofTicial with whem nemination papers or declarntion of cundidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"{ U.Imwmm Stﬂt@ SQML{B Dlﬁbud s

(unsdiction or district of olficcholder)

petition for the recall of_Tahent Winch 22 Disbrict State Seuato of Wiseamsin

tname ol officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and school disirici officials. The reason musi he related 1o
the official responsibilities of the officcholder. No stateinent of reasen is required fo initiate the recall of stale, congressional,

Have you seen me?
Missing since 247/2011
—— e ————
waon HecaliWireh.com
RecaliWirch@gmail.com

V?r?mmo
from office pursnant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalules. @ hy

legislative, judicial, or connty officials.)

Relusing to nepneseut the citigous oh Wiscousiv 22 State Sexuate District in adison.

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viflape SIGNING
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Certification of Circulator
i, M/%/(ﬂ .SACLU/(L/ , certify:

{name nf circulator)

I reside at ZZA' JeHSor Ko . LATHAM ,UV 12/ O

(cirenlator’s residence - inelude number. sireet. and mamicipating)

1 personally circulated this recall petition and personally cbiained cach of the signatures on this paper. | know thal the signers are eleclors of he jurisdiciion or

district represented by the officeholder named in 1his petition. | know thal each person signed the paper with full knowledge ol its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support th recall petition. 1am awgre thal falsifying this ceriification is punishable under
p
§.12.13(3)a), Wis. Stats. C ; 7 //

(date) (sm.nalun. ofclllnlnr)
Please mail this form to: Recall Wirch
: P ) - \ Page No.
GADR-170{Rer 620073 The il 1icm om this Form is nequired by $§, 8§40 2nd 9.10. Wis. Sia
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RECALL PETITION
10: Wiscousin Govonument Accountabifiby Boond

{ofTicial with whom nomination papers o1 declaration of candidacy fur the office is Jiled)

We, the undersigned qualified electors of the 22Jd [Wiscousin State Sexate Disktnick , | ] \ N\\\\L
MISSING

(junsdiction or disirict of ofTicchuldery

petilion for the recall of Robont Wincl 27 District State Seuate ob Wiscopusin

name of offtecholder 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 mnst be stated on petitions for city, village, town, end school district officials. The reason must be reloted io Have you ::ez;;“;; "
. . . . s . Hisslng s
the official responsibifities of the officcholder. Ne statemeni of reason is regnired to initiate the recall of siate, congressional, e

N N s . . il
legislative, judicial, or connty officials.) RecallWinchE g

Refusist to nepneseut the cifizens of Wiscousin 27 State Seunte District in Wodison.

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 nyust aJso inclugle box or fire no. Indicawe Town, City, or Village SIGNING
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Certification of Circulator

i
I, ‘ﬁ‘////f/(/ ] Q(l/ //4/ , certify:

(pame of cireulatng)

I reside at Z?A JoHe So /(..ﬁ LAW ,/Og'/ | 200

(circulator’s residence - include numbsr, stree. and mmicipality}

1 personally cireulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh [ull knowledge of ils content on the date indicated
opposite his or her name. | know their respeclive residences given. [ support this recall petilj ym aware tHat falsiffing this ceniification is punishable inder
~
‘ ¥

§.12.13(3)(2), Wis. Stats. C/_ 2:‘ / /

V. SN
(daie) Isignaire of wirculator)
Please mail this form to: Recall Wirch
GAB- 170 {Rev 62007) The mnformation un this Ferm is requinad by §§, §402nd 9.10. Wis. Suts. PO. Box 26 * Silver Lake Wt 53170 Page No. :)_3 7 ’g
Thix form is prescried by the Gosernmens Accountabiliy Doand, P.O. Box 7984, Madisen, W1 S37117-7984 e M -
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RECALL PETITION -
T0: Wiscousin Gaveuunent Accountability Board

{official with whom nemination papers or deckration of candidacy for the ofTice is filed)

We, the undersigned quatified eleclors of the 22“‘{ lUwcumsm State Senate District \

(urisdiciion or district of officeholdery

peition for the recall of_Rabent Winck 22 Distnict State Sennte of Wiscousin

{namie of vificehelder to be recalled and ofice)

STATEMENT OF REASON FOR RECALL
(The reason far vecall must be stated on petitions for city, village, town, and schonl district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason is reg uired to inftiate the recall of state, congressional,
legistarive, judicial, or county officials.)

Refusing to nepreseut the citizens of Wiscausin 22 State Seunte District i Madisou,

Have you seen me?

Missing since 210

s

e RecaliWireh.com
il g

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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tirculator's residence - includs number, streettand nmni.:np:d)m

LA LUOD
o200 L1 _Sill sy

Certification of Circulator

| personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the junsdiction or
district represented by the ofiiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale mdicated

opposile his or her name. 1 kngw their respective residences given. | Sllpptrt@kﬂll petilion—t-am aware that falsifying this cenification is punishable under
N
M)J\ LR Zon v -
~3 ~F

$.12.13(3)(a), Wis. Stats.
(d‘alc) (signature of circulalot)

Please mail this form to: Recali Wirch
GAR-170 {Rev 621507) The informmation on this form is nequind by £5. %0 and 9.10, Wis, Sens, H
This [Dl'm:s[\(cscrﬂ‘k'djh)'ﬂw(mrn‘n:rrﬂl AL‘\,‘ILs\uﬂlJbil"\l_\’\ll‘Mrd Pe.lJ. Box TW.LINB:\\:‘.‘JTIE‘-TQﬁA Ro BOX 26 ¢ Siiver Lake' WI 53170

Page No. 93 -7 y
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RECALL PETITION o
T0: Wiscousin Gaverment Acconntabibity Boand

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

We, the undersigned qualified electors of the 22"d Wiscousiu State Seuate Distnict .

(junsdictien or disirict ef ofMliceholder)

petition for the recall of_Rehont Winch 22 Disbuict State Seuate of [Wiscompine

{name of officcholder 10 be recalled and office)

from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be stated on petitions for city, village, town, and scheol districi officials. The reason mnsi he related to ] _“a;'e V:";‘;:;,"‘;‘",:g“ :
- . . ) R . j tissing .
the official responsibilities of the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, e —

e . Bgmaicom |
legisiative, judicial, or county officials.} | RecawirchBoma 2o

Refusing to neprosent the citiseus ob Wiscousiu 22” State Seiate Disbrict iu (adison.

THE MUNICIPALITY USED FOR MAILTNG 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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

I Aﬂ Ia fAM SACW/HU , certify:

{name ol circulator)

Iresideat 234  JoHOSo L7 Lalbtrr- ,09/"','/ 2.1/0

(circulator's residence - inelude number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenled by the ofliceholder named in this petition. | know 1hat each person signed the paper with full knowledge of its content on the ¢ale indicated

opposite his or her name. | know their respective residences given. 1 support this regall pstl on. 1 gm awaye that fafifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /
Lt el ¢

(date) (signature of circulator,
Please mail this form to: Recall Wirch
Page No.
GAD-170 (Rev 620073 The informevion en this form is required by §§. 500 9.10, Wis. S i
Thusrmnu;-stnwlhylheb::"::n:ﬂ Amumz}-dut“l]lml’,l) Box 7984, \'IAdAm\\‘Tb“"IiT T O BOX 26 Silver Lake WI 531 70 9'3715

RS 26868008, hurpe b i g, crail; b wi.gn www.RecailWirch.com  RecallWirch @ gmail.com



RECALL PETITION —
10: Wiscousin Govoument Accoutability Board

(ofMicial with whom nominalion papers or declaration of cundidacy for the office is hiled)

We, the undersigned qualified electors of the 27 Wiscousix State Seunte Disbrict .

(urisdictien or disirici of ofliceholder)

petition for the recall of_Rahent {Uinch 22 Distnict Stako Seuate oh Wiseswpin

{name ol officchulder to be recalted and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasoit must be relaled 1o M_Ha:fevg‘;‘l :S;“';‘;; 2 8
. T - . . ag . issing '
the official responsibilities of the officeholder. No stutement of reason is required to initiate the recall of state, congressional, [

. . . S . . Wirch & il.cam
legistative, judicial, or connty officials.) | RecalWirch@gme c0

Refusing to neproseut e citisens oh Wiscomsin 22° State Seuate Disbuict in Wodisou.

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

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

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

ertification of Circulator
1, ,@//4M .%CWM . cenlify:

iname of circulaler)

iresidea 28 A )ppSoe L0 //4’7;/4/1/' //4/ L2HO - -

inrru'lalofs nsidence - lmlud; number. slr‘cl and mumclp:l'lnyl

| personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
dislrict represented by the officeholder named in this petition. 1 know rhat each person signed the paper with full knowledge of ils comenl on the date indicated
opposue his or her name. 1 know their respeclive residences given. 1 support this regpll lpe ion. Lam awa sifying this certification is punishable imder

.12.13(3)(a), Wis. Stals. 2 g 0 /-/

/)
(datc) {signalure nl'circu!yﬁ?)
Please mail this form to: BRecall Wirch
: . L . Page No.
GADR-120 {Rev 62007) The inl lign en fom is required by $5. S.40an] 2,10, Wi, Stats.
R e e ant st i ne O- BOX 26 ¢ Silver Lake, Wi 53170 37k

(15 266004, bipgab i g cmail; gabia i gav www.RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION L
10: Wiscoupin Gevernumtent Accountabifity Beand

(official with whom nomination papers or declaration of candidacy for the offiee is JHed)

We, the undersigned qualified electors of the 294 Wiscousin Stote Seunte Distnict s

{junsdiction or disurict of officehalder)

petition for the recall of_Rehent Winch 22 District State Seuate o Wiscousin

name of officcholder w be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school disirict officials. The reason must be velated to mHa:'E Y:;':::;"‘H;‘}:;‘ \
s5ing

e —

the official responsibilities of the officcholder. No statement of reason is required to fuitinte the recall af state, congressional, o RocallWirch.com

Recaliirch&gmai.com N
b o —

legistative, judicial, or county officials.)

Relusing to noprosout the citiqons oh Wiscousin 22 Stote Seunte District iu (Modisey.

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

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

Rural address mnst alse, ipelude box or fire no. Indicate Town, Cily. or Village SIGNING
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L \U o Bopeos Certification of Circulator -

1 reside al -27 NB}W L NC/QWMVUM LO LR D 3 249 31-)

(un:ulamr’s residenee - include number. ﬂrccl and muaicipality)

Y

I personaliy circulaied this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of ifs conlent on the dale indicated

opposite his or her name. | know their respeciive residences given. | suppart this recall petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stals. 2 _;_ o0 74 Maf V\O/-w-h = . (

(date) (signature of circulntor)
Please mail this form to: Recall Wirch
. Page No. . .
GAD-17¢41Rev. 672007} The mformation on shis fam is requinnd by §5 5.40 =nd 9.1 Wis_ S
Thjsfmm:sp;‘ﬂtnb:dh) l}.cG;L:mmla:\vnnubl1 l\‘l!)mnl P)n Rax 7981, Madison, \\llmmm 79 P.O. Box 26 « Silver Lake' WI 53170 9:3 7 7

S08-266- RIS, hups: cob i s cmail; galiaiges www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION -
T0: Wiscousin Gououusent Accouutnliliby Beord

{al¥icial with whom nominatian papers or declaration of candidacy for the office is Nited)

We, the undersigned qualified electors of the 22“[ Wtwmam State Seuante 'owuct .

{jurisdiction or district of officebulder)

petition for the recall of_Rehent Wineh  22° Distnict State Sennte of Wiseompine.

fnamg of ulicehulder 10 be recalled and officed

Vi

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

(The reason for recall must be stated on petitions for city, viflage, fown, and school district officials. The reason must be relaled to
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legistutive, judicial, or conniy officials.)

Refusiug to nepreseut Hee citisous of Wiscousiu 27 State Sewate District in iadison.

Have you seen me?

Missing since 2/17/2011
e

Milk:

v RecallWWhich.com
RecallWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES] DENCE, 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 five no. Indicate Town, City, or Village 5"}""-"NG
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() Certification of Circulator

, cerlify:

[resideat 2.3 A JO//I)S&/U L2 (ATt "’,,/JS_'/" /21! 0

teircalator's residence - include number, strecs. and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of ihe Jurisdiction or
district represenied by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know iheir respective residences given. ) support this recg)l petition. | am awgte thgy/Talsifying this certification i1s punishable wnder
§.12.13(3)(a), Wis. Stals. :
32§51 b r
)

(daie) (signaiure of circulpsbr
Please mail this form fo: Recall Wirch
. - . e " . Page No. 3
GAD-V70 [Rev £2007) The mfcoomatia this feem i uired by §§. 530 and 9.0, Wis. §i
nl:.rrnrmils:vmnwhymcm-m:n:mo:c;ummfh;mmuﬂ;éo,na»‘-qqmag«..\\:f‘.:-unuw P.O. Box 26 » Silver Lake, W1 53170 937
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RECALL PETITION

T1O: Wiscomsin Goverument Accomutability Board

{oMicial with whom nomination papers ¢r declaration of candidacy for the office is liled}

We, the undersigned qualified electors of the 22“i Uchuuom Stﬂfﬂ Sesze 'owud:

>

(urisdiction or district @ ofticehalder)

pehition for the recall of _RMQJMM___}TMS_@J@ thjlgmm_u,i,

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

{name of olMiccholder o be recalied and office)

STATEMENT OF REASON FOR RECALL

(The reason for recail must be stated on petitions for cify, village, town, and school district officials. The reason must be related to
the official responsibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressionaf,

legislative, judicial, or connly afficials.)

Vi

Have you seen me?
Missing sinee 2/17/2011
e e
v, Recaliiirch.com

Recal Wirch@gmail.com

Milk:

Refusiug to neproseut the citinous ob Wiscousin 22 State Souate Disbrict iw Madisns

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

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

, certify:

{name of circulator)

23 A Iposew £ [(ATHAM o

1 reside at

(

[2.1/-0

{circulator’s residence - include numbxr. siceel, and municipality)

§ personally circulated this recall petition and personaliy obtained each of the signatures on this paper. | know thai the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person sigued the paper with full kuowledge of ils conten! on the date indicated

opposite his or her name. | know their respective residences given. [ support this recall petition. 1 am ayarc (bl falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.
2284 bl

(datc) tsmnal\m ofcnc lm)

Please mail this form to: Recall Wirch
GAB-178 {Rev 620073 The informaticon on this form is required by §§. §.402nd 910, Wis_ Siats. H
'I'hxsl'nrmjsp:‘q:nh:d]h) I.b-.(;usemn":nl Armnubi]n)-‘limm,l’)o Box 7984, Madicon, \\:I“‘.!?I'l} 1984 PO BOX 26 SIIVer Lake WI 531 70

Page No. 9_)5 7 (7

08266 8005 huypz/sabs Loy cmaik; gabiand g www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION -
TO: Wiscousin Govwuuent Accountabifity Boond

(oflicial with whom namination papers or declaration of candidacy for the office is filed)

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

Gunsdiction or district ol officzhalder)

petition for the recall of MMTJ)EML&M_M}L JMLSL&EM:IL_ #
iy

bz,

MISSING|

(n2me of officcholder w be recalled and office}

W)
from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ Rangy |
STATEMENT OF REASON FOR RECALL N

(The reason for recall st be stated on petitions for city, village. town, and scheol disirict officials. The reasom must bereloted 10
the official responsibifisies of the officcholder. No statement of reason is required fo initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Refusiug to nepresent e citinons oh Wiscousin 22 State Sennte District in adisou.

Haveyou seenme? N
Misslng singe 217/2011 B

varw.RecallWiichcom

fecaiiWirch@gmail.com J

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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box gr fir¢ no. Indicale Town, City, or Village SIGNING
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\ Certification of Circulator
1, \v/efn()"\ UCI AN , certify:
i . ) (o off circulator) — .
I reside al (((/U \/l C’{ﬂ l/;/ /:g [Ué? fgil:r,—{_"()/"\ era ./i’\'ﬂ(/ ) /d30 ./
(circulasor's resitdeney - include numbser, streel, and mimicspality)

1 personally circulated this recall petition and personally oblained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the dale indicaled

opposite his or her name. | know their respective residences given. | support this recall elition. 1 am aware that falsifying jhis cenification is punishable under
PO pe PP p
§.12.13(3)(a), Wis. Stats. /[/ 4 e

P}‘ 02 L( f (:/' L’(/L -

(signalure of carculalory

{daie)
: Please mail this form to: Recall Wirch
GABA7B Rev 57205073 The infosmation on this e i coquired By §§. S:30 2nd 9,10, Wis. Shats PO. Box 26 » Silver Lake, WI 53170 Page No.% J‘)O
__ Thiskrmis proseribod by the Govemment Aceounuability Board, PO Box TORY. Madizon, Wi £2707- 7981 b 1
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RECALL PETITION .
T10: (Wiscausin Goverment Accountabibity Board

toflicial with whem nomination papers or declaration of candidacy for the office is fuled)

We, the undersigned qualified ¢lectors of the 22 [Utsconsin State Seuate Distnick \

(jurisdiction or district ol olficcholden)

petition for the recall of_Rahent Winch 22 Disbuict State Sennto of Wiscousin

{numy of oifficeholder 1o be recalled and wilice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be reloted lo
the official responsibilities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or commty officials.)

Relusisg to nopnoseut e citizons of Wiscousin 22 State Seunte Disbrict in iadisox,

Have you seen me?

Misstng since 21712011
e
waw RetalVich.com

RecallWitch@ gmeilcom

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

L \V/e,rn,o«\ \V/Q.V\ - centify:

{namc ma'u:ulnlnr)
|

I reside al 8‘0() \}\\ (,'(—0’/(/ 4{[/ S'{ZC{'Q/\. \f«\i(fh’\{/lt N\i/ /O} 0’

] : _ L Uy
(c%u'lalor‘s residence - inclusde number, streer, and mumicipalid}

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleclors of the Jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its conlent on the date indicated
e opposite his or her name. 1 know their respective residences piven. | support ihis recall petition, 1 am aware that falsifying this cenification is punishable under

- §.12.13(3)(a), Wis. Sials. ‘}IOL L{ '{L é M /f\/_.,

{datc) {signalure of circulator}

Please mail this form to: Recall Wirch
GAD-1104Rev.672007) The inlonmasion on this Form is requind by $§. 520 e 2,10, Wis. S1:% PO. Box 26 » Silver Lake, Wl 53170 Page No. 2 3}7

This. fomm ss prescrited by she Govermment Accountabiliny Board, P, Bax 7954, Madison, W1 £1707- 349
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RECALL PETITION Ll
TO: Wiseousin Govontmtent Accouutahifity Bognd opEN

{ofticial with whom nomination papers or declarztion of eandidacy for the office is filed)

We, the undersigned qualified electors of the 22 Viscausin State Seuate District \

Qurisdiction or district of vificcholden)

petition for the recall of _RMLM_#ZZM_SMM@ML_

(name of eflicehotder o be recalled and office)

STATEMENT OF REASON FOR RECALL
{(The reason far vecall must be stoted on pelitions for city, village, town, and school diswrict officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is reguired to initiate the recall of sinte, congressional,
legislative, judicial, or county officials.)

Refusing to nepresent the citisens of Wisconsin 27 Stote Souate Disbuict iu Wadison.

Have you seen me?

Misslag since 2117/201%
—
vrwew. AecaiWireh.com

Recal®irch & gemail com

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or [ire no. Indicate Town, Gily, or Village SIGNING
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( Certification of Circulator
I, '/ M’/W CACLUAT , certify:

{name of circulaor)

Lresiteat 28A  JsHOSU KD [Tl L7 2110

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

1 personafly circulated this recall petition and persenally obtained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
dislrict represented by the ofiiceholder named in this petition. 1 know that each person signed the paper with Jull knowledge of s content on the date indicated

opposile his ar her name. | know their respective residences given. | support this rec Ellll . 1 am aware phat (plsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats,
<-- 25— / N N4

(date) lsuznalun. ﬂfEerlllﬂlDﬂy
Please mail this form fo: Recalt Wirch
. " T . s Page No. 3
GAB-1 T8 {Rev 671 'he infomalion on this femn is roguiced by §§. 840 @l 9.10, Wis. S1ats,
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RECALL PETITION

T10: Wiscensin Goverumtent Accowutalility Beard

(official wath whom nemination papers o declaration oF eandidacy for the office is iled)

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

(jursdiction or district ol ofliceholder)

petition for the recall of_Rphent Winch 22 Distuict State Seunto o Wiscomsin

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 pelitians for city, vitlage, town, and school district officials. The reason must be relnted 1o
the official responsibilities of the officeholder. Ne statement of reason is required io initiate the recall of state, congressional,

legistative, judicial, or coumiy afficials.)

tname of officehe!des to be recalled and ofTice)

Refusiug to nepresent the citiseus of Wiscousin 22 State Seuate Distnict in Madisox.

Have you seen me?

Misslag since 21772011 §
N
www RecaliWuchcem

RecallWirch@gmait.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

Rural address must alse include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(umn!awn’s “residence - |m.|mlu numbu streel, and mtm1c|paluy)
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Ceptification of Circulator

e

, certify:

)21 O

| reside at

| persenally circulated this recall petition and personally oblained each of the signatores on this paper. | know (at the signers are electors of the jurisdiction or
diswiel represented by the officeholder named in this petition. | know thal each person signed the paper wilh full knowledge of ils content on the dale indicated
opposite his or her name. 1 know their respective residences given. | support this recpliprritign. 1am ayare that falsifying s certification is punishable under

§.12.13(3)(a), Wis. Stats. 'z ,_ZS ~f /

(dalc)

L)

(signature of circulalor)

Please mail this form to: Becall Wirch
GAD-170 (Rev 62007 The information on this foma is reguired by §§ 8.40wm1 9.10, Wis. Stais, 1
7—711usl‘nfmfi[:ﬂ(n“h.‘dh) tho\tmmMmuhﬂu\‘flmf',O Bas 7984, Madison. \Wi_53707-7984 PO BOX 26 Sllver Lake WI 531 70

Page No. 9300;

6052465005, hups b niem cmail: b i g www.RecallWirch.com ¢+ RecallWirch@gmail.com



RECALL PETITION
TO: Wisconsin Govoumtent Accountabifity Beand

{ofTicial with whom nomination papers or decharation of candidacy for the oflice is Hiled)

We, ihe undersigned qualified electors of the 97 Wiscousi Stete Senate District .

{jurisdiction or district of officeholder}

peition for the recall of_Rebont Winch 22 Distnict State Seuate of Wiscampin

{name ol vfficeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be related 1o : "Bfe V".‘;:m;";;“ '
. g ) ) : . . Misslng s :
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional, N o Recanehcam

legislative, judicial, or conniy officials.) . TG i

Rebusing to epreseut the citisous of Wiscoupin 22 State Seunte Disbrict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, J§ 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, G‘JK_SL\(‘\ 3\'“ % N C , certify:

tname of eirculator)

I reside at L\I\.C\ \“:: &w V\J\DU/QACVK - l.)\\\\( L\—L\“C\ KX lol (}\l‘ Oy

{circulator's residenee - include number. sirect, and smmicipaliy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder nanted n this petition. | know thal each person signed the paper with ful] knowledge of its content on the date indicated
cpposite his or her name. 1 know their respecetive residences given, | SUPPM" petition. | am aware thai falsifying this ceriification is punishable under
<
=

$12.13(3a), Wis. Stats. % ,5“\‘ \ (Qn &{%{_&Q V-

{datc) (sipnawre ol'tlrl:\‘Il:l!Dr)
Please mail this form to: Recall Wirch .
] N ) N ) - . Page No. )/
GAR-170 (Rev.672007 infonnztion on iz fonm is raquinad by §§. $.40:nd %10, Wis. Suats.
T:is!'mm:s_ -+ h"h‘\"‘l‘:ﬂG(I\tl'nn’k‘nla\n.‘:uno:hi'llt\'T](\'!ﬂ].ri‘lB:\:TW.H:;‘[:IL“"‘;J‘J“?—?DH PO' BOX 26 * Sllver Lake' WI 53170 93 P

608-26- K0S, huup: ‘gabwiean cmaik; gab@ndaon www.RecallWwirch.com * RecallWirch@ gmail:com



RECALL PETITION R
10: Wiscousin Govenment Accauntability Boand

(ofhcial with whom pomination papers or declaration of candidacy for the office is Nilvd)

We, the undersigned qualified eleclors of the 22”1 Wtawmuc State Sennte District .

{jurisdiction or district of ofTicehulder)

petition for the recall of _Rohent Winch 22 Distuict State Seuato of Wiscousin

{namy of oificehulder Lo be recalled and oiTice}

27

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 musi be sioted on petitions for city, village, town, and schaol disirici afficials. The reason musi be related 1o
the afficial responsibilities of the officeholder. No statement of reason is required to inifiate the recall of staie, congressional,
legistative, judicial, or conuty officials.)

Relusing ta eprosent the citisons of Wisconsin 22° Stote Senate District iu adisou.

Have you seen me?

taissing since 2/17/2011
e

Milk

vorrwe RecallWirchocom
l pecalrwirch &gmail.com .

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurpl address myst also include box or fire no. Indicate Town, City, or Village SIGNING
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I / < Certification of Circulator
aN

1, \v/ef /’LO}/\ L - ., certify:
1 reside at E«)O \f FCWL/ %{Ld (_S{u/#e/\,;ﬁ..s\/&"‘d A W / 0 3 d / -

(=
|£ircu1alor's residence - inchude number, steeel, and immicipaliy)

I personally circulaled this recall petition and personally obtained each af the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with Tull knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeetive residences given. | support this recall pelition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. 5,) \./) 2 b[ / W / .
‘_ .

ot

(dawe) {signalurc of circulalor)
Please mail this form to: Recall Wirch _
GAD-170 {Rev 62007} The infornation om his Form is requinad by §8. 830 2nd 9,10, Wis_ Siats. PO Box 26 ™ SIIVGI’ Lake Wl 53170 Page No. 9’3?\5
This fnrm is prescribod by the Governmment Acecuntabifiy loard. PO, Box 7984, Madison. W1 S1709-70%4 T ?

6052665005, hup: e ieon. omail; gl wegos www.RecallWirch.com » RecaliWirch@amail com™



, RECALL PETITION o
10: Wiscousiu Goveument Acconntalibiby Boand

{official with whom nemination papers of declaration ol candidacy for 1he office is filed)

‘We, the undersigned qualified electors of the 22'"{ lUwcmmm Stﬂfﬁ Seuate Disbnict .

(jurisdiction or district of oficehalder)

" petition for the recall of _&MMJT_QMMS@B_S&MWML_

legislative, judicial, dpgotnty afficials)

STATEMENT OF REASON FOR RECALL
(The reasan for vecall nust be stated on petitions for city, village, iown, and school district officials. The reason must be related io
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional,

(name ofu]’ﬁccho!dc; 1o be recalled and office}

Relusing to epioseut the citizons of Wiscousin 22 State Seunte District in adison.

Have you sesh met
Misslng slnce 2172001 )
e — —— 1

wwRecalWiuchcom B
RecallWirch&gmail.com §

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurpl address must also include box or fire no. idicaie Town, Cily, or Village SIGNING
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Certification of Circulator

. \v/pfﬁg»?\ / /g

| reside at

TS land , phy [050f

, certify:

gou Victory Bl Secken

X

{circulater’s Tesidence - inchde number. streer, and municipality)

[ personally circulated his recall petition and personally obtained each of the sign

atures on this paper. | know that the signers are electors of the jurisdiction or

district represenied by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its coment on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. S1ats.

VP2

G

(daic)

Please mail this form to:

GAB-170 (Rex. 672007} The infonmation on this form s requinyd by £8. SAand 2.10. Wis. S1us.
Thris Form is presaaibed by the Goavermmcnt Accountahiliy Brard. PO, Box, 7984 Madison, W 53102-1954

FO-26A-R005, hup: b g email: pab@wigos

Recall Wirch
PO. Box 26 * Silver Lake, WI 53170

[signature of eirculator)

Page No. }39}6

www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION L
10: Wisconsin Govornment Acconutability Boond

fofficial wilh whom nomination papers or declaration el candidacy For the office is lled}

We, the undersigned qualified etectors of the 922 Wisconsiu State Sexate Distuict .

{jurisdiction or district ol ofTicchalder)

petition for the recall of_Rohent Winch 22 Disbrict State Seunte of (Wiscousie

{name of officcholder 10 be recalled and officed

STATEMENT OF REASON FOR RECALL
(The reasan for recall must be stated on petitions for city, village, town, and school disirict officials. The reason mnst be reloted to
the official responsibilities of the afficcholder. No statement of reason is requiired to initiate the recall of state, congressional,
tegislative, judicial, or couniy officials.}

Refusistg b nepresext Hhe citigeus oh Wisconsin 22 State Seunte Distick in Wadisou

| Have you seen me?
b hissifg since 2137/2011
il ———
| wwwRecaiWich.com
| Aecaliwirch@gmail.com

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

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 QOF RESIDENCE DATE OF
t Rural address must alse inelude box or fire no. Indicate Town, Cily. or Village SIGNING
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Q Town
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a Cily

O Town
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a Cily

R

Certification of Circulator

1, \/PIWM //0 V\ — - , ceriify:
[ reside al S/OU VO{U " "‘6”‘"J (_S’{'a:f'e"l JTS /ﬁkd )(/\/ /030'

{ hrculator's residence - inchide number. stroct, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know tha the signers are electors of the junisdiclion or
dislrict represented by the officeholder named in this petition. 1 know thal each person signed the paper wilh full knowledge of its content on the dale indicaled

opposite his or her name. | know their respeetive residences given. | support this recall petition, am aware that hls:fvmg this ceriification is punishable under
§.12. Wis. Stats.
§.12.13(3)(a), Wis. Stats —;_/22’ v// /

v

(daie) (s1gnalun. ufmrculnl!or)
Please mail this form to: Recall Wirch N
Page No.
GAR-178 {Rev.6726617) The infoermalion om this Form is requined by $§. S0 and 9.110, Wis. Sea1s H
This fofm:spr..scrihaijh}l!'nGnhm‘m(:Ac\:\melhI\-‘lgmrd_ P’U Box 7984, \‘|ad|.<ons. Wi S0 Po BOX 26 S“Ver Lake’ W[ 531 ?O 23? 7

03266 K05, huips “gabasianm email gabiwi g www.RecallWirch.com + RecallWirch@ gmail.com



" RECALL PETITION L
To: Wiscausin Govenument Accountalifity Board

{olTicial with whom nomination papers of declaration of candidacy for the office is iled)

We, the undersigned qualified eleclors of te 97 Wisconsin State Senate District .

unisdiction or districy of officcholder)

petition for the recall of _Rﬂllﬂii M_DM_S_&L@_SM jbw_wm_mfi

{name of officcholder o be recalled and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recail must be stated on peiitions for city, village, tovwn, and school district officials. The reason must be related 10 . ”“ﬁre you ::‘;“ﬂ;“;;“ :
: . . oo . ll 72issing sin
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, l wReceltiireh.com

. . T . Egmall. .
lepislative, judicial, or county officials.) Recalfirch®9man sor,

Y Rofusing b nopronout e citigies ob Wiscamsiv 27° State Seuate Disbrickin Uladisow

: Ly R
T L)
(A B

S

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

S[_G_'NATURES OEY_ELECTORS ﬁa ., STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

il Rucal address must also ineluge box or fire no. indicare Town, City, or Village SIGNING
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=1 t | e (e |52V

Certification of Circulator

I, \V/@/\nf?/l VQ //\}. — , certify:
I reside at ?Oo VEO{TM/ 51[/62 SWZS[QV\?// I/(A/j /()} ()I

i[‘irculalur’s residence - include numbsr, street, and mimicipality)

1 personatly circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleciors of the Junisdiction or
district represented by the ofiiceholder named in this petition. 1 know ihal each person signed the paper with full knowledge of its content on (e date indicated

opposite his or her name. 1 know heir respective residences given. | support this recali p ition. 1 am aware that falsifying his cenification is punishable under
$.12.13(3)(a), Wis. Siaus.
5 » .
22/ g
g £

4

{date) (sienature of cicculalor)
Please mail this form to: Recall Wirch
N — ” ; Page MNo. 3 ?
GAB-170 {Rev.62007) The information on this form is reqained by §8. 5404 9,10, Wis_ Sets
Thilfmmispfcﬂ‘ril'ni,l\\ ﬂrc('-mm:rnm(l Armunubi'lit\'?lanP’,l). Box 7984, Madison. \\1‘5_\7117-';934 RO' BOX 26 * Silver Lake’ Wl 53170 }‘" f
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RECALL PETITION : —
10: Wiscausin Govpruneut Accomtabibity Boand

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

We, lhe undersigned qualified electors of the 22"& wwwmut State Seunte District

[jurisdiction or district of officeholder)

petition for the recall of_Robet Winch, 27 Distuict State Seunte of Wiscousin

iname of vificeholdar to be recalled and offive)

STATEMENT OF REASON FOR RECALL

(The reason for recall imust be stated on petitions for city., village. town, and school district officials. The reason musi be yelated 1o . mﬂare you sea ;“,:;1 i
. iy eges ) . . . . ssIng § .
the afficial responsibitities of the officeholder. No stafement of reason is required to initiate the recall of state, congressional, - T
. . e ga . . : 1 .
{egislative, judicial, or connty officials.) ! fiecallWirch 2 omerec s g

Refusing to nepreseut the citisons oh Wisconsin 22 State Seuate District iu Madison,

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

SIGNATURES OF ELECTORS STREET & NUNMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fire no. tadicaie Town, Cily, or Village SIGNING
. Y . 2.0 <>
N o \ SA0E- A9k e .
; . o~ z
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) Certification of Circulator

L, \V/P[ ﬂd‘/k !,/Q ‘/E\mcm‘ — — , certify:
! reside at VY()& L/?Cﬁﬂ/ ({ r’/df (g"k(f[@”\. LLS\[(UDO// /L//V /(J3 (}/

(cirghlator's msidenve - include number, sires), and municipality)

I personally circulated this recall pelition and personally obtained cach of the signalures on this paper. | know that the signers are cleciors of ihe junisdiciion or
district represented by the ofliceholder named in this petition. | know thal each person sipned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. ] am aware that Talsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. szlJ// _(%/’(///A\_—___

(daz) (signalure of circulaton)
Please mail this form {o: Recall Wirch
GAD-170 {Rev.672007) The information en Lhis ferm is anquircd by $3. 840 end 9,110, Wis_ Stats PO BOX 26 . Sllver Lake WI 531 70 Pﬂgﬂ No. 93 ?7
This Forem is prose b= hy-the Govemmes A iliry Boord. PU0. Bax 7984, Madison, W SA707-79% i ' G

F08 3668005, Biiper-gh i ens el gabd i gon www. RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION L
10: Wiseousin Goveuent Accowntability Boond

(oficiat with whom nomination papers o1 declaration ef candidacy for the office is fited)

We, lhe undersigned qualified electors of the 22‘ml I.Uu.\camut State S%ﬂf-ﬂ owuct s

Yurisdiciion or district of officcholder)

pelition for the recall of_Raobent Winch 22 Diatuict State Seuate of Wiscousin

(name of officeholder 10 be recalled and ofTice)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nmst be related 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legistative, Judicial, or connty officials.)

Refusing to nopreseut the citisens b Wiscousix 22 State Seunte Disbrict in Madissu.

Have you seen me?
Missing sknce 21772011
o

wrvt RecallWirch.com
Recaliwich@gmall.com

Vlam,ﬂo
from office pursuant to Article X1il, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ gy

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.

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

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

e Cuaunt g g‘f@—%w S fishy A/ 281
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l/owﬂa: NILESIAS ey [Qﬂ&Shﬂg_ o2 4U

W (fP ; /{ )JQWQ) Certification of Circulator ity
sen_ D E SCHSE plmbl. TulSe o T4

(cirenlator’s residence - include number. street. Candl municipality)

| personally circulated ihis recall perilion and personally oblained each of the Slgnalures on his_paper! | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each-persa nge paper wilh full knowledge of its content on the dale indicated
opposite his or her name. § know their respective residences given. | support this it i am aware that falsifiying this ceriification is punishable under

§.12.13(3){a), Wis. Stats. /)\ _ Z/ 7.—' /'/ -

{datc) vy (signalurc O or}
Please mail this form to: all Wirch
GAB-AT0 {Rev 672007y The information on this Form is nxquired by §8. 54002 9,10, Wis. Stars. PO. Box 26 * Silver Lake, WI 53170 Page No. 9—390
o This formis proscribed by the Govemment Astountabilisy Boand, BXL Box 7089, Madiscn, W1 53117795 - < -

0266 R005. hiip:-gah g, conail: pabi i gos www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: isconsin Govennment Acconntability Bopud

{ofTicial with wi hom nomination papers o declaration of candidacy forthe affice is filed)

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

{jurisdection or districa of ofTicehuvler)

petition for the recali of_Ralert Winch 22 District Stake Seunte of Wiscmsin

{nanw ol vfficcholder to be recalled and oflice)

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

(The reasan for recall st be stated on petitions for city, village, town, and school dish ici officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is required to initiate thie recall of state, congressional,
legislative, judicial, or county officials.)

Rebusing to nepreseit thee citisens of Wiscousin 22° State Seunte District in Wlodisou.

Have you seen me?

Hiss'ng since 2772041
e —
wearw Recaliirchcom  H

Recatirch@gmail.com |}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
2o 87K e 0 Town
. Ovilage.. _ ___ __.. | 4
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7 arosnd, WL Salp)] b LUy
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et (agoin fnpena \NL_ BB Moy Penosha - AN

% - Certification of Circulator
\/8/1’/\/ _) S 5/ /4(?//5 . é{/ﬂ “tertify:
| reside at ﬁ%@g C// A (d LS‘IL-;—‘ ; / i I/%\)w : é/\éf/ﬁ/

/ tuuulamr’s I'C‘ildglcl. mdudc number. streei. and rmmlctpn]n_))

1 personally circulnted this recall petition\ayd personally obtained each of ihe signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowiedge ol its content on the dale indicated

opposne his or her name. | know thII' respeciive gesidences given. 1 support this reg tition. 1 am aware that filsifiying this certification is punishable under
§.12.13(3)(a). Wis. Stats. J
4 / / ' (LD /

(dote} (sn}mflurc ul‘cmulalnr]
Please mail this form to: ecall Wirch N
R Page No. 8q
GAB T8 {Rev.&2007) The imformation on shis Tt is noquired by §§. SM0emd 9,10, Wis, §
This form is prescribed by dvc(‘-mur:nml \‘I.muﬂusl"llill:hrd.;(l Box 7984, AMadis m\\l’:l?\ 7984 PO BOX 26 Sllver Lake WI 531 70 9‘ ,

08 264 ST, DL b vmal; gabigd gor www.Recallwirch.com « RecallWirch@gmail.com™



RECALL PETITION ' L
T0: Wiseausin Govenuent Accounbabifity Boord

tofficial with whom romination papers er declaration of cundidacy for the office is filed)

We, the undersigned qualified eleclors of the 22+ Visconsin Stete Seuate District .

\urisdiction or district ol officeholder)

pelition for the recall of Robent Winch 22 District State Senate i .

{namu ol officehalder 1o be recalled and effice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, fown, and school district officials. The reason wnst be related io Have you seen me?

) o . . . . ) Hissing since 2M7/2011 §
the official responsihilities of the officeholder. Ne statement of reasorn is reqnired to initiate the recall of state, congressional, . [—rr—————

legistative, judicial, or county officials.}

Reusing to neproseut Hee citinens of Wiseousin 22 Stofe Seunte District in iadisen.

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 musi alse include box or fire no. indicate Town. City. or Village SIGNING

L 2 0o T foosha 45
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xd ’ﬂ' 0 Town
A A i i AV s

/ w N l ) Certification of Circulator
i, _\ ilICLM AR#1 =) . cerlify:

name f circuln

esidear 272 YNesd wu;&Q[, QCEou,ew-e, rL, 32934

{circulator’s residence - include number. sircet, and yumicipaliy)

1 personally circulated this vecall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
disiricl represented by (he olficeholder named in this petition. 1 know thal each person signed (he paper with full knowledge of its contenl on the date indicated
apposite his or her name. | know their respeetive residences given. [ support ihis recall petition. 1am aware thal Talsifying this certilication is punishable under

$.12.13(3)(a), Wis. Stals. L/- 6# 20// ME_ \I\)UL_I‘/(JW =

{date) (sienalurc of circulatory
Please mail this form to: Recall Wirch
GAB-170 {Rev 6720073 The informativn on this fm is requined by §§- 540und 2. 10, Wis. Sizts. . P O BOX 26 M S[IVer Lake Wl 531 70 Pﬁge No. 9-3 q Z
This form is preseribed by the Government Accounlabifily Roand, P.O. Box 7984 Madisen, W1 537027983 il ’
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RECALL PETITION _ o
T0: Wiscausin Govenuuent Accountabibity Boand

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

We, (he undersigned qualified electors of the 22’“j Wiscousin S[ﬂﬂl Seuate District ,

Qurisdiciien or district of sMficeholder)

pelition for the recal! of jg.ﬂllﬂlt wﬂ' ﬂi ZZ“_D@MS@B_SM_@LULMML

(name of ofNicchulder 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 petitions for city, village, town, and school disirict officials. The reason musi he related o
the official responsibilities of the officeholder. No statement of reason is required fo iniliate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to nepreseit the citisens ob Wiscousiu 22 State Senate District iu Wlodisou.

Have you seen ma?

Missing slnce 24772011
e —
vaww Recaliwirch.com

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

1, /@M/(/ CA/M __ , centify:
Iresideat 2 S L)OWSOU oz Lax/ 171 /)U/(J /20O

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

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

apposite his or her name. ) know their respective residences given. ) support ihis recall petilion. | am awgre thapfalsifying this cestification is punishable under
Wi
§.12.13(3)(a), Wis. Stats. 2(_2 5/"_// j

(date) (sngnalun ofcnrc lnr)
Please mail this form fo: Recall Wirch
Page No. ! '
GAD-170 {Rev.6/ 24073 The informativn on this [omi uired by §5. 8A00Gand 9,10, Wis. Siats. H
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RECALL PETITION I _
T10: Wiscousin Government Accowbabibity Boand

{afficial with wheni nomination papers or declaration of candidacy for the office is liked)

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

(jurisdiction or district of officeholder)

petition for the recalt of_Rohient Winch 22 District State Seunts oh Wiseomsin

(rame oF officcholler to 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, village, town, and school disirict officials. The reason must be related 10
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of sinte, congressionaf,

legislative, judicial, or connty officials.)

Rehusing to neproseut the citisons ob Wiscousin 22 State Seuate District in Wadiso.

Have you seen me?
Mis<Ing since 2/17/2011%
e

Milk!

waw RecaliWirch.com
RecaliwWich®gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclyde box or firc no. Indicate Town, City, or Village SIGNING
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d!lertiﬁcation of Circulator
! RICHAKD St oAy

{name of circulanr)
1 reside at 28 A4 Jstwset) L2 (ATHAM - gf/gz’ /2140 N

teircutators residence - inchude number. strect, and municipaliny}

, certify:

1 personally circulated this recall peiition and personally obtained each of ihe signaiures on this paper. ] know thal the signers are electors of the jurisdiclion or
district represented by the officebolder named in this petition, 1 know thal each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this re(jllgmon‘ :;/i that falsifyinfihis certification is punishable under

$.12.13(3)(a), Wis. Stats. 2 "Zé _L//

{dale) {signaiure of circulator) I
Please maii this form to: Recalt Wirch
A Page No.
GAR 170 {Rev 620073 The infonmetion en 1his (¢ wired by 3. 540 end 9.10, Wis. Stais.
TI:S. form :s:r_f(n]!e\! by ﬂx('u(\u.n:rr‘:nl .—\E:nmo::;:l;w&urd P’L'l Dox 7959, Maison, \\:I“Uﬂ? 1953 P O BOX 26 Sllver Lake WI 531 70 }{g q/
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RECALL PETITION -
T10: Wiscousin Goveuuent Accountabifity Boand

{official with whom nominmion papers or declaration of candidacy for the ofitce is [iled)

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

(junisdection or district of offcehaldery

petition for the recall of MMJ@MfSMMﬁ_MLM

(namy ¢l olficchulder 1o be recalled and office)
from office pursuant o Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason nanst be related 10

the official respansibitities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, 5
legislative, judicial, or county officials )

Refusinn b neprepeut the citisens of Wiscousin 22 State Seunte District in Wadisen,

Have you seen me?

ll taissing since 2A /2011
—
vayw.RecallWireh.com

RecalWirch&gmail 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 MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also mclude box or lire no. Indicate Town, City, or Village SIGNING
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. "DJ(’ /\0 ] d Ife\?ﬁo ) Certification of Circulator | i
ncnl irculator) ] s
1 reside at ,(D,S NF&}G\ (J{J‘ OLOT 8 [/fb Sﬁ)f‘if)ﬂ"ﬂ . (}(') ]{f)}’ (»{(Jb

(cnrtulalur'srcmd\.nu include number, sfiect. and mimi€ipality)

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

opposnehlsorhernamc | know their respective residences given. 1 support lhl fecpdl petifion. ) anypwa falsifying Jhis cenlification is punishable under
§.12.13(3)(a), Wis. Stals.
L1217

(date) (ngnuluu ol circulator)
Please mail this form fo: Recall Wirch
. Page No. ¢
GAB-170 {Rev.£72000) The information on tis I requined by $§. 530 2nd 9.10. Wis. Suats. !
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RECALL PETITION o
10: [Visconsin Govornument Accountalbifity Beard

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

We, the undersigned qualified electors of the 224 {Visconsin State Seuate District ,

(jurisdiction or district of oliceholder)

petition for the recall of Robent Winck 22 Dishuict Stafe Seuate of Wiscomsin

{name of officeholder 1o be recalled and office)

from office pursuant to Aniicle X11, 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, villoge, town, and school district officials. The reason must be related 1o m"ﬁ;'e you ::e;"_f“;;“ :
) o . . . . s<ing
the official responsibilities of the officeholder. Na statewtent of reason is required to initiate the recall of state, congressional, e ecaWrEh com

RecallwWhich&gmail eom

legistative, judicial, or conunty officials.}

Rebusivg b hopreseud the citigeus oh Wiseousin 22 State Seunte Distuist i Wladisoi

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. Indicare Town, City, or Village SIGNING
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Certification of Circulator
. fiaer sAcwns cortify:

{name of circulator) (

iresideat 234 JoHied A0 [ATHAmM AT (210

teirenlator's resideney - melude numbsr, steeet, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. ) know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his ar her name. 1 know their respective residences given. 1 support ihis recail petition. 1 a? awgre that falsifying this certificalion is punishable imder

§.12.13(3)(a), Wis, Stals. Q’ ‘—S'-' ‘] iz N 2 / ‘_'/za,’/

{dalc) {signalure ﬁ'circulalor)
Please mail this form to: Recall Wirch
o " . PageNo. 9 9
GAB-170 {Rev.672007) The informali n this form uired by §§. §.30 and 910, Wis, Saats. A
~——- —This rmr.:s;mﬁm,bynmcm-m\lnm,mmumﬁqgmu},o,[miqm.madkm\\:l,s.lmhm\ia P.O. Box 26 » Silver Lake, W1 53170 ‘3 A
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RECALL PETITION

T0: [Misconsin Govenwnent Acconutobility Boord

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

We, (he undersigned qualified electors of the 22 Wiscousin State Senote Distnict

{jurisdiction or district of officeholder)

petition for the recall of Robent Winch 27 Distuict State Sennte oh Wiscowsin

{name of ufficcholder to be reealled and effice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions Jor city, viflage, fown, and school district officials. The reason must be related to
the afficial responsibilities of the officehalder. No statement of reason is reguired to initinte the recall of state, congressional,

tegistative, judicial, or county officials.)

1

Rebusiug to neproseut the citigens of Wisconsin 22 State Senate Disbrict in iadisos.

Have you seen me?

Missing since 21772018
e
www Recallwirch.com
B Rccanwirch@gmzilcom 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 RE 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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{circulator's resitenge - include number, sirect. and 1mmi&pnlil)']

} personaMly circulated this recall pelition and personally oblained each of the signatures on this paper. | know that Lhe signers are electors of the jurisdiction or
districl represented by the officeholder named in this petilion. | know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. R&" their respective residences given. |1 S“PPC‘@“M m ¢ that Talsifdqe this cenification is punishable under
L4
arch 30 2ol | .

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

{dat) )

(signawure of circulator)

Please mail this form to:

Recall Wirch
GAB-F10 {Rev 672007} The informerion on Lhis [on is nquinad by §§. $.40 amd Y.10. Wis. Stats. H
This fum ism-smbnilwuwc-m-cmr:rm.\rmmuhmn- erJ.P.O.‘n-o\ F9%4, Madison. Wi S1707-7989 PO BOX 26 ¢ SI'VET Lake’ Wl 53170

Page No. ;3 ? 7
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RECALL PETITION o
T0: Wiscousin Gavenment Accouutabiliby Beand

{ofTicial with whom nominalion papers or declaration of candidacy for the office is liled}

We, the undersigned qualified electors of the 22'“{ Wiscounin State Senate District .

fjurisdiction or district of olTiceholder)

petition for the recall of Rohent [Winck 22“ Distnict State Seuate of Wisesusin

{name of officeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason jor recall must be stated on petitions for city, village, town, and school disirict afficials. The reason nmst he related 1o
the afficial responsibilities of the officeholder. No stareinent of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or county officials.)

Rehusisg to neproseutt e citiseus of Wisconsie 27 Stote Seuate Disbrick ix Madisow

Have you seeh me?
Miselng since 21772011
—
vavw.RecallWirch.com

RecallWirch@gmail.cam

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

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

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

Rural address must also mclude box or fire no. Indicate Town, Cily, or Villape SIGNING
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esten V100 S Nepeda "Toide Spcy g CalornQy  Ruog03

(t:lrculawl’a residence - include number, atrccl and smmici 'llll))

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 pelition. 1 know thal each person signed the paper willy full knowledge of its contenl on the dale indicated
opposite his or her name. | kngw their rgspective residences given. 1 support thi IMegtion. 1 am aware th lsnfvme this certification is punishable under
§.12.13(3)(a), Wis. Stals, K? ﬁ

20 2ol A, ( N /\ AN A
(daie) (Slgnalurc 0fc1rculﬂ10r)
Piease mail this form to: Recail Wirch
GAB-170 {Rev.672007) The infonmstion on thix l'(nrrn is n.‘qum.ﬂ by &5, .40 snd 910, Wis. Swals. PO BOX 26 S“VGI‘ Lake W[ 53-[ 70 PagENO' 9_3 9?
This form is p abed by the Gov Ar ¥ Rl PA). Box 7984, Madison. Wl 51707-19%4

8-266-BO0S, hiipeiguh i cmnil: pubdGr Lo www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

T10: Wiscausin Govenunent Accountability Bopud

{oficial with whom nomination papers or declaration ol candidacy for the offier is fled)

We, the undersigned qualified electors of the 29 (Uiscansin State Sengte Distnict

L]

(junisdiction or district of oMiceholder)

petition for the recali of_Robent Wincl 22 Distnict State Seuate of Wiscousine

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, iown, and schaol districi officials. The yeason nmust be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or couniy officinis.)

Iname ol uiiiceholder o by recalled and ofTice)

Refuoig b nepuoseut e citisous of Wiscousis 22 State Sexate Distriet i ladison,

Haveyou seen mel

Missing slnce 217/2041
s s — B

vooow HecallWirch.com 8
Recallyfirch @gmai.eam

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 nust also include b;gor fire no. Indicate Town, Cuy, or Village 9 S/IGMNG’
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Sé' /@ l Certification of Circulator
C&\O\’{\A \g o , certify:

Tresideat_ 172 DY ? \\P)Jﬂ\, . D{‘O{\V‘»L\ QD(""\(\RS C} IOT\F\&Q %QG_))

tcm:u!alon residence « include number. 5m\aa,l mumup:ﬂ y

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

opposite his or ker name. | know their respective residences gwcn L@w W e ihat falsifuing this certification is punishable under

§.12.13(3){a), Wis. Sials.
(signature ol circulatory

Please mail this form to: Recall Wirch
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RECALL PETITION i
T0: Wiscousin Govermment Amuutah:ﬂdg Beand OPEN

{ofTicial with whom nominstion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22’d Wiwmwiu State Senate Distnict ,

urisdictien or district of o[ficeholder)

pelition for the recall of MMTM_S@BMMMM{_

{name ol officcholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions for city, village, fown, and school district officials. The reason wnnsi be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressions,
legistative, judicial, or couniy officials.)

Refusing b nepresent the citigons ah Wiscousin 22 State Seunte District in Wadisou.

Have you seen me?

Mlssing since 21742031
e
wwr AecallWirch eom

RecalWiich@gmall.com

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

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

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

Rural address mus! also include box or fire no. tndicare Town, Cily, or Village SIGNING
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Certification of Circulator

L KECHAKYD  SAcduas” cerify:
(name of circulator)
Iresideal“riZZL/l JOH/US'J»UK,& (_/f’ﬂ’/A’M /(jgf */*7.**/,(_0

(circulator's residence - include number, sircet, and municipality)

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

opposite his or her name. | know 1heir respective residences given. | support ihis recall pelilion., 1 am awgfe thal alsifying this cenification is punishable nnder
§.12.13(3)(2), Wis. Stats.
$

G5 (1

(date) {signawre nfun:q){or)
Please mail this form to: Recall Wirch
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