RECALL PETITION L
10: Wiscousin Goverment Acconutability Board

{olficial with w! hom nemination papers or declaration of candidacy for the office is Jifed)

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

{jurisdiction o districy ol officehalden)

petition for the recall of RMMQTQA&L&S@&S&MMMQL_

Iname of officchalder 1o be recalled and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be staied on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statenient of reason is reguired to initiate the recall of state, congressional,

legislarive, judicial, or counly officials.)

Rolusing to nepreseut the eitizeus of Wiscousiu 22 Stote Seunte Districk i Madiseu.

Have you seen ma?

Hissing since 21772011
e —
yoeret.RecallWirgh.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.

L

- SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or [ire no. Indicatz Town, City, or Village SIGNING
gl M o Q Toun

lao;”’lq 6’/“ // “"/e'f\@;SkG’\ ﬁgl::ge 55/42 5/26[/'”

Ry 260 Aue. fpg oo
m}«ﬂ%knﬁoﬂdk/\/ Lo ll)Lw q Ty S ] A )ZU(‘

—
—

V151 o e 0 Town .
Ty vaﬂ?' Ve oShe , 1 ey 52140 j/Z"\/H

(\QJQZ)lCO\MﬂW 7650 R 5W w" 204 3{22‘4_/!(

' Kenelha 0 Town _

> Kewin @m&wd{}\ NR zrdwpf;w o S 129,
: | hegoshan NJT (DI .

b Maeus, Burtey p [540 U= gpont | xon 5344 3/24/(1

1

TN EE Y I ™ OTown
D \_f\]l\%a/\U \ggﬁc\fi \Aﬁmﬁ oo O34 D /AYAN
Wlgp Fy  emeEe R oy bl |3/24

9.0 - M dn. g2k Senvd D\Tfﬁ.ﬁge 317-‘4//(
tovve an ,QA\Q,{LSW E"r\;}\gdfb‘;’uﬁ’\ IW ociy  (pog0 71 ’

10, © § A - O vilage Apd |l
5*:&5;’“ MQ%? LLNOSh G b-) 1 ;Ciflyg gblqb {

/ /I / / / Y] f '&/ LJare DéCertlﬁcatlon of Circulator ity
e M3 E o BT [t Tk , Db THe

(circulator’s tesidence - include number, sircer, and mumnicipalily)

{€ phper. 1 know thal the signers are electors of the jurisdiction or
e paper with full knowledge of ils content on the date indicaled
am aw-\re that falsifying this cenification is punishable under

I personally circulated this recall petition and personally oblained each of the signatures on
district represented by the officeholder named in ihis petition. | know thal cach person.8

opposite his or her name. 1 know their respegtive rgsidences gl\rcn | support Ha
§.12.13(3)(a), Wis. Stals. : I)L7

(dah.) ~J (signature of circulator)
Piease mail this form to: Becall Wirch
Page No,
GAB-17¢{Rev62007) The inf jom on this [ is equiced by §§ 40 2md 910, Wis. & H i
| CAmImResmm et s Dbl 6 S0 v St ane PO- Box 26 « Silver Lake, Wi 53170 (gd/(g { \
608-266-RD05, hitpz-eabunigon. emmail: gab(iih g www.RecallWirch.com « RecallWirch@gmail.com M



RECALL PETITION _ _ _
10: [Wiscousin Goverument Acconutabifity Beard

{official with whom nomination papers ot declaration af candidacy for the ofTice is Hiled)

We, the undersigned qualified electors of the 22¢ {Uisconsin State Seuate Distnict .

{jurisdiction or district of ofTiceholder) m"’m}ro

petition for the recall of_Rehont Winch 227 District Stake | Senate of Wiscousine.

(name ol efficeholder to be recalted and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be sioted on pelitions for city, village, fown, and school district officials. The reason must be related io
the afficial respousibilities of the officeholder. No statement of reason is requtired to initiate the recall of state, congressional,
legistative, judicial, or comnty officials.)

Refusiug to noproseut the citizons o Wisconsin 99 State Seuate District in Mdadmu

Have you seen me?

Hisslng since 2121
e ——
werw.Recaliwinch-com

FlecaliWirch& gmail.cam

from office pursuant to Article XI]I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ Wy

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 must also include box o fire no. Indicate Town, City. or Village SIGNING
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1 personally circulated this tecall petition and personally oblained each of the signatures on this paper. | knpw thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person S|gned the papergith full knowledge of its content on the date indicated
opposite his or her name. | know their respccuve residences given. [ support all pEtitis 5 ¢ that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Siats. 0 O? ]/
{daic) . - cnrcula'lnr)
Please mail this form to: Rec/ erCh

Page N \
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RECALL PETITION -
TO: Wiscousin Goupnmont Accountalility Beord

{ofTicial with whom nemination papers or declarmtion of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 22¢ Wiscousiu State Seunte District ,

{jurisdiction or district of alMiccholter)

petition for the recall of_Rohont Wineh 27 Disbuict Stote Seunto op Wiscousin

name of ofTiceholder to be fecalled and office)

STATEMENT OF REASON FOR RECALL

{The reasan for recall must be stoted an petitions, for city, village, town, and school district officials. The reason must be related to m"‘a:'e vo':::*;"ig‘;;"
ssing st .
the official responsibilities of the officeholder. Ne statement of reason is regnired fo initiate the recall of state, congressional, B recalucneom

o, ’
legislative, judicial, or connty officials.} RetaliWichor e

Refusing to neprosent the citisous of Wisconsin 22 State Seunte Diobrict in Modisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 include box or fire no. Indicate Town, City, or Village SIGNING
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(eirculator's n‘snd’cncc nn.ludc numbcr, strecl, and municipality)

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

§.12.13(3)(a), Wis. Stals. 3 62 {«{ /
| W-’ﬂm)

{daic)
Please mail this form to: - cail Wirch
GAB-170 {Rex £2007) The information on thit ey is required by §5. 5.402nd 9.10. Wis. Sials. PO Box 26 S“Ver Lake W[ 531 70 Page N(QHO 3
3

Tk Form s pretenbad by the Givemment Accounzsbility Board: PO Bow T Madison W -53157- 7959 . '
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RECALL PETITION o
10: [Wiseousin Govoumtent Accountabifity Boord

(ofTicial with whom nominalion papers o1 declaration of candidacy for the oflice is hited)

We, the undersigned qualified electors of the 20 Wiscousin State Senate District ,

{jurisdiction or districk of oTiceholierd

petition for the recall of_Rabent Winch 22 Distnict State Seugle nf Wiscomsin

tname of officcholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

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

Have you seen me?
) . . . . . Ifisslng since 2H M/201
the official responsibilities of the officeholder. No statement of reason Is required 1o inifinle the recall of state, congressional, e me—
. N . - . =1 l.cam J
Icgistative, jndicial, or connty officials.) bt i

Refuning b nopreseut the citigeus of Wiscousin 22 State Seuate District i iadisen.

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

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

I, ﬁéf’//h(” SACé//f L(—/ , certify:

{name ol circulaor)

Vesdon_ 234 JoHSow RO 4THAR 2T 2110

(circulators residence - include nunber. sirect. and manicipality)

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

opposite his or her name. 1 know their respeclive residences given. 1 support this recall ctilign. 1 am aware shat fglsifying this cerification is punishable wnder
§.12.13(3)(a), Wis. Stats. / N /
8

oy ] / G oite)

(datc)’ Mnalun;'ol‘circu!al:y{
Please mail this form to: Recall Wirch
. X ) o . , Page N
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RECALL PETITION

T0: [Visconsin Govenuptent Accountability Boond

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 jor recall musi be stated en petitions for city, viflage, town, and school disivict officials. The reason must be velated to
the afficial responsibilities of the afficeholder. No statement of reason is required to initiaic the recall of siate, congressional,

legistative, judicial, or counly officials.)

{oflicial with whem neminalion papers or declaration of candidacy for the offive is ited)

We, the undersigned qualified eteclors of the 22” Wwwuow. State Seunte Disbrict

)

(purisdiction or district of ofTiccholder)

petition for the recall of _Robent Winele _JT_DMMSMSM_%WMMQig_

{namy of ufficcholder to be recalled and ofTice)

Relusistg to neprosent the citiseus of Wisconsin 22 Stote Seuate District iu adison,

Have you seen me?
Missing since 217/2041 §
e ——— R
yrrw.Recalwirthcom B
B recawvircn@gmailcom B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S ROT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rawral 9ddress must ajso includerpox or firg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
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Certification of Circulator

, certify:

1 reside al IFLQI S \\Q\J'C}.(lh (nm Iu\ugn;‘ﬂ\&n SD‘P”\U CD ﬂm&/b ?'\f’m"}

{circulator’s residence - inehude numbsr, stree). and lﬂlmh)’pahl)‘]

1 personally circulated this recall petition and personally oblained cach of the signalures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the olliceholder named in this pelition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicared

opposite his or her name. | kngw their respective residences given. | supp

w*c)v\ LR 7Ol

§.12.13(3)(a), Wis. Siats.

(date)

. Thisfom is preserbed hy ahe Governmenl Ac

Please mail this form to:

GAL-170 (Rev.62007) The infennation on this Tomn o noguind by §§. 540 emd 9,10, Wis. Sual
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Recall Wirch
PO. Box 26 » Silver Lake, WI 53170
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RECALL PETITION I
TO: Wiscousin Govorutent Accountability Beprud

tofficial with whom nominstion papers or declaration of candidacy for the office is Niled)

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

Qurisdiction or district of officeholder)

petition for the recall of Robent wUldt Zz'i_DLA_fML_Sf.ﬂLB SMMMLE*_,

{name of officeholder to be recalled and office)

V"'?!ﬁfn sl
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @ [ -

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related 1o
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recalf of state, congressional,
legisiative, judicial, or county officials.}

Refusing to neprosent the citiseus of Wiscousin 22 State Seuate Diskrict in Wadisou.

Have you seen me?

HMissing since 2/17/2061
e —
wnsw.Recalirth.com

RecalWiuch&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

A
1. . Q2 N Ace O vown V0 e asat
ﬂdg/ww YO 54156 Gay.  O2d@us “fs /V
A

2 74 Q Town L o
2407 L s i e N P T

Gl ] 9;1%7 %l St e [ arom

ﬁ%&f\cw /*ch)lfw uazp/:zf\' A@ )Y | e K‘W”O’%&( 4[/ 6/ //
. £hA4 L, Q Town

4 SA\M\ Me,qnoshf Li ST | gen ‘KO/ﬂbSk% st
L 5609 (6 * 0 Town

M )/W/WM Kompie ot s |oaw Renosha | 4 [5 111

4597 74k ae Q Town
%;W %/éw) Wonosbon ﬁ,; Wi 3374 ac /4%-0/ 4(« 9/ 5t

N 2_7_/2 éy;h% i ¢ '»3;\/2 0 Town ) o
4 P V- AL Sy
Y z 20 O™ S 2 Tom

ot 210D 0 City ,%{9/465/4(’7 Z‘//ég//

) K\\ Q@M{b ii’ﬂgf%‘ S8 Venosha <4/ef |

0. BV g L Codoyen @005 Q5 O e foten .
p Wﬁ'\oﬂo \V\“(‘.’U\('f\'\ﬁm e 2, 1) AR %T-Om Cj"\C\ /’1/6 )

Certification of Circulator
|8 /ﬁ’d/M/J SAce, C'/ , certify:

[nxm: of eirculator)

1 reside al 23/4 Jﬁ/“/ﬂﬁévé) S22 44—7'(/4%‘4 /é// /2"//0

(circulators residence - ineliade numiber. sireer. and munmpalny)

1 personally circulated this recall peiition and personally obtained each of 1he signatures on this paper. | know that 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 ils content on he date indicated

opposite his of her name. 1 know their respective residences given. 1 support this cal enitign. | am ayeare that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.
3
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Please mail this form to: Recall Wirch
. i e Page Ne-
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RECALL PETITION
10: Wiscensin Goveruument Accoustabifity Boond

(ofTicia) with whom namination papers or declaration of eandidacy for ihe office is liled)

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

(jurisdiction or district af ofTicehualder}

petition for the recall of M;@L,ﬂﬁmmﬂ_s_i@gﬁSmMAWme&L"

tname ol ufficeholder 1o he recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for vecall musi be stated on pelitions for city; village, iown, and school disvict officials, The reason must be related 1o
the official responsibilities of the officeholder. No statemeit of reason is reguired fo initiate the recall of state, congressional,

legislative, judicinl, or county officials.)

Refusistg b nepresout the citisens o Wiscousin 22 State Seuate Disbrict in iadison.

Have you seen me?
Missing since 2H 7201
s
woerw.Recali¥il ch.ocom

RecallWirch@ gmail.cam

THE MUNICIPALITY USED FOR MALILING 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 fir no. tndicaic Town, City, or Village SIGNING
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(citeulator's residenve « include number, streel. and mumc“-a'lny)

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

opposite his or her name. 1 know their respective residences given. | suppo P’l 1 petition, 1 am a that falsifving this cenification is ponishable under
§ i ; :
§.12.13(3)(a), Wis. Siats. L_'l - ,, '_//

7 J -

{dae) (signature of circukalor)
Please mait this form to: Recall Wirch
. . S ) Page
GAB-170{Rev.672007) The mTonmaticn on this fesm is pired by 3§ ¥A0and 9,10, Wis, Sk H
77nﬁrﬁrﬁ:§’%¢m&\1)&yﬂwﬁmm:n‘:n?Ammh;ny?smrd.—;_o_uoy?w," i .\\-'n,‘.:.lmmm P.O. Box 26 » Silver Lake' WI 53170 ?L/O ’
b L]

F5.266-5005. npcyh wieon vmail: gabdaigos www.RecallWirch.com « RecallWirch@gmail.com



* RECALL PETITION -
T0: Wiscousin Govement Accountehility Boord

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

We, the undersigned qualified electors of the 22“'i I,Umcomut Stabe Swﬂfﬂ owlld y

{junsdiction or district ol afMiccholder) L2

petition for the recall of MM@.&M@L&%@&E&M&M@LN

{name of ufiiccholder 1 be recalled and oftice)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason musit be related to
the official responsibilities of the officeholder. No statenrent of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or county officials.}

Refusiug to represeut the citigeus of Wiscousiu 27 Stete Seuate District i iadisou.

Have you seen me?
Missing sinee 2A7R011
e
www.RecaliWirch.com

RecalWirch @gmall.com

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or fire no. Indicate Town, City, or Village SIGNING
1. /J_/'ﬁf-————f” QO“M&/I'\ [ U;‘;’;‘;e Y- ”_”
Fian Gl o 530 e Tum Lakes
{ % ﬂ% \’Y / Q Town
0 Village M@"
é\f’?ﬁﬁw “aciy_
. syttt | D Town

Ta50 Foree, FaBI ]RGS Wanosle | 17170

SN Village ' / /
6/// 79"’/ A City [Csen oS v-fit i
\S‘;?}L/D Q Town

5020 AT Yo s Veinos hea i /7/ (/
S’BIH’L s O Town
M%J)s“ bt | 355 Vemashe | 4 fulu

r ,;cM Koy ‘&‘Uf\u? [/J\ Yy Il/

S?‘ 14 5 = € a oun |
, S214Y g'g:]:ge Ken 20 &4 v//«/)“
. e ZE\D -5 5 Tave. €514y | oTom
9 = ggllljge \(_@MW [__L[N ] l {

. | (Lo 23 - Lol Ak @ Ton |

]O/ﬁun mko_u&f Cﬁ(KDOJLQ( [{ LN $3143 %Xnil::ge \()Ufl OSM LUH /”
@\C\L\ m 0 (e SCLO { Certification of Circulator -

[ reside at (201 g k‘m}ﬂc&a‘ tm e (:;‘GQLD %\P (\1}\}\5 . C@( aa{\qQ[}) ) 870?@3

(cucu!amr's re.ﬂdmu inctude number. street. a“drnumupallty-)‘

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on he date indicated
opposite his or her name. | know their respeclive residences given. [sup his ll tition. 1 dha aw, faI5|fy|ng this certification is punishable under
$.12.13(3)(a), Wis. Stars.

Y-

v

|date) (slé'nalun. ul'cncmmm]
Please mail this form to: Recall Wirch
. Page NG
GAB-118 {Rev .6 H07) The imformation on tns Ic uin-d by §§. S0 2rd 9,10, Wis_Stals. L-
T rﬂﬂlllsl\nﬁm—lﬂd{h d!@cm‘m\“w: ‘\cm:nlymaﬂmrd F‘)U P.O. Box 7984, Madison, \\‘:l“ﬁlﬂ Eitie) P O Box 26 Sllver Lake WI 531 70 ]mi }O,y

E0326A-8005, hiips b con, omad: gabdGwi zov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION -
T0: Wiscousin Govenment Accoutability Bogrd

{ofMicial with whom namination papers or declamtion ol candidacy fur 1he oflice is filed)

We, the undersigned qualified electors of the 22”1 lUwcmmut State Seuate District .

{jurisdictton or distric of ofTiccholder)

petition for the recall of_Rohent Winch 22 Distnict State Seunte of Wiscousin

(name vl uliiccholder to be recalicd and office)

4

Have you seen me?
Missing slnce 2/17/2011
e
werw R ecallWirch.com
RecallWirch@amall.com

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, fown, and school district officials. The reason musl be reloted 10

the official responsibilities of the afficehnlder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Refusing fo neprescut the citigens of Wiscousiu 27 Stote Senate District i iadisen.

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 Village SIGNING

A\ 4 _Sheridan R uypy] Do
é@‘“% W NEIEITES aot’ kcv\oﬂ(m “-s-1\
2

O Town
0 Village
Q Cily
3 O Town
. 0 Willage
0 City
4 0 Town
. 0 Village
’ 0 Cily

5 O Town
' Q Village
0 City
6 O Town

- O Village
0O Cily
0 Town
0 Viltlage
Q Cily
g O Town

’ O Village
O City
9 0 Town

. O village
0 City

Q Town
10. Q Village
O City

Certification of Circulator

1, ﬁ:ﬁ{”f// Sdca o (,‘/ , certify:

{pame of circulator)

1 reside at 234 JolleSal £ LMZ/,MV; /()9//2'//0 -

teirculator's residence - include 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 represented by the officehalder named in this petition. 1 know that each person signed the paper with full knowledge of ils conient on the date indicated

opposite his or her name. ) know their respective residences given. 1 support this recall pelitipn. | am awarg thai fajsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. Lf
-<—1/ /

(date) {signature ol'circulalo(/
Please mail this form to: Recall Wirch
: ) N - Page
GAB-178 4Rar 6200F) The information on this form is required by £5. §.30and 9,10, Wis. Stats. i Z{
77Thisfonn:spmaaihd'h)‘ﬂmew;n‘:mAlmﬁyqﬂmrd;l’iu;[lo_\—TSS“A‘MadL‘«t\-\?SJm'J-TW P’O' Box 26 * SI[VBI’ Lake' Wl 53170 g)i Oﬁ
-

SONI6A-E005, hripyy ganigon. email: pabad gox www.RecaliWirch.com + RecallWirch@gmail.com



RECALL PETITION _ o
T0: Wiscousin Govenwtent Acconutobibity Board

{official with whom nomination papers er declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 225'd [Viscousin State Senate District ,

(junsdiction or district of ofTicchuliber)

petitien for the recall Ofﬂmwbwh ZT:DMM SEQLELSEM@MMQ{

{namy ol officehalder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall nnst be sioted on petitions for city, village, town, and schoal 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, congressionaf,
legislative, judicial, or connty officials.)

Rehusiug to nepropeut the citizens of Wiscousiu 22 State Sexuate District in Wlodisou.

Have you seen me?

HMissing since 2112011
s
wounn.AecallWirch-comn

Frecaliwizch@gmall.com

Vfé!nm o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @ [ -

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

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

Rural address musi also include box or [ire no. indicate Town, City, or Village SIGNING

25 222 ST 03143 |omm _
eI swee Voo | 4-40)|
2015 73 ST 53143 |omm -
txnosha, i Siciy /C'CI’DQY\O\ Y-5-1

3709 320 HE 0 Town

s WS Bk EHeneso) |4-5
o
Q City

O Tewn
O villags
D City

O Town
0 Village
0 Cily

0 Town

0 village

0 Gity

Q Town

a village

2 City

9 O Town
. 0O Village

0 Cily

O Town
O Village
0 City

Certification of Circulator

. @W/ﬂ SA4 éﬂU/t”}J , certify:

(name ol circulaos)

| reside at ZZA L)OH;U_V)XJ /{ﬂ Mm/fﬂ’l /("r /2//0

(r:ncu!alm’< residence - inelude number, street, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on Lhis paper. | know that the signers are eleciors of the junsdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conient on the date mdicated

oppasite his or her name. 1 know their respective residences given. | suppart this recail enl n. § am awage that falsifying this ceriification is punishable under
$.12.13(3)(a), Wis. Stats. L[
-S—1/

£ TS
(daic) (signalure ol’umu!‘x(or)
Please mail this form to: Recall Wirch
. Page
GAB-1T0 (R 672607) The information on this uired by §§. 540 and 9,10, Wis. St
—Thi Focm‘:spr‘h:ntwd by the G::::rmm ‘\‘r:m‘og:-d‘ilr:‘ll%mm l:(\ Box-7984. \1adrs<t|,:\\'|] sﬂ]f)? R P O BOX 26 S”Ver Lake WI 531 70 gélloi

FN-166-RONS. b gobnibpon emait; gabii pov www.RecaliWirch.com * RecallWirch @gmail.com



RECALL PETITION S
TO: Wiscausin Governument Acconutability Beand

(official with w! hem nomination papers o1 declaration of candidacy for the office 1s hiled)

We, the undersigned qualified electors of the 22 [Viscansin State Seuate District ,

punisdiction or district al officeholder)

petition for the recalt of_Rohont Wineh 22 Distnict State Seuale of Wisconsin

iname of officeholder w be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10 | mﬂa;'e Vﬁ:::;;;’};‘:“ :
. oy g s . . P . ssing & !
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o RecalWhch.com

Aecallvireh@gmal.com

legislative, judicial, or county officials.}

Refusing to nepreseut the citigons oh Wiscousin 22 State Senate Disbrict in Wladisou.

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

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

VAN § LLAD TIE  Ave g/mge N T
(Dffbe g W 5318 i \ie )5
0¥ R
MG\M Vo norna LA Ejiqo g\érllll:ge \LLL-F\QE\FU- - |
A AN ‘}9"\ e g‘\r’rﬁzne 7‘/ ) iy .
W /j?/(’ FW}FEZ Ve MY e Loy SHILY Q ity N E70d S o 4/ ) //
o wmecly | p Gl | QTown

. = 1{4—@7 e 5 v TG {-/“',j{ %’:rage MSZ{; (/,_, g—"-.u(/

55/% 4D Due WHRTom Y )
%}n\_/ CQ)—Q/ LT . gS\L‘\_L\‘—{ ;;T;ge JZ‘C"\OS}’\O\ L_} (Sl/ll

Q Yown "

& T 0 Villane
i : = O City
[7 17 So S pfawe
WA S /QAZMJ Wi S3 4o sy 1\ & N2 SAal L(/:T//(
8 N-Q\M/D SRAWN -5 ,ﬁ;c 4;1,: 7 | 07owm 7

Nancy M L-\ | ¢nff€) = UJ{\) ~'~3%lv}ﬁ ooy PEﬂo?h% i/%-t(
9. ’ Wl Q Town
gﬂia 2l SIERR AN X acy K (N0 N/ 5

Y

10. | (ac7-5724 A ve Qows )/ -
aj/ e el e A ey WIT S3i/d |ucs /l'\e,m%q Y5/
ertification of Circulator
1, ﬁZ/MM (/4{ LUA& , certify:

{name of circulalor)

1 reside at 23/4 }()///OS-O/U /ng 4247/'/41‘/” /(/9/ /2"// O

{circulators n.su:knfc include number, street, and municipality)

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

opposite his or her name. ) know their respective residences given. | support ihis recall penl n. I am aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. C)L
r—‘g‘—'[/ ¥ f l.//

{date) (snenamn ol'nrculnlnr)
Please mait this form to: Recall Wirch
. " L Page No¢
GAD-170 | Rer 62007) The inft i this [ wired by §§. 5AMand %10, Wis. Suls. H
R T e e oy s s 0= BOX 26  Siilver Lake, WI 53170 /]
B5-266-R003, hp:igabmign. email: gabiiwd gov www.RecallWirch.com » RecallWirch@gmail.com b



RECALL PETITION

10: Wiscamin Goveruument Accotutabifity Boand

{ofMicial wath wi hom nemination papers of declamtion of candiducy fur 1be office s Miled)

We, the undersigned qualified electors of the 22 Wwwuom State Seuate Disbuict

petition for the recall of_Rohont Winch 27 Tistnict Stake Seuate af Wiscomsin

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 siated on petitions for city, village, town, and school districi officials. The veason inust be reloted to
the official responsibilities of the afficeholder. No statewent of reason is required to initiate the recall of sinte, congressienal,

legislative, judicial, or county officials.)

(jurisdiction or districa of ofliceholder)

{nanie of ufficeholder wo be recalled and office)

Rofusing to epresent e citisons of Wiscousin 22 Stake Seuote District in Wadisou.

Have you seen me?

wissing slnce 21 7/201%
—
yaw.RecallWirch.eom i

RecaltWirch® gmail.com

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

Ay

Lol 3y " e

/kf,’;nc?"'-hc\_ §3I(7’?’

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muss also incIud.e box or fire no. Indicate Town, City. or Village SIGNING
205 ol yed 0 Town
0 Village
{ f\if\.ﬁﬂ\ﬂfﬂk \UQLUU & 3ﬂ\w%b;ht\\\ TRl net RO TN l2:15’(”
/sl 5940 S+ 0 Town
f/a/fl é,, 7 [;L A/ fizc(,Véa , A/M/(afskm Tl o ety %[ 20l
'),290 5 / O Town
4‘% Z j(@/ﬂ/ k’@nodfu 53/40 iy \k €0 L‘" *3/ J0/ 4
O Town

0 Villaga
o [N
OCily K@r\ 5 L‘

)

SR INY il 47745 17V R
ﬁdﬁ%ﬂ%ﬂ/ (53140 gl gypdioc %[0l
/ﬁ/ZO 57?7 O Town )
Z;% Y L) 52,70 zz'::':%wq/vaf B/ /it
| NASZ TR/ Koo 075405/ Gy $hialyy

NswseM Al

loloR). S ang

Henosko. 0T 795

O Town
DVIIlI:ge ’ﬁM O%

aaso//

m///f__, - —

/05 ) ) b2

%06 ZH # o
i V\ML \WL‘ VLEJIé\\ﬂwg Y, E':T:?::ge kMS\\P‘“ k3 30 //
S3 ) 0 Town

20050 | oants o

33041

R( d)/\ ()\FA Q\ q Ot)k Certification of Circulator
1 reside at \u \ S&U G\CMIMMC"CZ\U{V\(\ S(\C\%

(cmu'lalor'\ residence - inclide number. streel. :lm‘\mlmh.lpabl

, certify:

DN\(\y A3

I personally circulated this recal) peiition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
dislrict represented by the efficeholder named in this petition. [ know that 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 gm.n 1 support th 1 petition. | am aparg thqt ials;fymg is ceriification is punishable under
§.12.13(3)(a), Wis. Stais. .
acha 30 2ot

{daic) (5|gna|un of circulator)
e

Please mail this form to: Recall Wirch
GAB: 170 {Rev 67249073 The mformution on this Fomm is eequiced by §8. 530 and 9,10, Wis, Stats, 1
R e e s s o oo s sy F.O- BOX 26 « Silver Lake, WI 53170

415,265 K05, hups pabim. emal: gabdwi gos www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
Boond

(oMicial with whom nominatien papers or declaration of candidacy for the office is Kled)

We, the undersigned qualified electors of the 22“ Uqumaut Stﬂf.ﬁ SW’:B ‘oww:t .

{jurisdiction or districi of officehulder)

petilion for the recall of Rebent Winch Zr_DgM_SMB_SMwa_wMQW_ -

(name of ulficeholder o be recatled and officed

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 mmst be stated on petitions for cirv, village, fown, and school district officials. The reason must be related to
the afficial responsibilities of the offi ieeholder. No statement of reason is reguired fo initiate the recall of state, congressional,
legislative, judicinl, or county offi Tcials.)

Refusing to epresent the citiges oh Wiscousin 90 State Seunte District in Wadisou.

Have you seen me?

Ml 1tissing since 2H72011
e
wrwpr RecaiWirch-com

Reoalrwllch@gmall.cnm .

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

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

Rural address must also include box or [ire no. Indicaie Town, Cuy. or Village

SIGNING

s$2/4D- |8

T Zu. o G-/ Town
| %%’02/&7/% }’, noha T sl K_LHVQN 23/~

2 fm | 2001 Atbsrd Park D gz;;;m ] _
—M BoXlor7 {(adnslu W S/ oy K@MOQE/\UL 5’“})"“

3 L( D) Q Town

L, Gl [T o Wenorha {33

7 s oy Q Town

81-J]

{s "N 0 Town

404%0\1\{(1 Clpnt [ enpe o 5340 | wa” (ZJa/vam

0 Village 3 Al -1)
a Cily :
U 25 =k qats| Al
N LMY f"f 1.age ~ ) K\
W,; ﬁ.(‘.l'ly _f) :‘z)\

2204 J?M/AT'(’/ 0 Town

%%‘i ﬁ[w,nm;f YU § g?il::ge P(ﬂﬂ,&mﬂ&udg 3‘.3/?*//
S Q Town
MMM&& S2IUD ach M

3-2(-/

<z f‘f'—’ i} grr?u\:ge/é B
Zl”C@Z %’”/4”@ 0 City (?Jrﬁ;./av 5-_’3/—-//

7 i M ging Bom
A 7 S

5‘~3u,

Certlﬁcatlon of Circulator

, certify:

l-re51deal {2.0f S \\\\DJUU\ Qmme Erg)(*h 1O g’bf‘l/\ﬁkj O/{)(OY\O\&D 90?03

(circulator's residence - inchade umber. ‘lrll:l and l'l'l“l\lilpﬂlll))

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know ihat the signers are electors of the jurisdiclion or
district represented by the oflicehotder named in this petitien. | know that each person signed the paper with full knowledge of its centeni on the date indicated

opposite liis or her name. 1 know their respective residences given. | suppo ccall petition. frdthat Talsifyipe this certification is punishable wnder
$.12.13(3)(a), Wis. Stats. M { 31 2ol &K;(/k

{datc) (signamre af circulator)
Please mail this form to: Recall Wirch
GAB-L70{Rev62007) The inf 0m this Torm is requined by §§. S0 and 9,10, Wis_ 5 H
——This mels;rﬁcribcd'h) G:w“'\"::m‘l‘ An‘oun‘r::llmv‘?!mrd :IJ Rox 79%1. \1..|IL“-(:: \\‘:L:\Tlll‘ A P O BOX 26 Sllver Lake Wl 531 70

605-266-8005. huiprripat g emal: gabdgw gav www RecallWirch.com+RecallWireh @ gmail.com
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RECALL PETITION S
T10: Wiscpusin Goverument Accoutabifity Beand

(oflicial with whom nominatien papers or declarzlion of candiducy for the ofTice is Niled)

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

(jurisdiciion or district of officehohler)

pelition for the recall of _R&[lﬂlt WMLJTA_D_QMSM Seuﬂﬂjhw_t&mut___

(nanwe 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 Statules.
STATEMENT OF REASON FOR RECALL

(The reason far recall inusi be stated on petitions for city, village, town, and school districi officials. The reason mnst be related 1o
the official responsibilities of the officeholder. No stateient of reason is required to initinte the recall of state, congressional,
fegislative, judicial, or couniy sfficials)

i Haveyou seen me?
[l Missing since 24772014
s

wwye RecaliWirch.com
Recall‘.'ruch@gma il.com

Refusiug to neproseut the citiqous o Wisconsin 22 State Senate District in Wadison,

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

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

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

:%uﬁ%/d?/néx_{\ %/ = ng:;‘szﬁgtﬂ)& A 32/ 7/
(ng’ = L (Bad 2\ef o /9 neSlA = /3/ 7,

§3 1y =iy Lo

2277 B1E i
Mool 72220 oSNNS

P i et T T TRRETA

5 (j’u,moré e U |2 Ave s3ido R Py

Q Cily

0 Village

(—{l‘(- th ! £ Town = {
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' ! Certification of Circulator .
1, Q(d\ NA @\SOO ' cemfy

1 reside al \10" - MUJF\,&;QML/ISTM d/‘? SPPI MS CQI IV d.D % o

(cireulator’s residence - include number. ‘:lrctl and lmmlgpahl)l

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

opposite his or her name. 1 kngyy their respective residences given. | support call pelmon arfthat falsifyipg ihis centitficalion is punishable under
§.12.13(3)(a), Wis. Stats. m £ { 201

(datc) (smnaluu ol circulalor) ]

Please mait this form to: Recall Wirch ,
GAD-118 (Rev 62007) The informalion on this Form is eequined by $§. $40 wnd 9,10, Wis_ Sigts. P.O. BOX 26 & Silver Lake, W[ 53170 lagc N? L} /q
f

This fbrm is pecseribed by the Governmem Aceeuntabilisy Noard, P10, Box 3984, Madisen, W1 837077981




RECALL PETITION : o
T0: Wiscensin Goveruent Acconutabifity Boond oven
{official with whom nomination papers or declaration of candidacy for the office is Tited) p

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

Gurisdiction or district af oMficcholder) Ytarmiy gy MISSING
pelition for the recall of Rebont Winele 22 Distnict State Sounte of Wiscounin

{name of officeholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. &
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 af the officcholder. No statement of reason is required to initiate the recall of state, congressional,
fegislative, jurdicial, or conmy officials.)

Rebusing tn nepnoseut the citigous of Wiscousin 22 State Seute Disbrict in Wadisou.

Have you seen me?

Misslng slnee 2/17/2011
—_— ——————
vorw.RecalWirch.com

RecalfWirch&gmail.cam

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S XOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address mush also include box or fire no. Indicate Town, City, or Village SIGNING
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reside at ) L0 S NQMOAAG fg'{t;c\ﬁ ng‘ﬁ‘Rg Cﬁ) OW\&D ?OQAS

(circulator’s residence - inctude number, #m‘\l anq)numupalu))

I persenally circulated this recall petition and personally oblained each of the mgnntures on this paper. | know that the signers are electors of Ihe jurisdiclion or
district represented by the ofliceholder named in this petition. 1 know thal egehrae ith firl] knowledge of its content on the date indicated
opposite his or her name. 1 know 1hctrrsp€cuve residences given. | suppori that falsifying this ¢ertilication is punishable under

§.12.13(3)(a), Wis. Stals.

peu) 1 1ot __ -
ldnlc)" ~ (signature of circulator)
Please mail this form to: Recall Wirch /
. . . N ‘ . Page Nof S-/
GADB-170{Rev.62007) The infennation on this [ uined by §§ 820 anul 9,10, Wis, Staws.
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. RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22" w:acmm State SQH&(E Dwﬂlid .

Gurisdiction or distriet of oMiccholder)

petition for the recall of Hohont Winck 27 Distnict Stafo Seunto of Wiscousin

(name oF ofliveholder to be nocalled and ofllee)
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 petifions Jorcity, village, town, and school districi afficials. The reason must be related fo ul’;‘:g’m::"‘i"?;:“ ‘_:
the nfficial responsihilities of the officeholder. No statement of reason Is required to Inifiate the recall of state, congressinnal, o

legistative, [udicial, ar county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura| address musl atso inglude box or fire no. Indicate Town, City, or Village SIGNING

13005 30 ANE T |02 [ atom
Heacsna L. A3UY | ey e oS |od-10-1\
s 2dth AurL Q Town

W 532/40 El%!i‘:‘"’/@/@f%ﬂ\ ‘f#/é*//

N4 €S+ “Town
oy Wl S340 %\é“ errwxha “4~10-)/
@am:e’i’m; nbr 2217 S t4At @Yo |
44 2 WEI 8 2IHe cen Konarho, ‘71//0///
5, - 9092 Shecrdan R4 Q Town
Kenosh 3 WT 53193 | oo \enoshs Ymjo- ||

" _bmt\n Mflo 70072 Gh el DA 2 m:"“ WJMWJLHL H)%]

7 v———-——-‘-___ y HFA)()S"\Q \»):‘:\ g/zﬂ 42 | oo )

0 Village
0 Cily

P _ +h 0 Town |
> %WL L i £ W SYX | ooy K&’\OSL\FF %‘/O‘((

ke "7 e i taota Lo
10 =N\~ ST NP e || 8t R
A\ ReT 202 SIS ot Keaosho |- 19|

—
Certification of Circulator
I, W SA’C‘UIA&) , certify:

{neme of circulator)

tresicent_ 234 DHCS60) LD Lartdm Y 12110

{circolator’s residence - inchule ber, strect, and municipolity)

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

opposite his or her name. I know their respective residences given, [ support this recalbpetitibn, } am awarg that sifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. ('f‘ (6~ / .

{date) (signature of cirgﬁlor)
Please mail this form to: Recall Wirch

GAB-170 (Rev.62001) The mformativa on this form is coquind by 33, 850 and 3,10, Wis. Swts. P.O. BOX 26 . Sllver Lake, Wl 531 70 Page Ny ZI//Q

This form & preseribed by vhe Giwemiment Accoumability Board, PO, Nox 7984, Madison, W1 33707-7984

——— 608266 ROQS, byegulhond gu emal: gab wigos www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION e e

TO: i
{oMvial with whom nominalion papers or declaration of candidacy For the office is liled)
We, the undersigned qualified electors of the 22" chmm Stete Sexnte 'Dwtnict , \
Gurisdiction or distrie1 of officeholder) Ytamn 1y Ml S SlN G
petition for the recall of Rehert Winch 27 Distuict Stafe Seuote of Wiscousin

[name eF olliceholder (o be necalled and olTiee) -

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

(The reason for recall must be stated on petitions for city, village, fown, and school disirict afficials. The reason mast be related to
the official responsibilities of the nfflccholder. No statement of reason Is reqtiired to Initiate the recall of state, congressional,
legistative, Judicial, or connty officials.)

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 QF
Rural address must also inglude byx or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ﬁd///%/@ _64540/414/ , certify;

(name of circulalor)

Lresideat 23 & JOHO S0.0) Vi 5/4—'7_/7//4//’4 /(/gj L 2/0 v [

(civeulator's residence - inchisde number, street, and smunicipality}

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

opposite his or her name. 1 know their respective residences given. | support this recall petitiop? 1 am awarg’tha alsifying this certification is punishable wnder
§.12.13(3)(a), Wis. Stals. q ~ 0/ / N /

{date) {signature of cin:nﬁor)
Please mail this form to: - Recall Wirch

GABAT0 (Rev.62007) The infosmativen om this fonn is meouired by 33, 540 and 9,10, Wis. $1os, ,miEO.,BDX,QGLSEI\IeL Lake, Wl 53170 Page Npk/*/*_?* -
i
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408:266-8005, bupigob wigms. ernail: gabGwigen www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION L
TO: Wiscausin Gouonument Acconntalifity Boarnd

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

We, the undersigned qualified electors of the 2Td Wiscousin State Seuate District )

(junisdiction or district ol ofTiceholider)

petition for the recall of_Robent Wincl, 27 Distnict State Senake of Wiscomsint

{name el officchelder te bre 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, and school district officials. The reason mtst be velated io mﬁare you ::;""7";;'"
. o . . L . ssing s
the afficial respansibilities of the officeholder. No statemient of reason is required to initiate the recall of siete, congressional, o RacaTHTcheeT

P . rHche
Iegistative, judicial, or county afficials.) Recalifirch@gman s

Refusiug to nepnosent the citisens oh Wiscousiu 22 State Seunte District in Wadisou,

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

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

I, ﬁéfo@ S«"C&’A/L/ , cerlify:

{name of circulalor)

tresideat_ 2% A - JoHeSed L2 - [ ATH 4w ,.,a(f [ 21010

{circulators residence - include number. sireet. and spunicipaliny)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiciion or
dislrict represented by Lhe officeholder named in this pelition. 1 know thal each person signed the paper with fult knowledge of is conlent on the date indicated
opposue his or her name. 1 know their respective residences given. | support this recall peuh n. 1 amp aware fhat Tpffifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ('/’
~{ ~/1 47k,
(date) ! {signalure nfcircurmoﬁ,
Please mail this form to: Recall Wirch
. Pape N
GAB-178{Rex 672007} The inlc rom on this foan is roquired by £§ SA0and .10, Wi Siacs.
*11:: I'mm:s:m&cn'bcd)h)dx.Gno::i\In:n?Actl;noﬂZhTsny\llmm 15‘0 Rox 7954 Madl.wt“?‘ﬂ?ﬂ? 7o P.O. Box 26 * Silver Lake Wi 53170 g,,/,f,xl

603.266-5005. hupy: sabwi.goy. email: gablinigo www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION .
TO: Wiscowsin G A ifity Boond

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

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

Gurisdiction or districy of ofTiceholder)

petition for the recall of - Rohont Winch 27 Distnict Stote Seuate ob Winceusin

tnamc of efficeholder 1o be recalicd and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, viflage, fown, and school district officinls. The reason munst be related 1o

the official responsibilities of the officeholder. No statentent of reason is required to initiate the recafl of state, congressional,
legislative, judicinl, or county officials. )

Have you seen me?
Missing since 277200
e
wrerw RecalWilchcom

Recaliifirch @gmail.com

Refusing to nepreseut the citigeus of Wisconsin 22 Stote Souate District it adisen.

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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. ‘ Certification of Circulator
I, Q\ C}V\U\f A Q\ 3 60\ , certify:

1 reside at VDL S . ‘\\‘Q}d ;:'R“:;'c""[ﬂjo\ O‘P’\M 9&? (\\i f\&.&b CD\ OYV\, k/{)

(circulator’s tsidence - inctude number, streel, and mmicipality)

I personally cirenlated this recal] petition and personally oblained cach of the signatures on this paper. | know that the siguers are electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know that cach person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | kngy their r ctive residences given. | supporti ition. 1 @n ayan falsifying Ms cenification is punishable under
po pc pp g
§.12.13(3)(a), Wis. Stas. 4 <30 2D ] \ "

{daic) {signature ol circulator)

Please mail this form to: Recall Wirch

GAB-170 [Rev.6720807) The informuion on 1his ferm is nequired by §§ S0 and 2,00, Wis. Suars. F).O. Box 26 ™ S“Ver Lake WE 53170 l Page Ngb/l q
. ! i

THix form is proseribed by U5 Gavermment AccownisbiTiny Rnard; PO Ras 794 Maison, W -53762- 740

SAS266 005, puup; gsbuaniom email: pable i gon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION L
TO: Wiscoupin Government BQQQ!!H&Q!!EQ!I!I Boand

{official with whom nomination papers ot declaration of candidacy for the office is iled)

We, the undersigned qualified electors of the 22‘“i [Umwuom State Seuate Distnict .

(jurisdiction or district of officehulder)

petition for the recall of Robont Winch QTEEM_MS&M&MMMJ._

iname of officcholder 1o be recalted and office)

Vi

S
3
o

Milk:

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 district officials. The reason musi he related to
the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall of siate, congressional,
legislative, judicial, or county officials.)

Relusing to nepropent the citigeus of Wisconsin 22° State Seunte District iu Wadisen.

Hauevou seen me?
Miselng since 27772011
e

wnw RecalWirch.com
RecalWuch@gmall.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa melude box or fire no. Indicate Town, City, or Village SIGNING
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- . Certification of Circulator
1, E\ Q,(‘r\()‘fé ﬁs (o \ i , certify:

1 reside at \’lbl S LKXQ)\)O\ 9:"“"“5 o ug::O\A Spc\\mq (J)\O CQ\(Lb - Soel @

{circulator’s residence - inchisde number, t\.lnn.l and 1 unicipaliiy)

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

opposite his or her name. | know their respeciive residences given. 1 support) call petition-—Tanfawqre.that falgf/lXing this certification is punishable under
§.12.13(3)(a), Wis. Stats. ~
pcil 77 Wwll

(datc) {sigaawure of circulator)
Please mail this form to: Recall Wirch
. _ _ , Page N
GAB- 110 {Rev 6720} The inf I this form is requined by §8. K10 and 2.10. Wis, Siats,
ST o Mooty s i v S PO, Box 26 + Silver Lake, W1 53170 )¢ /2@7

65-264- 5005, huipe “gab i gon. cenal: gatiivwi-gon www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION L
10: Wiscopsin Governumtent Accouptahibity Boand

{efTicial with whom nomination papers ot decharation of candidacy for the office is filed)

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

{jurisdiction or districi of olficeholder)

petition for the recall of_Rabent Winch 27 District State Seunts o Wiscousin

tname of oficeholder o be recalled and oflice}

L7

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

(The reason for recall must be siated on pefitions for eity, village, town, and schaol disirici officials. The reason must be yelated o
the official responsibilities of the officeholder. No stotement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing b neproseut the eitisons of Wisconsin 22 State Seunte Disbrick in Wadison,

Have you seenme?

Misslag since sh7mi
e
whm RecaliWuch com

RecallWh ch&@gmail.com

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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RECALL PETITION o
10: Wiscousin Goverument Accountabifity Bogul

(o[Tecial with w hom nomination papers of declaration af candidacy for the office is liled)

We, the undersigned qualified clectors of the 29 Wiscousiu State Senate District .

{jurisdiction or district of officeholder)

petition for Lhe recall of _RQ@LM 22'“j DMQ_SM&_S_&@ MM_ d

{ramy of officeholder 1o be recalled and offive)

STATEMENT OF REASON FOR RECALL
(The reasan for vecelf must be stated on petitions, for city, village, town, and school distict officials. The reason innst he related 1o
the official responsibilities of the officeholder. No siatement of reason is requiired fo initiate the recall of siate, congressional,

| Haveyouseen me?
Missing since zH 72011
s —
vt RecaliWilch.com
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from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ry
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Refusistg b neproseut the eitigons of Wisensin 22 State Senate Disbuict ix Madison.
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RECALL PETITION N
T0: Wincousin Govornment Accouutabibity Boand

{official with whem nominaion papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22‘"’ Wiscousin State Seuate Disknict ,

(junsdiction or disirict of officeholder)

petition for the recall of _MMZ?_QMM&MM MM__

{name of officchulder w 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 reasom for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related 1o MlHa:te you seen ';;;“ ‘
. g s . . PR - s51ng '
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, m
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1 personally circulated this recall petition and personally oblained each of the signatures on Whis paper. | know that the signers are electors of the Jjurisdiction or
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RECALL PETITION
TO: Wisconsin Governuent Accountabidity Boond

(official wilh whom nominarion papers or declaration ol candidacy for the ofMice is ed)

We, the undersigned qualified etectors of the 224 Wiscousin State Sennte Disbrict .

Gunsdiction or district of officeholder)

petition for the recall of _Rebont Winckh 27 Distnict State Seuate Mm_wm_ui_ _

{name vl officeholder o be recalled and offlice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitians for city, village, lown, and school district officials. The reason mmst 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 connty officials.)

Refusing te reproseut the citisens o Wisconsin 22 State Senate District in Wodisen,
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THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 knoy their respective residences given, ] support | call petition. ] am aw; fhal 1aIS|fvmg this cenification is punishable under

§.12.13(3)(a), Wis. Stats.
ok 2

{datc) lsngnuhm of cicculator) \
Please mail this form to: Recall Wirch
_ Page Ng-
GAB-170{Rev.672007) The inletmation on this form is requinnd by $§. S-70.0md 910, Wis. 5 H
Tha ronm.s;nﬂnh\fl hy I.ln(‘mu’mlml \u\wnuhhlv‘?}m . P’O Rax 7984, \'r.:dx.mk\\llﬂi‘l?m th ] PO BOX 26 Sllver Lake Wl 531 70 9“/3 L1
¥

- 24-R05. i pr b o omal: pabE wigon www.Recaliwirch com * BecallWirch@gmail com™



: RECALL PETITION L
T10: Wiscousin Goveuwment Accoutalility Boond

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

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

(jurisdiction or district of oiTiccholder)

petition for the recall of Rabont Winch 27 Distnict State Sennte oh Wiscousin

tname of vificeholder 1w be recalled and office)

from office pursuant to Asticle X1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason mmust be related 1o mﬁﬂre you ::;‘1?;;1 "
- oy =g - - . » o omo = ssing s .
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e RecalHCh SO

s g e e . nngamicam |
legislative, judicial, or commly officinls.) RecalWirch@gmail com
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Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

3l A3 e 0 Town
m{] Md/LQA@\Uﬂ ésﬁi% /) g 75%23&{@ 3// ’30/ (!
Lo Calecony r K:\r\. i 3 /} } //

@.yillage
Bl ~ 200 AN  |Aatm .
@M@M 5700 (o Bristo | 3/;0/[,

éi*w&d/ Ro:m/a,.@ S9N 44 ! 0 Cily
S"}[(/"L O Town
5/50/1 [

\(3,’\(.,."; A FQBMWI Hepz 353 Koo, ;?;ge [dv/\fbh
G LT =y 8 . e |

6'@—%' G I T ool Prucre % /
i T2 N\ 44 £ 215V O Cily g r s =/ 74

( ] L0 By e Q roun
VJAlINT 'f<err) V22 c.l'?g"'ldww 5/50//{

g - T s 2 Aved an | Ao

Qrw\ (\/Mui\ﬂg; (V%M} \v\j;\.Z SN \g a9y KLJALO %/i/((

AL N lex Ko /\_J/l Vitage | » .- L

4 E);\Qb? I SR o ERran o SA8way " WIv e [& 20U

'07/ . M]y XN T ewty - ccepozr £0 | ot ~
}ﬂ/ 7 3/% y

Q Village

S 3y By Cily [ &Udf i

Q \‘ O\,W(.g (\%\ g {"‘\ Certification of Circulator
\ “ [ circulator, ., certify: )
Iresidear_ \2.1D\ 9 ' \\,Q)JKLTQ\_' C[) b O\&D %D(“ \f\\ﬁj\s (JD\Q‘(V\&') 0 O\QS

¢circulators residence - include number, sircel. and rimmicigqlity)

I personally circutated this recall pelition and personally oblained each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
districl represented by the olliceholder nmamed in this petition. 1 know that each person signed the paper will full knowledge of its content on 1he date indicated
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RECALL PETITION

* . wNin

TO:

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

We, the undersigned qualified electors of the 22“ IUwcnuou{ State Seuale Diatnict )

(junsdiction or districl ol ofYiceholder)

petition for the recall of_Rohent Winck 22 Disthict State Seuale of Wiscousin

(name ol officeholder (o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasmr muist be related to
the aofficial responsibilities of the officehiolder. Ne statement of reason is required to initlate the recall of state, congresslonal,

legisiative, judicial, or connty gfficials.)

Rebusing to. nepresent the citizens of Wiscausin 22 State Seunte Disbrict in iMadisou,
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I personally circulated this recall peQn and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. 1know theicge u ; resulcnccs given, I support this recall yon, 1 atn aware thl falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. (_/ P
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RECALL PETITION _—
T0: Wiscousin Govenuant Accountabibity Beand

(ofTicial with whom nomination papers or declaration of candidacy for the ofTice is liled)

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

(jurisdiction or district ol oiTiceholder)

petition for the recall of_Rolent Winch QﬂDiﬁblin S@,S&M&MML&;R

iname ol officeholder 1o he 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 Jor city, village, fown, and school disirict officials. The reason must be related to
the official responsibilities af the officcholder. Ne statement of reason is regnired to initiate the recall of state, congressiona,
legislative, judicial, or county officials.}

Refusing to nepreseut the citioens of Wiscousine 22 State Seuate Districk it [Madisou.

Have you seen me?
M|ssing slnce 21412011
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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
Ratral address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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1 personally circulated this recall pelg and personally oblained each of the signaiures on this paper. | know that the signers are electors of the jurisdiciion or
district represented by the officeholder namied in this petition. | know that each person signed the paper wath full knowledge of its content on the date indicated
opposite his or her name. | know their respeciive residences given. | support this rec {tion, | am aware Jla1 falsifying this cerification is punishable nnder

§.12.13(3)(a), Wis. Stats. L/- {, / / 12, W2

(date) /_ s|a|un ol'cmulalor)
Please mail this form to: Recall Wirch

i i . o o \ Page No
GABR-170 (Rev. 82007} The informalion on tis anfrtqum*dh,'§§.R.-l[lam.|9.ll3.\\|s Siazs. P'O' BOX 26 . Sllver Lake' W' 53170 l-’g. ‘_’

This fewmn is peosonbed by the Gevemnment Aceoumiabihiy Boanl, P.O. Dox 7984, Madison, W 3707-79%4




) Page N
GAB. 178 | Rev.62001 The infenmalice on this r\nmsr\‘qu-r*d by §%. 840 and 21D, Wis._ Sears. H
_ This foran is proseribed by the Govemnment A ifity Broand, PAY. Box TR, Madison, W1 S3I09-159 P.O. Box 26 SI!VGI’ Lake Wl 53170 ) E! 6/: Y

RECALL PETITION L
TO: Wiscousin Goverument Accomtalifity Boond

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

We, the undersigned qualified electors of the 222‘! Wiscousin State Seunte District .

Gurisdiction or district ol officehulder)

pelition for the recal) of Rehert Winch ZTMSM@_S_MMMQL__ «
—

toame of eficeholder to be recalled and office)

from office pursuant io Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. &
STATEMENT OI' REASON FOR RECALL E

Have you se¢n me?

Hisslmg slnce 2A7/2011
e
vreew Recali¥inch.com

RacallWirch@gmail.cam

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.}

Rejusing to neproseut the citisens of Wiscousin 27* State Seuate Disbrict in Wodison.

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 includg box or lire o, Indicate Town, City, or Village SIGNING
00 [Rios s Tee
3 ; e
w D Village L.f r l y
éan.m ; :DIS%M. cg | ocy L2

73701 PIT™ L 0 Town .
> Lk W ff‘;,w%}; | T T 4, s/ /)
240212 Y Won o 3
—«:ém—fg///@ Sl L, j,?mv S Sweemy | 7. ¥/
VK7 b Wlown ;
ymg’“’ ﬁﬂf/ \ Salem W 53)6f o Sefem b5

f » W%\ ??éf}@f* T Sl |4y

AT YY ad RTown L
‘ Saldm wg 9’(3[93 32‘.’,’?99 S \cm g5/

7 (WJJ/JW/ =/ ﬁ@ﬁggcj 8;13/@@ g{fﬁg Sl |54
// © {L/C’é&a[u-&d :;: iii'lifn_gyﬂﬁf’ é'gj:'; ‘Salewmn Y -5~
S0/, ‘QM /”%ii::\;?/ e 5y, L “U-s—yf
ﬁJW % Fee g Zm we E‘Téﬁ%;e o le 1= (-5

'7/ ‘47‘/ g $s) f/ Certification of Circulator Cer-nfy
sen 3G Enfe L Phye S Tohat fo WY

(circulatar'’s dsidence - include numbss. sircer., alld mlmlnpa'lll_))

I personally circulated this recall pelilion()d personally oblained each of Ihe signatures on this paper. 1 know thal the signers are electars of the jurisdiclion or
district represented by the ofiiceholder named in this petition. I know that each person signed the paper with full knowledge of ils conent on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recali petiti aware that falsifyingAhis cenification is punishable under
§.12.13(3)(a), Wis. Stats. %/, 4// / / Ly ey
{date) - y (signare of circulalor)
Please mail this form to: Recall Wirch

O T66 P05, g b o, cmail; gabigwd gov www.RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION .
T10: (Viscopsin Goveuument Accountability Beand

tofficial wilh whom nominalion papers or declaralion of candidacy for the office is [ted)

We, the undersigned qualified eleciors of the 22“1 chomut Stm!e SWHI‘B 'oww:!: N

(urisdiction or districl of officeholder)

petition for the recall of_Robent Winch 27 Disbuict State Seunte of Wisconnin

(name of vlliccholder to be recalled and affie)

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 stoted on petitions for city, village, town, and school district officials. The reason must be velated to M_“a;’e Vﬁ‘:‘::e“m;’}:g“
. e . . oo . | Misstag s ;
the afficicd respousibilities of the officeholder. No statement of reason is required to initiate the reeall of state, congressional, | “ervewRocallinnch.com

T . I eh@gmail.co
legisiative, judiclal, or connty officials.) | Recainviuchgmsiicon |

Rehusiug to nepreseut the citizens of Wiscousin 27 State Seuate District iu Wlodison,

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 musl also include box or fire no. Indicate Town, City, or Village SIGNING

S TWORP Y EW 72 v ety w2
Mﬂfﬂ e s T g s i
(Lo (g Uy | G R sty |95
dé/ // 22 e 2 e S e 7)1/

Foys” RSE" yomu e | Biom . -
fﬂ’Wij q«m? J Silem_ T _5INE | oyt SN o5/

)/ (/5 2720 45 - & Town L
p age A £ Y
("-"-’ i Silin L €3/ Y Do’ Sele S
11GoS = 22y AUS |8 e )
T2 \(kbbkﬁ/ Wi $30Y e S Ans S| -5 1|

2Qyud & Bomn
/éﬁeaﬁéa@ﬂ&m/' éwaﬁmsa/é_ﬁ oen g fewr /-5
£ 3 Yo /2> 5t _
"Rown L, O ravis 3;'::963/*46-/2\ >

LBy S i S P SR L L/

EaLlang e

A acy = / Nz

@ M\-J @M Certification of Circulator |
, certify:
| reside at g"'/o gy}u{{ m : !rm:uhmr) ‘p% JM /% é}//y

(circulator's re,s:duncc include numbxr, streel. and wunicipatiiy)
1 personally circulated this recali\peihiion 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 pelition. 1 know that each person 5|gned the paper with full knowledge of ils content on the date indicated
opposne his or her name. 1 know their 1¢specyive residences given, ) support this recall p alsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. /7/ s
(date) // /

Hnzure of circulatory

Please mail this form to:

This form is peeteribed by the Govemmen Aceouniability Boanl, PO, Ttox 7954, Madison, W1 53707-2054

GAB-1701Rex62007) The infomtion un this form s sequired by §5. £.30 53910, Wis. Suts PO. Box 26 + Silver Lake WI 53170 Page Ng La/;) q
L)

B D4-B005. hrip gabowipin emasil: gabiiat gon www:RecallWirch.-com-+RecaliWirch@ gmail.:com



RECALL PETITION

T10: Wiseousis Govenument Accountabibity Boond

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

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

(jurisdiction or district of olficeholder)

petition for the recal of_Rabent Winch 22 Diskrict Stato Seunte of Wiscomain

{name of officeholder to be revalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and schosl district officials. The reason must he related 1o
the official responsibilities of the officeholder. No statentent of reason is required to initiste the recall of state, congressional,

legisiative, judicial, or connty officials.)

Relusisg te nepreseut the citisens of Wiscousin 22 Stake Seuate District in Wadison,

l  Bave you seen me?

i Missing since 21772001
e s
i vavw AecalWiich.com

H RecaitWirch@gmailcom

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box o7 firg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING

Lo 4G A st 3
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e §3/4

O Town
0 Village
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R e

<4137

Uf\-'/.( 5 i

a Town

lage C -
Deve Koy, 42 spu] B rss e 1 & -
10, {930 S o \Tr?f:;e / y

"B%O ~ F['%\..( l( g-__-?__-—-”gr;-'a ‘)_‘S}‘I‘a lly é’{fhdst\y‘ - f"’.__}/

Qo Q\M‘A %Su)

Certification of Circulator

, centify:

Iresideat | 2.0 S NQ)\)G\A mmcif;‘hg)rﬁ\

0 Bamms CD om&,& 30413

lclrculalor’ucmdcncc lnLllldcnunlhl :m‘u ndmumﬂ hly)

I personally circulated this recall perition and personatly oblained each of the signatures on this paper. | know thal Lhe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge ol its conlent on the date indicated

apposite his or her name. | know their respective residences given. 1sup is-reall petition. 1 am apfarefiat falsifyingf\his certification is punishable under
§.12.13(3)(a), Wis. Stats. ~ \
oel 77 U

(datc)‘
Please mail this form io:

GAB-170 {R¢v 6720073 The infenmation en this foem is roquired by §3. §-402nd 9.10, Wis. Staes.

=~ —This lorm is prescrdbed by Hae Govem mem Accoamuability Board: PO, Box 7981, Madisen, W1 -A3107- 19484

P.O. Box 26 » Silver Lake, WI 53170

(signature of eirculalor)

Recall Wirch

HNE-266-8005, hups pabowiom email: gabiirwigow

www,RecallWirch.com « RecalWirch@ gmail.com
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RECALL PETITION L
10: Wiscousin Govoumeont Accountability Boand

{oflicial with whom nominatian papers or declasation of candidacy for the oflice is lited)

We, the undersigned qualified electors of the 29 [Uisconsin State Seuate Distnict ,

(jurisdictien or district of ofMiceholder)

pefition for the recall of_Rﬂll_?ﬂ Iulﬂdl 22“ﬂ)w£fud SM_SMMJUL&MM;,

{rame of oMiceholder 1o be recalled and office)

¥

X
g
5

o

Milk:

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

(The reason jor recall must be stated on petitions for cily, village, tmwn, and school disivict officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required fo initinte the recall of state, congressional,

Have you seen me?
MissIng since 2A7/201
e

www_ RecallWirch.com
RecalWizch@gmall.com

legistative, judicial, or conny officials.}

Refusiug te nepresout the citisons oh Wiscousin 22° State Seuats Disbuict i Wodisou.

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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box or [ire no. Indicare Town, Cily, or Village SIGNING

0T &N Gve Q fown étﬂ,@S’;—F\ _ N
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heh ST Tl | Qren o 19 __
% 7 “7// T 7 D;/ & city s J/ 14 /5/3/)
VA S s Ay Ofown 4o 7 3
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4@7 IR s Hue vime Op 5/ ’
Bmr—, 63\?3’\ ClCl'ly';l ﬂ'r\‘_] 36 !1
i y208 F0 ML ¢ |Qom o
Aoy o A £ 7. /4
¥ . V7 e W a ) Nl :
) ’ -.__%‘ 4 W I/‘ﬂl Ave SBI\K;E{CH;’ \(0 J/\'ASL&\ -?/3 0/”
/4/ 67 QW P A S30 i xSk 7 =7
/ o ciy 22 aa® 4
5 Itk S| Keno e \3/30)f/
boeh B ¢y b 3y Q Town

gon” Keros4 4 }(?é/ 1

/ : / ISIS/? OTown /) 7 .
(fﬁ’icj);&u:}f'b;{h( ,{?‘i\:i/: g‘g:‘:ge//g,_w?l— Jﬂﬁr/', é/,y [/

Q\ é)‘\c\(cx Q\ S‘%\Certiﬁcation of Circulator
1. . , certify:
I reside at \20\ S \\\3“;3“;:“ '“R C}D\ oY &}Q 0 Q{‘)flm QO \0) (B }\*h ?0 ﬁbe)

(urcu'lalor’\ rch;nu inchule number, streel. and lnl.mh.lpalll))

I personally circulated 1his recall petition and personally obained each of the signalures on this paper. | know that the signers are ¢leciors of the jurisdiction or
district represented by the officehalder named in this pelition. [ know that each persen signed the paper with full knowledge of ils contenl on the date wndicated

opposite his or her name. | their re: pecuve residences piven. | support 1hy pelition. Jgm awar, alilying ii3ceanification 1s punishable under
§.12.13(3)(a), Wis. Stals. 30 2D\ ! \

(dat) (signature of circulator)
Please mail this form to: Recall Wirch
Pape Nez
GAD-170 (Rev.672007) The inl ion on this form is required by $E. 540 and 910, Wis. Sears. H
This fbrm rspr-ﬁcnb:d,l\) mcﬂuml \c\oum:lhllln\lganI:n Rox 7084, \r!adLm.\\:l‘“?"“ 1974 P.O. Box 26 * Silver Lake, WI 53170 IQL! g ’
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RECALL PETITION o
70: Wiscousin Government Accountabibity Beard

(ofiicial with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“‘ (Viscensin State Senate District .

{jurisdiction or district of offecehalder) Yt 4

petition for the recall of_Rplont Wineh 27 District State Seunte ob Wiscomsin

Iname of ufficcholder 1o be recalled and office)

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

{(The reason for recall must be stated on petitions for city, village, town, and school district 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 county afficials.)

Refusing tp nepreseut the citigous of Wiscousiu 22 State Seuate Diskrict in Wadisou.

Have you seen me?
Misslng slnce 2417/2011
s
www RecalWirth.com
RecalMWirch@gmafl.cam

Milk

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

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

i 776:3!} %ﬁ‘kue ﬁ%ge/(@;@g/{ |G- 71
N i i A
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(il S W 2 \o BN
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c {377 e O Town /
Vo tea Conales [ iy L 577 e nes e Yf1)i!
@\Ck'x' & QISACZ)\ Certification of Circulator
) , centify:
Iresideat | 720O1 S NQ_)J‘G\QI_D ‘"am‘t:‘t'"” Lﬂ 91:}(" ;ﬁQ 5 010 0?0»&)0 ?0()' 03

(cnculalor':- residence - inclicle numbet., nn.‘.l andmd‘nupn]n))

—

.———

I personally circulated this recal! 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 ofliceholder named in this petition. 1 know hat each person signed the paper with fult knowledge of s content on the date indicated

opposite his or her name. | know their respective residences given. 1 support gl} ey ilig amywatejthat falsnfy this ceriification is punishable under
§.12.13(3)a), Wis. Siats. ) g =

Y -1 - 7204 Yo\

(datc) {signalur ol circulator)

Please mail this form to: Recall Wirch
. . ) - - Page Nof
GAB-IT) R G2007) The mivomzlion on this (oan isnequinad by £§, S0 and 9,10, Wis. Suls H
T:'u l'nrml!s[:\ﬁlnhd.")'lhc('mrerr:n:n‘l‘a\nwmt:ﬂsil)‘.‘[lhmni,F),O, Fox Tom.sth:\\:l;31nr.7m P.O. Box 26 « Silver Lake’ WI 53170 Qbiza J -
Lo

O 266- K0S, iy gabwizsmy cmal: gabda wi gov www,.RecallWirch.com * RecallwWirch @gmail.com



RECALL PETITION e
T10: Wiscousin Govenument Accountabifity Boand

toMicial with whom nomination papers or declaration of cundidacy for the ofiice is fifed)

We, the undersigned qualified eleciors of the 22‘“i Uqumuut State Sennte Distnict .

(jurisdictaon or district of ofTiceheder

Vpemlon for the recall of MMJTM S_QMQB_GI] ijwuou&_

(name ol olficchulder 1o be recalled and oflice)

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

{The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related 1o
the afficial responsibilities of the officeholder. No statement of reason Is reqnired to initiate the recall af stete, congressional,
legistative, judicial, or county officials.)

Refusiug te nepresent the citiseus oh Wisconsin 22 State Seuate District in ladisou.

g

Have you seen ma?
Missing slnce 2/17/2011
A

wrvrw RecellWirch.com
RecaiWirch@gmail.com

Milk!

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, Cily or Village SIGNING
g‘ 2 ‘{ﬂ - El“l'/own /
ﬂ M—@O O D Viliage “) qo 3 ”(% / /
(J/Vl 074975 53/ Y0 X{ciy

Ay ////4//} [oCH sy 5 ML %?fgé ((Q,m a3 ﬁ\m— §~30-ff
ESIISURNEE R S il Iend§ 0. 3o 30
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O Venighd |30
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Go¥ (L STh SF631417 mown
i | oweloposha 13,3011

Cd
O Town
D Village
O Cily

9 O Town
. 01 Viltage
0 Cily

0 Town
10. 0 village
Q City

@\ QJ\,\ CN‘FA R\ 'g .\\ Certification of Circulator
\ , certify:
Iresideat ) L0\ S \\]w " “‘fol“_m\'ﬁ & a,O S‘Dﬂ{\q < Cola'(’(}\a‘b iao\tﬁ

[clrcu!alm's residence - include number, streel, ahd mlmmpahj)]

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know thal the signers are etectors of the jurisdiction or
districl represented by the ofTiceholder named in this petition. 1 know that each person signed the paper with full knowledgg of is conlent on the date indicaled
opposite his or hier name. | know their respective residences given. | support thig résail pgtition. Nm T\}T t falsifying thid certification is punishable under

§.12.13(3)(a), Wis. Stals. Mwﬁj\,\ @50 10 (\

{datc) |signalure nfurcu!alm)
Please mail this form to: Recall Wirch N
. ] ) ) . R Page 0
GAB-17¢{Rev/HAT} The information on this [onm is requined by 35, 540 2nd 9,10, Wis. Siats.
71'hisl'.1m|is:'.:scri}tdhylhcl"-mrrr:rr:n‘:ar:mmhlil_r‘?imrd.;l):ﬂnt—TW.—alz:dison.\\!fi“ﬁ'l—?aﬂ P.O. Box 26 » Silver Lake, WI 53170 [ — 3 2 ‘
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RECALL PETITION L
TO: Wiscousin Goverwent Accountabiliby Boond - oven

{ofTicia! with whom nomination papers or declaralion of candidacy for the office is lited)

We, the undersigned qualified electors of the 20 [Wisconsin State Seuate Distnict .

(junsdicizon or district of oflicehoelder)

petition for the recail of jlulmt Wine ;Il_, _722‘“3)4&0}@@_8_&&2_3_&&@ _uhfwgmm___

fnzme of officeholder 10 be recalled and effice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reasen for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be reloted 10

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, 5 N
legisiative, judicial, or county afficials.)

Refusing te nepreseut the citigens ob Wiscousin 22 State Seuate Disbrict in Madisou.

Have you seen me?
B 1issing since 211772011

e s -8
worw. RecaliWirch.com B
Hecam'ﬂrchﬂgma'lcom H

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or I'rc no, Indicate Town. City, or Village SIGNING
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[ personally circutated this recal petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officehalder named in this petition. | know that each person signed the paper wilh ful} knowledge of its content on the date indicated

opposite his or her name. 1 know their regpective residences given. [ support thisregal petition). 1am aware t t falsifying this centification is punishable under
§.12.13(3)(a), Wis. Siats. W\O’("d\ .
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{daic) (sienature of circulator)
Please mail this form to: Recall Wirch "
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RECALL PETITION

10: Wiscousin Govouuent Accomtability Boand

1ofTicial with whom namination papers of declaration of candidacy for the office is filed)

We, Lhe undersigned qualified eiectors of the 29 Wisconain State Seuate District

Qurisdiction or district of olTicchohler)

petition for the recall of _R&(Ltyiwﬂldt izdﬂidm_sm_swﬂﬂjb_w_ib_ﬁmmﬂi,i

]

legislative, judicial, or couniy officials.)

{name of vlficeholder 10 be recatled and vilice)

STATEMENT OF REASON FOR RECALL
(The reason for recall musrt be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to
the official responsibifities of the officeholder. Ne statement of reason Is required to initiate the recall af state, congressional,

Relusiug to nepresent the citisens of Wiscousiu 22” Stote Seuate District in Wadisou.

. Have you seen me?
| Liissing since 2/47/2011 H
Alssng s e

v yowwr RecaliWilch.com ‘
Recal[Wirch&gmail.eom

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
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teirculalers residence - ingluds number. stAber. and imurtisipality)

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

opposite his or lier name. | know their respeciive residences given. | supp

§.12.13(3)(a), Wis. Stats.

{dale) ¥

GAB-170 jRer 672007) The informetian on this Foam is requined by §8. 30 and 910, Wis. Sists,
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RECALL PETITION A
T0: Wiseousin Govounnent Accountabifity Boand

{ofMicial with whent nomination papers or declaration ol candidacy for the office is Bled)

We, the undersigned qualified ¢lectors of the 22”‘ Wiscousin State Seunte Districk ,

(jurisdiction or district of ofTiceholder) Vitounj o

petition for the recall of Rehent Winch 27 Disknict State Senate o Wisconsin_ «
Ty

{name of olficchutder 1o be recalled and office}

Mave you seen me?

Missing since 272013

e
veww.RecalWirgh.com
RecaliWirch@gmail.cem

(The reason for recall must be sioted on petitions for city, village, fown, and school district officials. The reason must ke related 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiate ihe recall of state, congressional,
legistative, judicial, or county officials.)

Refusiutg ta neproseut the citizeus o Wisconsin 22 State Seuate Disbrict in Madisou.

STATEMENT OF REASON FOR RECALL E

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 QF
Rural address musl also include box or fire no. indicate Town, City, or Village SIGNING
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tcircolator's residence - include numbc!.‘slrcﬂ. and mlnicipalily)

| personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know rhal each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know iheir respeclive residences given. | support this-sgeall petition. 1 am awarg-ifat falsifying this certification is punishable under
$£12.13(3)(a), Wis. Stats, _ m \\ M /\
2) {1\ orch Zo) o -

(date) |sipnatire of circukator)
Please mail this form to: Recall Witch
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RECALL PETITION o
T0: Wiscansin Goverument Accobabifity Beord

{ofTiciz) with whom numinalion papers or declaration of candidacy for the office is filed)

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

Gurisdiction or district of officcholder)

petition for the recall of MRLMMLZT_D_L&MLS_[@EB“M MM@LH_

{namc of officehalder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL
{The reasan for recall must be stated on petitions for city, village, fown, and school disirici officials. The yeason nmst be related 1o
the official responsibilities of the officeholder. No statement of reason is required 1o initiate the recall of siate, congressional,
legistative, judicial, or couniy afficials.)

Refuaing to epreseut the citigons ob Wisconsin 27 State Seunte District in Wadisen.

Have you seenme?

thsslag since 20 7/2011

wav RecaliWilch.com
RacallWirch& gmail.cam

Vfﬂﬂlmg
from office pursuant to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ -

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 ne. Indicate Town, City. or Village SIGNING
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1 personally circuiated this recall petition and personally oblained each of the signatures on this paper. | know Lhat the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of i ns content on the date indicated

opposite his or her name. ] kngw their respective residences given. [ support this r ciition. 1 am awage th sifyitethis cerification is punishable under
§.12.13(3)(a). Wis. Stats. \(\ M
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(daic} (s1gnalu1\ ol circulator)
Please mait this form to: Recall Wirch
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RECALL PETITION
T0: [Miscomsin Governpent Accountabifity Boond

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

We, the undersigned qualified electors of ihe 22’“’ Uchmwm Sfﬂ-ﬂl SQ}(&(‘B 'owuct .

(jurisdiction or district of efficehe)dzr)

pelition for the recall of _TRahent Winch 27 Distnict Stale Senato of Wiscomsin

{name uf ufiiceholder 1o be recatled and office)

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o v Y"I‘;:ﬁ“;’;z;“
s¢lng s :
the afficial responsibilities of the officekolder. Ne stafement of reason is required to initiate the recall of state, congressional, B o Recamichcom |

hE&gmait.com N
tegislative, judicial, or connty officials.) Recairwirch@amall.oor_§

Rejusisg to neproseut e citisons of Wiscousin 22 State Seunte Distuict in Wadisou,

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

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

s

] V’lllage

I personally cireulated this recall petition and personally oblained each of the signatures on this paper. | know tha the signers are electors of the Jurisdicnion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name. | know their respective residences given. | suppg@aﬂ etition. - hat falsifying/this certification is punishable under

§.12.13(3)(a), Wis. Slats. Pﬂl 1_1 2o YGOe

{date (signaiure of circulator)

Please mail this form to: Recall Wirch
GAD-1H (Rex 6720073 The mfrmmtion on shis form is roquined by §§. %50 and 9,10, Wis. Swats. PO BOX 26 S“Ver Lake WI 53 1 70
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RECALL PETITION L
TO: Wiscousin Govemuwent Accountabifity Beard

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

We, lhe undersigued qualified electors of the 22 Wiscousin State Seunte District ,

Gurisdiciion or district ol oMicehulder)

petilion for the recall of M[ﬂﬂg Z?MJ)LMQ_MSM@Q _mbjﬂ_wcmmm,i

name of olficeholder 10 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 RECALIL.
(The reason for recall must be stated on petitions for citv, village, town, and school district officials. The reason must be related 10

Have you seen me?

Missing since 2/i7/201§
—_— e
www.Recallliceh.com

the official responsibitities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
| RecalMWirch & gmail.com

legislative, judicial, or county officials.)

Rebusirg te neproseut the citinens oh Wiscousin 22 State Seuate Distnict in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 3§ 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 amst also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

, certify:

c ol girculalor)

Socnas Colomds §0103

tcircutators residence - inchide numblr. streer. angd wumicipaliy)

Ireside at (2D 3 : m‘

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electars 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 dale indicated

opposite his or her name. 1 knowntleir respective residences given. | supportthis regall petition.yl ar ayage that falsfiying this certification is punishable wnder
§.12.13(3)a), Wis. Stats. (/t\ E«
U Flacon 20 (|

{datc) (signawre ol'nrcuhlnr)
Please mail this form to: Recall Wirch
. Page No q
GAB-170 {Rev 62007} The informatios on this feem is required by £8. $400nd 9.10, Wis. S|
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RECALL PETITION o
T0: Wiscousin Governuntont Acconutability Board

(ofTicial with whom nomination papers or decfaration of candiducy for the office is Tiled)

We, the undersigned qualified eleclors of the 22 Wiscausin State Seuale Distnict .

(junsdiction or distric) ef oflicehulder)

petition for the recall of Rehent Winch QTJQM,SJA@_S&M&&UD@MML__

tname of efMficchulder 10 be revalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stoted on petitions for city, village, town, and school distvict officials. The reason must be related 1o
the official responsibilities of the afficeholder. No statement of reason is required to initiare the recall of state, congressional,
legislative, judicial, or comnty officials.) e

Refusiug to nepreseut the citisens o Wiscausi 22 State Seuate Disbrict i Modisow.

Have you seen me?
Hissing slnce 21742041

s
wovrw.Aecalifirch.com

I

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.]0 of the Wisconsin Statutes. @ R |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also_include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
Qlc)}\wc\ P\S()’Ql , certify:

I reside at _{20{ S ﬂw(lk (m ]:]FEIE .:3 gb(‘ WS CD( ] f@& ?Dq 03

{cirenlator’s residency - include nuhb\r ‘mqud municipality}

I personally circulated (his 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 ofiiceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the dale indicated

opposile his or her name. | know their respective residences given. | support ffiisvegall petition. 1am awayedhat fajsifying this cemﬁca}mn is punishable under
§.12.13(3)(a), Wis. Stais. | N\ CJ’\ M\M
T s 2ot -
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Please mail this form to: Recall Wirch 3
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RECALL PETITION L
T0: Wiscomsin Governument Accoutabifity Beond

{ofTicial with whon nominalien papers or deelaration ef candidacy for the office is filed)

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

tiurisdiciion or distrect ol officeholder)

petition for the recall of _Rohent Winch 22 District Stote Sennte of Wiscomsie «
- ‘

trame ol efficehulder 1o be recalled and office)

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

Have you seen me?

[ 1issing since 2H2011
— e ——

vovrw. Recalireh.com

: RecamH'lch@gmaiJ com

(The reason for recall nust be stafed on petitions for city, vitlage, town, and school district officials. The reason must be refated 1o
the official responsibilities af the officeholder. No stafement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rebusiug to neproseut the citigens oh Wiscousiu 22 State Sexate District in iMadisou.

STATEMENT OF REASON FOR RECALL E

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.

SIGNATBR ES OF ELECT I‘ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mu’s;’,::so nclude box or fire no. Indicate Town, City, or Village SIGNING
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‘ dwi ﬁgcof Certiﬁca%on of Circulator ity

Iresideat _ | 201 3 NWAP\ C;{wmm'z;) Qj‘Df‘l/\QS’ C«(Of‘t\a,b %OQOB

{circulator’s residence - include nf mhr s1rdl and mumupalm)

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

§.12.13(3)(a), Wis. Stats. Y M 0 U -
{date) < (signature ol‘circulalnr’)
Please mail this form to: Recall Wirch
Page No.
0Rev.6/2 nfermetion on this form is required by & @ Tk Wis_ Saaps, H
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RECALL PETITION
T1O: (Viscousin Goverment Acconutabifiby Boand

(official with whem nomination papers or declaration of candidacy for the office is Tiled)

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

Yunsdiction or district of officeholder)

petition for the recall of Rohent Winch 27 District Stake Seunte of Wiscausin

(name of olficcholder to by recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related 1o
the official responsibilities of the officcholder. No statement of reason is required to initinte the recall of state, congressional,
legislative, judicial, or connty officials.)

i

MISSING

\

Have you seen me?
1issing stace 2772011
e

www. AecalWuchcom
Recall#irch@gmail.com

Milk

Refusiug te noproseut the citigous of Wiscousin 22 State Seuate Disbrict iu Wodisen.

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or [ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village.

DATE OF
SIGNING
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Certification of Circulator

opposite his or her name. | know lhelr respeciive residences given. | syppg

W all wam

8.12.13(3)(a), Wis. Stals,

dislrict represenied by the officeholder named in this petition. 1 know that gach person-signed the paper w
d'lat

Sl B B P

, certify:

7Q01 OTR. &z) 04

Il knowledgé ol ils conlent on the date indicated
hlsifying thiscenificalion is punishable under
p"'-.._._‘_

{signaare of circulator)

Please mail this form to: Recall Wirch
GAB:170 {Rev 52007) The inf lion on this fosm is quired by §8. 540 und 910, Wis. Swais. 1
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RECALL PETITION R
TO: u!i&ﬂﬂﬂi}! ﬁﬂ!!ﬂﬂmgﬂt Hggnuugﬂh!'&'t“ Boaand '

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

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

{jurisdiction or district ol olffceholder)

petition for the recall of_Tohont Winch 27 Distnict State Seuate o) Wiscousin

{name oF officeholder to be revalled and office)

STATEMENT OF REASON FOR RECALL AT
(The reason for recall musi be stated on petitions for city, village, town, and schaol district officials. The reason must be related to £| Haveyouseehma?. g
the afficial responsibitities af the qfficeholder. No statement of reason Is required to initlate the recall of state, congressional,
legistative, fudicial, or connty officials.)

£| Missing since 271772011 |5

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 LISTEDR.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE BATEOF
Rural eddress musl also include box or fire no. Indicaie Town, Cily, or Village SIGNING
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[name of circulator)

tesidon 294 L) oH0sa T e Y s Y 12100

(circulawr’s residence - include number, street, and imunicipatity)

1 personally circulated thiis recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with ful] knowledge of ifs content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pétition. I am ayare thyTalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. (_/,’_9(__// Bt S

{date} {signature of ¢ or)
Please mail this form to: Recall Wirch ——
. ) —_ s form i regie . A Age
AR Il i omlo st RO, Box 26 » Silver Lake, W1 63170 Y3 |

" 60R 266 8005, TR SEil: Gab Wi g www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION B
T0: (Wiscousin Govonument Accoutalbifity Boond

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

We, the undersigned qualified electors of the 22'“{ Wtocmmm State Senate District ,

(utisdiction or district of oMicehotder)

petition for the recal] of_Rubert Winch 22 District State Seuato of Wiscomsin

(namy of ofliccholder o by recalled and office)

v

MISSING

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

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

Refusiug £ nepresent the citizens of Wiscousin 22 State Seuate Distict in Wladisw,

Have you seen me?
Missing sinee 2A7/2011
ey
weww.RecsliVichcom
Recaliwirch@gmail.com

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclede box or fire no. Indicate Town, Cily, or Village SIGNING
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C\ ‘ Certification of Circulator
1, ul f A lS CO) , certify:

i reside at [ul S \\\\Q)\)[}\Aﬂ\ 1 m\ﬂgj;:b\ o QL\(‘{\Q< CD‘O rﬁ\d’o %090‘3

(circulator’s residency - inghude pumber. stn el 1 and mumenhly)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiciion or
district represented by the officeholder nanied in this petition. | know that each person signed the paper with full kuowledge ol its content on the date mdicated

opposite his or her name. 1 know theiy respective residences given. | supportihissega t\hat falsifying this ceriification is punishable wnder
§.12.13(3)a), Wis. Stats. \A & (%
3
pri T 0[] _ ‘ ,
[da!c}“ ! i (signaturc of circulator) \
Please mail this form to: Recall Wirch
Page No
GARI70 {Rex &2007) The mfommnalion on this fonm is requined by $5. 840 and 2. 10, Wis. Suats, H
ThAls I‘rI:m :sprrcmhcdjh) lbch:mlmml Acmmuﬁ‘hl;.q[lmd P’O Box 79%4. Madizen. \\I:'ﬂ:'n'.l F] PO BOX 26 S|lVer Lake Wl 53170 QL/L/L/ o
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RECALL PETITION

T10: Wiscousin Govouueut Accountabifity Board

{official with whem nominatien papers er declaration of candidacy for the office is filed)

We, the undersigned gualified electors of the 22”[ wuctmaiu Sf&f& Seuale Diatnict

tjurisdiction or district of officehalder)

petition for the recall of MMJTJ_MMM_@MM_

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and schoal disirict officials. The reason mast be related 1o
the official responsibilities of the officcholder. No statement of reason Is reqitired fo initiate the recall of state, congressional,

legislative, judicial, or county afficials.)

tname of efficeholder 10 be secalled and office)

Refusiug to wepresent the citisens b Wiscomsiu 27 State Sennte District i Modison.

B necanwirch@gmail.com !

Have you seen me?
HMissing since 2177201
s ——§
wwnw. RecaliWirch-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 :135;!50 include box or fire no. Indicare Town, Cily, or Village SIGNING
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Certification of Circulator

I, , certify:

KT SAcu s’

224 JoruSos oD (ATHam LY 12110

tcircolator's residence - include number. swreed. and ininicipality)

I reside at

1 personally circulated this recall petition and personally oblained each of the signatores on this paper. | know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its conlent on the dae indicaled

opposite his or her name. | know iheir respective residences given. | support this recal} petitiph. | am aware thyt falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. - AMC/
3-3(~1/ _
(daic) (signature of circukalor) /
Page NOQL'! q 5 |

Please mail this form to: Recall Wirch

P.O. Box 26 » Silver Lake, WI 53170
RecaliWirch @gmail.com

GAR-178 (Rev 6°207) The mfamation on this o is roquired by §§. 530 and 9,10, Wis. S,
- ~This form i preserihed byt Government Aceevmiabifiy Beand; F.O- Mox- 7983, Madicon, WI- 5370727981
608-266-2005_hup:eashniem ¢mail: pabiwigov www. RecallWirch.com »




RECALL PETITION A -
T0: [Wiscomsin Goveriument Aceountabifity Boaul

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

We, (he undersigned qualified electors of the 22 Wiscousiu State Seunte District .

(unisdiction or district of ofTiccholter)

petition for the recall of_Rolbont Winch 22 Distnict State Seunte of Wiscousin

{name of ofTliccholder 10 be recalled and office)

(7

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related o
the afficial responsibilities of the officcholder. No stateinent of reason is required to initiate the recall of stale, congressional,

legisiative, judicial, or connty officials.)

Rehusing to nepreseut the citisens oh Wiscousin 22 State Seuate Disbrict in adisen.

Have you seen me?
Fissing since 2117/2011
e
wavw RecaliWirch.com
Recall¥itch@gmaih.com

Milk:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S ROT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE 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, me SAC(()/.']—(I/ , cenify:

[name ol circulator)

lresideat 29 A gJO/f/UJO;(j' K2 AT AN 'vz;b‘/ VAP /A

{circulator’s residence - include number. sireel. snd numicipaliny)

SN

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

opposite his ar her name. 1 know their respeclive residences given. 1support this recall titiop. 1 am aware th?lfa}ﬁ@ this cedification is punishable under

§.12.13(3)(a), Wis. Stats. 3 3 / / /

(daic) [51enalur; nfcucu]'llur)
Please mail this form to: Recall Wirch
! Page N L‘, l{
GAB-120 {Rev.82007) The information on s required by §5. $A0 2nd 9.10. Wis. St
This I‘nnn:s:n:&cnbcd,h the (:l\-":nn-:]m Armu::;a:lfa ?lmn.l P)O Box 7984, Madison, mbs-um 7954 Po BOX 26 SI[Ver Lake WI 531 70 DQ -
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RECALL PETITION .
T0: Wiscousin Govenumtent Aecpuutability Boond

{ofTicial with whom nomination popers or declaralion of candidacy for the office is (iled)

We, the undersigned qualified eleclors of the 22‘“ [Visconsin State Seuate District ,

junisdiction or disirict of ofliceholder)

petition for the recall of_Rnhont Winch 27 Distnict State Seupto ah Wincampie

(name ol efficeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school disiricl officials. The reason mist be related io
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional,
legisiative, judicial, or conniy officials.}

Refusizg to neprosest the citigens of Wiscousiu 22 State Senate Disbrict in Wladisou.

Have you seen re?

Mlssing since 2/17/2011
e
wyw.RecallWirch-com

RecaliWirch@gmail.com

Vfr?m”, )
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes. @& Ny

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 o7 fire no. indicate Town, City, or Village SIGNING
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. /Aﬂ_é Y ﬂ SACQ/%(/Certlﬁcatlon of Circulator ity

{name of circulator)

resideat_— 2% A Jotrsew K22 LAT HAm /)9/ /1 2//0

(circulator’s residence - inchude numbsr, swrect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thai the signers are electors of the jurisdiction or
disiriet represented by the officeholder named in this petition. 1 know thal cach person signed the paper wilh full knowledge ol ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppori ihis recall petition. 1am aware that falsifying this cerification is punishable imder

§.12.13(3)(a), Wis. Stats. Ly - §-/1 ,u/ 24&/

(date) (signature ofcllctn]nlnr
Please mail this form to: Recall Wirch L
. Page Mo vl "I
GAD-170{R&v.62007) The informal i this form is reguined by §§. 5.40 anal 9,10, Wis. 51
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RECALL PETITION .
T10: Wiscousin Govenwtent Accountabibity Boord

{ofTicial with whom nominatien papers or declaration of candidacy for the office is hled)

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

tiurisdiction or district of ofliceholder)

petition for the recall of_Rohent Winch 22 Distuict State Seunte of Wiscousin

tname of viTiceholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stoted on petitions for city, village, town, and school districi officials. The reason must be related 1o M:;are you ::;?1',;“;;'“
. . . . . . sing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o ———

. . T . ' h&gmail.com
legislative, judicial, or county officials.) RecalWuehesme cor

Refusiug to nepnoseut e citigeus oh Wiscousin 22 State Seuate District in iMadisey,

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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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10, \ . M) ID.adE R | Qe ¥ ’/ /
: ’ N . N P lage . Q
Q&im(v—f (1] f\kx o nasiha ()1 peiy Ke ¢S [/l / 7 //
Y Certification of Circulator
1, /6%/'!4/(/ A Cl’(}/]{ , certify:

{name of circulmos)

I reside at 23/4 JOH/USOJJ ’/CLQ MT}MM /(Jy /Z‘//O

(circulator's mesidenee - include number, sireet, and noumicipaliny)

—~..___:

I personally circulated this recall petition and personally obtained cach of ihe signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
district represented by (he officeholder named in this petition. ] know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recal] petitipn. 1 am aware that Jelsifying this ceriification is punishable under
$.12.13(3)(a), Wis. Stats. 2 /
e

G-~ iy
(dare) {signn‘lumol’cim%r)
Please mail this form {o: Recall Wirch )
T ! ) Page Ncgq IC(
GAB- 70 {Rev-62007) The informetion on this form is nequinad by §5. S.40and 9 1L, Wis. Suats.
7Thijfoﬁ:s%d€n'lﬁlhfﬂ;(‘-nTcan:nol'AerZhirily\ltanP,,O;an'?‘?ﬁ-!;Madismt\\:IJ:_\?n?;md* PO BOX 26 h Sllyerfl_ake’ WI 53170 N

SR-266-5005, bups b beon email: gabwi g www.RecallWirch.com » RecallWirch@gmail.c&F



RECALL PETITION e
T10: Wiscousin Governument Acconntabifity Boand

foflicial wilh whom nomination papers or declaration ol cendidacy for 1be office is Tiled)

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

(jurisdiciion or district of officeholdery

petition for the recall of_Rehont Winek 22 Distnict State Seunte of Wiscousin

name of oficeholder to be recalled and office)

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

{The reasan for recall must be stated on petitions for city, village, town, and school diswrict officials. The reason musi be related 1o MIHa:re you seen, ;“‘,;;“
: iy eges ) , , s s ssing since :
the official responsibitities of the afficchalder. Na statement of reason is requiired to initiate the recall of state, congressional, [ rrp—

. . , gy . h@gmail.cam
legisiative, judicial, or conmy officials.) R sl

Refuoing to hopreseut the citigens of Wisconsin 22 State Seuate Diakrict iu Wodisox.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE l DATE OF
Rural address must also include box or lire no, Indicate Town, City, or Village SIGNING
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C r/t'ﬁcation of Circulator

1, Z(LW//& '54/,(/ , cerlify:

{name of circulator)

tesidea 23 A _JoHO Sov- £0  LaTHam S 12110

{circolatar’s residence - include numbsr. sircel. and mlmh.lpalllyl

1 personally circulated this recall peiition and personaliy obtained cach of 1he signatures on this paper. I know thai the signers are electors of the jurisdiction or
dislrict represented by the officebolder named in this petition. | know that each person signed 1he paper with full knowledge of ils content on the dale indicated

opposne his or her name. 1 know their respective residences given. 1support this recall em n. 1am aware thdl falgifying this centification is punishable imder
$12.13(3)(a), Wis. Stais. f(
o/

1daic) (signature ol'c'lrculnrpi's’
Please mail this form to: Recall Wirch oAy
, Page No ! q
GAB-119 {Rev £2007) The inforrmativn on this fomm is nequintd by £§. 540 amd 9,00, Wis. Stats.
__This fosm is preseribad by the Government mlmml \lu;::;-dugmrd, P’O Bas TOR4. M.-.dx.ms_.\\’l 23079 PO Box 26  Silver Lake, WI 53170 9‘ |

£0%-266- AR08, bnpcreab i gon,. enail: pabie gov www.RecallWirch.com » RecaillWirch@gmail.com



RECALL PETITION S
T10: [Wiscousin Goverment Accountability Beend

(ofTicial with whom nominalion papers or declaration of candidacy for the office is Filed)

We, the undersigned quatified electors of the 22“ WMumaul Stﬂt@ SEHU-tB 'owuct .

(iurisdiction or district of oliceholden

petition for the recall of Rabent Winch ZTJQM_S_@R,S&MMMﬂLi

{name of oMicehulder to be recalled and officed

v

MISSING

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 stofed on petitions for city, village, town, and school district officials. The reason must be related 1o
the afficial responsibilities of the officeholder. No statement of reason is required te initiate the recall of state, congressional,
legistative, judicial, or conunty officials )

Relusing to nopreseut the citisens of Wisconsin 22 State Seuate District iu Wladison.

Heve you seen me?

Iissing since 2H 1201
s
wawer RecallWireh.com

RecaliWirché gmail.eom

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural oddress must atso inclyde box pr fire no. Indicate Town, City. or Villape SIGNING

-~

== R T i | LT Y5
T a1
s
TN e Cerodi | o 53194 3/&}/{/'

Q cily

=
=
N

5 U Town
. 0 village
Q Cily
6 O Town
. D Village
O City
7 O Town
. 0 village
Q City
8 O Town
. 0 Village
0 City
9 O Town
- O Village
0 Cily

O Town
10. 0 village
O City

. (i/; /_/{ '& E(U/ s rcﬂ} Certification of Circulator ity

{name of

I reside at /!)43 é// SO{'Z : fDT ﬂvw' 7:&/5@; O/é 7({/&@

(circulator’s residency - include number. strecd. and mimikipality)

I personally circulated this recall petition and personally obtained each of the signaiures on this pager. | know that the signers are electors of the jurisdiction or

dislricl represented by the officeholder named in this petition. 1 know thal each person si ¢ paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall.p€fitioh. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. <22 ...
Sl
(date) (signature of ¢irculalor)
Please mail this form to: Recall Wirch 5
T ! o . Page D'QZ/SD
GAD-170 {Rex. 6724507) Thic informalion on this Fom is pequinid by $§. 540 289,10, Wis_ Suls,
*Thisfnnnispn:scﬁhuﬂhydm(}mrﬂ‘\lml .\rtitnuﬁlh_\'.?’lmri'l’!ﬂ. Bm—?‘)s-l.Maii.-m\;\\!:li.‘]'m?-?\)ﬁl P.0. Box 26 « Silver Lake' W1 53170

S 265-ROBS, hup: feabasivny email- gabd@ wipa WWW,Reca“WirCh.COm b Reca"WWCh @ gmail.com



RECALL PETITION
10: Wiscousin Govouent Accountalibity Beand

tofficial with whom nomination papers or declaration ol candidacy for the office is Liked}

We, the undersigned qualified eleciors of the 22ud U.’wwmut State Seuate Disbnict . '

\jurisdiction or district of oMiceheldery g

petition for the recall of_Rehent [Winch 27 Dintnict State | Sﬂw_f,wldﬂymu i

{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 Siaiutes, @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school districi officials. The reason must be relafed to
the official responsibilities of the afficelinlder. No statement of reason is required to initiate the recall of stute, congressional,

legistative, judicial, or connty officials.)

Refusing to nepresout the citigeus of Wiscousin 22 State Senate District in Madisen,

B Have you seen me?
Missing since 217/2011
Pl kil

vonone RecaliWirch.com
na:alwlch@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 alse include box or fire no. tndicaie Town, Ciy, or Village SIGNING
o 12y p)S+ g+ 3)ig)
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' . Certification of Circulator
1, Q\ d‘\cu(‘& 63 ()] ( , certify:

1 reside at 1201 % NQ&M\ . "' o m(; o é}a Q D Ll | "\‘\5 (\ D (O‘ﬂ!\. J)} S? 0 %03

(cmlllalm’\ rch;nu inchide number, :,ln 1, and munjci ﬂlll))

(o

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

opposiie his or her name. | know their respective residences given. | support 1 call penuor ] a pre that fajgifying this cenification is punishable under
§.12.13(3)(a). Wis. Stats, -
8 : v]

S [ Zo\}

Ay .

- {signanre nI'cnchalnrJ

{daie)
Please mail this form to: Recall Wirch o
Page No.
GAB-170 {Rex 620073 The infommziion un this Borm is requined by £§. 80 2nd 9. 10 Wis, Siw H
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RECALL PETITION I
T10: Wiscousin Gaveunent Accountalility Board

{ofMicial with whem nomination papers ot declaration of candidacy for the office is filed)

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

(junsdiction or districl of elficeholder)

petition for the recall of Rahent Winch 22 Disbrick Sm_SMMMm_ﬁ

{name of officcholder 1o be recalted and office)

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

(The reason for recall must be stated on petitions for city, village, town, and schoo! district officials. The reason ninst be related to
the afficial responsibilities of the officeholder. No statenent of reason is requnired to initiate the recall of state, congressional,
legistative, judicial, or county officinls.)

Refusiug to neproseut the citigeus of Wiscousin 22 State Seuate Disbrict in Madison.

Have you seen me? B
HissIng since 217/2011 B
e . —

waw HecallWicgh-com 8
RecallWirch@gmall.com

Milk! .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNJCIPALITY 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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7 7

uCertiﬁcation of Circulator
v K S luAS

{name ol circulatpry

Vresideat 23,4 - pHOS0U V.7 (AT H Az Af/g/ / l// o

(circulator's Sesidence - inclede numbsr, stecet, and mumup:luy)

, certify:

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

()pposne his or her name. 1 know their respective residences given. | support this recall elmo 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas.
2-29-1]

{datc) (signature ol'cnrculamn
Please mail this form to: Recall Wirch
Page No.
GAB-178 {Rex 67007} The infermation on this v is required by §8. 840 erd 9.10, Wis. Sians. i
This fmm:sﬁﬁftﬂk'd)h)llh.(-o\tmml r\cmuhhnr-?lmrd P)U Rox 7984, Madisen, \\: S307-798 P O BOX 26 Silver Lake WI 531 70 QLE a'
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RECALL PETITION - L
T0: Wiseousin Goveruument Accountability Boand opEN

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

We, Lhe undersigned qualified electors of the 294 Wiscousin State Seunte Distnict ,

(junisdiction or district of officeholder)

petition for the recall of_Rabent Winch 22 Distnict State Seuate of Wiscompie

{name ol ofliccholder 1o be recalled and office)
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL
(The reason for recail imust be staled on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Refusing to nepresent the citigens of Wiscousin 27 State Senate District i Wadisen.

MISSING

Have you seen ms?
Hissing stnce 2172011
e

warw.RecallWirch.com
RecalMirch&gmail.com

Milki

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

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

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

R KZ/-/AK” 5/4660 é/ , certify:

(name of circulalor)

residen 24 blskor £ | 4TI 45 j 21O

{circulators residence - include number. <lrn| and runicipalily)

4 e

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeclive residences given. | supportwn petigfon. 1 anh awgfe that falsifying this cenilication is punishable under

§.12.13(3)(), Wis. Stats. 3 - O'"[’ s B/

{daie) Ts@nalurcc){circulamn
Please mail this form to: Recall Wirch
. . e ; . Page No.
GAB-170 (Rex 620070 The i Ligm on this form is required by $§. 830 emd 910, Wis, Stas,
7Th‘:sfnrm:smn‘bcdh)‘|.hc&Tnu:nl:\c:muhlilr?!@ml’io,Bm?js# Mad; \\'1‘23101-?934 PO BOX 26 * S[I\fer Lake’ W' 531 70 9"‘53
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RECALL PETITION .
T10: Wiscousin Goverwment Accountability Board

oficial wilth whom nomipation papers or declaratton of candidacy for the offive is filed)

We, the undersigned qualified electors of the 22’”’ (Wisconniv State Senate Disbnict \

{junisdiction or distniet of ofTiccholder)

petition for the recall of_Rphent Winch 22 Distnict State Seunte of Wiscpusin

{nume of officeholder to be recalled and office)

from office pursuant to Anicle Xill, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, viflage, town, and schaol district officials. The reason wusi be relaled 1o

Have you seen me?
Hisslag since 2072011

e
voww RecalnWinch.com

RecallWirch&gmail.com

the official responsibilities of the officeholder. Ne statement of reason is reguired to initinte the recall of siate, congressional,
legislative, jndicial, or county officials.}

Refusing to hepreseut the citisens of Wiscoupin 22° State Seaate Disbuict in Madisou.

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

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

1 KMM %M/é/ , certify:

(name of circulalor)

tresideat 23 A Jotreot) B LATHAM //(‘l/' 1211 o

(cirrulator’s residence - include number, streel. and mamicipality

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the siguers are electors of the junsdiction or
district represented by the ofliceholder named in this petition. [ know that each person signed the paper with {ul) kuowledge of its content on the date indicated

opposite his or her name. | know their respeclive residences given. | support this rgeallpetition, 1 am awghe thal falsifying this cenification is punishable imder
§.12.13(3)(a), Wis. Stats. ) )
2-%0-/] ,

(daic) (signaiure l‘fcircula‘lnr)
Please mail this form to: Recall Wirch
. i e . Page No.
GAB-178 [Rev. 672007} The infenmstion on this form is roquined by §§, 840 2nd 9,10, Wis. Stats.
This fnnn:s;uscnmti\'lh‘('m‘cmnw :’\n'ounm!‘viliuy‘[‘loanl,;{l Rox i%-l.Madison_\\l'I:li]'lli‘.'-W P'O' BOX 26 * Sil\Iel’ Lake’ WI 53170 (9,-15'-{

#405-264- K005, hnpygsb wioon. email: gabi. gos www.RecallWirch.com ¢« RecallWirch@gmail.com



RECALL PETITION R
TO: J.Uw_cmmwlummmmm Boand

toficial with whem nomination papers or declaration of candidacy for the office is hiled)

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

{Gurisdiction or district of ofTicchelder) Mt

petition for the recall of_Robont Wincl 22 Diatnict State Seuate o Wisconsin «
Ty

tnanie ol vfficzholder (o be recalled and office)

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

Have you seen me?

Missing since 2/17/2041
—
wwvw.AecalWirch.com

RecathWirch&gmait.com

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. No statement af reason is reqnired fo initiate the recall of state, congressional,
legisiative, judicial, or connty officials.)

Refusiug to nopreseut the citigons o Wiscousin 22 State Seunte Disbrict in Wodison.

STATEMENT OF REASON FOR RECALL E

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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4 Certification of Circulator
1, K, M L L0 S4 LWA'(/ , certify:

{namic of circulalor)

iresident 2 3 A )05,050/{/ L2 QATHM /(;f 7 2L

(circultator's residence - include number, street. and mlmlclpafun

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | kinow thal the signers are electors of the jusisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this regall pftiti agé (hat falsifying this centification is punishable under

tilion. | anyawa
§.12.13(3)(a). Wis. Siats. 2 3 o , /

(date) [signalurcﬁirculamr)
Please mail this form to: Recall Wirch
GAB-178 {Rev.672007) The infoomadin v this loem is roquicsd by £§, 830 and 9,10, Wis_ Suas. P O BOX 26 . SIIVE.‘I' Lake Wi 531 70 PBgC No. 8 L\SS
This form is pecseribed by e Govemment Accountabiliny Board, P.O. Box 79649, Madison, W1 51707-798

608266 005 Bripszabaieon. mail: gihgwi gos www.Recaliwirch com « RecallWirch@ gmail.com™



RECALL PETITION

T0: Wiscousin Governuent Accounbalility Boond

tollicial with whoem nominatien papers or declaration of candidacy for the ofice is fited)

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

petition for the recall of Robent Wincl 22 District State Senate of Wiscamsin

from office pursuant 1 Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{The reason for vecall inust be stoted on pelitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is regnired to initiate the recall of siate, congressional,

{jurisdiction or district el officeholderd

{rame of officeholder o be recalled and office)

STATEMENT OF REASON FOR RECALL

legistative, judicial, or connty afficinls.)

Refusing fo nepropent the citisons of Wisconsin 27 State Seuate Disbrict in Wadison.

]

Have you seen me?

Missing slnce 271772011
e
warw_ Aecaliirch.com

RecallWich@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BIFFERENT 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 addre§s must also include box or fire no. Indicale Town, City, or Village SIGNTNG
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(f Certification of Circulator

{name of circulator}

1 reside at 22/4 &)O HoSow Ry - [ ATHARA-

Y. any)

16 -

, certify:

(circulator’s residence - include number. streei. and mimicipaling)

] personally circulated this recall petition and personaliy oblained cach of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or

districi represented by the olficeliolder named in this pelition. 1 know that each person signed the pa
opposite his or her name. | know their respeciive residences given. | support this
§.12
v -

GAB-178 {Rer 672007) The infonmztion on this foym is requinsd by §§ 840 and 9.10, Wis. Stats.

13(3)(a), Wis. Siats.

1. 20|

all petition. 1 a
™~

r wilh full knowledge of its conlem on the date indicated
e that falsifying this certification is punishable under

{daic}

Please mail this form to:

This form is preseribed by the Govemmenr Acccunrabafity Boant, P.O. Box 798, Madisoa, W1 337027989
TRIR-266-RONS bipc sabw i e cman? gabirRa 2oy

(signature of circulator)

Recall Wirch
P.O. Box 26 « Siiver Lake, Wl 53170
www.RecaliWirch.com +RecallWirch@ gmail.com

Page No.

Mo




RECALL PETITION

. .
TO: Wt G A
{ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or district af olTicehalder)

petition for the recall of_Robent Winch 22 Distnict State Senate of Wiscompin

namy ol officcholder o be recalled and officed

. 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 to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall af state, congressional,
legisiative, judicial, or connty afficials.)

Refusing to neproseut the citisens oh Wiscousiu 22° State Sewate Disbrict in adison.

| Have you seen me?
 tissing since 2177201
f Hissing since 27T

[ wwawRecaliwiieh.com
f  RecamWiich@gmeil.com N

w-'?!?]m D
from office pursuant to Article X131, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ oy

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 addrefs must also include box or lire nn. Indicate Town. Gity, or Village SIGNING
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Certlﬁcatlon of Circulator

IR @%A?w SA’WAL/ , cenlify:

Iname of circulator)

1 reside al ~ - ZZAL JO/'/,(/%-‘E/ Lo L ATHAIO ,0% 1 210

tcirculaors residence - include number, sireel, andmunmpahly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know tial the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support lln;?? pegdtion. | am aw. e (hat falsifying this certification is punishable under

$.12.13(3)(a), Wis. Stats. 3_;) r{ /

(da1e) (sw.nalun. ofﬂrcu'lﬂl‘r)
Please mail this form to: Recall Wirch
Papge No.
G. 70 |Rev 52007 mforation on this form is required by §§. $ADand 9.1t Wis. Siats. H
'I'h‘::‘f:rm:s:fﬁcnbed)b:‘:':m Crovemment Ac 'ounuhnlujglmnl P’S Fk: T \lnd::oxi\s\l SMINT- 1R P O Box 26 S’Iver Lake Wl 531 70 9"‘57

2668005, it paboni g cmal’; gabiignd gas www.RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION o
T10: Wisconsin Govorument Acconutabibity Boand

{official wilh whom nominatian papers or declaration of candidacy for the oflice is Nited}

We, the undersipned qualified electors of the 29+ Wiscousin State Seunte District ,

{urisdiction or distriet of ofTiceholden)

petition for the recall of_Rohent Winel 27 Distnict State Seuate of Wiseousin

(name of vificcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason musi be related to
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of siate, congressional,
legisintive, judicial, or county officials.)

Rehusing to nepreseut the citigens of Wisconsin 22 State Seunte District in Wladisex,

Have you seen me?
pisslng since 21772011

_— e —
www.HecalWiich.com
RecalWiich@gmall-com

V’émm o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ Yy

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no,\ Indicate Town, City, or Village SIGNING
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(MWW , /45//(0(?%:\} lﬁ V}t{’/é\)]“p ‘g%:gf/ Frir ?’— 7%5/3&//
/ 0 Town 77 (St -
//’ //(ﬁ}?c’/ﬁ)r-’c( //Héfﬁf/f')”/”’/f/ e 7 g’glill[;ge /E’pfir/lfgf’\‘j }/x//f

%é,\? et [ Dzt |5 550 ol

qqas 48 % D Town

Jamw [/j O@wu Lo 33/5’3 e Plausant Pm/ﬂé 3/dﬂ//l

(0/87 5 henidin P el 5350

it 7 ﬂuﬁm-\ Praine, I |acy Ple 97"*5;()“*‘" Si7ol )
7 _ '] —s <A~ foC | OTom 53575
}/!;%ﬁ f/cgf(@ /Zgzgfs' g'\(“:ill‘yg /g?;?ﬂ /’Hz‘g/_(‘&él
7. ; T Y35 -/27 = . own EVISIT
%M ) wW1SCor/S 4/ 53/5'5/ Do PRSI 3/3"0/ 7

2028 S9EL ST aTomn
W scons ;1 8204 ey o s ? 5/50A’

e/ //5/ //4 2 _LZJZC?M, D g T 78 gj/—;(%/

2
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) Certification of Circulator
1. KLQ‘tW S4é[‘//4£// , certify:

(namic of circulalos)

residea_ 2% A Jofpsor - RO LATHAN 0 12119

(cirealator's residence - include number. streel, and mimicipaliy)

[ personally circulated this recall petition and personally cblained each of the signatures on this paper. | know that the signers are efectors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his ar her name. | know their respeclive residences given. I support this recall p ilten 4 | am aw Isifying this certificaiion is punishable under
§.12.13(3)a), Wis. Stais. ? 3 [/ /

(date) (signature nft‘lrcuhfgr)
Please mail this form to: Recall Wirch
. ) ! . Page No.
GAD-170 (Re~ 620073 The infermetion om this Forn is required by §§. .30 and 9. 1, Wis. Siats.
_]1-‘?; folm:sl'h‘{!n]\fdlh'lbcfmmn:rr:n(l‘r\- nal? T].Bm:: ;{j I!c:allsl \|£1.w.. \\Tlmm 7989 P.O. Box 26 » Silver Lake, WI 53170 9‘!6@ o

605-166-K00S, huipsrigah.nigow. email: pabiond oy www.RecallWirch.com * RecallWirch@ gmail.com



RECALIL PETITION -
10: [Wisconsiu Goveument Accoudabifity Beand

{ofTicial with whom nominsion papers or du:lamnon of candidacy for the ofTice is [ed)

We, ihe undersigned qualified electors of the 29 Wiscousin State SBH.G-&! Disbnict .

{jursdiction or district of oMiceholder)

petition for the recall of_Rebent Winch 27 Distnict Stake Seunte of Hisconsin

{rame of officeholder to be recalled and offize)

b

MISSING

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated an pefitions for city, viflage, town, and school district officials. The reason wusi be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislarive, judicial, or county officials.)

Refusing to nepreseut the citigens of Wiscousiu 22 Stake Seuate District in Madisox.

Have you seen me?

MissTng since 2/7/2011
e
www RecallWirchcom

Recailirch@gmail.com

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF
L P Rural address must also incjude box or fire no. Indicate Town, City, or Village SIGNTNG
O [ Maidde ) LpJ | 2rom

0 village &

e T ae i [ e | A

///‘07 Ml LA L—“) 0 Town ,
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_ NS\ A
1, &d’;{ﬁ@ SA/ M , cerlify:

Certification of Circulator
{name of circulaiory

1 reside at _ 72 .4' Jﬁf/xujoﬂ /(0 //477‘//4/’/] /(/9/ ya 2//0

{rirculators residence - include numbsr, strecl. and municipaliiy)

I personally circutated this recal petition and personally oblained cach of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder nansed in this petilion, 1 know that each person signed the paper with full knowledge of its content on the date indicaled

oppostte his or her name. | know their respeclive residences given. 1 support this 1 aII pefilion, ;1 am awlare Mat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

230 s/
(date} (sipnalurc ofcircl‘;llor)
Please mail this form fo: Recall Wirch
GAD-178 | Rev.620073 The infennetivn on shis form is coquired by £, $A0and 910, Wis. Sins. P O Box 26 SHVeI’ Lake WI 531 70 Pﬂge No. 9—! SCi
This Formn is prescrabend by the Govemment Accountabilivy Board, P.O. Thox 7984 Madisoa, W1 A3I02-19%9

E-166-R005, hnpefpabaipoy email: pabiawi gay www.RecallWirch.com * FlecaﬂerCh@gmall com



- -~ —This form is prescribed by the Govemnaem Accouabiluy Roard, P.O. Box 7984, Madi Wi 837077954

RECALL PETITION L
10: Wisceusiy Govorument Acesputability Boand

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

We, the undersigned qualified electors of the 27 Wiscousin State Sennte District )

(urisdiction or distdet of officcholdery

petition for the recall of_Rphont Winck ZWMSMSM_%_WMM_

(name ol officcholder (o be recalled snd office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason minsi be related to
the official responsibilities of the officehalder. Na statement of reason is requiired ta initiate the recall of stale, congressional,
legislative, judicial, or connty officials.)

Refusiug to nepresent the citisens of Wiscousin 22 State Seucte District in Wladiseu.

| Have youseen me?
Misslng since 2717/2011
e —

www. Recalirch.com
necall\mrch@gmall Lom

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

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

iy R K (350
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Z%%’W’ bp &/{}MJ’) WL 53144 Sy ]4&’.1}:?::1‘.éu 313

TGl T Arl S x|

L g:/ L 5hi43 Ernps i SEANN
[ 16 0 Town

> %WCP@ [\';/.; 5,,?33;79 5T p{}w J<etvogis 3/30/[[

O Town

10. 2 I 3315¢ Voo
%4% W\r_—\ RO D)‘r"'" C4 ;cnly ('(fm,o_-)\,\,f,\ }/?6/3(
%JZ H /W %// AyCertlﬁcatmn of Circulator ity

|namc ol cipculator)

1 reside at 23/4 Jﬁl‘wjdﬁ EJ (AT HAM /09/ /Z/[0

{circulater's residenee - include aumber. sm\l and mumupahl})

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

opposite his or her name. 1 know iheir respective residences given. [ support this ggcall pflitiop. 1 am ajtare th alsifying 1his cenification is punishable under
§.12.13(3)(a), Wis. Stals. —
3-50! J , Vo /Y

(date) [signature ol'cin:ulnrﬁ')

Please mail this form to: Recall Wirch
GAB-170 (Rev.872007) The infommation an this orm is required by §§. 540 and 9.10. Wis. Stats. Po. BOX 26 . Silver Lake WI 531 70

Pape No.

2400

F0%-264-R005. hio: Fpabasieon. comail: pubifwh.gor www.RecallWirch.com ¢« RecaliWirch@gmail.com



RECALL PETITION o
T10: Wiscousin Goverwument Aceouutabifity Boarnd '

{eTicial with whom nomination pupers or decloraton of candidacy for the office is filed)

We, the undersigned qualified electors of the 22MI LUmcnuaul State Seuate District ,

(jurisdiction or district of olTicehalder)

petition for the recall of Mﬂ&ﬂdﬂmﬂ&&@&&ﬂuﬁﬂgﬁm&ﬂ

{name of ofliccholder o be recalied 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 minst be related 1o
the afficial responsibilities of the officeholder. No statement of reason is required ta inifiaie the recall of state, congressional,
legisiative, judicial, or connty officials.)

Refusing to neprescut the citigeus oh Wisconsin 22 State Seunte District in Wadisen.

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

—_—
www.RecaliWiich.com
RecailWirch@gmail com

V"Wﬁln o
from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ [ S

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

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

v
| % ,,ZZW "{AMW — , certify:
1 reside at Zg A— Jo ﬂ05ﬁz{/ /6 LW’/J L /9’/ /2-1/ 0

{circulalors residence - include number, streel. and rmmmrﬁflly)

} 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. | know ihat each person signed the paper with full knowledge of its contenl on the date indicated
opposate his or her name. | know their respective residences given. [ support this reggll pe tion. 1 am afvare thal falsifying this certification is punishable wnder

, Wis. S
§.12.13(3)(a), Wis. Sials. /}0 // ' / ,u%da/

{date) [signalurcnl'circﬂlm)
Please mail this form io: Recall Wirch
Page No.
GAR-470 (Rev.A2007) The informsation on i f uired 0 and 9.1, Wis. i
ﬂ:!-fm:sm‘*cn'hcd,h) the Gave e Arcl;mm:i:qﬂun.l ??r:: 95, \l:iltm\\li'?'\]ﬂ" 1953 P.O. Box 26 = Silver Lake, WI 53170 9"“.0[
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RECALL PETITION L
10: Wiscausin Govorument Accouutability Boand

{ofTicial with w| hom nomination papers er declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 22 Wiscpusin State Seuate District ,

(urisdiction or district of oficeholder}

petition for the recall ofuRnllﬂlf, wUIdL ZZ'd_ow‘lwl S@_SMMMi

(name ol officeheldes 1o be recalled and office)

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

(The reason for vecall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to mﬂa:'e you ::;;“g;:g“
. s . . I X ssing s '
the official responsibilities of the officeholder. No statemient of reason is required to initiate the recall of state, congressional, e Recalrechcom B

necalnmrr_hﬁgma al.. corn .

legislative, judicial, or county officials.)

Rebuning bo nepreseut the citigeus of Wiscousin 22 State Seunte District in Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST 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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) Certification of Circulator
] /6{.//4@ gﬁ&&% , certify:

{name of circulator)

[ reside al _ 2/,2 r4 J{jﬁ /099// /KJ éfA‘?ﬂM ,// 9//2’//0

{circulator’s residence - inclede number, sircel, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. | know thal each person signed the paper with ull knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this rec pen fon. | am awar 1fying this cenification is punishable under
§.12.13(3)(a), Wis. Slats. 2 3 0 ’_/{ /

(daic) ’is‘iﬁnalun ol'c:rtulnlor)
Please mail this form to: Recall Wirch
. - o . R Page No.
GAB-170 (Rev.2007) The infonpation on this [erm is roquined by §§. 840 and 9,10, 1is. 5
7Th‘?s I‘olm :s;tmn'tni'hy d-:e(_‘.m-u;mcm,\lrmmlah:gq&wd.?.l).:{m.\s 7954, Madi \\Tli\m"-?‘?“ PO BOX 26 Sllver Lake Wl 531 70 9 L\ng
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Please mail this form to: Recall Wirch ;
. . e . . age No.
GAD-178 { Rev 672 'he information on this Form is moguired by 8. 830 cnd 9, [0, Wis_ Siats. me E
R ,,‘l'h‘:s folrm:spm;nf::]h;um Goxommxal Acmgbﬂin'\ll’hwd F),(;.§B:\a ToR. M:dnsm:, \\’t;l SAT07-I9R P'O' BOX 26 ¢ Sllver Lake’ | 531 ?0 73“’\&0%

RECALL PETITION

T0: Wiscousin Gevenwment Accountebility Beond
{official with whom nominauon papers or dectaration ol candidacy for the office is liled) /
We, the undersigned qualified electors of the 22’“i Wiscomsin State Seuate District .

(juristtiction or district of oficeholder} Vﬁa’”"”D N“SSING
petition for the recall of Ryheut wmﬂ; ZZ“_D@MLSMSMMMQL_ B

{name of oMiceholder 10 be recalled and oflice)

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

(The reason for recall inust be stoted on pelitions for city, village, town, and school district officials. The reason must be refated 1o
the official responsibilities of the officeholder. No statement gf reason is reguired to initiate the recall of state, congressional,

legislative, judicial, or caunty officials.)

Refusing to neprosent the citisens o Wisconsin 22 State Seuats Disbrict in Madison.

Have you seen ma?
Misslag slace 2772011
— e ———

www RecallWirch.com
RecalWirch@gman.com

Milk

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

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

Rural address must also include box or fire no. Indicaie Town, Cily, or Village SIGNING
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Certification of Circulator

I, /6—‘4/7/4/@ 54(, [V - , centify:
/[ 21] O

tnank ol circulator) Q/

[resideat 254 JU/WW' KE ATk A2 o

{circalator's residence - include number. stireet. and mumicipality)

| 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 ofiiceholder named in 1his petition. | know thal each person signed the paper with full knowledge of its contenl on the date indicated

opposite his or her name. | know ihicir respeclive residences given. |support this recall petition. 1 am aware that falsifyjpfs this certification 1s punishable under
,4 s et

§.12.13(3)(a), Wis. Stals, g Z 9
— ~ / .
(dalc) ’ TTE rsTgnamrcofcirculalmy

F05-266-K0S, bups b i e email: gabl nigox www.RecallWiych.com « RecallWirch@gmail.com



RECALL PETITION o
TO: [Miscansin Governument Acconutability Boand open

(olMicial with whom nemination papers or declaration of candidacy for the aflfice is liled)

We, the undersigned qualified electors of the 22“‘ Wisconsin State Seuate Distuict .

(junsdiction or district ol ofTicchobder)

pelition for the recall of MM&D@MMM@MEMLk

{name of vificcholder to be recalled and office}

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions far city, village, town, and school district officials. The reoson mnst be related io
the afficial responsibilities of the officcholder. No statement of reason is requiired to initiate the recall of state, congressienal,

legislative, judicial, or connty officials.}

Refusing o nepreeut lhe citigous of Wisconsise 22 State Sewate Disbrict i Wladisns,

L

Have you seen me?

Missing slnce 2H7/2011
— e ———————
woww AecalVirch.com

RecallWirch&gmail.com

Milk:

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

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

2 Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

/(, L /”//4/@ 5,4 CWA—'Q , certify:
(name of eirculator)
I reside at 23/" JoteSo) 10 Mﬂ/% : _//Q,%/ [ 2110

{circulators residence - include number. strect. and mumicipality)

1 personally circulated this recall pefition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distriet represented by the officehotder named in this petition. | know thal each person signed the paper with full knowledpe of its content on the dale mdicated
opposite his or her name. 1 know their respective residences given. 1 suppon this recall petition, 1 am aware that Tlsifying this certification is punishable under

S1213010, Wis S,
~27-1/

(dawc)

{signalure of circulalor)

Please mail this form to: Recall Wirch
Page No.
GAB-1T0{Rev.82007) The informlicn on this fom is mqaired by §5. 540 and 9,10, Wis. Sias.
Tl:srwm:.:m:scnl\od)h} l}mewnlmml \cmihﬁu%mrd 130 Box 7939, Madison, W1 53702-7954 ,,,F,),O BOX 26 Sil\!e]’ Lake Wl 53170 S g"‘k\i-djﬁi o

eI 264-5005, by pabnigon. emai: gabd aigox www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION —
10: Wiscousin Goveuument Accountability Boand

(ofTicial with whom nomination papers or declaration of candidacy fur the office is Tited)

We, the undersigned quahﬁed electors of the 2Td Wiscomsin State Seunte District )

(jurisdiction or district of officehnlden)

petition for the recal] of _RMM..ZW_DEMLSMSMMMQL_

(rame of ofMiccholder to be recalled and office)

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

(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o M‘Hare you ::92;;“;;"
. L . , L . ssing s ‘
the official respousibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional, e RetaleTTo

RecailWitch@gmail.com B

legistative, judicial, or couniy offfcials.)

Refusizeg to nepreseut e citizous of Wiscousin 22 State Seuate District in Wladisen.

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

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

l’ Rural address must alse include box o1 firg no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, ﬁ/ ﬂzM/ﬂ 54[/(/4/ , certify:

(name of circulaler)

tesiden 23 A JopoSon) KD AATHA ¥ 721]0

¢eircelater’s residence - include numbsr. ﬂrccl and numicipality)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are ¢leciors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowiedge of ils content on the date mdicated

opposite his or her name. 1 know their respective residences given. | support this recall petmon 1 am aware that falsifyringfhis certificalion is punishable under
§.12.13(3)(a), Wis. Stats.
5~29~(/ /1 4:/

{date) (signature nfcmu!alnr)
Please mail this form to: Recall Wirch
- . Page No.
GAR-178 (Rev 620073 The information un this fam is roquined by §§. 54000 9,10, Wis. Suis.
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RECALL PETITION

To: [Wiscomsin Govouunont Accountahility Boond

(official with whom nominatien papers or declaralion of candidacy for the office is [iled)

We, the undersigned qualified electors of the Z?d wwwuam State Seunte Distnict

jurisdiction or district ol ofMicehalder)

pelilion for the recall of &Mﬂ&mumomsm&m,ﬁﬂmymm

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

legislative, judicial, or county officials.)

tname of vficcholder 1o be recalled and office)

Refusing to neproseut the citigous of Wiscousin 27 Stote Senate Distuict in WMadisou.

Have you seen me?
Missing slace 271772011
e
voarw RecaTWirch.com

RecalfWirch@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

Rural address must also inclyde box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

{name of circulator)

Iresideat__Z3 A __JoHLS 00 LB LATHAM st /Z1/0

, certify:

{circwlater’s residence - include number. street. and mumicipaliny)

1 personally circulated (his recall petition and personally obiained each of the signatures on Lhis paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contem on the date indicated

opposite his or her name. | know their respective residences given. I suppori ihis re

§.12.13(3)(a), Wis. Stats.

<~ {~1/f

{datc)

Piease mail this form to:

GAR-110 {Rer 62007} The mfixmation on this form is required by $5. 340and 2.1
_Thit farm is prosceibed by the Govemment Accguniahility Boasd, PO flox 7924, M,

D, Wis. Stats
disca, W1 AV 191

PO. Box 26 « Silver

&OR-266- RIS, hup: pabowieo email: gabiEfwigoy

Recall Wirch

www.RecallWirch.com ¢ RecallWirch@gmail.com —

(signature of circulator)

(ww:a that falsifying Jhis centitication is punishable wnder
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Ao, /
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RECALL PETITION o
TO: Wiscousin Govenutent Accountability Boand

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

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

tyurisdictien or diswrict of ofliccholder)

petition for (he recall of MML_ZZM‘DQMMSM&&MLk

{name ol ofMiceholder 1o be recalled 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 recall 1nust be stated on petitions for city, village, town, and school disirici afficials. The reason musi be related 10 M_Hﬂre Vﬁ“;::ea’,;;“,:g "
. o . . a e . isslag 6
the official responsibilities of the afficeholder. Neo statement of reason is required to initiate the recalf of siate, congressional, e RecalWirch com

. . . ) . a 1iX
legislative, judicial, or couniy afficials) Recalifir hasTen o

Rebuiug b neproseut e citisous of Wiscasin 27° State Seunte Dishrict in Wadison,

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 alsa include box or fire po. Indicate Town, City, or Village SIGNING
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{name of circulalor)

vesicen_ 7234 JotwSons £ saTtidenr 0% 1210

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

I personally circulnted this recall petition and personally obained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the dale indicaled

opposiie his or her name. | know their respeclive residences given. | support Ihis recall pe ilion,, 1 am gware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Siats.
s s

— S/..-/ /

{datc) (signature ofcirl.(mnlnr)
Please mail this form to: Recall Wirch
Page No.
- ev.672007) The miormation on this e uired b 540 amd 9,10, Wis. § i !
7101::1:1':::, b jl\) Lf'xﬁnwrs:rmn[l‘ ‘\rclcspurl:;:ul:lr:qn\n: ;(?ﬂox 9544, Madison, \\:‘:Wln ks S PO Box 26 Sllver Lake Wl 531 70 aLl U—?

0K 2668005, bl gt sipm. el gabaw gox www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION .
T0: Wiscousin Governument Accountabifity Board

tofhicial with whom nomination papers or declaralion of candidzcy for the effice i filed) y

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

{urisdiction or distrdct ol ofliceholder)

petition for the recall ofmwm ZT_DEGW SM&S@E@B_&&M@I@L

{name of officeholder 1o be recalled and ofice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Sialules. &
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for citv, village, town, and school district officials. The reason musi he related 1o
the official responsibilities of the officeholder. No statement of reason is required to initinie the recall of state, congressional,

legistative, judicial, or connty officials.)

Relusing bo neprosent the citigeus of Wiscousin 22 Stote Seuate Disbrict iu Wadisou.

#i

Have you seen me?
M1ssing sinee 241772011
e —

wyrw.RecallWirch.com

Milki

RecallWirch@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
Rural address must also include box or fire no. Indicaie Town, City. or Village SIGNING
027 TN e Q Toun

O Village

I?J@mmce “Yoxpxde QVCSBQ?“% Lo 3\:)23» e \henosing | W8 -)
{ 3 /e QTown ) 4
ﬂ?/fﬂ,ﬁag%ﬁ% TS T Rl NI e s A i A

Ojfwnﬂ e e P Y
"Hort g pe q4ne \,\)MQ %Mjg:waam 31’(.753‘3 Keonpsha |U-9
O betr 3}0%\)&%?@%}%% S Vo isedre |4-g- 1
s o — e S e deshe |75/
Ot Ut ;ﬁ*ﬁf’iﬁ;’g ] ﬁ”mo@u , ﬁ//ﬁ/aou
%WW Voridy s Komrd |40/

0 Town

W % oo

ho 5226 1T AU Al | ot . B
>VGV\ fé erts K()N)ﬂno\_, LI 53140 ecw KPV\Dd/ID\ g /{

Certification of Circulator
1, K«ZZ/MP{” SAJJUA&/ , centify:

{name ol circulator)

I reside at ZgA \}0}//0-5-0/“ KO - MJ/MW /U/ /2'//0

¢circulator’s residence - inclwde mumber. streel, and mumicipality)

1 personally circulated this recall pelition and personatly obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by Lhe ofliceholder named in this petition. 1 know thal each person signed the paper will fill knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support this recal] petitjon. ) amp aware ghat falgiying this certification s punishable under
§.12.13(3)(a), Wis. Stals. Lf — gh //
(o

(dalc) sgnawre nl‘urcu!alqu
Please mail this form to: Recall Wirch .
. Page No.
GAB-170 {Rev 62007) The mformation on this form is required by §§. 5.40 and 9.10, Wis. Stats.
This l'nrmns[wwn'ttd'tu) lheGo\\’n:n::‘nl ‘\,lc\:umml::llsu)?k::ni.l;() Rax 7984, Madison, \»\:Imﬂ?m Ikos) PO BOX 26 Sllver Lake WI 531 70 a q l'9 6

6082648008, hiptrgabn gt eonail; gabdi o gov ‘www.Recallwirch.com « Recallwirch @ gmail.com



__ RECALL PETITION

TO: i

{offisial with whom nomination papers or declarstion of candldacy for the oflfice is filed)

We, the undersigned qualified electors of the 22" lUwcuuom State Sexnte 'Dmbuct s

jurisdiction or disiries of oMicehokder)

petition for the recalt of _Rehent Wincl 22 District State Seunte n) Wiscousin

(name of vfficcholder o be necalled and ofTice) .

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

(The reason for recall must be stated on petitions Jor city, viflage, fown, and school district offictals. The reason must be related to -
the official responsibitities of the afficeholder. No statement of reason Is required to intiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rehusing to nepresent the eitiens oh Wiscousin 22 State Seunte Districk in Wladisou,

: Huayouseenme'-‘ L
Bl Misalng since 2/17/20H {2
e S

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIiFFERENT 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 eddress must also include box or {ire no. thdicate Town, City, or Village _ SIGNING
: 7 ///’Z’ — = l 06 O Village
i N Lo L % iy

Hoflor] ey eSS 8 <k [/

> dwhang ot ' l‘nglggj M Cen ol 4ol
“- e v— o e kA
%gi%m %j%u - e Kenoohoo |1l
Cohn T S lee i ppnosha 9

RN B0 > L S e
\8\/\ AZ/—/ LLA /fgiib (24 . Sy bﬂ%ﬂ[( Q// ?{/ /,/

9. S027 55 sT AT 1] | QTom ) /
O ey, Kewotho T czad| oo Keuaste |d /4y,

T (-' ~ Y own
" Mﬁ]] \TWVWM/\ lﬂ,n;fogsljj wrﬁ aél":ga Fevedng 1 / i /’ [

rtification of Circulator

I, @M’fﬂ S/"C/(/Av; , cerfify:
{name of circutator)
I reside at 27 A JoHeSa RO LATHAM ,09’ /2110

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

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

opposite his or her name. 1 know their respective residences given. [ support this recallpetition. I am aware tat fal jfying this certificafion is punishable under
§.12.13(3)(2), Wis. Stals. (_,L_C? p /
~ / L /L,

{daz) (signature of circulalol‘/
Please mail this form to: Recall Wirch

GAB-170{Rsv.62007) The intformmlivn on tis form is regoired by §5. 8.0 b .10, Wi, Siots, i
ThisI'muispn::rih'db}'lfmI‘M\'annmiﬁcnmabililyﬂq:xl.P.O.I'!m?‘)&l.hi:hlim\’dl AMTOT. 1984 F.O. Box 26 « Silver Lake, Wi 53170

T G266 R00S, Btoai e el pab Wiz www,RacallWirch.com » RecallWirch@gmail.com

Page No.
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RECALL PETITION S

TO:

. {vlficial with whon) nemination papers or declarstion of candidacy for the office is filed) / :

We, the undersigned qualified electors of the 27 Wiscausin State Seunte Distnict ,

{jurisdiction or diswict of ofMiccholdar) Ylamin p

petition for the recall of_Rolent Winck 27 Diatnict Stato Seunte of Wiscowsin

(name oF ufficeholder w be nevalled and office) ‘

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules, @ :
STATEMENT OF REASON FOR RECALL S Wi

El  Have you ‘stanme?
E| Missing alnce 2/17/2011 2
3
B4

(The reason for recalf aust be staled on petitions for city, village, 1own, and school disivict offictals. The reason must be related to
the official responsibilities of the officeholder. No statemeni of reason Is required to Inftiate the recalf of state, congressional,
legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT 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 MUNICTPALITY OF RESIDENCE DATE OF
Rural address musl afso include box or fire no. Indicute Town, Cily, or Village SIGNING

o - SO - 35 e a Tt:wn _
% %/& 56; 2440 pay” KepjosrAd |\ S-7-/7
2. 5 (¢ " 0 Town - Wy ]
KZZ / /g/ ey 25U I age: Ke /ﬂc’"}/\f\ (7~
3. . e e o= 3 *-'/7//;(—-: DT:wn »
s o bl G2 Ben® Lot |4 2y

4. WE <343 o Town
Cludhtt Bruem TN — Y 4-7-1/
3 (5055 S .
TNy Dot Wt S 3HO W |Cemashe _ [M-9-1\
Jooly St 57 ot L/ |
A Ao QLOK))Q_S' 53 0 aon e NNy H[4lw
(s R (own G ,
e I CAT TN |l il s

(¥
) " AT 25t B Towr
?ﬁfw%mm L BRI pay” &2 (CHN ) /1]

o

) . Wi . 53140 Q Toun
’ Uaﬁvm/gaﬁvu\ LOR2—IR - AVE Syaty ICEMOSA Y- 9. 7|
0.

-

| / /é/ LIS Qe ‘
‘ V/éﬂ/ Lo /9 2/. JQ 6117’0 D-eily ///gfﬂj’é/; 7’?’//
. Certification of Circulator
I, /@/' MM S/féﬂ/.df((/ , certify:

(name of circulator) ( P

tresideat 23 4 JoHO o Ko LaT#Am w7 121/0

{vircolarors residence - inchide mumber, stregt, and municlpality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know (hat 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 petision. [ am awaye that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. y / /
(7’7 ; -_// I A 4

L
{datc) {signature of circulatof)
Please mail this form to: - Recall Wirch —
. . . . R age IND,
AD- f on this is 3 .10, Wir. St
Ths o st by vt sty ot P s s s sy 2O» BOX 26 # Silver Lake, Wi 53170 40

| S0R:266-8005. hilpsgnhuwi oo el b wiswn www.RecallWirch.com-s-RecallWirch @ gmail.com




RECALL PETITION

TO: Wisconsin Goveruumtent Accauptability Boand

{oflicial with w hom nemination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified eleclors of the 22 Wiscousine State Seunte District

(jurisdiction or district of officcholder)

petition for the recall of M}UM___QZ“_DMS&@_SW_@&M@MQLﬁi

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 rvecall imust he stated on petitions for city, village, town, and school district officials. The reason must be reloted 1o
the official responsibitities of the officeholder. No statement af reason is required io initiole the recall of state, congressional,

legislotive, judicial, ar county officinls.)

Inamg ol ofTiceholder (o be recalled and vlTice)

Have you seen me?

Missing since 2172011
e — K

wrvw.RecallWirchocom

RecallWirch@gmall.com

Refusing to nepnesout the citigens of Wiscousin 22 State Seate District in (Madisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicare Town, City, or Village SIGNING
! . ) 1458 4 Poe, ﬁ]ﬁ/,:;w5 O Town
%\/@%ﬁéy C,)‘.:i < 3/#0 S\éﬁi':fge k@,ﬁom 8/3////
2. [Kac gsIm  Aui HTown
)L W o WwI 53048 don” KereShe 3/31 /U
= —— 2o/ 5,@( /7 2(_7’ :L" ; QO Town
3, 7 e ¥ £ i -
/( Fé P R W77} z(fqu‘f i s /e oS/ 3 /314 '
4 /1 ‘y/ 4700 I8 pre ?ﬁﬂvame
st/ ?Z Wi 55790 S K ENOSHA 03/31/1
5. et/ 2.8 Bivde Bd P20 a T*I’V:‘e
rArdi ;n]u. i, 53 7;)0 ;‘éfl’yg Keno‘@\l‘ 3/-3:)1)
6 242y 2.2+ ,Q‘f‘ U Town
M@‘ Cé/% LLWW‘&L—)B/’—/’O ;‘\éu ’ l'(‘% >w 2{31 // [
7 // Y pot> F Q Town /
iflage
/ N M ) /g/éy_;@ﬂ/zé u//ﬁ/ﬁ/#z pcity s Ste 3/3/ {/
Q C[ (/{ A 8 Town
QWW (Ensn it S3Tqa|pam (Lenoshih | 3(31) ¢
O Town
L} Village
O City
10. g S:;I‘:;e
O City
ertification of Circulator
1, /&//,446’%’ SACw A 2/ , certify:

{name of uuulalm]

I reside at 23/1 )/\//,0 SO0 O LT HAw) //g'/

[ 24D

(circulator's residence + include numbsr. streed. and mlmlupﬂlll))

I persenally circulated this recall pelition and personally obiained each of the signalures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils conlen! on the date indicaied
opposite his or her name. 1 know their respective residences given. [ support this recal pellll n. 1 am aware that falspfiring this certification is punishable under

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

(daic)

signature of circulator

Please mail this form fo: Recall Wirch
GAD-170 (Rev 82007} The informelivm on this fonm i uued by $5. 540 end 9. 0, Wis. 5 H
This fnrm:spmqr'}ud’h) the Cmumlnltl‘ﬂct:-mo;:;::q[k\ant F’O By 7984, Medicpn. WI 5 \\‘IJL:UW =] PO Box 26 Sllver Lake Wl 531 70

Page No.

247
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RECALL PETITION

T10: [Uiscousiv Govorument Acconutabifity Boand

{official with whom pomination papers or declaration of candidacy fur the office is hiled)

We, the undersigned qualified electors of the 22’"‘ Wisconsin State Seuate Distnict )

(jurisdiction or distict of officehalder)

petition Jor the recall of_Rplent Winch MLM,M&MMML

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

(The reason for recall must be stated on petitions for city, villnge, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reasen is required to initite the recall of state, congressional,

legislative, judicial, or county officials.)

{namg of vlficcholder 1o be recalled and office)

Rebusing to neprosent the citiqous of Wisconsin 22 State Seunte District in Wadisen.

Have you seen me?
Hissing since 2A7R011
e

wererRecalivirch.com |
RecalWuch@gmaileom i

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

. Qo< Slety Jor R #/B7 | arom

| ”W/W/ V;ISQ/‘H/) . Wl [oacth | 305711
[FS7 2 \sT4e Q Town

4//%/ Keapsle WL 53140 |gon Kenosha 3/51/’/
0O02¢_ S curidovt RD 333.‘239
WL s Unys e KenloSha | 3/30//

WM
//

///_e

PI50 SYlevipor 5

A ks 82 53//3

0 Town
0 Village % /
ALty £S5 7

=/
/S

74 huvecside 5 tom.
Jf D % @?"MBOB wen” Racire I3/
6. A < S\Tfﬁgge
MM&WAL @Mﬂut%‘(ﬁ Powsha |3l
26 F 3 L 831?::39 '
WM//J e O il o ACasah g [>Tl

W - MP(/‘GIUTM .«
Wﬁ% W/L &\7\) g’ 5}%}?/;27 oy )( Dm@{tﬂx 3/3///_
0 s 0 Town )
Mw QMM Iép/wlfl Wy 5393 SEI?QE/W% 3/3/ / iy
78 /R = 362D 9Tom

OLme - e

LI, Ssr/y2

0 Villag
acly W

3 3/~/

L I HALL Sacust

Certification of Circulator

I reside at

tnanke ol circulaor)

, certify:

O3 A Jousod). KD Larpdm — 5 [2HO0 -

(circulator's residence - include nuniber. sireet. and municipality)

I personaliy circulated this recall peiition and persenally oblained each of the signatures on this paper. | know Ihal the sipners are eteciors of the jurisdiction or
district represented by the officeholder namied in this petition. | know that each person signed the paper with full knowledge of its contenl on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recall

-3~/

§.12.13(3){a), Wis. Stats.

(daic)

Piease mail this form to:

GAD-170 |Rer &72007) The infenvetion on this ﬂ‘u'm lsrv:quxmjbj 88 X300 =nd 910, Wis_ Siats.
3 Boand, B Tox 3984, Madisen, W1 S3707-7984

This form is preserted by the Governmem A

P.O. Box 26 « Silver

E0S-266-R005, hupe - gab v ey ¢amail: pahiwi gow

Becall Wirch

this certification is punishable under

{signature af circulator)

Lake, W! 53170

Page No.

au12

www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION .
T10: Wiscomsin Govonment Accountabifity Boand

{olTicial with whem nomination papers or decbaration of candidacy fur the otfice is liled)

We, the undersigned qualified eleclors of the 22”‘ [Viscousin State Senate District ,

yunsdiction or district of ollicehulder}

petition for the recall of Rohont Winck 22 Distnict Stato Souate of Wisemin.

{name of vificcholder 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 districi officials. The reason must be velated 1o M"ﬁ‘l'e\';: ::;‘1;“;07“
. g . . L . issing :
the officiaf respansibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, m :

F.gcalM'llchégcreﬂ com |

legislative, judicial, or county offfcials.)

Refusing to nepresent the citisons of Wiscousin 22 State Seuate Distuict in Wladisou.

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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
/ ’R%algdrm st nl;: i;.iljvde box ‘frénm no. - Tm::;dicate Town, City, or Village SIGNING
(&/ o Z) IZ Eél\l{/f; by f/’c’w»_fy\qﬂi S 3/l
O Town
%Of}n ;iﬁ’o Galen S 4t ha |5/
oo s z@.xc& |80 e h gl on 3231l

0 Town

W P 3 T gl [ ¢ 5 diJ“/‘) A3 .30y

Q?Eﬁﬁﬂbaﬁk 0Tom K
S T AP i }3

diCilv

5% O Town

ﬁ%ﬂ?ﬁ ﬁ;ﬁf Wity m%‘é:':‘g"?lfasamt f)(/u( e |33
/ ? y7 Q/_./ O Town .

872 AN L A S //

71 Khﬂu"ﬁ?&@ D . Q Town

£ o ov,
OBT(JW\/Q- Uy I/@\O«dm ol S3H0A | udy . Nadine 3-3{-)4
/ t’?ﬂ— 37/? g:"ﬁ:ne -
/M‘C/‘[LW/.&ZZ ??/‘I/«//f'1 eoh 4& 525; Deﬂyg (‘/"‘MO() ACL 3/3////
10. ’4 4 4o / OTown
AO’I/V;M_ /2@’.)5@’" K e d Gri . 53140 32'.';"“/W 3-3/-1s

</ Certification of Circulator
L Arcidcd  SAla; certify:

mame of ¢circukaton

Iresideat _ 3 A  bflo od) LD LAT2 A L5 (210

(circulator's residency - include nwmber. streel, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that Lhe signers are eleciors of the jurisdiction or
district represented by Lhe oflicehalder named in this pelition. | know thal each persan signed the paper with full knowledge of 1ls content on the dale indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petjtion. | am aware jhat fghsifying this certification is punishable under
§.12.13(3)(a), Wis. SlalS!S 2) // LW/

{date) {signature ofcirculamp/
Please mail this form to: Recall Wirch
Page No.
GAD:L70 {Rev 67 200F) The iom on ks form is roquiced by $§. 540 2nd 2.10. Wis. S H
This fom ::;w*scnhcd,h) ﬂuG@“:‘:ntnTA:fﬁun%m%mm ;U Rax 7984, Madlm:.-\\uil:]?l’l? “)84 PO BOX 26 SI|Vef Lake WI 531 70 9”’] 5

08266 K005, Bip pabni g, cnail: gabiEa gin — 7 www.RecallWirch.com « RecallWirch@gmail .com



RECALL PETITION .
T0: Wiseousin Governumout Accountability Beand

{official with whom nomination papers or declaration of cundidacy for the office is Tiled)

We, the undersigned qualified electors of the 27¢ Wiscousin State Seunte Disbrick ,

tiurisdiction or districi of ofliccholden)

petition for the recall of Rohent Winch ZMMLSMSMMMQ;k

tname ol officeholder 1o be recatled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school disivict officials. The reason must he related to
the official responsibilities of the officcholder. No statement of reason is required (o initiate the recall of state, congressional,
legislative, judicinl, or connty officials.)

Rebusing to nepresent the citigeus of Wiscousin 22 State Sexate District in Wadispu,

Have you seen me?

Missing slace 217/2041
e
yoyww RecaiiWireh-com

RecallWizch&gral.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 MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

\ Rural address must ajso include box or fire ne. Indicate Town. City, or Village

- lnm JJL(« %ﬁgﬁﬂww, o | Y Knodia gl

2 W e 2532 63 St 0 fonn '
f’ewm_aé) Cortrepe sz [ennoslim wi 5379 % mc'a'::ge %"“’SLL 3/3////
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1339 (0™ Shrash QTow
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008 87 s/ ptf #9 | 9o
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qumo;/zez 33l

Q village

[renwsha L IJ;’P?’S (A poiy
2 4 I, AL - 210
KCV*GJ}-L« ,\4__ $2) L{B ;gi"lyg /’(’ﬁ"é‘)lz B/jy/
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N / J AB25 ™5 e 0 Toun-
///;”//J/ﬁzllf kc:\-cf’_!‘bfl_ w1 53140 g\g‘lyg Mé—mcﬂ{l‘-ﬁ’_ 3- S0-4f
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Certification of Circulator

I, ﬁZH/FM 5/1“ LWA/ , certify:

{name of circulalor)

tresideal 23 A4 JaHoSos Lo (ATHAm ALY 2410 : -

(cu'culaun’a residence - imcfude number. strec. and smmicipality)

1 personally circulated this recall petition and personally oblained each of the signalures on this paper. | know 1hai the signess are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition. I know that 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 recall pgtition. 1 am awaye thayfalsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats. 3 3 , [ ( [2 Z : /

{darc) (signare ol'c:rcuhﬁ)r)
Please mail this form fo: Recall Wirch
Page No.
GAB-170 (Rev &2007) The infornetion on 1his [& irvd by $3. 540 et 9,10, Wis., Stats. H
‘This fosm ls;‘\:ﬂn"h:d by e Gov ‘ﬂ:rncnl .-\Ic‘:m“:;-;:ga‘;‘dl:ﬂ Box 'J?FC«‘! Madns(:. \\?‘“Tﬂ? TR P O BOX 26 Sllver Lake WI 531 70 2'4’] "‘
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RECALL PETITION o
T0: Wiscousiu Govenunent Accouutabifity Beand

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

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

(urisdiciion or district of ofticeholder)

petition for the recall of _R_ﬂ[lﬂlt Winch Zmiﬁwﬂt S&L&S@m@_&ﬂﬂ_&o&@u{_m

(name of officehalder to be recalled and office}

from office pursuant to Article XTI, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL :
M Have you seen ma?

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to [Pl
- ey . . L . j 141551 5

the official respousibilivies of the officeholder. No statement of reason is required to initiate the recall of state, congressional, [ ———

legistative, judicial, or conmmty officials.)

Refusiug te neproseut the citizens oh Wiscamsin 22 State Seuate Disbrict in Wodisox.

veaw RecallWirch.cam
Recaliwitch@gmai.com

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

SIGNATURES OF ELECTORS STR EE?ﬁ él{MBEl%OMAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ey
T N Rural address must also include pox or fire no. ¢y Indicate Town. Cily, or Village SIGNING
2t sher dan I NoTen
N ) ~ 10 viltage ‘/
N Wi, . S3Ye #oy K enos bhea s(3./ 1/

_ . W, Eagty  Jamm
2 W& \JQ}QM.@]/ {0 (f’) gﬁgﬁf’v’/&éﬁe !(emogl«\a '%/30//(
Y flisftote . (OB EE 8 Do Cairie] 033

- ) l ’) , ‘O S JA-\/(_ O Town - -
N 2l ot e SO P, | 351
yo 2453 QTomn A e vttt j/;;///

0O Vitlage

Mﬁpm %w L/l 5 %246/ 8 ciy _
/@% W ;Zj;g% fg?%’q;;ﬁ}f Eﬁ} (en0surr | 5/3 /1
R N o R E
s.wb h/u){;w B0, - O s i, £ ;\T,ﬁ.‘;ze\ Jonsa Janic 51/ /)

%:%?W g’a/:ye' L /=837 Dy

Ut Dt [ CEAE (55 puda ||

0. o _ LSoen. Doy v, I
%buk \79"’0 Kerye, 01 <y x'?g"vg Kﬁﬂ&,&/ﬁ.\ 33/'3//“

rtification of Circulator

I, /(ZZ)MM %@4& , certify:

{name af circulalor)

lresideat_ 2.5 A Dol Sot) 7 /,/4’/_}%4/14/! ,/0}/ (2 /D

{eireulator’s nesidence - include number, swreet. and numigipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiciion or
district represented by the officehotder named in this petition. | know thal each person signed the paper with full knowledge of its content on 1he date indicated

opposite his or her name. 1 know their respective residences given. | support this recall pelm . 1am aware fhat f Imfymg this certification is punishable under
3.12.13(3)(a), Wis. Siats.
b1 b

3-3/~//

{datc) (sm,nalun. ﬂfclrctl] ory
Please mail this form to: Recall Wirch N
Papge No.
GAB-170 [Rev . &2007) The infenation on this (i wired by §5. 840 2m) .10, Wis. § H
This form spnscnmjb) U (io\urr:mcnl \&wno:;'\l.lsl:q[\mrd P)O Bax 7984, \laud:sor:. \\TL:TMT 989 PO Box 26 Sllver Lake Wl 531 70 17 g J

 E0E-264-R0uS. hitpsTgah n.oon, cmall: gabid i gon www.RecaliwWirch.com= RecallWirch@gmail.com——



RECALL PETITION . I
T0: Wisconsin Governusent Accountabifity Boarnd

{oficial with whom nomination papers or deelaration of candidacy for the office is liled)

We, the undersigned qualified etectors of the 22 Wiscousin State Seunte District \

(jurisdicﬁon or districy ol oMicehulder)

{nanw ol olliceholder 10 e :ualled 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 st be stated on pelitions for city, village, town, and school district officials. The reason mmnst be related 1o M]Hﬂ‘lfe you ::?;1;‘;; "
- ap agia . . P - 5sIng 5 :
the official responsihilities of the afficeholder. No stateiment of reason is required to initiate the recall of state, congressional, Erowr

RecaliWirch&gmailcom B

legisiative, judicial, or connty officials.)

Rebupiug to represout the citigens oh Wiscousin 27 State Seunte District in Wadisou.

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 GF RESIDENCE DATE OF
D Rural address must alsa include box or fire no. Indicate Town, City, or Village SIGNING
e e
' ilage
349 o, 05 ), o A

= AN @k DTom
Ol e |55 EE\}B v T N RS
/ZM&‘% ZZZZZ’E Sﬁf Z/r o R L -l
q 2 Q Town
//JMM DM Slnidine Rd i) s [omcsha |\ A-4-I(
/ _ Gecd Z,AML«A 0 o k ‘ o
k’q///u« L4 D wl_$311% | ercy t.r,\éﬁ/\o‘ (-1 & [

ws ¢3+/43 O Town
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¢ 3 dloitan fp e/Tf |oey  Keaps )] L g1

ﬁfm O Town
Rom 2 $143 Qhu.c’qm&!)‘aﬂl pov Keamsha /-6 1/

S3IYI| O Town
_L1-Vifleg
O City

03 4 AR 7
WﬁWp‘Vfﬁw 1 et kenoshe |61/
] ' 265 A O Town
"o s s L s %///

Certification of Circulator

. frAdes  sacedy cenify:

{name ol circulalor)

.
1 reside at 23/4 JO/'//).{O/U AL 1,4/77//4744 VQ! : /2'//0 -

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

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
districl represented by the ofliceholder named in this 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 their respeciive residences given. | support this recall ion/ 1 am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. Lll‘- é — ) } g/i

{datc) mgnamn c\fcurculator)
Please mail this form to: Recall Wirch
. . NP \ Page No.
GAD-110 |Rev.672007) The infoemation en this form 15 required by §5. 830 and 9,10, Wis. Stats,
This o i'spn:s:rih'dl\ylhe('-m‘crr:mmAcmu:g:ﬂily?k\ard.l:ﬂ_ﬂm TORJ.M.sdiAm’:\\:: ;J?WJ-E-)‘S:! P'O' BOX 26 * Sllver Lake’ WI 53170 qu

~608:264-R005. bivps’ g gy email: gab gov —— — www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION L
T0: Wiscousin Governument Accantability Boand

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

We, the undersigned qualified electors of the 22d Wiscousin State Senate Disbrict ,

{junsdiction or district of officeholder)

petition for the recall of_Tnhent Winch 27 District State Sennte of Wiscotnin

name of ofiiceholder to be recalled and office)

Fiy

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

(The reason for recall must be stated on petitinons for city, vitlage, fown, and school district officials. The reason must be related to
the official responsibilities of the officekolder. Ne statement of reason is reguired to initiate the recall of state, congressional,

Have you seen me?
Missing slnce 21772011
e —

womw.Aecalinch.com
RecallWiich@gmail.com

Milk:

Iegislative, judicial, or county officials.)

Refusing to nepresent the citigens of Wiscousin 22 State Seuate Distnict i Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ]S NOT SUFFICIENT.
THE NAME OF TUE 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 [ire no. Indicate Town, City, or Village SIGNING
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N ilage eno -
WL S3i4} way A VOSAA 4-12-0
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et e KengSha 4-1-11
ot s U noshe |4~y
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AT e W3 3514 acy Le¥ec Lorer T W

(w27 37+-07 Az |otom »
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Certification of Circulator

1, / /o L cHA2 SAced , cerlify:

{name ol circulaor)

I reside at 23 ,4 Jotose) K. (. ATHAM f,(';g'" {21/ 0O

(circulator's residence - include number, sireei. and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know thal each person signed ihe paper with full knowtedge of its content on the date indicated

opposite his or her name. | know 1heir respective residences given. | support this rccall petition. 1 am awaye that falsifying (his centification is punlshable under

§.12.13(3)(a), Wis. Stats. (‘}t —_ 7 - //

{dac) [smnalu/ of circulator)
Please mail this form fo: Recall Wirch
] ) ) L ) . R Page No.
GAB- 110 {Rev 62007} The information on this fonn is requingd by §£. 530 and 910, Wis. Stats,
This I'nrrn:s. ldlhy ihe G . T A . m‘i;l}'?\;:d_?o Rox i@s:..\rmimf\\}:';nm-:m P.O. Box 26 * Silver Lake| WI 63170 g\n/]

~6OR-266-80015. g iab wizgor” conal: gab@aiger A www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION e
710: Wisconsin Govouunent Accowtalifiby Boand

{official with whom nomination papers er declaration of condidacy for the office is filed)

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

Qurisdiction or distnicn of officeholder)

petition for the recall of_Ruhont Winch 22 Distnict State Seuato of Wiscousin

Inanw of officcholder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on pelitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities.of the officehiolder. No statement of reason is required 1o initiate the recall of state, congressional,
fegislative, judicial, or connty officinls.)

Rebusing to nepreseut the citisens of Wiscousin 22° State Seuate Disbuict in Madisou.

Have you seen me?
Misslng siree 2117/2011
e
wvew.ReczliV¥inch.com
RecalWirch @gmail.com

'”afmno
from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes. @ gy

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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING

' Ll 2o JoT M 0 Toun

B willage

K SE w <3143 | goy REASOSHA | 3-2¢-(\

2. ; 2 Q073 --56E5yfreed s ppen | OTowm
0 vil
/ & Kenesbs s/a0 53740 &cu:ge K e.nosha 3-2G-

42 334 ST 0 Town _
M’wﬂém Rﬂkﬁbbj Vore oo, Wi 5 D40 | utiy Kﬂxoﬁkcx 3 24944

( AL c%ﬂ\n,u[, blib-a 63230 vy onlhu] 3-24)

2 57+ 57 a o
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) (e Q Town _

‘/ 7&/}(&4%%&%@ 7. yzaszcatéf,t. 540 v Koresha %294/

55 5 (S O Town ’
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Certlficatlon of Circulator
1, Q ICL\ M\& % < UO\ , certify:

1 reside at k fz"‘b \ g Nw(nmm y cmumm 0 Pﬂ\{}') )DP ‘\r\o\ S (QI O (‘p\&‘o WO’%

(circuialul‘~ residence - include numbr. sireel. and lmll\lpﬂlll))

1 personally circulated (his recall petition and personally obtained cach 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. 1 know that each person signed the paper with full knowledge of its content on the dale indicaled

opposile his or her name. 1 know Lheir respective residences given. | support d@‘h all getition.  am av t-falsifyinf Wois centification is punishable under
§.12.13(3)(a). Wis. Stats. QQ/\ \
OL( Q,d()‘ Q,l) l N\, -

(daic} {signature of circudalor)
Please mail this form to: Recall Wirch
GAB-110{ Rev 6720073 The mfurmaeiion on iz feam is roquingd by §§, 5.0 amd 9, [0, Wis Stazs. P O BOX 26 . Silve r La ke Wl 531 70 Pﬂge NOM?g
This formn is preseeibed by e Govenment Accountabituy Poard, PO Doy 7984, Madisen_ W1 517027981 T 1

2668008 g pabnigor-email: gabirwi gy ———————————— ——— — -~ www:RecallWirch.com *-RecallWirch@gmail.com—— = = —



RECALL PETITION
10: Winemuai ps

[offictal with whom nomination papers or declaration of candidacy for the vffice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexnte Diatnict s

Giurisdiction or disirict ol olliceholder) Yty p

petition for the recall of_mzmm SMB_SMMME}L‘ «
oy

{name of olliceholder (v be recalled and oilice)
from office pursuant to Ariicle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes. ®

El Mava sesh e? 3
E| Missing alnce /1772011 |2

(The reason jor recall mst be stoted on petitions for city, vitlage, tovwn, and school disivict officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recell af state, congresslonal,

STATEMENT OF REASON FOR RECALL E :
legistative, fudicial, er county offfcials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY GF RESIDENCE DATE OF
Rura] address musl also include box or fire no, Indicote Town, City, or Village SIGNING

| [V LAl e
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18\ e O Town
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Il i el o

{ 1 oz Cily
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N L P tie 1 DTCI'WH ,
A3 U3 o] B {7 ras L | ¢ /6L
‘/t'.no\:r 74‘:!‘1"\ S,\I/ 0 Town

3 Villaga

S 2\872 City /<P_fmx- b 4/ eyl
A’(&a}'tiﬁcation of Circulator

il

L IAALL  SACL

(name of circulator) u

Iresideat_ 23 4 JoHoSo Bp  ( grildm A /12710

(circulalor's residence - inchude number, stred, and municipalily)

, certify:

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

opposite his or her name. I know their respective residences given, | support this recall petitigh. | gm awarg that flsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. M ’/;
9L~/ O~/ 2 Z fZL./

{date} "/[SIEM‘KJ; of circuhuf)
Please mail this form to: - Recall Wirch -
. . e age No,
GAB-170{Rev62007) The fulk ivm on this form is ired by §§. 8.40 and 9,10, Wis. Sk
s oty G sty B, e i smpss P2O- BOX 26 « Siiver Lake, Wi 53170 QY77

- 608266 3005, g wi con-cwll: gabdin oy www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
TO: ﬂwld

{oflicial with whom nomination papers or declaration ol candidacy lor the office is filed)

We, the undersigned qualified electors of the 22" wiocmiu Stata SEHR!B Dibf)lid .

{jurisdiction or disirict of officchiolder) "’;'dmjb D

petition for the recall of Rehent Winch 22 Distuict Stake Seuate o) Wiscomsin

(nane of ofliceholder to be recalled and olTive)

from office pursuant to Article X1N, Section 12 of (he Wisconsin Constitution and §.9.10 of the Wiseonsin Statutes. @

Havayou sesnme? [

(The reason for recall muist be staded on petitions for city, village, town, and school district officials. The reason must he related to Bl o cinee 271772011 3

the official responsibilities of the officeholder. No statement of reason is required fo Iniflate the recall of state, congresslonal,
legislative, udicial, or connty officials.)

Sy
STATEMENT OF REASON FOR RECALL E

THE MUNICIPALITY USED FOR MAILING PURFPQOSES, WHEN DIFFERENT THAN MUNICIPALLITY 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 aiso include box or fire no. Indicate Town, Cily, or Village SIGN.!NG
ﬂ,@im j’ﬂ'\t kuﬁ O Town '

I. 0 Village |
Voo Jhm/ WL S5 N SR 97 1 )
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o4 — YAV o Town
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ool 7z 138 Keoshe |[0/f
2/ S/ L E | ST
KL I ST R JELBH VL 0/

blo 257 -T2 1uQ B (o A

K@m@\f\a\ | G LN §éihf J{Q\'\(:’ﬁ)/\ﬁ\ ¢ J(J"l

(DOT- 2 oo N
C CNA m?_-r A ggf;‘-lf enoshe {l- 1 /
L] s%&%‘&?“%@%ﬂﬂ, -0

e

@3/[ 94"‘[{ ﬂ[/e 2 Town _
Kewoshy ot 5743 | g™ -kcy(acftff Y- !O“[{

(23 Q& fug 2 Toun. . )
(T =sii Lo depat) -7V
ertification of Circulator

|3 I{f C//4/(1ﬂ A Ll A » certify:

lnal:'ne of circulator)

Iresideat_ 2 3 4 JoHo sow KO LATH A /(/5/ [ 2 /1O

feirculator's residenee - include number, strevt, and municipality)

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

oppasite his or her name. 1 know their respective residences given. | suppot this reca _\tiii . | amp aware thgtfalsjfying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ‘/ é
9 ~ {0 '_'/ / y MZZJ«;/

{dae) {signature ofcimula!nr),/
Please mail this form to: Recall Wirch -
. P R age No. X
GAD- 03 Theinl i On o iy in . , (3 ?
nlrlff gmfﬁﬂ,b,—ménm:;:umim;{grgg:&:&x:flmim?-ws# P'O' BOX 26 * SI|VEI’ Lake’ WI 531 70 Ql{'m
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RECALL PETITION

T10: Wiscounise Govonwment Accoutability Boand

tofictal with wham nomination papers of declaration of candidacy for the ofTice iz filed) !f
We, the undersigned qualified electors of the 27 w:ocouom Stale Sexnte District . .
(jurisdiction or disiricl ol ofliccholder) Wiy 1 MIS

petition for the recall of_Rolent Winch 22 Distnict Stale Seuate sf Wiscowsin

(name oFuMiceholder (v be recutled and office)

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

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

the official responsibilities of the offfceholder. No statenient af reason Is requiired to Initiate the recall of state, congressional,
legistative, Judicial, or county officials.)

' citi iscousin 22 Stato Seuate Distuict in Wadison,

Hava you :
£l Nissing ginge 2/1722011 |3
f e —————————————

Milk

B R

£l PecallWiren@gmalleom |2
TR R

THE MUNICIPALITY USED FOR MAILING PURFOSES, \YHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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
TN TN Rural address must rlso include box or fire no, Indicote Town, Cily, or Village SIGNING
) 20 _A( TN AU aom
Clibon Gt (S-S g RO A0/

2,

v 193 zat™ ave WL [o7m |
%iwwm /%ce%s' : T e Kewshoo |4 /10/1

_ VAWMLY W3 0 Town
" e Guno Genosl, LI SOUT go* A enodhs el

- O Town .
L)) _ <3/, Qume  Kerosha 7/10/1
2419 SUB St Town 7
Evuosly b’ SR/HO ncﬂ:ge /C‘ﬂt@s LL{ - o4/
v A€o0 0 Town
oo L ol ] ol [Cones Lo | (- Lo
H82 44\ Ave QTown
Fonpsh, (w3 5%1 HO aov” Vamdney |4 10|
3101 1 St O Toun /
Kenssha T 342 gy Kmosko\ d/ro /1
153417 Aye 2 Tomn !
/'/Mﬁd, 431 5343 bacw ?Z//gg///

Fene3id, Wl $aMo Q Town- -
C[O@E“ gkﬂf‘li{dﬂ Rd. lot 0 WI!:Q //(@//

Certification of Circulator

I, /G‘Zf//q/ ﬁ .@CQ/A ;/ , certify:

tsient 234 dpliisas £0 . (ATHAM AF 12100

{eircnlator’s residence - inchile nuinber, streel, and municipality)

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

§.12.13(3)(a), Wis. Suals, Cf,,_/o —~/

v/ A
{datc) . (signature ofcircnla_wﬁ
Please mail this form to: Recall Wirch —
- y infomativn on this is requined by 34, £ 16, Wis. i age vo. ’
I e ey e e ocsmani e £ e s s o PO BOX 26 o Siliver Lake, WI 53170 .7/

608-266-BO00S, Lyp“gubui o emall: b wi o — www:RecallWirch:com-+-RecallWirch @ gmail.com~ e



. 1] R

RECALL PETITION
TO: oond

[official with whem nemination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sennte District ,

{urisdiction or disirict of oMiccholder}

petition for the recall of MMZ&MML&L@S&M&E&MMQL‘

(name of ofliceholder (o be revalled and office)

from office pursuanl to Article XTII, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL,

(The reason for recal! must be stafed on petitions Jor city, village, tnvn, and school district officials. The reason must be related to £]  Have you sean me?
the afficial responsibilities af the offfceholder. No statement of reason Is required 1o Initiate the recall of state, congressional,
legistative, Judiclal, ar county officials.)

Bl Missing sihce /1772011 5

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

e e T
=t SO " o nasine [y

= ’ILB/:C/;BM}Q il SN ’-f//c)///
:ji\rz/ ;;/“;%5,)4 40 %%339 Yoirgshe |Y)el))
— £ 4 Tog

w7 $3/4p Ry /\/Fndséq 4///0/,/
(727 gL Q Town !

Cense /S0 |85 Kaovshe. | Yo/l
@O Eu f foC Qlown '
1L 00 ot Lt We/y

10)‘7 257<5T 0 Town ! .
L% % , g W, 53790 Suse Konoshn | Y-)0-/)
1. COle )74 pe 0 Ton N

DQL%W enin o 1 S92 ey 'k@")D%Hu Lf ~10~
: ﬁ“ AP v /,gyertiﬂcation of Circulator ity

g .
{name of circulator)

1 reside at ZBA JoHA S0 /éﬁ CATHA#) /C)g/ (2//0

(circulator’s residence - inctide number, stroet, and municipality)

I personally circulated ihis 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 officeliolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support thi/sg,(ylhmion. I am aware thet falsifying this centification is punishable under
114/ .

§.12.13(3)(a), Wis. Stats.
Y10~/ L o)
(date) {signature ofcid{uia.mr}
Please mail this form to: Recall Wirch — é
- v 4 iformative on thi i3 reyui 3%, 8- . i i age No.
e L S e 3, PO, BoX 26 » Silver Lake, W1 53170 K

S0R- 2648005, iyl oo eml: gobel wigos www.RecallWirch.com-»-RecallWirch@ gmail.com




RECALL PETITION o
TO: [Wiscousin Goventment Accountabibity Boarnd

(official with whom nomiration papers or declarmion of candidacy for the office is Liled)

We, the undersigned qualified electors of the 22“i Wisconsin State Senate Distbnict .

(jurisdiction or district of oiTiccholiter)

pelition for the recall ofMMgZﬂﬂbM_SM_SﬂMMﬂLMQ&_

iname ol officcholder 1o be recalled and office)

7

MISING

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

(The reason for recall must be stoted on petitions for city, village, town, and school district afficials. The yeason musi be related o
the official responsibilities of the officeholder. No statement of reason is reqnired fo initiate the recall of state, congressional,
lepistative, judicial, ar connty officials.)

Rehusing te nepronout the citizeus of Wisconsin 27 State Seunte District iu Wladison,

Have you seen me?

Missing since 2772011
—_—
ww.AecallWirch.com

RecallWirch@gmallcam

Milki

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.
SIGNAT ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
M %ﬁﬁldiircsijfim .—:{s;i‘n/c&de box\cj;i'l)rej]i). Indicate Town, Cily, ar Village SIGNING
' O'"AYV Q Town NOdINA B AW
%@\%\’an SO g re A
KPI’(UHM UOLOS[HY atom ’
Zoranem siap? e Kenoda by [Baluf
27/7 Y5 =t 0 Town "o
Zorrily vt 2377 |peme Kevvshr | S/ny
a. 2SS YL3T G Town ’
4P Kierthmen /Z;eﬁawlﬂ P IRTIIL 41 iaS st A Ty
5. ( Ul Ay S
/ {WZ/VW——' Konoshia 531G o K orio5ha L4/ -/
U / G626 35 AV 2 Tomn
Yonc/ {otres %)%272» rj?j{?f! mey K enas\ng -]
| C O Town _ i ’
V)WSJ Oy P52 05 g Venosha | WA
4/‘, 9  Town
W%"‘“ ? o ey ]sz;e be a/d
(74 e L ST
9.
Qﬂ\ M’\/ (Z/_;/l 7 h ﬂ?ﬁ/ﬂﬂ/ \Bgill'vg /( e L" L(':?/// '/ /
10. /] = I{ 6!’ ~ A ngﬁ;:ne f 7
MMA@‘W W WiE 2240 Wiy K&LG/&JMK Lf/// /’/

Ko Sacoo sy

Certification of Circulator
(name ol ¢ireulalor)

I reside at 23/(' oA Sl ’1.49 [/{777//‘7% -/(j7/“ /Z// Q

(circulators residenee - include number, streed. and numicipality)

, certify:

I persenally circulated this recall petition and personally obtained each of the signatares on this paper. 1 know ihal the sipners are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know ihat each person signed the paper with full knowledge of its content on e date mdicated

opposite his or her name. 1 know their respeciive residences given. 1 support this recall petilign. 1 am aware that falsifyfing this centification is punishable under
§.12.13(3)(a), Wis. Sials. Cf /
8

—(l—/ / Z@{/ VW %)

{datc) ls:gnalur; nfcnrculalor)

GAB: 178 {Rex £72007) The mieamlion on this form is required by §§. 840 and 9. 10, Wis. Siats.

. Page No. 2
This foem is presented by the Government \rmuhlnlyﬂmrd P.0. Box 7IR4. \Iadum W1 SAn7-rRa PO BOX 26 Sllver Lake WI 531 70 :‘l ({ g}
abGiwi g T T “wiww. RecallWirch.com « RecallWirch@gmail.com -

H0%-366-R005, hup:7eab.wipos cmar: pah@wa gy




" RECALL PETITION
T0: Wiscousis Government Accountabifity Boarnd

{oITicial with whom nemination papers or declaration of candidacy for the office is Bled)

We, the undersigned qualified electors of the 22‘"’ wibcmf-ﬂill State Senate District .

(jurisdiction or district of officeholder)

petition for the recall of_ehont Winel 22 Distnict S_ﬁie_Sﬂiate_ub_Mmmmﬁf*

(namc of ofliceholler wo be recalled and office)

¥

MISSING

from office pursuant 10 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @&
STATEMENT OF REASON IFOR RECALL

(The reasen for recall must be stated on petitions for ciy, village, town, and school district afficials. The reason must be velated to
the official responsibilities of the officcholder. Neo statement of reason is required to initiate the recall af siute, congressional,
legislative, judicinl, ar connty afficinls.)

Refusing ta nepresest the citigous of Wiscousin 27 State Seunte District iu Modisen.

Have you seen me?

Misslng eince 2/17/2011
e
wyrw.AecallWilch.com

fecalMirch@gmail tom

Milki

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

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

3 Wv% Floy |7 th Al |omem 4
ot : \A/_L%g: 204y | [<elostie |

2. R-'-H.?, ] Aﬂei i gTvﬁ:;ge

(Q/‘j';‘:p %ﬁﬂ#ﬁ?ﬁ” O SSI G |uon KWSQ:; L{/‘Ml

- e 523 " Hoth  Py'e Q Tom )
3. Yo Raser— W B3I v Q Vioge K(Jmoshc, “f/”//(

PR o] 6o _Gspa 4= Lg | Qtem
MF[UH’? Cral9en | wi_ 63i44 auy Kenpsha 1/ %/ 1

3%0 3¢ A O Ve

(ST %;Qiﬁf} Hciy lA@v\r\&\'\o\ L’]/zx/l{
MRS, s Koo

2 # 7133 75 Llrs) Shwon Y14 4 G, ) 1N
e u/z Sl QToun 717

(25 1 Akl | S Hiesha | V-p /)
Lol 377 Aves 0 Toun rre
33/ 94 iy /420054 i

KO/ T s Q Town
Howw Sher, (0 ¢ %i‘?ge@gz//% ’)/H///—//

247$ -Csy o5 |aTm
Xias A, v \ ssipRay FsvasH Y[ o]l

Certification of Circulator

1, ﬁé/’//%ﬂ SAcw & , centify:

{name of circulator)

I reside at _7? /4’ c}(‘S/LUSQ/U W AT HAr /(/5/ -/ 21/ O

{circulator’s residence - include number, street, and municipaliy}

I personatly circulated this recall petition and personally oblained each of the signalures on this paper. | know thal the signers are eleclors of the jurisdiction or
districl represenied by the ofliceholder named in this petilion. [ know that each person signed the paper with full knowledge ol iis content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this regall petjtion. 1am awgre thagfalsifying this certification is punishable under

v

§.12.13(3)(a), Wis. Stats. (f’ Ty

(date) Isignature of cireuly
Please mail this form to: Recall Wirch
Page No. « .
GAB-1T0 {Rev 20071 The informetian on this Form is requined by §5. §.40.a0d 9,10, Wis. § i
This form upf‘ﬁcn'lnilh) the Gm\n:n:nl \tmun‘::llv:;w\[z‘nrd P,(! Box 7OR4. \Iedxsmi‘“"luﬁﬂlﬂ 7959 P O Box 26 Sllver Lake WI 531 70 ;L’g 4

R G RO0S. Bt i g roail; gab(E g www.RecallWirch.com™ RecallWirch@gmail.com



RECALL PETITION L
T0: Wiscousin Goveument Accombability Beand '

(oiTicial with when nomination papers or declarlion of candidacy for the office is filed)

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

(jurisdictzon or district ol oMecholden

petition for the recall of MMJ.@EMLS_@B,SMM_MMLH_“

(name of offtcchulder to be recalled and office)

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

(The reason for recall must be stoted on petitions for city, village, town, and school district afficials. The reason must be reloted to M_Ha:'egv;: ::e;lg‘;;“
TR I 1 - - aw - K 155N
the official respansibilities of the officeholder. No statement of reason is reguired to initinte the recall of siaie, congressional, e

RecalfWirch@gmall.com B

legislative, judicial, or county officials.)

Refusing to neprosent the citigous of Wiscousin 22 Stote Seuate District in Wadison,

THE MUNICIPALITY USED FOR MAJLING PURPOSE.IS, 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
Ru(;{rgl address must also include box or fire no. Indicate Town, City. or Village SJGN]NG
Qa_ ™ P (wperyEren . J c}}
= CI Village
O S aTLS \/ dvd oe SIS 3] Yy
VK02 M;"‘Lﬂ L 4 g;ﬁgge ,& / /
Soyreest (.53 acy SWLE 22 3/29 Zc

1299 2pH gl @ Town ,

/m%m%g% S5 a T e Yl 3/51 / //
) Q- ‘t O Town

HE 3[40 i foyoolla 3/3///7

2 2 Ny : 0 Town
. 12z z7 n 4%/140 0 loge Keyosha, 3/5’//(

(1515 ot SF [ot i2 gj,f,’;;ge
Storfevary ul 5377 oy Kerosha 3131/}
@_}5-_ /y?"‘ 0O Town

,/‘Zﬂa shef L, Ao fenpsht |30/

Lbplo S 2Pl own ‘

forevetin s lﬂl&fcﬁ?;ge . 3-3/7/
13(7 /7-/1 /H Cl\fllae

.é&k(o)’ Smmsgﬁlﬁg— DCllyg bﬁd{ b, 7*- pIe //

[S3 —C”f;;;;e ,

Venosug i 53190 ™ Vo modhg, 3-3(-(f

Certification of Circulator

I, (/&/fm/ﬂ% fmsz . centify:

(name of circulalor)

tresidear [§ 20 HVONPALE VA L ALL Il &1 FZETS”

(clrcn!alufvl{sldcnu include number. swreet, and m‘ﬁmpalu))

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

$.12.13(34a), Wis. Stais, J /; / A/ - /

ldalc / (signature of circulator)
Please mail this form to: Recall Wirch
Page No. ,
GAB-1 T {Rer 62007) The informuaion on this foem is eoguinsd by $§ S 40and 910, Wis. S, i
___This [osm is preseribed by the Government A\omnuh'hl\\llhﬂrd P,O Box 7954, Madisen, W1 537073984 PO BOX 26 S”Ver Lake W[ 531 ?0 ;qYJ o

05-166-RO05. biips: pabayiean. cmail: gabnigoy www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION -
T0: Wiscomsin Goverument Acconutabibity Boand

tofficial with wi hom nomination papers or declaration of eandidacy for the office is filed)

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

Yunsdiction or districy of oTicehuldery

petition for the recall of Jiﬂil,ﬂfl.f. Uvak ZZticht SMSM&&MML

{nanw of vificcholder 1o be recalled and office)

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

(The reason for recall must he siated on petitions for cily, village, town, and school disirict officials. The reason must be related to e V;';'\:S"Hf’_“;;“
. R . . A . Hlssiag ALLCAL
the official responsibilities of the officeholder. Nao statement of reason is required to inifipte the recall of siate, congressional, vrewRecslWrcheam

S . n&gmail
legislaiive, judicial, or county officials ) Recallifirch &gmat o

Refusing to weproseut the citisens ob Wiscousin 22 Stote Seuate District iu 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 DE 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
e # ¥ | 0Tom
. Y87s-—3 2 7"\ o 297/
0O Vvillage
Dol 20t s 1 53/ | s Renosih |2
2V / £L2L 294 uc oten "~ SBI%
g s @ City , !41:"14} j Ao
| \ Ld r
3 O fown 5/ & 177

2 SERL S BEKe paChe S9)
Dot Tl e pheicen L O | ] a4
ﬁZM fo/ e, z[v”/ S comars Yy
R % o Yenposha  |3-29-

G.//’ “wWH_Ha N Q Tow
\m&}}m (onBF Erem=e P 55 Yo Wm% el
g / A Q@OC? O St O Town

o t—

¥ i Ay e o L S R
9, | , S</90 E'Tm"" .

V\a%uﬂ%/f&(;’ - 22%7 %% ///%/Z%r s Nooosh i |5 7O

’ ﬂ Y D\Tr'ujl;;e | . ‘ —
W@uﬁmm G s S vV 329/

Certification of Circulator

. CHRELSTOPHER J, B . cenify:
I reside al /4 ?ﬂ AVW&M }VJ}, JA(’MO’/UJ//C&A‘F [‘/ /ZZJ/L’

(clr:ula[m’VéldLnC\ inchude number. streci. and wnunicipality)

1 personally circulated Whis recall petition and personally obtained each of the signtatures on this paper. | know thal the signers are eleciors of 1he jurisdiction or
districl represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of #ts content on the date indicated
opposne his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying Ihis cenification is punishable under

§.12.13(3)(a), Wis. Stats. '/V/ >/ // Wﬁ

(datc) {signawuc of circulator)
Please mail this form to: Recall Wirch PR
. age No.
GAD-Y10 1 Rer £72007) The informeuion on this ferm is requined by $6: arnd Wis. Sa1s. 1
‘n:; rn.-mts;m nhn]’l\)ﬂr\Gon-:‘;mcnlAn\vunuhhlt?lmrﬂ.P)O R::“:‘)S-l g\::d,m\\11=«17n7 7389 P.O. Box 26 « Silver Lake Wl 53170 -’/5‘ ?)’/

B0 26AAN05. M b evieil? SR g —www.RecallWirch:com » RecaltWirch@gmail.com



RECALL PETITION L
T0: Wisconsin Govoument Acconutability Boand

tolMicial with whom nomination papers or declaration of eandidacy lor the office is Gled)

We, the undersigned qualified electors of the 20 Wiscousin State Senate District ,

(jurisdiction or disrict of oficcholder)

petition for the recall of_Robent Winch 22 Distnict State Seuate of Wisenusin

{name al officchalder to be recalled and ofiice)

STATEMENT OF REASON FOR RECALL

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

Refusing to nepresent the citisens of Wiscomsin 22 Stoke Seunte District in Wadissu.

Have you seen me?
HMissng since 21772011
padutals- Dkt

warw_Recaliirch.com
RecalWuch@gmail.com

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. ® -

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
Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
‘/MU / Ak Qg
W I T B [ enosha V-1
2 /206954 5 5 1y3]aTm
(%ﬂaa ) Ludho Clat e engn b | Uity
PP . 0 Town
2477 Lt LSV qC Kenos Mo Yt
Town
CAD - L RUL= 2713 DK 2. L//6 /e
0 Town

C ’:7 cerva {8250 J,,ja;t;..;f/;‘:( S"s‘s'zfu‘él'igeoh,u& Lo el L4/ 7/
/' 655 " 4o [53/4A @ Toun |
,)e rrON /uoﬁ oo [Lenoshe L//7///

0 Town

O(Awﬂepte Lollee ’%gﬁ(%”’;’“ﬁ 5(5"’"3 o ot Yoqa
7 f}]‘M( a Town A P

QU t/ff\n)&j\u 61' 53161 ke Blec | Syl

9?-/ e ‘?’%ﬁjf i Keoshe i[#]n

‘. U713 G .

//éu») /Y0 iy /(;’//(a:// =711

Q (‘,D M& Q\S Cbk Certification of Circulator

‘ > , cenlify:

Iresideat Y COL 9 “\\MO\&E"“‘@ (’)ﬂ?\& ED? 1INa s - Qo‘mﬁk(\p 806‘ 03 : _

{circulater's residence - include number, stn Land mumu\a:hlyl

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenled by the officeholder naned in this petition. 1 know thalza erson signed the paper with full knowledgg of ils content on 1he date indicated
opposite his or her name. IK\V their respective residences given. 1 suppo hat fa‘ls\if}'ing this certification is punishable under

.12.13(3)(a), Wis. Siats. N
$ (3)(a), Wis. Siats i C s ] 2 E]‘ 7 . _
\TﬂgnalM of circulator) J

(daic)
Please mail this form to: Recall Wirch
Page No,
GAB-170 | Rev.672007) The mloamatio s fo nequired by §§ al is. § 1
This me:spm‘cn'bcd'h) l}ch.(innrl:n;“ﬂ‘:"\cc;m‘lr.!n;:lsrl}’:mrd F)O T:\:?i‘)gj i:;;m \\1":‘:"07 TR PO BOX 26 Sllver Lake WI 531 70 \)’ L{X 7

G026 K003, Bl regbave o0 cmad: gab(E i gov www.Reécaliwirch.com « RecaliWirch@gmail.com’



RECALL PETITION L
T0: Wisconsin Goveument Accountability Boand

tofficial with whom nominalion papers o declaration of candidzcy for the offite is Niled)

We, the undersigned qualified eleclors of Lthe 27 Wiscousis State Seuate District \

(jursdiction or district of oMiceholder)

petition for the recall of Robent Winch JT_DAfm_sfﬂ&S&wﬂb_wﬂcmmﬂLﬁi

(name of officehalder to be recatled and office)

from office pursuant to Article X)W1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, viflage, town, and schaol disirict officials. The reason must he related in

the afficial responsibilities of the officeholder. No statement of reason is reqnired 1o initiate the recall of stale, congressional,
legistative, judicial, or county officials.)

Refuping br nepresent the citigons of Wiscousine 22 State Seante District i Wadisou.

Have you seen me?

Missiag since 21772041
s
vrwwe AecallWirch.com

RecallWich@gmaileam

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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Q JI\MX E Qo S Certification of Circulator ity

oa 1251 S Newnde ToTora e s (o loveln RcA®

{circulator’s residenve - include numbdr. stireet. andl; mmupalll))

1 personally circutated Ihis recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder namied in this petition. 1 know that each person signed the paper with Tull knowledg of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ suppost thi petgtion. 1 gmiawa t falsifying Ifis\centificarion is punishable under
§.12.13(3)(a), Wis. Stats. “}‘* - \ I -
8
pcil 7 Lol
(daic) \ - (signawre of circulator)
Please mail this form to: Recall Wirch .
Page No
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+ RECALL PETITION

T0: Wiscousin Govornwment Acconutabibity Beand

(vflicial with whom nomination papers or declaration of candidacy for the office is [bed)

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

{urisdiction or district of ofliceho)der)

petition for the recall of_Rahont Winch 27 Distnict State Seuntp of Wiscnin

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

(The reason for recall must be staied on petitions for city, village, town, and school disirict officials. The reason must be related 1o
e official responsibilities of the officeholder. Na statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials.}

>

{name vlofliccholder 1o b recalled and office)

Milk:

Reusing tn neproseut the citiqons oh Wisconsin 22 State Seuate District iu Wladissu.

OPEN

MISSING

Have you seen ma?
Missing since 211742011
e

whwwr AecalWirgh.com
Recallirch@gmaileam

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

['reside at 120 S &E\)A&Q\

(n3ue o circulalor)

ufﬁ\é,o SP”\Q\S C,b‘b\/f?\&/%

, certify:

ML

L////#

{urtulalur‘a- residence - include number, slr\cl and n}‘mlupalnl)}

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

§.12.13(3)(a), Wis. Stals.

opposite his or her name. 1 know their respective residences given. | supp(;r?is recall petition. 1 am,
H~1x -4 \

i

-y

aware th

Isifying 1his certification is punishable under

{date)

Please mail this form to:

GAB-170 (Rev 62007) The infonmzlion or this Form 15 requined by §8. 5.402nd 9.10, Wis. Siats.

This form is prescribed by the Govemment Arcouatability Board, 1.0 Bax 7954, Madison. W1 S370-7084

GO8-266-R005, hupeipab.wipas ¢l pabiguigan
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Recall Wirch
PO. Box 26 « Silver Lake, WI 53170
www.RecallWirch.com « RecallWirch@gmail.com —

{signawre of circulator)
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RECALL PETITION
T10: Wiscemin Govornutent Accountabitity Boand

{olTicial wilh w hom nominatien papers or declaration of candidacy fur the effice is Filed)

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

{jurisdiction or distinat of afTiceholder)

petition for the recall of_Rohent Winch 22 District State Seute of Wiscousin

{nanw of viMiceholer 1o be recalled and office)

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

(The reason for recall must be stofed on petitions for city, village, town, and school district officials. The veason must he related 1o mﬂavlfe you seen, ;r;:;" :
. TR . . . aa . $slng & :
the official responsibitities of the offiecholder. No statement of reason is required to initiate the recall of state, congressional, o e

RecallWitch&gmail.cam

legislative, judicial, or couniy officials.}

Rehusiug to neproseut the citisens ob Wiscousin 22 Stake Seugte Dintrict in Wadisoy.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mwst alse include box or fire no. Indicate Town, City, or Village SIGNING
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14 LeY22 9nd (WE O Toun .
/@?m \Lumaﬂ )]&;mqsmu VB S3142 | aany YenOSha 3-S5
7 - = — 7
3/ b A . PC ?( h [ DT?“"“ » - =
YIRS TESR | cresvaitnsy icim bl OO SR LA
L Lo Koo o g0l e e (DG
Y PERCANT A O [
. . ilage -
L "f') T Z/ VA ’3/ /Uy @iy %MA/A» 35U
6 ,/‘)// # d /&f é//, 4 /[t/ 0O Town
. - . 0 Vilkage -
o /’L; | Mewe g W15¢) 7 F oy’ /a sl ERP T/
O Tow
1. E]A\I;l!la;e
a City
Q Town
8. 0O Village
O Cily
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¢/ Certification of Circulator

@/M/ﬁfﬁ EA'CW — , certify:
I reside al 23-’4 \/ﬂ///{/JO/Q /@ : MWM% /Og/ /Z—///)

{circulator's residence - include number, sirect. and municipalily)

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the siguers are ¢lectors of the jurisdiction or
distict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its comtenl on the date indicated
opposite his or her name. 1 know heir respeclive residences given. | support this recall paijtfon. | am aware thylt falsifiring this certification is punishable under

§.12.13(3)(a), Wis. Stats.
$-25-//
(cate) (signaiure of circulator)
Please mail this form to: Recall Wirch N
A Page No.
GAB-179 (Rex 672007} The infermation on tis Foan is roquined by §§. §30 and 910, Wis. Sats.
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RECALL PETITION

T0: Wiscousin Governument Accountobibity Boarnd

{oficial with whom nomination papers or declaration of cundidacy for the offace is fihed)

We, the undersigned quahified electors of the 22MI Wisconsin State Seuate District

pursdiction or district of officeholder)

pelition for the recall OTMMMﬂ,DﬁMMKMSMﬂwﬁMﬂwa

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

{name of ufficeholder 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 must be related 1o
the aofficial responsibilities of the officcholder. No statemient of reason is required to initiate the recall of stale, congressional,

legistative, judicial, or connty officials.)

Hava you seen me?

HMissing sln¢e 21772011 N
-

www.RecallWirch.com

RecalWuch@gmazitcom J

Rebusing to nepreseut the citiseus of Wiscousin 22 State Senate Disbrict in (adisou.

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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ﬂb L) LDL (L"z' 4 e Wi {4/’-(3 g-w-llrwgE /éh/c/ﬁ&,/@a. 5/ZS-//(

AR A 7Y
ARG /l«___._\ Lfi "U/re i jw?esxzu aﬁg K resta Ab//é
?\OQ}I it Plukstein TN Y 5172 8 VOnshg | 323N
Y fe Sdaw //:f)i/ 58{7/4/3 S Wl |3
“ay Blang “lie } - BEILE: s Lo cshg | 3 i /
Lone '/"Z'f 2/{?45 s [ cpiif o | 525,

KAt Sy’

Certification of Circulator

{name of circulater)

S ATHA 8 ) 2000

, cerlify:

lresideat & 3/; V. (‘51‘//0_’501 / /éﬂ

(circulater’s residence - inctude number. sweet. and mumicipaliny)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiciion or
dislrict represented by the olficeholder named n this petition. | know that each person signed the paper with full knowiedge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. | support this r

$12.13G)a), Wis. Stats. - 2 ZS‘* //

| petiion. la

aware t?byng this certitication is punishable under
o /Z'I

/

(dawe}

Please mail this form to:

GAD-170 1 Rer £72007) The inforonatioa on this foamn is reguined by $§. S0 and 9.0, Wis, S1als,

__This fosin is presecibed by the Govemmsnt Acceuntability Boand, P.O. Box 78684, Madisen. W1 53702-798%4

SOE-I66-8005_hipe-gzab sy email: gabf wipo
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Recall Wirch
P.O. Box 26 = Silver Lake, WI 53170
www.RecaliWirch.com + RecallWirch@gmail.com




RECALL PETITION [
10: Wiscousin Govenwment Accowtabibity Boand

{official with whom nomination papers or declaration of cundidacy fur the ofTice is Filed)

We, (he undersigned qualified electors of the 2?‘1 Wtawuuut State Seuate District )

{jurisdiction or district of ofTiceholder)

petition for the recall of _Rohient Winch 22 Distnict Stabe Seuate of Wiscampin

(name of officeholder 1o be recalled and office)

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

(The reasan for recall must be stated on petitions for city, village, town, and school distvict officials. The reason must be related lo
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 nepreseut the citions of Wisconsin 22 State Seunte District in Wodisou,

Have you seen me?

Missing since /112041
—_—

warw Aetalirch.cont

Recalfinch€gmail.com

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Ciiy, or Village SIGNING
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/ /&(/ M?@ _§A¢w Certification of Circulator ity

tnamc ol ¢circulalos)

f reside al 23 /4 dﬂﬁﬂjé/—’ /{ﬂ —/3477‘//,4/M /}/ /Z//D

(circnlator’s residence - inglude number, sireet, and municipality}

] 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
dislrici represented by the officeholder named in this petition. | know thal each person signed lhe paper wilh full knowledge of ils content on the date indicated

opposite his or her name. | know 1heir respeetive residences given. [ support this re mel | am aware thayfalsifyjps this cenification is punishable under
§.12.13(3)(a), Wis. Stats.
\ "’

S -28~/1

{daic) tslgnamu of circulalor}
Please mail this form to: Recall Wirch
Page No,
GAB-170 [Rev.62007) The infermation on this form is niquined by §§. 40 2mub 9,10, Wis. § H »
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RECALL PETITION R
o: Wiscounsin G A iity Boond
|elMicial with whon nomination papers or declatation of candidacy for the office is Iited)
We, the undersigned qualified etectors of the 22” Wiscomsin State Senate Distnict .

(jurisdictien or district of olTiccholder) Yoty o M I S S ‘ N G
petition for the recalf of ;RMMIL@L)ZZT.DLBMS@B_MJ&M&(

Iname of viMiceholder t by recalled and office)

from office pursuant 1o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes, @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school distict officials. The renson niust be related io
the official responsibilities of the officcholder. No statement af reason is requircd to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

Rehusing to nepresout the citigens of Wisconsin 22 Stute Seuate District in Wadisou.

Have you secn me?
Missing since 21772011
voot RecaliWilch.com
RecalMirch@gmall.com

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. /42“ . A ﬂﬁﬁcation{of Circulator ity

{name nf circulator)

Iresideat & 3A JoHUSo0 &0 Wm //9/ /Z//O

(circulator's wesidence - lndudu numbu streel. and mmicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that Ihe signers are electors of 1he jurisdiction or
disirict represented by the ofiiceholder named in this pelition. 1 know thal each person signed the paper with full knowledge of its conlent on the date indicated
oppaosite his or her name. 1 know their respective residences given. | support this recalj petitjén. 1 am aware jhat falsjfying this certification is punishable under

Y

$A2.130)w), Wis. Stats. 92 ¢ //

{date) (signawre of circulator)
Piease mail this form to: Recall Wirch
. Page No.
GAB-118 {Rev 672007) The in'i tiom on this form is reguired by 3§ 840 2nd 9,10, Wis. 5
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RECALL PETITION _ o
10: [Viscansin Govouanent Acesuntabibity Beond

(ofMicial with whom nomination papers or declaration of candidacy fur the office is iiled)

‘We, the undersigned qualified electors of the 22"d Wincousin State Seunte Distnict

{jurisdiciion or district of afTiceholder)

petition for the recall of_Kohent Winck ZTMM SM&SMM@M__

(nome of oMeehokder w be recalled and olfice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be reloted to MHE;"" you seet :‘;; il
. g ) . , . . lssing &
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, T —
. . » ) - il
legisiative, judicial, or county officials.) | RecallWibch@gmalcom

Reusiug to nepreseut the eitizens of Wiseousin 22 State Senate District in Medison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME QOF 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 imclude box or {ire no. Indicale Town, Cily, or Village SIGNING
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/ Certification of Circulator
1, K LA ——CAM/A? , certify:

(name of circulalor)

I reside at - -2 3 A JsHUSett <2 LATHAR /0/ [ 2110

{circulator’s residency - include number. streel. and rumicipality)

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

§.12.13(3Xa), Wis. Stats. Lf g
-S =1/

(daic) (signature of ¢
Please mail this form to: Recall Wirch
. ) I - R Page No.
GAB-170 (Rev,620807) The infommation on this Tom is requirid by §3, 840 umd 9.10, Wis. Stats. .
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RECALL PETITION o
1O: [Visconsin Govouumtent Accoutability Bowul

{aficial with whom nomination papers or declaration of candidacy for the office is hled)

We, lhe undersigned qualified electors of the 22"'i Iwauou& State Seuaie ’owuct R

(jurisdiction or distnict of ofTiccholder)

petition for the recall of _R[l_.he’tt wlf_(.d L_ZZ“_D_LAMS,MSMM_&ML_ % ‘
" 5

{name ol uificcholder 1o be recalled and offive)

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

Have you seen me?

(The reasen for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be related 1o e [ e o TR0t
. g . . \ o ; gl [ tissing s
the official responsibilities of the officeholder. No statement of reason is required to initiate ihe recall of state, congressional, Ry W o Recaivchcon

B RecallWlrch@gmail.eom

legistative, judicial, or conmty officials.)

Refusirg to nepreseut the citizens oh Winconsin 22 State Seuate Disbrict iv iadisor.

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

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

Rural address must alse include box or fire no. Indicate Town, City. or Village SIGNING
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: /M Y023 Shawidon £l 0 Viloee .
@’I Jonoshe JI S3cn | 3w Keneshs, WL o5/

S5 [ 6537 76t Ut 30 O Toun
(oo VT 5307 |Nowy Keagde W3 | LSl
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10. - =03 (3> Reno S| oo
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@Q@\ N‘A Q S D \ Certification of Circulator
| ! , certify:
Iresideat V3O S \\\QA)O\ (\4‘;‘“ ”Lu m?ﬂ f‘O\(\/b g?b C1008 Cb con AD %@QQB

{circulators residence - inchirde number. stredgand mumu;)alu)]

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

opposite his or her name. | know theig respective residences given. § supp ccaf] petition. wgze that falfitying this certification is punishable under
§.12.13(3}a), Wis. Stats, ¢ \ th - _
pril { A

Ve
(dah. " (signature of cireulaton®
Please mail this form to: Recall Wirch
. Page No.
GAB-1704Rev.672007 infesmetion on this form is requiced by §§. A0 end 9.0, Wis. S ~
This l'nr-:n ‘s ;:ucn'ltd,h:}llli (]-:I'T::rr:‘m An\wnl:h':u\“[llmrd F)l) lloj 4094 \laldnsm,_ \-\:L;Un? TR PO BOX 26 Sllver Lake Wl 531 70 }V ?J
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RECALL PETITION U
TO: Wiscousin Goverpent Accometebifity Boond oren

{oMcial with whom nomination papers or declaration of candidacy for the office 15 [iled)

We, the undersigned qualified electors of the 22“ I,wamm State Seunte District

(jurisdiclion or district ol ofTiceholder)

petition for the recall of Rojont Wineh 22“ Disbrict State Senate of Wiscousin

{name of oficeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason pnist be related 1o
the official responsibilities of the officeholder. No statement of reason is required io initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to nepresest tee eitizens ah Wiscousin 22 State Senate Disbrict in Wadison.

Have you seen me?

Wissing since 247/2011
—
www. RecallWirch.com
RecalWheh&gmail com

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicale Town, City, or Village SIGNING
l. /,," - _ﬁ BroR AG 2hCeeb Q Town
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DO Village____
o City

</ Certification of Circulator

m/i/w 5;4 lwd T , certify:

{name of circulawr)

tresideast 234 BHOS o) Lo LATHAM /Ug/ /21/0

{circulator's residence - inchide number, street, and runicipality)

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 Tepresented by (he officeholder named m this petition. Tknow that each person signed (he paper with full knowledge of 1ls conlent on the date indicated

opposite his or her name. | know their respective residences given. | support this recall pe ion, | am awarg that faisifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.
§ (3)(a), Wis. Stats g,_g__/l

(dale) (mgnalun. ol'clrcul::ll)(
Please mail this form fo: Recall Wirch
. Page No.
GAR-170 [Rev.82007} The infonmzlion on ihis foem is required by §§. .40 and 9. 10, Wis. Sia
“This lm w prescribed by the Gov crl\lr;ﬂtnTAlrlﬂslu:Iﬂhlhlﬁmrd P’U Box 7984, Madison, \\“l li“(]_‘ 7084 P O BOX 26 Sllver Lake W[ 531 70 2 Lf q/
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RECALL PETITION I
10: Wiscansin Govenument Accountability Beand

{o[Micial with whom nomination papers or declaration of candidacy for the ofTice is hled)

We, the undersigned qualified electors of the 22“'I Wiscousine State Seunte District

{Jurisdiction or distrien of ofTiceholder} Htarmy, oF

petition for the recall of_Rubont Winele 22 Distnict State Sennto of Wiseousin

{nume ol officeholder 1o be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and schoo! district officials. The reason mmist be related 10
the official responsibilities of the officeholder. No stalemnent of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rejusiug to nepreseut the citigens oh Wiscousin 22 Stote Seunte Disbuict i Wadisen.

Have you seen me?
Missing since 2/17/2011
—_—
vaww.AscallWirch.com
i RocalWirch@gmail.cam

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE L1STED.

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

Rural address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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. I 572 ] a7/
]0: 22 ‘% (227 UThAL ;ESQB N A& | L= /|

Certificati f Circulat
I, R(‘J&W‘é ELQ 0 ‘ eriification of rewtator , certify:

Iresideal_ L XD S T\)QAI\O\&TM%AI(\W‘Q&O )\DFH’\Q( («DlO\"RéO S'DQIO-?

(CITCII'B[OI’“TESIEILDU. melude numbu sireer, and ulnnmpdlu)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the junisdiction or
district represented by the officeholder named in this petition. | know that each person mgned the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respecnve residences given. | support t AT A ghat falsifyjhly this certification is punishable under

\

5.12.13(3)(), Wis. Stals.
& 10 %
(dalcy B [signolurc of circulator)
Please mail this form to: Recall Wirch
. Page No.
GADB-170 {Rev H/2007) The anformation on thiz form iy required by §§. 8,40 and 9,10, Wis. Suis.
Tl:; Torm |‘-= :n.sth'.'d by dhe G cmlmcm ‘\LL‘D!II'IEI'II\‘?‘Q:IH‘ P‘O“ Box 7954 \1nd|m:|s-\\l]lﬁ1Tll1 T84 PO BOX 26 Sllver Lake WE 531 70 a 4 ?

68266 RIS, gt gnbison. il gabni gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION .
TO: Wisconsin Govonument Accountability Boond

tofMcial with whom nomiration papers of declamtion al candidacy for the office is filed)

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

(jurisdiction or district of olTiccholder)

petition for the recall of " Rebent Winch 77 Distnict State Seuate JWMLO_HL,

(name ol ulficcholder wo be recatled and vffice)

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

STATEMENT OF REASON FOR RECALL
(The reoson _for recall must be stated on petitions far city, village, town, and school district officials. The reason musi be related 1o
the official responsibilities of ihe officcholder. No statement of reason is required to initiate the recall of state, congressional,

legisiative, judicial, or connly officials.)

Refusizg to nepresent the citiseus of Wiscousin 22 State Seuate Disbrict in adisou.

Have you sean me?

Misslng since 2h7R2M
—_—
vaww RecalWirchcom

me,ch@gmil.cm

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

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

Rural address must also include box or fire no. Indicaie Town, City. or Villape SIGNING
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1, E\ C/l\()“'é @Sc{)( e j::: lcatlon ! - rewiato . certify:
Ireside at (2D ] S )\IRJJC‘.&Q CO o TR W S)DPW CD!O(‘&A,‘O %DG)OB

{citenlator's residency - include number. stred. and mm’m!:p.:l:l)l

I personally circulated this recall petition and personally oblained each of he signatures on this paper. I know hat the signers are electors of the jurisdiciion or
district represented by the officeholder namied in this petition. | know that each person signed the paper with fuli knowledge of ils content on the date indicaled

opposite his or her name. | know their respeetive residences given. | suppory thi I petition. | am gwargdhat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. m m\(m
31 zol

{dacy {sipnature of circulator)
Please mail this form to: Recall Wirch
Page No.
GAD-178 | Rev 67607) The infonmation on this o is toquirad by §§ 590 and 9,10, Wis. Siars. H
This foem :spmqrhd'h) the o -n:m.-m \lnmmuh1nn?305r1 Pnanm Fansd, \'Iadntm"\\l.lu SITT-79%A P.0. Box 26 « Silver Lake’ W1 53170 K[/ S/
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RECALL PETITION _
T0: Wisconsint Geverument Accountability Boarnd

(oflicial with whem nomination papers of declarmlion of candidacy for the office is Itled)

We, the undersigned qualified etectors of the 22,;:1 Wisconsin State Seuante Distnict \

Gurisdiciion or district of officeholder)

petition for the recall of Rebent wUldt Zﬂﬁmm_sm_mwm_m__,

(name of efficeholer 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school district officials. The reason musi be related to M“a:b‘ 5‘;‘;‘::‘,";)“1’7“‘,:;“ .
. r ere - . . . . 158ing .
the official responsibilities of the officeholder. No statewent of reason is reqnired to initiate the recall of state, congressional, | “Recawuchoom |

. . . g . i &Egmacom
legistative, judicial, or county afficials.) RecaltWirchBgaail.com

Robusiig to noproseut the citisous of Wincousin 22 State Seuate District in Wladisou

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also inglude box or [ire no. Indicare Town, City. or Village SIGNING
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Q QD\c»(“ (\ Q /-; \ Certification of Circulator
. ! 1S CY , cerlify:
Iresidear %Ol 3 U?Juu & e Mm]n(bf\a o 94:. clngs (\ ’\of‘o\cl:b 0 903

(cirenlator's n‘s:dmu inchude number. strecl. nnxnmmmpahl)

1 personally circutated this recall petition and personatly oblained each of thie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respeclive residences given, | support this-regall petition. lam awarg hat Talsiffe this certification is punishable under
$.12.13(3)(a), Wis. Stats. d\\
M 'Na Z l D U )\ o/
(dae) (signature of circulator) )
Please mail this form to: Recall Wirch
. Page No.
GAD-$ T8 {Rev 62007 The info iom on thit ¢ roquined by §§, §40und 910, Wis. S1a1s,
Th’:slnrm:sf‘ml'l[f‘d)l\) lh.Gn“\-“:r:nmlf\c\‘lzuno;T\;w\l}Iurd P:'O l‘la\ TYR4, \l;dLon_\\"'l 37027984 PO BOX 26 SI]VEI’ Lake WI 531 70 ’a\l./-?q
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RECALL PETITION .
TO: Wiscousin Govonuuont Accomdabifity Beard

{official with whem nominatien papers or declaralion of candidacy for the office is 1iled)

We, Lhe undersigned qualified electors of the 294 Wiscausiv State Senate District \

{jurisdiction or district of oMicchulden)

petition for the recall of_Rolent Whinch 27 Diatrict Stofe Seunte ob Wiscowsin

(nanye of officcholder 1o be recalled and oflice}

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district afficials. The reason must be reloted to Piasabien! e
. y . . . isstng elnce 2777
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Becalireh.com

. . . - . h@ il
legislative, judicial, or conniy officials.) | Aocarn o

Refusiug to nepresent e citigens of Wiscousin 22 State Sennte Disbrict in Madisou.

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

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

Rura) address must alse include box or fire no. indicate Town, City, or Village SIGNING
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. _,@ uL\ar d &2& o ( Certification of Circulator it
{rame niyirculptor)
1 reside at \LD\ S \‘QU(L(&N ]1 (\hgpf\lﬂﬂ< Cﬁ[oTAAh %}DQ(B

(cirenlator's n.‘suj\nu. include numbsr. s:Rxl and m@[upalu)]

1 personally circulaied this recall petition and personally oblained each of the signalures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1 know thai cach person signed the paper with {ull kno“]edge of ils content on he date indicated

opposite his or her name. 1 know their respeciive residences given, | suppo atl penllon 1ama lhal falsi this centification is punishable under
§.12.13(3)(a), Wis. Slais. M ?\'@’
occh ) 2o()

(da1c) (sienature of cireulatar)
Please mail this form to: Recall Wirch
Page No.
GAB-170 {Rev 62007) The information on this fom is requined by $4. 510 and 9,10, Wis. St H .
This -I'Mm:s:fc‘:nh\] by the ('::"“r::rr:u '\a‘.\t_n‘r::v'llsu‘;“l:l]u\;rl F)i.'lgllm Juxa, \!umms. \\II h"ﬂll‘ T P O Box 26 Sllver Lake Wl 531 70 &50’0
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