RECALL PETITION L
T10: Wiscousin Goverwment Accowtalifity Boand

{ofTicial with wheni nomination papers or declaration of candidacy for the office is Mled)

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

(junisdictien or district ol elliceholder)

petition for the recall of_Rohent Winch, 22 District State Seuate o Wiscomsiv

(name of ofiiceholder 1o be recalled and office)
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

Refusing to nepresent the citigeus ob Wiscousin 22 State Seuate District in Wadisow,

Have you seen me?
Missing since 24772011
—_—
voww.RecallWilch.com

RAecaliWirch@gmall.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 ap. indicate Town, Ciy. or Village SIGNING
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{urculalur’s redidence - include numbcr sireed. and mlm':cnpahl))
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1 personatly circutated this recall petition and personally obtained each of the signatures on this paper. | know [hal the signers are electors of the jurisdiclion or
district represented by the oliiceholder named in this petition. 1 know thal each perspy signed the paper with full knowledge of ils content on the date indicated
opposite his or her namie. 1 know their respective res;iiences given. | support this rec tition. | am aware that falsifying this cenification is punishable nnder

§.12.13(3)(a), Wis. Srats.
¥ w2, . R ) pavavam - yva

(dac) - s (slgnmure nfrlnulaﬁﬂ/
Please mail this form to: call Wirch ;
- . ape MNo.
GAB-170 (Rev.672007) The mlc o on 1his Form is required by $§. 840 2l 9,10, Wi, Stats, :
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SO206-8005, b gab wigmn, email: gabiws gav www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION .
TO: (iscaupin A ifity Beond
{ofMicial wilh whoem nomination papers or declaration of candidacy for the office is filed)

We, the uadersigned qualified electors of the 224‘1 Wiscousin State Senate District \

ljun'sdiclion or districi ol oMiceholder)

{name of efficcholder 1o be recalicd 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 reoson for recall must be stated on petitions for city, village, town, and school diswrict officials. The reason mnsi ke yeloted to e o ::ez;";“;;“
. p oape = . - R . sslng s
the official responsibilities of the officcholder. No statement of reasen is required io initiate the recall of stute, congressional, e ————

RecaliWirch®gmal.com

legislative, judicial, or county officials.)

Refusing bo nopresest the citisens of Wiscousin 27 State Seuate Disbrict in Wadisen,

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
Rurai address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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\ Certiﬁ tion of Circulator
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(cmulalm’; residence - inclhde number, streer, and muAicjpah'ly)

I personally circulated this recall pelition and personally obizined each of the signarures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. | know that ca rson signed the paper wiih full knowledge of #ts content on the date indicated
opposite his or hier name. ) know their respective residences given. | support th all petition, ) am aware that falsifying this Ccmﬂ:ahon is punishable under

§.12.13(3)(a), Wis. Siats. 2 ?D ‘ ,_,\\ /\/V\ (\D(d

{daie) U {signaluré ol'cnrculalor)
Please mail this form to: Recall Wirch
- ) . L Page No.
GAB-178 (Rev.67200T) The mformalicn on uiis form is roquined by 43, $4020d Y10, Wis. Siats. H . "
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RECALL PETITION L
TO: Wisconsin Goveument Accountahility Beond

(efMcial with whom nomination papers or declarateon of candedacy for the office is filed)

We, the undersigned qualified electors of the Qfd Wiscousin State Seuate Dlﬁf)’lwt .

{urisdiction or district ol oificeholder)

petition for the recall of_Ruhent Winch 27 District State Seunte of Wiscunin

{name ol ufliccholder to be recalfed and oflice)

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reasen must be related 1o
the official responsibilities of the officehalder. No stateinent of reason is reqnired fo initiate the recall of stafe, congressional,
legislative, judicial, or county officinls.)

Rebusiun te nepresent the citigeus ef Wiscousin 22 State Seunte District in Wodison.

Have you seen me? k

HMisslng since 2/17/2041
e
e RecalWireh.com

ReoalNﬁrch@gmllcom

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
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{ur\ulalul’ﬁ m‘ld\.ﬂt\ shelude number, siect, and pmimicipatity)
I personally circubated this recall pefition and personally obiained each of the signatures on this paper. | know that the sipners are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each n signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residepces given. | support this r etition. | am aware that falsifying this centification is punishable under
§.12.13(3)(=), Wis. Stats, \ \ .
P Bl B
(datc) U {signalure of circulator} W
Please mail this form to: Recall Wirch 0 .
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RECALL PETITION o
T0: Wiscousin Govenument Accauntabifity Beand

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

We, the undersigned qualified etectors of the 22“d Wiawuam State Seunte Distnict ,

fjurisdiction or district of officeholder)

peition for the recall of_Rabent Winck  22° Distuict State Sennte of Wiscousin

friame of eficeholder to be recalled and officed

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 an pelitions for city, village, town, and school disirict officials. The reason must be related 1o ml-la;te v;: :::;1 ;“;;” :
s¢lng :
Nissing since J/T7/207

the official responsibilities of the officeholder. No statement of reason is required 1o initiate the recall of state, cangressional, T
. - . ) . R '
legistative, judicial, or comnty officials.) | Fecl funchdgmalcam g

Rebusing bo noprescut te citioens of Wiscousin 22 State Senate Distnict in Wedisox,

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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I personally circulated this recall petition and personally ebtained 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. I kuow thal each persed the paper with full knowledge of ils content on the date indicated

opposite his or licr name. | know their respecti resid77‘s given. I support this rec. ition. | am aware that falsifying this certification is punishable ynder

§.12.13(3)(a), Wis. Stals. '3 -7 _

{date) / (signature of circulajfir)
Please mail this form to: Recall Wirch
. . P Page No.
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RECALL PETITION R
10: Wiscousin Gevonument Accomutability Board

(oflicial with whom nomination papers o1 declaration of candidacy fur the offics is Riled)

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

(jurisdiction or district of ofliccholder)

petition for the recall of_Rahont Wingh 22 Distnict State Seuste of Wiscousin

(name of vificehalder 1o be recalled and office)

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

W

Have you seen me?

Hlssing sfnee 2/17/2011 §
lesing s e

STATEMENT OF REASON FOR RECALL
(The reason far recall mnst be stated on petitions for cily, village, town, and school district officials. The reason wmust be related 1o
the afficial responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, v Recalireh com
legislative, judicial, or conniy officials.) RecaliWuch@gmail Lo

Refusintg to neproseut the citizeus of Wiscousiv 22 State Seunte District in adisen.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MURNICIPA LITY 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. _Andicate Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. § know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know iheir respeclive rcs7e7:es given. | support this recall heiition. ) am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stals. g . K m
20— A
{daic} ﬂ' i {signature of :i[ﬁ]nlon

Please mail this form {o: Recall Wirch N
. _ . o - . Page No.
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RECALL PETITION o
T0: Wisconsin Govonument Accountabibity Board

{official with w! hom nomination papers or declaration of cundidacy for the office is filed)

We, the undersigned qualified electors of the 27* Wiscousiu State Senate District ,

(jurisdiction or district o officeholder)

petition for the recall of_Tabent Winck 22 Diabuict State Seuate oh Wiscousin

{name of eificeholder to by recalled and office)

1(:\ 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 stoted on petitions for city, village, town, and school district officials. The reason must be related to

Have you seen me?

- e R . . N Miselng since 21772011 §
the officicl responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, T

B RecalWirch&gmailcom B

legistative, judicial, or county officials.)

Refusiug to neproseut Hee citigons oh Wiscousiu 27° State Seuate District in Madison.

THE MUNICIPALITY USED FOR MATLING 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

0\ 1A Rural address musl alse include box or lire no. Jndicaie Town, City, or Village SIGNING
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clrcu!iﬁof"/rcmdm/; include numbc%ncl and municipalily)

1 personally circubated this recall petition and personally cblained each of the signalures on this paper. | know that the signers are electors of lhe jurisdiction or
district tepresented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils coment on the date indicated

opposite his or her name. | know their re csidenges iven. | support this recafl petition. | am aware that falsifying ths certification is punishable under
§.12.13(3)(a), Wis. Stats. ﬁ g f ,é,
; —

/01//

(dale) (signawre ol‘c:rculalﬂ
Please mail this form fo: Racall Wirch
Pape No.
GAR176 Ry 62007) The mformativn on this 17 wired by §4. S 4020y Wis_Slats. H
__ This fmn:sm:s-mkd’h) ﬂﬁ;(-o\grr:mtr:\:r;mo:;-;sn';qfh\nm?o Bax 7984, I’\Il:inm \\‘Ia A3707. 198 PO BOX 26 S||Ver Lake Wl 531 70 QQO U

118 2648005, btp:Cgabvi.cas. email: gab@wi gov www.RecallWirch.com * Recaliwirch@gmail.cormn



02668005, hurp: “gabanizun coail; ol g www.RecallWirch.com * RecallWirch@gmail.com

RECALL PETITION e
T0: Wiscausin Goveruneut Accountabifity Beard

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

We, the undersigned qualified electors of the 29 Wisconsin State Seuate District )

(urisdiction or districk of ofTiceholder)

petition for the recall of Rehert Winel ZT_HMMMMMM

{name of olMiceheder to be recalled and office)

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

Have you seen me?

(The reason for recall mnusit be stated on pelitions for city, village, fown, and school diswrict officials. The yeason ninsi be related 1o e s aT1 2014
. . . me r SE :
the official responsibilities of the officeholder. No statement of reason is reqnired fo initiate the recall of state, congressional, s Rocaiucheom |

. , Bgmat,
legistutive, judicial, or county officials.) RecallWirch@gmallcom

Reofusing to nepresent Huo citigens ob Wiscousin 27 State Senate Districk i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST 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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I personally circulated this recalt petition and personally obtained each of the signaturgs on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the olficeholder named in this petition. 1 know that eacl persofl sjgned the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive esidenTs given. 1 support this recall pdiition. | am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. % _ Q’ _,,

{daw) ' (signawers ol circularor) 0
Please mail this form to: Recall Wirch
) ) ) o . R Pape No.
GAB-119 (Rev.02007) The infenieetion on this form is requined by §§ 840 anud 9. 10, Wis. Suats.
nisrom:s:.:ccihmt.,-u,cGmn;n:'ﬂmmmn;gmp),o,nmiqs;_alalzmxsw,ﬁ_nmrmu P.O. Box 26 * Silver Lake' WI 53170 97[.@0/’




RECALL PETITION . o
10: Wiscomsin Govoument Accomtabibity Beand

{oMicial with w hom nomminalion papers or declaration af candidacy for the office is hiled)

We, the undersigned qualified electors of the 22“d wuscouom State Seuate Distnict .

(junsdiction or district of oficehulder)

petition for the recall of Rohert Winel 27 Distnict State Senate ob Wiscausint

tname of ofiiccholder o be recalled and office)

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

(The reason for recall must he stoted on petitions for city, v illage, fown, and school district officials. The reason must be related 10 mHa;fe you seer, :1;;“ ‘
ssing s :
the afficial responsibilities of the officcholder. No statetent of reason is required to initiate the recall of stale, congressional, Rt com

@gmailcom |
fegistative, judicial, or county officials.) Recalniirch s

Rehunistg b nepresent the citigeus oh Wiscousin 22° State Seunte Distriet i Madison

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

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

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

1. 2710 377"4'\%% O Town
M}m bl (4|55 3/06/0r

' 53'g) 2277 pyo ot 3/25,/”

0 ilage

%’b& W_I: ‘;—3 /30 City

0()%7 Fﬂ Q Town
Mx\mﬂ@ﬂ {g}(ﬁm ! " 62)\\4@ Wi 5\83 R ‘l
0 — g 8 ER ‘4 Town
W/ng& {enos W? y@?‘% P4H gy 5/2~‘f’ 7

L _
lipa b im;! jé% %‘iw‘i,i\'f‘g’qo o 5/ "“’/ t
) WAM@W\ W Lsdpo W 53\ R Res™ SV

/W v é% 2%: %E; ) e
/ Q Town
Lonos o WL 537D | a 2035/l

¢Pfown
Wéx//‘% i o)

. 5 Qo 5 ?.»D o W & \>‘ 0 Town
g \)LF\\L) LR D Village 3735,
/‘S ‘L‘-—‘-——\scﬂf“’ (n L€ j‘-_—-—* i DCiwg / L[
Certification of Circulator
, JO N R’ﬂ'\a M M@UI . certify:

I reside at ?—"Zg MVV‘ IQJ/ }L:;Lumm) MIE?M’/ pL 33//ﬂ 7

tclrculalor’< nesidence - include numhcr sireet, aﬂd rnunmpalll))

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
strict represented by Lhe officeholder named in this petition. I know that each person signed the paper with full knowledee of ifs content on the date indicated
posite his or her name. 1 know their respective residences given. 1 support this recalppegition. 1 am aware that falsifying thig certificaiion is punishable under

2.13(3)(a), Wis. Slats. ' —;l ?/’ ‘ ,

{datc) ﬂ v [signalurcal‘circu]:ﬁr)
Please mail this form fo: Recall Wirch

. _ ) A : R Pape No. A
YV Rer 6T The mfermalicn on this onm is nequired by $8. $402nd 710 Wis. S, P_O. BOX 26 & Silver Lake, W[ 53170 9(_008

15 prasenbed by the Government Accounlahility Boand, P.O. Box 7984, Madi WL AA707-7954 y o
105 biipz? pabnisen, cmail; gabnd gou www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION o
To: Wiseawsin G eand
{official with whom nominalion papers or declaration of candidacy for the office is filed)

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

(jurisdiction or district of oMiceholder)

petition for the recall of_Rahert Winch 22 District State Senate op Wiscomsin

{name of ulficeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitians Jfor city, village, town, and school disirict officials. The reason must be reloied o Miliavltevo]: seen, ';!:gﬂ ‘
; . . , L . ssing & ‘
the official responsibilities of the officeholder. No statement of reason is required to initiate the recalf af state, congressional, e HeqalEhcom

- . . ) . . h& LG
legislative, judicial, or coimty officials.) i FecaRWichEaTe o

Rehusing by neproseut the citigeus of Wiscausiv 22 State Sewate District in Madison,

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

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

oen \shie e SRR S SALEM | 8)a])
i el R 2 28/
” /U sl ]?i?sﬁ?ow%i@;\ Vo g{"?g Kanoshe  |2-2824/
Lle = e o

ff/uw / LAt [ 0ocems i 95565 g 3,’/ /1
" Ao [oor 2 e Aol

Koneeli sz bt s2/4Y | wty

. (130 2 Y% fha 0 Town .
8 Q:M j{j%t 0wl czmiy B el
S e

G5/t /7 #L< |2 ]
Kertchizg LWes 52443 By P2/

10. 7 s Lol T Y52/ CAYE O Town
=l /291,
,{/c;n\rav’%, i YT ity /28 s

grtiﬁcation of Circulator

\/\ 1 c)[)mml/,lwmn Mff/;n . B ceriify:
1 reside at 7//2/5/ A/M/ @MI "}h 5*/4-/%{/’/ ﬁ/ 53/é7 '

(t’i&{Falumeidcncc - in¢lude number, strect. and municipalil
I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officehielder named in this petition. 1 know that each person signed the paper with full knowledge of ils conlenl on the date indicated
opposite his or her name. 1 know their respective rcsid[nces given. | suppoit this recmlion. 1 am aware that falsifying this Ce“i{"?ﬂ‘iﬂ“ is punishable under

§.12.13(3)(a), Wis. Stats. 3 - (;)'8’_, / W/é/

{daic) |signature of cireulatory / ~
Please mail this form to: Recall Wirch
GAD-170 (Res &2007) The information on his fonn is requindd by §§. £A0and 9.10, Wis. Stans. PO. Box 26 » Silver Lake, WI 53170 Page No. 9(000]
ks form is pecseribed by the Government Aceounshility Board. P.O. B 7989, Madison, W1 837027981 < :

5266 R005_pup:tignh wisin, cmaik: gabgrw gov www.RecallWirch.com + RecallWirch @gmail.com



RECALL PETITION o
T0: Wiscansin Goveruent Accontability Begrd

{ofTicial with wi hom nomination papers or declaration of cundidacy for the office is liled)

We, the undersigned qualified electors of the 29 Wiscousiu State Senate Distnict .

{jurisdiction or disteict of ofTiceholder)

petition for the recall of_Rahent Winch 22 Distnick State Seuate oh Wiscousin

{name of ufficcholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be staied on petitions for city, village, town, and school district officials. The reason must be reloted to
the official responsibifities of the officeholder. No statement of reason is required to inifiate the recall of stafe, congressional,

fegislative, judicial, or connty officials.)

Refusing to neproseut the citigons of Wiscousin 22 State Senate District i Wadiss

Have you seen me?

Missing slnce 2/47F2011
e —
wner.Recaliwirch.com

RecaWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 158 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
/ / yd . Rural address must alse include box or lire no. Indicate Town, City, or Village SIGNING
G- O Tawn g/ é/
—#ém I—ZL—— O Village : Z .
////1.54& ' 5 City - //

e ele™ 'f)%l‘-’\a Q Town |
Rz T T T 3/t

(COry  Eeplh pfee 0 Town
gvr=r el <
>/¢«us4ﬂ/ e 2 Geiy )/7 //(
/() 242 ¢ Y ] nv{ O Town ’
- i B.village :
PI(H 58 I P’u\r ?;5 e DCilllyag 3/4 ///

VALY Town
5 s& 7 3 ?f P g\fllage },/u‘)/é-’//

—

g 3‘/. e \/.- LN 7/ sy
S Fs AL f‘/é" /f s, e, 3z
et v Lo 141 K/ oAs Ap pev. 55/(/7 0 city - 2("//(
1A v izi i e
13 i Nage .
// / Z == / (it dte 4] Lot e S Zr%].0 0y ))/4’ (t’,/ 4
8. 1 100D est of H 'ED"I,'T;"“ J/
! \ — . illage ,2
W) ISR R N8 o Loodz  VoX 33189 | aciy b2/

. 9765197 Pre Yo sl@ien z :
 Yardnd /@0}6,_ 5140 Yo L
10 - 1,59 Budn @ fopasha | oTom 5/26

O Village

7 L3514 v w1 piy

r{\iﬁ J;)mr}\ %m _ /Wei tifipation of Circulator ety
O e 215 n//A/““'““i%’i/ Wy Moo, Fl 336/

(citculator's rmdmu inclde mumber, streel. and musisipalny)

! personally circulated 1his 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 thal each perso ed the paper with full knowledge of its conient on the date indicated
opposne his or her name. 1 know their respective residences given. 1 support this rccal bn. 1am aware that falsifying thié cenificaiion is punishable under
§.12.13(3)(a), Wis, Siats. ’5 - ; f
{date) {sipnalure ol cm.u]nlm')
Please mail this form to: Recall Wirch
GAB-170 (Rev.£2007) The infesrmation on this fonn is oquined by §§. 540 znd .10, Wis. Stats. PO BOX 26 SI[VGI’ Lake WI 531 70 Page No. 8 (_Q‘O
—— - — —This ferm is peeseribad by the Government Aceounuahiliy faand, PO- Bax 7984, Madisen, WI_53703-1984

A0R-266-K003_ bupstpbnieoy email; gabwi gos www.RecallWirch.com HecaIIWIrch@gmau com



RECALL PETITION o .
T10: Wiscomsin Govenuent Aceountabifity Bepad

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

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

ljurisdiction or district of officeholder)

petition for the recall of Robort Winch 22 Disbrict State Seunte of Wisepmpin

{name of officeholder to be tecalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason nist be reloted to m":;te you ::‘;‘1 '1“;;“
. . ! s . oo . sglng
the official responsibilities of the officcholder. Na statement af reason is required to initiate the recall of state, congressional, m

n“ﬂm\,;hggmﬂl LOm

legislative, judicial, or county officials.)

Refusiug to reprosent the citiseus ob Wiscousin 22 Stafe Seunte Distnict i Wadiso.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
LS , 230 1S Th Stagt 20 | gree oy
rd -
<.$‘.m Nt KD\'\C\(\LUA L, ‘(‘2 LHJ i City

-, < LL }2— 6() Hq / 0 Town
yl /o %K// Ke nec {‘10. W_L 5}/9—?’ \éﬁil‘lsge 2 ".2( "//
1 Yha (tanPd. atem

3/ ( . a vil :
; /""// FPNT |y wsh i ST iy B V)
-~ ey ey 22 /;’ )’ £t |0 Town - '
B < - i = p— |Ilae . P
/o % [ /‘-":' Z’»-'j,lf”“v\ /( A .Irs//L.mL 2 v {‘7 ?[tlg |'ly'g Al //
5- \'.a'.f‘s" K‘T“ /‘“ ufrﬁf:;'e o
)LJUHJU‘ \\' Wi N iaaVy 53 HE 0 Ciy .60
) %\»Q/ 1FO( o wnsn copty “F | 0o |
d @[Am MO Reppso W 53157 |acy 226+l
g1 st sT 0 Town

ﬂ?éﬁ'f“ ’55.-\%1/ Leride At 5314Y dayy S Z&~ 1

3251 2877 0 fom
/M W e 1) SANY | pey 326+ Y
UF HInd ox. ahesha |05

S@(JL S\\GJ(\(L w i g’}:;t,o we J-26—\

10. N . L@Sl(r) -»50 Pﬂfm EIT(I)\-\ame
QQN\N\Q/ GUJ\L\DQ/—-"S Keosha \MOT e Xi /B Bi’ff‘llyg 321/
) C )1}' r?@n of Circulator

1, 0 VA AN , certify:

w2125 MW TITN o1 /W;mm £l 23U/

©
(cm-ur(ﬂm’a I'Lbldl.nt! inchde number, street, and mmicipality)

I personally circulated Ihis recall petition and personatly oblained ezch 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 thai each person gigned the paper with full knowledge of ils conten on the date indicated

opposite his or her name. | know their respccuve residences given. | support this recallfetifion. 1 am aware ihai falsifying this certification is punishable under
§.12.13(3)a), Wis. Siats, 6 Q 6"_/7 ? MM

{date) (signature of circulalor) /
Please mail this form to: Recalt Wirch

GAD-178 {Rev.62007) The information on ihis Form is roqoired by §5. SAN 9,10, Wis. Stats, PO. Box 26 * Silver Lake, Wl 53170 Page No. QLPH

— T o is proseribed by the Governnent Acomamtability Board, P.O, [ox 708, Madispa, W) 53707-1981

FOSIRARDON, bripovigabmiem email: gabid wigos www.RecaliWirch.com « RecallWirch@gmail.com

/)



RECALL PETITION e
TO: Wiscausin Governument Accountabibity Boand

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

We, (he undersigned qualified electors of the 22“{ Wiscousin State Seuate District . .

(jurisdiction or distnicl of oliceholder)

pelition for the recall of RMUML_ZZM_S_&L@/ Sm;tmbjﬂmmm

{name of efficeholder to be recalled and office)
from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL

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

legistative, judicial, or connty officials.}

Refusiitg b noproseut the citizons of Wiscausin 27 State Seunte Distict i Wadiso.

Have you seen me?

Missing since 21712011
—
wyiw.RecalMirchcom

RecailWirch@gmail.com

Milk:

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

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

‘ : St W AN (o [ | ATom -
'a«h»«-w Sckley | 5139 oo 3)25
B0 Tofp Cucla Q Town :

J\m &VW ql;v\J\w;l WL 52706 noi B

3 573 nd Q Town ]
;-fm/ Sf—'ﬂLMf/o bonesha WI £3 (42 {acy 3/9—6

NP AN [s4/¢ J3d St 0 Town ,
cwd '\amm Kpuo sha Wy 539 Qs 3 [0
v e Aferen s —Li—“ 2 2 G S 1 2/

i/"h’ I‘ l. (4 (_\‘7{ 7"‘- TEPN ] 74 City
PANA < 78 D o > [
/ /g%l £ /L- /gb I/a </ 1o %L:;'jrﬂ 2| aciy - '2(.”
7. Alu M Ry 0 Town. s,
. (/ ( d “f{iuﬁ\dﬁ?ﬂm ﬁh_s\fé‘ Tity \)/J\C"
8. YaTe E\T,‘I’ﬂ‘;ze =
M CLV o HWZO//\ (LIPS Wi 575 S| S ”/ e
1{ Ridpline D 0 form. S _
Zﬁé@@’m@/ ’ / Columbis , W 53925 | och S~

/1 fsv» 1/ 147 Sfee oA Q1o
{Qéb\ //,5 .35& e AT T3y a,g:’:ge 2, .,{{
o v

{ ) % nﬂertlﬁc ion of Circulator
: (( mma M\ , centify

s 225U i VA 57— Mitur, 7 35167

(nrculalor'a rc5|d\nn. lru.luﬂ‘. number, sireel, and mlmmpahu]

1 personally circutated this recall peiition and personally obtained each of the SJgnatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehotder named in ks pelition. 1 know that each person-signed the paper with full knowledge of ils content on the date indicated
opposue his or her name. | know Lheir respeclive restd7l7s given. | support this refall petilion. 1 am aware that fatsifying this cenification is’ punishable under

$.12.13(3)(a), Wis. Stats. ,% _ ;z /5)4/6

(daic) {signature of circulalor)
Please mail this form to: Recall Wirch
. Page No.
GAB-170 |Rev 672007) The informativn en wbis form is requined by §§. 810 2n0d .10, Wis. Sta
. ThHis fom:.i;c\s(rﬂtd)b) Lhe(‘-oumnwmr\ccoumabdn:qﬂnril“’o Box T984. Madmi\\l‘z.ﬁm 7954 P.O. Box 26 « Silver Lake WI 53170 8' W [ a-

. GOS-2EA-R003, hupst eabipoy. email; gabiiari gon www.RecallWirch.com ¢ RecaliWirch@ gmail.com



RECALL PETITION e
T10: Wiscousin Governwtont Accountalility Bearnd

{oficial wilh w hom nomination papers or declaraiton of candidacy for the eflice is lted)

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

urisdiction or district of ofliceholden)

petition for the recall of _MM&J)@MS_MSMMM&L*

(name of ¢fiiccholder 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason munst be releted 10 ml"are\';:"::;?;;"
. g . . L R sslag 172014
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, ~ores e slWiechcom

. . . ] . ch il
lepistative, judicial, or county officials.) RecallWich@ame eo S

Reuping to nepreseut the citigens of Wiscausin 27 State Seuate District in Wladisex.

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

A 74930 YHN Cey 0 Town. i
| ﬁmudu)lr KenoS lru; SS/Y R ey 3/95/11

2 §S1l a5™ <A, 0 Toum _
-:SU.C\:/ IWW \E}mww RENEEIE Kendsha, | 2-25y
l )é b“‘ If {l O Town

v

- }‘{\u \_\v\) M-« uc*$ £t I KEa s gt '3‘5-?99 3‘)')dj,//
 (Rrardum D€

ﬂ;{f Q Town
a0 3t St 630 |Ae RoachDecr| 3257

ey o 12d A Town
\\\?(’fw'?ﬁvf,ul 255 | Wale (ﬁf\(&( 425

bode ej: W//Cf wead 0 Toun
Att 204 _53/3Y ey gak Cleck 3/3;

7 ' 209-l74 e Ap & | 2100
W Yovoshe bF s2/YR | gcw 'Z—/%?ﬁl‘{ %5‘4

s s Vet ™ 320l o T 3005

, phoshe, vor §3/49 | etw
. / Yt WDl | Dtem Vg /oy -
B a4 ou""ﬂ‘cka . Lop ) g ,A,,./:> > 3/ 4| acy Y < ‘ff----* d
10,_# / g LS8 e 4 e 3/7¢
7 e AN L ¢

3 % tificatien of Circulator
L ON X QLA e (T , certify:

resideat = ¢, \27 ﬂ/M}W k W7 (5‘7l/ M:Mﬂy F/ 33/& 7

(cm:ulalu:’ rcsuknéc inchude number, ‘ilrfcl and mumicipality)

1 personally circulated this recall petition and persenally obiained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed the paper with full knowledge of:ls contenl on the date indicated

opposite his or her name. ) know iheir respective residenceg given. 1support this recal| getition. | am gwfue ihat falsifying this cation is punishable under
§.12.13(3}a), Wis. Stats. 3 — z -
AL

{date) (signalure of circulalor)
Please mail this form to: call Wirch
. . . ) . Page No.
GAB- 170 {Rev.672007) The information en this fem is roquircd by §§. 540 eml 9,10, Wis. Sta
 Tisfom s presoribed by the Gow y -Aru s ll;\;\'\ﬂfd [:"D Ton, 7984, Madis, on.\\rlb‘-\m? T PO Box 26 Sllver Lake W' 531 70 o 2u ' 3

B 2668005, hanprtgabnigon email: pabiivegov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION o
10: Wiscomin Govonuent Aceountability Beand

(eMicial with whom nominmion papers or declamtion of candidacy for 1he office is filed}

We, the undersigned qualified electors of the 27 Wiscamsin State Sennte District s

Yurisdiction or disticl of wificeholder}

petition for the recall of_Robent Wingk 22 District State Seuate of Wiscompie

(mame of officeholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL
Have you seen me?

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to e o s
. T . . . . ssing
the afficiol responsibilities af the officeholder. Nao statement of reason is required to initiate the recafl of state, congressional, e HecatfTch tom
. . . I . il
legislative, judicial, or connty officials.) AecaliWich@gmail com

Refusing o nepresest the citigous of Wiscousin 22 State Senate District in Madisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST 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, Cily, or Village SIGNING

N ,l o % ;-] j&“f” /“\‘ DTc:l\:ne j
: v {Uk ’ //g Lo l’C\ T U'):..—‘JV i » /(/C zngvﬂyg 3/26/’/
23313 S‘JuJ S-l A Toun /
G, Ry,
3 m: 4 Sod/ )59 // cl Jatom B
,,"/«w //%&m A s ;/a/, ANt 97, 7 B ?{/4 Ji///

14

ey op 1- (2 ' amm Y
i /Lnl,u NERYS @m\sﬁ) Wi 53104 |oay B-a6-/l
5.0 W4T (M e om oy
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(c:mllalor‘a n{lduncc include number, stecel. and mumicipaliny)

I personally circulated this recall petition and personally oblained each of ihe signawres on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each persop-signed the paper with full knowledge of ils content on he date indicated
@ ition. 1 am aware that falsifying this cetitication is punishable under

opposite his or her name. 1 know their respective residencas given. 1 suppoit this reca
§.12.13(3)(a), Wis. Stats. -
. -
{daie)

(signature of circulator) /
Please mail this form to: Recall Wirch ‘
. . 3 o _ _ R Page No.
GAB-178 (Rev 62007 The mic Lion on this form uiredd by 84 540 and 910, Wik, Sus,
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RECALL PETITION
TO: l.b . e ﬂﬂ’ld

foflictal with whom nomination papers or declaration of candidacy for the oflice is Ailed)

We, the undersigned qualified electors of the 22“ WEocmwm Stale Seuaw Distnic !

Gurisdietion or districl of olficeholder)

petition for the recatl of_Rebet Winch 22 Distnict Stato Seunte of Wiseousin

{name of olliccholder (v b recatled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall nmust be stated on petitions for city, village, town, and school disirict afficlals. The reason must be veloted to "ﬁ:lv:nvm i f
the official responsibilities of the officeholder, No statentent af reason Is required to Initiate the recall aof state, congressional, wrvcrr. RocaRWich com
legislative, fudicial, or connty officials,)

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura| address musi atso include box or fire po. Indicate Town, Cily, or Village 7 SIGNING
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i'n’ame £ girculator)

[ reside at 2\LS \\)\A) {2\ o M\to-,\;':i\ = ‘ 33l (o 1

(eisculator's residence - inclide number, strect, and mulnicipumyj

, certify:

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officcholder pamed in this petition. | know that each person signed the paper with full knowledge of its conten on the date indicated

opposite his or her name. [ know their respective residences given. | support this recall petition, Iam aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stals. L[ _7 ' ‘ {
felrealalor)

(date) (sigmluxﬁv
Please mail this form to: - Recall Wirch I
. . L A age No. <
Th ke by e G Aoy e o s ey .. BOX 26 » Silver Lake, W1 53170 u\H
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RECALL PETITION e
TO: |

(officia} wilh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsiu State Seunte Distuict ,

urisdiction or district of ofliccholder)

petition for the recall of_Tahent Wincl 27 Disbnict Stute Seuate o) Wiscausin

(name of officeholder 10 be revalled and olTice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to ml::lv:ﬂ'f:’“m‘:?‘?;;“ |
the official responsibilities of the officeholder. No statement of reason is regquired to Infilate the recall of state, congressional, “mravRecaitrrchoom [

legistative, Judicial, ar connty afficials.)

iscomnpin 22 Distnict iv Wadisosn.

THE MUNICIPALITY USED FOR MALLING 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 nfso inelude box or fire no. Indicate Town, Cily, or Village SIGNING
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J U M\ K“ .Certification of Circulator
I, OO Vo | \po (. , certify;

1 reside at Q/‘ lq M\D \wﬂ"’;_r M &)(“'I \\ m %3 ( ﬂj

(cireulator's residence - inchide number, strect, and munldpnhly}

]

I personally circutated this recall petition and personally obtained each of the signatures on tis paper. T know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ kuow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given, 1 support this recall pelifien, Tam aware that falsifying this cgriification is punishable under

§.12.13(3)(a), Wis. Slats. q ") \\

[ro \) {signature of circulator) d
Please mail this form to; - Recall Wirch —_
) . . . . . - s age N0, -
GAB-170 {Rev. 62007 formation 5 is v . ) L
This o reted b e Governt Arcnesstiy et ocont s s oy 120, BOX 26 # Siilver Lake, WI 53170 Ll




RECALL PETITION U
T0: Wiscousin Govonument Accontabifity Boand oeen
(oficial with whom nemination papers or declasation of candidacy fur the office is Jited) p '\‘ '_ )

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

jurisdiction or district of officeholden)

petition for the recallofmwﬂdt 22“" MMLS_@ESM abJ.JJ_wmmu,i

(name ol vfficeho!der to he 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 wust be stoted on petitions for city, village, town, and school disirict officials. The reason must be reloted 10
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recalt of state, congressional,
fegislative, judicial, or connty afficials.}

Refusiug to noproneut the citigeus of Wisconsin 22 State Seuate Disbrict ix Wlodiseu.

Have you seen me?
Missing slnce 2472011

vrwiRecalWirchcom
Recallhrch@gmail.com
e =

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

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

Rural address must also include box or fire no. Indicare Town, City, or Village SIGNING
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{circolators residence » include number. street. and n{umup.ﬂnyi

1 personally circulated (his recall petition and personally obiained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder nanied in Ihis petition. 1 know thal each person signed the paper witlh full know ledge of its content on the date indicated
opposue his or her name. 1 know their respective residences given. 1 support this rdchjl petiion. 1 am aware that falsifying his cenification is punishable under

§.12.13(3)a), Wis. Stats. \‘{v —? _ \\ l/{,Q_/
{dalc) ) ‘ ' (} 'tsignalurcnl‘crrcu!alnrﬂ

Please mail this form to: Recall Wirch
) . ) o ) ) . Papge No.
GAD- Rev 672007y The informmativn om this (o is requiced by §§. 540 und 2,10, Wis. Sars,
1 i et b e e e e o s st o oss_ PO, BOX 26 « Silver Lake, WI 53170 olell |
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RECALL PETITION
TO: [V i ility Baond

tolficial with whem nominalion papers or declaration of canﬂidacy Tor the ofiiice is filed)

We, the undersigned qualified electors of thé 27 chmmm Stale Sexnfe Diptnict )

(jurlsdiction or district of officchokler)

petition for the recall ofﬂmzmmmmmm‘

{name of ufficeholder v be reculled and olfice)

from office pursuant to Article X1Nl, 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 officlals. The reasan must be related to
the official responsibilities of the offfceholder. No statewtent of reason is required to Initfate the recall of state, congressional,
{egislative, judicial, or canmty officials.)

Robusiug b nopreseut the citigons of Wiseousin 22 Stato Seunte District ix Wadisow,

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 musl atso include box or lire no. Indicute Town, Cily, or Village SIGNING
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Voo .\-L N M ™ ¢ Certification of Circulator
I, JOn Y\ \

e 9A25 W TTIRET 5t Miswl €1 330 )

(eirenlytor’s residence - inchide number, street, and municipality)

, certify:

@l 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 petition. 1 know that each person signed the paper with futl knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given, | support this recal(hetition, ! an aware that falsifying this certification is punishable under
J12.03(3)a), Wis. Stats. -
§.12.13(3)(a), Wis. Stals q ~—f'7 - \ \

{date) (signature of circulalor) O
Please mail this form to: ecall Wirch ——
. . o i age No,
GAD-170 (Rev 520001 The infi v on this fonn is red By 39, 340 and 9,10, Wiz, Sia
I ety e o Ay oo 0 o e vt X0, BOX 26 « Silver Lake, W1 53170 At

608368 5003, Iniprzmhasi gy email: sebi migos www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wiseowsin Govenwntout Accoustabibity Boond

fofficial wilh whom nomination papers or duclaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2 [Wiscousin State Seunte Distric ,
{jurrisdiction or districs of olMiccholder)

petition for the recall of

{nan of officeholder w be recalled and offic)

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

{The reason for recall must be stated an petitions for city, village, town, and school distict afficials. The reason must be related fo m:r:ﬂ‘n‘:l‘r"::‘;"?“‘;zﬂ
the official responsibilities of the offfecholder. No statement of reason is required o initiate the recall of state, congressiona, [ yrerrmrpe—

legisiative, jidicial, or county efficlals.)

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 eddress must also include box or (ire no. Indicate Town, City, or Village SIGNING
I s Torz -loyH=" QTomn  p e banPrnirit H[/7/
. Caria i = = Bl Village /
535y O Clty
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Certli' cation of Circulator ’
], \) on O.l-\_’\-.ﬂx Y M o P , certify;

tresident_ 2025 MW \gtf"‘“"sf Miamy Fl - 23107

(circulalor’s residence - include number, strect. nndmumuﬂnhly}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he officehclder 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. 1 support this recal] petifion. | am aware 1hat falsifying this certification is punishable under
§.12,13(3)(n), Wis. Stats, q_/ 7 - \\ = ? ] )

(dare) (sighature nfcirﬂalor)
Please mail this form to: Recall Wirch —
! . i NP \ age No.
GAB0 inflometion 3s form i reguired by 5. 3 [
This & prcied by e e Areten by B T e sy 0. BOX 26 « Silver Lake, WI 63170 DY

6413-264-5005. bg‘gub wi.gm. emall: gobi wigon www.RacallWirch.com = RecallWirch @ gmail.com




RECALL PETITION

TO:

{official wilh whom nominalion papers or declaration of candidacy for the office is filed)

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

(jurisdiction or district of olliccholder)

petition for the recall of Robert Winck 22 Distnict State Seunte of Wiscoustn

{name ol officeholder (o be recalled and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recalf mmst be stated on petitions for city, village, town, and school district officials. The reason must be related 1o mf:;\f:u 2011
the official responsibilities of the afficeholder. No statentent of reason is reynired fo Initiate the recall of state, congressiona, Ry

RecallHir

legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALLITY 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 eddress must atso include box or fire no. lndicate Town, City, or Village SIGNING
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Q Gity

Certification of Circulator
I, Jﬂm‘ 5)"/#\_, Yiqa M(Aﬂ fe— , certify:

e of cjrguator # ' .
I reside at Q/Z—J_ ’Nbf‘/amw/ﬁyqﬁ' MIM) f:} 23/67

(cin'ulallj’s r:s\lf.fmw’- inclide numbcr.sln.\.‘l.fmd municipality)

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 -
districl represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, | ky,their respective residences given. T support this recall pefifion. [ am aware that falsifying this certifieation is punishable under

§.12.13(3)(a), Wis. Stais. [ / / _ -
_ f - /7 W
L % A

(dme) mgnalune of circulator)
Please mail this form to: ecall Wirch
Page No.

GAB-1H (Rev6/2007) The iuforemativn on this form is nyvired by §§. 540 and 9.70, Wis, Siais, i
This formm is prescrited by the Govemmint Accountabilily Board, PO, Rox 7984, Maison, Wl 337077984 P'O' BOX 6 ¢ S"Ver Lake’ WI 531 70 Qba_é

_ 608.264-B00S, b rgahgon_email: gubwigon www.RecallWirch.com-+-RecallWirch@ gmail.com




60R-266 8005, by rguhwigon cmail: pabfiniyes

TO: s

{ofMicial with whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 22" IUEowwiu Stale Sexnte ‘owuet

RECALL PETITION
Board

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 staled on petitions for city, village, town, and school district officials. The reason must be related ro
the official responsibilities of the officeholder. No statemtent of reason Is required to initlate the recall of state, congressional,

legistative, Judicial, or cannty afficials.)

(jurisdiction or district of olTiccholder)

petition for the recall of MMMLIL_ZMM_SM&SMMML&L__

{name of ofliccholder to be nevallvd and vifive)

Refusiug ba. nopnosout the citizons of Wisconsin 22 State Seunte District in Wlodison,

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

= ';\V‘?;

O Village
acy. e nosha

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ru;l ?I?slmusé;soycludc box or fire no. Indicate Town, City, or Village SIGNING
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, certify:

st Koo pnezshd 5‘; s

Certification of Circulator

W2 s+ Mo EZ £l 23 Bz

I reside al __Q ./ 25‘

[umllalm‘s sesidence - mt,!m'k: nunmber, street, amd municipality)

N

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or

district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. [ suppo @ pelition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, .
(dm% 7 >

Please mail this form tof

GAD-1T0 (Rev. 5720073 The fomziivn on this form is rguired by 34, 8.40 a0 9.10, Wis. Siars,
hilaty Board, PO, Box 7984, Madison, W1 32707- 7984

This form B p ited by the Govy

f— L2 Pp,t

Recall Wirch
PO, Bax 26 » Silver Lake, WI 53170
www,RecallWirch.com = RecallWirch @ gmail.com

{signature of circulator)

Page No. 2 Léa |
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RECALL PETITION o
T0: {Uiscousin Govorument Aecouutabifity Board t open

{ollicial with when nemination papers or declaration of candidacy Tor the oMice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Sexnnte Diskrict .

{jurisdiciion or district of officchotder)

petition for the recall of Rohent [Winelt 22 District State Senate of Wiscamsin

(name ol ofliceholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for eity, village, 1own, and school districi officials. The reason mast be related to
the official responsibifities of the offfceholder. No stafenient of reason is required to iniriate the recall of state, congressiondl,
legislative, judicial, or cannty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicule Town, Cily, or Village SIGNING
o2y o 0 Town
B3 Vilage il o~
53/‘-{0 aC"V W’Lﬂf{ Yl /,

‘o ’ Ve DTown ~

i wr vt . VAV
%?a Y ¢o ~:A/j;,g;Li{.,L %%EET/UQ;A/A .L/’[D- U
i st (S Kenpr b V(i
A Y oppSha [ -0-f
<IN 85 AepashA 461/
fovat: M- | S i e | Y]
i ’L—?"’%/"\\/ ﬂm S .ggtg?'l":n“" e neshe oo il

- / Y/ L/ 6@7 7(; gf I:lTo:;n - ot
9 L%?M 5;1;{}@ — D6 y K%O(Aa\. fe-/
10 QE] e T n e d o O Viltage.

W 53¢ S&q,ej W City WMC)(\’I_«Q\ q”(; > ”

. J DAR \M\ Ln Mer“gfation of Circulato; ity
I reside at "2/[2/6 Vwmommwn/«;’—cﬂ S f\ A/_/AM g F/ §3 &7

feinculalor’s residence - inclhide pumbes, strcel, and municipality)

=

1 personally circulated this recall petition and personally obtained each of the S|gnatures on this paper. | know that the signers are electors of the jusisdiction or
dislrict represented by the officeholder named in this petition. | know that each pe ed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeciive resui;nccs given. | support this fecall petifion. 1am aware that falsifying 1his certificatiorgs punishable under

§.12.13(3)(a), Wis. Stats. Z/_' (0” /-// /L

{dm cf * (signaiure of c[rculntor)
Please mail this form to: Recall Wirch N
- o in At on #hi reguired 3 A0, Wis. Sr i age Ivo.
Tis e s ety e Gom e Aoy B s o omt e ooy PO BOX 26 © Silver Lake, W1 53170 eI




RECALL PETITION
T10: Wincanpin Gouorment Accountability Boond

{oMicial with whom nomination papers or declaration of candidacy Tor the office is filed)

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

urisdiction or disirict of olMicchelder)

petition for the recalt of_Ruhent Winch 22 District State Seuate o) Wiseousin

(neme oF ufliceholder to be valled and olice)
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafod on petitions for city, village, town, and school district offictals. The reason must be related fo mwng‘m seenm ;;“
the official responsibilities of the qfficehalder. No statemont of reasou Is required to Initiate the recall of state, congressional, B| emectvedem

legislative, judiclal, or county officials.j

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
s, 1 12': : O Town

Rural address mus) also include box or fire no. Indicate Town, Cily, or Village SIGNING
L. W % . Za 11 Vllaga % ?/5
A W l‘c’” S92 |y /4}10%4 ///

‘. Q Town f
L&zz@_@{g, b3/ I S5jetd sy Xm osra_ V/é///

¢ Per2 ] I Py Q Town ’ /7
S547 S Linengg | Ve

<3S 0 Town )
L(}_@M/,m\/)/ 2067 SmeRdunQ ok Zf | D& [ emOSMN ¢/ 7
2= X6 3rd Aye, | Qo
 Mordemiiiy ST e o osha | /671
HAOje 31! 5 531440 0 Vitace /
_.a////r’ / Kenosha WL 93140 | row \M Lllé/{l

150 24 e Lrown ,
S %WMW- i @@% 5300 o YoagThe  |H/L)
ﬂ -/ ,6 = B2 Town
=V 2 2o B aa [ CPINA 9/-{—//

. fllf ( USysS Sth A 0 foun U-(,-
> o (?-U\h“\’k : Konso, 1wl 53143 |ady Yenoshe G-
10

237 dp” f. Q Youn

hY

Sauh sz sz Lot [Kench | b1
rtification of Circulator
I, Q}‘F’)Y‘)R%Q 1 CL0 7 , certify:

I reside al 2125 Mwlmm% lf’ ‘5(,' N Q/WI\; F} 2'5’/647

{virculator’s resilence - imchude number, street, and manicipality)

I personally circulated this recall petifion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jusisdiction 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

apposite his or her name. 1 know their respective residences given. [ support this recall pemwt Talsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. (//_{ I
n/
77—

{daze) v {sigriature ofcirculnf")ﬁ- — ~
Please mail this form to: - Recall Wirch /oo
- 3 ivn on this form is ryges i age No.
oo e Comert Acvoreiy ot 1 e e s F2O. BOX 26 # Silver Lake, Wi 63170 2L3D

08266 800, uip/goh wiguodail: gabiwiyn www,RecallWirch.com-=-RecallWirch @ gmail.com
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RECALL PETITION
TO: pond

(official with whom rominalion papers or declaration of cand Idacy for the offict is fited)

We, the undersigned qualified electors of the 2?‘ wwcuuaiu Stﬂlﬂ Sexnte Dibf)lid ,

tjurisdiction or disuict of officholder)

petition for the recall of_Rehent Winch 22 Distuict State Seuate sh Wiscousin

(name of oflicehiofder (v be recaltled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL : q
(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related to . £]  Heveyouseenme?

| wtssing since 2172011
the official responsibilities of the officeholder. No statentent of reson Is required to initiate the recall of state, congressional, - ]
legislative, Judicial, or county afficials,)

Refusing ta neproseut the sitinens of Wiseomsin 27 State Sente Districk iu Wadispn,

TRE 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.

@ gaall ¢

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must olso inglude box or fire no. Indicate Town, Cily, or Villnge SIGNING
I S‘{f:lv:;e / [
Telhm, Nichal. Y4 00 33T AVe | oar” Kenosha_ |4/0 /1
2 331 4Hqg 2 Town

319 1/26 605t | Qe Aenesds 706/

a2 N IE PN s own . py
(néw'f:?v"’ - T Warsa
4, -—- ./7 1 ] . 7 Tatwm ~— : o
(O APYL,  [BCTOSOTEHTS TR o s | 0o

O Town
O Village

S :
W S danil AR 2 v 3 ] aa L irsshay |l b7y
6 ) - e -
Ll ke ’(bmlu\ A o1 Sleet Iy Jaa {anshee  [Y-bHl

7 . D‘Tcmrn

A T —{ QVila -/
Aslm ISV C/LE 17 Ave X310 | gow” Hiopr P H- (0]

g ) . Cajy Lo Dryy |Gt s
L34S goy _ fras b !

: a/'/r l??"//o," ‘K‘LA e B Town
9 @’o ” qn ﬂ go u}}: ﬁ(ﬁez'p,’%dajg/ji%éw: E;é‘a"u?“ Kenoceha |04-06-8
12 377 4 | Nom )
/. ///%/ 5(d | |ae* /’\gr/m 070[ -5 -

e MP Ceﬁiﬂcaﬁon of Circulator
hi . 'va"!\~ /{)7 ]  certify:

b L ™ ¥ |

I reside at -7/_)’2(\{ A/ M}M[?:fz?% >'F Mfavm‘). F [ 53[@' 7

{eirculalors residencd - inclinde number, sirecl. and municiputity)

I personally cireutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. L know (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thejr respective residc(ccs given. | support this recall pctiti(?l am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. o -—
G-[ /

(date) / (signawre of circulator) 0

Please malil this form to: - Recall Wirch .
_ . \ i 3 age NO.
GAD-170 Ren The informativn on whis fiem i rogui N 3 Vi \Af ;
Th:;f-:-r:::‘pwiqn'z\]i,h) -muécn«;nmA?:x;mm;w,;ygfngm:&:::\sx:lﬁjmr-wm P'O' Box 26 * S"Ver Lake’ I 531 70 an




RECALL PETITION
TO: W i ili

toflicizl wilh whoni nemination pupers or declaration of candidacy for the office is filed)

We, lhe underSIgned qualified electors of the 27 Wiscomsin State Seunte District ;
{inrisdicilon or districi of elTiceholder)

pelmon for the recall of

{name of olliceholder 10 be revalled and ofTice)
from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::l\f:nb‘:l';m;‘;;“ E
the afficial responsibilitiex of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, | “wmhecomwachcom |3

legistative, fudictal, or connty afficlals.,) ““’m'ﬂ"w“m i

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address imust olso include box or lire no. Indicate Tow, Cily, or Village SIGNING

T ; (A TR San L ONDS L .
Nonelay kgt 8 ROyl
b1 1=l 0 Town
%B —/Lm .;3)43 e ;EL’:* vo s he g”(a -/
Gt~ §771 YN AU - O Town

{’VV}\ N Q—UMC-W mwm-h e £ s qs3he| 4]
1R64-290) . Ace 0 Town -

M f\)/&&m . Kvu‘;:l &J_\ :57,12}0 33‘.‘39" KM\(@,\&_ LI',(,H“

'«Kw gty G A ik |41

A Town

6. )W Q/M 43 ”D'ggf?é\g OVilge Fenobha 11/6/”

O Gily

. - —-I’ A,— dfj 3’ )7,.1 Y ﬂ-Tm:ne
4 %/ a2 aay. [Ce—rls v/l

. : O — 4 O Town
B s R e v

O Town

_Q? nold @{\(&/@L"f‘ Y\’\;?_Qib) " ):i'_’ ncly’ \!\ m\fj/\m H '[0’{1
S0 e KL 5o,
\/J;{:/ 2 3143 iy [Leneo e f?f/la)z/

/\( C;rtification of Circulator
LA

I, Gl L LA , certify:

1 reside at UWS n///JZ /ﬁlﬁbﬁ Mnﬂifn,,F/ 3?/07

{circulalor's I(,Eldum'e inghile number, stect, ﬂnd mumupu 1y)

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. | know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. I kngw their respectivegesidences given, 1 support this recallfyetition. I am aware that falsify'{]g this certification is punishable under
£.12.13(3)(a), Wis. Stats. — - /G

{date)

N
(signature of cyﬁtor)
Please mail this form to: Recall Wirch

GAB-170 1Rev.62007) The infcomatives on this form I reuuired by 3§. BAQ 2l 9.10, Wis. State. .
“Thhis form Is preserited by the Governumene Accountabifily Deand, P.O, Box 7984, Madise, WE $3707-1984 P.O. Box 26 « Sliver Lake, WI 53170

Page No.

DD

6082848005 hmitgub i - ool gabd ki www.RecallWirch.com* RecallWirch @ gmail.com



RECALL PETITION
TO: Wi i ifi

toflicial with whom nomination pupers or declaration of candidacy for the vifice is hiled)

We, the undersigned qualified electors of the 2?‘ chnuow. State Seunte Disthict ,

Gurdsdiction or districl of oiiccholder)

petition for the recall of Walhert Winch 22 Distuick State Seunte of Wisconsin

tname ol ufliceholder 1o be recalled snd office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason st be reloted to gl Havayou seenme? |3
- E| Missing aince 2772011 |3
the official responsibilities of the afficcholder. No statement of reason is required to initlate the recall of state, congressional, e |}

leplsiative, Judicial, or cannty officials )

Diatnict in Weodispu,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
' | Yoeg SLE ST Q Town
' ; 0 Vilage - i~ /
%/AVC% e wosia, At 53"l‘~/ Sy [CO ki Y] 6] 201

J lbog (o¥ S& 04"\“).'0 D\Trﬁ::ne '
" *‘m (mlm—"‘ﬁ (6()3{ as\r;gk} 455 4y iy Ker\(oILm.. L‘/ ¢ ,‘”)
5 r {1 Town
/%/b }J///é»/ /<e/1f).o s‘to, W{ S3f¥0 );E:ge ke/ﬂor{'{’ "'/'é’/{

, b7 od L Boe [3oa
(\,,,ﬂ/l/l']/(,(pw =i/ 5 stsacy e 4. ¥ ¢y

ey Pro35 Lo - 98] atom | '
5 /(7{:-4 M Plec ¢t ﬂ:—:h% o | Ke%\ q,/“’/”
F142> <hindaw D
JM\ -JZP nesda \ w)T 'IY %‘q&\j 4_’/& [/ '(
320 - 25T = & Town
-J‘VLM L Lo et ;;5 2:25 g/}t\f}; )E'l(glir:ge k%@ﬂ)g éx% éj//(/ y 74
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JW%/ Lo zj;‘./afl/%af{; ek R /74
e - . vt own
T I {3 [Ho g e, /g1
. Eouo 4slh Ave e
7/7//%4 S5y 158 Kenosha A5/
](9\/\ ‘PL |M9/0 ertification of Circulator
{"J AN \ | ;A , certily:
I reside at 4/ 2—15 _‘\/‘M/(}'““f‘-'i"j“” Yh Slr M) ﬂbm \ /JL 53/(/_7
{rirculator's re.-.ldum.e inchide number, street, and inunicipalily)

I 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
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. ) know their, respective residences given. | support this 16] petition. | am aware that falsifying 1ILs certiftcation is punishable under

§ 12. l3(3)(a), Wis. Stals, — 0 - l I TN /\/\M ‘/{_A’

{darz) i = [signalureofci:'::ukuor)dr

Please mail this form to: - Recall Wirch -
- 2 ] ion on this is i 3 X . $1a age No.
T s ety v Arsessiiy B, PO, Do o o st 120» BOX 26 « Sllver Lake, WI 53170 ol

608266 8008, e g cmadl: gublimigon www.RecallWirch.com™ RecallWirch@gmail.com



RECALL PETITION

TO:

tofTicial with whom nominalion papers or declaration of candidacy for the olfice is fifed)

We, the undersigned qualified electors of the 22" lUiucuuom State Sexnte Disbrick .

{jurisdiction or disiricl of officeholder)

petition for the recall of Rabort Winch 27 Diskrict State Senate of Wispousin

(name of ofliceholder (v be recatled and olTice)

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

(The reason for recall must be stated an petitions for city, village, town, and school disirict offictals. The reason nust be related to
the official responsthilities of the afficeholder. No statement of reason Is required to Inithate the recall of state, congressional,
leglisiative, judicial, or county officials.)

p Dintrict in WMadispn.

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
o ,. ST03 Tolh  Ave 0 Toun “/6r1)
oo Gty Kewughe 5 T g ) '
vp G [/\)u 2 ’ Bty Fenegira
/ é’ e O Town

; Z /4 N glrpate | LL-Y

SeEXHA Sy [QTom -

i"f&"}) o faartaary i)
(2] Iy 0 Town i
S3lua ) aue Fenoshy 1-0-)

(RY oG S 2 Toun M“%Q\'\ MG

CAINH S KCﬂy
A N [Bfy B7*hSr 4T Qron Dl o
1.5 L~ 21 -GS 0 Toun Mo » ,
Doy s PHH2HES 2l ‘@Wﬁm Y- Gl

“ [ opdiaitr WL oo [0 75T %LZS'S‘Dlg>§ﬁ§E" Cenosher [y G
/%(wa L@L il :/(7)’371:5’3" ﬂ‘w S K0 S 1L

A LomM STy Qlow
s SEE R sha |

rtification of Circulator

e
I, \‘?) D, ni‘M\.ﬂ A MDAX g’ , certify:
<

o W

VW 005 Mamy £ 3347

(Lfn.llhll:lr‘aﬂ:sldi.l‘lﬂ inchide number, slpeet, and munici aly)

I pessonally circulnted this recall petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. { 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 flven 1 support this recall pchuon am aware that falsifying this ccru,ficaiwn is punishable under

§.12.13(3)(n), Wis. Stals. lff W" / .
{date) W
Please mail this form to: Wirch

Recal
G.?B-Im!kﬁMUOTl The wformativn on this fonn is reywined by §§. 840 and 9.10. Wi, Swts. F)'O. BOX 26 S"Ver Lake, Wl 53170 Page ND' 9 \_lel

This form I preseribed by she Gavernmend Ascountability Board, .0, Box 7984, Madison, W1 $3707-7984

608-246-B005, gt oo emal: bl wiyov www,RecallWirch.com » RecallWirch@ gmail.com
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* » afye

RECALL PETITION
TO: saud

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

We, the undersigned qualified electors of the 22" Wiocuuoiu State SBMIB Diwlid .

urisdiction or dislriet of olficeholder)

petition for the recall of ] intni Wisconain _
fname ol officcholder v be recalled and oillce)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions Jor city, village, foven, and school district offictals. The reason must be related to
the official responsibilities of the officeholder, No statement af reason Is regquired to inittate the recall aof state, congressional,
legistative, Judicial, or conmty afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYAYS HE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
s /2 s S Rura) gddress muslalsp ipelude box/or fire no. Indicate Town, Cily, or Village SIGNING

: , /, - Q Town
K Tte MM T st 901/

26l _ (5™ Gy 0 Toun
"931% e (o noshie, | T6-¢
212 42U e O Town
Sh10 ol 2 e e
CoG3  SA pglre [Otom |
s T e

4 o A
(3 0CncBoopn PRISIS Syl Dok
AR Y CUTHIN D
T O o [— T2 S Jeenashh | L4

9 1. 220 Al 2 Town
ul’\(dﬁuj\ (ol A S 15 \noshua e/

0.} /) | 7 ‘/EZH 7[20; /f Z;};g/-,@ \E(EES" Zé/déﬂcé. 4/ (9///

' T
- HCertification of Circulator
I, (6 A o Mp,u IQ

AL 2 , certify:

{ reside at (Z/" % lkj '\VL/ dﬂmﬁvﬂk 9{’ MfM\(} {:/ } .‘3 &7 - R

{circulator's residence - imchude number, street. and municipality,

V&N

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support Qs:ccn\l petition, Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. - (/ _
(| ol

{dme) [V {signature of :fnlal-nﬁ
Please mail this form to: - Recall Wirch .
. . P . . 'age No.
T O T ertaiom o oty e A S ot 210 . St nens PO, BOX 26 © Silver Lake, W1 53170 9@9%77 —




RECALL PETITION
10: Wiscousin Goventent Accountabibity Boaud

{ofTicial with whoni nomination papers or declazation of candidacy fur the office is Rbed}

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

{jurisdictien or district af officehelder)

petition for the recat] of_Rehent Winch 22 Thistnict State Seunte o Wiscousin

{name of vlliceholder 1o be recalled and oflice)

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

Have you seen me?

(The reason for recall must be stated on pefitions for eity, village, town, and school district officials. The reason must be related 1o B ey o ariToN
. . . - . ssing ‘
the official responsibilities of the officeholder. No statentent of reason is required o initinte the recoll of state, congressional, e —

- . . ) . h@ il.com B
legistative, judicinl, or connty efficials.) Recaltiiche S0 2 ¥

Reusing ts represeut the citigous o Wiscousiu 22* State Seunte Disbrict ix Wladisow,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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‘ C Certification of Circulator
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(:1rcula|0|’> residence - include number, sireet. and municipality)

, certify:

1 personally circulated this recalt petition and personally obiained each of the signatures on Ihis paper. 1 know Lhat 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. 1 know 1heir respective residences given. | support this redd)l petition. ) am aware that falsifying this centification is punishable under

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

(datc) {siphature of cin:ulruvr)
' Please mail this form fo: Recall Wirch
‘ . . R Page No.
GAB-178(Re.62007) The information on this form is roquines by §8. 5.40 and 9.10. Wis. Stats.
. This formis;vscﬁ[-adlh)- I.tho\wr:nx-nl An'mnnbilily‘l]hnnl_ll),o Bax 7984, Madi ‘.\l;nﬂm] 7981 PO BOX 26 Sllver Lake Wl 531 70 (_99%77 N
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TO:

{ellicial with wham aemination papers or declaration of candidacy for the office is fited)

RECALL PETITION
pond

We, the undersigned qualified electors of the ar Wiscompive State Seunte Disbrict

petition for the recall OFMML_ZKDLLMLSQE

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

)

(jurisdiction or disirics of officcholder)

(mame of ofliceholder to be necalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall misi be stated on petitions for city, village, fown, and schaol disirici offictals. The reason must be related to
the official responsibilities of the officelolder. No statement of reason is reqnired to initate the recall of stote, congressional,
legistative, judicial, or county afficials.)
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£| Havayou seenme? [
E| Missing since 21772011 |2
¢ e

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural eddress musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SLGNING
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(unulall.u’s residence - inchie number, sireet, and municipality) !

[ personally circulnted this recall petition and personatly ebtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

dlisirict represented by the officehelder named in this pelition. | know that each persol
opposite his or her name, 1 know their respectiv estdcn7(/§wen I suppont this rec

§.12.13(3)(a), Wis. Stats.

ed the paper with full knowledge of ils content on the date indicated
petitlon. [ am aware that falsifying this centification i§ punishable under

(daic) V

GAB-170 (Rev.62007) The wiftsmaitivn on this fovm is royuired by 3§, BA40 and 9,10, Wis. Siats.
This frm is preserited by the Governmen Acoouobility Toard, PO, ios 1984, Madisan, Wi 33707- 7084

_ 608.264- 5005, bl igun email; gubwipor

Please mail this form to:

Recall Wirch
P.G, Box 26 » Silver Lake, WI 53170
www.RecallWirch.com-»-RecallWirch@gmail.com

{signature of circulalor)




TO:

- {ollicial with whom numinalion papers or declaration of candidacy Tor the office is filed)

RECALL PETITION

We, the undersigned qualified electors of the 22"‘ Wiacuuoiu State Seunte Dwf}ud

{jurizdiction or disric ofofficeholder)

petition for the recall of_Rofwrt Winch 22 Disbrict State Seuate of Wiscousin

(name of ofliceholder (o be necolled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall imust be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder, No statement of reason Is required fo Initiale the recall of state, congressional,
legistative, judicial, or county afficials.)
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Mlnlng-lnoazrl?mll :
Missing since 21772011 13

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl address musi also include box or fire no. Indicoie Town, Cily, or Village SIGNING
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ertification of Circulator

A

Lesidem Z[ TE ﬂ/f,f/‘" Y s ﬂ///au ‘m ~

B

un.nl!lur's resiibence - inclinde number, sireet, and munu.ipulny)

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 i

in this petition. | know hat each person si

opposite his or her name. 1 know,their respective residences given, | suppott this recall
§.12.13(3)(a), Wis. Stals, [/ {g /

(dnlc]

Piease mail this form to:

GAD-170{Rev.62007) The informtive o this form & 15 requined by 3§, BAQ and 9.10, Wiy, Swots.
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Ly 72

’Kémall w

P.O. Box 26 « Silver Lake, WI 53170
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RECALL PETITION o
TO: Wiscanpin Goverment Accountahiflity Boond opEN

LofTicial with whom nemination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 29+ Wiscousin Stote Senate District , '

Gurisdiction or disinict ol ofliccholder) 4

petition for the recall ofMWM_Zﬁ_DQMLS@e_SwM_M___

(name of efficcholder to be recalled and office)
from office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. &
STATEMENT OF REASON FOR RECALL

{(The reason for recall musi be stated on petitions for city, viflage, town, and school disirict officials. The reason mmsi be reloted to
the afficial responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

legistative, judicial, ar connly officials.)

Refusiug to nepreseut tee citiseus of Wisconsin 22 State Senate District iv Wladise.

MISSING

Have you seen me?
Missing singe 217/2011
e
e RecaliWiich.com
RecaliWirch@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 also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
disirict represented by the oficeholder named in this petition. 1 know that each persq ed the paper wilh full knowledge of its content on the dale indicated

opposite his or her name. | knovy their respective tesidences given. | support this recaf on. | am aware that falsifying 1his ceriification iipunishable under
§.12.13(3)(a), Wis. Stats. Zf gﬂ /g

tdae) [ {signaiure ofF circulalor) / ~
Please mall this form to: Recall Wirch 4
. | ) I ) - . . ape No. )
GAB-170 tRex 62007y The inloomziion on kit Fwm is requiced by 88 530 9,10, Wis. §
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RECALL PETITION

TO: Wiscanain Governuntent Accountability Boand

toflicial with whom nemination papers or declaration of candidzey fur the office is fited)

We, the undersigned qualified electors of the 22+ Wiscousiu Stafe Seuate Distnict

*

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 stoted on petitions for city, village, town, and schaol district officials. The reason st be related 1o
the official responsibilities of the officcholder. No statement of reason is required to initiaic the recall of state, congressional,

lepisiative, judicial, or couniy afficials.)

(junisdiction or disterel ol oflicchaluer)

petition for the recall of _Rolent Wincl 22 Distnict State Sounte nf Wiscomnin

(name ol oTliccholder to be recalled and ofTice)

Haveyou sesh me? N
f Missing sinee 2417720115 §

www AecalWichcom  §
B RecalWirch@gmail.com §

Rehuaing to neprosent the ciliseus of Wiscousin 22 State Seuate District in Wladisen.

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

R —— STREET & NUMBER OR RURAL ROUTE | MUNICIPALITY OF RESDOENCE | bATEOF
Rural address must also include bey of fise no. ndicote Town, City, or Village SIGNING
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Certification of Circulator
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iresideat_ L2422 S/ Il/m)mm' I/‘ y s7 Ml)m; r[/ 33/é7

((H’CUI&IUI’\ rmduncc |mlud¢: numbgr, strecl. and muaicipality)

I personally circuiated this recall petition and personally obtained each of ihe signatures on this paper. | know that the signers are electars of the Jurisdiclion or
district represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with fll knowledge of its contenl on 1he date mdicated
opposite his or her name. 1 know their respeclive resid?ces given. | support this recai’petitjon. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. — /
- LS { yv4

{datc) { / fsignature of circulator) e
Please mail this form to: Recall Wirch
GAD 170 {Rev.62001) The informativn on this form is required by $§. 540 2nd 2,10, Wis_ Siaks, PO. Box 26 + Silver Lake, Wl 53170 Page No. 9‘\23?)

This forn is prescribed by the Govemment Acceuniabiliiy Board, P.O. Rox 7984, Madison, W1 53707-2984

2864 8005 s el PG g www.Recallwirch.com  RecallWirch@grail.com




RECALL PETITION ‘ R
T0: Wiscausin Govenment Aceountabifity Boond -

tolMyial wilk whom numination papers or declaration of candidacy for the oifiee is fifed) / e

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

Gurisdiction or district of ofTiceholder) Yo 1y
petition for the recall of Relpnt Winch 22 Disbict State Seunte nf Wiscpusin « '

(name of olficeholder 1o be nevalled and office) N ‘

from office pursuant to Articte X11), Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes. ® Ry

STATEMENT OF REASON FOR RECALL ]
(The reason for recall must be stated on petitions Jor city, village, town, and school districi officials. The reason must be related to . b 1'::;':;:""'::‘2'5;";;“
¢he official responsibilities of the officeholder. Ne statemont af reason is required to inltlate fhe recall of state, congressional,

legislative, Judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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tresidont, ZA2S ﬂv/l,{/ '/"f?iff?‘% 57L M/ r071/1"30//'/ F/ gg/é/? .

{virulator’s residence - inchide number, sireet, and municipality)

1 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
disirict represented by the officeholder nanied in this pelition. [ know that each person si the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 knot:h[ir respccti.\terrmidenc7 given, [ support this recal . 1 am aware that falsifying this certification is punishable under

p—

§.12.13(3)(a), Wis. Stals.

—

(dae) | 7 (signature of circulator)
Please mail this form to: “Recall Wirch

GAB-170 {Rev 572007y The inloommtion om this Farm 8% ropsired by 33, 340 and 9,10, Wes. Siats. - i
This fism bs prescrited by the Governaen Acvoustability Beand, 2.0, Nos 7984, Madisa, W1 $3707.7984 P'O' BOX 26 SIIVGI’ Lake’ WI 53170

082665005, fumgah wipon el gubdl wigm www.RecaliWirch.com = RecallWirch @ gmail.com
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RECALL PETITION
aond

TO:

(olicial with whan nomination papers or declaration of candidacy for the oflice is filed)

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

{jurisdiction or disricl of oliiccholder)

petition for the recall of Ralent (Winck 27 Distnict State Seuntoe of Wiseowsin

name of officcholder 1 be recalled and olice)

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for eity, village, town, and school district officials. The reason must be relared to m’::":nva‘;::;"l;";;" 3

the afficial respousibilities of the officeholder, No statement ef reason Is required fo iniiiate the recall of state, congressional,
legislative, jirdicial, ar county officials.)

B 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 QF
Rural address must a¥so include box or fire no. Indicute Towa, City, or Village SIGNING
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{virculator's residence + inchinde number, stredt, and mur'l'icipulil;v)

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

dislrict represented by the officeholder named in this petition. 1 know Lhat each person sigpeththe paper with full knowledge of its content on the date indicated
ﬂ 1 amr aware that falsifying this certification is punishable under
£/

opposite his or her name. 1 know their respeclive residgnpes given, | support this recall p
§.12.13(3)(a), Wis. Siats. - 6 — ;"
tdaey’ {signature of circulalor) had
Please mail this form to: ecall Wirch —
. N PP , age No. )
e e ey Sy oV s PO, BoX 26 * Silver Lake, WI 53170 35
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RECALL PETITION -
10: Wiscousin Govonument Accountability Boond

follicial with whom neminarion papers or declamtion of candidacy for the officy is lited)

We, the undersigned qualified eleclors of the 27+ Wiscousin State Seunte Disbrict .

Gunsdictien or disinct of officeholder) m"ﬂifh o

petition for the recall of_Rohent Wincl 22" District State Seunto of Wiscousin «
- By

(namie ol ufMiceholder ta be recalled and office)

from office pursuant to Article X131, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @&
STATEMENT OF REASON FOR RECAL.L E

Have you seen me?

B 15issing since 20772011
e
vaww.Recali¥firch.com

RecalWirch@gmail.com

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason Is required 1o initiate the recall of state, congressional,
legislutive, judicial, or county officials.)

Refusisg o neprosent the citizeus of Wiscousin 22 State Seuate Districk in Moadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN 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
SIGNING

Rural address must also include box gr fire no. Indicate Town, City, or Village
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L Il [Ea7 8 Wenogha—| 451
idee Noesy P35 Fougado |45/
Vo, Bovthy, UM S0 00 0 ha | 4/5
éa 07 7 i -y P R (120

ly

9, = : W0 DA R ore fpf 3 | 570w
2l prsvnin S oGl [ LRSS G porosa | s/

& 01G-ber ne S Q Toun. 7

| \\QLJE.(Q‘FQ’(‘L S3Y2 <oy e nosha /g /l(
. Jw) N %m | M erglcation of Circulator it

1 reside at _- 21215 ﬂ/bl/ t% W\' 6'7(' MQI’Y)[/ F/ 33/417

(cnculalnr’l residence - inclide numbcr sireel. and municipality)

I personally circulaled this zecall petition and personally oblained each of the signatures on this paper. | know thai the signers are electors of (he jurisdiction or
district represented by the officehotder named in this petition. | know that each person sjgned the paper with ful]l knowledge ol ils content on the date indicaled
opposite his or ker name. 1 knoy their respective residences given. | support this recalf pelition. | am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 5 — r/ l/ dAaAL

| ——
(dak) /' (sigaature of circulatnr}
Please mail this form to: Recall Wirch
. ) e ) " . Page No.
GAR-170 (Rev &£200F) The mftemneziiom on 1hls I moguined by $5, EA0and 9,10, Wis. Saats,
This farm is:mn'ltd’h)‘lhc(‘m.:“:nn:m Au‘l:-unolr:l:i‘lsil;l?!mnl.;.o. Bax 7984, Madison, \\"Im.‘_\ll‘l'-'-‘lm P'O' Box 26 ¢ Sliver Lake' Wl 53170 9(23[.9




RECALL PETITION
TO: Ui 1 i0i

[oftivial with whom nomination papers or declaration ol candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wtocmm State Swute ‘owuct ,

(jurisdiction or disirici ol officcholder)

petition for the recall of_Releat Winck 27 District State Seunte of Wiscousin

(name of ulliceholder (o be necalled and office)

STATEMENT OF REASON FOR RECALL,

{The reason for recall mist be stated on petifians for city, village, town, and school distvict officials. The reason must be related to Hevaycussenms? [
the official respansibilfiies of the afficeholder, No statement of reason Is required to nitiate the recall of state, congressional,
fegislative, judicial, or coungy officials.)

E| missing since 271722011

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicete Town, Cily, or Village SIGNING
" Crin

i Py ealgn eSS kemsha (V1]
‘*ifmw @OM 1l gbaiﬁff,gr cel 1dennng  [F5-U
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N —y
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(ngele @mwﬂ{ Kanosha_w! 53/ | ame Xanosha 4-5-11

S50 onsn oD St | th .
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- i '8 0 Town
o8 ongna [T/

3’)3 Jsl o D D Town . :
ng/qf/’mm’f' 28 £ 0§ e (/,5.-.;/&1

1 Certification of Circulator
I, \)OHL’)\:‘VII\'Q/\' M?ﬂl/:/ . . certify:

1 reside at 2,_2/5 A/L'f/ wfﬁ:i?awff M)’ﬂ/’h.t F/ &B/é 7

{cireulalors residence - inclwle numbes, stivel, and municipatity) /

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
district represented by the officeholder named in this petition, 1 imow that each persop 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 recgll pytition. 1 am aware that falsifytg this certification is punishable under
§.12.13(3)(a), Wis. Stals, (_/ — 5 / ,

(dne) / (signawre of firculator)

Please mail this form to: - Recall Wirch —
L] E um on thi i myuil 3 A & age INo.
The o it e G sty ens o o e gy P1O- BOX 26 « Silver Lake, W1 53170 23] |

——— 6087643005, bupr g gon. emal: pubs wigon www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
T0: Wiscousin Govenent Acconnbability Board

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

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

(Jurisdiction or district ol officehnlder)

petition for the recall of RMW;M& 22"1 DQM S@LSMMMH!.

(name ol vfiiccholder to be recalled and office}

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be reloted io MHEYE you :::I"I;",g; i

) oy . - . . A . issing sl -
the official responsibilities of the officehalder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or connty officials.)

Refuaing to neproseut the citigeus sh Wiscomsin 22 State Sennte Diskrict in Wladisan,

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. Indicaie Towa, City, pr Village SIGNING

Sy [ L T
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SHob 29 Tha-e O Town

5314 2 By e <tSha AV 4
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/ Y s (‘M]/. , A?.w)/fa L/ 3‘]’/4/4 g.enyg/ W/

o : A AN P
%wl {VNUJ PeNOS Y, 5AICE Tor B 4‘5 I

/s %% 7 | frnaAs 7 //
Ve } Oin ‘6‘_%!’ i~ Ce{:&gﬁc tion of Circulator _
AL LA LU ) Hlm fo , certify:
[ reside a 2/[%’ ,nV/ 7' ,/V/m %7/ /j///MJ //Z// 373/67

Inrcurawr’a I'LSldLnL'E/]ﬂ\.lll(fflllullﬂK‘I SIreh. anu.I numicipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know thal each personysigagd the paper with full knowledge of ils cqntent on the date indicated
opposite his or her name. | kﬂo“wzspccl veregiden esilw:n 1 suppori this n:call v | am aware tha falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

(date} ' (signature of circulator) /
Please mail this form to: ecall Wirch
. . e . . Page No.
GAD: 178 (Rev. 6 HAT) The mfermation on this Form is sequired by §5. 540 and 9,10, Wis. 12 H
This fedm is;-:&cribcd,h‘lhc(;o\\‘rl:nx\-: Av:c:)unl:'bihll;mﬂmn!,tl?.l'l. BZ;l TSRS, M:hsnn ‘\\:I 1;3?117-'.‘934 RO Box 26 * S“Ver Lake‘ WI 531 70 B (.19‘5(0 . L
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RECALL PETITION
pand

TO: 1)

(ofMicial with whom neninafion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seunte Diabnict \

{jurisdiction or distiel of olMcchotder)

petition for the recall of_Rafipnt Winch 27 District State Senate of Wiscausin

(name oF ulliceholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitulion and $.9.10 of the Wisconsin Stafutes.
STATEMENT OFF 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 !af{

the offfcial responsibitities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, : iy,
legistative, judicial, or connty afffcials o

THE MUN](_IPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: ‘ Rural address musl elso include box or lire no. ludicate Town, City, or Village SIGNING

S N S0 S ool S
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il | 24§ JSAYE Qlown ;K ewos
bt 05 /Y 0 Qs /ﬁ@f?f—rm

7

fZ/O( 3 U "/‘ e 0 Town

Ao Renodho | -L_)
VARV QTown -
Foo s Roumy |16
/Wl‘ertlﬁcation o/f Circulator
, certify:

ms,dea./zfzﬁf /J'/u/““ ) 7D s F /Wmm,f /5547

(unuhlm’s rcs:dcm.‘r amhldc‘humbcr sfreel, and lnumup:llily)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jusisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signe@¥e paper with full knowledge of its content on the date indicated
opposite his or her name. | knovathgir res idences 7en [ support this recall pet I am aware that falsifying this certiffcation ispunishable under

§.12.13(3)a), Wis. Stals. "

-

(d.':lc)l “ / (signature of circulator) ~
Please mail this form to: “Recall Wirch &

GAB-110 (Rev.62007) The informelive on this o is rouined by 3§, %50 amd 9,10, Wis. Siats, i
This form is preszribed by the Governumers Aovoundsbility Beard, PO, Nox 7982, Madison, Wl 43707.7984 HO' BOX 26 * Silver Lake' Wl 53170

608-266 8005, g wigos. ool gableLeos www.RecallWirch.com = RecallWirch @gmail.com




RECALL PETITION o
T0: Wiscamsin Govonment Accountobibity Boand . —_—

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

We, the undersigned qualified etectors of the 22’” [Viscousin State Seunte Distnict .

(Jurisdiction or district of ofTicehulder)

petition for the recall of MWﬂ HJL 2M$6_MLSU_W_SMMLMB&_

{oame ol officcholder 1o be recalled and olTice)

from office pursuant 1o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stated on petitions for city, village, town, and school diswict officials. The reason mmns! be relofed to
the official responsibilities of the efficeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county afficials.}

Rebusing te nopresent the citigons of Wiscousin 22 State Senate Diptrict in Wadison.

Have you seen me?

Missing since 21772011
e
www.AecallWirch.com

Recalirch@gmail.eom

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
| Dipen_ Beees_. \61s 4t s 0 Town
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) _“\ Certification of Circulator
1, Y OwQ QA En € , certify:

(name o gi )

tresiden 2128 NWW ID—(PW st ML {.kmu FI 33fé:77

tcuculalor'\ residence - include number, sireel, and municipaliiy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper, | know thal the sipness are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. 1 know their respective residences given. | support this reged] petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Lt _,\ ,[

(signaiure ol circul

Please mail this form to: Recall Wirch
GAB LT [Rev62007) The infermation on this form is required by §§. $.402md .11, Wis. Swals. PO BOX 26 Si|Ve|’ Lake, WI 531 70 Page No. 9(9{'[0

This form is preseribod by the Govemment Acoommiability Beard, PO Bax 7954, Madisen, W1 5302 ‘J-)Q_-u

{date)

ST FONS, Wi x2b g el gabigwi gon — ~www.RecallWirchicom ¢ RecallWirch@gmail.com —



RECALL PETITION o -
T0: Wiscousin Gouerument Accoutability Bagnd

N . - - . . - - L
foflicial with whom nimmination papers or declaration of candidaey for the office is il

We, the undersigned qualified electors of the 22“' Uwauoul Stﬂfﬂ Sennte District ,

(urisdiction or district of ofTicehulder)

petition for the recatl of Mwwfﬂmms_mwgmmi

(namg of officeholder o be recalled and oflice)

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

{The reason for recall 1nnst be stated on petitions for city, village, town, and school district afficials. The reason must be reloted 1o

Have you seen me?

s PPN . . . e . Wisstng sinee 21772011
the offe"al responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, e RocalWnchcom

. . s e . & amail.
legislative, judicial, or county officials.} Recallirch@om 257

Rebusing to epreseut the citisons of Wiscousin 22 State Sennte Districk 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 MURNICIPALITY OF RESIDENCE DATE OF

Ruraf address musi also include box or fire no. indicate Town, City, or Village SIGNING
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b(f' .c (\ah/[/-}-‘:) Revote <3717 g Kevestun. tlff_//'///

"/R,\Krcmfm/- /[/M @ VG164 5540 |uan” Renesha b // 1

oy W"“‘“ e 9 G»“#‘éﬂ ;g, R P i Kenoshe, |7 -1-1l
. . o R b l S}'?— ,q M 0 Town _

4 A@?‘P—‘L—r’h’“ 3 ;l Yo |omme  KEWLSHA |4 (- 1]

s (o 8 S 2105 SOSY ApiB g{;;;ge .

&&MMM "B83143 ~ qoe KenoShd |- -4

) ; g R PR S\T,fl’:;ge Vs . -

' s e T pon Ferosha ‘1'/) -l
SIOE - T Q Town ‘
it = krin |4

‘)D.Q’l 2 U4 1A} M O Town o :;'

0 village
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(35 SFAVE Jowe
1)t Ferdun 52145 e lCenachy) |- 1- )

__ Certification of Circulator
. (JD A D\Jﬂ'\[} T Mf,a[ , ceniify:
1 reside at Q\Zg Nw V H\ CW IV\“} m“ ﬁ, 83’é?

[tuculalur'; n.‘su.k nee - include number, sinect, and mlmmpaln))

i0.

| personally cireutated his recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
districl represented by Ihe ofliceholder named in this petition. 1 know that each persan signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respcclive residences given. | support this rechl] petition. 1 am aware that falsifying this certification is punishable under

§-12.13(3)(a), Wis. Stats. ’
’ d
tdat;) {sipnatury l'circtlﬂlnr)
Please mail this form to: Recall Wirch ~
. . ) L Page No.
GAB178 {Rev 82K The information om thit form is reguined by §5. .30 cab 9. [0, Wis. Stuts.
__hw fo;m:sm-tcrihd:'h}'l]w(‘.o\‘rmn::;\ru7‘;‘5';?!0.1“] I'-".O, rg»n;w_a'g' WAy PO BOX 26 Sllver Lake WI 53170 ,,,,, 9 LOLH o

IS 266065, b ‘g nigm comail: gabgui gov www.RecallWirch.com « RecallWirch@gmail.com




RECALIL PETITION R
TO: Wiscausin Govorument Accouutability Boaud

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

We, Lhe undersigned qualified electors of the ZTA lUmcauout State Seunte District )

(jurisdiction or district of oliccholder)

petition for the recall of_Rohont Winek 22 District State Seuate o Wiscomsin

{name of ofTiccho!der (o be recalled and office)

e/

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

(The reason for recall must be stated on petitions for city, village, town, and schaol disirict officials. The reason must be related 1o
the afficial respousibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.}

Relusiug ta nepresent the citiseus of Wiscausi 22" State Seante Districk iu Wadisen.

Have you seen me?
HMissing since 271772041
e
v Recaliuch.com
RecallWirch@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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Tewn, Cily, or Village SIGNING
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/700 )4/’ P77 ,Cl Town
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2L
hoo1 58" oA e |G
Kedosha, Wz C3H | mow /anrsi/rk d~/-11

(¢ ()7 </ Av” [arem
e a & M e <R [V Rl

}./L«/ Moo,

7 X 3
Certlﬁcatlon of Circulator
[ Q)(DW&_“\ O~ M S , certify:

I reside at 21 ZS NV\) ‘"*‘"‘gi'l'pﬁ‘% 3_"’ M lfJx,hrn . iﬂ g ?) l’é 7

(circulater's ressdence - include number, strcet, and munitipality)

-§1..;.

-~

1 personally circulated this recall petition and personally obiained each of the s:gnamres on this paper. | know that the signers are efectors of the jurisdiction or
district represented by the ofliceholder named in this petilion. | know that cach person signed the paper with full knowledge of its coment on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recallfpef\lion. 1 am aware that falsifying this certification is punishable undes

§.£2.13(3){a), Wis. Sials. -
§ ) "P" l _ J_l 2 4
{dac) i ) {signature of circulator) d bt
Please mail this form to: Recall Wirch
Page No.
GAD-178 (Rev. 6720073 The infermation on this fr nequired by §§. 540 Wis_ 5w : i
This fnrrms;tu:nm,h) tl-x(‘m\m:mml \Lwﬂuﬁ!;??mdl’,o H:\ fgq\ll:ium \\I‘i“ﬂ? TR PO BOX 26 Silver Lake WI 531 70 QLD L\a—

#0268 K005, bt gab.ui e, emal: gabGiwi gov www.Recallwirch.com « RecallWirch@gmail.com™



RECALL PETITION .
10: Wiscousin Goverument Acesuntabifity Boand

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

We, the undersigned qualified electors of the 22M Uchmmm Stﬂtﬂ Seuate 'Dwtrurlc , .

(jurisdiction or districi ol oMliceholder)

petition for the recal of _Ruhe);t Winch Mowlwf. SM,SMJELWMMLM_*

{nanie ol oMiceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stoted on pefitians for city, village, town, and school disirici afficials. The reason muist be related 1o
the afficial responsibitities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Relusing to neprosout tie citigeus of Wiscousin 22 State Seunte District in iadisen,

| Have you seen me?

| Missing since 2/12/2011
s
{  vwvow.Recaliffirch.com

§ RecaiWirch@gmail.com

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
[A0-S38F SANO 3 Toun
y Q Wlage réf /-
A 0 V%! MR L lwhv 4 V-7 -«
2// IRE Lond A & oo
— ifage —_— i -
()H? ‘DMM*—VK, S0 S A S -LFCily f(cNDSL‘)\.Q W |- /
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\ JX Cegﬁcatlon of Circulator
1, I an - , cerlify:

e 21255 W t *“P‘“ &t My €] 33107

{circulator's residenee - include numbcr. sircel, and municipaliny)

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

opposite his or her name. 1 know their respecfive residences given. | support this recall iition. 1am aware thai falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. Y \
$ ] |

{daic) ~ [sngnalun. nfcmulmor) O
Please mail this form to: ecall Wirch
Page No.
GAB-178 (Rev.82007) The info tion on this Form is cequired by SAD und 9.1 i H
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RECALL PETITION L
T0: Wiscousin Govenumtent Recowatability Boand

{ofMicial with whom neminatien papers or declaration of candidacy for the office is liled)

We, the undersigned qualified eleciors of the 22’"i lUwumaut State Sexate Disbrict .

jurisdiction or disirict ol ofTiceholiden)

petition for the recall of Rolont Winel 22 District Stafe Seunte of Wincpunin

{name of o Qiceholder to be recalled and office}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school distict officials. The reason wnsi be related to

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

Rebusing bo neprosent the citigens of Wiscousin 22° State Seunte District in Wodison,

Have you seen me?

Missing since 2A7/2011
e
warw Retallirch-com

RecaliWitch@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 musi also include box or fire no. Indicate Town, City, or Village SIGNING
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C tification of Circulator
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{citculator’s residence - include number. sireel. and municipalig)

, certify:

I personally circutated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or

districl represented by the officeholder named in this pelition. 1 know that each personggigned the paper with ull knowledge of its conlent on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall{pition. 1 am aware that falsifying this cerification is punishable under
~

§.12.13(3)(a), Wis. Suals. LP I ”

. . h
(dalc) (signaiors nl'clrculnlnr%
Please mail this form to: Recall Wirch
R Page No.
GAT-170 | Rex 62007) The infermnetion on this Form is requined by §5, 840
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TO:

{ofMicial with whom nominalion papers or duclaration of candidacy for the office s filed)

We, the undersigned qualified electors of the 2 Wiscaxsin State Seupte District

Gurisdiction or disirici of olliccholder)

petition for the recall of_Rolert Winch 22 Diatnict State Seuate of

from uffice pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

RECALL PETITION
aond

tname of uiliceholder to be recalled and ollice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officicls. The reason nust be related fo
the official responsibilities of the officcholder. No statemcni of reasoit is required fo Inifiate the recall of state, congressional,
legistative, judicial, or county officials.)

Wiscousin

2 Dintnict in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicute Town, Cily, or Village SIGNING
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Certification of Circulator
I, \‘3 Oy {):'H,\nm ‘V\,@m [re, , certify;
{name of {irchlator) ‘Fl -~ o "
I reside at TZIZ( Mu) l/it-?’l(‘ﬂ 81’ M/G—"’V\vgf F/ .:g :?lé 7
{eircalators resitence’ inchide number, sireel, and inunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. | know that each person signed the paper wilh full knowledge of ifs content on the date indicated
| o aware that

opposite his or her name. 1 know their respective residences given. | support this recall pelitio ifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Lf 1+. / ’

- 'zl

o {signa'lurcofcircuhlor)/ Y
Please mail this form to: - Hécall Wirch

GAB-170 [Rev 672007} The: iialosmmtivg on this form is nxpired by §§. 640 and 9,10, Win. Stats.

{dme) il
This ko s prescribed by 1 Gavernmom Advuuniability Board, P.O. Diox 7984, Madison, Wi $3707.7984 P'O' Box 26 * Sllver Lake’W' 531 70
608-266-BODS, hupr ol wi o email: ot wipon www.RecallWirch.com = RecallWirch @ gmail.com
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RECALL PETITION

TO:

{eMial with whom nemination papers or declamlion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate District ,

tjurisdiction or disurici of pfficehalden)

petition for the recall of_Rofent (Winch 27 Diabnict State Seuate. of Widcousin

{name ef ulliceholder to be recalled snd office)

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

(The reason for recall nmst be staled on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congresstonat,

fegislative, Judlcial, or connty officiais.)

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 lire no. Indicate Town, Cily, or Village SIGNING
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Cextification of Circulator
1, 0 0 ‘\,OOM'LM M 0,01);1 / , certify:

tresideat < 1 25 NWIMT%& &t Mi&mh P / 25 ]QZ_

feirculator’s residence = inelusle number, strest, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the juisdiction or
district represented by the efficeholder named in this pelition. 1 know that each person signed the paper with fill knowledge of iis content on the date indicated
opposite his or hername. I know their respeciive residences given. 1support this recall petition.| llam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Y-~ l |

(daey o {signature of circulator) 0
Please mait this form to: - Recall Wirch I
. . _ . _ age No.
GADB-170 (Rev.62007 The il ivr o thas Foran (3 ined by 4§. BAD and 2,10, Wis. S
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RECALL PETITION e
TO: I!ﬂfld ;

[ofTicial with wham nemination pepers or declaration of candidacy for the officr iz fifed)

We, the undersigned qualified électors of the 22" w:ncnuoiu Sfafﬂ- Seunte owlid ,

(urisdiction or diswrict of offfccholder)

pelition for the recall of MMZM&MM_SM_WLMMMH_

{name ol oficeholder (o be recalled and ofTice)

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

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to g-;:ﬂv:l: mﬂl;ﬂgg "
¢he official responsibilities of the officeholder. No statement of reason Is requlired to nitiate the recall o of state, congressional, wawRecalliuchcom |

fegistative, Judicial, or caunty officials.)

Refusing to nepresent the citizeus of Wiscansin 27* State Seupte Distnict in Wadisou,

THE MUNICIPALITY USED FOR MALLING PURFPOSES, WHEN DIFFERENT THAN MUNICLPALITY OF RESIDENCE, 15 NOT SUFRICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i Rural address must also iHCIUdZ box or fire no, tadicate Town, City, or Villnge SIGNING
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Certification of Circulator
1, \} on &_HI\M M lr , certily:

trston__Q |25 NW‘“EW"T“SV Miomiy F_33167

(unululur’s m.ulcm:\ inthide number, 5lrr.\.l and municipalily)

! personally circulnted this recall petition and personally obtained each of the signatures on this paper. | know tliat the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each person gigned the paper wilh full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall peXition. 1 am aware that talsifying this certification is punishable under

§.12.13(3)(w), Wis. Stats. Lf ] — / ,

(date) {signawre of circulator)
Please mail this form to: Recall Wirch I
; . P ] age No.
GAD- R inle B .,
T ol sty he Gt Aceoumtably b o o e oy 2O BOX 26 # Silver Lake, WI 63170 DMl

608266 RO0S, LI(ETEIT GOU el b wigox www.RecallWirch.com » RecallWirch@ gmail.com



L __ RECALL PETITION I

TO: Wiscaupin Govenument Accountobiliby Baond j
(offictal with whom nomination papers or declaration of candidacy Ior the offier is filed) f

We, the undersigned qualified electors of the 77 Wiscousiu State Sexnte Distnict )

{jurisdiction or distriet ol olficeholder) Vitay, ]

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

(name ¢l officeholder to be recalled and office)

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

{The reason for recall mist be stated on petitions for city, village, town, and scheol district officials. The reason must be related to f| Havayouseanme?
i he : | Missing since 2/17/201
the official responsibilities of the afficeholder. No stateirent of reasen Is required to Initiate the recall of state, congressional, | [Ty —
legistative, judicial, or county afficials.) ' el i
|

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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M E)Cextjﬁcation of Circulator
, certily:

tresident__ (2) 25 ﬂ/wm' I}b—(ﬂ% st M/ a./Mu ﬁ/ 83/47

(eircutalor's residence - lmhh}cnumbcr strect. and municipality)

I, \J o [130%

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

§.12,13(3)a), Wis. Stats. . / }
P
{dme) [ | (signature of circulator) N/
Please mail this form to: acall Wirch .
. . . N i g age No.
o e B e e et s PO, BOX 26 ¢ Silver Lake, W1 53170 pYEa,

608266 R0D. (gl e st b v www.RecallWirch,com = RecallWirch @ gmail.com



RECALL PETITION ) o
TO: J.U_MM_&!MQW Accountabifity Beand opEw

{official with whom nomination papers or declaration of candidacy for the olfice is fled)

We, lhe undersigned quatified eleciors of the 22“1 wwcauom State S&lﬂfB 'owuct ,

{jurisdiction or district of oficeholder)

petiion for the recall of_Rehont Winch 27 Distnict State Seunte of Wiscomsin

{name of officeholder to be recalled and office)

7

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 inust be stated on peiitions for cily, viflage, town, and school distric officials. The reason must be related 1o
the official responsibifities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or conniy officials.)

Rebusing to nepropeut the citisens of Wiscousin 22 State Seuate Disbrict in Wadisen.

Have you seen me?
Missing since 2H7/2011
e —

woanw. AecallWiichcom
RecalWuch&@gmail.com

Milk

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

5 iji]{@ﬂ;ELECTOR STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/T /SW Rural adgdress must alsa incluge box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator l

1, Jonc}'\’n\\?\.nﬁ MPA\F , certify:
| reside al ‘le-q ' k) W IQ.LI%S+ Ml&m pi ?’3147

(nrcuialm"s residenee - InL'll!dL‘l'Iumb\.l' streel. and nnﬂuupahl))

1 personally circulated this recall petition and personally eblained each of ihe signatares on Ihis paper. 1 know that the signers are eleciors of the jurisdiction or
district Tepresented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of iis content on the date indicated

oppaosite his or her name. | know their respective residences given. | support this reeql! petition. 1 am aware that falsifying his certification is punishable under
§.12.13(3Ka), Wis. Stats. | EQ/\/‘\/\-'\_,Q -~
H- - ALl

{date) i {signalure ofcirculnlug/
Piease mail this form to: Recall Wirch
Page No.
GAB-1704R 7 42607) The informalion on this form i uired by $E Wis 5 i
This form is pecscribed by lhcfowrr:nwl Aﬁ‘ounl:hfﬂl:qﬂnnn! &I?O n:fg 'i:;“m:: \\I:L:\Jﬁ? T P O Box 26 Slive r Lake Wl 531 70 au'lc\

60266 KO0, fa b wh o emat: gab i gov © T www. RecallWirch.com™ RecallWirch@gmait.com—  —



TO:

(official with whom nvmination papers or declaralion of candidacy for the office is filed)

RECALL PETITION
pand

We, the undersigned qualified electors of the 27! Wisconsin Stale Sexnte Dialhick

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

E

L3

{jurisdiction or district of olficeholder)

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

[name of oificchotder tw be reenlled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, toven, and school disirict efficials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to Infiiate ihe recall of state, congressional,
legistative, judiclal, ar coumty afficlals,)

H]w you sean me?
Missing slnce 2/17/2011
— e —
wrvw.HscaRWEch com
) Fleull\ﬂ'ud@!ﬂ“"-“"’

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fine no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

PRATE OF
SIGNING
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. ‘\ on (\Q(\\ o MP erté;}cation of Circulator ity
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L7

(eirculators residence - incltide number, sireel, and nunicipalily)

I personally circulated this recall petition and personally obtained each of the signatures en 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 fidl knowledge of ils content an the date indicated
opposite his or her name. I know l:\m;r respective rcsldences given, | support this recall gdition. I am aware that falsifying this cenification is punishable under

.

2L

(dawe) {signature of circulator) 6
Please mail this form to: - Recall Wirch
GAD-10 (Rev.672007) The il ivn on this foon is nod by §§. 840w 9.10, Wi, § i
Thlsfmm‘um'srrih\dbs.lh Gmwkm“:?hhl:‘nlh;d PFO I'!u\?‘)&l.lhdm:“"lmfﬁm ] RO' Box_ 26 * Sliver Lake’WI 531 79
503264 5005, ptpoh i oon, el gab wigwn www.RecallWirch.com-=-RecallWirch@gmail.com =

§.12.13(3)(a), Wis. Stats.




RECALL PETITION
T10: [Uiscousin Govornument Accowntobility Boond

{olTicial with whom nvmination papers or declaration nl'candldaq Tor the office is filed)

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

(jurlsdiction or disirici of officcholder)

petition for the recall of Robent Winck 22 District State Seunte of Wiseowsin

{name of eNiceholder e be nevalled and ulllee)

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

{The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to

E| H ma? b
) e ahrs , m,,:r'..’:.um 217011 |
the official responsibiiliies of the officeholder. No statement of reason Is required to iniviate the recall of stare, congressiongl, | e FociWechoom

leglslative, Judicial, or connly officials.)

teo citi isepusin 27 Disrict in Wadispu.

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. tndicate Town, Cily, or Village SIGNING
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. 500‘{ o MP o\‘l Certification of Circulator iy
e 2025\ TTRET S Mgt €1 33167

(virculalor's msudcnu inclide number, strect, and municipalily)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper, I know that the signers ave electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1| know their respective rmt:nces given. | support this recall peitign. 1am aware that falsifying this certification is punkhable under

§.12.13(3)a), Wis. Stls, (_ ? _

{dme) ~ (signature of circulalor) n =~
. A -

Please mail this form to: all Wirch "
G.\_B-Iiﬂ(anDﬂ?l Thmfm?mliunonlhislbnn'is_mmn‘dbyﬁ- MOMD.!D._“"M.SI;::. P'O. Box 26 . S||ver Lakel Wl 53170 PﬂgﬁND. a (!5-/

This form ks preseribed by the Gavernment Aceountabilily Deard, P.O. Box 7989, Madison, Wi $3707-7984 ) ) )
6082665005, hgegotuini o, el g wigor www.RecallWirch.com * RecallWirch@gmail.com




TO:

(official with whon nomination papers or declaration of candidacy for the uiice is fifed)

We, the undersigned qualified electors of the 274 Wiscousin State Seuate District .

RECALL PETITION

(jurisdiction or district of officcholdur)

petition for the recalt of_Rehent Winch 224 Diatnict State Seuate o} Wiscousin

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason must be relaied 1o
the official responsibilities of the officeholder. No statement of reason Is required to Iniilate the recall of state, congressiona,
legislative, Judicial, or county officials.)

(name of vfliceholder (o be recolled and office)

£ Have you seenme?
E{ Missing sincs 2H72011 |3

RecalWisch@gmalloom

i
;

wrw.Rscalifirch.com

H

PR L R

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN 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
Rural address must aiso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATEOF
SIGNING
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ertification of Circulator

me of circutator)

, certify:

\Q‘\w st Miaey EL 33167

{circulator's residenve - include numBer, sireet, and monicipality)

2128 Nw

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirici represented by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of its content on the date indieated

opposite his or her name. 1 know their respective residences given. [ support this re petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(=a), Wis. Stats. L\ - g’ . \\ i

(date) (signawre of cirtu!a#r)

Recall Wirch
GAB-170 |Rev.62007) The inlk i this form s ared by $§. B0 amd 9.10, Wis. § i
This form ia:mmudbymutlimm:n:::’wh;‘;lma,;o.nmmMs.ﬁm.:'mm:.\mwu P'O' Box 26 » Silver Lake’ Wi 53170

Please mail this form to:

Page No. a 6 57/

B08-266- 5005, Ip: fguhsi o, el gabriimigon www.RecallWirch.com-s-RecallWirch @ gmail.com




RECALL PETITION o
To: Wiscousin Govewument Accountability Board

foflicial with whom nomination papers or declaration of candidacy for the ofice is filcd)

We, the undersigned qualified electors of the 27 Wiscausin State Seuate Disbrict /

{jurisdiciion or district of ofTiccholder)

petition for the recall ofﬂﬂ&i@hﬂj@_&f@jﬂﬂ_&aﬂ&_@ﬁ Wiscousin

(nanxe of officcholder 1o be recalled and ofTice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason must be relafed to
the official responsibilities of the officelinlder. Neo statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or conmy afficials.)

Rebusing to neprosent the citiseus of Wiscousin 22 State Senate District in adisou.

Have you seen me?
B Missing since 21772011
s
www.recalWil ch.com

AecallWirch@gmail.cam

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF FLECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
RL}al‘address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
P A \f , certify:

en 2025 NwW TP s Moiouny 1 23167/

(Clrcmalor’.s rcs\'llmcc include numbcr, streel, and municipaliny)

I, \QY\&X‘\I\OJ\

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

opposite his or her name. | know their respective residences given. | support ihis recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. N - l ( \
=\ /V\/-\_@h 14
{daw) d/ {signawre ol'cucuﬁorl

Please mail this form to: Becall Wirch
. Page No. 9
GAD-ST0 (Rev.62007) The informaliva on this F requined by §8, 540 amd .10, Wis. Siats. P
— 777I'I\Aufnnn:sm-cnh-d'h) l.thmm:n:rj ‘kn'nu:::tlulslh‘;\anl P’O Box J984. Mxﬁ.:n.fﬂ A3T00-194 PO BOX 26 Sllver Lake W[ 531 70 @63

05 364-5005, hiipsgshaylgon. email: pabiii s gov www.RecaliWirch.com + RecallWirch @ gmail.com



RECALL PETITION o
T0: Wiscausin Governmment Aceountabibity Beand

[oMicial with whom nominalion papers or declamtion of candidacy for the office is filed)

‘We, the undersigned qualified electors of the 22‘“l Wiscomnin State Senate Districk .

(unisdiction or district ol oMicehalder)

petition for the recall of Robont Winch  22° Distnict Stete Seunte of Wiscoupin

{name of officcholder to be recalled and olfice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The renson must be related 10
the official responsibilities of the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusiug to nepresent the citigens of Wiscousin 27 Stute Senate District in Wadiseu.

Have you seen me?
pisslag since 2/17/201

e
vt Aecaliirch com

RescalWirch&gmeil.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also melude box or fire ne. Indicate Town, City, or Village SIGNING
X/ /}— [ 70 [ &b o
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\ ertification of Circulator
I, Adny TN 0, al Ay ‘\_D , certify:
(namc of circulay
I reside at _ 0\7/< N @ S M D 33“&7
= (cnculalur’s rcsndunh include num'hcr streel, and munmpa‘f\'y) b ) \

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of Ihe jurisdiction or
district represented by Lhe officeholder named in this pelition. 1 know Ihal each person signed the paper wilh full knowledge of ils content on the date indicated
npposne his or her name. | know their respective residences piven. | support this recall petition. ] am aware that talsifying this certification is punishable under

§.12.13{3)(a), Wis. Stals. 4 I,Q l/ \ “ . D A ‘,Q

(dalc) P {signalurc nfc:rculalnr) H
Please mail this form fo: ecall Wirch
. Page No.
GADN-170 (Rev.672007) The informmation on 1his [oom is requined by 3§, $.402nd 9,1 0. Wis. Siais. r
- Thit b :s;n:scn}-cdh) dschemlnn‘nlAC\;u:zb"llsuy?kwd P’OLBQ\ TR \ladl‘ﬂ:\r\’l S0707-7984 Po Box 26 » Sllver Lake' WI 531 70 9\@5‘{

605-264-8005. buprgabavi.poy. email: gabd wi.aon www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION
T10: Wiscousin Govonueut Acconutability Baand

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

We, the undersigned qualified electors of the 22'"l WMcmwm Stabe Seuate 'ow‘uct N

tjunisdiction or distriet of oMiceholder)

petition for the recall of_Rohent Winele  27* Distnict State Seunto of Wiscoupin

(name ¢f ulficeholder to be recalled and office)

from office pursnant 1o 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 cify, village, town, and school distvict officials. The reason must be reloted 1o
the official responsihilities of the officeholder. No statement of reason is reguired to initinte the recall of state, congressional,
legistative, judicial, or connty afficials.)

Rebusiug te nepresout the citisens oh Wiscamsin 22 State Seuate Distuict in Wadissu.

Have you seen ma?
Mieslng stnce 217720101
—_—
wiwrw RecaliWirch.coimn
RecallWuch@gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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_’Rm ertification of Circulator
I, nh(L [ F Ve , certify:

I reside at 2«\.7—5 ‘\‘ \k) ljammm 13) 5"‘{'— - M l D\W\ { l rl 6 3 [ (L77

(eirculalors nsnh.ncu include number. sircel. and mumupahly)

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Siats. \4’ . \ d—\/\’\_o «
= | - Al
1 vt PRI

{date) (signaturc of circAfal®r
Please mail this form fo: ecall Wirch N
- . Page No. g
GADB-170 {Rev 672007) The mitermetion om this fosm is roquised by §5. 840 aiml 9,10, Wis. Sk
,,,,, _ This Farm is proseribed by l}n(}mem‘mml Acmunub.1nv7mmd,;0 Box 7984, \I::durn. \\rlmﬂ'm'.' 7954 P.O. Box 26 * Silver Lake Wi 531 7(),,* - %5,‘ !

E08-266-R005, hips gatnigen cmail: pabiwi g www.RecaliWirch.com « RecallWirch@gmail.com



RECALL PETITION S
T10: Wisconsin Goveuwent Accoutabiliby Bood

{official with whom nominatien papers or declaration of candidacy for the effice is filed)

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

(urisdiction or disirict of oficeholder)

peition for the recall of_Robent Winch 22 Distnict State Seuate oh Wisconsin

{name of officeholder 1o be recalled and office}

V(am,,, D
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & Ry

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fowa, and school district officials. The reason mnst be related io
the official responsihitities of the officehoider. Ne stateinent of reason is required to initinte the recall of state, congressional,

legislative, judicial, or couniy officials.)

Rehusig to nopreseut th citigous ob Wiseausiv 27 State Seate Distrit s Wladiow

Have you seen me?

Missing since 2H01
e
wew Recaliueheam
AecallWirch&gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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] Cer{iffeation of Circulator
I, (J 9‘(1 (L)dnﬂ/v\ A QD\ & . centify:
. (mame of circolatgr) - ~
1 reside at (2,\‘7’,[; ‘k_['\‘.’l).. \f"‘\\% %,7)"!!‘/ WAL [&_‘I"‘-\(tl i H_. B%)é?ﬁ
{circalatbrErlsidenge - include rumbs, street. and iumicipalay)

1 persenally circulated this recall peiition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with Jull knowledge ol ils content on the date indicated
opposite his or her name. | know 1heir respective residences given. | support this recailgetition. ) am aware that falsifying this certification is punishable wder

§.12.13(3)(a), Wis. Sials. L(’ 1 \' -
s ) —
\ - \, g l 1 Y . O Q"l 7
{daic) v Isignature of circulalo)
Please mail this form to: tecall Wirch
. ] L - . Pape No.
GAB-FH0{Rev.52007) The infosmation on this Form is required by £5. $40 20 9.10, Wis. Stas, L)
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RECALL PETITION .
10: Wisconsin Gaverument Accouyctahility Boaul

{alTicial with whom nominaiion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ qumm Sfﬂf.ﬂ Seuate 'owuct R

{jurisdiction or disuict o ofTiccholdery

petition for the recall of_Rabent Winch 27 District State Seuote oh Wiscousin

tnamg of olficchoer to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason st be refated to "_Ha;'e Y;‘;“:‘S“n’;‘;g"
. g g - . . waw - Wissing
the official responsibilities of the officeholder. Neo statement of reason is required to initiale the recall of state, congressional, e Recallir e com

» " - s » 1] il
legistative, judicial, or county officials.)  RecalfWirch B 0mt e

Relusig to nopresout the citigons of Wiscousin 22° State Seuate Districk in Modisou,

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

Rural address must also inclyde box or fire no. Indicate Town, City, or Village SIGNING
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iicatipn, of Circulator
1, \n (\(L‘\/\'\ € 1 ¢ 7 , certify:

1 reside at ‘7/‘% ‘\[ l&( ‘"“mmaﬁw %) ‘\/\( &q\'\l LFI @,_,%‘Zb -,7

(t‘llcl'llmﬁld\ﬂu. |n“ﬂ|d\ numb& sircel, :iml Il‘lllnIClpﬂhlj

1 personally cieculated this recall pelition and personally obiained each of the signatures on this paper. | know hat the signers are electars of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective resutnces given. § support this recal{petition. 1am aware that falsifying tl.ns ceriification is punishable under

$12.1303)(), Wis. Stats. H’ \ ’)_ X A~ R A

{datc) \__ (signature of circulat handl
Please mail this form to: acall Wirch
, Page No. W)
GAD-170{Rer £72007) The informalion on this fonn is nequinsd by £5. SA0 2nd 9,10, Wis. §
- TThis um is peescribed by the Governmen Arwounnbﬂny‘i]!mrd ;0 Box 7954, A Jadlm\\‘la'?ﬂl'ﬂ it | PO Box 26 Sll\fel‘ Lake WI 531 70 L 79\:7 . .

(8- 2668005, fips gobnieon emaikt p3bEwi gy www.RecallWirch.com » HecallWirch@gmail.com



RECALL PETITION

10: Wisconsiv Government Accountabibity Beand

(oMicial with whom nemination papers or declamition of candidacy for he office is filed)

We, lhe undersigned qualified electors of the 22¢ Wisconsin State Seuate Diatrict

{jurisdiction or district ol officeholdery

pelition for the recall of MMJTJ@M_SM_S}EMB J&bﬂ.’_lﬂ!&l@_m__

from office pursuani 1o Article XTI, Section 12 of the Wiscansin Constilution and §.9.50 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must he stated on pelitions for city, village, town, and school district officials. The reason musi he related 1o
the official respousibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or conniy afficials.)

tname ol vfficcholder w be recalled and office)

Refusing b nepresent the citigens of Wiscousin 22 State Seunte Disbrict in Wladisou,

Have you seen meT

Migsing since 21772001

—_—
whwrw AecalWirch.com
AecallWuch@gmail.com

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

3195 121k pues

%ﬁf’c}(&wﬁ b

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or e no. Indicaie Town, City, or Village SIGNING
Ll . 203 alh Iﬂc\f'e 3 Town P 51 L,l ) {
. - - ; Village 7 - -
e b Uang Colp [ 33143 avisge e v 7hin 1

41 2-1)

I sy 74 fre [OTom
77 53/Y 6 e /f,m,,, Ao 1Ty

Q Village
HCily

/ (5/'/60{ )ﬂ’

Q Town

NeSfr
/,«//"f/c;l ?Q &5“7

/(_I\) (L—/CL

Q Town

gum & TS (B

lamm S 3043 |
B g/ 2 é/////j /

Y2, [t Q Toun
“hanshu sem s3dd /B

/5)// V _)ﬁcm

L7 RO77ASE

Ken o5 ho

ims /40

1,

M €ert1 ation of Circulator

ﬁ-‘ 0 n@)\,’\:\.@.ﬂ'

I reside at Q/\' 2,’-5 [‘\ vel |l

{name of gfircu!
Yarise

S M,\ Dwn

s

, cenify:

231k )

V WCnculalij/-Idec\ imhuﬁ:un"ﬂmr street, and mumup.ﬂny]

iy

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

opposite his or her name. 1 know their respective residences given. | support this recall pstijion. | am aware that falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stats. L(J V; - \\ M
o Vi

{daic)

Please mail this form to:

GAD-170 |Rev.&72007) The mfomation onthi fm is roguired by §8, 540 and 9,10, Wis_ Seats.
__ This Foirn is preseribed by the Govemnient Accorntabitity Dnard, P.O. Bax 7984, Madicon. W1 537077059

GOR-26H-ROGS, hupipghaipay omail: gabiwk.gay

www.Recaliwirch.com ¥ RecallWirch@gmiail.com

I%call Wirch
FO. Box 26 « Silver Lake, WI 53170

tsignature of circulator)

=<

Page No.

25§




RECALL PETITION
TO: [Miscousi ility Board

(official wilh whom numination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the ¥ Wiscoxsin State Seante Diabrict ,

Qurisdiction or disidet of olTiceholder)

petition for the recall of Rolbpnt Winch 27 Distnick State Semate of Wiscomsin

{name ol officeholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, fown, and school district officials. The reason must be related to £l Haveyouseenme? |[f
the official responsibilities of the officelolder. No statenent of reason Is required to Initlate the recall of state, congressional,
legistative, fudicial, or cornty afficlals.}

k] Missing since 2772011

Disbrict in Wodison,

THE MUNICIPALITY USED FOR MALLING 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

N . A 3. Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. Vgl FQ" o SIFCI?W Chtr
. /.(/L'E hag] Felldan| (426 207 25 hoc Kerosho | Y12-1)
2. : _ q 7 g :’F:r;:e
5 \ﬁ_& %—‘;\H a\b-!;hl;);}' O -9 ciy V\tnﬁlﬁ L’HA"“
3 - = Ao Z g:rmge (P | / '
Q:X(’ZZ/ OIS'“LW\)E(/ Ko s cshe O s | Ay 10 3"“ %//a’ﬁ 74

5 Dt S < O Town

2 ). Wiz 4/4,/;5%%4%/43/%335"“,/{5f/r’—aé%JL f///;‘%///

y : A IO, PTiow
Pl NG G o i Konota Y5/
(V2. 6604ty fdf 0w Parsar S

tage

LN THG D AEZ [ JoLeRg T [RAE | S L pies ¢ 9072/ 1
" gte 123, T — A
NugpoaOh i 2 ﬂﬁ s Konadhe | Ylie(l
9\//7%(7/4& zzi?/wc/‘f"ﬂf)f Eﬁ.y‘:;‘e [4{’/‘05 b |2/
10, Qi z’zzn AR =] Cowssi, 0w {0 poshe. Y127
. 5 W\‘K‘W/\ Bun | \\]\;ﬁ{tjﬁcaﬁon of Circulator s

'

1 reside at /2/\.7/5, Nm T%%W > M(\Lkm(\ l{ Fl 95 )& l

(circulul"t(r’s redidhence - inchikle numbes, street, and municipality

I pessonally 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 officehelder named in this petition. 1 know thal each person signed the paper wilh full knowledge of ils content on the date indicated
opposite his or her name. I know their respective miden\es given. ! support this recall petition, 1am aware that falsifying tigis certification is punishable under

§.12.13(3)(a), Wis. Stats. LL _ l:/l _/\ /\/\_—\Q/O\ 1A,

{date) ¥ o (signature of circuhlor6 b
Flease mail this form to: - Recall Wirch N -
! . . N - . age NO. «
GAD-170 iRev.620077 The ink Fm on Lhiy is i . B40and 9, T
Ti i et b e ooty St . i o imroy PO, BOX 26 # Silver Lake, WI 53170 659

| SO8-266 8005, g g g, omait; gub@inigus www.RacallWirch.com s RecallWirch @gmail.com




RECALL PETITION R _
T0: Wiscoupin Govenment Acconutability Board

tofMicial with whom nomination papers or declaration of candidacy for 1he office is filed)

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

(junsdiction or district of ofTicchelder)

petition for the recall of Raobent Winch 22 District State Seupte of Wiscomsine

{name of ofliccholder o be recalled and office}

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

(The reason for recall must he stated on petitions for city, viflage, town, and school district officials. The reason must be reloted to
the official responsibitities of the officcholder. No statement of reason is required to initiate the recoll of state, congressional,

legislative, judicial, or connty officials.)

Relusin ts nepresent the citigeus op Wiscousive 22 Stote Seunte District in Madisen.

Ly

Have you seen me?
Missing since 272041
e

weew AecalWirch.com
Recalfirch@gmall.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
Rural address must atso include box or fire fo. .. Indicate Town, City, or Village SIGNING

wg] fw(m )/ A g//{ﬂg/ //ﬂﬁ S | enrSih (- oLy

1 .6(533 Y. A _
//&L J/W 5340, \:@ Kewstly.  Y/-12-1]
ATOA NIV E N\ [foh
&l \;Szu( LO e Heperi, Sital
Sl o HT . \'
S3IHED e X onGha. i I

O Town
O Village
O Cily
6 D Town
- 0 Village
Qa City
7 Q Town
. Q village
Q Cily
8 Q Town
. 0 Village
O Cily

9 D Town
: y 0 Village
O City

Q Town
10. Q Vitlage
a city

) ‘_\)L‘ N Qertiﬁcation of Circulator
I, Uon AV 1Pp 1_\_,/ , certify:

- Ireside at %‘17/5 N W--l«'fm“ "'"” 3_‘/ Mhr)\ Y -l ‘:l 33,(07

(cireulator's residence - include numbsr, street, and munu.lpahl)

1 personally circulated this recali petition and pzrsonally obtained each of the signatures on Ihis paper. [ know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall petition. aware that falsifying this ceriification is punishable under
Ppo p B P
§.12.13(3)a), Wis. Stats. bf,, IJ— _ l !
{ ' L~ 27" ) ) 2/&{; i
{datc) {signature ol'cirmlor) e
Please mail this form to: Recdll Wirch v
Page No.
GAB-170 {Rcy £2007) The infemmeion on this fers 13 requined by §8. 540 znd .10, Wis. Siats, H
Tblsl'o{mfspf“ﬂﬂ!tdhg e Govemmemt An\mnlzhl'm\l}l\nrd ?U T 7984, Madison. \\lltmm‘ 198 P.O. Box 26 ¢ Silver Lake W1 63170 1(960

O30 RODY, bupigab uigon. emnail. gabini gos www.RecallWirch.com = Récaliwirch@gmail.com



RECALL PETITION
TO: - . e ' !
tolificial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" wwmuom Stale Seﬂﬂlﬂ Distnic s

Gurisdiction or district of ofTiceholder)

petition for the recall of_Ralent Winch 27 Distuict State Seunte of Wiscoupin

(name el oficelolder w 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 musi be stated on petitions Jor city, vitlage, town, and school district officials. The reasen must be related to l'::l\':g\';‘r'.:e*a!’“;:" :
the official responsibitities of the officeolder. No statement of reason is required to initinte the recail of state, congressional, e Recafyich com

legistative, Judicial, or conmty afficials.)

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

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

YV} 67pd Flst Aye 2 Town ' f

: Wﬂ%f 7 5\7(% 4’5{_\ . o keppsboa |7 Z// i
. _ Lol A\ ’ aviig >
i k‘m DAIUA ) %cuvge V\Q_,m\&_) L”Q{”

] 0 Toun o
) 0 Village
L Gily
4 O Town

. 0 Village
0 City
! OVillage
O City
6 O Town
: Q Vilage
0 Gity

7 Q Town

. 0 village
0 Cily
8 0 Town
) 0 Village
O City

0 O Town
) 0 Vvillage
O City
U Town
10. O village
acGiy

. Certification of Circulator
I, JOV\O.*\\OL“ M'QO\ e , certify:

— \Jﬂ‘[p\ame of circulator) . .
lresideat_ 2\LS  NW Va4 ™~ st Miami FY 3317

(circulator's wsidence - inchule nunber, stm'el. and municipality)

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

§.12.13(3)(a), Wis. Stats. Lk_ <& _ \\

{datz) Fﬂ (signature of circulator) O
e

Please mail this form to: call Wirch

. . L Page No.
GAB-170 (Rev62007) The infonng this [ red by $§. 640 amd 3,10, Wik 5 i ;
This form n:mﬂdhglhﬂna;::'::cm::‘uﬁl:‘ymmgu nunvm.mwx\:wﬁnm-m RO' BOX 26 * Sllver Lake’ Wl 53170 ;‘%6 L

EOR-266 5005, e/ i g el abe wio www.RecallWirch.com-»-RecallWirch @gmail.com-




RECALL PETITION
10: Wisenuai one

lofficial with whom nuntination papers or declanution of candidacy For the office iz fifed)

We, the undersigned qualified electors of the 2 Wiscansin State Seunte Disbnict )

Gurizdienlon or distric of oMficcholder)

petition for the recatl of _Rabent Winch 22 Distnict State Seunte of Wiscausin

[name ol officeholder w be recalled and olfive) )

STATEMENT OF REASON FOR RECALL Cyd
(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The veason minst be velated to Have you seeh me?
the official responsibilities of the officeholder. Ne statement of reason Is required to Initinte the recall of state, congressional,
{egisiative, Judicial, or canriy officials.)

Issing since 21772011

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 bos or lire no. Indicate Town, City, or Village SIGNING

L Bt e 2o QQ‘{()‘ 10e? Ave B oage Pleasa~t lrairee | 470/ 11
358 D Cily

2. ,aaﬂ.,az Nertnery 53110 Rt 0 Toun. I enosh a 40/ /7

o2t ¢t It iy
3, M S04 (;D”“f G e E?own _
nze calt 55140 awse (92 nesha | 4)11)1

4 O Town
’ 0 Village
D Cily
5 L1 Town
* - QVillage
O City
6 O Town
. Q Village
Q Cily

7 1 Town

) O Village
L3 City

g O Town

: 0 Village
Q City

9 O Town
! 0 Village
O cClly

U Town
10. 0 Village
QcGity

\ \\/\(\ W\ Certification of Circulator
LS D“‘,Q ! QAN \ .P/G ) , certify;

o'

I reside al f‘l\ 7A§ \\\w ﬁwm%\/ N\ :(’)\_’W\ ;! (:\ 58 ]b (7

¥ feircutators residence - inchile nunnbe, streel, and municipality)

1 personally circulated this recall petition and personatly 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 knowledpe of its conlent on the date indicated
opposite his or her name. 1 know their nesT(iive res'd\ences given, 1 support this recalppetition. 1.am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. u:/l l N~ ZAR ’&Z/

(dare) . ‘(signalum of cin:(ﬁlor)
Please mall this form to: all Wirch —
- K il ivm on Lhi i i 3 2 5. S H age NO.
CaR e 0 e mi st o il s nmoio e PO, Box 26 « Silver Lake, Wi 53170 INYE

- 608260 BODS, bye b g el bl Lgov www.RecallWirch.com-+-RecallWirch @gmail.com




RECALL PETITION
T0: Wiscousin Gouoruent Aconuntability Boord

{oMicial with whoni nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distric s

{jurisdiction or district of officcholder)

petition for the recall of Robert Winch 22 District State Seuale of Wiseowsin

{name oI ofliceholder to be recalled and ollice)
from oftice pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on 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 reguired to Initlate the recall of state, congressional,
legislative, Judiclal, or county officials.)

Mave you séenma? [&
Missing slnce 21772011 |

i v RocaliWirch.com
| BeclWirch@®pmallcom

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rusal address must also incluge box of Jire no. Indicate Town, Cily, or Vitlage SIGNING
Q Town

Yol -(/

1. /8)@2' (o @U 0 Village
”79""‘@4’“') 5W :gf_-.un—péa,/, [f)nf?/%ﬂciwg /{Mwﬂ'é

H- [

: 10 le Dhrols R ol §romn
Rl Puvor K mao o O: 530 é;-:':“ K

3. [0TY Yreaid fopa '{ﬂov;ne
O oo V7 L

-0

£ Cily

4 /52 32’4«4@4’7 W, ﬂTDwn . . _
ﬂ%@% [Rmostrs, 47 53]40 Qvilge S22 20 0.0 Y-} =L/

O Town
O-Village
D City

6 O Town
) O Vilaga
0 Gity

7 B Town
' 0 Village
2 Cily

g 0 Town
. 0 Villege
Q Cily

9 Q Town
\ O Village
Q Clty

Q Town
10. Q Village
O City

Q\)(’)V\/O\f%\ow\ Y\’\ Serm- tion of Circulator

cemfy

I reside al ,\Q/S “YHNTD:CIwQ(OTH &S 1 V\ [N f {:’-/ ?3 /¢

(unulaml’s sesidence - lrthIlIC\fILrl‘l'lbl.‘l'.S'ln.'L‘l and munmpnlny)

I personally circulnted this recall petition and personally obtained each of the signatures op this paper. T know (hat the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each person §
opposite his or her name. 1 know their resgegtive rTTnces given, | suppon this recall p

§.12.13(3)(a), Wis. Stals. —

edythe paper with full knowledge of ils content on the date indicated
1 am aware that falsifying this certification is pinishable under

-

/ S

{date) (signature of circulator)
Please mail this form to: - Refall Wirch
GAB-110 (Rov.62007) T fuformtivn onthis form i od by 4. BAO and 9,10 Wis. § i
This I'um:spcr‘cs:rilwdbylhn'Gm';:nmo::’t;ﬁ;magaﬂmm.MadithIm;JTﬂ?‘m P.O. Box 26 Silver Lake’ WI 53170

age No, %é 3

4082648005, g rguh.uigmy el gabt wigos www.RecallWirch.com = RecallWirch @ gmail.com




RECALL PETITION

TO:

Beand

{official with wham nomination papers or declartion of candidacy for the oflice is lifed)

We, the undersigned qualified electors of the 22" chnuout Stale Seunle ‘owuct ,

{jurisdiction or disirici of olTiccholder)

petition for the recall of Rohent Winch 22 Diatnick Stafe

{name of ufliceholder to be recalled and ollice)

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

STATEMENT OF REASON IFOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school district offictals. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congresslonal,
{fegislative, Judicial, ar county officials.}

. !

(1

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

T GOR-ZAGRODS.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must :%0 mclufli box or [ire no. tndicate Town, City, or Village SIGNING
L/ ) (112 KLE7% 1 ye |QTom
/&Vn )f/owmm Kigoshe SRI4 O | et Lo e y-1-0
| 422 (127 310 Ave 0 Town |
Lé%w« ]/a}J Fomoste, 21 SX¢0 | R kenosha A1
w2 AP 0 Toun TN
G;Qr On EDLMQ 53 1R aume g
o e . Jans JTh o 5/‘{ Q Town : ,
4 gm- &JL.GMXF 5/;" 1 _sp SSMA 0 Vitege k':’-”? O -1
7
3, L2 3’2? b@'[!—/ S"( O Town .
’/7// % 5344 mon BAEAOS B |Y-tou
- = O Town

K e

ST

Yo

7. \ ‘ 0 Town
ww"‘ 13990 Reoob 0l sauzl duee Ko oSha | 4-11-U
3 3605 Slearfariq | aten et
(s W/V\/L 2o Tlge Kenpshu | 1T /
9. Cmm-u w——-" /f’IZO C/zQY\d 14 D Jown
ﬂn.E DS hoson =5 %\ gacu:ge ((‘61«0‘511\1 q"””
18 ?ﬁf ﬁve/ 0 Town
%/K "52)¢0 | ow kenoSha (-1 - )
Certlfication of Circulator
C}O‘{\ O;MN AV AN W\ , certify:

< MW

I reside al (2,\ 7

m% SJ\’ N\Hhm\. ’C\

33,/

{eirculetors residendk - inchude number, strect, and |11unu.lp'.|||ly)

I personally circulated this recall petition and personalily obtained each of the signatures on this paper. | know that thc signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this pefition. 1 know 1hat each person signed the paper with full knowledge of ils content on the date indicated
I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

il

a—

opposite his or her name. 1 know gheir respective r&sidenTs given. | support this recall pef @

By d

T

{data) N !
Please mall this form to:

GAB-1701Rev.620011 The mltsmation on this formis roguined by §§. 540 and 9,10, Wiz Suis
Thic Fosy is prescrited by i Government Avoaobility Board. PO, Nox 7954, Madison. W1 3137077984
ErEhnigor cai gubid Wigey

Re

P.O. Box 26 = Silver Lake, WI 63170
www.RacallWirch.com = Racallwirch@ gmail.com

{signature of circulator)

g

| Wirch

bl’age No. 2 6 Q‘f




N

RECALL PETITION L
T0: Wiscousiv Govewment Aceoutabibity Boond |

toflicial with whom nemination papers er declartion of vandidacy for the office is fited)

We, the undersigned qualified ¢lectors of the 22" WIocuuam SfﬂfB Seuate DMM .

Gunisdiction or distriet of officehelder)

petition for the recall of M&M_Mﬂ@&h@iﬁmﬂ J,!ﬁomm_iu_‘__

{namx of officeholder to be recalled and oltice)

STATEMENT OF REASON FOR RECALL

X Lo oY LR
(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be related to : tl;::re you seen ;";; ul
- TR I . . . ;| Misslng since
ihe official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, 5 : o |3

RecalWicch@gmail.com |
gy

legistative, Judicial, or caunty afflcials.)

Refusiug to eproseut the citigens of Wiscousin 27 State Senate District i Wadison.

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

SIGNATURES OF ELECTORS ' STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE © DATEQF
SIGNING

Rurzl address nwist also include box o [ire no. tndicate Town, Cily, or Villuge

L 7 lexmgr YAV D Toun _ 33001
(T P e [Pl e loT srak o Plagrad Quire
2. . : ; )

O Town
0 Village
I City

3 Q Town
’ } 0 Village
O City
4 x : O Town
' 0 Village
- - 0 Gily
5 ) Town
: - Q Vviliage
o City

6 T Towm
. Q Viltaga
0 Gity

0 Town
O Village
O Cily
DO Town
LT village
0 Cily
0 Town
O village
0 City

U Town
10. O village

f\ 0 Gity

Certification of Circulator

f \
- QIUMW A fa\ .
(n t f x

I reside at
{virculator's residence - include number, stroet, and municip:fﬁly)

» cerlify:

Raper. | know that the signers are electors of the jurisdiction or
paper with full knowledge of its content on the date indicated
ication is punishable under

[ personally circutated this recall petition and personally obtained each g signatures on this R
district represented by the officeholder named in this petition. 1 kno erSyn sigred thy

opposite his or her name, 1 know their tivesesidences given. [ fupport thig recafhpotitGpet A aware that falsifying 1his 4
§.12,13(3)(a), Wis. Stats. * %
Xa) Y

(signature of ciceulator)

Please mail this form to: Recall Wirch

_ i ! . PageNo., . . .
GAB-170{Rev.672007) The haformti this form is cequined by §§. 840 and 9.10, Wis. Suats. i | | =Lk iy d [ . - -
*’**‘?ﬁ'ﬁrmk:rvmiﬂbﬂin;'mmmmolmmbil;ﬁm;a T 755, Madzom, W1 S3T775%% ROTBOX_’ZG’.’S"VEI' Lake’_WI 531 ?(_} :'t’) i )
< e 5O, blspgenigor email;gob uigoy www.RecallWirch.com ¢ RecallWirch@gmait.com
[ . .

N



RECALL PETITION
10: Mmg_ﬁnmm.ﬂm@.lﬂﬂu

Colfrcdad with whom aominalion pepers of devkaralion of candidacy for the office | filed)

We, he undersigned qualified electors of the 22 Wiscousin Stale Senate Dislict s
Guridlction er disiria of officehnldor)

i'ﬁuﬂ,,'” o
petition for the recall of_Rahent Wineh 22 Disisict State Senntp of Wisconsin. . _

(nanz of pilkehohder 10 be recafied and oiiee) :

from office pursuant to Aticle X111, Scction 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ oy
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, vithage, tow, and school district officlals. The reason mnst be reluted o 3 w’::::, froy zmmn
the afficial responsibitities af the officekolder. Na statement of reason Is required fo Initiate the recall of state, congressiorial, H emrscatoicos

legistative, judicial, or conniy officlals.) SacamibByvadoon

Rebusiuy te neproseut the citizons ob Wiseousin 22 St istnict i Wadisou.

THE MUNICIPALITY LSED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUPFICIENT,
"TITE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF EILECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurl oddoess 39 als0 inclpds bax or Mee ao, Tnulicalc Towa, City, o Village SIGNING

1. W/ AYOA-Y b R figy
%%M K{,n()’ollﬁt =31 49 ?’("W 6crne/a 9/.3-//

2 D Trmn
! Q Vidage
O City
3 O Town
) 0 Vislago
CCity
4 Q Town
’ D Village
0 City
s 2 Town
' 0 Vidage
Q ity
o Town
[ O vigsge
Q Cify
7 ) U Town
. Q vidago
0 City
8 Q Town
- Q Vvilago
0 Cily
V) Q Town
’ O Vitlage
0 City
a Towm

10. O Vitaga
0 Gty

‘tificatioh of Circulator

I \CCW leon N\r d % (s , certify;
I reside at (n(r103*4 v )A'U-OW-&.&.{‘ \Q/U-'O< Al (A)?

tnrﬁlla‘e{s rnrdmce ichade nombr, stroct, ansd myanicipality)

[ persoually circulated this recall petition and pecsonally oblained cach of the signatures en this paper. [ kupdv that fhe signers are electors of the jurisdiction or
distriet represented by the officeholder nanted in this petition. 1 know that ¢ach person signed the paper wiih full knowledge of its coment on ate indicated

1h
oppusite his or her name. | know their respective resjdences given. | support tlis recall petition. 1am gufare xat falsifydng th -uluf'cnlmn is |um able vidr
§.12.13(3%a), Wis. Suts. . c,?l\) ‘
ZO ” a-/(_{ B

f (slgrakac of circolator)

SCARVp

Pleasa mail ihis form lo: Aecall Wirch e
() (LN .
e e e s PO: HOX 26 ¢ Sllver Lake, Wi 53170 *™ Mol

M0 18, Moy mhpi el b g www.RecallWirch.com » RecaliWirch@gmail.com




RECALL PETITION
T0: Wiscossin Goveruuent Aceonutabifity Boand

{ofTicial with whom nomination papers or declarmion of cendidacy for the nilice is filed)

We, the undersigned qualified eleclors of the 22”‘ wwcm-wm State Seunte District ,

(jurisdiction or district of vliccholder)

petition for the recall of_Roheont Winch  22“ Disbrict State Seunte of Wiscomsin

{name ol oficeholder to be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL £ ﬂ
{The reason for recall must be stated on petitians for city, village, town, and school district afficials. The reason must be related io Mﬂ:f:gY;ﬁ:fJ1?;;,,
A a 1 . .- e L3 15
the official responsibilities of the officeholder. No statentent af reason is required to initiate the recall of state, congressionai, "o Rl com

. ] . . . . hE fl.cont
legislative, judicial, or county afficials.) R

Refuoing to nepresent the citigens of Wisconsin 27 State Seunte Disbrict in Wadise,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
jtural address must alse inglude box or fire no. Indicate Town, Cily, or Village SIGNING
JA3 B9tH pye 0 Town

. A
XA/M‘#/O by Ploasant Paaite WI 53158 | oy Pleasant fRaie 3/aalil

2. 12026~ A7 /yt a Town
% Z%/‘ Plossnsct fmirre 4/ 53/68 | Do //easm% Pt 32/
1. O;( . %U § (2311 39+ Ave O Town '
wa. o Pleasant Fairic DI S358 |Tey Pleesant Fairie 5‘/,,?.; //(

(PR . f L AN P <t O Town
4 /!‘r: - ‘U““ ilage :
71{ J W (ﬂ‘m& M {Pleasant Prosiie T §315% Eﬂ?yg Plew sent Crancie 3’”;“
0 Town

0 Village
0 City

O Town
Qa Village
a City

O Town
0 Village
a Cily

8 a Town
. a Village

a Cily

9 O Town

0 Village
O Cily

O Town
Q Village
0 Cily

5.

Certification of Circulator

1, L-ARE':/ D Euvans Je. , certify:

{name ol circubator)

Lresideat (A3 1] SQMAVQ, PIEG.S'QNJ' fmm;e, WI 53/58

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

I personally circulated this recall petition and personally oblained each of the signalures on this paper. I know that the signers are clectors of the jurisdiction or
districl represented by the officeholder named in this petition. T know that each person signed the paper with full knowledye of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petilion. 1 am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stals. 5/,_/7___// M /1.9 WQ

(datc) (signature of cuculater)
Please mail this form to: Recall Wirch
_ . . N - Pape No. ]
GAD- 110 {Rev .62007) The inlt 30n <31 this foreeis red by §4. §.40 3nd 910, Wis. Swns. 1
R | T lurm|sp:tmlbcdh?uh?(i:u:;r:un?a%hmg‘[‘;iﬂ;gﬂjlhT\7084."\Mdiﬁ\'ni\\'lrj;l'l[l?-‘.r??‘.-l*' P'O' Box 26 ' Sllver Lake' WI 531 70 %—g(b{pf( -

SU8-266-S005, hup spah wipoy cimail: gablini gon www.RecallWirch.com + RecallWirch@gmail.com



‘J\\Lil __Lvuuf
(ﬁmelal with whom nominalion {wpeis or decldration ofcnndldwy for.ihe office 15 filéd)
We, the undersigaed qualified electors of the 22 Wiscousin State Sennte District ,
(junsdlclion or districtof oficeholder) Have you aeen me?

pefition for the recall of

( (nanoof ofoshéliertobe recallod tnd o) u
from office pursuaiil to Anticle XIII, Section 12 of the Wisconsin Gonsmutmn.-aud.§ 9 10 .dfthe; Wi‘s‘cqnsin Statites, i

{The reason for recall witist be stated on petitions; for cﬂy wﬂagq ta}m amfschgp! d:sffwt Qﬂicrals Tbe rea.s‘an niist-be velated to

the. aﬂ?cml responsibititiés-of the affi jceliolder. No statentent of reison is required to inifidte the recall of State, corigressional,;
Teglstative; Judiciol; or corntrofficials) '

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN: :DIFFERENT THAN MUNICIPALITY.QF 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
Rur! address st also fichidé box or fire no. Indicate Town, City; 6 Village SIGNING

20030 CIPCLE DR H Yo .
AT IGON Tl 5| oo Bl fon. |07/

...... o Tom 4]
O Villags
QCly
Q Town
Q Village
0 City.
4 L O Towm
4. - A Village
IJ Cllg
* O Village:
. 2 Cly
6. : ' O Town
’ Q Village:
QCily

O Town
Q Vilage
O iy
g ‘B Towi:
i ‘O Villsge
o Gity
9 QTown
i 1 Villaga
O.City
Q Town
01 Village,
O City

10:

Certification of Circulator

v Jobu T Bl Certifieation of Clreviator ity

{name of cifculator)

Iremdeal 20030 Cirele ,Df E’M,r UM.'/’V'\ wikE 5 L1095

(clrculaloﬂa-&ﬂdcnm ‘include number; Srecl, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or.
disteict represented by the officeholder named in this petition. T know-tliat each person slgned thc pnper with full knowledge of its coiifent on (lie date indicated
opposité his or hiername. [ know their respective res:dences given, 1 support this tecal amaware lhm falsifyiﬂg this cettification is punishable under

§:12:13(3)(a), Wis. Stats, -7~/ {
(dat¥)

Gsignalure of circulator)
Please mail this form to: Recall Wirch

A7 (R 207) Tho om0 i o i 1 65 S0 310 i S PO. Box 26 « Silver Lake, WI 53170 | "' 7 DO

mmhww@mmmm Box 7914, Maidison, WI 537071944,
4082653003, hifpefgah wigov. email: pabwi gav www.RecallWirch.com * RecallWirch@gmail.com
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