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o RECALL PETITION
TO: ili

(ofMicial with whom nomination papers or declamlion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22“ Wiscousin Stale Senate Distnict ,

(jurisdiction or district of olficeholder)

petilion for the recall of _Rojgeﬂ_wﬂgh 22MM_SMBSMMM_

{name of officcholder to be necalled and oftice)

from office pursuant to Ariicle X11, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on peiitions for city, village, own, and school disirict officials. The reason nust be related 10 : m';:}':g Y:I:::;',‘l:";g"

g e -
|  www.RecallWirch.com

the official responsibilities of the officcholder. No statement of reason Is required to inltiate the recall of state, congressional,

legislative, judicial, or connty officials,)

Relusing to neproscat the citigeus of Wiscausin 22* State Seate District i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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 mwst also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
L Genin BemRebarl< | certify:

{name of circulator)

Lreside at __$30| b(ﬂJ—J" 9_'(' M?ﬂ)@hq LUL &34

(circulator'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 electors of (he jurisdiction or

district represented by the officeholder named in this pelition. I know that each persen signed the paper with full knowledge of its content on the date indicated
Il perition. I am aware that falsifying this certification is punishable under

opposite his or her name. 1 know their respective residences given. I support thi
§.12.13(3)(a), Wis. Stats. -
A \ S l L %M@Ljﬁ
(date) goalure ol circulalor)

Please mail this form to: Recall Wirch
GAD-170 (Rev.67200)) The information on this form is cequiced by §4§. 8.40 and .10, Wis. Sials, i Pﬂgc NO. 3
; Sy P.O. Box 26 » Silver Lake, WI 53170 s

This fom i prescribed by the Govemment Accountability Doard, PO, Dox 1984, Madison, W 53707-7984 N . )
€08-266-9005, brutpsbnieon cmail; pah@wi g www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION B
To: Wineausin G ity Boad -
toMicizl with whom numination pspers or declaration ol candidacy for the ofice is filed)

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

Qurisdiction or district of officcholder)

petition for the recall of M ML_;ZKMM_S{&!&SM_&& MML

(name of oNicetiolder ko be recalled and olice)

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 umist be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to
the afficial respousibilities of the officeholder. No statement of reason is required to inltinte the recall of state, congressiondl,
legistative, Judicial, or counly afficials.)

' the citi iscoupin 27 '

£l Rave you sesn me?
£} Missing sihce 21772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICLPALITY OF RESIDENCE, IS NOT SUFFICIENT.
' THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, Ci ¢l A e Roo Kb"l)qw 2N , certify:

name of circulalor)

I restde at ?5‘01 éé—%,sz ‘FJU’DSh Cr W‘f

(virculator’s residence - include number, sinvet, and nunicipality)
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I personally circulated this recall petition and personally cbtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by (he ofliceholder named in this petition. 1know that each person signad the paper wilh full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support :%pctirion. I am aware '?u falsifying this certiffcation is punishable under

§.12.13(3)a), Wis. Stals. 75/51/// " ;95&3 ‘(/[4, zf:

{datz) ~ TR {signature of circulator) N
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Please mail this form to: Recall Wirch
GAD-IM (Rov 62007} The jofvmmtion on ths form iy reqasined by §§. 540 znd .10, Wis. Stals, P'o. BOX 26 - S[lver Lake’ Wl 53170 Pa'gc No. BOZ-

This form is proscribed by 1 Gavemmen Aveountabifity Borsd, PO, Ba 7984, Madison, W1 53707-7984 ) i X
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RECALL PETITION I
TO: Wi i G ibi :

(eMivial with whom nemination papers or declaration of candldacy for the oifice i filed)

We, the undersigned qualified electors of the 22“ lUwcuuom State Sexnte ‘DIGUU-['L .

gurisdiction or district of piTiecholder)

petition for the recall of _EM_ML_MZKMELS_{MM jbﬂh&muo_iu__

{name of eMicehiolder 1o be rocatled and olfice)

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

Have you Geenme?

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to Y e 2N 2011 E
the official responsibitities of the officeholder. No statement of reason is reqnired to initiate the recall of state, congressional, : m ]

legislative, judicial, or county officials.)

MMMMM_MMMMMMM in WModisou.

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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. tndicate Town, Cily, or Village SIGNING
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( Certification of Circulator

, certify:

( seiia % Roo R «ly?

(name of circulator)

Iresidoat _ 20| 4 ¥ ST Kenocha Wi

{circalator’s residence - inchude mumber, sived, and municipality)

[ 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. 1know 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 th1s Il petitioy l am aware that falsifying this certification is punishable under
§.12.13(3 (=), Wis. Stals.
3 sl A a QA (v
{date) (slgnaiure of cimulalor)\‘
Please mail this form to: Recali Wirch
GAB-170{Rev.672007) The infermation on this fom is required by §§. 560 and 9.10, Wis. Sials, P O BOX 26 - S“ver Lake WI 531 70 l'age No. &) %
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RECALL PETITION
TO: i i ibi OPEN

(ofticial with whom nomination papers or declarstion of candidacy fur the olliee is filed)

We, the undersigned qualified electors ol' the 22" wmumam State Sexate 'owu.d: .

(jurisdiction or district of efTiceholder)

petition for the recall of_ Robert Winch  22¢ Distnict State Sexate of Wisconsin

{nanwe ol ofliceholder 1o by recalled and oftice)

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

{The reason for recall must be stated on petitions for city, village, town, and sclool district offivials. The reason must be related to Havs you seen me?

i N .. Misalng sinca 21 7/2011
the official responsibilities of the officeholder. No statement af reason is reguired to initlate the recall of state, congressional, T —

legistative, judicial, or connty officials.} g a—

T1IE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALYTY OF RESIDERCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(eirculator’s residenee - include Rl"]b\.r su{:l and mumupallly]

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know (hat the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that cach person signed the paper with fll knowledge of its content on the date indicated
opposite his or her name. | know their pespectiye residences given. | support this recall petition. fl am gyvarefthat fulsifying this certification is punishable under
§.12.13(3)a), Wis. Stals. f ‘,20 II ﬁ

i A
(date) / " Gu’v(signahm: of circulator)
Iease mail this form to: Recall Wirch :
; N ‘ . Page No. %
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RECALL PETITION

TO:

{olTicial with whom nomination papers or declaration of candidacy for the oflice is (iled)

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

{junsdiction or dislrict ol oNiceholder)

petition for the recall of _Robent Winch  27¢ Diatbuict State Seunte op Wiseousie

(name of ofTiceholder to be recatled and oflicy)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR RECALL

{The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::r%v;:";.“zz'?';;i .
the official responsibilities of the officehaider. No statement af reason is required to initiate the recall of state, congressional, | s Racattuchoom |

legislative, judicial, or connty officials.} il i |

Refusing to nepreseut the citigens of Wiscousin 22 State Seuate District in Wadisan,

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 [ire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and munlc]p:lllly

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

opposite his or her name. [ know their respective residences given. [ support this recall petition. [ am aware that falsifying lh'E certification is punishable under

§.12.13(3)(a), Wis. Stats. 22~ |\ R
(date) 3 'M (s1gnalnn.ul‘c1rculn[rou

Please mail this form to: Recall Wirch
. ) N . Page No.
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RECALL PETITION

TO:

{oMicial with whom nomination papers or declacaiion of candidacy for the office is filed)

We, the undersigued qualified electors of the 22 Wiscowsin State Seuate Distnict .

(jurisdiction or district of officeholder}

petition for the recall of_Rationt Winck 22 Disbuict Stato Seunte of Wiscousin

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

(The reason for recall musi be stated on petitions for city, viliage, town, and school disirict officlals. The reason mu.s‘} he related to '. umrl?sy:lml?;;“
the official responsibilities of the officeholder. No statement of reason is requtired to initiate flre recall of state, caul:ressional, 4 [y |

L
legistative, judicial, or connty officials.) I . s ‘,_,,,'fh :’TM_H

Rebusing to nepresest the citizous of Wiseousin 22* State Seunte District ix Wadisou,

———=

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also igclude box or fire no. Indicate Town, City. or Village SIGNING
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(circulator's residence - include number, streel, and municipality)

[ personally circuiated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers ate electors of (he jurisdiction or
district represented by (he officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1support this recall petition. 1 am aware that falsify'zg this certification is punishable under

§.12.13(3)(a), Wis. Stats, 3_ -1 Q
(date) 3 '/VVI}I l(E;nalum all @lﬂ!m’)

Please mail this form to: ecall Wirch
inforuath it form is rexpuined i ) Poge Nu.
GAD-[70Rev 472007) The o this form i requinsd by §8. B0 2nd 9,10, Wig. Stals. PO. Box 26 * Sliver Lake, WI 53170 3%
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RECALL PETITION
T10: Wiscomsin Govenment Accountability Beanl oren

(ofMicial with whom nomination papers or declaration of candidacy for the officc is filed) /

We, the undersigned qualified electors of the sz chmmm State Seuate 'owuct .

(urisdiction or distict ol ofTiceholder)

Fitiasripy

MISSING

petition for the recall of _p

(name ofolﬁcehoidcr [ be mmllcd and unlcc)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
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 to
the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, congressional,

legislative, judicial, or connty officials.)

Relusing to nepresent the citigeus of Wiscamsin 22” State Seuate Distnict in Wadisos.

Have you 6een me?

Missing since 2/17/2011
—
www.RecallWirch.com
RecallWirch @ gmal) com
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1, r}‘& J (91 Certification of Circulator -

esten YD NSt T ppors

{circulator's residence - inchrde number, streel, and municipality)

I personally circulated this recall petition a@d pcrsonally ob!amed each of the s1gnatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder naf‘jied i this peulmn 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know lhelr respeclive residences given. 1support this recall pehllon I am giAre t?al fulsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2~ )

(date) ‘ (S|gnalurcofc|rculalor)
Please mail this form to: Recall Wirch
- \ Page No. 3 =
GAB-110{Rev.62007) The infy this ired by §5. 5.40 and .10, Wis. 5
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RECALL PETITION -
TO: Wiscousin Govenutent Accountabibily Boond

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

We, the undersigned qualified electors of the 224 Wisconsin State Senate Distnict ,

{jurisdiction or district ol olliceholder)

" Distnict State Senate oy Wi
(name of ofTiceholder 10 be recalled and oflice)

from office pursuant to Article XI1T, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

petition for the recall of _Kn

STATEMENT OF REASON FOR RECALL ' d
{The reason _for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o Mll::r:gv;:::eﬂm i
the official responsibilities of the officehalder. No statement of reason is reguired to initlate the recall of state, congressional, RecallWich com

ReealWirch @gmall.com

legistarive, judiclal, or conmty officials.}

Rebuing to nopresent the citigons oh Wisconsin 22 State Seunte District i 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 OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
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I reside at 6/@0 4/}1 6?; (L SOM ers

(circulator's residence - inclidde number, streel, and municipality)

1 persenally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officehotder 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. 1support this recall petition. 1 am aware tZt f?lsifying this cerlification is punishabte under

§.12.13(3)(a), Wis. Stats. 3 - ‘Q - //

(datc) %ignalurcnl‘circulalm)
Please mail this form to: Recall Wirch
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’ RECALL PETITION .
0. Wiscousin Goveunent Acconntahility Boond -

{oNicikal with whom nomination papers or declamlion of candidacy for the nl]uu is fitedy

We, the undersigned qualified electors ol the 27 Wiscousin State Seamle'owuct i

Hurisdiction or distrct of uMecholder)

petition for the recall of_Rohent Winch ~ 27¢ Distnict State Seuate of Wiscomsin

{name of oficeholder to be recalled and office)
from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of 1he Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL _ \
(The reason for vecall must he stoted on petitions for cify, village, lown, and school districi afficials. The reason st be related to Herva you nsen me?

. . . . - . Hissing since 21172011
the afficial responsibilitics of the officeholder. No statement of reason is required to initiate the recalf of state, congressional, e yerrry—
legisfative, judicial, or canmy officials)

Rebusing to nepuosent the citigeus of Wiscousin 22 State Senate District in Madison.

FHE 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
Rurnl address must also include box or fire na, Indicate Town, City, or Village SIGNING
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{circulator's residence - include number, street, and municipaltity}

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know thal fhe signers are eleciars of Lhe jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 knosw their respective residences given. 1 support this recall petition. 1 ap aware (hat falsifying this certification is punishable under

§.12.13(3Ka), Wis. Stats, ‘5 ﬂ3/ // /.,
ik
LA

{date) enalure of circulator)
Please mail this form to: Recall Wirch .
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’ RECALL PETITION
10: (Miseousin Govenmment Acconutabilify Board .

{oflicial with whom nominalion papers of declaration of candidacy for lh\. oflice is Rled)

We, ihe undersigned qualified electors of the 121‘ Wisconsin State Seuate‘oww:E s

(Jurisdiction or district oToficeholder)

petition for the recall of M_M . 22" DM&MM@&M —_—

{name of officcholder to be recalled and ofTice)

from office pursuant 1o Article XT11, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for vecall wust he stated on peiitions for city, village, town, and school district officials. The veason must be related to

Have you ma?
Missing slnce 2A7/2011

the afficial responsibilities of the officcholder. No statement af reasoit is required to initiate the recall of staie, congressional, e FocaWlreh com

Recaliirch®pmailcom

Iegistative, jndicial, or comniy officials.)

Rebusiug to nepresent the citisens of Wiscousin 22 State Sexate District i iadisox.

TIIE 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
\ o Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, %a& él ‘6 Lcentify:
mame of circulaloer)
I reside at 1/8?()0 2/7"]1 (j’ 370 mars

(cireudators residence - include numbser, street, and nunicipality)

1 personally circulated this recall petition and personally oblained each of (he signatures on this paper. I know thal the signers are electors of the jurisdiction or
districl represented by the officehiolder named in this pelition. 1 know that each person signed (he 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. 1 apg aware fhat falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stats, . /Z%m
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(o edal wis w

RECALL PETITION

kum neminalion papess ar declinning el canditiey foy he offiec Ts Gied)

We. the andersigned gualified electors of the 22" wamg§liw§q¢a_teD@fggg ~

Lunsdiction-or disiret of @licdyalden

petition {or the recall of mem 22" DLAM Stﬂe Seuatu“ﬂjawmiu _

Irom office pursuant to Articie X

legislative, fudicial, o1 connty officiuls.)

Rebusing to nepneseut the citigens of Wiscausin 27 State Senate Dishrict in odisen,

(eme of eiticahalder 1o be recailed o offigr}

I, Section 12 of the Wisconsin Copstitation and §.9.10 of the W

STATEMENT OF REASON FOR RE CALL
(e reason for racafl must be stoied an pefitions for city, village, tovm, and school distriet afficials. The reason must he related 1o
iie official responsibifivies of the sfficelicider. Np statemrent af veason is regutired fo ititinte the recall of state, congressional,

isconsin Staluies.

Hwoyouuonm'i’
Missing since 2172011

www.Hecalliirch.tom
RecaltWirch® gmall.com

THE MUNICHPALITY USED FOR MAILING
THE NAME OF

PURPOSES, WHEN DIFFERENT THAN
THE MUNICIPALITY QF RESIDENCE

MUNICIPALITY OF RESIDENCE, IS NOT SUITICIENT.
MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS
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{circulator’s residence - include number, streel, and munigipality)

L persanally circulated this recal) petition and personally obtained each of the si
district represented by the officeholder named in this petition. [ know that each
their tespective residences given. | support

opnosite his or her name, 1 know
§.12.13(3)a). Wis. Stats.

Please
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RECALL PETITION

TO:

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

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

(jurisdiction or dislrict ol oMiceholder)

petition for the recall of_Rohent Winch 22 Distnict State Seuale o Wisconsin

(nanie ol ofTiceholder to be recalled and ollice)

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to mr::\lf:gv:lu n::;;" ;'}:31 N
the official respousibilities of the officcholder. No statement of reason Is required to hnitlate the recall of state, congressional, | ey
legislative, judicial, or county afficials.)

Refusing to neprosent the citigens oh Wiscansin 22 State Senale District in Madison.

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
SIGNING

Rural address must also inctude box or fire no. Indicate Town, City, or Village
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Certification of Circulator
I, DOU?I‘Q,( uu"f% , certify:

_ (name ol girculator)
I reside at 3110 Plhd g‘\” og.la n} Vvl £

(clrculalur’s'rcstdcncc inchrde number, strect, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person sigyed the paper with (ull knowledge of ils content on the date indicaled
opposite his or her name. 1 know their respective residences given, 1 support this recall petfliony | am avfare (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Slats. 3/5»/1 ‘ ) b{{

(date) (;ignalur\: of circulator)

Please mail this form to: Recall Wirch
GAD-170 (Rev 672007} The information oo this fonn is requiced by §§. 840 and 9.10, Wis, Siats, PO Box 26 Silver Lake Wi 531 70 Page No. M 3 |2

This ferm is presesibed by the Ginemment Accounability Deard, P.O. Box 7984, Madison, W1 53707-7984
£08.266-5003, b gb i pon. cmail: galigwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION S

10: (Viscausin Gououment Accountability B
[oficial with whom noniinalien papers or declaration ol candidacy for the office is filed)

We, the undersigned qualitied electors of the 20 Wisconsin State Senate District .

(urisdiction or distriet ofoiiccholder)

petition for the recal of Robent Winck 22 District State Seuate of Wiscomsin

(nan ol officeholder (o be revalled and olice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

{The reason for vecall nust be stated on petitions for city, village, town, and school distriet afficials. The reason must be related 1o 3 “l-‘fs:'\"gv.:“h ::i‘?{;f}é’;u ]
n

the official responsibilities of the afficeholder. No statement of reason Is regnired to inltlate the recall af state, cougressional, 1

legistative, judiclal, ar county afficiols.)

' the citi iscousin 27 Distnict i ispx.

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

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

Rural nddress must also include box or fire no. Indicate Town, City, or Village
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D u + Certification of Circulator
1, Qan Q,,] 94| , certify:

[ reside at 3‘30 33 LMA B#MHEDR'MIMGI) D OLJG/IL)' )}) reprid

(circulator's residence - Enclude number, stroet, and inunicipalily)

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. I know tliat the signers are electors of the jurisdiction or
disrict fepresented by the officehiolder named in this petition. 1know that each person sigmed the paper wijth fuil knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petitipn.\l am awa;z that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, fb/“ /l \ \ %L
(si

(dae) ' of circutator)
Please mail this form to: Recall Wirch N [
. . B . A Page No.
GAD-{HHRv2007) Tl information on this form is vawined by §5. 840 and 9,10, Wis. Siats.
Thisfmnis:u:fkd,bydwﬁuo:::mnAcmllmh;ly?lgnm,;o?ﬂnﬂm.hlndiml:“’l 53707- 1984 P.O. Box 26 « Silver Lake, Wl 563170 3 }
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RECALL PETITION

T0: Wiscousin G 14}

{ofMicial with whom nomination papers or declaration of candidacy for the office is Gled)

We, the undersigned quialified electors of the 12_" wucomy_t State Seunte ‘Diw!iﬂ_t__“__ )

(jwisdiction or distrie{ of officcholder)

petition for the recall of Rabent Winck 22 District State Senate of Wisconsin

{num¢ of officeholder to be recatled and offive)
from office pursiant (o Article X1Fl, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT O REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, tovn, and school distvict afficials. The reason must be related to
the alficial responsibilities of the officeholder. Neo statement of reason is required to initiate the recall of state, congressional,

Leplstative, judicial, or connty ufficials.)

THE MUNICI[’ALITY 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
Rurnl address must also ipglude box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
L, AMU @r [@S" L/aorer , certify:

(name of cirgulaten)

T veside at 5(25 (ZQW /L&Q

{circulaler's cesidence - inct

otwnol Nomec s

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiclion or:
district represented by the officehotder named in this petition. 1 know thatl each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name, [ know their respeclive residences given. | suppon this retall petiticj. {ulsifying this certification is punishable under

number, street, and municipality)

§- 12, 13(3Ma), Wis. Stals. '% . l . l ‘

(daioiv

(signé ure ofcimulhlnr] )
Please mail this form to: Recall Wirch X
GADBATU (v 62007 The infosnation un this furen s poquired by €5, 5.40 asd 9,10, Wis. Staie PO. Box 26 ¢« Silver Lake, WI 53170 Page No. 3' (.‘

Tl B e peeseribed by e Garvorumem Accountabilivy Boand, P.EY, [ox 7954, Medisan, W1 $0107-1964 . ;
£OR 3885004, hupsziyslnigun, emaits gabEmi pos www,RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION .

TO:

{olTicial with wwhom nomination papers or declaration of candidacy for the oltice is filed)

We, the undersigned qualified electors of the 22"( Wisconsin State Seuate District )

{jurisdiction or district of ollicehiolder)

petition for the recall of _Rohent Winch  22° Diabrict State Senale of Wiscousin

(name ol officchotder (o be recalled and olYice)
from office pursuant to Article XIl1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related fo m“ﬂregvfl:::;‘;;;"
. TR ) ssin
the official responsibilities of the officelolder. No statement of reason is requived to initiate the recall of stute, congressional, " RocalWirchoam

legislative, Judiclal, or connty officlals.) Recall¥irch@omarrr

Refusing to nepresent the citigeus of Wiscomsin 22 State Seunte Disbuict i iadisen.

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

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

Rural ndﬂrcss musl also include box or firc no. Indicate Town, Cily, or Village

5‘% Af‘ SQr(’M ‘ST Q Town
Bor nstoro Lot Tzes] 200 (5, gt 2117 1)

3%,}% T s O Town
" Y rrrshe €O E(‘é’;'l';9°/(e€1405/’7 ‘3////

hY

/S{‘xihéfﬂwf(,cw;\ 3351;:" Kenashg 2>/r |1
azﬁ/gn —? %}ﬁ iﬁs% %‘;’E Kenasha 5/1/11
St gy | b Kenosilh |3/
@”Lfif g/w ?ELEF Somers i /u
%;;L;V;lj S 3/ %%Ee S\M»‘ﬁ % //
A L S?/W o fon ssha 5144

‘334& Lath Ave 2 Toun | -
enﬁs a %3!'—42 o Hd.X @W 3~ |-}

% k»g, Msszfzo B Somers 13/u/))

Certification of Circulator
], Amn (D IPQ Mn.bl"()l‘ , certify:

(name ol circulator)

I reside at 505 L/O\tk’ /4!)0 (’I\OQII\O &)1: 5.3 "/‘7/ - Town nF oMafY

(clrculalor’s residence - include number, strecl, and mumclpuhly}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
dislrict represented by the officeholder named in this petition. I know that each person s:gned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1support thig recallfpeti re that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. E _[ ” a

{datc)

(signalture of circulalor)

Please mail this form to: Recall Wirch
) ] . . e . . Page No.
GAD-L70 (Hev.62007) The informalion on this form is requiced by §§.H.40mul9.lD.r“|s.Slat5‘ F)-O_ Box 26 . Sllver Lake’ WI 53170 3 l 5

This form is preseribed by the Govemmeont Accountability Board, PLO, Box 7984, Madisan, W] 53707.7984 X . X
605-266-$005, bupziicabsigov email: gab@wi.gov www.RecallwWirch.com * RecallWirch@ gmail.com




RECALL PETITION R
T0: {Uiscpnsis Gevpumtent Accanuttability Brond o '

tulfivial »ith whoin nemination papers or declarntivn of wostibacy for e olficy is tikah

We, the undersigned qualilied electors of the Z;Zi,lﬂmeﬂmm Stale &mmtg DQ_EE!_EL_M o

{puinliction of distsis 6f piliecbobbon) Ytz 1y B

petition for the recall of Refunk Winch 227 District Stade Sennte ob Wisemnin « |
oy |

(erEne of eTiocfuhhy ke by nafbal amd officey

from office pursuant to Aricle XU, Section 12 of the Wiscousio Constitution aind §.9.10 of the Wisconsin Statnes. @ h :
STATEMENT OF REASON FOR RECALL |

(The reason for recalf must be stated on petitions for city, yillage, tovr, and school district afficivl. The reavon must be related 1o
the nfficiod respousibifiies of the officcholder. No statenzeitt of reason is required to ultiate the recall of state, congressionid,
hgh!am e, fudicial, or connty offfclols,)

. Bl Hove you saEn ma?
Bl 1215510 slnee 2277011

B

vryewe His livélreh com

Bl pzcaich@gmatleoin

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALUEY OF RESIDENCE MUNT ALWAYS BE LISTED.

SIGNATIHRES OF EIL F('II)I(\; STHEERT & RUMBER OR RURAL ROUIE ALENICTPALETY OF RESIDENCH DATE O

Rywral adibrss st b ochude ban of firs s Indsstie Tomn, iy, of Yillsge HIGNING

n S S LY 25 F S |9t .
] \12;[/ KENDSHA, W yue Lenes Hhd “’/%/30//
L D h S )ﬁm , 22~

2./ .‘ - - ilage y
U/’UM//) .;‘\j%'( ,O\_ ‘54'1 Jem, Wi nay Andogel.
1 7 2\ WDLP.,( SL. EJTUWI‘I il"'" i T
Ow*m' \.;Ju Sttve-Slyon L aKe, Wz et ns ek .3 eh
4

. AL T Linceln I Qiown
.Q{JM” /UL “aﬁ'/ e .qashamr' R e ,Kwas;m EDN

HYEO LHA Sf= % ,
04.2@; n/ﬁ_nw,f)f) KM._..LR,,_I.D AJ‘TS_’)BM& u\c%ﬁ KMLB@RA 3}&}”
qug® % S o Town _
__)W/\qu' MU\ 0 '\){gmsém ﬁu@gitq‘#cﬁw (e wes ha. 3/2—/
/ LA Q07 S v
\_f,cf\v Voo oosta col S 3 DYy KL mosda bb ((

KIL _Ds7__Ave. 0 o /
Ke nasrine, W) 53143 |atn” \(\oﬂocL /

0 . A . o . f)d_h Bih Ave  Town
’?Ob(’i%{- Nelsagd- Kenc Qa, bl S35 Y N e 3/3/”

W

=

1., 0T (eOmar ] pown
Coers . waia - diciy 3/a|
L7 w0 d AN Y Verpsho Loy SNy ety e~y 1
Certification of Circulator
i Jeff Lauer cerlify:

(s of circulatory

{ reside s 8770 83rd Place Pleasant Prairie, WI 53158

Tcirculaler’s gesidenee - inclinle Ry, stical, amd maicipalily )

| personafly circulated this recall petition and personally obiained each of the signatures on this paper. | kpow U the signers are efectors of the jurmsdiction or
district regresented by the officeholder named in this petition. | ko that each person signed the poper with full knowledge of fts content on 1he date indicated
oppm\nc his or her e, 1 know their respeciive residences given. | suppon this jall petition, | am aware than lalsifying this cenification iz punisiablc under

121330, Wis. Stats. 3/ 97/ 2/

|dalq {signalvee of circulalin)
Please mail this form to: Recall Wirch —
) ‘ ) L . - _ I"age No. 3 ,
GABITHE Ry £-507 ) Thn ofi gaaiors =t by iy rpn Arod i $ 3 MM 0 bOY, Wies, 560 | &) -
s freert s proeesF) by s [ erwiment Mooamiabafly Pront, PO T BIE D Sl W1 SRS 00 P O ﬂﬁ). ?r ¢ I|Vf‘i‘ L "IKE}, W[ ‘r” /0 (?
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RECALL PETITION e
T0: Wiseansis Goponustont Acconsbability Beond

fuifrial sith wwsn nomisatios papers o dechoaation v vindikscy Jor il vilicx 1> hlah

We, the undersigned qualified clectors of e 277 Wiscansint State Senate Diatniet

Ipai<ckcdran of disiri o olliveboliby

petition tor the recall of Rplent Winele  27° District Stde Seunte ob Wisconpin

tsanx: of oftiechulder 1o by recallad and oltice)

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

{The reasemn for recull st be stved on petitions for ciry, village, tovva, andachool disirics officiuls. Thee reasos it be iclated 1o
the officiol responsibifities of the offfcelulder. Ne stutement pf reason s reguired to nitioty ihe recall of stute, congressional,
fegistative, judicial, or counly officialy.)

Rebusing ta nepresent the citizeis of Wiscousin 27 State Sewnte Disbrict in Mladisey,

THE MUNICIPALITY USED FORAMAILING PURPOSES, SIIEN IFFERENT TTHAN MUNICIPALITY OF RESIDENCE, 15 XOT SUFFICIENT.
THE NADIE OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMUER (4t RURAL ROU 1 MUNICIPALITY OF RESIDENCT BAHE GF
. - Rural address nust alsu iyclude o or tire ne. Inddiciate Town, City, o Vilkee SIGNING
L ey e 3 PO YACE O Town .
: s gor P U Vaiage K _{ L /
\ st Lot L | Ao oy ALENHA: /Q 1/
' j -Z 5 L) e 7 2 Town

C&)/éw el /g %@v/"\ ;fgw/ﬁv - | ] 3‘3""5&2/@/4\7,-- / /2// /
4*(#*—)”"‘5/ ‘W“"j) £z i’ff; f:r{d :f 6;:,;’ %’%&%w wida |7 a- 7
L QHWK (1,\,.,:7\"\, gg;}:s grfi:jiﬁ 1Y) E_EEE“ )Kwa;g ha ’5'/:1,/ 7

( o Towm

L3 Villa

j.)/w:m L Kz d 5194 l::r B3 | twy K ENCSSHIA 3}3'/‘{
"o 7:??/ w\—-/’/}jifijqéoggyt/;z ii:f?g Kt postie 2

/A Iy A e 1 i 5 /2
‘ Uhs?/%ﬂ% Vsl adey gt i Lt
'.,M fé’b&/w f{i,ijﬁhJ; s ;%%Ee ﬁc’n&}jw-v VA AT V4

Certification of Circulator
L Jeff Lauer certify:
(e of cinaakery
I reside at 8770 83rd Place Pleasant Prairie, W1 53158

IhodEtod~ residenee - iwhal o, S, sl prsicipatiny

I personally cireulated this recall petition and personally obained each of the signatures on this paper. | know thay the ssgners are electors of the funisdiction or
distsivt represented by the ofTiecholder named in ihis pelition. 1 know that each person signed the paper with full knowledge ol its conteat on ihe date indicated
opposite liis or ier name. | know their respective residences given. [ support this recafl petition. | am aware that falsifying this certification is pumishable wider

.12, 13(3)q), Wis. Stats. /
(A2

fdne) 7 (sigrafues of circulaloey
Please mail this forr to: Recall Wirch S
. - . ey g Page No.
GAR- I (Ea 40000 Vs itz aion on ins iy i G By L4 KB 0, Wia SLey 2 ) X - [
Ut Fgrtm paaednd by i ‘rﬂ(ﬂr:‘h LR n‘alﬁf:;ytlfh$| PO Mo B, S, W1 A7 g r C) HOX (}B “)I[VPI L"]k('l v‘” 11 /0 3 l/'
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RECALL PETITION el
T0: Wiscausin Genoyment Accawlabifily Bagnd e ‘

[uifivial wilh i pemination papers v dheclaration v vondnlacy fir e wilice is lileh

eeischdion v distract o vifacctndiba)

petition for the recall of_Rabeat (Winch 27 Distnict Stade Seunte sh Wiscousin

tranw of officeholber 1o be recalled and office)

from office pistant 1o Aricle X11, Section 12 of the Wisconsin Constitution and § 210 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The roceson oy recoll must be stuted on petitiom for city, vitfage, tovwn, and school districs officiols. The recot st be rclaled 1o

Have you eoen me?

Teod shilirs 2 . - Missing slncg 272011
ihie eoffiviod responsibilivies of the offfceibler. No stutement of reason is regnired 1o iultiote tie recall of state, congressionad, ! _F_“_g_____, vswrT—

0 Rocaliwiech Bgral con

Teglstative, judiclal, or county officinls.)

Refuaing fo nopresent He citigen of Winconsiu 22 State Seuate Distuict in Hlodisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNHIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE BABE OF THE DIUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROVIE MUNICIPALITY OF RESIDENCT DA OF

1 Ruvrol address st ol ipctude b or Bire nw. It Town, City, 39 Village SIGNING

ey A 243 3P A o ,

" }MLM éwna she, Aéijg: %&?ﬁ Kenoshy 3/ Q/ i
. Y2 S5 " L A Tawn

2 ﬂ/—: /’4@&% i/sz.wsm 'AQ),L':, - San Semers 3/0‘/ //
g - { Og ) O Town ,

" ‘Lﬂ//éf} /ﬁﬂzé/ﬁ’l/-\ | 1?5»; 034:, d awes Kpuosdy,  |3/2/(

4. 1/ . 193¢ Yyt Ade Q@ Town
. AV () Eclus s Kenoshu i 53143 | ute” Kou osho 3/a/ 11
* / ]34y G¥tAvs . tivee (A Town

) 2 vy 1 . /
[y £ 'G“ﬂ/é" e iwg, wl F31 YL Py NewPsun _ 3/a/u

6. _ 12/1 St Croa Lol

’&/ CUUUf CEVQ'Q‘ é&%u/?ﬂ.m Wl 53,4 %"I’g /&‘“*’ﬂ’&‘- 3/ >__,/ 1
7 ’ 920§ :-) N ;' T°"""e
-ng_‘i_\'\(,i F\q i)‘\"Uerk(\\-l‘g\‘_ pp lJ 53)158 g:f::g ?k’[f)fu\x rawie SJ” i

5. §i2c Slnf 5~ &;me '
7 Ke ’L)riy(:'/lh‘[/ _ P2 v, §3/5% U City )%”45447‘-_ /)-"1'?:1? 3-2=h

0. </ TR Uy SGH Plogk [t

o v O %{c\f{j{yé: Lo o, W > TGy KQV\OGI/w\ B“Z- {{
o - Lo Ao G Oown / ,
|$20 12 it il [Cpreanfe \WI 53192 Hony léﬂw/zp 3. - (1

‘
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Certification of Circulator
I Jeff Lauer Lcertify:
ey of cucilatsy

{ reside st 8770 83rd Place Pleasant Prairie, Wl 53158

Leireulaleds sesidersvy - mwlinde yumdyr, strect, i iaicipatioy )

1 personally circulated this recall petition and personally oblained each of the signatures an this paper. | know that the signers are elcctors of the junsdiction or
district represented by the ofTiceholder named in this petition. 1 know 1hat each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. 1am aware that falsilying this cenification is punishable under

§.12.13(3X0), Wis. Stals. él}&)ﬂw// Qm}(%@@/—\

(sigrofun: ol circulzton

Mease mail this form o Recall Wirch Y -
. . . . . . . . e ho. % <z
GAL-170 (Ko 02007 Hi inb danation 1 thi fagy AR PR R PR A O AT 2] R - g - [ .
[ F’-lm‘.‘lc:\'!'(rfhllf!r ﬁ\‘:‘r-ﬂﬁr-:a‘v‘l,kivlmh:;ﬂ:cfiyzld. P mu'lrm.-\u-ﬁ\: W AR r(') BO}‘ ?G s SIIVOI’ Lak‘}, WI ):'H 70 \
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RECALL PETITION e
T0: Wiseansis Guvenuont Acepmtability Baond 1

ulficial svith whom nominatkm papers or sheclration wEsandikicy fur e wilic i Tilal)

We, the undersipned qualified cleetors ol the _gT{[UidﬁﬁH@ﬂt__Sftd&_&l_ﬁfg,@@@;ur__

ik tion of district of silicchuliben

Vitamin o B
pelition for the recalt ot Rehent Wineh  27¢ Distict Stade Saunte sh Wisconsin « -
N |

Wy

ISSING

prewms of piodholber o e sl hod und oliieey

STATEMENT OF REASON FOR RECALL

{The reason for recalf musit he stated on pelitiam for city, vitlage, town, and sehool diserict offfciafs. The recason mnst he related 1o m“ﬁ;ﬂgv:;:‘ :ﬁ”"]‘;‘rgg "
N r L) » » » : lssin
the afficinl responsibilisies of the officcholder. No stutemsent af reason is required to Initiate flie recall of stute, congresslonad, | —rmowieh e

fegisjative, fudivial, or county officinls.) e

Refupisty te epreaest fre citigois ef Wiscansi ' State o Districd i ibatt,

“IUE MUNICIPALITY USED FOR AMAILING PURPOSES, WIEN IHFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALUTY OF RESIDENCE MUST ALWAYS BE LISTED.

BIGNATURES OF FLECTORS STREET & SUMBER OR RURAL ROUIL MUNIHAPALITY OF RESIDENCE DATE OF
 Ryrad akdress st uls e I;;';\\ vr fire m. tadigste Town. Uity, vr Yilkwe SIGNING
AL AN T EY A .
- plage ;
S ROTRN L»«-,L W Gy Kf.uo_ch -4y
Lo gyttt Ct 0 Town
L Villg . . —_
Herwo s gy W) %(;;",199 Kﬂ/lv‘-h 5 by 221
3 M \ g (5830 &1 Dy a Town
v had 1) Village y
emoshs Wy _S3 D X{ciy ] 2 $-2- 1

I Town

N ' JSad = 14 Sttt

‘% - }5\{.&\.&)\&6‘/ Mjmhm_wl 53140 ;‘ér,",fge e 3-a-1| |
AP 2904 QA fyg X o
SC/LU}M /4(/6’(/0‘-’ SALENL, (] ) acry Salvm A1l

786—6 ?\/ AU'C’JJ 3 Towm

i (Konashias L | s Kesotle | T3
- 3576 e s o '
A0 OSEH, oS o STty 050 Sied- 7 R/
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oo M e Pl Pe. LoT 53153 | 8ow Phaceant Prune. 3/;1 J 1)

Certification of Circulator
1. Jeff Lauer L cenlify.

fuenmie ol circulatory

[ reside 8770 83rd Place Pleasant Prairie, Wl 53158

ivirculators residency « itwhate number, stecet, and mumicipatily)

I personally cireuloted this recol) petition and personally obuained each of the signatures o shis paper. | knony that the signers are elocturs of the junsdiction or
distiet represented by the officehiolder named in this petition. 1 knus thal each person signed the paper with full knuwledge of #ts content on tlwe date indicated
opposite his or ier peme. | knos heir respective residences given. | support ihis recall pelition. 1 am aware that falsilying this centification is punishable under

£ 12.13(2)a), Wis. Siats. 3/‘2)20/1 %794 S

{dare) {signatuee ol vicculalorn)

Mease mail this form to: Recall Wirch S '
GAL-FFY [ Foe d- 2001 P atfirtsadion s abae Fape s st i d By $3, B8 oos] 716 Witk Seds P() [30): ?G . C;'lvpr Lﬂkp W[ b’]“'f‘} 'ch No. 3' q
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RECALL PETITION
T0: Wiscousin Geverment Accountabifity Boord

{olicial with whom nontination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or districi ol officehalder)

petition for the recall of Rebent Winck 22 District State Senate o Wiscousin

{name of oMiceholder to be recalled and office)

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials, The reason must be related to . “::‘lf:g\f:l:;“?;";‘;g“
the afficial responsibilities of the officeholder. No statement of reason Is required to initinte the recall of state, congressional, | e p— |
legisiative, judicial, or connty officlals.)

to nepresenut the citi iscousin 22 State S ipbict i 1118

wrw.RecaBWirch.com
; nmll\mld\ﬂgmlle 3

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

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

Rural address mwust alse include box or fire no. Indicate Town, Cily, or Village SIGNING

- et G Town =g
Fggpcelley y AL i

2 ezl Karcler Q,,( 1 Town [in 4ot 2/
Stacey Enlerd Bl L. £5105 gg:;aebw S 23/1y

" o&ww iz Py 33’7’?9 boste |38
(’/Quml \Ohﬂ;«m %&Lé’ﬁfﬁf s?;:{go ?&F K{/@%{ 3 -2
" e o %z/gc P2 fm':é@é«, 3ol
é% {/ / Ko qo5H3, edT— e Koy 3 2=/
Y Dot [ ey

7/ 72> 22 b 2 vies )
fleporta wid £3L44 )dcn:ge M 3

QA2 2 AVE 0 Town
b B W’ é./é//pé‘ﬁ‘ﬁ’ £2crs s [lenesley F-2-Jf
hrery Y o o
Ko\m\ WJ% o e, BRI S o Sha |22
Pt.'e A Town
10 Mg' ‘AW 1??8 ,(C O Village \lwb-"wr 5";—-“

1. 53/Jo | @Ciy 551y

Certification of Circulator

I, KQ‘L/[(I E/m( ( eyt , certify:
I reside at ?\ q ( &7 OM A\/Qﬂﬂl K%m&\ﬂu

i -
(cnrculamr's residence - include number, street, and municipatity)

I personally circulated 1his recall petition and personally oblained each of the signalures on this paper. | know that the signers are clectors of the jurisdiclion or
district represented by the oflficeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition.~1 amy aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. %/ /Z — “ / W% /./t

(daic) . (signature ol circulator)
Please mail this form to: Recall Wirch .
. age INo, ’ 2 i )
GADB-170 (Rev.6/200T) The infc Lhis foqe ired by §§. ¥.40 and 9,10, Wis. Seats.
This I‘on'n|s;::;cnbedhylh::}:::‘:r:]:e:l?:\uou:.mxlsll:qﬂznm P,U Box 7984, \hdlsons W1 53707-79%4 PO Box 26 Sllver Lake Wl 531 70 3

608-266-5005, luip:*gah Lo emait: gabsd i gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
fO: Mmuuuﬁmmﬂlmm&mm__ e

{officiul with whon numination papors andechnion of candl ducy tor the offict is Hled)

We. the undersigned gualified eleciors of the 22" wtﬂﬂmﬂm State Seuate ’owuct

(urisdiciion or distget alatTiceysder

peiton for the recall of Rﬁ’w_lf,wuldi 22"‘ ‘Dm&u},Shﬂe Sm n&ﬂh&m&

naune of officeatia 1o be recailed and olivge )

tron office pursusmi 1o Article XIT1. Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Statuies.

STATEMENT OF RIZASON FOR RECALL Rt
{1 71e reason for recall st be stated on peritions for city, village, fovm, and school districr afficiols. The reasor must be related to “HMYW“;‘“:;;’"
Hie official responsibitities of the afficeliolder. Na statement of veason is regtired to initigie the recoll of. Sate, congressional, e Recamirehoom

RecaifiWirch @ gmadl.com
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‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTGD,
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TO:

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

RECALL PETITION

We, the undersigned qualified electors of the 22d chouoiu State Seuale District

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason musi be related to
the afficial responsibilities af the officeholder. No statemient of reason is required to initiate the recall of state, congressional,

legislative, Judicial, or county officials.)

(jurisdiction or disirict of ofliccholder)

petition for the recall of _Robent Wineke 22 Distnict S

(name of efMiceholder 1o be recalled und oflice)

Wiscousin

Rebusing to eproseut the citizons o Wiscousiu 22 State Seuate Distnict in Madison.
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i Wisaing since 2/17/2011
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wyrw_ RecaliVirch.com

B H.ﬂlrwlrdnegnull i

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.
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STREET & NUMBER OR RURAL ROUTE
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, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know thal each person signed the papeggwith [ull knowledge of its content on the date indicated
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RECALL PETITION .
10: Wiscousin Govorument Accountability Beard -

{oflicial with whony nomination papers or declaralion of candidacy for the office s filed)

We, the undersigned qualified electors of the 22"d Wisconsin State Seuate Disbrict , .
: (jurisdiction or district of olliceholdur) W".’”’f}i 2] M ISS l N G
petition for the vecall of_Robet Winch 27 Distnict State Seuale of Wiscomsine

(name ol oNiccholder Lo be recalled and office) \

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

STATEMENT OF REASON FOR RECALL E

Have you seen me?
Missing since 2/17/2011
—

www RecallWirch.com
Ascall¥irch@gmall.com

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason nist be related to
the official responsibilities of the officeholder. No statement af reason Is required to initiate the recall of state, congressional,
legislative, Judicial, or county officiais.)

ing to the citi iscousin 224 S iptict i 150,

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village
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) , certify:
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1 personally circulated this recall petition and personally obfained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districi represented by the officcholder named in (his petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, | know their respective residences given. I support this recall peliliowmal falsifying this centification is punishable under
\

§.12.13(3)a), Wis. Stats. 2 0') /, /~

[4

dalc) [ (signaﬁ'rc of circulalor)
Please mail this form to: Recall Wirch .
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’ RECALL PETITION ,
10: Wiscansin Goveument Accountohifity Baond ___ -

(oflicial with whom romination papsrs ur declaraton of candidacy for the office is Nled)

We, the undersigned qualified electors of the 22“ (Visconsin State Sexate Dwm o

(surisdiction ar distrct of vfliecholder)

petition for the recalt of_Rahent Winek ~ 27% Distnict State Seunte of Wisconsin

[nane of offliceholter to be recalled and office)
from office pursuant to Article XTI, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Slatutes. @
STATEMENT OF REASON FOR RECALL
{(The reason for vecall must he stated on petitions for city, village, fown, and school district afficials. The reason must be related to
the official responsibilitics of the officeliolder. No stafenent of reason is required to initiate the recall of sinie, congressional,
legisfative, judicial, ar comfy officials.)

ing to the citi incousiy 22¢ State Senate Districk in
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Have you sean ma?
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER 01 RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box or fire no. Indicate Town, City, or Village SIGNING
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(cireulator’s residence - intlude number, strecd, and mummpahly)

1 personally circulaied this recail petition and personally oblained each of the signatures on Ihis paper. 1 know thai the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. 1know (hat each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recal} peti!iol? arm aware (hat falsifying this certification is punishable under
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’ RECALL PETITION j
10: (UViscomsin Gouowument Accountability Bead =

{oflicin! with whom neminalion papers or decluration of candidacy for the office is ilcd)

We, the undersigned qualified electors of the 22 Wiscousin State Seunle D_@Wd .

(junisdiction or district of ofliceholder)

pelition for the recall of Mwm 22“ QMSM_S@M&L‘M R

{name of vfficehalder to be recalled and officeY

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

STATEMENT OI' REASON FOR RECALL

Have you uon me?

(The reason for recall ninsi be stated on petitions for city, viflage, town, and school district afficials. The reason nmsi be reloted to M e 212011
the afficial responsibilitics of the officeholder. No statentent of reason is required to initinte the recall of state, congressional, e FocaRWirch Eom

nmlwlrdmnmﬂm

legislative, judicial, or comy afficials.)

iug to cili iscousiu 22 State Seuate Disbrict iu Madison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. \ndicate Town, City, or Village SIGNING
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1, (__ : , certify:
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1 personally circulaled this recall petition and personally cbfained each of the signawres on this paper., | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pelition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition. 1am aw; Efalsifying this cerification is punishable under

§.12.13(3Xa), Wis. Stats. 3 _ ;‘ / / /
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RECALL PETITION
T0: Wiseaupist Gavevuent Aceountabilily Baoul

{ulficial with nhos memibuslin pupers i heTarion s wondndacy For (s ulTi bo libadh

We, the imdersigned qualified electors ol the Qfly_@@gam Sfﬂle Séﬂﬂiﬂj?iﬂ_ fhigk

gpurrschotivn uf distrnt of vilicvidibko)

petilion for the recall of Rabeat Winck 27 Distnict Stale Seunte sp Wiscemain

(e of oficebolter 1o by pecalbod and oflice)

From office pursunnt 1o Articke X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The yeceun i recal! mest e staded on petition for city, viflage, toen, and scheof disericr officiols. e reaon ninst b rehaed tor

Have you eeen ma?

i ihikisi, . P Missing slnee 2N 77201
the official responsibilitics of the afficetoller. No statenieel of rewson Is reguived 1o inftiute the recall wf siate, congressional, Ry

legistarive, Judicil, or county officials.) BT USRN |
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t personally cireuloted this recall petition wid personally obtained each of the signatures o this paper. | know that the signers are electurs of the junisdiction o
distrivl represepted by the officcholder named in this petition. | know that each person signed the paper with full knowledge ol its coment on (he date indicatl
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RECALL PETITION
1O: Wiseonoin Gevounnent Acepwtabifity Beand

tullicial silh when nemination papurs or delarstion of candibacy for e wllice i Nilk)

We. the undersigned qualified electors of the ;Zf‘[,!;_}_igggggiu_. Sittleggm{gﬂ@@tt}i o
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STATEMENT OF REASON FOR RECALL
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Certiflication of Circulator

I Jeff Lauer . corlify:

G ol caculaluor}

[ reside 8770 83rd Place Pleasant Prairie, WI 53158

Ivircutaten’s sestdericd - iRlabe Ut strect, 2and misnicipaliny)

I personally cireulpted this recoll petition and persoially obtained exch of the signatures an this paper. 1 ko that e signers are electors el the Junsdiction or
distriet represemed by the ofliveholdar named i this pelition. 1 kniny thid cach person skgned the paper with Tull knowledge of its coment on the date indivated
opposite s or her name, § know their respective residences given. 1 suppor this recall petition. | ais awarne ihat falsifying Wis cenification is punishable under

8. 12.13(3)a), Wis. Stats. 319/] 20 /‘/ OM

tdate) (sigriaiure of virculaioe)
Please mail this form to: Recall Wirch — -
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RECALL PETITION
To: Wiseansist Gorenment Aceomottability Brond

(ulTicial wilh ss hom nomimation papers of declastion of candidacy o the uflice is Tkl

We, the undersigned qualitied eleciors of the 2[’ wmmmu{, Sfﬂt@ SQ{IH[_L 'Dmbux,f

3 ;Mmlh v o it of e lheetnlihey

petition for the recall of Rehent Winek 27 Distuict State Seunle of Wiscamin

(oezms: eoF pioviokhy 1o e necadbed amd offiees

STATEMENT OF REASON FOR RECALL

Have yolr Boen Ii at

(The reason for recofl must be stured on petitions for city, vitlage, town, anel schood districr afficiah. The reasonr nurst he reloied to e Y e 2117201
the official responsibliities of the officeholfer. No statement af reason s required to initiate the recall of state, conpressional, i S Ry
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It'gidam e, Judicial, ar county nfficials,)

“PHE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN IHFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TUE NAME OF THE MUNICIPALELY OF RESIDENCE MUNT ALWAYS BE LISTED.
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Certification of Circulator
I Jeff Lauer Lcerhly:

(rany: of cinculalrg

{resideat 8770 83rd Place Pleasant Prairie, Wl 53158

eirculate’s Iesidsce - ivinde nuisds, sreck, and mupicipality)

[ personally circwdated s recall petition snd personally obiaiped each of the sigmatures on this paper, | knew that the signers ane eleetors of the jusisdiction or
distiivt represented by the offiecholder named i ihis pelition. | koow hat each person shned the paper with full knuwledge ol its coment on the dote indicated
oppns:le his or her pame. | knos their respectivee residences piven. 1 support this reeal] petition, § am awan: thal falsifying this ceificaion is punishable under

FA2.13(3Nq), Wis. Stals. 3}02} ag/( O&ﬁ
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’ RECALL PETITION J
T0: (Uiscousin Govenwient Accountobifity Beand !

(of¥iciul with whon nomination p1p\rs ur declaraion ufcundldau) for the oflice is ﬂnl)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte wa___ s v

(jurisdiction or district of olficcholder) !

petition for the recall of Tpbent (Winck 22¢ Distnict Stale Seuate of Wiscousin

{name of officeholder to be recalled and oflice)
from office pursuant 1o Arlicte XT11, Section 12 of the Wisconsin Constitution and §.9.10 of 1he Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and school district afficials. The veason must be related to
the official respansibilitics of the officchalder. No statewent of reason s required fo initiate the recall of stafe, congressional,
legislative, judicial, or county officials.)

Rebusing to neproseut the citizens oh Wiscousin 22 State Seuate Disbriet in Wadison.

MISING

Have you toen mel
Misalng nince 2n7R1
wirw RecaliWireh.com
RecalWirch® gma.com

Mllk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no. Indicate Town, City, or Village SIGNING
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1 reside at yfm % o °f3 Somﬁrﬁ .

(cncu]aton‘s mndcncc inclvde number, strect, and mnicipality)

1 personally cirenlated this recall petilion and personally obtained each of the signatures on this paper. | know thal the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed the paper with fill knowledge of ils content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. 1 am aware that falsifying his certification is punishable wnder

$.12.13(3)a), Wis. Stats. 2 i a?‘ / / MA&? \

{dale) {signalure 0¥ circutator)
Please mail this form to: Recall Wirch
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RECALL PETITION
10: Wisconsin Gevement Acenudobility Boaul

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

We, the undersigned qualified electors of the ¥ Wiscousin State Seunte Distnict .

(jurisdiction or district ol ofTiceholder)

petition for the recall of Rolont Winch 22 District State Seuate of Wiscousin

(namv of ofliceholder Lo be recalled and ofTice)

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

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related to _ ml::\l:gv:“r"::';}“‘!’“’g" :
the official responsibilities of the officeholder. No statement of reason is required to inifinte the recall of stafe, congresslonal, | . [

legisintive, fjudicial, or conmiy officials,)

' the citi iscousin 22 State Digbrict in Wadison.

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

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

Rural address must also include box or firc no. Indicate Town, Cily, or Village
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y Certification of Circulator
1, M W/gm , certify:

(name ol circulator)

I reside at ?\ O S—(?’ 0&&87&%

(c ln.‘t{a[m’b residence - inelude mimber, street, and municipality}

Ndetie

I personally circulated Lhis recall petition and personally oblained each of the signatures on this paper. | know that the signers are etectors of the jurisdiction or
districl represenled by the officeholder named in this pelition. I know that each person srgned the paper with full knowledge of its content on the dale indicated
opposite his or her name, 1 know Iheir respective residences given. 1 support this recall pesition. Fam aware jhal falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stals. ,2 __ QN—'//

{datc)
Please mail this form to: Recall Wirch N O
i . Page No, %
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‘ RECALL PETITION
10: Wiscousin Govenumtent Accountability Boand

(ofliciud with whom nominalion papers ot declatalion of candidacy for the ofTiey is filed)

We, (he undersigned qualified eleclors of the lZ“chuuoiu Stale Seunte lebl.id L

(urisdiction or disinet of ofTicehelder)

petition for the recall of me'ﬂd& B 22" MMML&J@MQ o

(ramé ol eficehelder to be reealled and ofice)

(7

fiom office pursuant to Arlicte XT11, Section 12 of the Wisconsin Constitution and §.9.1¢ of ihe Wisconsin Stalutes. ®

STATEMENT OF REASON FOR RECALL
(The reason for vecall mmst be stated on petitions for cily, village, town, and school district officiols. The veason must be refated to
the afficial responsibilities of the officehaolder. No statement of reason is required to initiate the recall of sipte, congressional,
legislative, judicial, or conmly officials.)

Rebusiug to nepresent the citigens of Wisconsin 27 State Seunte Distnict in Wadisen.

Hn-you ssenmai
Missing since 2n 12011
disslng e noe s

waw. RecaliWirch.com
Ascalflch® pmall. com
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TIE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TNE 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, Cily, or Village SIGNING
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Cﬁ 40’ él?f < Certification of Circulator
1, : , certify:
I reside at 4/5)@ 6/;"}7 671;;;7: | )g)mcgr é

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

o<

I personaliy circulated this recall petition and personalty obtained each of e signatures on this paper. | know that the signers are eleciors of the jurisdiclion or
disiricl represented by (he officeholder named in this pelition. 1 know thal each person signed the paper with full knowledge of its contenl on (he date indicaled
opposite his or her name. 1 know theit respective residences given. [ support this recall peliliom that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats. 2 ..J_//

g . .
tdatc) (signalure of circulator)
Please mail this form to: Recall Wirch
N o ! . Page No. 35
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RECALL PETITION

TO: Wiscausin Govonument Acconntobifity Boand

{ufTicial with whomn nomination papers or declaration of candidacy for the ofice is filed)

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

petition for the recall of Rohent Winek 22 Distnict Stale Sexnte of Wiscousin

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 jor city, village, fown, and school district officials. The reason musi be related to
the official responsibilities of the officelolder. No statement of reason is reguired to initinte the recoll of state, congressional,

legistative, judicial, or connty officials.)

3

(urisdiction or district ol oficcholder)

{nanx ol ofliccholder Lo be recalled and oflice)

Have you seen me?
Missing since ?JITIZ_E_!
www. RecallWirch.com
Hecalliirch@gmall com

Refusing to neprosent the citigous of Wiscousin 22 State Seuate District in Wadison.

-~

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

b/

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

Yo 40

I reside al

Somers

(name of circulator)
<7Lreﬁ’

, certify:

(cilvukllor';t;sidcncc ~ include numbcey, strect, and nwmicipalivy)

1 personally circulated this recall petition and personally obtained each of the signaturcs on this paper. 1 know thal the signers are electors of the jurisdiction or
dislrict represented by the ofliceholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her namne. 1 know their respective residences given. { support this recall petition, 1am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

3-2-//

i

{date)

Please mail this form to:

GAB-170{Rev 62007} The information o this [ 5 equined by §3. 840200 %.10, Wis. Staw.
This lorm is presenibed by 1he Government Accountabality [oard, P.O, Box 7984, Madison, W1 33707-7934

608-266-8005, hupdipahm iy email: gabiwi.gov

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

(ﬂgmﬁh‘c of circulalor)

" Page No.
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RECALL PETITION
jo: Wiseousin Govonuntent Accountobifity Bend

{oferal with whom aeminatian papers ar dielngatpg efcindidiey far the ofiice is Diedy

We, the ondessigned qualified eleciors of the wa&m_ig S_tagSu_m_te;DLoﬂug;

(urisdiction-or district af oificehuiden)

peliton {or the recall of mel.}wk, 22" Dﬂﬂiﬂ&hﬁe&m&w&m -

(naine of aiticahaldz o be recailed snd aiice)

. -1 _ . e e - - ca N -
fram office pursuant to Article XM, Section 12 of the Wisconsm Constitedion and § 9.0 of the Wieconsin Statutes.

STATEMENT OF REASON FOR RECALL

The reason for recall wast be sigied o nefifions foir city, villaee, fown " istict officials. The reasmi st be ralare Have you seen me?
(e reason for recall inas € sieded on pefitions for city, village, fown, and schoal dis el officials. The reasoir nnist be relmed to u prmboeinii

e official responsibilities of the afficeliolder. Np statement of Teason is requuired (o initiate the recaol of siate, congressional,

wawRecalWirch com
RecaliWirch@gmall.com

legislative, judicial, o canniy afficials.)
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THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT, |
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MLNCIPALIT ¥ OF RESIDENCE DATE QF
SIGNING

Rural address must also include box or fire no. Indicate Tows, Cily, or Village
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Certification of Cireulator

1 reside at gﬁ% 4/#7 shwmmm ‘_§9mé FS

(circulator's residence - include number, streel, and municipality) -

, certily:

I personaily circulated this recall petition and personaliy obtained cach of the signatures on this paper. 1 know (at the siguers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know thal each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. 1 know their respeciive residences given. | support this recall petition. ! anyjware that falsifying this certification is puonishable under

§$.12.13(3)a), Wis. Stats. 3, /, / /

(datc) - (sigozlure af eirculater)
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RECALL PETITION

TO: (Wiseausint il tabifibt
fullicial with whom numinuion paspers or declamtion ol candidacy for the oflfice is filed)
We, the undersigned qualified electors of the 27¢ Wiscousin State Senate District .

turisdiction or distriel of ofticeholder)

petition for the recall of Rﬂllﬂhf,wmﬂl« - 27¢ Dmvuct,S,tate,Smmte,ab,ll!mcmwm,, .

(nanze of olticeholiler 10 be recalled and office)

From office pursnant 1o Article XI1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

¢ The reason for recall mist be stated on petitions for ciy, villuge, rown, and school disirict officials. The reason must be related o Hs\lre !'DIU “;“1;;';" :
. prpee - ' ) . , . . ey , § Missing since
the offtcial responsibilities of the afficehnlder. No statement of reason is required to initlate the recall of state, congressiona, | e Recatwchcom |

. . . . n Witch@gmall.com |}
fepistative, judicial, or connty officials.) AecarWicnmime

Rebusing te nepresent the citisens oh Wiscousin 22 State Senate District in Wadison.

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

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

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

I? - . w305 Y4 k120 O Town

> W O Village \G-,V\Ogb\(, B- -4

GECily

: QQJUZH'Z' . | 1@0® 2und Ave & Town

2 5‘7&“ Cow &U“' y;.g;muq WM o Koy osha y-(~1/
. ,9- 6292 L = O Town

" Gatey Chouel! Eexez )z i/ oo Vol a o B

. ULl . 9 Ave O Town
4'\)Ulm¥/€/ “Yau &e%ogmﬁ‘,} D] Quime  Kemoshg  |3-1-//
5. , A aﬁ!lg’. LT gm;‘g‘a
TM/(/!5 Dﬂ,UL £g503 2qAvC Q@ City R&L&J’L*c 3‘)-!_‘]

6. 333 o8tk o4, K /25 O Town
| Qaso Meballo Kewsshe  fr  s3pdey Qullege  [Lemmha >3-V

5’?/'/ f-/}"’{/ﬁ(_' O Town
Lenobha oo 53/99 | acy Leuosha /3
(9] - O Town

w[ T3 Y0 ;ﬂ':’:ge{ Fap da X=b//

15 gk S Town.

Idwwdta/, W s | ooy’ SONELS 3-31
@ ST 0t

wishg W[ E314Y  |Yicw Kewo.s//’éf 3-3. [/

q.Com b
Certification of Circulator

1 Nﬂf ¥ Wet U(ONSK‘ , cerlify:
{ veside at L}O SLf' Waﬁl\’ﬂ 0}‘[‘ an "“"’J ‘"“”i"?’s KQ\(\C)%W/

{circulator's residaiee - include numh-.r slreet, and municipality)

| personally circulated this recall petition and personaily obained each of the signatures on this paper. 1 know that the signers are electors ol the jurisdiction or
disuict represented by the officeholder nmined in this petition. 1 know that each person signed the puper with full knowtedge ol its coment on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under

$12.13(3)(@), Wis. Stats, 3/ 3/ ”

(dale) (signature ol cireulalor)
Please mail this form to: Recall Wirch
I . . Page No.
CGALR-170 1Hew 620073 The inlornation on this R s ircd by £3. 840 and V.10, Wis, Siany H
Vhiz lhmu'_qf«miwh)- :bc(‘.mc:mml :\cc\‘-um;:ilil;'n]ll‘:v.:rd, I:,U.IM\ ‘.':H-l..\!hlun:, v.'.'la IAT-T9RL PO BOX 26 » S'Iver Lake’ Wl 531 70 354

FIN.266-8005. bz b iou, ik pabd wign www.RecallWirch.com = RecallWirch@ gmail.com



‘ RECALL PETITION ;
10: Wiscowsin Govenument Accoutability Boond ) -

{ofliciad with whom nominalton papers or declanation of candidacy for the ollice is ||ch)

We, the undersigned qualified electors of the 27¢ Wiscousin State Sennte Distnict s

{jurisdiction or district of ofTicehalder)

petition far the secali of Robent Winch _ ¥ QMSMMQ&MMHL L

{name of officeholder 1o be recalted and effice)
from office pursuant to Article X11J, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OFF REASON 'OR RECALL
(Vhe reason for recall must he stated on petitions for city, village, town, and school district officials. The reason must be relined to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of stafe, congressional,
legislative, judicial, or conniy officials.}

Rebusing to nepreseat the citigens of Wiscousin 22* State Seunte District in iadison.

(]

3

Mllk-

Have you meen mat
l Misslng since 21772011

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

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

(£2¢- S A EETF@W 5&//

0> HOATONED | o
Li{;u',”*g’““ Sy eboskd |2 12

L oity

7/93. 624 9F Bisdtntice | Yali

/19 8t St DCEEEAMLQQ« p 3/&{”

UAR5  QexSaing Rlu | 2o
> woy VL enoShe 32/ 1

VT Wl BIW\ Ed 0 Town
a)ﬁ«%{@ré Kenpsia_ & 2140 | g K%f;é, B/ [

V3 Q Town
' \Aléo‘n\/-pgu e pdD i) 1d ;é;mfﬂu g%%é;ib .‘Tc"i'.',',’g"wb 3’/-2)//

y 4 0O Town l
g}o;n?caﬁ \;72::635 TE Sl Kenosh 3/3] 1
519297 5 g;c';;ge

Kensshoo 320y

Lo ngshae , L) 53’/420:;:':98 t(—/mogé/ 5 %/

i Certification of Circulator
I, /%M i /4’5 , certify:
(rame ofcirculator)
1 reside al 4@0 5/7% 6’4@@‘& L%Me;(f

(circulator’s residence - include numbser, sl.rch and municipality)

1 persenally circulated this recall petition and personally obtained each of Lhe signatures on this paper. I know that the signers are eleciors of the jurisdiclion or
district represented by the ofliceholder named in this petilion. 1 know (hat each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. | know their respective residences given. 1support this recall petition, 1 aD that falsifying this ceriification is punishable under

§.12.13(3Xa), Wis. Stals. g "é—// /

{dalc) — (sign;ture of circulator)
Please mail this form to: Recall Wirch e
. covs o (his firm §5 rered by £ . . age 0555
GAB- 170 (Rev 62007} The informaiies o this form iz reguired by £3. 8 40 srd 9,10 Wis. Jsis,
This fom: is preseribsad hyrheGo\'c—rmt‘:*::.\lws\yxrlahlil;?qw-mﬁ,P‘O Mo P Msd{sr--us, \\'ll 2]7(!1-??&'1 P'o' Box 26 ¢ S“Ver Lake' W' 53170

FOR-266-8005. buroatnigon emell b i www.RecallWirch.com « RecallWirch@ gmail.com




‘ RECALIL PETITION '
to: {Miscousin Goveuunent Accountability Boond !

tolficial with whom nemination papers or declatalion of condidacy Tor the ofiice is [led)

We, the undersigned qualified electors ol the 27 Wiscousin State Seuate Distnict

{jurisdiction or district of officchotder)

petition for the recall of Knbent Winch 27 District State Seunte of Wiscousin

{name of officehalder to be recatled and oftice)

from office pursuant to Adicle XTI, Section 12 of the Wisconsin Conslitution and §.9.10 of ithe Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall nusi he stated on petitions for city, vitlage, town, and school district afficials. The reason mmsi be related lo Have you seen me?
: Missing since 272011

the official responsibilitics of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, weorm Recatr¥iirch-cam
RecaliWlroh @ gradl.com

legistative, judicial, or comnty officials.)

using to citias iseousin 274 Sexate Distuick in

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
4528 HARDIME D . | 9Tom
: a Vi ..
KENOSKA, Wi _ |stoy Kenssqa 3-2-/
brzb Y fye "0 Town
0 viu -7 ‘
K¢ osha , wt on® Kenosha 3-2-1

%902 1 Cotaer O, | otom
Pliveont Pgz 130 Yorosha  |3-<- ]|

T4 ~QAS™ A 0 Yown

Keaosha, W3 Sy Keoosha, 5=~ )‘/
302 §e™ ¥, Dk 104 [oTom
Kenosha, wLm Rty Kenosha 3/2/W

32 Ghh p [t [0F | orom
Kotosha ] 52y | g dnoshe | 8(21l |

9912 [ G0 U7 pdf umm
Gicrol W, 63104 sy Byrssii b 5/2/1/

595 lyﬂ"l"vt’. & Tovm
Rocine WL 590> oy Sorters 5/3/1(

Fre 7o7H 57 0 Toun

, — Y
SP&— 71 ¥ o a Toun i

Alonoibr, , Lo) 534y | sy /é/w%a 3/}/ V4

(‘/7&/ é /{,5 'Certiﬁcation of Circulator
' ireulator , certify:
I reside at ?/J’M ‘9/ 1'47 5%‘_ ) Somerg

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

1 personally circulated this recall petition and personally obtained each of the signaturcs on this paper. L know that Lhe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow 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 reca%t am aware that falsifying this certificalion is punishable under

§.12.13(3Xa), Wis. Stats. 3 “_02_// ( )

(dalc) (signalure ol circulator)
Please mail this form to: Recall Wirch .
. @ Th N . . age o.g 5
GAB-170 [Rey 62007) The inforarion on s fegms is red by 85,8402, d 910, Wis. $a
Thix fmiiz p:\‘.srn'bc:ll & ‘:‘\;rwlrr:m :\(:\V::lahlllljilb\!lﬂ F)O Box l::;-d Madi m:‘-‘ \\ILﬂ;m R F"O' Box 26 * Sllver Lake’ Wl 531 70 Q
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teabint emel: gohi wi gy www.RecallWirch.com * RecallWirch@gmail.com



I

RECALL PETITION |
10: Wiscansin Gouonument Accoutahility Board "

(official with whom nomination papers or declaration of candidacy for the ofiice is ﬁh:d}

We, the undersigned qualified eleclors of the 27 Wisconsin State Senate Disbnict =,

(unisdiction ar district ol officeholder)

petition {or the recall of M_M_M QQML_SM_SMMMMLL,,,,

[name of afficeholder to be recalled and officc)

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 steted on pelitions for cify, village, town, and scloof district afficials. The reason must be related to uﬂ;‘:gvz“ﬁ:.“;‘;";:"
the official responsibilitics of the officehalder. No statement of reason is required to initiate the recall of state, congressionnl,
legislative, judicial, or comiy officials.}

Reusing to neprosent the citigous of Wiscousiu 27 State Sexate District in Wadisen.

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

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

1. /703 -FP K 0 Town
XJ\%JM é ( MM/K_ ,}%/p@s%g ﬁz,: 63{_/93,_;\31':93//8”0 sha  B-z-/
Ny 03 Scheo | 5 - D Town K '
i 94-/ S hyer Lk Wl L300 ?‘él'ig°5’/””&j“ 3-2-1l
« RS9 J7# (ot re 0 Toun
W/f ('/)M/ Ko mﬁsm LE3 iY me KendSha  |3-a-1)

2519 4 7% Cguud 3 Town
J\/mrm" Renosha, )] 53194 | aoe" Kenosha 3-2-1/

Sf\i AN %&‘fﬁi@fqma s Yonogho, | B-all
" Yer //m) 77. rat Z/e’%\sfa.iﬁ?\a’/w st peposhd | 3-9-1/
%\amm l(ess C—i %% Ei“?“ “Doste [ 5/ "-/ (l
- §Z:'MW Vwk’"ﬂ/ I‘;ﬂ{ i?x ?;77_ B Salem 32N
Wi, Do~ H@e&‘ﬁ o S ;"T Yenosha 2=l
" dasol 4+ @ﬁ?%ﬁ o Kumkg 3-2-1
1, O /74 J o A, s Certification of Cir&ulator iy

wisen__ 70D 1P Staet  Somers

(circulator's mesidence - include number, strect, and nunicipality)

I personally circulated this recall petition and personally obtaived cach of the signatures on this paper. | know (hal ihe signers are clectors of the jurisdiction or
district epresented by (he officehotder named in (his petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petigion/ /1 am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stals, E; __;_, //

{datc) (signalure of circulator}
Please mail this form to: Recall Wirch g
o ‘ . \ ape 0.55
GAB-170 [Ker.62200]) 1w inforowlon on this form s roguired by §§. 840000 .00, Wis, St
This form 15 prescibed by Il-\‘G:.'t‘:‘lm‘n:J\(n):rlnf\ﬂ\'[;a;ﬂfﬂu‘.P).O‘ Box 7:‘34\&13:!75«:\:1‘\\[;‘55]70]-19'31 P'o' Box 26 * S“ver Lake’ W' 531 70 7

#R8.264-R005, blipgon o emell gobiF g www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

ro: Wisconsis Gay  Reoauutabili

petition for the recall of_Rahent Wineh 27 Distnict State Senate of Wiscaus

from office pursuani 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must he stated on petitions for city, village, town, and school district officials. The reason must be related io
the official responsibilitics of the officeholder. No statement of reason is required to inftiate fhe recall of state, congressional,

legislative, judicial, or connly officials.)

BW

{junsdiction or district ol uiTiceholder)

{namw ol efficeholder 10 be recatled and oftice)

Rebusing to noproseut the citigons of Wiscousin 22 State Senate Distict in iadises,

Have you me?

Missing since 2H 12011
e —_—
wrvew RecalWireh.com

RacaliWirch @ pmadl.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
R'u;a} address mns;zl/so mcl;de box (‘)rgf e /no. Indicate Town, City, or Village SIGNING
OHL Mdctiug Le 8 Tovm
Yillage
/)(z/)xwta’ %mem Aind sha, Z/—/Vf g_dl,ﬂ nosh_ B2y
A
%-/?Z/Qf‘“”% Eemnoslia , (R)] %?:ga %MS 3-1-{]

///’x) & L> Léf c/n[d |

(pSYA S rAL

7(‘&/ wishe [ 2/

0 Tawn

P SN

S 2/

'I

/k /W‘Vﬁ 3 't Py I/VLf‘b

'Qize - (% <Y

I/\E«\A IAL VX

0 Town

%Ilage \/\Q/l\/\ L.I’—;,\/\&‘\

2.4

Ly, %wm

AL

»Kduu}%& O |

S Dl

3211

941Y 3G 714 _ale

0 Town

], C}’CJ G{/PS

" -.A.j >%D fvosud Ll SIEH |wen KMWas g [P-2-11
D %\ ]‘L::ij:::ﬂ \?Z;.Ls‘?n‘f“! 33".?’:’99 ]éz mos HA |52
Mo Slom o, T R selem  [3a-1
| /WJ'\/RLH\‘ mfii.w‘f“‘w\, SRz de [Gowha |32t
({ILLLU. Xﬁgcu& Sézﬁcffﬂ %Sﬁ??&%o DEEES" Kmo.sh_c,- %/uz/il

Certification of Circulator

1 reside at gffﬂ 4/7#' ‘S?l ﬂ;"_{"i" mm‘mr)SDW S

. centify:

{citculalor's residence - includs number, street, and municipality)

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know Lhat the signers are eleclors of the jurisdiction or
district represented by the officeholder named in (his pelition. T know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. 1 know their respective residences given. I support this recall petilion. 1 am aw

§.12.13(3)Xa), Wis. Stats.

22/

(datc)

Please mail this form to:

GAB-E10 [Rey 672007 Theinfemaroa ¢n Lhis form is cequited by $5. 8.40aed 9,00, Wis. Stis
This ferm i3 preseaibed by the Government Accaursbility Board, P.O. Box 7984, Msdison W 53707- 84

G08. 266 8008, b

cab.micor anail; b wigay

Isifying this certification is punishable under

(_/(signalure of citeulalor)

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

Page No. g %é




RECALL PETTTION
10: Wiseousin Govenusent Ad il

(alfiera) with whom auminalion papers andecstion or'csndiduuy fo the offioe iz

We_ the undersigned gualified etectors of the ZZ“WAMEL{SJ:@ Sml)gt_l@& o

[led)

(urisdiclion or district alaiticcholdes)

petivon foy the recall of RuthlUind; 22‘ Dmﬂ;igtSl&teSmLub,anmm, )

(rame ol officehalder 1o e recailud BT |
Bam office pursnant to Article XHE Seclion 12 of e Wik

STATEMENT OF REASON FOR RECALL

{11tz reason for recall st be stated an petitions for city, village, tovm, and schoof disirict officials. The re

consin Constitation and §.9.10 of the Wisconsin Statuies,

You seen me?

ason st be velared 1o

the official responsitilities of the afficeholder. No
legristative, judicinl, o connly afficinls.)

§tatement of rewson is required fo initinte the recall af state, congressional,

Rebusing to. nopuesent the citigeus of Wiseonsin 27 State Seuate Disbrict i Madisoy.

Missing alnce 211772011

www RecaWirch.com
RecalfWirch @gmall tom

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUN
THE NAME OF THE MUNICIPALI TV OF RESIDENCE. AIUST

ICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE
Rural address must also inclide box or fire no.

MUNICIPALITY OF RESIDENCE DATE OF

Indicate Town, City, or Village SIGNING

£
_ ) | G728 gerd Pr_ | otom
| % _— Z’; S Eic‘;w l%ggg% ‘?—/%///
: 2 /25 S o 2%
Q’W&L 4 ngﬁgfh{ /o Hbgens | 3/2
< - Za,y-\p_ O Town
TV A Ra S K onasKae, W 53770 St Koras ho- 3/@/ I
720 WSha s Glom S\ N

Teneove WIT. D3NQ

S Trevoe | 3|3l

Y7 VT 8

flecscq? Pnaltare

€295 = 4/ 7% ke

O Town
gﬁ'ﬁgﬂa rent forre _)’/f’ ’/
g \];‘:Tl:ge 3 - 2_ ’ l

Acity {:pﬂd{\/f&

7. \C\B\-“"\——\ I %27.22, {LC?LST 7 iﬁ?ﬁge 'Mam ‘3/2//,
8 — Y014~ ¢y 5T 9 Taun j
ﬁ@ﬁ/ 4 -/74:73/4/}7/4/ A Enips 1 o /(640%( 2.2-1
9 9125 1274 ST HiTown
Mipes M—\ chvca/’wc Wl 53¢d o SemekS 3/2-/’/
\ § [ Il - 0 Town ' 7
" dadl fiddeson \lv_\z,}/or w‘)LJGhs‘s Fro | ¥ SAlLM 3/2/{[

Cerfification of Circulator

. centify:

I: _— &\)-L&_PBL@QL_W ————
(zame of circulator)
I ieside at _?)ﬂ l b !DM\ A‘-’U\"L }"/"-ﬂf’%“l \’Jl

. - ; f A
{circubalors residence - include numbkr, street, and municipality)

I personaily circulated this recal) pelition and personally

district represented by the officeholder named in this penifion,
opposite his or her name, 1 know
§.12.13(3)a), Wis. Stats.

Please mail this form to:
P.O. Box 26 * Silver

0 s oo is reguinad by §8 540 and L. Wi St
Areaatelility Reard F.O Gay 7981 Madisag W1 33107 7951

Recali Wirch

www.RecallWirch.com » RecaliWirch@ gmail.com

(sigpature of circufater)

"= 339 |

Lake, Wi 53170

ohtained each of the signatures on this paper. | know that the siguers are electors of the Jurisdiction or
Lknow thal each person signed the paper with full knowledge of its content an the date indicated
their respective residences given. | support this recall%l am aware that falsifying this certification is punishable under



RECALL PETITION

10: Wiscamnin Goveuanent Accouutability Boornd

(ofticial with whon nomination' papers or deckinition of candidiey Fsr the oifice is filed)

We, the undersigned qualilied electors of the 22“1 Wiscausin State Seuate Distnick

lrom affice purswant to Article X111, Section 12 ol the Wisconsin Constitution aud §.9.10 of the Wisconsin Statutes. .~
STATEMENT OF REASON FOR RECALL -_—

L]

{junsdictivn or district of oMiccholder)

petition for the recatl of Robent Winch 22 Disthict State Sennte of Wisconsin

(name oFofliecliolder to be recalled and witieey

{The reason for yecall must he stated on petitions for city, village. town, wiid school districs officials. The reason must be related o -

the official responsihifiries of the officeliolder, No statentent of réason is vequired o initiate the récall of state, congressional,

legivtative, judlvial, or conrity afficialy.)

i neseud bire, citi

in 22 State Senate Disbrict in Madisen,

Have you soen me?
Mieslng since 2H7/20T
—

wrw.RecaTWiTiLcom
Recaiftfiich@gmail o

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 O RURAL ROUTE
Rurl address must also include box éc fire o,

MUNICIPALITY OF RESIDENCE
Inddicate Town, City, or Village

PDATE OF
SIGNING

o van
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district represented by the officcholder named in this petition. 1 know that each person signed the: paper with full knowledge of its content on the date indicate
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~o3lezlpne L

(datc)

ing this certification is punishable under

(signﬁ

Please mail this form to: Recall Wirch PO
S i e e s PO, BOX 26 « Silver Lake, W1 53170 [ o 3‘“ J
www.RecallWirch.com » RecallWirch@ gmail.com =~ ————"— % —

§.12.13(3)a), Wis. Stats,

SANNIO Ry &
REN (T
DE 20 00T




RECALL PETUTTION e
10: Wiscousin Govonment Aceountahility Beond =~

{olliciu) witis whonm nominalion papers o dockriinm el eandiducy for e office is Dired}
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STATEMENT OF REASON FOR RECALL
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We. the undersigned qualified etectors of the 272“[1]&%:;_{_8@ SMD_@M -
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petition for the recall of mem 22" MSM@S&Q&J&W;&)M .
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STATEMENT OF RIEASON FOR RECALL
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RECALL PETITION
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STATEMENT OF REASON FOR RECALL
(Tl reasun for recalf pinst be steted on petitions_for city, vitlage, v, and s chood districr officials. The recsmt st be related 1o
the afficial responsibifities of the officehaelder. No statementt of reason Is reguired to Initiate the recall of state, congressional,

Rebuoius to neproseit Hee eitigens of Wincansin 227 State Senate Disbict i adiser.

B! nacovwirch@gniail.com

11 you Besn ma?
Misalng alnza 21772011
e
wwrw. ReealiWireh.com

TUHE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN MFFERENT THAR MUNICIPALITY OF RESIDENCE, IS NOT 5U FEICIENT,
THE SAME OF THRE MUNICIPALLTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATHRES (F £1LECTORS

SYREET & NUMDBER DR RUKAL RODIE
Raral addhress naesd shw inchusk: b sy fire s

MUNICIPALITY OF RESIDENUT

Indisste Tewn, Cily, or Yillawy

DXTE OF
SIGNING

U=

Kroostd Wl 53¢

Y2 18“‘5/—(0,1‘- avim g
" ot o S3rvY e Sooeerg }/‘3/@”
z&é_% T / / 3506 £77 VL 5 Tow
Tc.““ [Lvum A _//""}C‘*‘L— kw{ﬂ, WL 53142~ %;:g“ Z{'—"ﬁaﬁh&-—- '3:/ .’; Za/r/
3. . ) 1902 - 284 §t ATown
.ﬂué-\lo@&\ Fengsha, wl 53149 oo Komosha 3/’2/7011
4 Q U \ / RosANNE Yo alsow QT
OO \u{\A’W/% F-oé’i’afﬂ)( WIFTG B4 e (dokXeny . KeNa A ol
5 > , S s | thq-“}‘hﬂ_:ilfl\/ Q Jown . -
//;7’,7'u/é{'/{_{ gL 2N IV LS, w9 o T i | piges a1
6. quz,f W—- . g;ovm / /
% 3/ //

pese 4 s HO

4253 7 B/87H 4y
TUIEN LAKES LY . 53/8)

- City

TWINLAKES

b/

Sphanle Syndpes~—

N2l (21 Pl

st eI i 63153

e Doy Teane

2,- 2|

* e CYoorho

0, ca) Ry 3 - 15 ty@ s oiom |
MWV\ %/W/Z”"Uf j{mas[;,n/, wi 53146 ,%.c;ffge f{/ﬂdsé/} ?' 7«’/
5315 3Pl STt L Town

e A0S he

3-9- ]

Jeff Lauer

s

J{cenosha, W= 9144

Certification of Circulator

| reside at

manmy ol caulaton

Lcerlify:

8770 83rd Place Pleasant Prairie, WI 531568

tirvulatea’s residenee - inclonde numibsr, strect, aend rmicipatily)

I persomally cireulnted iis recall pelition s personally oblained each of (he signatures () 15 paper. § know that the signers are vleewrs of the junsdiction o
district represented by the ofTiceholder named i this pelition. 1 know 1hat each person signed the paper with full knowledge of its content on Ik dete indicated
opposite his or hier name. | know their sspective residences given. 1 suppor ihis recall petition. | am aware that falsifying this cenification is pumishable under

0213360, Wis. Stals.

3)2)anll

(daus)

Mease mail this form to:

GAL-TD (K d<70GF Pb Drfeamidion ex (03, B s (020000 By S 2oH zeal 210, s S
16 Ram w el by (s Goa wrmand beoawlaWiiaty Feond, PO Fan 10, Rafiney, W AT

werw RecaliWirch.com  RecallWirch @ grail.com

0 2 S b p g e el Al T o

0. Box 26 = Silvor

Recall Wirch

(signaivre of cisculalos)

Lake, WI 53170

Page No.

247




RECALL PETITION

T0: Wiseasin Guveriwment Aecou

fulliial w nh l\hnm nomtinaisn papors vr teehration of vandikay for e ilicy s Nilady
We. the undersigned gualilicd electors of the ZZ“[;} isconnin State Senate Distaict

{prisdatin o district of wfochehben)

petition for the recall of Rahent Winee 27 District Stake Sennte of Wiscansin

{rcen oo pMochobbir ko e rovidled und oflice)

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

(The reasen for vecel! mst be stuted on petitions_for city, village, fown, end school district officiols. The reast mist be veluted ter : m":;:g?:l‘;'\ bl ?5‘1‘7";; "
» [} # ) —_-_———-5
the official responsibitivies of she officcholder. No statenctend af eeaxon is required to lultiate the recall of stute, congresslonl, | ——TE=r

Jegistative, pudicial, or conmy uffichds.) g necavichiat

Refusing to nepresent Hee citinmn ef (Disconsiy 2 ¥ State Seate District i Pndisay,

THE MUNICIPALITY USED FOR MAILIXG PURPOSES, WIHEN IMFFERENT TUAR MUNICIPALITY OF RESIDEXCE, I5 NOT SUFFICIENT.
THE XAME OF TUHE MUNICIPALLITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGSATURES OF ELECTOIRS STREET & NUMUBEHR CIR RUEAL RO TG MUNICIFALITY OF RESIDENCE DATE OF
Rir) adkbress nemst wlse ke boy. ox fire no. lndicuic'l'm\n._l‘ii),w' Willawe MGNIN_G
- - L108- 513 Apre. | atom 3o/
\zﬂﬂn’\ MU / J;w/w%’c:_, y. Al 2 '79 Sy AEA/ oS HA- /1

A H0lp SS5MAug_, [ dTom
M{ DDA | B e fe noshe 133 /1)

3 9535 YE e Qown @J’}a_/ho\)
A’wzm’éf» L) S I/Ye f;‘c‘:qm ew 4 5 2—//

/‘/ o Town vy i
yﬁ/ﬂ// 75255;’/‘55/;@%5 ‘ féﬁ?ﬂm 7 /7/(r'7/;£/ 2/
32y REr Y Ry 4/ | atom

"/’zuké '%:w/ N Boatr vt Lo Bual g reod | 2[2 )54

Sy A Aes 3 tom
K a5t wsl 503 A KEADAA 3 -2 -1/
) | 7222 324D Ave |YTon P Jerci 517
%/L/ /fgimwu emoshe, J) (220 dan” Freir/ e 3-2/0 |
5, Y37 434D AVE 3 Tom s |
YZJ(\_// | K ewosstn ivl 57292 ey fENOS/ |32 -/

SR 2 (wmw Qfown -7 , |
Jiﬂ?’ éjzwu %.ew/ﬂ,f A ST E’é’.., (/d% 5=~

10. 5]50 ag‘f 13 Town
6””42/ ‘{’A’Z‘)/ /ﬂ(r-”'://ai/lf":rm// S3su4f g::g kw@jz_, S 2- 1/

Certification of Circulator
I Jeff Lauer Lcerhly:

wramse of circulatory

! residhe a1 __ 8770 83rd Place Pleasant Prairie, W1 53158

(eirvutaber's residaree - inglude nuibst, srect, asd municipaliny)

I personadty cireuloted this recall petition sund personally obained each of the signatures en 1l1is paper. 1 know that 1the signavs are clecrs of the junsdiction or
distivt represented by the officehoider mamed in this petilion. 1 koow that each person signed e paper with full knowledge of its content on the dule indicated
opposiie his or ber nome. | knoss their sespective residences givin. }suppart this revall p\,lJlJWl 1 am aware thay falsifying this cenification is punishable under

SA2 133N, Wis. Stats. ] l m
3132120\ w ] X wu}/*
{dake) (siprotene ol virulake)
Please mail this form to: Recall Wirch .
T “ — fape No. 4é
CGRALCI PR e Res -0 e Fhy il fioer en by v b repifcd b § . BHred 200, Won 5 3 ) . A
e |[r=‘1:\;fou'h-llrf, LA ims‘ﬁ Ace 1;:;*;‘&;1 FAp Bin f}t! o, :IL;“W T } () an 26 C,'IV(J[‘ L ake‘ \'ﬁ” r}T /(J 5

[ L

U TR Eab 0 www FHecallWirch.com = RecallWirch @ gruail. com



RECALL PETITION e
T0: Wiseousin Coveuuent Acenutalifity Baond

{ultraal with w hom pemination |\l]k1‘1 ur |k\l arion of candhdacy Jor the wilice is Illal)

We, the undersipned qualified clectors ol the 25 {Uwcauout Stute S\.Hfl_t_(l 'D[Aifut,f o

b tion of istrict of pilchabben)

petition for the recall of Rehent Winch 22 Distnict Stale Seunte sh Wiscpusin

rezm: 1of e cehobhy ko be necalhed amd vty

STATEMENT OF REASON FOR RECALL

(e reason for recoll nust he stuted on petitions for city. viflage, town, and school disirict officials. Thre reason nust b rckaed 1o H“*’T':QV;‘;::“,;,;"’;;;“
- ag age w HH 22
the offiiiol responsibilities of the offfccholder. No stutentent of reason Is reguired to Initiete the recall of state, congressfomd, Bl o recaimincom

N necatiwirchtgealcen §i

legistative, judicial, or connty afficials,)

TRefuoiug to neprosent Hre eitisens eh Wisrassin 22 State Senats Distaiel in iladisen,

THE MUNICHPALITY USED FOR MAILING PURPOSES, WIEEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
T NAME OF THE MUNICLPALITY OF RESIDENCE MUNU ALWAYS BE LISTED,

SIGRATURES OF ELECTORS STREET & SUMDBER DR RURAL RIOUIE MUNICIPALVTY OF RESIDENCT DATE 00
R adidress nmusd ulser i b Do o fine i, ndigte Tonn, Cily. o Yillage SIGNING

| - /] ST o _
"WL%W —5%;&/, Wiz jie Semers | 1)1

. | N 2/1 9 Gyl gl | 2T .

" Pl A/ %L% LT\ e fJerumT e /117
3 C o DT““'“

ﬂ% ! . /}9/ ﬁcuw:a(&% ﬂ/ & ‘%!Tﬁ *3[//; //’ 4

/037 b 3 uTown
f%a.mn)" Fm, (‘: QT Egﬁ?e F)Q_a__@_an—’- @bﬂ‘r,‘a 3/’/}/
280 55 Aye #E2 glc:m
Kevoste (Wl _5314Y o Renoshn 7)/’/”
(1320 SS™ Ave B2 T
Varoe o W S2iud_ | | vosbha |2
K EYS Wi k4 2 Town ,
Lowosh s 53755 | s Lovshg- 5T/
b’"\ -\-ii DTown

[/SI2 18
M(‘ W}MQPOGJ% L%?Jr\rﬂrl’:én. IA)JPT—-R)‘J‘-‘ i-lcity ’Ler\O'SL\CJ» 3 - ' B
12482 4 Town .
ﬂm J? 4 W\ Wz SZY 2 “éﬁfﬁ“i‘l’m&, 3-[- i
10 7’ SS1LY ®71 R« g{;;;a
I;; 3\.:-445 , v'\i"\a_?l'\m T 5;1"{1_ W Cily V\ﬁnoﬁ\r\!’s 3 - \»”

Certification of Circulator
1 Jeff Lauer L cerlify:
pank of caculalor)

[ reside at __ 8770 83rd Place Pleasant Prairie, Wl 53158

trircutalog's wesidnies - inglinde numbsr, strect, and mosicipalily)

{ personally virewated this recall petition and personally obiained each of the signatures on this paper. | knosw that iz signers are electors of the funsdiction oF
distriel representied by the officebolder named in this petition. 1 know that each person signed the paper with tull knowledge of its content on e date indicatl
opposiie bis or her pame. | know their respective residences pives. | suppon this nevall petition. | am aware thal falsifying this cenification is punishable under

$A2.03(3Na), Wis, Stats, 3///0"?0// n M//T//[/M e

(daw) (qgmim of cheulatony
Please mail this lorm to; Recall Wirch - " :
. N . v e Page No. g%
AR TO e B0 T Gt st o 9t Bwi s ARy Sl B0 Wis F5Y5) L s
DR 610 s 9 0035 10001 B i PO, Box 26 « Silver Lake, W 53170 :
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wyaw. RecalWirch.com » RecallWirch@ grrail.com
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T0: Wisconpin Goveumtont Accs

petition for the recall of Rﬁjlj_a*;f, wmdt ) 2?[ thtciSh:ie SEHT!{E &h WE&CﬁJtﬁi!!.

from office purstant o Article X, Section 12 of the Wisconsin Constination and §.9.10 ofihe Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

{Fhe recson for recall must be stated ont petitions for eity, village, tonn, and school diswrict officials. The veason must be rehated 1o
the official responsibifities of the officcholder. Na statenent of reason Is required to Initiate the recall of stute, congressional,

TuEficial s b whetn Aomsimation papers or declanstivg sfesodidacy for da olliee s ko)

We. the undersigned qualified electors of the ;ZZ‘flljwcpmgg &_{5_[&83{@@9_@@@_’@ o

RECALL PETITION
[i;}

(pribitsin of districy pf v liodulihsy

tegidariye, fudiciad, or cosnty officials.}

Rehuing to neproseat the citigens of Wisconsin 227 State Seunte District iv iadiseu,

(e of ofiadcdky w by neeathad and 1Tice)

.

Have you eaen ma?
Misslng oinze 21772011
A

oo Racalidirchcom

A focalivwirchl gmall com
s Lo T

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN IMFFEREXT THAN MUNICIPALETY OF RESIDEXCE, IS NOT SUFFICIENT,

TUE XAME OF TUE MUNICLPALUTY OF RESIDERCE MUST ALWAYS U LISTED,

Iein o.;h&.. WL

BIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RDOUIL METRICIPALITY OF RESIDENCE DATE OF
e 4 yi __Rural adyiresy must sk influc: o v fire oo, _ Indigute Fonn, Uiy, or Yilly Sllii.’\‘lp‘(i .
TNy = o b L Y
4 Koo Shp w T~ {m:ny Loy 30/ }
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(653% (o2nd ANE 7o

sy 0y oSha
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509 - 5 4. AV 3 Town
, Kenosda, Wl o™ YewostA | 3[2])]
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N - y— Solgan WL acly SQ‘QM/\ 3'2,“ ll
3 S’f’// 23&,{ e, | aow

' Vilage
1 City

J~2-]]

Se /<
2779 - Ff/f )’/X‘t{f

7 77 . o g 9 —
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909~ £3F S, o o
[{lriea fia Ly ggﬁgﬂ/%»od/zﬁ 3 %_a—/,//
boyg - 5] Av< A Youn .
% Kemooba, U/ ;gf;gﬂ K\‘?M 0514 -2 - /7
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C NY (T\\LU”\QU\; L0 AN La\/\t ﬁ%{ ug;'l‘:’ﬂ T ) /cl \\
Certification of Cu*cuhtor
I Jeff Lauer L cenify:
fosm of circulator)
| reside m__ 8770 83rd Place Pleasant Prairie, Wl 53158

teirculatid’s residorie - ek nupibr, aireck, snd imaicipality)

I personally eireulated tis recall pitition and personally oblained each of the signatures on this paper. § know that the signers are electurs of the junsdiction or
distriet represented by the officeholder named in this pelition. | koow thal cach person signed the paper wilth tull knuwledgy of ils coment on 1be dote indicated

opposite his or e name, | know thejr respevtive residences givien. | suppon this recall |x.tmon 1 am aware ihat falsifying Wis cenification js punishable under
5)a| o)l @WES
5 v TIX CAAL—
{sigralore of cireulalony

$1203(3xA), Wis. Stais.

{daiey

Mease mail this form to: He call Wirch O

y i y o R ape No. 550
GAL-TO (Fov 67 006F 3 flas nSaraapet ew tirs Busiis n o b §3, X H Pzl D, W, S pag

dters s 1 piunir :hpr( rp:ﬁf:“‘rﬂl \-l(n-’:;!'f':jrliﬁ;.! LAF) Ik|ﬂi;)|3ﬁ<:» “ILﬂTlI" T PC) E‘;OX ?6 )Il\K‘f L"ke V"” )J‘i /U
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RECALL PETITION o
T10: (Wiscousix Governumtont Accountabifity Begnd

{oficial with whom imation papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"’ Wiscousin State Sexate Distnict s

(jurisdiction or districi af officcholder)

petition for the recall of_Rabont (Winch 27 Distnict State Seunte of Wiscousin

{rame of olliceholder o be vecalled and office)

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

STATEMENT OF REASON FOR RECALL ! !
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to MIH:r: you ::e;ﬁm;;"
&
the official responsibilities of the officelolder. No statement of reason is required fo initlate the recall of state, congressional, -ww—:;cm."_;m_
legislative, Indicial, or county afficlals.) ’ Reeali 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 DATEQF
Rur! address must also include box or fire no. Indicate Town, City, or Village SIGNING
3032 H7+» Ave. K Town
W enoshe Wi 53797 | e S0METS WT 2‘/37///
0% ‘DA Qe §Town - o A
. ! £ Villag
) Ami(fu:\é\}\ih <5\\'\\4\ Q City ) SW' \J‘J( OL ;?/‘l
GoO7 - GGzt A€ O Town AT .
Kegoshe _, Lol 'E\g;:ge PL(’d/}ﬁ;Zuf 2/ 4{///
1§38 24/ 2 T @ Toun

PlEnsarT Trrieie | o pLEAST TR, | 2 (25 /"

WS- Ba51 ower—

Pl e s | Say fusrom 228-1]

ALY LSkl _o | Tom
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keunosba wof{ SIi4R ey K woshide 2-2.%.0(

Lfge 277 L& 0 viege 7-2-
(6,,,),)//;4\ &)t‘ 5 Fivo ity /611 054“ il
8 7And 31 |aten ES
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AT 2P0~ T aTom ;
L s | adye A/fnﬁ = ;?-/}

Certification of Circulator
! James C hartes K ranz centify:

{name ol circulatory

I reside al 30?722 %7% Ae. /WAA- wi¥o

{rircutator's residence - include number, strect, 2nd numicipalily}

I personally eirculated this recall petition and personally oblained each of the signatures on this paper. | know 1hat the signers are electors of lhe jurisdiction or
districl represented by the ofiiceholder 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 thiir respective residences given. 1support this recall petition. 1 am aware that {alsifying this certifigation is punishable under
§.12.13(3)(a), Wis. Stals. 3 /;1 Z / % 6 &

{date) ! {signature of circulalor) & ’
Please mail this form to: Recall Wirch "
] i T I . age No. 3
GAD-1T0(Res 672007 The inTommrion o this form is roquined by 43. 8,40 and 9.10, Wis. Stars,
This ﬂwmiiprr‘\.-scrihallhy(h:iht’:“;::wm Anw:‘:ilit;nltlu;il‘.o.nm T‘Jﬁ-l..\ladiso:\-\:?bﬂ?iﬂ—'fm P.O. Box 26 « Silver Lake, WI 53170 5 /

6138 266-¥005. hinprgab wipon. ervaik: gabidnigon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION .
TO: Wisconsin Goverument ngmmtgb!‘&'m Beard

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

We, the undersigned qualified electors of the 294 Wiscousin State Seuate Distnict )

(jurisdiction or district of officcholder)

petition for the recall of_Rohent Wineh 22 Distuict State Sexale of Wisconsin

(nanxe of officeholder Lo be recalled and ollice)

from office pursuant to Article XIII, 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 reason must be related to M::& !':I:::‘;‘?;;"
the official responsibilities of the officeholder. No statewtent of reason is required to initiate the recall of state, congressional, erRecalirehoam

legistative, judicial, or connty officials.) Recallh O

Refusistq to nepreseut the citizens of Wiscousin 22 State Seuate Disbuict i Wadison.

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

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

Rural address must also include box or fire no, Indicale Town, City, or Village
$(03- 44 Que. | amm
M &/ cnyg &p{.{&é«w 3-3-/{
Barl’ v Tox @/,

qé ,///

dn . 2 AT AR Q1o /
A b NN \m_Q W oL, ﬁ\s \A\g . ol Gty \&W&\l@\\.\ ‘\ '\\ \
., . Hopasta, (02 53792 | Koy K- &m& 3/ F/0/
6. lood _L1% Y 9 Toun
%‘/’/Afé- Fenitha L SRIY2 g\éril:yg /é'éh#slq 337

3¢ /P60 &7 T
a3/]
. &
4303-75 B Lp A rog | aTom
7. fZE‘! “[ . 2209. I’d(”'é{,( X Town .
m K‘Iwihe W s¥»Nuo g\éllltl;iga Sonia s g_'b”

8. SANT 2t X Dl 0 votene
- Qond 4..98> betrsato. WIiB3144 | Boy K temabes 3-3- 1

O Towm

5. -1 |&ave -~ 42 pp Ave| Qe
/)Dcfmﬁﬂ/ i L KENOS w48 W S314dacy  Neweske  |3-3-1/
§aeo <\ 3 of premse OTown
l‘% M’V M we 5'3;*/3, %r[fg M 5-3//
M

g Wo leowsk: Certlﬁcatlon of Circulator

, certify:

I reside at L}OS Lt MSL J'q{'o::l‘ ““”E;"{“ UIHTE': 2 I 6 )Kp' oS 4&

(circulalor’s residence - include number, simcl and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiction or
district represented by the officebolder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on (he date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall pefition. 1am aware that falsifying this certification is punishable under

$.12.130¥e), Wis. Stats. 72, / 3/ (| %4/14/ W,

(date) (signalure ol circulator)
Please mail this form to: Recall Wirch ?) ‘52,
. Page No.
GAB-170(Rev.62007) The information on this ferm is rquined by §5. 340 20d 9.10, Wis. Sta
This formis ;’(‘,’SCHM by e G::‘::nwnl:\mnlah‘lllr;qﬂi\anl P)O Bax 7984, Madlsons'\\!l l;JTIII 1934 PO BOX 26 S||Ver Lake WI 531 70

508 2665005, buriieab wiew omaik: Gb@ i gov : www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION R
TO:

.
q ¢
{ofTicial with whom nomnmation papers or declsrativn of candidacy for the office is filed)

We. the undessigned qualified clectors of the 22“ wucmwiu State Senate ‘Diovmict s

(Gunrsdiction or district of offivehotler}

petition for the recall of_Relont (Winek 22 Dhistnict Stale Senote of Wiscomsin

(name of ollicehiolder Lo be recelled and ofice)

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

{The reason Jor recall musi be staled on petitions for cify, village, town, and school district officials. The reason must be related to
the official vesponsibifitics of the afficeholder. No statement of reason is required to initiate the recall af state, congressional,
legistative, judicial, or county officials.)

Refusing to neproseut the citigens of Wiseasin 22 State Sennte Disbrict in (Madisos.

Have you seen me?

Hissing since 21772041
s
wiry Recafirch.com

RacaiWichEgmail som

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rugal address most also include box or fire no.

HORN . SN NI

WM&M. . 8814

0 Town

DV‘ityge KQJ\/CJS IJ (e—

iy

'#m, «Z//M\ AL,

Gt Y — 34 TR fre]

Lle 31U

O Town
a Village
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Sl

/Q“’{/ﬂﬁﬂ
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- 5§37- 34 9u @Town
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e Mttos /Z.,t.’.-/u,”/ /T2 ate sh ) w..‘\f:ut%?{iﬁg K.Q,A/J’)Ea MC"——J 2-7
Aoy LusccAR o _
Nﬂ%’é”"wé Q««!Z/a Ken oo NE3] S\ YRnay Kryos b ™ -2
4790 -57F A |ome

3 ~2-2y

 Ypadtlogso

/1/ WJM érg 3/ Y2

)
/W%W &30

U Town

R eaosh i

3 2

T~ 455 He

oy,

s /%ﬁméf’

7 772/ B27% g Tomn
/Aé—m/g c%é/s /774 i) Loty it S 317 pent Kewashy | F-220/

144y

7900~ 3% Yl O Town
//@/L@/&f/ 0" Sy’ A L F-FY
Y/ 23 DIKVE |2t
I Ypuosm -3/ 7
Certification of Circulator
1, b\)l U tam p:’“l)-() “H" . certify:

{naine of circulator)

190y ")%'H' Gy Keaos e L/as

{circulalor's residence - include number, sireet, and pumicipality)

DAY

I reside al

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 jorisdiction or
district represented by the officeholder mamed in iis petition. | know (hat each person signed the paper with fuil knowledge of ils cortent on the date indicated
opposite his or her name, | know their respective residences given. | support this recall pelition. 1 am awire llnl hlsd‘vmg this certification is punishable under

§.12.13(3)a), Wis. Siat
’ o 9..)"?)"' “ [A-)I/L&A’M /A/[J 121’]

(date) (signalure A circotator)

Please mail this form to: Recall Wirch
GAN- IW(RC\ 2007 The nfoomgion on this Gorm s sequinad by §§. 840 2od 9,10, Wik Sfan.

Thix fiam ix preserabed e the Cavemmena Acveurdsbifity Tlaard, PA. Boy 7983, Madisoa, W1 S3707-7958 PO BOX 26 Silver Lake WI 531 70
68-266-3003. bup-izah i oy emath: b g www.RecallWirch.com * RecallWirch@gmail.com
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RECALL PETITION R
TO: Wiscatnist Govoutment Aceonubability Bopul

(ofTicial wilh whom nemination papers or declaration of candidacy for the office is liled)

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

(furisdiction or distrct of olMceholder)

petition for the recati of_Rohent Winch 27 Distuict State Seunte ob Wiscousin

o (name of ol¥icehulder 1o be Tecolfed and oflice}

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

Have you seen me?

(The reasan for recalf must he stated on petitions for city, vifloge, town, and school district officials. The reasen must be related 10 e e 27204
the official responsibilities of the afficeholder. No statemnent of reason Is required to initiate the recall of staté, congressional, T RecailWagh.com

RecalVachSgmall.com

legislative, judicial, or county officials.)

Rejusig to nepreseit the citigeis of Wiscousin 22 State Sennte Diskrict in Wadivest,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address most also include box or (ire no. Indicale Town, City, or Village SIGNING
.7100_*77(a/q[| A Town

l.
el Seig beperhs it 5310 aview Loy, 2-27-1/
2 g / 7/ 790 e EIT::;\:ne .
Wl’{f/j&éﬁ% Kepo6hau 53)42 |ogy Nen psha | A-R)-0/
/)

3. : 19e4 "378"11 D/ CITvI;\:n _
Lt € et Yenosha_ L«Js?_ Cagl B Hewvoslen |2-27-V

, , YA/— M 5 Q Town , - ,
’ ‘-.:TM %) /UW ko5t “’LZ S Dty ’a,g{';‘““ /e S SY Pide' s ?‘—ﬂ / /
: N/ - 577 /LS5t " Town
L eol il Wiy Venosha |3-1-//

6. '/ oy |LS/Z = 5957 $3/%0| dten
ﬁﬂ)‘%/‘ / - ~ A/-&LM'L/ ) id hCﬁyg M;m -5 —’/ —'//

VE%JJ"%’ b{ f\z\/ f; ij’l? l{/ﬁmsﬁ 5_‘/1%6 E\TC,TE:;G ’/i/mwsﬂw\_/ S/
L Qe b gt i Knodles |30
gf/zmﬁéﬁ/é ’5;44‘(’;/4 2/ 33?“"7{7/.@7/)57/5/ 3'/‘//
° et et [Ploagt penieie 155 gt 131

PR 59
Certificati f Circulat i j
. erudication o 1rculator
I, U)\ i A P(‘U -‘Q..‘hLd , cenlify:

nanw of circulator) '
Iresideat __[922 Y '%CSH" BV Kewcsha, Ufg . R3igr

* ) S
{cireulaior's residence - include momber, street, and 'n'mmr,l palily)

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 represeited by the officeholder named in this pelition, 1 know that each person signed the paper with full knowledge of ils content on the date indicated
apposite his or hier name. 1 know their respective residences given. ! support this recall petition. 1 am aware that falsifyiug this certification is punishable under

§.12.13(3)a}, Wis. Stals. v,
" 2-3- | VD il Prpstt—

(datc) (signature of cireulator)
Please mail this form to: Recall Wirch .
. . « Focrn i ot - . Page No. Ll
GALTO (Rev.6:2007) The mfoonmbion on this fuem is requirad by §5. 8A0 and 740, Wis Srais.
Th?sI’rmlie:u-mﬁhcdhj—lhe'(‘inrim:nlr'n.\fmabilil;“l!hwd,l"n, T 7984, Madison, Wl S3701-1984 PO' BOX 26 ¢ Silver Lake' WI 53170 % 6

S 65005, hup:zoh i 2oy ek, b gon www.RecallWirch.com » RecaliWirch @ gmail.com



RECALL PETITION .
10: Wiscausin Govorunent Accountability Beard |

(e ivial with whom nonmimatvon papera or declaeetion of vinulidicy lvr e ollice 1y 1iked)

We, the undersigned qualified electors of the 22“ wI:QEDHML{ State Sguataowtwl L

yuredivtion o disiovt el ollivehaler)

petition tor the recall of Rﬂll?}lt I,val:. 22’d ‘owucLSLate SEHMB nblUmcauom

tany o alViehuoluer o by eecatbed and oilive)

from otfice pursuini o Article X111, Sectiron 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON IFOR RECALL ,

¢ 1he reason for recall must be sued on peritions for ciry. villuge, town, and scliool disirice officials. The reason nnist be refared 1o mll-regv:l"mm;“n'g "
g . TR : oy - . . 4. . .- 331N

e offivicd responsibilities of the officelodder. N sttemrent of reuson is required to initiate the recoll of stite, congressioma, e RocallWireh.com

. . « P w2 Wlrch@ gmall.
tegistative, judiciol, or county officialy.) ilemlliel bl

Redusiug to nepreseut the citiseus of Wiscousist 22 State Sennte Districk in Madisos,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RUE MUNICIHALIVY OF RESIDENCE DATLE OF

Rura} address st also ncludse box o fire no. Imbeate Town, City, or Village SIGNING

531 Udew  Toun.
. )‘.rcn:g ¥onoa . W1 ”_\!7)! 1
1432~ (3™ Qutrecs, Gom P ‘

. :::i'f“"w% 331
Y9 X2 1h i€ <o il 3/3)11

RSN AL A AT aé@me&x 2 2/2/)/

7 S/fffc 7 J Town
e?)c/ e kgwost4 |33 )1

-t  Town

> Tl Kenaspa |313]))
35 /0 _s7- o e S AT 3/3/))

FZF wy $3188 acly "PRANIE,
RIUT H2EEET wron L oach A 3/? ///
XCily
AIZEIE o L\ 5/
Kenosha, Lol 53/40 | Xew - _}ﬁnasﬁa. & / //
15/4 A5 sracer 3 Town " /
A= e\ Sy poa \emoua 3/

ertification of Circulator
1, /’L’/{d’l / f//% . L erlily:

iten_ [ LIS D TH Au/m Snashe  GLT (7”539 Somess

warsubaTs 1esdene - uulmk numlg, stieel, .1ml|:|u|m.||n||ly)

I personally virculated this recall petition and persenally otmamed each of the signatures on s paper. | kaow that tie signers ore electors ol the onsdiction o
disuiel represented by the officeholder named in this petinon. 1 know that each person signed 1he paper with Tull knowjedge of iis coment on the dave indivated
opposite his or her name. T know the respechive sesidences given. | support this recall petition. | am aware ghat (ASijs his centitication 1s punishable under

2 12.133)a). Wis. Stats, 5”2’4£ /7

- A
aw) (slgnauWulnly/
Please mail this form to: Recall Wirch -
. Tage No.
l.\ll 170 (Kew e 00 Tk antupmedinost s thiy G iy foasond by 330 3l .«q( U, Wi, e
TR L sl 5 ol s . PO, Box 26 # Silver Lake, WI 63170 | 55‘5
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RECALL PETITION ‘
10: Wiscausin Goversuntont Accountobility Boond '

(alTicial with whom nomination papers or tdeclaration of candidacy for the vifice is ﬁltd)

We, (e undersigned qualified electors ol the ZZ_chomm Stale Seuale Distnict S,

(jurisdiction or district of ufficeholder)

petition for the recall of Roheat Winch 27 Distnict Stale Seate of Wiseonsix

{name ol officeholder to be recalled and wflice)

from office pursuant lo Article X I, Section 12 of the Wisconsin Conslitulion and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

{The reason far recall must be stated on petitions for- city, village, town, and school district afficials. The veason nust be related to m*hr;'\frl“n;‘;";:;"
. T . ] - A - L
the official responsibititics of the officeholder. No sfatement of reason is required fo initinle the recall of stofe, congressional, “srrm RwcamWireh.com

RecalfWirch @ gmail.com

legistative, judicial, or county afficials.)

Refusing to nepreseut the citigeus of Wiscousin 27 State Seuate Distict in Wadisau,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE IS)QLIz; S{l}-‘
Rural address must alse include box or fire no. Indicale Town, City, or Village !
" //’7&/ §7Aé . )‘i/fjﬁ,q ;:fjﬂ ,/)@—A 2 E’:ﬁ::“ﬁle//s/xm Degy i~ 2/3/)
" i 3 GH AL 0 Town
%?;i[‘)zt\:s’;:ws% ‘E{EE: ) &’iqug e J / 1]
f{:j;gh ‘ \é\)g ‘351“_"2 A~ | goe Semas z S/U
l/(gj) vshy ;Ms ?i;;o E&Tﬁ“ Someiy | 331/

sz <Y st PTown , |

Corran o STAT | oo Conerd, '5/2’/;/
b - ¢ 25 Q Town

‘IO’ ” S f- x\ﬁllage /IQCLgﬁ-.u\|p 3/‘.3'/[ /

(ewasl’uu (.J. 57344 2| dcily Of‘rw“‘z-

2035 P Ave QTowm

Koo o W 55043 | st /’4\05/(0\ 3-35-/f
LsHR e S ‘gt Oleoguwt 22-
Cleosorst Booom  WESSK ooy QRolntil \\

107190 §uTh 57mey ;\Trﬁ?;';a 0\ .
DV senT Qraie wisygocy L gﬂ.\(sl"\t:‘l:l. 3 3~ 11

)
—_— Certification of Circulator
1, ’ Uddk 6 BC‘(.’n\(" , certify:

I reside at S'ﬂ 0 ht L, /)*l A z'm:foé0|mlllﬂm) }‘1‘ Wi 9 3 MYy }:( s Lk

(rirculator’s residence - include number, sirccl and municipality)

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

opposnc his or her name. 1 know their respective residences given, T support thi }?call petition. 1 am aware that falsifying this certification is punishable under
§-12.13(3Xa), Wis. Stats, 3/ Z/ _‘)\ £ Q‘/\—K’\ .
|] L(:’U

{dalc)y (signalure of circulator)
Please mail this form to: Recall Wirch Page N G
. age No. 6
GAB-1T0 [Rey 6720010 T informat’vn ¢n Uds [oim & tivd by 8, %40 50d 9,00, Wis, &4
Thit foem 13 préceribad by e (:\ uln:ﬂ '\mumhﬂi;qﬂ.( d, P)l) Box 784, Maat mns \\Iﬁ“ V- s PO Box 26 S|Iver Lake WI 531 70 5
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i

1 RECALL PETITION
o Wiscomsin Government Ac Boand
tarticial \\llh W Iulm g ion perpers or deckcin ok lmlul wy o llu nl]lq_\ [ ||Iuh

We. the undersigned qualitied electors ol the 22“1 Wiscousin State SWﬂfB 'owuct

tpuresdliction o dfisivict o olicehnlbery

nctition lor the recadl of Rﬂ.[nmt wl-.’ldt 22‘“1 owlict Sfﬂfﬁ Sm ﬂb wiﬁmﬂiﬂ

tame af arfcchobaler e b recatlod smd oftree)

from oflice pursuant o Articke XIL Section 12 of the Wisconssn Constitation and §

A 10 ol the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

Tl reavon for recadf st be stated on petitions for cuv, viflage, rovn, cnd schood distiier officieds. The reasen minst he velated o

the official responsibitities of e officelalder. No statement of reason is requived fo initiate the recall of state, congressional,

legistative, judicial, er county ajﬁ('iﬂls‘)

Rebusing to. nepresent the citisons of Wiseousin 22 State Seuate Disbrick in WMadison.

Havo yobr aeen ma? i
7| Misaing since 271772011 [
ey e

wrrw.RecaliWheh.com
RecaliWirch @ gmallcom

Mllk

THE MUNICIPALITY LSED FOR MAILING PURPOSES, WHIEN DEFFERFNT THAN MUNICIPALYTY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF VHE MUNKCIPALETY OF RESIDENCE MUST ALWAYS BIE LISTED.
SHINATL RES OF E1FCTORS SEREET & NUMBER O RURAL ROUTE MUNICIP ALFFY OF RISIL ENCE DATE O
. . L Rural llll|fl.\\ sl nlxuiuilmlu bon o lire ano. Iadivate Town. City. or Vi lage SIGNING
AN pﬂ?ﬁg,@/ ’\ wete, COL |faciy »’f’ ae 71/’D 7
| e e Sl s
K{‘Y\GSV& 3’3\‘11# }(cuyge K'QIM‘.'?/M- :l/ 38{ I{
4139 R God 1 e i
HKenosias y fxg Suey | uew  Konsgm Al
905 ) vt U Toun 7
Lo W 523440 | 24" Kewé/’l 2 /22l
b (Fh L Do o/
I u//j_ ;(gir:yg }( Qﬂﬁéh’l Q'/ }9/ /
y01 89 s/ S gt
Lo, J 3/§f e it e é//f///
jﬁlan _5(7/% ﬁ?‘& U Town
| E; ﬁzﬂ L/ 1%,5 27 iy /@Aﬁsﬁ’i 3/ 3/ >0/l
404 & SH e Dl 44 S
' village
| Kewodva (o) sfa S Gaiiae ) Cagl
)(;id// Z Rl Rl 23ep AVEpLL | 5ren /
celfer éezspwjm ALJLS’B/VO ﬁzny Feooi 3,/ 2/11
20 3/5r (4 i own
Loiosth w5318 | oo Kok sHA- (3/3/1

Certification of Circulator
. cerlily:

e, L/ f /5//’

Culann’s residence - nlllluk unmlu sl nul avmicifaligy

| reside at j/@%%

! personally cireulated this recall petiton and personatly ubtained cach of the siansivres an ghis paper. T know G the signers are eleetors of the jurisdiction or
ahistict represented by the ollicehokder named i this petiion. T krow il cach person sipred the paper with Tull knowledpe of its content on the date indicated
uppmm his o her pame. | kimow their respeetive residences given. | sapport ihis recall petition. | am awarge ﬂmt Lﬂzl—l_‘.:nm |Ii » certification is punishable under

§.1213(3Ha), Wis. Stats
- 3-3-l/

[OEIN]

|\IL,U’I'LM/'\ILU"]|I)T]

GATR T R 6 MEEF) The b raatian s Dhis Fonno iegonai by g 5000
entlalithipy Brocese, B0 Has sk, Yy
el saber wiem

sl T W Sl

Please mail this form to: Recall Wirch
i, Wb 230

oo PO.Box 26 » Sitver Lake, WI 53170
www.RecallWirch.com » RecallWirch @gmail.com
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RECALL PETITION .

TO:

(oflicial with whom nominalion papers or declaralion of candiducy for the oftice is filed)

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

(jurisdiction or district of olficcholder)

petition for the recall of_Robent Winck 22 Distnict State Seunte of Wiscousin

(name o oficcholder to be recalled and oflice)

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

(The reason for recall mnust be stated on petitions for city, village, town, and school district officials. The reason nist be related to M::r:g";ﬁ;’;;‘#;:"
the official responsibilities of the officeliolder. No statentent of reason is required to Initlate the recall of stute, congressional, W RecallWirch.com
legislative, Judicial, ar county afficials,) RecallWlch@gmall.com

Rehusiug b nepresent the citizeus of Wisconsix 27* State Sennte Disbrict in Madisox.

‘FHE 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
Rurnl address must also inglude box or fire no, Indicate Town, City, or Village SIGNING
| 2241 _10y™ <reeeT Q Town
Setase PLEASWT pRATECE | 3/3/20712

0 City

" Kot 128 B0 Bt Oluasa el | 231

Q Town

, WLA\Y - 3200 Aug
N oo S s | 351

3
Y e Zlﬁiﬁe?ﬁmm 2)3 i
P = (gm0 Zot<r [t s
T T o L ==
///m OMV 2800 107U S eneska | 3311
o019 e 5 hEWISHA | 331

3L , Tl < - “Town n
I3 1 £ Elnm  nreshe | 3571\

Aﬂ/’nu /[’M’\ﬂWM/\ L0 0e \EET” AOXN L 5/3///

Qoo Lot M H 20 Q Town

S D Wt S0 s, sh 35

\ ./
T y. Certification of Circulator
L EJ CL 6 LCshun , certify:

I reside al 590 H 1 A (mmmmmm)z\’l'!uslxcx wil  531yd KEND 5MA

(circutator's residence - include numbsr, slrwl wnd imunicipatity)

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

opposite his or her name. | know their respective residences given. [ suppont this recall fetition. 1 am aware thy falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. ) R \ gy\’;-l
=/2)1n I

{date) / ¥ ) (signature of circulalor)
Please mail this form to: Recall Wirch
e - : . Page No. 2 5%
GAB-170 (Rev.62007) The infommal, this foarn ined by §§. B.40 and 9.10, Wis. Stats.
Thas Fonnis;rtscrit\'d by Umlthmnm:uﬁllsil;mr:mrd.l”ﬂ Box 798—1.Madisn::. Wi 53107-7984 P'O' Box 26 * SI|VeI' Lake' WI 531 70

605-266-3005. hip:igab.nipoy cmail: gabiwi gov www.RecallwWirch.com « RecallWirch@ gmail.com



RECALL PETITION
ro. (Viscousin Goverument Accountabifity Boand

(officiz] ywith whom romination papers ur devieration of eaodidsoy for the oflice is Gled)

We, the undersigned quahified eleciors ol (he _ZZ" Wisconsin SMSM&D@@ .

(uisdiction ar distried ol oMiceholder)

petttan [or the recall of Rdmt_lm 22" DM_SMS_M&MJUME

(et 6 oficchodder 1o b reealled znd ofTiee)

trom office pursuant fo Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stawtes

STATEMENT OF REASON FOR RECALL

{The revson for recalf st be stated on peritions for city, village, iovn, und sehaal district afficials. The reason must be reinted io Have you seen ma?

. . . i . PR . Winsing aince 23772041
the official responsibilities of the officchalder. No statement of renson is requived to initiate fhe recall of state, congressiongl, voww Al Wirch.com

legislative, judicial, or corpnfy afficiais.}

Refusing to nepreseut the citizens of Wiscousix 22* State Seunte District i Madisow.

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WIEN DIFFERENT THAN MUNICIPALITY OF RESfDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICLPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

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

]W %i;;g% T m;ﬁdj/\k-/’%* 5"5;‘“//
)0 7- 2 367N " | 0o
/ /2//4 | ﬁ;’ﬂ,{;//m/// Ko ETZ’.??‘*“#Q/@SW 751/
19421 42 e, 1. ,
U«L /(]Al Ek /(ciuw’ch.du?J o u‘é'i'.';""’ M7V — 3-3-
[ ~ ) / /Y Kby L0 0 Town
‘/vhvfw% A iewede vt S S oo |32
5%2 lh;g/—\ ]LS@%}({@/@) ,’ ;%;g:ge I V\DJ\&U 2 3
éjf%g/‘ﬁ///% Nﬁ@ﬁ%.w. bgfg' - 33‘;’” KA 0 4 é"é//,
et ALl S et S flh % 25,
i 25.7 [Auchn 0 Towm
Ay o’ﬁ)%h?jﬁ/ éni'?;z i Menosia_ | 33
" é@M/ Kugpie J@T‘%{ag ‘ufr;sp/tia S kenosha 3/3///
: . [oteY (3 s 9 Toun.
mm %QMWL Wenosha d 53V | weiy J/enoslc 3/?//[
QM G_, S Certifieation of Circulator
I reside at {7/8(00 l/ (m%) mmm &mé?f =

(circulator's n:sirlcncc - include nember, street, and municipaliry)

. certify:

I personally circulated this recall pefition and personafly obtained each of the signatares on this paper. | know that the signers are electors of the jusisdiction or
disirict represented by (he officeholder named in this petition. | know that each person signed Lhe aper with full knowledge of iis conlent on the dale indicated

ol)posue his or her name. 1 know heir respective residences given. I support this recaf! petition. 1 rare that falsifying this certification is punishable under
$.12.13(3Ka), Wis. Stats, 5 _3'_‘// /-
(dale) = (signgfu.n: of eirculaior)
Please mail this form to: Recall Wirch b e
. £5 FAbor | WS Sgate . agc
RS s, PO, BOX 26 » Silver Lake, W1 53170 r 359 |

www.RecallWirch.com = RecallWirch@gmail.com —— " — —-



RECALL PETITION ) R
10: Wisessin Goueuuet Accotuttability Beand : oren

{ofiicial with whoni nemination papers or dectaration of candidzey for the olice is tiled)

We, the undersigned qualified eleclors of the 22+ Wisconsin State Sennte District ,

(jurisdiction o disteict of ofiiceholder}

petition for the recall of _Rahont Winel 27 Districk State Senate of Wisconsie

tname aof officcholler to be recalled and office)

MISSING

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated an petitions for city, village, fown, und schaol district officials. The reason must be relared to
the official responsibilities of the officeliolder. No stateinemt of reason is required to initiate the recall of state, congressional,
legislutive, judicial, or connty afficinls.)

Refusing to nepresent the citizons b Wiseonsin 22 State Senate Distict iy Wadison.

Have you scen me?
tissing stnce 2n17/20H1
e

weernt RegakiWirch.com
RecatiwirchSgmatl.eom

V"’Tﬂmya
from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes, ®
p Moy

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurs) address imust also include box or fire no. Indicate Town, City, or Village SIGNING

_  (dxal-F g3rd C4 O Town ]
| )’Y\ leww Bv.s';:t w=z 53069 |oa Bristol  [3-3-U
28H0~ 4 e Q Town
(*Q— % Yo rosha WIS g\g.rltl:ge Kong ha~ 3-3-11

£330 6 S L
MM_ (Qa)gbs\\\. WK S31Ye. uc'."r,?g "KQUBS\\N\ 33 ”
| POLS Ladegrhere Dr. |

g 0 Town
iria LI SSP m.mgmy/ 7-7-1/
[l X S

feenoshe_(2¢ 53193 [acy Pleasant Presice, | 3-3- 1/
TB /5~ 3R Aue” O Town

&
" Bruce AWillman
6 O Village
S | Aendostig WIS 5 ud Aoy /&)aasf/-ﬁ 5 -7 -1
r

0 Town

15 S4e .
"Chrre W,/ K EALD S adyy” (>3-l

SZ /5 %227.@@@%3;@3
7940 ~3)%* . R City ﬁﬁjf/ﬂ, 33~/

: ﬁ 587~ S AV o
M KMGQM W j ity KE(JOS hﬂ/ 3"5"'"

g7207 > {8 PC g{,ﬁgge
Sranees We 53010 Soe SeMERS |33

Certification of Circulator

I, Mﬂf ,( WGI”(‘MSK' , certify:
I restde at 4034 l/’/ﬂsl'hn Q';O - Ot? " #"7 ,6 (é‘/[ﬂﬁé{

(eirculalor's residence - include numbser., street, and municipality)

10.

I personally circulated this recall pelition and persennlly obfained each of the signatires on this paper. | know that the signers ave electors of e jurisdiction or
district represented by the ofliceholder numed in this pelition. | know that each persan sigried the paper with full knowledge of ils contenl on the dale indicated
opposite his or her nane. | know their respective residences given. I support this recall petition. 1 am aware thal falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. 3/3//{ % 4\/! Z J

(date) {signalure of circulah;()
Please mail this form to: Recall Wirch
. ‘ ) . e . . Page No. 5
GAD-130 (Rev 72007) Thie inflormation on this Forn 5 required by §§. 8,400 and .10, Wis. Stacs,
'I!n;‘;l'm*mism-;-cril’tdhylhc(‘sn‘c:j‘mtnrc;mubi‘;w?!‘md.ﬂﬂ (151 '.'9?{4..\1:(55.‘15..\\“ SET01-TH F)'o' BOX 26 * SI|VeI’ Lake’ WI 53170 QO

A3 2665005, hipmab wisey cnail: abidud g www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION 5

. .
T0: Wiseomsin Govormment A Bopnd
{of¥iciul with whem nomination papers or drclaml[un of candidacy fm the ul'lla is filed)

We, the undersigned qualified electors of the 27 Wiscousin State SWDMM e

(jurisdiction or diztrict of ofliccholder)
petition for the recali of Robent Winch 22 Distnict State Senale of Wiscomsin

[rame of officehulder to be recalled and ofTive)
from office pursuani to Arlicle XTH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{The reason fon recall must be stated on petitions for city, village, lown, and schaol district afficials. The veason must be related to
the official responsibilitics of the officeholder. No statement of reason is required to initinte the recall of state, congressional,

Have you sesn me? |
Missing since 247/2011
Missing aince &

warw RecaliWirch.con
RecaliWiech @gmai.com

legislative, judicial, or comly afficials.)

Refusing to nepresent the citizeus

in 22 State S

District ix

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL RQUTE

Rural address must also inglude box or fire no.

MUNICTPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

3310l fad T

%() (\\ faY,

Datie "Bur\}\p [}oﬁ, P\

2/ ,3//

Q Cily
4420 ?MP L U Town f
EFovunde  UD) £3/43 | gon” Kenprls b 57 3///
7N h- LS Ao |Dtem 7
NG rardtey 57773 pon KEM 051 /3//7_
MNYN-T &R QTom
L ORI, o) SAIM D wey” 3\5\\\
/240-2F % T g;f;;;ge
Lewosha W, Zezuo 3/32-/1

(Y-~ By T4 ST

[LEw 2548 r

Rt f<lanw S Gt

06457 a oun .
e A ‘*""/L o |3/
Pop/ 2347 57 @ Town L
it tor B Pppaec |ef1)
0 Town

5-3-/

Y2!5" Sp1TAve

/ﬂeﬂiosl.n

UCily

Mennshg Nz, S3iyq

Salem, wI 53147 ”,‘;.:';‘9" Grishto n 3-3-/)
700 -2 Ste 9 Youm

=-3-)]

Certification of Circu‘lator

(name of wwm;q.w lt )/lﬂé ’Sza

(cncu]alm’s nesidence - include number, ém:cl, and municipality)

I - %Q\l‘\\/\ ?\J@(/]\
Al

1 personally circulated this recall pefilion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl represented by the officchelder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall pelilion. 1 am awarg, that I‘alsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats }W
Page No. 5&/ j

» certify:

’
1 reside at

wSes B2, 9200

(dalc) (1gna|urc of circulator)

Please mail this form to: Hecall Wirch
GAB-170{Rev 672007 The infonnal'on on dis leom iz woguired by £5 3400 d 9,10, Wis. Sdais, i
This I‘c-n‘nisr\.‘\:smmj rheng:nme:.\(cmruhxr;t:?m-d,li).o. Bov 7934,‘\1311‘;;_\\'1 5301 RO. BOX. 26 » Silver Lake’_WI 531 70
€08 266-509, hiprteatigow omeTh grhG i s www.RecallWirch.com » RecallWirch @ gmail.com




10: Wiscousin Gavenment Accountahility

RECALL PETITION ,

Boand

(oficial with whom nomination papers or declamlion of candidacy for the ofizee is Rlca)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distuict s

petition for the recall of Walent Winck 22 Distnict State Sennte of Wisconsin

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 vecall nmst be stated on pelitions for cily, viflage, town, and school district officials. The reason must be refated to
the official responsibilitics of the officeholder. No statenient of reason is required to inftinte the recall of siate, congressional,

legislative, judicial, or county officials.)

eut the citi

{jurisdiction or distncr ol oflicchelder)

{name of officeholder to be recalled and oflice)

oh Wiscousin 22 State Seuate Distuict i Madison.

Haveyou oo met
Missing aince 21 7/2010
warp AecaliWlirch.com
AecalliWirch @ gmall.com

THE MUNICIFALITY 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
Rural adtdress must algo include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

Leo S

\13)%~ OO¥ &b

Q0 Town

enosthtwt 521U

03-03-|

C« Aywrn (10 v

Clty
5 _ F)Cff)?’ A/ Qi 0 Toun
,/W,/Ztm 47 M_/M/Jﬁ_ Kpnea o, Wi B3140 ?a:‘é'a'wg VY Va3 03 -O3-1
3. e G 7S (Mebdswlendsf i 71 . .
'/6:"" "% / LPMWA.{- iy, wl s315 % g‘éllllyga P/?é"’xw'f%’?’m- )/g/if
TH0 - (81" At @ o '

Keneih: 01 53145

Q Vvillage }\p W US(A e

ity

/3],

5"‘ / g / d)qﬁb 75"//[ 37"/{,/‘2 H Town
end ) Yo pi), [FEESTLITLAN G, b ke 3 (sl
6. v S@Q (74 Street | Qlom n
5 i T Hls K?"Lt.l';:h%' Wi said | e Kenesha | 3/3/1f
A% o 0 $12.0 AL S V) 2o/
V}@’\W\ KT\ ST |5 Ko |33/
8 ) oL [+ Viage
%MM/MUU “rwjor WE 3y ody 281, 3-3-1f
?230 [27H SrResr v
HWO«SM,\»J\J. Qe SOMERS 75
- 25 Sk, |5/3))

L] -
Certification of Circulator
vin  lusail
Y v namne ol ci ulalor)
Bl I A L Yerssln

(cnmulalm‘s wsldcncx mc[ud: num'bcr streel, and municipaliry)
I personally circulated this secall petition and personally obtained each of the signatres en this paper. | know thal the signers are eleciors of the jurisdiction or
district represented by Ihe officeholder nanied in this petition. 1know that each person signed the paper with full knowledge of its content on (he dale indicated
opposile his or her name, 1 know their respective residences given. 1 support this recall petition. | 37 aware that yymg this cerification is punishable under

§.12.13(3a), Wis. Stats.
e ]
{signature ofcmulalor)
Page No. 3 é}

ccerify:

I reside at

{datc)

Please mail this form to: Recall Wirch
GAB-170 (Rey 620071 The inTorislon on this Fagni i ired by £, 8 40ard b, Wis Slais. i
This fern is pr\csm'lm-i by (_';-;\‘cr:mem Ar:oau::ahﬁlryulllm:d. P.O. Boy 7"—’;-4\ .\!_ndisnr: \\l"l uﬁi?m-?‘!&! P'O' Box‘ 26 ¢ Sllver Lake'.WI 531 7(_)
#0326 K093, biup % www_RecallWirch.com * RecallWirch @ gmail.com
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tnmml with wﬁ

We, the ndersigucd qualified clectors of the 22 Wiscousin Stabe Seunte District

RECALL PETITION
ol

{futisdiction of dishivy of oiliceholden)

potition for'the recall.of" Rﬂ-[lﬁ)lt wUldl 22"“owle Stale. Seuate ﬁb lUwcuuoul

from office puiswnt to Article XTI, Section 12 of the Wisconsin Constitution and §.9. 10-of the Wisconsin Stalules,

tnaime o allivelinlder 10 b weealoil my) affiee)

vy i.l'l)mt\l?lum]‘ﬁd[k‘n Gy thecidinan o caidacy tor'the office i3 filéid)

STATEMENT OF REASON FOR RECALL

tThé regyun for ;’-‘e;;i:l;!;jmi.ﬂ b stened on pelitions for cifv, viltlage, kv, angd séhool disfr ‘
the allivis! vespensibiliges of the officeholder. No Stafeniimt.of réasion is véguirdd toivitiite the ricall of staley citngressionsl,

Sexpfe Distnict in Madison,

lepistitive, juddicial, or.county pfficiels:)

eut the eiti

in 22

fHicils. Tiee veason pust be refeted

5

MiSSING|

Have YO 000 1LY B
iselng stace MTRANEH
e —0F

I'HE MUNICTPALYEY TSED FOR MATLING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, TS NGT SUFFTCIEXNT.
THE NANMEOE THE WESTCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF BLECTORS

-

STREET & NUMBER ORRURAL ROUTE
Rk iscdedfiess vt alss inclnde-box o fie no.

MUNICTPALITY OF RESIDENCE
Indieatd Towa, Cily o Village

DATEQOF
SIGNING

/%///é;

Pnggom L

A Villsge //f

}'{Cajy

o /RN V24 2 Ton
L% zc //// I5Z NS S s Az s Ayl 354
s WEYLS ML | Ao '
Kﬁd(}/)%?/ﬁ %2\/\(@ Pl K‘ewﬂm 3-3//
Ktna%%‘é\ﬁu% ?ﬁéﬁé@g}i Vd/v%ﬂw\_, 3-3-If
M ! %D":;’J/l] /M 3211‘59" Venbh\ 5-3-((
T2
/’WW& ﬂ% il l#’\g@é‘%_ﬁ B Kenosbhn |23 1
L LTH 35?1?;";5 JEDN PO
//U/\/( y ﬂ)aurﬂ f ,(rD@Qf?rQ acly “?WB '5,//
52 753 Hee  Towid

1of//7(

(727 Y Zomd £LE[Tm
. /7’3/7 ””"fv( e berpaton, nrd ew (77 feneh| 331!

i’ 7 -
ﬁwﬁ 53 /L4 ;

£ Totn
{1 Viflage

WCily

Kenohe

I3/

&Wm el

| 2497 207 ,4V,, e
Afzaoﬂd T S |k freans by 301/

- // /%A’// JZ / 7ZZ tlﬁcatmn of Circulator
L

t reside at /4'/4‘ 47/}‘( /ﬁy*g;hj—p

alo.rj

<eertily:

Snn e, LT 53/

Someys

(urculnmr‘i mslr'em:n mclm&.‘ number, ST, .md mmumm‘ﬂvj

1 personally cirenlated ihis recall petition and pessonatly olurined. cach of the signatuees on this paper. T know ehag. the sigoers are eleetors of the jurisdiciion or
district represenied by the ofticeholdker narmed i this petition. 'know. that each person signed the. paper with full knuwle ge of ifs conteitt on the dise indivated

nppmm hisor lier narme. | know their respeciive residences piven.. | support this recalf pesilion. Tam S‘yh this eentification is ponishable ujiler
&

§I2U3(TKa); Wis. Stats. 7 7/ 24 e / ') /’/ / /4
[atcy gignal vireullor)
Please mail this form io: Recall w.lrcry/

s PO.Box 26 « Silver Lake, Wl 53170
www.RecallWirch.com « RecallWirch@gmail.com
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RECALL PETITION
10: Wisconpin Government Accauntalility Boaud

{ofMicial with whom nomination papers or declaration of candidacy for the office is Gled)

We, the undersigned qualified electors of the 22 Wisceusin State Senate Distnict )

{jurisdiction or districl of officcholder)

petition for the recall of_Rahent Wincl 22 Distnict Stote Seunte nh Wiscousin

(name of officcholder 1o be recalled and office)
trom office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, village, town, and school distriet officials. The reason musi be related to b uave V:‘:;z;'“
. s a - P . . iy
the official responsibllities of the officcholder. No stutement af reason Is reguired to inltiate the recall of state, congressional, e

i www.ApcsdWUch.com
legislative, fudicial, ar connty officlals.) [ Recsiirch@omall.cn

p Distnict 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 MUN[CI]'ATTY OF RESIDENCE DATE OF
I RurJl address piust nlse incliide o of fire no, Indicate Tpwn, City, or Village SIONING
| @ Tm”/,( éjrl oléf /
' O Village 4
Yoy ANLag > /]
[

é)(‘%(‘ \N 33‘.’?:"3 ,
KERKIA. WLt o Revasta Pyl
3Soo_ 234,  AyC R’T"Wﬂ
.‘?C;\L:{.sml_ u)éo_ﬂvzfot-j EX’,‘E"B pf‘"hlj Z/Z"f‘/ll
¢ 57 (owt Q Town '
Longlia, w5 olTs e Kenusho Z/%/I\
Keposhnwi 3043 8%n
04O - [ 7AUE Lty /(Q/YOS'/LJL Qézs”///
Q922 6L s loww
| LeeVo Cup— Cyydeay [/ ewoSua |7~ 2rlf
% (0“8 574’/}& Q Town
5 .1

ﬂff&—éf& ‘77" Etg'.':"" Kevos 4 1y .25
0 Town
/ﬁLc)_‘g STy Ly LA (7 gg’ilslsﬂePLeﬂsﬂﬂf Pamipie| T TS
a Town
M (>wa<cf“*° el -Goas - goy KENG it d-2S-(1
0. O vileg
/’}“%6 ﬂgj}'f(mr 5529 ~8Y <. acy Ker)os A—25-1
Certification of Circulator
1, G’ﬁBR'LL M po , ceriify:
- (naie of circulator)
1 reside at élio - 52 Av KEMosH A Wi 52)y=2

{circulator's residence - include number, siréey, and municipality)

1 personally circulated this recall petition and persenally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdietion or
district represented by the offieeholder named in this petition, 1 koiow that cach person signed the paper with full knowledge of its content on the date indicated
. opposite his or ber name, [ know their respective residences given. I support this recall petition, 1 am aware that falsnfym js certification is punishable under

§.12.13(3)(a), Wis. Stals. 9. I /) //{4/&—5

(dnte) gnalu:e of clrcﬂﬁl;r-l—-——
Please mail this form to/ Recall Wirch o
L . ; ) "age No. 3&4
GAD-170 {Hev. &/ }00T) The infc this fonn i» ieed by §§. 8.40 and 9,10, Wis, Ssls.
This Form i prescrbod by (o Gvermmen Acsomatity et 1.0 tes 1v5t. Musur v suoeama 12O+ BOX 26 » Silver Lake, Wi 53170

£055:266-800%, hun:igzbani gy email: gab@wl gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
TO: Wi i 1

(official with whom nemination papers or declanaiion of eandidacy lor the offlce is filed)

We, the undersigned qualified electors of the 27 Wiscousiv State Seante Distnict ,

urisdiction or disirict of officeholdér) Yy p MISSING

petition for the recali of_TRobent Wineh  22¢ Distni

(name of officcholder to be ricalléd and office)
from office purswant to Article XI1I, 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 distirlet officials. The reason must be related to . . 3" ] tave you sesn me?
- . . i : i - : [l Milsaing since 2H47R011
the official responsibilliies of the officeholder. No statement of reason is required to Initlate thie recall of stare, congressional, e RvesTiicheom

g [ e Recadiflich.com
legislative, judiclal, or caunty afficlals,) [ Aecaniron@gmetoom

Rebusing to eprresent the citigens of Wiseonsin 22 State Senate Distuict iu Maedisan.

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 RQUTE MUNICIPALITY OF RESIDENCE DATE QF
o~ Rural address miusl alsa inciide box or fire no. Indicote Town, City, or Village SIGNING

KA P e S Wi |
%WG %Mp#«fm ngjl;;/zngy;ww Eﬁa Kenosha | 2[asfy
floady By G o S enosha oy
/ ﬂ /474’ %:ﬁ;wl7jmkgzt%o gme |Conosha 2[z4(n
Ui Uiikg, e e S Konosha_ |22y
LQ(CLM\ Qm) P 8 ol |22y
W BT s w““F/ Lo | 24/
%//Qj O e TS Dnasta o/
Qz»«sx p R PR low /1

FE528 _ f2225. A 9 T°*;"B
ﬁ/ 11 Pg‘z" A é/bf F \ér'lllyg ﬂ/{’ agA-\ \F ﬁ/a Ly f_g 949{//)/
Certification of Circulator

1, GARRIELE Mu o , certify:
(nani¢ of circulalor)
1 veside at 6410 - 53  Hre Koprpesppm i 5F /g~

(cirenlator’s residence - include number, sircet, and municipatiy)

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 the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content an the date indicated

opposite his or her name, | know their respective residences given, 1 support this recall petition, [ am aware tlat Talsifying this certification is punishable under
12.13(3){n), Wis. Stats,
HIREOKD Z- 24~ 1/ / %

(date) & psigature of cm:ulalu
Please mail this form to: Recall Wirch (
GAD-170 (Kev.6/2001) The information om this fosm is requieed by §5, 40 smd 9,10, Wia. Sias. P.O. Hox 26 » Silver Lake, WI 53170 P'age No. '}C;

This form is prescribed by the Govemmen Accountabllity Board, PO, Thox 7984, Madisan, W1 337071084 X
&08-268-8095, bupiizabini.eon emal; gabEwd gav www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION L
10: Wisconsin Goyouumtent Accountabifity Boond L !

walVicisd with when oeninatism papens or declse mun ufv mdu.hq fur the olliew 1y ke

We, the undersigned qualilied electors ol the 22“ U“chmiotg&tatefsgugtgfgwm_ct s

gurisdiction v dissrick of vlliceholilen)

petition for the recali of Robend Winele 22 District State Senale of Wiscousiit

toimwe ol ofliesholider wo by gl hed apd oltive)

tfrom office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.

STATEMENT OF REASON FOR RECALL

tThe reason for recall must be stated on petitions for city, viltuge, towa, and xelood disinier offfcials. The reasont mtist be related (o

i Have you seen ma?
- g . . . . I~ . - | Misging since 211772011
the official vespesihitities of the officeholder. No snvement of reason is regitived te initiate the recall of state, congressionnd, ] RecallWirch.com

 RocallWirch@gmail.com |

Iegistutive, judiciol, or counyy officialy.;

Rebusig | e cifinens of Wiscatoin 22* State Senate Dishuick i Iadisor.

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

SIGNAFURES OF ELECTORS STREE I & NUMBER QI8 RURAL ROUTE MUNICIPALITY OF RESIDENCYE DATE OF

. . . . - . 0NN
sl address imust slso ingluds box or Tire no, bndicate Town, Cily, ur Village SIGNING

G534 445 40 7 Town -
Wb),%idwm 110Sha, wo! 53142 | sen™ Kewsabn 33+

2. '-1(975 78"‘\ 4. U Town ' e i
MP&W ke\r\o A . UJI. 7331‘.!?. 3;;::99 Pleatin ive | T3.3)

Ulp )“_P] (Q q 4 Town
mw""‘ @_ /3%/7& zj%‘ké\/? ﬁ\-i(\ =X i P \(”T?-LA__.)\ 5~ 35—«[\.
A U Town
Nigdnre ! %(’ﬁ’ f»f—i;:u KOS [EFR A Kot -3
5 4 124 &% Guae. d Town V M )
cns b ull B

v i Village
;-K;:Z:E\;h& \Ikc\i\_s\m \ i \‘) L EPNYE N =V < N \p\\_}! ?\4&1”

——— !
0 - g rsAr X Town ] |
Ctruce U AsseL ’Ct NS, W), Sty Len 59 3311

i l-&-l £ ,l f\V(f d Town ;
] avine L 2ne s g 33
LYy 25 4p%8 fug |2Tm |

0 Village

woy KE oo |Z-Z-f)]

2o Ty \}ng T 2 Town )
TS TY, S 2109 | oo ?)R\STO‘ -3l

22 2.%— 35 b £} own

i e o S Keeiesl 33710

Certiilcntion of Circulator

| r::sid; :ll' %az 5M wﬂm:gﬂ&m 6& - {/‘IT :

dvinulator's wsidemny - mchade numbwr, strect, and lIIII\.I]\lhI}I

. uertity:

1 personaily eirculated this recall petition and persomally ebtained cach of the sigiiures on 1lis paper. [ inow that the sigiers are electors o the jursdiction wr
distriet represented by the ofliceholder named o this petition. 1 know that each person sigoed the paper with tull Mhowledge of its content on the date indivated

upposite his or her name, Fknow their respective residences given. | support ihis recall petitign. 1 am swap Asitying ths eenification 1s punishable under
P2 30a). Wis. Stats. 3 // W
e —

1w {sgnanie ot \umlnlﬁn
Please mail this form to: Recali Wirch N (;é )
5 . . Page No. 5
OAL-ITH e 0 2000 DD ondestamatiatd v Hivy Bt ooguioaid By 330 888 el 400, Wi St
Tire lrqs ul!pc :. l!\\!lljlh Ly \(nil\.r:'.nl ‘\I\c-hl'nllﬂll‘illlg\Ill.-;r.l‘. :—"lv.l:n :'lﬁl.il.wldun:u_\‘\ll REELENU AT Po BOX 26 . Sllver Lake’ WI 531 70 ’ ’
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L i 11 40, . 1O (707 NceT Borrof

wWe, the vnder siqnecl  aunt Pl(bl electers of the 224 wiscensin State Semafe D stvick
peion fo e mestof-Rolotl Wikeh. 22 Dintaiel Sife Souate ok Wisetnsin ’

e of olfiockobler v b tecalbed and oflive}
from office pursuant to Article XL, Section 12 of the Wiscunsin Constitution and §.9.10 of the Wisconsin Sintutes,
STATEMENT OF REASON FOR RECALL
{Tre reason for recddl past be stated on peiitions for iy, viffage, ioun, andsciool district officials. The reavon puesi be refated to

e official responsibitivies of e officcholder. No statement of reason is regrired to fnltfate the recall of Sate, congressional,
lepidative, judiclal, or connty officiak.y

Rebuaing Lo xeprosent Hho citigous ok Wiseonsin 22° Stale Sexate Districk in (Hadisos.

i B g G

THEMUSICIPALITY USED FOR MAILING PURPOSES, WILEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S K0T SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STHEET & MWUAIBEK OR RUKAL ROUILE MUNICIPALITY OF RESIDENCE DATE OF
Rursl acddress maa akco el b o Sire o It Tomn, Oy, or Vilksae SIGNING
" - Q Town
2 Aempo e, |5-20l
0 Toen
2 ol e A3
O Torany
ﬁgﬁ 1ol asu#__ | 7285
NT PR EIF
A/ /

: _ :gﬂ“ e by Wp 0,
° ,Z'J-,'j 4#&3‘5{‘ 2E e koo !fp\“,,cu\ 3 "l“ll
X/f"aﬂ OAOW kwaeéﬁh,\/‘dio N u‘%/"(’f/(?éh 3//'//!
¢
L«ﬁc‘ DyCe Jju EIEER / gg:w Plecsant 2 ra.4 }0 ”

—(2 /) | OTawn
L/,QA,-}\ @z/»é 4/27 (éb%l ! mlfamn}?mbﬁ 3’/’/\

)y.v/} "K g 290 , U Tom

pRe Kenoshay | 3)2/n

rr Certification of Circulator

L :_ﬁfﬁ/d o F)M L cenify:

o cirplatony

I reside at 8'7 /'GVZK‘W? }‘g‘j% /WWOﬁ/f%/ /U/ 4 ’]L/'/‘?\.._,

remalann's Hokee - bﬁ*mhmmwm

1 personally cireutated this recali petitlon and personally obtained cach of the signalures on thls paper. 1 know that Gic signers ane ckectors of e jurisdiction or
diztrict represeated by the officelivlder naned in this petition. [ kewow- ot cach person sigogg! the p;:p:r \ulll Tull kirwwwledge of its vontent vu the dine fndicatnl
oppesite liis or her name. 1 know their eepective residences given. | suppart this rpeph pet n. 1om t falsifying 1his centification is punishobic under

$. 12,13 %), Wis Stats.
’ 32l -

h.nxm.nmr i}

Vv'

Please mail this foerm ¢ Recall Wirch .
GAR-IN :Rer 098 The e bt vr s Brrmivvegmody 4€ 200201 916 WT:. St ' Page h'o'aa'?
rmlmapmrhlbmﬂihmﬂwk-ﬂﬂ‘:;&mgﬂIh-.?m.!l.ﬁ'ﬂ‘-.\\l STl P.C. Box 26 + Silver Lake‘,mh 53179‘
P T T R vwav Recallirch.com ¢ RecallWirch @ gmail.comr *
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RECALL PETITION .
ro: Wiscousin Govonument Accouutability Beond e '

(e Tiwial witlewhom gonaaton puprers or declagation of candidiwy Tor nlhu 1= Nilgdy

We. the undersigned qualilied electors of the 22 Wiscousin StajLSeuate ‘Dwtnwt,,f, o

Qurisdivtion ur disivicd vl wttivehelder)

petition for the recall of Robent Winch 22'd Distnict Stale Senale ﬂb Wiscousint

Tt vl oliesholder b reinlbed ard oftive)

from olmc puistant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, vitlage, town, ond school diserict officiads. The reason minst be reluted 1o
the offivial responsibilities of the officelolder. No statenten of reason is regnired to initiate the recall of stare, congressioma, { e RecaliWiren com
- . ] . x v r i .
fegislative, judicial, or conngy officinly.) | RocalWirch@pmancom |

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

SIGNATURES OF ELECTORS STREE D & NUMBER O RURAL ROUTLE MUNICIPALCEY OF RESIDENCE: DATE OF

1 ' - . . TGN ING
R sy st ubso 1o Jde bus ur lire e, Imlicate Town, City, or Vil SIGNING

75) g A’AVL’ O Town _
A ) S35/ awisse L onscha /24y

S’SZ” Z2rt Pt iJ Town

Ko posho, cor S3MZ | 3 Kensha 2/2v/y |
| 2‘)‘5L' a2y Ave o Town N
K‘Wd”"\ 5/:3_/!:__

' S Kenoshl w5319 3] acy
) NMA/ m\bfq,dﬁv\ q@ﬁﬁl{\i 'ﬂgu ERPEE Lousshn J’//’/ 1
’K E——-J% &iumﬁ&ilm& 53‘31‘32?'5;3“ Brm\n‘roﬂ 3/3{ W
Y / ~— ’{é;’hjﬁ&;;”"'kj_‘ G314y ;sc" Ke MfJM 3/5 / /"
,/ m&% MG e Kemsha_ |31
8/ o AT See ot sk Puive |3/
’ f“va S Ghn N s Nonocha ¥y

10, T3 44™ Ave v
%w/i | fuihonn PRI S fenashn (37370

Certification of Circulator
____._Mikl/l_& L_W?'C é g olr— L cerlify:
e ol tlf\l!hl“l!
| resicke a gy—)’o w ﬁ'(«msg\x N l

umul Ilunlullhllu include mumbva . street. and inmticipality y

I pecsomally cireulated this recall pelition and personally obtained each of the sigoatares on s paper. | know tiat the signers are electurs of the jursdiction o
district represented by the ofticeholder muned in this petivor. | know that each person signed 1he paper with [uil knowledge ol its content on the date indicated

nppmilc his or her name. ¥ knew their respective residences given, | support this recall petition. | spuraware that Jalsitying this certilication is punishable under
212133 Ua). Wis. Stats. 3 5 // M

(BRI 13 naliny of virculalngy
Please mail this form to: Recall Wirch - -
i ol 2o A ek 10 W \ Mage No, ({
L mmantatty s oo P o s tsne Wi PO BOX 26 « Silver Lake, W1 53170 ‘ 36

S S i sl pabeen o www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION o
T0: Wiscousin Govenunent Accomtabibity Boand
foflicial withsshom nomimtion papers or dixvtaration af candidacy Tor the ulllice is filed)

We, the undersigned qualified electors of the 22“! Wiscousin State Seunte Distnict .

{urisdiction or district of olVivcholder)

petition for the recall of MMJT,DwMSMS&M@MML&ﬁW

(manw of elliceholder to be recalied and ofTice)

irom office pursuvant to Article XI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALIL

(The reasen fior recall must be stated on petitions for city, viflage, town, and schaol district officiels. The reason must he relaied to M':::':BV:I:::;?"T“;; "
H
the official responsibilities of the afficehokler. No statement af reason Is required to Inltiate the recall of state, congressional, v RzcalNTChgam

RecalWirch@&gmall.com

legislative, fudiclal, or county officials.)

ing to citi. iscousin 22 Dipbrict in Wadises.

TIHE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIAN 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 DATEQF
SIGNING

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

L fﬂl , %Z }Pa;loo “!VM;,-,{T:/Q;)I %%EFE;B//WK?/}!@, ,_3/5//(
2,

) |Gt o1 | [loromileos| 5/
CEINOAND RS o |3/

a. 12U oS Ay~ |9 )
W P GGHIAUE 20y Do waect /nt 3L 2/ Y
LUt LAVEN Gy s s |53 I
LR W™ S Q Torn

Neesod Ve | e Feaset Yrun | 33
Y23 7247 577 Qo
Mciy /@M 33/

oY - | qdot ™ SE€ Q Toun
8 % A WLK g ! ufj E'ﬂ;’g“ K analla 3-3-f

9'/%#44 M’% ' ?:fis ;:.5;11 S‘T;EE;" /b«f?%ﬁ/ 3-31)

v V4 £ Pty / . g
I SSI5 L2/ 2 =
”% Kenosha ol Ay’ 4}\;05 4 s |33 ~//
_ Certification of Circulator
L Lonveerce & [Zazeimos certily:

{namw ol circulator)

I reside at s 2/00 ATV Mf FWM%/WC; &/ 5:3’57

{eirculator's nesidence - inclide number, stnect, and municipality)

I personally circulated this recall petilion and personally obtained cach of the signatures on this paper. | know that the sigaers are electors of the jurisdiciion or
district represented by the officebolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. T know thcir respeclive residences given. [ support this recall petition. | am aware that falsifying this cedification is punishable under

§.12.13(3%a), Wis. Stats. P2 3 Zoyy . et?

(dawec) 4 (signalure ()f('il'cl.llnlm*
Please mail this form to: Recall Wirch

: ), I
GA0-170 (R £2007) The infoyrmation en this form is reguined by $5. £.50 @nd 9,00, Wis, Stai PO BOX 26 - S"VQI' Lake, W| 53170 | lﬂgc No. W

This fowm is poeserited by The Gos strment Accourtahility Boand, PA. Doy T8, Madieon, W1 337077954

FOR- 266005, Buip:_sabh s s el gebi i g www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION L
To: Wisconsix Gououument Accouutabibity Boand

{of¥icial with whom nomination papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualifted electors of the 922 Wisconsin State Senate District ,

(jurisdiction or disirict of oficeholder)

petition for the recall of _Kahe

(mrnc ol‘oﬂmholdcr lo b\ rccallcd 'md uﬂu.'t)

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 miist be stated on petitions for city, villuge, 1own, and school district officials. The reason musi be related io ml::r:g v:l';:mi:‘;; "
the qfficial responsibilities of the officeholder. No statement of reason Is required 1o initlate the recall of state, congressional, o RecalWirch.com

Recallirch@gmall.com

legislutive, judicial, or connty officials.}

Repusiug to nepreseut the citiseus of Wiscousin 22° State Senate Disbrict in Wadisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no, Indicate Town, Cily, or Viltage SIGNING
) = t4 ¥7 a Town
%{% S e G fenosha | 3-1-11
C30& K57 Ay d Town
0 Village
Aciy AeuddiA S-/~/1

%% /8 ZE A @ Town
% EIVIIage /me ;"/__//
M f p Y50 2 KT e E\Tf‘ﬁ"“e

/,wr«% pcy Keppsih 3-1-1f

Fd 75 C @ Town
* Wikt G Sl farosbn | 3-7-1)

6., - . 2600 S oo RI 3 Toun
Jeresn T~ Pl IO N NS

" o phane Epéfw 551 1817 ST ovime Keposhe | 3-2-(1

{onosSha Wi S0 | mew

: 520 25t Steet 0 Town
s A st~ G2 el S o | 321
0 Town

9 f /(000 - HOW N Aves 0 fown
%UWJ\QJ\CWP'I‘PWU HenOsha  wWr By f/\ﬂmoghm 2-0- ||
10

Y68 - 235 e Q Town _
oo Ao, 47 ovee  ufla (92l

4
Certification of Circulator

L, /o HoD ‘ / H—omeni-zp centify:
{name of cirghlator)
Iresidens O R& foroode (IT SSIFY

{circulator's n.'sw{cm:c includc number, streel, and munlclpallly)

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiction or

district represented by the officeholder named in this petilion. 1 know that each person signed tlie paper with full knowledge of ils content on the date indicated

opposite his or her nane. | know their regpective residences given. I support this recall petition. 1 am that-falsi Egjhirceﬁﬁf:aliou is punishable under
—

§.12.13(3)(a), Wis. Stats. 3] b/ 1
~
| bageNo? 370

({sighature of circulalor)

Please mail this form to: ecall Wirch

GAD-170 (Rev.62007) The information on this form is mmquined by §§. 8.40 and 9.10, Wis. Siats. . i
This form is prescnbad by the Government Accountability Doard, P.O. Box 7939, Madison, W1 537077984 PO BOX 26 S||Ver Lake’ Wl 531 70

608-266-5005, hiip.pob.w sov email: gabwi gov www.RecallWirch.com « RecallWirch@ gmail.com

(da!c)




RECALL PETITION B
T0: Wiscowsin Goveuuent Accotutalility Bowul : '

(oflicial with whom nomination papers or declaration ol candidacy for tle oflice is Nled)

We, the undersigned qualified eleclors of the 22“{ Wiscomsin State Senate Distnict .

{jorisdrction ar district of ofliecholder)

petilion for the recall 01‘__Rﬂ.[g921£_willdl,_ _ZM@MMMQ_WMLM_

{nane ol oflicchelder 1o he recalled and oflice)

Vitarmin o
from office pursuani lo Article X1, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ By

STATEMENT OF REASON FOR RECALL
{The yeason for recall must be stared on petitions for city, village, lown, and school district officials. The reason must be velaicd 1o
tie afficial responsibilities of the officelolder. No starewment of reason is required to initiate the recall of stare, congressional,

{egisintive, fudicial, or cotinty officialy.)

TRebusing to neprosent the citizens of Wisconsin 22 State Senate District iu WMadioon.

Have you scen ma?

Missing since 21772011
s
wwrm RecaiiNach.com

RecallWach&gmaileam

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must glso include box or lire no, Indicate Town, Cily, or Village SIGNING
i, 402 Ferekowwm L Lrel| oTom
’y"d“‘/p M%_lﬂ/&rugm firondo. | 331
o0 Y18 Gt 0 Tom
‘/’)’LMAA JM&M/ Henosha We 53143 | acy Hensha 3-3-1]

Y215 4/ pr ST o Tom ]
__%ﬁﬂiml";g‘;: wﬂ‘g ey Pensat PPAtes |3 3-1/
40 A O Town
f@m&ﬁlﬁmﬂﬁge Kenosha 3-3-(/
£97- 2/ 0 Toum
frtveda B S3/0 | bow ktrreda | 3-5-/)
Aud 28 Ave. QTown
Wenbea, Lo 53\ way Keaosha |2 3- 1\

yyoy-&h ST Town g
Yeno A3 5alqy B Swars 32/

l(S{ [p&+h &F. Q Toun
| KanoSha , Wi, Saida ;gltlyg K{noska‘, 3~ 3~/

[ / ; O _Ad 4 ME Vit ’
AN I, WE 31 YolEs FE & pENSH | S || ]
3300y flem O, SHps | Rtom

&m,,}s-ra,) , T g\g{:l:ge K’l&xﬂd‘f"l‘) 3/ 7)/”
ertification of Circulator
I 72/ % 4 S A ﬁo vlcb » ceptily:

(ramse of circulator}

T reside at QLS Hy 5T P Lap shrt PR T 33758

{sirculator’s residence - include number, street, and municipality)

1 personally eirculated this recall petition and persenally oblained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the papeg wih full knowledge of its content on the date indicated
opposite his or her name, 1 know their respectivg residences given. 1 support this recall petition. Tam ‘e that ) ini emf'catlon is punishable under
§.12.13(3)(a), Wis. Stats.

EN Wil
i

{daie)

{signalure ofclrculatmy

Please mail this form fo: Recall Wirch
GAD-L70{Rev 5°2637) The infbrmstion un s forn s roquired by &8, ¥40 ard 9,10, Wis. Stsas. P.O. Box 26 » Silver Lake, WI 53170 Page No. 3 7 l

This farm is proserited by che (GRnvemment Accoumtabilicy Board, PAY, Tk 7989, Madison, W1 S1707-79%4 . . X
5068-266-5005, Dupcpab afger; email pabni g www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION I
10: {Visconsin Goverument Accountabibity Boand

(ofMicial with whoni nominatien papers or declsration of candiducy for the office is filed)

We, the undersigned qualilied electors of the 22'd Wisconsin State Senate Distuict .

(jurisdiction or district of elliccholder)

petition for the recall of ‘Robent Winele 27 Dintnict State Sexuate of Wiscomsin

(name of olliccholder to be recalled and ofice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school distvict afficials. The reason musit be related to m*::‘l':g \':r:::;",'i;“;;"
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, b —

legislative, judicial, or connty officials.) Rectirhch @50 =0

Refusing to nepresent the citigens of Wisconsin 22 State Seuale Districk in Wadison,

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

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

|\ Ae/lo A3 AT Q Town 3-5_,q

ZMM@QW S o rnasha
4. A7 Ave 0 Town

VAV Cy Siye dgposha Wi 53192 | ok Konashy 3-3-1

r%%ﬁ 5%09 /%Mﬂw 3 ~3-/(
M‘%é{/& Coostn e ShiTd S 4 ppipaha. |33

2300 SEMH &Ton S oL ACM

—f/%/z;wu 7 J68 |ocy 2-3-//
l(anos hA o/ 5'3!'-!2 oy Kmad'm; 3-3-))

5909-49 - Stieeet gms ]

’;2%1923;4 73] 7{3/4 STity KENDSAQ 3-3-1]
7 O Town )

i el kéw v | 2010

9902~ 28 Tyt Q Toun u P

Pl o vy s3/5¢ c'nf“elé;v’s#,a» e | 3~3- )

Ph. PR.jpp (5 53458 | QTom obo2ed
f587 S5 (R phpf o |35 )

Certification of Circulator

I, M afK WO!/KOVJ\SK‘ , certify:

{name of circutator)

I reside at L)O}Lf w05ha'lj9ﬂ)ﬂ KO’ #2’5 (Qy/oﬁhﬂ

{circulator's residence - include numiber, streel, and numicipality)

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

§.12.13(3)a), Wis. Stats. 3 /3 // , W(/ WMI/

(daic) (signature ol circulator)
Please mail this form to: Recall Wirch N 9
. . e . . Page No. 2
GAB-170{Rev.62007) The information cn ihis I quind by §4. 840 and 9.10, Wis. Stas,
ihisformis;::smh\!by lhc(‘n\cmm(:.‘-\lec;mmsilyﬂmrd, PO, Box 1934.Majismls,\\'lal;.\‘107-?9s-i P.O. Box 26 « Silver Lake, W1 53170 6

£08-266-$005, hulpsgab wigov email: gsbiEwi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION -
ibity Bogand

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

We, the undersigned qualified clectors of the 22'"’ w:ocauout State Sexate District ,

{jurisdiction or district of olficeholder)

petition for the recall of Rokent Winch 22* Distnict State Seuate of Wiseonsin

{name of elliccholler to be recalled and oflice)

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

{The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Mﬁ:}':g";‘:‘:g",';;;"
the official responsibilities of the officeholder. Na statement of reason is required to Initiate the recall of state, congressional, ' v RecallVirch com

legislative, judicial, or connty officials.) RecalWTich@gneres

iug to. el the citi iscomsin 22° S iptnict i '

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also inclu #ox pr lire 0o, Indicale Town, Cily, or Village SIGNING

F3097- 9L 7" Ayz Q Town

Keposta, bl 347 | won” Kenssha 3/3/u
T3827 qQLae  Ave 0 Town
oosima ol SZIY2 | s Lsmosta -2

3. ' " 600 ~ 1SV WE Q Town
s S5 premarerrnl oy I E
2752y — 31T gV 0 Town

Kenosha JJ‘ 5’;«14 x> KEnosHA 3-3-))
sr L& | Do
ks, wr s319Y i LSO E -".’:—( {
4319 w&sﬂ/u_(,‘l?ﬂ.v £p. g{rma
Ao vdsHr e .S Ti1¢¥ | acy Sor452.s 3/5'/)/

2,19 Al Do Q Town
Vonska 1ol seiag | 3 |bros M %/3 ///

W 0 Ton =

JILB X~ _ﬁ; DTown &r ﬂl ?/J//I

S598 73 35 uc'.l:;ge MM Crasne
&(a {0 33 Ave O Town

Kemosha, 3 Ronosho. |33/

Certification of Circulator

1, Ma r& "\/0! [loWSIC . , certify:

(name of circulator)

1 reside at QQ'SLI Wﬂsl‘ nofraon Rd #q?/g Kf?h"’sé(

(p{mulato:’s residence - include number, street, and municipality)

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 the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 3 /_‘:) /J / % ,/A/ 44 " L

{date) (signature ol circulalor)
Please mail this form to: Recall Wirch N 7
' . 'age No. % 3
GABRAT0 (Rev £2007) The indy iem on Lhis lorm is requined by §§. 840 and 9.10, Wis. Siats,
Thlsl'm'mu;r\wnbcd,b) the an\::\lm:\mmlahhl;wmwd ;0 Box THH, Madison, ‘,\IISJTO? 19H P O BOX 26 SI|V9I’ Lake WI 531 70

5052668003, hupciigab ni gy email: gb@wi gov www.RecallWirch.com « Hecallech@gmalI com



RECALL PETITION
TO: ulwwmmﬁmmw&mmh&w Beond .

{oMicial with whom nemination papers or declaration of candidacy for the office is Liled)

We, the undersigned qualified eleclors of the lZf_chogom State Sagg(ngtmd s

(jurisdiction or disirict o) viTiceholder)

petition for the recall of RDJM_UMJL 22" DMSMMQ&MM& e

{nume ol oflfeehalder (o be recalted and office}

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

(The reason for recall st be siated on petitions for city, village, town, and school disirict afficials. The reason must be related to “mr:gv;\l M':;" :;:“
the offictal responsibilitics of the efficeholder. No statement of reason is required to initiate the recall of siate, congressionaf,
legislative, judicial, or connty afficials.)

Refusing to noprosent the citigens of Wiseousin 27 State Seuate District in Wadison.

wynrRecalfWirch.coim
Recall¥irch@gmail.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
’ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
SN I 7 PR ‘B [ 4% 5 - } f’ 0 Town )
. g/,ﬁ 3 57y AT ; ,,7.*//
P s B — . 0 Village A <. "
vé/‘y“f/;’( , ¢ Kevesha  pr S5 S92 _Ecily "é Ao ée 7
- <
. 3 Al v 0 Town
/L\J e 542 Ad” A g " O Vilage ]< - ‘\fef/\.-c\, 3 N 4
St lcenvhe, o ‘53!qu @ City
7 P IRy leefler Ave | DT a4
3. /, . . r ' ¢ .
» - BrVilage bf_/:b\ R A P ;!._.
e ey /‘/ )/’K Tewin Aaf(.:; s34t |oay ! \3 I/

ﬁ? Wﬁy/ 0. Ol e %3} 4211 P f,‘%ei;(’j prioe B, 40/ 3-3-
%ﬂ:y\ Paffm mfﬁ‘)ﬁﬁw% 53147 ,UW‘;:"WMDQ/\& -5
deﬁ (va:«ﬁ/ 12'?43,(2?/2?!{5—51#1 iﬁg Kenosha |3-3+/
- A’{W)\ P 3%15;’}01574;, %Mm s [AEWeSHA B3

" UporikF W xe,%a ’;H %H; % Len/ostih |3 -3
Dol G s B e A )

Certlﬁcatlon of Circulator

1, /V(L"_f—/“—"bu ; ol a—A , certify:
{name ol cm:ulalor)
Trosideal .5 / 7 7 == T« 1 /<a( /Q 7 P’éﬂ_ﬁé‘(n ( ﬂ/ﬁdﬁe_

(cm:ulalcn’s residence - include number, sirccl, and rmmicipality)

I personally circulated this recall petition and personatly obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition, 1 know that each person signed the paper willy full knowledge of its content on the dale indicaled
opposite his or her name. | know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3%a), Wis. Stats, 3 ___>7 _// {/ﬁ// ‘: .——'_,_ d

tdate) {signature of circulator)
Please mail this form to: Recall Wirch g
. . . R X A agc No.
GARIT0 [Rey 6720001 The informat'si on UWis Foam is requined by §5, $40 2:d 9.10, Wiz, Sas
Thiz lorm i presenbesd by ﬂ'eﬂ:\'c-n'ln-e": ,J\Lc:;::ubxli:;qﬂmm.P‘O.;.Ilm‘ ?‘;'54. &!a.dig_s:n \\*‘lbs_l'lm.?";‘\‘q P'O' Box 26 * S“Ver Lake" WI 53170 371) l

08.266 S5, Lt ushoxigon emet B v gos www.RecallWirch.com ¢ RecallWirch @ gmail.com




RECALL PETITION e
T0: Wiscomsin Goveuuuent Aceptutabifity Beand

(ofliciul with whom nonnnation papers or declaration of candidacy dor the office is 1ifed)

We, the undersigned qualified etecrors of the 22’”j Wisconsin State Senale Diatnict ,

(jurisdictran or disinict of aflicchalder)

pelition for the recall of_ R&bﬂltluﬂldif 722“*_&1{@@8&{&&3{1@&7@7“}1&&@&7

(name of officcholder 1o he recutted and ofTice)
Irom office pursuant 1o Article X111, Section |2 of the Wisconsin Constitution and §,.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason for recall must be siated on petitions far city, village, town, and school district officials. The reason must be relaied (o T e 2NTr20TH
- . - . ) - 55N,
the official responsibilities of the officehiolder. No statentent of reason is required to initiate the reeall of state, congressional, T ——

1 ] i [l ici IMWirch&gmallcom
legistutive, judicial, or connty officinls, | RecallWirch@gmal
8 > » A

Refusing te nepresent the citisens sh Wisconsin 22 Stale Senate District int Wadison,

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

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

7gl+9"5?4' Aoyt O Town
LT <3192 20 kawasHa |33/

05474 &t Q Toun
@@fdﬂ#%ﬁ/” B Plossaas PR 5/5///
/d:iifea%n—u T/ YR ,;;’;‘EE"WJ /3y

T80 Aue Lot T2 E

7"’”’ fre L EICnv /4 Ale f//?)/‘o,}r \?/J///
5gy < 1f* sz 0 Town -7

8 Village

Kenlospih M./JS 53“(0 acly 2 ERS 3/_9),_/{\

7 I / I D_'_I‘own
R TN F=3-1)

Loy 2[(3('"4 0 Town
M &) B ro I E L

DEa B 5 6 “hpine, E'ﬂ;"’" Salew Wis

8. llage .
0”6’0&’77) f?{f‘ﬂ,[n.max/b Salepmdis - £'7/6y | OCiy S T 3/5/”

PE33-456 X
@Mﬂd@ Houipiqar (ma,%mfw&;s;w S 3f3/u
!i;'gzgmlm 5315 ".t':g%{méhaw 33
. Ch 0 J é‘ 5 Certification of Circulator ity

[ reside at 6/80 D // }4\ (‘“““"%_F"') an e fﬁ

(circulalor’s residence ~ include number, street, and municipality)

| personally circulated this recall pefition and personally oblained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person sipried the paper wirh full kiowledge of ils content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppont this recall petition. Tam e 1w'|7llml f:mt)mg this certification is punishable nnder

$.12.13(3)a), Wis. Stats. % —g / )

(datdy (sn nature ofclrc‘ﬁet)
Please mail this form to: Recall Wirch
B T . ! Page No. g
GAL1T0 {Rev.672007) The infirmtition on this fo uired by §2. S40 ard 9,10, Wis. Siaw.
This form [spfe-.i:lﬂ\\lhytbcﬂ:niit:ﬁr:\cn\m‘::ﬁ?::‘wiP.U,l\u'.‘?ﬁ-l.l\im!i&ni‘%IiJ?D?-WE—l F)'O BOX 26 * Sllver Lake’ Wl 53170 37

508-206-5008, hpriqshakaoy coiil pabviind gov www.RecallWirch.com * RecallWirch @ gmail.com



Y

RECALL PETITION
10 Wiscousin Gouenwnent Accountobility Boond . __

(olteiit with whom nomination papess o declosuiicn of candi r'_m hu l\k U.ILL i nlm)

We, thie undersigmed qualified electors of the 22‘?&“%&4 S_Eate Sellt_lt& D(ﬂbﬂd o

Quristiction o st of officehalden)

petivion for the vecal| of Rﬂhﬂtwm 22.‘ DMM_SMSMMMQL .

tname of ofbceholder vo be e ledsatd offics)

fion of fice pursnant to Article X1, Section 12 of the Wisconsin Constiuion and L9210 of ihe Wicconsin Stamtes.

STATEMENT OF REASON FOR RECALL
{The reason for vecoll must he stared o peiitians for cily, viflage, toven, and school districi afficinis. The reason must be related to
the gfficial responsibilitics of the afficeholder. No statement of reason is required to inifiete the recall of staie, congressional,
legistative, judicial, or connty afficials.)

Refusing to neprosent the eitizons of Wiscansin 27 State Seunte Districk in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESfDE]\CE, 1S NOT SURFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATlﬂlES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
I Ruial address must also include box or fire no. Indicate Town, Cify, or Vilfage SIGNING

W 39 AQ O Town ,
M% ’Z«%p /ﬁfﬁ«/@% B A %M-zz 3/3 ot/
. MRM ABR/ISTol, wdY 53109 ggﬁ%ﬂ;ﬂ frisred 3/'3/20;:
’ ‘ N WV, Qo
ke Bl et
J‘.P L‘ITuwn
DWIage M(J S A\ 5-5 _l. !

Vi /5L — 72 ‘ DT°“'"6 .

ﬂ;j,a.r A';’;Z_ 72,//-,( DKQ: /%W Lal #7770 3-3-4
/%02 1097 <t B DT?;EE
Pecsurt Pr-me,msazea.ﬁﬂ‘;’:.y Vet un- \Qz“:n'v, 3=
10Y0C NATH s m;;g , \ \

&k‘sﬁp%]\\a m}’h\\lﬂ\é ,SUTR | eciy @YNY @P’W _,>Il\\ .

D‘Lﬂl UTclrl\:n ) =

’KO ﬂDShﬂLf }f\)i; 5 g-gilyge’Kf/nDSha- 5 5 - l \

781 IO L 0 Town =

,. s kayoshe |37

NS 14T (s » O Town

I el SN Y 23+1)

hﬁ ié« / / 5 Certification of Circulator
1 reside at WOO 4 7‘47 <7 ﬁm °r°’m"ﬂ%m of 2,

(cirowlator’s residence - inchude number, strect, and municipaliny)

it 4 Qe e

ivi =

» certify;

1 personally circulated ihis recall petition and personally obiajned each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
distict represented by {he officeholder named in this petition. ! know thal each person signed the paper with full knowledge of ils content on the date indicated
opposnle. his or ber name. 1 know Iheit respective residences given. 1 support this recall petition, |'fxaware that falsifying this certification is punishable under

§.12.13(3a), Wis. Stals. g _ QD / )

{dalc) (sfgnalurc of circulalor)
Please mail this form to: Recail Wirch .
R AP . dge No.
¥ e Dy o s cequiced [y §8 R40 20 d 0 G, Wis. Blats,
g I H:i-)‘l)u:llj,l'i Hax 7034 3\7:_1550:\ Wi S3T07-TUSS RO' Box 26 * Sllver Lake' WI 53170 L 37 L’ J

www.RecallWirch.com * RecallWirch@gmail.com —————————



RECALL PETITION ,
0. Wiscousin Goupnument Accountabifity Boond ; .

{ofTickal wilh whom nominatien papers or declaration ol candidacy for th; office is [led}

We, the undersigned qualified electors of the _Z_Qchmm State Seunte Disbrict o

(urisdiction or distict of officeholder)

petition for the recait of_ Rohent Winch = 227 District State Sennte of Wiscompin

(name of officeholder to be recalled und office)

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

STATEMENT OF REASON FOR RECALL

)

(The reason for recalf must be stated on petitions for city, viflage, town, and school district officials. The reason must be retated to "rlr'v:l::."z;"g‘n';“
. e . - P ; saing

the afficial responsibilitics of the officeholder. No statement of reason is required fo initinte the recall of sinie, congressional, wroree RecaRWirch com

legistative, judicial, or county officials.) Recarifcld

the citi isconsipe 27 State Sexale District in iadisou.

TUE MUNICIPALITY USED FOR MAILING PURTOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVYS BE LISTED.

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

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

1 ~. A 1 Ay o7

W gbg‘?sghi ?{mm e v 3’201':: Wasant Draee | 3 3} fi
. [ l (0 g&‘l“:‘l:;&

2( (= | Jimmm, Wi S314¥Q iy Kenas& 3/ 3/

Ch 5 4 Jhreet” 0 Town
3 4 &gz& g;ﬂi’i %4?‘/ iy %ﬁﬂjd" /3 /0
£77) I:ITawn
L L S £L PRIBLE| 3/
£9/3 Q foun
Lonesdg Lsr 52/ 4= | dawy -K(/,:aa bt 3’/34 [

[ 39410 fpss et " T5OFE3
Rassetf WT 5370/ ﬁl’?"" E‘ﬂid/ 3/3’//

Jo02s” Coole £y Q Town 4 /

T At 500 //ZN.ML W) sai5¥ ggrsge pbé/qﬂ‘"’ 2, _5/3///
=Y\ ) , EIT(::m
&‘M—m@@%w '2‘?,.;“" NUES, (3124

M&Mﬁw m&: .Tod%éswa e Kenosha 313“

YIWAY , |2 4q* Avk O vig
10./) #{u \2()/\»5"‘0\ Wl 5347 | g™ KU/UOSL/\O\ 3{5{”

C}M J é / 3 Certification of Circulator

1, - , certify:
’ A me of circulator)

I reside at qu 4///1 %W S:Dmef/ >

{rirculator’s residence - include numbey, street, and municipality)

I personally ciceulated this recall petition and personally obtained each of the signaturcs on this paper. [ know thal the signers are electors of the jurisdiciion or
district represented by the officcholder named i this petition. | know (hat each person signed ihie paper wilh full knowledge of its content on the date indicated

opposite his or her name. 1 Lnow their respective residences given. ) suppor this recalt petitipn. Jlam aware that falsifying this certification is punishable under
§.12.13(3)=a), Wis. Siats. 3 // a/lj

(dalc) (signalure of circutator)
Please mail this form to: Recall Wirch N 77
- e . ) Page 0.3
GAB-470 {Rev 6220031 The infornation oz 5s B is neyrived by 8§, R0z d 9,00, Wis. Sists i >
This fomy is presesibed by r?:-‘Gz\'e‘:n‘-m .’\lccn:r1ah'li1:\-:qumd.P.O. Tox 754, .\mdi_cc,: \\31 SATOL-1RY P'O' Box 26 ¢ SIIVQI‘ Lake' WI 53170 '
HOB 2668005,

ciliatuaigs emell: gehdd i gos www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION - -

TO:

(eNicial with whom aomination papers or declaration of candidacy for the oflice is Aled)

We, Lhe undersigned qualified electors of Lthe 27¢ Wisconsin State Seunte Distuict ,

(jurisdiction or district of oMiccholder)

petition for the recall of_Robent Winch 22 District State Sexate of Wisconsin

(name of offiecholder t» be recalled and oilice)

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

{The reason for recall nust be siated on petitions for citv, village, tow, and school distvict officials. The reason must be related 1o
the official responsibilities of the officcholder. No statentent of reason is required to initiate the recalfl of state, congressional,
{egislative, judicial, or comty officials.)

Refusing to neproseut the citizens of Wiscousin 22 State Seunte District in Madisow.

Have you seen me?
Misslag since 21772011
- —

www, RecallWirch.com
Recall¥irch B 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.

STREET & NUMDER OR RURAL ROUTE
Rurad address mnst also include box or lire no.

DATE OF
SIONING

SIGNATURES OF ELECTORS MUNICIPALITY OF RESIDENCE

Indicate Town, City, or Village

L 247,141~ sF | Kiom i
W Selern W 310 ¢ B‘C'Z'.',,“@,,Lm 3-2-/1
2 U4 13N e OYown 5.5
I%m &/uaqx— V.enoshi. 6l $3140 | K?hbél-m 5-2-1/
JOL20 - (2274 SpesT— | OTown

Hegcs yurt /%m ‘.. WESIIE]

aviee I cod Roie | 5/2/00/

/ 2474 §3° Krown ;
5&%—— S ey W 53/68 Eéﬂlﬁ’geﬁ(’ﬁ""\ 3/2-/“

BE5 ¢ danw

4 Town

Y- ﬂﬂztrEI/; 37

e S oSt Praie

] 2 4 . Q Town
Yl Pattied k‘;ij g Ae—gtn g (23

R o T gt

m@.dfﬂc ] S35y

< g
B Syzp0 b pu o N
Cj"\k é W&_ Menvsp A W ggilllyg SN ER S Z/ﬁ/}})
o F fO‘g’l gom St O Town ﬂ sep~t Fre 2
o 1306 ELSepny e 224
WM(/&M/:V géo@;’r Poa me_iEFS?JSK /gglllrvg /
ST e, 33
<ico A Opgrin, /

, certify:

g5 5K

_ A o Certification of Circulator
L_Jren. 4 A C (1{)0
{name of circul

572/ 120~ 2t Pess A~ fro e

{circulator’s residence - incTude number, streel, and municipality)

21T

I reside at

I personally circulated this recall pelition and personally obtained each of the signatures on Lhis paper. | know that the signers are electors ol 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 opthe date indicated

opposite his or her name. [ know their respective residences given. 1 support II!IS{QC'I“‘.I)CNIOI]___LHIII aware that Jalsifying this centifigation jxpunishable under
§.12.13(3)}(a}, Wis. Stats. . . vy
3-3-// Vo~

{date) (signature ol circulator)

Please mail this form to: Recall Wirch
GAB-E70Hev 62007 The infermslion on s Form is requued by §5. $40 3ed 10, Wi Stazc

This form is prescrited by The Govemnment Accouniability Board, PAD. Box 7233, Madizon. Wl £3707-7984 PO Box 26 S”ver Lake W‘ 531 70
642665005, hupsuab ai g0 email; gab i pay www.RecallWirch.com + RecallWirch@gmail.com

Page No. 3 7%




RECALL PETITION
TO: (Wiscousin Govenuwtent Accountabibity Boond

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

We, the undersigned qualified electors of (he 22“ Wisconsin State Sennte District ,

(jurisdiction or disirict of officcholder)

petition for the recalt of_TRohent Winch 27* Distuict State Seuate of Wisconsin

{name ol ofliccholder ta be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall innst be stated on petitions for city, village, town, and schoal disirict officials. The reason must be related to MIH.:;’:‘V:‘“ n::;z:}:;“ '
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall af state, congressional, | ~ecatvacom [

legislative, judicial, or connty officlals.) L amisal |

2'S

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1451 qxihAVe S
rocuylenas}xn O -27-47 |
B Town

Y

T A Qe n < Js i
- S/ |- CY A= ATown GO mels 22977
4)//,&// Q Villaga

7 L A Q City
Wf A/Ué/ / (76 TH g 'S‘Irf??!Easam <rs ;1/477///

O City

s, \b[’ﬂ ) é\lmm)%j‘ LYY~ FY AT Blam < Len ey
jd

K 7 A o A T

%na/ cullD o o N 7‘?-3'/ [%Z'%fm LV wag 5,/m 7 Z/ z 7///

7 3o j/th p poun )
\%,J 0 RO VT | Kevo Mgy W TSIH] | o Soun s V ?—7//

- ,
| S04 él?g%wﬁ 2L/

YV Mo
[79Y) l////ﬁae("z"r [ [dow
Ko4 o5tz %Uf 53/ atyeddrmec S 3/’7 7///

' { M ¢ o Town !
et Y

enos ha wl 53T aay' S¢S

 Melied SESFEE
o J2S5 T T s W 2514 S

{cireulalor's residhce - inelude numbcr strecl, and mumupallly)

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

$2.130)@), Wis. Siats. - 2 /7,4/@ / /

{date)
Please mail this form to: Recall Wirc e 7
. weto. 379
GAB-170 (Rey 67007) The inforalion on s f ieed by §8. BAD and 9.10. Wis. 5
This l'ufmtspc:nmh\! by the Gzi:?nnzn?r:\n;unn::lll:lsll:\‘[:\;d P)O Hox 7;84 \[adm‘n“\\?lsi.\m? T PO BOX 26 Sllver Lake WI 531 70

603-266-8005, hup:rigahu g email: pad wigov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION o
TO: Wisconsin Goverunont Accountnbility Bapnd / - open
¥tam; ‘.

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

We, the undersigned qualified clectors of the 22” wlﬂwuﬂm State Seuale Dwm .

(jurisdiction or district ol officeholder)

petition for the recall of ‘Robent Winek 22 Distnick State Seuate of Wisconsin

{name of efliccholder to be recalled and ofMice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions_for city, viflage, lown, and school district officials. The reason nust be related to
the official responsibilities of the officeholder. Ne statement of reason Is required to initinte the recall of state, congressional,
legisiative, judicial, or conniy officials.)

Rebusiug to nepreseut the citigens of Wiscousin 22 State Seunte Dishrict in Madison.

Have y l me?
Mlssing since 2172011 B
Mlsslng wxnce - B

v RecalWiuch.com

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

RecallWirch@gmall.com |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Tawn, City, or Village SIGNING
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(clrculalur’s residence - fnelude number, strect, and municipality)

1 personally circutated this recail petition and personally oblained each of the signatures en this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. | know that each person signed the paper with [uli knnwledge of its content on the dale indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall pellllon 1 am aware that fitsifying this centification is punishable under

§.12.13(3)(a), Wis. Slats. 277;523)% %,)‘4

(date) (SWD ircutator)

Please mail this form to: Recall Wirch N
. - . . . . ! - . ' Ape INO. ‘% O
GAD-1T0 (Ren 402007} The infonmalion on this forn is rsquined by §§. 8,40 and 9,10, Wis, Siats,
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22"i Wiscousin State Seuate Disbrict )

(jurisdiction or dislrict of officcholder)

petition for the recall of_Rahent (Winch 22 District State Seuate of Wiscomsin

(name of oficeholder to be recalled and olicc)

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

{The reason for recall must be stated on pelitions for city, village, fown, and school disivict officials. The reason mivst be related io _ m'::rr;‘lflm";‘;;“ _
the official responsibifities of the afficeholder. No statement of reason Is required to initinte the recall of state, congressional, | I rey—

legislative, judicial, ar county officials.) il

Refusing to. nepresent the citigens of Wiscousin 22 State Senate District in Madison.

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
o Rural address must also include box or fire no. ludicate Town, Cily, or Village SIGNING
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{circulator’s residence - include number, slml and municipality)

1 personally circulnted this recall petition and personally oblained each of tlie signatures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that fpksi is certificalion is punishable under

§.12.13(3)(a), Wis. Slals. 7/:243) //

{datc) %fﬁtorl
Please mail this form to: Recall Wirch 0 3 (
. age No.
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RECALL PETITION P
T10: Wiseousin Goverument Accowtabifity Bopul

|
i
{oficial with whom nomination papers or declaration of candidacy for the office is liled) / %

We, the undersigned qualified electors of the 22“ lUwumom Sta!e Seuate 'Diobdct ,

(jurisdiction or district of ofiiccholder) Mitarmiy

pelition for the recall of TRebent Winch _ZTQMSMSM_MMLE_ «
r—

(name of officcholder to be recalled and oftice)

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

(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related to 7 “m:':gi':lm;';;" .
the official responsibifities of the officeholder. No statement of reason is required fo initinte the recall of state, congressional, | rrerrrep—

legislative, judicial, or connty officials.) | Il sl R

Rebusing to noprroseut the citizons of Wisconsin 22 State Seunte District in iadisox,

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

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

l Rural address must also include box or fir: no. ) Indicate Town, City, or Village
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1 reside at ] Mmels

(circulator's residence - inelude numiber, streel, and municipality)

I personally circulated this recall petition and personatly obained 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 k 10wledge of its content on the date indicated
opposite his or her nane, 1 know their respective residences given, 1 support this recall petition. | am aware that, ipg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 //42 //

(7]
(dawe) (stgna%gm tor)
Please mail this form to: Recall Wirch N (5 2
. Page No. 3
GAD-170 (Rey 62007) The infornation on ihis & uiced by §§. 840 and 9.10, Wis.
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ro- Wiscousin Goveninent Ace

RECALL PETITION

{oMicizl vt w 'th reminalion papers urdul rFatiun ul wongidecy Yo7 the U']:cu fileid)
We, the undersigned gualified electors of the 27 Wiscausix SMBSW D!ﬁw o .
{jesstiction ar district of afficckolder) Hamin o

pebition lar the recall of Rn_.bm wm 22“ QM“SMSMMME

fnane of officcholder 1o by recslisd znd oo

from office pursnant fo Article XTI Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Staivies. @
STATEMENT OFF REASON FOR RECALL
(tie reasan for vecall vl be stoted an petitions for city, village, town, und schaol districi afficials. The reasan must be related 1o

the afficial responsibilitics of the officcholder. Ne statenent of reason is requived fo inftiate the vecall of sinte, congressional,
legislative, frdicial, or conmpy afficials.)

] A- e
Missing since 217/2011

dlssing alnce LT Fr08%
ww Recalliichoom
RecallWirch @gmallcom

Milk

in 22 eunte District in Madisox.

TR MUNICYPALITY USED FOR MAILING PURPOSLES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICLIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Ruial address minst also include box or fite no. Indicate Town, City, or Village SIGNING
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¥ personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the sigoers are eleclors of the jurisdiction or
district represenled by the officeholder ndmed in this petition. 1 know thal each person signed (he paper with full hmw]edge of its confent on ihe dale indicated

opposite his or her name. | know their respective residences given I support this recall peulmn va:e il Talel fyipg certification is punishable under
§.12.13(3)Xa). Wis. Stats, 3%% //

{date) (:ugnalum n%ﬂnﬂ
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: RECALL PETITION L
T0: Wiscoupin Govonuent Aceonutahility Board ’

talicial with whom nemination papers or declaration of candiviaey Tor ihe olliee is filed)

We, the undersigned qualified efectors of the 22“‘i chnuoiu State Seuate Distnict

Lurisdiction or diswrict ol olicehalter) Mtomiy

petition for the recall of Wohend Winch ZTDMQLCL_SM_SM&& of Wiscousiy o *
e of ofliceholder o be recalled and wilice) - y
|

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

STATEMENT OF REASON FOR RECALL ;
(The reason for recall must be stated on petitions for city, village, wown, amd school distyict officials. The veason must be relored 10

the official responsibitities of ihe afficeholder. Na statensent of reason is reguired to initiate the recall of state, congressinnal,

legisiutive, judicial, or counly nfficials.}

Rebusing to nepreseut tee citigens of Wisconsin 22 State Seunte 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.

\. Missing since 21172011

i v RecaliWirch.com
| RecallWireh@gmall.com

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUN]CIPA LITY OF RESIDENCE DATE OF
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personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
lisiricl represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
Pposite his or her name. 1 know their respective residences given. | support this recall petition. Lam aware that falsifying this centification is punishable under

12.13(3)a), Wis. Stals. ‘5* 2. H %V/
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RECALL PETITTON
10: wmm_ﬁmmﬁﬂwmgm&eﬂyﬁmi_ o

folficiud with whom nominntion papers an dachasiin ef s ml\ tu lu !I]L, oitice iy ruurl
We. the onderstgaed qualified electars of the 22“ chmmu State Seuale DMM .
Qurisdiclign-ar district aloflicchalded) i

petition for the recall of Rdlﬂltwmdi 22“ MMSMB SMB&WJ&M‘E

{reune of afticchatder so be recailod snd ofiter)

fram office purspant to Adicle XIH. Section 12 of the Wiscansin obstitatton and § 310 of the Wisconsin Stz atutes. @
STATEMENT OF REASON FOR RECALL

(i revson for recoll st be stated on perifians for city, vilfage, tawm, and school disiriet officials. The reason st be velaed 1o

e officiad responsibilities o af the afficelolder. No statement of reason is reguired o initinte the recall if state, congressional,
legisiative, fudicial, or connty fficials.)

Rebusiug to nepneseut the citigous of Wiseasin 27* State Sennte Disbrick ix Madiso.
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Missing since 241 7/2011

www. RecalWirch.com
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIC]PAL]T\’ OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNTCIF A LITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
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I personally circulated this recall petition and personally obtained each of the signatuares on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in ihis petition. | know that each person sigfifed Mie paper with ful) know Iedﬂf: of its content on the date indicaied
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§ 12.03(3)a). Wis. Siats. - /
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RECALL PETITION

10: (Wiseonsin Govorumont Accountobility Boond o L

(ol eral wil whom nomimaiion papers op decliyuhen L‘I'::m:l\'muy fur the offjue is fited)

We. the undersigned qualified electors af 1he 22‘&%%@§@SMD@M .

{unsdictien r distact ol uificehalde
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B office parstent 1o Article XI1, Section 12 6 the Wisconsin Constitution and § 910 of the Wisconsin Statuies,

STATEMENT OF REASON FOR RECALL
(Fle reason for recall winst be stated on peritions for city, village, tovwm, and schoal disnict officicls. Vie reason mwust be relaied to Hmvaumm;‘;;"
the official responsibilities of the afficehalder. Np statement of reason s regutired to injtite the recal of state, con eressionald, g Blnes B!
legislative, fudicinl, or connty officiats.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DiFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. '
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Iiesideat !Ll E___( 7 P" ﬂ\/-t Y—l—,p {- ,\ Z k ﬂ&zg;q lg;' _{3 | L/L/ %I’n(’.‘(‘?
(circu]a{:l‘s residence - include number, strect, and mur cipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the stguers are electors of the jurisdiction or
disirict represented by the officeholder named in tiis petition. | know thal each pesson signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know their tespactive residences given. | support this recal 7"' i ifyi

m Aware & is certification is punishable under

03 2_ R

Please mail this form to; Recall Wirch D
il s napaind by 3,8 SOnnd U Wit Steis . Pﬂgﬁ MNa. 3b
il B 510 et pesn, 1 s o 2O~ BOX 26 » Slver Lake, Wi 53170 K
www.RecallWirch.com « RecallWirch@gmail.com — - — ———- -

§.12.13(3)(a), Wis. Sials.




RECALL PETITION

TO:

(of¥icial with whem nomination papers or declaration of candidacy for the ofVice is ftled)

We, the undersigned qualified electors of the 22"1 Wiocnuoiu Stute SQHﬂ-fP, 'Dwtuwt .

(jurisdiction or district ol oMiccholder)

petition for the recall of MZ&DMMSMML

{name ol oMiceholder o be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mr::r:g you seat, '7“’;;1 .
the officind responsibilities of the afficeholder. No statement of reason Is required to inltlate the recall of state, congressional, | e —
legislative, judicial, or connly officials.)

Rebusing to neproseut the eitigons of Wisconsin 22 State Seuate Disbrict in Wadisox.

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

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

- Rural address must also include box or [ire no. lndicate Town, (‘ily, or Vil!ngc SIGNING
7 i - oy wT 0 Town I

Bl\ SZiS - 52 *’Lﬂ { TREN

‘ Cly r W e [ 71

g 7/Y "jﬂ)’\‘f’ o7 4 Towhi / . !

3 \ e, l:lv‘/lageﬂl, AN 7274 /

9 /_,. A . aciy 1 © "l-”._,i" S RN/

c— - - A ‘

3/ FaArs - 87 54 8 Toun 30 lﬂ ]

) _ - /

(0 eln W\—uuw/ N . Koo V) « sk [0 | 3 \VL{ [
5707 §Aau FT [atm oolz o

E)_k' ;LA -7 & D 3’ t-J "'"f/

KIMUW /51 nﬁmwﬁ’q}’ ' Aoyt
TE7 totenr R G vae
M@/ FETT Sy ’\JQM a—Cilyg K".{.'_/(/Cﬁg//]/,p 5’,7,4‘? 3-—-—3“’//
' A 60”0 —_ ocl O Town 4 .
“ vbre ztherle 5 — BV | g5 3| 33U
L 4 544 L3 ‘
7 /]/( e Jagtietde 1 i (o0 WL | 531

8 D Town
. 0 Village
0 City

9 O Town
. 0 Viltage
O Cily

0 Town
10. 0 viltage
Lk City

= . ertification of Circulator
I : , certify:

nanie ol circulatol

1 reside at ~ ﬂ [ 0 % «;\‘\g M\(\n\\‘)\m N

{circulato’s I'l:SldLnCt include numbu. strecl, ond municipality)

I personally circutated this recall petition and personally oblained each of tie signatures on this paper. 1 know lhat the signers are electors of the jurisdiction or
dislrict represenled by the officchotder 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 respeclive residences given. | support this recall petition. | am aware that falsifying this cerllﬁcauon is punishable under

§.12.13(3)(a), Wis. Stats. 3 4

(dalc) {signature ol circulalor)
Please mail this form to: Recall Wirch .
) . N \ Page No. &
GAB-170 (Rev62007) The inli U his foim i: ired by §§ 840 and 9.10. Wis. Stals.
“This l'ormis;"csmh‘\lb)'mclijr:“:rﬂn:::::u:w;;il?%:\ard. P%‘O.bnox 79as-l,ntauiso;\\:|ms.wo?-79u PO BOX| 26 Sllver Lake"W| 531 7(_) 537 //2
608-266-5003, hiip:igab wigos cmait: gobwigov www.RecallWirch.com = RecaliWirch@gmail.com ,‘f"j

——



RECALL PETITION

] . e
TO: Wiscousin Govonnent Accanutability Boand
(oNicial with wham nomination papers or declaration of candidacy for the oftice is filed)

We, the undersigned qualified electors of the 27 Wiscansin State Seunte Disbrict \

(jurisdiction or disirict ol ofticcholder) Fitam;,

petition for the recall of_TRahent Winch 27 District State Seuate of Wiscomain «

{name ol olliceholder Lo be recalied and ofTice)
fromn office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, fown, and school district officials. The reason must be related to mﬂ.:r:gv:lﬂnm;'zz"
the official responsibifities of the officeholder. No statement of reason Is reguired to Inftlate the recall of state, congressional, e ReceRWuchoom

legistative, judicial, or county officlals.) Recakiireh @il com

Rebusing to nepresent the citigens of Wiscousin 22¢ State Seuate Disbrict in Madison,

TIE 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 EL.ECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruenl address must also include box or fire no. Indicate Town, City, or Village SIONING

1 Town

1 \)P‘m{’.’.s leKZB\CK\ l('gmmlw <3‘\L3 -W 3)) %/ | l
" 682/ A3 Aue Q Town
/%%’m/ Z/J/ZM/;/ IR YT Kvnxj”ﬁ 3/5///

[153-1r** ave Qo
" Al C.)-vlﬂr*lrbl baoshe wis  camge | g Kenoha_ | 3/3/4,

57 & S5~ 22 Ari’]|atem

YN FRe RAADS KIkics 11 VZ/ e K ENosHA }/”///
5. , 2P/ PlenK 170w _
3 osep Kwsbep, Buwr ltng Free, 17 aon ‘Buhwp’»‘; 3/3/ 17

a9 Poun Py
Lergo Herg  PRESZZ T TEE Repdh  |2/3/
7. M S’EI-CJQ—-(%S ALJQ O Town 3_;3.,_.[\

Qe e SR 8 o
8. ’ /58S et 0 Town )
Nenn M‘-ot) ReAosLa 7 a9 s Koo sahn 3-3/

9, ! O Town
Q Village
e ki e A RS O City

10. e O Tovn

- --->~.‘___‘_m_~_~______ O Village
O City

———

Certification of Circulator
I, e Ve T Lo ~—5 , certify:
. (n{mc of ciredlator)
1 veside at PGt 7 SErK e 1 fes meslm, YW/ $ 3y

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

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. 1 know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. | am aware that lalsifying this cenification is punishable under

§.12.13(3)n), Wis. Stals. 2 /3 /ot % _/ a/:%

{date) (signature of circulalor)
Please mail this form to: Recall Wirch —
. age No. %
GAB-110 (Hev.672007) The information on ithis form is required by §§. £.40 and 9,10, Wis, Siats.
lh..m.u;m..wwm%mmma&mmm O Box 7983, Madison, W 97071084 P.O. Box 26  Silver Lake, Wl 53170 b Cb

608-206-8005, heipigabni gun, email: gabi@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION R
T0: Wiseansin Govenuntent Accountabifity Boord i

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

We, the undersigned qualified electors of the 22“ Wiscossin State Sexate District ,

(jurisdiction or disirict of olliceholder)

petition for the recalt of_Rahent Winch ~ 27¢ Distnict State Seuate of Wiscousie

(name of ofliceholder o be recalled and oftice)

it

MISSING

from office pursuant to Article XIH, 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 1o
the official responsibilities of the afficeholder. No statenient of reason Is reguired to initiate the recall of state, congressional,
fegislative, judicial, or eounty officials.)

Rebusiug to neproseut te citizons of Wisconsin 22 State Senate District in Wadisen.

Have you geen me?
Missing since 2h Tzt
e

wirw.RecallWireh.com
RecalfWirch@gmall.com

Mllk -

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
SIGNING

Itural address must also include box or fire no. Indicate Town, Cily, or Village

3674 Fhace ) |otom
"MW &iws//i? L1 5314 D""’““ﬂl/ﬂﬂaéhd 34U
2

0 Town
0 Village
0 Gily
3 Q Town
. Qa village
0 City
4 Q Town
. Q Village
Q City

5 a Town
. 0 Village
0 Cily

6 O Town

. 0 Villaga
O Cily
7 O Town

b 0 village
0 City

8 Q Town
. 0 Village
Q Cily
9 a Towm
. Q Village
Q City
0 Town
10. 0 Viltage
2 City

Certification of Circulator
%—MAS MU/U’Hﬁ/ , certify:

(name of ¢irculator)

I reside at 3(9/4 /4{H P/F}CC /(C’:A/OSHA, Z(.J! "\/%/# ,

(cmulalor’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her namme. 1 know their respective residences given. | support Lhis recall petition. 1am aware that falsifying this certification is punishablc under

§.12.13(3Ka), Wis. Stals. MFEﬂC'-H‘ L} 206 // ‘ﬁw /d M&r/‘mﬂ /

(date) (ﬂgnalun: circula r)
Please mail this form to: Recall Wirch .
, - . age No. %
GAB-170{Rev.6/2007) The informai this form is mquined by §5. 84D and 2,10, YWis. S
This I'onmspmsmt\':d,by e Gmm:n:cnn(l":\ctwnml:;hl:\‘nm:d F)O Nox 7984, Madison, ‘.\?L;J?D? o PO Box 26 Sllver Lake Wl 531 70 b

£08.264-3005, bip:fgab v gy email: pabi@wi go www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION L
T0: Wiscousin Govonument Accontability Boond

(oficial with whom nomination papers or declamation of candidacy Tor the olTice is filed)

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

(jurisdiction or district of oTiceholder)

petition for the recall of ﬁmm‘w’- 22’“1 'Dwvuct SM&MJAMMM_

(name ol oNiceholder to be recalled and oftice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason niist be related to M.H"‘lfegy:l‘r’l:e”z‘,‘";‘;g"
] ap mga_a - » I £} SEIn
ihe official responsibilities of the officeholder. No statement of reason is required fa initiate the recall of state, congressional, e —————

RecalWirch2gmall.com

legislative, judicial, or county afficials,)

Rebusing to nepreseut the citigeus of Wiscamsin 22 State Seuate District iu Madison.

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 inglude box or [ire no. Indicate Town, Cily, or Village SIGNING

el ' BOGO Lexing Fun Place | atom
/Wy, Wingfrs Pt b B i Placeyt . (30401

0 Cily
0 Town
0 Village
Q City
O Town
O Village
Q City
4 0 Town

X 0 Village
0 Cily
0 Town
0 Vilage
Q Gily

6 0 Town
: 0 Vvillage
Q City
O Town
0 Village
a Cily
8 : U Town

) QO Village
' 0 Cily

9 U Town
. Q Village
o Cily
{ Town
10. Q Vitlage
Qcity

. Certification of Circulator
1, .L.(AOLL ( Ma|k0\ﬂ'5‘£ , certily:

(nam of circulator)

lresideat BOGO Loy iasboa Place BY Ploa cont ,Ouun-‘t Wl s3/5#

(cireufator's residence - include rumber, street, and municipality)

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

opposite his or her name. 1 know their respective residences given. [ support this recall petition. 1 am awage that falsifying this certification is punishable under
§.12.13(3)(a). Wis. Stats. A/\ﬂ/ k
r’L{! l(

lda[e) (sanalum of circulator)
Please mail this form to: Recall Wirch e
) P e . age No, & 5 7
GAB-170Rer.6:2007) The imfy onthis form is required by 3. 40 and .10, Wis. St
This rmni;;\wmhyuhcc:\‘:::n”;::\a;mab;:q&unt P).o, Box T‘JR-!.MAIE:(:.‘“'I‘;-]TM-TQM P.O. Box 26 « Silver Lake' WI 53170 o

GO%-26A-H003, hip” pabigin emai gabynin www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION o
TO: Wisconpin Govonument Accountabibity Boprd

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

We, the undersigned qualified electors of the 27 Wiscousin State Seaate Disthict s

(urisdiction or district ol oflicehalder)

petition for the recall of_Robont Winch 22 Distnict State Sennle of Wisconsin

(name of officeholder w be recalled and ofTiced

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason musit be related to m".:;':g":l:m 2HTR01
the official responsibilities of the officeliolder. No statement af reason is required to initiate the recall of state, congressional, | o Recaichoom ]

fegistative, judicial, or county officials.)

Rebusing to nopreseut the citipous of Wiscansin 22 State Seunte District iu iadison.

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

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

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

. Q\wi\!\z&&@b\ v i o ene | Dla))

2 O Town

' { Village
0 Cily
3 & Town

' 1 Village
I Cily

4 O Town

. U Village
0 Cily
O Town
Q Village
I Cily

6 O Town

' Q Village
L2 Cily
C Town
D Village
2 Cily

8 D Town
: 0 Village
O Cily

9 Q Town
b Q Village
O Gily

0 Town
10. 0O Village
Q Gily

Certification of Circulator

L e Yo De Deckor , certify:
. (name ol'gjrculator) . . P
resiten 20B00- Y5 BT Do linadon B 53105

{circutator’s residence - include ni‘l‘mbc?shwt. and mun}u'{lalily)

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
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petjtion. | am aware thﬁlsifyiﬂg his certification is punishable under

-12.13(3)(a), Wis. Stats,
§ (3)(a), Wis, Slats /[ g/[ ’ Y

(datc, tsignature ol Circulator}

Please mail this form to; Recall Wirch
GAB-170 i i is Form i required by i : Page No.
AB-170 (Rer .6:2007) The information on Lhis fonn is requined by §§. 810 000 9.10, Wis. Stals. P.o. Box 26 . SIIVGI' Lake, WI 531 70 ) a

This form is kescribed by the Government Acesuntability Doard, P.O. Box 7984, Madison, W1 337077934 .\ . )
603-266-8005, hup:feabasi vy cinail; gabini.gov www.RecallWirch.com ¢ RecallWirch@gmail.com




L RECALLPET]T}ON{"» | :
10: Wiseawpin Govonment Accountobility Boprd Y

{olivial with whom nominalien papers or dectamtion 0f|.und:dac) For vhe oflice isfiled) .o

We, Ihe undersigned qualified electors of the 274 Wiscousin State Senate District oot

urisdiciion or district ufunmhuhl\.r]

petition for the recall of Rn.(lﬂh.t wl’lﬁk 27 Distnict State Seunte 0-!} Wtocamm

tnanke of ulliccholder 1o be recalled ad officey ) ..
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, wid school district afficlals. The reason must be related to ; e voy :ﬁ;‘i;“;g‘ N
ssing '
the afficial responsibilities of the officeholder. No statement nf reason Is required {o muinle the remfl af state, mugrecsfannl. 7 - e Recalfchc B

s Wirch@gmailac n

legislative, judiclal, ar caunty afficials.)

Refuaiug to vepreseut the citigous o Wiscousis 27 Stle Soale Disi i Wladiso

[

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

SIGNATUKES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF ;.
Rural address must alsa include box or fire po. Indicate Town, City, or Village SIGNING
/ J e, LS8 ‘
. - 4 village
_% s [roshie vt ST/ | dciy HEeSEA | 3/ / y1i
¥l 735 Q Toun AN

SRS Konasho, Wl = Djtj2 ‘3‘3‘:‘3“ Kerosha |& T/l
ot it AR Y
4MM3&9M gmﬁmﬁ? %u‘w EE’?:; shtem '3,l4'(”
YOt |bL Chpsta Cuell B2, By 3(?1],(
i ﬂ/y{Mx ¢MM 207 dod ﬁlf_tn(/t Tﬁge‘ﬂdﬂm? ﬂdl‘r-fc, 3/“\/’)
/QMMM.ZJ 1%17 olg/éalﬁl:e\%!s& ﬁ"fgaﬁ?@m‘ fRaitie] 3-4-11

Q Town

e — 0 Village
Q City

Q Town ‘"

9. . e : - - O Village .
Q Cily

0 Town
10. : —— U Vilage i -

feomom——"" ' Q City

Certification of Clrculator o IR
. e By Lo - . certily;,

{name of circulator)

tesidem_ W07 S £e 7 Kownosha, UJ\ W | .

teirculator's residenye - m-.ludx numbr, stred. un&nummpal'ly]

1 personally circulated this recall petition and personally obteined cach of the signatures on this paper. 1 know that the signers are cleciors of the jurisdiction:or
district represented by the ofliceholder named in this petition. | know that ench person mgned lhc paper with full knowledge of ils contenl on the date indicated

opposite s or her name. 1 know their respective residences given, 1 support this recall pcliimn am aware that falsifying this centificatip is punishable under
§.12.13(3)(a). Wis. Stals.
3-9-/[
——

tdah) B : /“' . (ﬂgnn;un ofcm.uhkx)
Please mail this form ol Recail Wirch T
upe NG,
GAB-170 (R & 20067) b infoenutivn oo this form is eeuinad by Var 1 Wiz Stais.
]hr\(‘lll\l‘im\“:\,\]'ﬁ)::ﬁ."n:l.:l‘l\"ﬂ \lnw'nnhrn‘[fhunl lt’l?[‘:;uﬁm.l“:.llxl‘m \s\ll S0P PO Box 26 " S1|Vel' Lake' W1 531 70 'bql

F 26 OOS, taap;_vgly . vy il bt g www.Recallwirch.com » RecaliWirch @ gmail.com



RECALL PETITION L
10: Wiscousin Goverwument Accountabifity Boand

{official wilh whom nomination papers wr declaration of candidacy for the office i led)

We, the undersigned qualilied electors of the ¥ chnuom State Seuate District .

(jurisdiction or district of oliceliolder)

petition lor the recall of Robent Winch 22 Distnict State Seunte of Wisconsin

tname ol ofiicehatder (o be recalled and oltice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recatl must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason Is required to Inftiate the recall of state, congressional,
legistative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Hvn Hleasant
7%4‘ £ 27 Taand 5| e é,‘,ﬁrb 3-2-1/

. ) 0O Town —7) fAs ) }
§72/ 2"+ e coeni |5 27/

CTi [t AE | ensha |32

1 Town
5605 <//Auve g;g'i'.fge ka OSL ) 3/2///

_-.K 5’7\7 7/‘/ 0 Town
&r - /E(\é*:i:l:ge /[é—n—-éj//,y )

20 g9 ot Wrown
Sl wi 5505 o dlera 5/ Hr
Q Town

0 Village
O Cily

8 O Town

. 01 Village
O City
) 0 Town

' 0 Village
o Cily
0 Town
10. U village
o City

Certification of Circulator
1, 7;M07l}l/\/ A ' (O‘)( , cerlify:

{nanw of circulator)

lresideat . 872/ /ZZ-fv() 5f J&&QW’/’ ﬁ’“«., e [2ya 5355

(circu!alm‘s wesidenee - Iclude number, strect, and municipalily)

[ personally circitated this recall petition and personally obtained each of the signatures on this paper. [ know that (he siguers are electors of the jurisdiction or
disirict represented by (he oiliceholder named in his petition. [ know that each pcrson signed the paper with Toll knowledge of its content on the date indicoled

apposite his or her name, | know their respective residences given. | support thi petition, 1 am gware that talsifing this cedification is punishabte wnder
£.12.13(3)(a), Wis. Stals. _ j K /
3-2-//

(darte) (mgmluu ul’ur\,ulatol)
Please mail this form to: Recall Wirch N
Page No.
GARTO (Kev 620071 The inloanziionoa this fumis pequined by $3. 8.4 and 2.10, Wis, Stal
This fonnis peesecbed by 1he (‘munin:m ,\lcrlslmtubnlittn\llk\..rd P!n (LY iamn-l Madizes, \\t’l 'i‘\w] T84 PO BOX 26 S“Ver Lake WI 531 70 3q'3

BOS-266 5007, Lups. b g enil: g i s www.RecaliWirch.com ¢ RecaliWirch@ gmail.com




RECALL PETITION L
T0: Wisconsin Govennnent Accountabifily Boand |

{oficial with whom nomination papers or dechiration of candivacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiseonsin State Seucte Disbrict .

Guriadiction or district ol officehalder)

petition for the recall of_Rohent Winch 22 Distnict State Seupte of Wiscomsie

{rame of ofTicchotder ta be ecatled and oifice)

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be steted on pefitions for city, vilfuge, fown, and school disivict officiols. The veasout must be related (o Mz“:g?;::i“ﬂ'?“;;" :
) 51 ..
the efficil responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressianal, i Recatdach com

Aecalfhch@Fgmatiecom §

legistative, jndicial, or connty officials.)

Refuing to neproseut the citinons of Wiscousin 27 Stote Sennte District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must alse include box of firs no. {ndicate Town, Cily, or Village SIGNING

L R 223+ %TW\_AT\}_Q_ Qrowm 1 4 Vi
Nobel Oargp, o leazt Pramis WLS3ISTE| Do Peasant ¥rric | a2 i)
2. ' 12234 Q41" Qe Q Town

i Villape

wndace \‘:’)U(\‘KS pleamni Qﬂ.uf.e L S35R | Qcity Pléitscmi Pr‘a-‘r.‘e_ 9\/27/”

3. 2308 22.d _AHve 0 Town
@/WW ﬁ/&(/ Vonante 101, 53190 | ame Kevosha -1

2.2 34, goith foe O Town )
" Kenodhor L, 5315¢ | Bew Pleasont laiee g}z/)/

Q City

# Ao Q Town
@W\Q/Pﬁ(" gli‘ziﬁi%eaim; A SHE| Gty (3}%5:46!.]’ Q%&u 3/@%50 Il

O Towm

0 village

a Gily

7 O Tawn
- O Vviilage

O Clty

a Town

Q Village

O Cily

0 Town

3 Villaga

Q Cily

]0. O Town

a Village
a Gily

M \?\ Certification of Circulator
VYD \\\[ Wi C\Q% , certify:

I reside at \'&3 %q %_g-r‘ﬁnmr m“” g %’44.0.\3\'—} PQ"J R/ WL —g;/g

{circulator’s muh.nu lm.llrdn number, strect, and mumclpnlny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that {he signers arc electors of (he jurisdiction or
district represented by the olficeholder named in this petition, 1 know that each-persag signed the paper willy full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1support U {ilion. 1 am awefe that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. _ ‘
3 \\Z‘ QDH . (hn D)
e =TS o afaln

I y
3 )ﬂ Fgle?age’rﬂail this form to: Recall Wirch ,
GAD-NI0 (Rev &300T) The inftsrldion on this form i pequizad by §3. BAD and 9,10, Wis. Stals, P.O. Box 26 » Silver Lake, WI 53170 Page No. 5ql{

This fimm ix presoribad by (he Covemmet Avcountabifily fTaard, PO, Boy 7984, Madisea, Wil $3707.79%4 ) N
#8266 SO0S. huprroash i sev email: b g www.RecallWirch.com ¢ RecallWirch @ gmail.com




RECALL PETITION I
TO: Wiscousin Govornument Accountability Beand ; oPEN

{oflicial with w hem nomination papers or declaration of candidacy for the office is lited)

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

(jurisdiction or districl of officcholder)

petition for the recall of_Rabent Winck 22 Disbrict Stale Seunte of Wiscousin

{nanc of viliceholder to be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is requtired fo initiate the recall of state, congressional,
legistutive, judielal, or conunty officials.)

Rebusing to nepresent the citigeus of Wiscousiu 22 State Seunte Disbrict in Madisou.

Have you seen me?

Mizsing since 211772011
e
www.Recall¥irch.com

Aecall¥irch @gmall.com

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Yillage

'Obrond U clonlok, /Iéﬂ()o;/‘ff‘awf‘m‘ B SOMeErS 311/
O City
%\N@D VLo -~ B Ped -g"l'olwn SOMETLS
EEN0OSHA W ety 30\

"/ ’ / i - 0 Town
/ "(/(% //L’ Zg‘i n:::\; LOT E"ir‘i"':ge k me%lna\ S l'&\h
o e (st Rl (07 Lace. i enaka 3/

O Village

g Leposha 1T st
t%&u: M ?Cfm ?S/\ fﬁézzﬁm # Eﬁvg Aniada 3-3-1)
" Quetde (a0 \312}@&;8‘}5 S Qoreys, 34341/
7 WW //Egjoij fﬁjsi;wo c?wne Korwhoo | 3-3 -]

8 / Q Town
' 0 Village
Q0 Cily

9, O Town
0 Village

O Cily

O Town

O village

J City

10,

. Certification of Circulator
! VY R Wasdtows Ky certify:

{name of circulator)

[ reside at 0~ 23ep ADB MEOS M

{circulator's residence - include nuniber, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thaj the signers are electors of the jurisdiction or

district represented by the ofliceholder named in this petition. 1 know that each person signed the paper y owledge of its content on the date indicated
opposite his or her name. [ kiow their respective residences given. 1 sup recall petition, ' ertification is punishable under
§.12.13(3)(a), Wis. Stats. -% . ?) . \\

{date) N {signalurc ol'cm:ulmor)

Please mail this form to Recall Wirch | Page No. 36]{ ’ j

GAD-170 (Rev.62007) The information on this form is required by §5. 8.40 and 9,10, Wis. Stats. DM Pnv 28 s Qilviar | olra W E2170



RECALL PETITION
10: Wiscousin Govonument Accountability Boand

(oflicial with whom nomination papers or declamation of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Senate District ,

(jurisdiction or district ol olMiceholder)

petition for the recall ofﬂMJMMSMM&bMLi

tnanie ef ofTiceholder to be recalled and office)

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

. STATEMENT OF REASON FOR RECALL - ‘
(The reason fior recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to “::::g 'ﬁm%ﬂ )
the official responsibifities of the officeholder. No statement af reason Is required to initiate the recall af state, congressional, | E—r—rmcp—

; iwirch.com
legistative, judicial, or connty officials.} : _-—,-.—‘

Refusiug o neprosout the. citigens of Wiseomsin 22 State Seunte District in iMadisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
. 3915 Sb6th St. 0 Town
M B Clly

2, 193-22nd pare 0 vitage
Ny K@LO‘&M 2/27/[1

WLy Dhnsr BT sha. |3/

4, U Adoap §{f’\5;'- d Town
ﬂAML (J eise 33?.'3“ k—ir\of'l\o\ < } ) } 1
Q Town

5. 0O Village
Q Cily

O Town
0 Village
0 City

7 0 Town
. 0 Village
0 Cily
g L Town
' Q Village
a City
9 Q Town
* Q Village
a City

O Town
10. O Village
0 Cily

Gﬂ Certification of Circulator
, Lol A /l_)ElSS_’ , certify:

(name of circulatoy)
I reside at 3?/7" S OTH ST 3&1306‘#‘4. a)/

{circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. [ know that each person pigned the paper with full knowledge of its conlent on the dale indicaled
opposite his or her name. 1 know lheir respective residences given. [ support this recallfpdiition, 1 am aware that falsifying this certification is punisliable under

§.12.13(3Xa), Wis. Stats. '
T4~/ _ g ) @)
(date) {signature of circulator)
Please mail this form to: Recall Wirch Y é
, ] . e , . age No. %
GAB-170(Rr.62007) The infomulion o s fonn is requised by §§, 840 and 9,10, Whs. S1als.
This form I'ipn‘i-crihcdjhylhr(‘m\\‘rnlml Alc.:ounlabililr;qﬂwd.l’).O.[]mW!H. h1adi&m.\\$i]707-7984 F)'O' Box 26 * Sllver Lake’ WI 531 70 q

£03.266-5005, bup:gabavi.goy. email: gably wi gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Geverument Accountobility Boand

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

We, the undersigned qualified electors of the 22" Wtacnuom Siate Seua!e Diﬁm .

(jurisdiction or district of elliceholder)

petition for the recall of Rahent (Uinch 27 District State Senate of Wiscomsin

(name of olTiceholder to be recalled snd oflice)

from offtce pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school diswict afficials. The reason must be related to “mr:q\':l:;.";“?;:"
the official responsibilities of the afficehalder. No statement of reason Is reguired te initinte the recall of state, congressional, J—Crrre—

legislative, judicial, or county officials.) B Peos e el

wing to eut the cili isconsin 22 State ipthict i oo,

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
SIGNING

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

0o 22 d Ana_ Q Town 5 A
%”5““ ’JZ’%( A 07, S2348 | acy” Kewosha  [2701!1
/3~ 437 Quo Q Town
(/ )WWWJXM Foreals Tl sz7o| 8 Kenho  |3-2-//

Q Town
Q Village
Q City

4 Q Town

' Qa Village
Q City

Q Town
Q village
Q City

6 . Q Town
. Q village
Q City

7 a Town
‘ a village
Q City

8 Q Town
. 4 Village
Q City

9 O Town
: a Vvillage
Q Gty

a Town
10. a village
acily

Certlficatlon of Circulator

1, _DF\U | D ﬂ/“ , certify:

(name of circy lalor) _
lesicen (YD €0 AuE Kemdsup . Lol D314

{circulator’s residence - include numbser, street, 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 jurisdiction or
dislrict represenled by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its conient on the date indicated
opposile his or her name. | know their respective residences given. [ support this wmion. I am aware that talsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. 3 ~ 3 __‘\ \ p Jw 1 ;

(date) (signature of circulator}
Please mail this form to: Recall Wirch ——
. age No. 0[
GAB-170 {Rev £7007) The inlo o0 va s fosn od by §§. 8B40 amd 9.10, Wis. SI
T o ey e Gt Aoy bt Do 951 sisenw sy O BOX 26 » Sikver Lake, WI 53170 5 1

605-266-8005, hlpigob w i gon. cmail: gabi i gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION IR
10: Wiseansin Goverunent Acconutabifity Boand

{ofTicial with whom nomination papers or decloration of candidacy for the oflice is Tiled) / N\

We, the undersigned qualified electors af the 22" Wisconsin State Senate District

{urisdiction or district oF vilicehotder)

Vitamy;, b
petition for the recalt of_Rabent Winck 22 Distnict State Seunte of Wiscusin «
My

tnanxe of pfftccliolder to be recalled and oftice)

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

Hava you seen me?

Hissing since 24772014
e
ww. Recaliirch.com

RecalWirchBgmail com

(The reason for recall mist be stated on petitions for citv, village, fown, and school district officials. The reason must he velated o
the aofficial responsibitities of the officeholder. No statement af reasoit is required to Initlate the recall of state, congressiondl,
legislative, judicial, or connty officinls.}

te nepresent the citi

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICITALITY 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
SIGNING

bl el bovor .| it Toun.Cig or Vil
A Fe R B #
WA U e o B Koo |32
3'(/')/« 7,//C , ZSZLZ«&N.L e /2 (v
) ﬂ%%/ o gy i >/
/70 e J s iaf;;ﬂzq#g/@ s " o
2§/ 97 24 QS 0 Toun

/fmy?ﬂam PPZEI WYY - W 3-4./)
7. ')“a\D Shery .JCW\_ d?ﬁ“'m W

{1 Village

¢ C(q L\ K‘-po 4o i Ll o City 3‘(_/, “‘7’/

.J Py _)
8, 7330 26 0y

OCM« taldes | Kengmne, M\ Hly Romoha 3 / ‘4./ I
0 Viage
Q Cily
) Town
Q Village
O Cily

10

y‘ Certification of Circulator
£Z L certify:

C'_')Fmse‘
{name ol virculator)
1 reside at ell/ /E/ﬂ AvE Drts7oe , i S Pfo

4 - P
(eirewlater’s residence - inglude pumbeer, sireel, and wunivipality}

T personadly circulated this recall petition and persunally obtained cach of the signatures on ilis paper. [ know that the signers are electors of the junisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person sq:nu e paper with full khowledge of its content on the date indicated

opposite his or her name. 1 know ihgir respective residences given. | support this recalt T 1 am pw, hat falsifyring this cenitication is punishable under
i e

§.12.13(3)(n), Wis. Stats. 3 f// y
ldalc)' / “ Tsignature of circalator)
Please mail this form’to: Redal Wirch 2

2. r
GARIT0 (R 62007) T infnmtation wo this (04 15 requised by $5. 3.40 21 9.T0, Wis. Swis, RO BOX 26 » S"Ver Lake WI 53170 ldgﬂ' No. 31%

This feem is presenbod by b Gine L Aceountablily Boand, PO Thas 7984, Mafwm, WT 337077954 ) N
#0S-266-008, L1l b wi gy el pahisad gov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION
10: Wiscoupint Govenent Accowdability Boad

folficial with whom nominativn papeds of declaration s candidacy 1or the oflice is fted)

We, the undersigned qualilied eleclors of the 22"d waMIMH State SEMILB Distnict .

(jurisdiction or disirict of olliccholder)

petition for the recall of Rﬂ[l(‘)‘lf, Winel 27 Diatnict. State. Senale af. Wisconain

{mnwe ol whiceholder 10 be recalled and oflice)

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

( The reavon for recali must be stated on petitions for city, village, town, and xchiool diswrict officials. Thw reason st be related m . Hlua:-e yc;un;eﬂ u;’;;;" :
. agepros . N oy . H Missing sl
the official responsibilities af the afficeholder. Na stmiement of reason is requived to initiate the recall of stare, congressionad, l v AecaWuchoom

AccaliWlich@gmali com :

legislative, judicinl, or county afficinls.)

Rebusing to nepreseut the citineus of Wisconsin 22 State Seuate Distnict iu Madisou.

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

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

/%%// M fgv ‘fﬁfjai; S3/%0] wen S\Tf‘i,';';e W 337
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O @“Q or E O Town
&u“‘w ¢ ()WL rigtz = . (J S:;os/- né’i'l'f”" BRISTEG 3-3-1
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/ sy -%” + A leer e ot Frairis w5 3/58 Egill'vg,_/_ Z-’M frairiee | 33 ',/7)
.77 7 [313-33%2 O/ 0 Toun
s Cprits Kewostip, 0Ar 5319y | sy Llwvosts. _|3-3-//
9. / 82D CAmg Lk KD o Town -
77nt Aeleisoe salem oy <3/er oo St |3-3-1
10, b Kuncy CODC Cam Dlg Ko &g | TTown

o T Gy o SN Aron |73

Certification of Circulator
1, —j: M/r'/‘{» — Lo —C— , certify:

(nank ol cireulalor) .
lvesideat %97/ 7 SE+4 srtcer Jeegsda S Y

{circulators resfenee - mclude nmbker, stecel, und mimicipality)

e
J— il

1 personally circulated this recall petition and personally obiained each of the signatares on this paper. | know 1wt the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences giver. | support this recall petition. 1am -1wau tha falsifyj lg this unlhcauan is punishable under

§.12.13(3)a}, Wis. Siats.
3 -3 -// W Z—-'/

(date) (signatue of cinculator)
Please mail this form to: Recall Wirch
S . . . Page No. qu
{SAB-] 70 (Rev.02007) The informulivn un this Tomm is roquired by §§. $.40and 2.L0, Wis. Stals
This I'mmi.s[:e,-nit\\!bylhc:‘om:mnnw':\cmw;m:ﬂllr;]!‘:\l:rd.l;ll.!lh\\ 7:&4..\!--!;.“\:. \\'la 3N P'O' BOX 26 * Sllver Lake' WI 53170

OIS 266-F005. by pab i email: gab wign www.RecallWirch.com » RecallWirch@ gmail.com



. RECALL PETITION
16 Wisconsin Govensmtent whifi e

{otlicial with whem nomination Paprers i el b s candidacy (us the offjec iy e

We, the undersigned qualified eieciors of Lhe 22"LU_{_5M78_&@SMQQ@@_¢§ o

Gurisdiciion-or district of wiTiechatder)

petiion fo the recall of R@b_.eﬂj,_ wmd[, 22" Dm_ﬂdﬂ SMSMLB_U&QM!&

(rinne ol oficeholder vo e recailed nd oliige)

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

STATEMENT OF REASON FOR RECALL
(e reason for recafl must be stated on perifions for city, village, town, and sefioo district officinls. The reason wusi be refated to
the afficial responsibilitics of the aificeholeter. No statement of rewson is reguiired to jnitiate the recall aof state, congressional, wwie P Wi h tom
legiviative, judicinl, or carily afficials ) RecaRWlrch @ gt com

M@MMMM%MJL&M@,MM% e S

Missing since ﬂ?ﬂO'I_I

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TRAN MUN[C]_PAfL-IT\' 0!.? RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THT: MINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES QP ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
N 6 7L S 8 Town
l%% _\2‘837 7 A}ﬂf —7 Q Village ‘tﬂb—\ L\ 3“9,\,[
WClly 0 Sha
2, % 7930~ 3 oM e, U Toun
QAL O O Viltage
2t gey K ey]0S L 3-2 -/
'7‘{.{)‘[ T Av<, C, O Town
0 Village
Mo P Rryathe 13~2-4
1324-432 Ao e O Town
ot (e pags bun B-z-18

Sl 4] A | from
£ e e A 30
” Y AI/ BTown

sar Korasha|3/5/,,
4909 HARRISON P> Srowm PLEASANT

ocy PRAIRE 3/2/20”
4409 Hare:Son RD lon  plen san + 342///

1 Village

_ acty  plailie ]
F90G -y Sua Rd | atom W%W«f
il l

Hlage
Cily

S5a1- 4 Cf:_ﬂ/ H\AO _ AToun

£ 30/
st Somegs 199

I, W ,/ Z// Mﬁﬁcaﬁon O% C:?c%; %// 11"/4 certify:

{name of circufator)

lesident ___fyniosfa 101 _Haccissn_Road — Pleasant Pairie.

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

I personaliy cireulated this recall pelition and personally obtained each of the signatares on this paper. | know that the siguers are electors of the Jurisdiction ar
district represented by the officeholder named i this petition. I know that each person signed (he paper with (ull ksowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am awar sifyi s certification is punishable voder

§.12.1 3(3)(3), Wis, Stats. .
j_/r&//_ . A f,f _—
{datc} (sigoature of circulator}

Please mail this form to: Recall Wirch B w
i Ber Pt o o P.O. BOX 26  Silver Lake, Wi 53170 { L’
o www.RecallWirch.com » RecallWirch@gmalil.com "—— —————-—
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