RECALL PETITION L
T0: Wiscousin Govomtent Accoutabifity Boord -

{official with whom nomination papers or declaration ol candidacy Tor the office is filed)

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

(jurisdiction or district of olTiccholder)

petition for the recall of Roleat Winck  22° Distnict State Senate of Wiscousin

{namie of ofliceholder 10 be revalled and ol¥ice)

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

7 " yec ith -ci 1 " istri Y Havevousnme?
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nist be related to e Y ince 212011

the official responsibilities of the officeholder. No statement af reason Is required to initlate the recall of state, congressional, e Recavirchcom
] i 8 .

legistative, judicial, or connty officials.) RecallWirch@gmall.com

Refusing to neproseut the citigens of Wiscansin 22° State Seuate District in Madison.

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

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

Rural address must atso include box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator

1, ,{Qr K 'Wa:/kows e , certify:
I reside at qo 34 Was l‘l’ﬂ ] 'IL(HMO °"‘“j " #’L\ 5 Kenostr

(circulator’s residence - include number, sirccl, and municipatity)

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. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her naine. 1 know their respective residences given. [ support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 /3 / / / AV WW‘W\/\

{daic) {signature of circulator) )
Please mail this form to: Recall Wirch —,
L . . Page No. 4 ’ :
GAB1710 {Rev.6r2007) Ty mk his I wd by §4, 2A0and 9.10, Wis. Stats.
This r«mu;:smmhym&ﬁﬂﬁé&ﬁﬁ?ﬁm,;um; T;H_Madiso:,‘.\’l ;3707-19’84 P'O' BOX 26 * Sllver Lake' WI 531 70 0

64082665005, bn-tipzh wi g wrail: goba wi gav www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION -
10: (Viscansin Government Acca

{oficial with whom nomination papers or declaration of candidacy for (he olfice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Senate District ,

(jurisdiction or district of ollicelolder)

petition for the recall of_Rabent Winck 27 Diatnict State Seuate of Wiscompin

{name of olliceholder (o be recalled and ollice)

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 nmuist be related to Have you seen me?

: hilii Missing slnce 217201
the official responsibilities of the officeholder. No statenient of reason is required to initiate the recall of state, congressional, e

Rocalfiirch@gmali.com

leglslative, judiclal, or connty officials)

Rebusing to neproseut the citigens of Wisconsin 22¢ State Seunte Distnict in Wadisen,

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

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

1, MﬂfK WGIK0W5KI , certify:

(name of circulator)

I reside at q’O E)q WOSL ﬂmL oN A Z/ 3 ’(3”0"‘5&

(circulator’s resldence - include numbsr, slrccl and municipalily)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall pctmon lam %a/[hat falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 3 / 3/ []

(datc) {signaturc ol'cucul:nor)
Please mail this form to: Recall Wirch |
. o : Page No. 4 o2
GAB-{ 10 {Rev.5:2007) The information on tus Form ts requined by §§. 840 and 9.10, Wis. Stais.
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RECALL PETITION e
T0: [Viscousin Geromunont Aceawtabifily Boond : :

tulficial with whom nomsination ppers of declarion of qundikacy for the uﬂ;u is lll-:\l)

We. the undersigned qualified clectors ol the 22'{ [UIGEBHGUL Stale S;.,{Hlﬁ! Dléf)ltf_‘,f

Iy\imh'lmﬂ o st of eifiecholiha)

pelition for the recall ol Raheat Winek 22“ Thiataict Stete Seunte Eﬁ Wisespain

{ieem o«f offieehohber W by nezdbad amd oifkee;
from office pursuant to Article XHI, Section 12 of the Wisconsin Constiiution and §.9.10 ol the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reasan for recoll miest be stuted on petitions for city, vitlage, rowar, and school district officials. The reason mist be veluied 1o :‘:‘If:g\fm ::?1?5; "
» . ) B
the official responsibitities of the offfeehalder. No stutenzent of reason Is reguired to luitiate tlee recall of state, congressloms, ! m
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legislative, jndicial, or connty officiels.)

TRebusing to nepreseat flio ciligens of Wiscansiv 97° State Sennte Distuict in Hodiser.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEXCE, 5 NOT SUFFICIENT,
THE NAME OF THE MUNICITALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certilication of Circulator

'Ll -

Lcerhly:

1. eff Lauer

faank: of ¢irculaler)y

lreside s 8770 83rd Place Pleasant Prairie, Wl 53158

teirculaler’s residenmey - inchede numbr, stroen, aad miicipality )

[ personally cireelated this recall petition and pessonally obiained vach oF the sigiratures on ihis paper. | kaow that the signers are elecurs of the junsdiction or
district represented by the officcholdsT named in ihis petition. 1 kiey thal each person signed ihe paper with full knowfedge ol ils coment on the date indicated
opposite his or ber pame, 1 know their respectivee residences given. | support this recall patition. 1 am awane that falsifying this cenification js punishable under

§.42.13(3)a), Wis. Stats. 3 / 0{, / 2, :‘ 3 77 - e

h!me; ~ (siznmure of vireulabay
Mease mail this forny to: Reecali Wirch —
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RECALL PETITION . S

10: Wiscousit Goventtent Aceountobility Boond | open
{oflicial wilh whom nominartion papers or declarotion ol canditfacy for the olfice is Iiled)

We, the undersigned qualified electors of the QTd [Uiﬁ{lﬂﬂﬁill State Seuate owlwf, s )

(junisdiction or district of oflicchahter) ¥ilmin M l S S IN G

petition for the recatl of Rohent Winch 22 Distnict State Senete of Wiscomsin

{naine ol officcholder to be recalled and office)

from office pursuant 1o Anticle X1, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes, ®
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, fown, and school dixivict afficials. The reason nmist be refared to
the afficial responsibilities of the officcholder. No statenent of reason is required fo initiate the recall of state, congressional,
legisiutive, judicial, or conny officials,)

Rebusing to nepresent the eitigeus ob Wiseousin 27 State Senate District in Wadisen.

Have you seen me?
Missing since 2172011
hssing sinee &~ o

yorrw RecabiWiigh com

Mllk

Recaliwirch&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 DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box ér fire no.. Indicate Town, City, or Village SIGNING
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Certification of Clrculator
I, /70‘[(/(-60\/ ; C!HAE » certily:

(name of’ cm:n[alm')

Vresideat 3 (17) .)/’l'?-tfd/(ﬂl /67 CAACZOZ &/ -(3@76

{circulator's n:s:dcncc lnclud» number, street, and mumwpal_nly)

I personally circulated this recall petilion and personally oblained gach of {he signatures on this paper. | know hat the signers are electors of the jurisdiction or
district represented by (he ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. ! support this recall pelition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 33 &%é é M

L

(date) {signature of circulator)
Please mail this form to: Recall Wirch
) o 3 ) Page No. 4/
GAB-170{Rovr2047) The informatie on dus form is doguzred by §4. 840 ard 9.10, Wis. Stats.
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RECALL PETITION
10: Wiscousin Govouunont Accountabifity Bapnd

wifciul with whom nominalion py pars arsterlasin of candidiey 1 the oflice is filedd
P9 } ¥ L

We . he undersigned qualified elecios of the Zzw'imigswe&a@ggpm L

(ursaliclion or district afallicchatden)

pettlion for the vecall of Rnlgmwﬂwk 22"‘ Dmmsme SML&ijCMM_ B

(rime ol allicehalder 1o L recadlod 2add gfiier)

fram office pursuant to Article XTH, Section 12 of the Wisconsin Constitution and § 9 10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
(The recson for recoll niust be stoted on pefifions for city, village, iovm, and school disirict officiils. The reason must be relaied 1o “mmm:;; :
the afficial responsibilities of the officeliolder. No statement of reaspn is vegaisred to initiare the recall of state, rongressicual, “ne RoceTWirchoom

www-RecaTWirch.com
RecalWirch @ gmall.com

degislative, judicial, or connly officialy.)

MMTML&M{MMM@MMMLZLSMD&M ifodivow,

THE MUNTCIPALITY USED FOR MAILING PURPOSES, \WVHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICHPALITY OF RESIDENCE M UST ALWAVYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi a)so includs box or fire na, Indicate Tows, Cily, or Village SIGHING
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1 personally cireulated this recail petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Judsdictian or
district represented by the officeholder named in this petition. [ know that each person signed (he paper with full knowledge of its content an the date indicated

opposite his or her nane. | know their respective residences given. 1 suppori this recall petition. | 2m awarc that faksifying this certification is puaishable under
§.12.13(3%a), Wis Stats q- 2 l ( WW

——— e B S ¥ —_—

(dalc)

{signaturc afl circulator)

Please mail this form to: Recall Wirch S
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TO: (Miscousin t

(ofligial with wlhoem neminatien pagers or dechirmtion of candidaey for the eilice is Bled)

RECALL PETITION

ility Beand

We, lhe undersigned qu']liﬁed electors of the 22“'d Wiscousin State Senate District

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

(The reason for recall must be siaied on peiitions for city, vitlage, town, and school diswrict officials. The veasoin must be related 1o
the official responsibilities of the officcholder. No statement of reason is requirved to initiate the recall of state, congressionad,

legislative, fudicial, ar counly afficials.)

1

{jurisdiciion or districy of officcholder)

pelition lor the recall of Rﬂh(?}d wUlC,LZTA Distnict State Seuatub Wiscousin

(uanke vl ofliceholiler to be recalled and uflice)

Have you setm me?
Missing since 21772011
—_—
wey.AecaliWlichcom N
RecallWkchBgmall.com

Rebusistg to nepresent Ute ciligeus o Wiscousin 22 State Seiate District in Wadisost.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
ya Rural address iust also include box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator
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(circulalor's yesidenwe - include number, streel, and nnunicipality)

, cerlify:

| pecsonaliy circulated this recall pelition and personally obtained ench 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 sipned the paper with Rl knowledge ol its content on the dale indicated
opposite lis or her naine, | know their respective residences given. 1 suppont this recall petition. | am aware that falsifying this cenification is punishable vnder

$.12.13(3)(n), Wis. Stats. 3[3/”
{signalure ufcircul:;lnr)

Please mail this form to: Recall Wirch
GAR- 17D tRev.602007) The inloemation un this ferm is requined by §3. 3.0 and Y10, Wis, Sialy. i
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RECALL PETITION
T0: Wiscousin Goupuunent Accoutability Boand

(olicial with whom nomination papers ot declaration of vandidicy for the oflice is Tl

We, the undersigned qualilied eleciors of the 22’“ Wiscausin Stﬂh’, Sumte ‘owud ]

{junsiiciion oF fistrict l\fl!lTCthlll]Lf]

pelition for the recatl of Robent Winck QT“DwUuL'L S&&Sw@eﬂb Wiscomnin

(name o wMicehelder o be reclied and oflice)

from office pursuant to Article XM, Scetion 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statules.
STATEMENT OF REASON IFOR RECALL

(The reasun for recall must be stated an petitions for ciny, vitlage, town, und school district officials. The reason must he velated to - B : H:‘-ﬂ! u‘mw paiyein
. i Y IET L - - J » .. [} .u » " . - B3N

the official respoiisibititics of the officeholder, Neo stitentent of reason is reqrived fo initiate the recall of state, congressional, _ 2

legivtative, jicdicial, ar connty afficials.) o ) Pecwivirch Bame oon

Refuoistg tn wepresent the citisens o Wisconsin 22 State Sennte District in Wadisnu,

" THE MUNICIPALITY GSED TOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFF]CIENT.
T WE NAME OF THE MUNICIPALITY OF RESIDENCE MUSTY ALWAYS BE L l'il ED.

SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addréss must alsa inchude box o fire no, lidieate Towo. City, oF Vrllagu, | SIGNING
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AT C ertiﬁcatwn of Circulator
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1 reside at 52320 /6t P X/MM}’ZQ ; MJ/ 5’3/%!.'/ (—Y\Oﬂ?@f{)
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I per:.omll)' circulated this vecall petition and personally obtained each of the signatures on this paper. | kuow that he sigaers are electors of the jurisdiction ¢
disirict represented by the officehokder named in this petition. 1 know that cach person signed the paper-with fll knowledge of its content on the date mdicate
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- RECALL PETITION
10: wmwﬂwmwgﬁw@_

{oRtcial with whom nenination papes> or dectawation of candidacy for (he office is ﬁltd)

(jllﬂSdIClIOD or distnict of officeholder)

petition for the recall of 7&@&%722‘%&@3{@&59&@&& _u.hbcmmu{, .

(name of officeholifer 1o be mealled and office)
from office pursuant to Article X111, Seclion 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason nuist be reloted to
the afficial respensibilities of the officeholder. No statenient of reasou is requived to inifiete the recall of state, congressional,

fegistative, judicial, or connty officials.)
Refusiitg ta nopnesent the eitizeus of Wiscansin 22 State Seuate Distnict in iadisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER ORR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated (lis recalk petition and personally obtained each of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
dislrict represented by the ofTiceholder named in this petition. I know that each person signed the paper with full knowledge of its coment on the date indicated

apposite bis or hee name. | know thejr respective residences given. T support this ieeall petitipn. 1 ap aware that falsiGyipg this certification is punishable under
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RECALL PETITION Lo
T0: Wiscomin Govorsntent Accatability Beoul -'
tofTicial with whom nemination papets or declantion of candidacy for (he office is liked)

We, the undersigned qualified electors of the ZTJ wiacmtoiu Stﬂlﬂ SEHGLB 'Dmt!uct .

(jurisdiction or district ol alTiceholier)

pelillon for the recall of Rphert Winch 27 Distnict. Stat&Semt&nb Wiscomsinn

{ngine of olliceholder W by recalled and oiice)

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, town, and school distvict officials. The reason musi be related to ‘B Have m 3;;;‘ "
the official responsibilities of the afficehalder. No statement of reason is required to inltiate the recall of state, congressional, e
leglsiutive, judiclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alzo iuclude box or fire no. Indicate Town, Cily, or Village SIGNING .
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L pessonally circutated this recall petition and persenally oblained cach of the signamires on this paper. [ know that the signers are electors of the jurisdiction o
tistrict represented by the officcholder named in this petition. 1 know that each person signed the paper with Tull knowledye of its content on the date indicate
opposite his or her name. | know their respective residences given, | support this recall petition. | am aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis. Sta1s. . —t—
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RECALL PETITION
T0: Wisconsin Govenment Acconntabibity Bopul

toficial with whom nominution papers or declaration ul candidacy for the office is filed)

We, the undersigned qualified electors of the 2_2'5 l_ljwcm:u Siate Sexate D_igbuct s

{jurisdiction or district of olliceholder)

petition for the recall of Rabent Winek 22 Districk State Seunte of Wiscaunist

(name of officeholder (0 be recalled and oflice)

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

(The reason for recall musit be stated on petitions for city, village, town, and school district officials. The reason must be related io Have you seen me?
the offiviad respensibilities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or conniy efficials.)
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THE MUNICIPALUTY USED POR MAILING PURIOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESSDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address joust alse include box o fire no. Indicate Town, City, or Village SIGNING
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[ persenally circulated this recall petition and personally olitsined each of the signawires on his paper. | know that the signers are electors of the jurisdiction or
district represewted by the olficeliolder named in this petition. I know thai each person signed the paper with full knowledge of its content on the date indicated
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§.12.13(3 ), Wis. Stats. ij/// W
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RECALL PETITION
TO: Wiscausin G ' ibi

{ofMiciaf with whom nomination papers or declaration of candistacy for the office is filed)

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

(urisdiction or district of ofTicehalder)

petition for the recall of_Robent Winch ,,Zﬂ,ﬂmmsmm_sm_ubw_mmmm‘_

(namie ol officehalder ta be recalled and oilice)

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, village, town, and school disirict officials. The reason st be related to . Mga;? you m;g‘.r;:n :
- op e R . . L . 3 slng o
the official responsibilities of the officeholder. No statenient of reason is required fo initiate the recall of state, congressiona, ) “ecer RacallViireh wom

legristative, judicial, or comty officials.) il mm =

Rebusing . in 27¢ Stale

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
Rura} address must adso inchide box or fire ne. Indicate Town, Cily. or Village SIGNING
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personally circnfated this recall petition and personally obtained each of the signamires on this paper. [ know (hat the signers are electors of the jurisdiction or
istric1 represented by (he officcholder named in this pelition. | know that cach person xrgned the paper with [ull knowledgd of its content on the date indicaled
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RECALL PETITION
T0: Wiscansin Govenument Accauntabibity Beand

{official with whom nomination papees or declnation of candidacy for the office is Gled) /

We, the undersigned qualified electors of the _Z_T‘l_llwcouom State §ww 'waud I

(jurisdietion or district of oliicehiolder) Vetamy D M ISS' N G

petition for the recall of Robent Wincl 22 Distnict State Sexale of Wiscansin

(nane of ofTiceholder (0 be recalled and office) -
from office pursuant Lo Article XTH, Seclion 12 ol the Wisconsin Constitition and §,9.10 of the Wisconsin Statules. @

STATEMENT OFF 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
the offivial responsiblfities of the afficeholder. No statement of reasou is regnived to initinte the recall of state, congressional,
fegistative, judicial, or connty efficials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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[ personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its coment on the date indicated
opposite his or her name, | know their respective residences given, T suppart this recall petiion, 4%m aware that falsifying this centification is punishable under

§.02.13(3Kn), Wis. Stats. ?//
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RECALL PETITION
T0: Wiscousin Gaveument Acconutabifity Boond

toMicial with whom neminution papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors ol the Z,TWwwmm _S_m _Sg_lwalgﬂigbtjctf )

{jursdietion or district ol officeholder)

petition for the recall of Rahent Winch 22 Distnict State Seuate of Wiscompin

{oams: of ofliceholder to be recalled and uilice)

from office purspant o Anicle XU, Section 12 of the Wisconsin Constilytion and §.9.10 of the Wisconsin Statutes.

]

—_—

STATEMENT OI"' REASON FOR RECALL
(The reason_for recall must be stated on petitions for city, village, town, aud school diswicr afficials. The rcason must be related 1o
the officiad responsibitities of 1the officeholder, Ne statemont of reason is required to inifiute the recall of state, congressional,
legistative, judicial, or coanty efficials.)

THE MUNICIPALITY USEDR FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN[CIPA I;.].T\’ OF RESIDENCE, IS NOT SUFFICI_I:'.N'l;.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
n Rurol address must also inelude box or five no. Indicate Town, Cily, or Village STONING
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I personally circutated this recall petition and personally oblained each of the siguatures on this paper. [ know that the signers are eleclors of the jurisdiction or

{einculator’s resldeney - inglude uulﬁbcr. street, and muui-ui ;
district represented by the officeholder named in this petition. | kuow thal each person signed the paper with full knowledge of its content o the dite indicated
upposite his or her name. | know their rc:speclive residences given. T support this re (hat falsifying this certification is punishable under

§.12. 13 Ku), Wis. Stats, /)’
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(d'ﬂm [signatuce ol ot ulstor)

Please mail this form to: Recall Wirch 5
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RECALL PETITION
T0; MMMMM@AM&M:JM

fofticral witly wham nemination papkrs of deci: ual!c-n wl candidacy for the office is filed)

(jurisdiclion o disieict ol’ot]lcelmldu)

petition for the recall of _MM,ZMMSMSMMM .

(mami of officeholder to be ealled and ofTice)

from office pursuant (o Article X1, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be siated on peritions for cily, village, town, and school districr officials. The reason must be rvelated to
the official responsibitities of the afflecholder. No statement of reason is required ta initinte the recall of state, congressional,
teglstative, judicial, or connty efficinls,}

TITE MUNICIPALLTY 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 MUDNICIPALITY OF RESIDENCE DATE OF
Rural address must also inelude box or fire no. Inddicoie Town, Cily, or Village SIGNING
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(cmu!ﬂtm"s residence « Include number, street, and municipality)

[ personally circulated this recall petition and personalty obiained each of the siguatures 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 wilh fulk knowkedge of ils content on the date indicated
opposite his or her name. T know their respeclive residences given, 1 support this recall pclil';on. 1 il 1 aware (hat falsifying this certification is punishable under

§.12.13(3)n), Wis. Stats. 3/ 3/ (]

(date) ) (signalure ofci(c'l'.ularlbr]
Please mail this form to: Recall Wirch
e s FmeNo.4(_\,
GALPAT (Kev 2007} TI infornatiou oo this Gt s coguined by §§, 540 519,10, Wis. Sialy. i I
This forti Is paxserited b)'lhe(k;\'rrnmenll J\L'cw'.l\:abﬂily Basnd, P".U. w79k, Madisan, W1 33007-7984 RO' Box 26 ¢ SIIVGI’ Lake’ WI 531 70

O8RS 266-5008, Bubiilot . ol b www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
10: Wiscausin Gouer ibi

tofteial with whem nomination papecs or declanation of candidacy for the eflice is (iled)

\We, the undersigned qualified electors ol the Z_Z‘_Www@_tL S_!t_lf_e _S_%al_a_‘Qig_tj;ict L,

{jurisdiction or distict of officcholder)

petition for the recall of ‘Rohont Winch  27¢ Distnict Stake Seunte of Wiscousin

foame ol officehwlder o be recalled and ofTice)

from office pursuaid Lo Article X111, Section 12 of the Wisconsin Constilution 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 schonl district officials. The reason nnst be related ro
the official responsibitities of the officcholder. No statement of reasou is requived fe initinte the recall of state, congressional,
fegistative, judicial, or conny afficials.)

Distnict in Wadisnw.

‘THE MUNICIPALLTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUSI' AL\WAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY QOF RESIDENCE DATE OF
Rural address must also inchude box ot fire n. Indicate Town, Cily, or Village SIGNING

(=L o (g grEAFehq F-F-/ /

| | gL/l ldzle Brag | Ko
! /<O 4/6‘ lt/ OW/) , o City

" R 509 Dunford Dr  |oiom
Neein D ame o ety \B_é.r—/l'neﬁv. 331

0 Town

M ArNE] S?ZL%_M/ Jo on | ax3 -4/
"] fsch U S i v e |
S‘ﬁ?f glos %ﬂ‘f&ﬁ??ﬁilsa,o; ’§E{,’3 heatiand 3/3/u

) D i\ljﬁ_ﬁ? guaé.l":@%% 5553;?5 E%EGBUMUG?DU 3/3/s;

FMJJ f ot [ ST i ewsor| S 3o lem |3 /5l

s%ﬂ@m‘w gmni T ST Eﬁ.‘éﬁegn%hw 3[s/i1

CBHORY PR e Pl

M N P R w15 3)1)

Certiﬁcation of Circulator
1, AY) 2!2 ﬁﬂ)‘ 2N A/UN) , certify:

{name ol circulaton

tesident_ 16 [T YRRE LI 0o hUL  m 7 plgipir, W] §390%

{circulator's resldeocy - include numbecr, street, and munivipality)

I personally circulated this recall petition and personally oblained each of the siguatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know hat each person signed the paper with full knowledge of its coment on the date indicated

apposite his or her name. | know their respective residences given. T suppoit this recall petition. Lpm aware that falsifying this certification is punishable under
§.12.13(3)n), Wis. Stats. / /

(dale) (signaluee ef circulator)
Please mail this form to: Recall Wirch
" S - . e \ Mage No, LH6
GARIY (Revar207) 1w infozietin vni this Bin ioedd by €8, 340 aid .10, Wis. Siaw,
Thnn R\nnis;\'sr.ril.-cd bylll::—'l.‘-m-c:!menl f\nc-;_::[u:hillsil;o‘[l;o;ni. P.ﬂ.!llox?s;;I.Mtdimln.\\'l M- T4 PO BOX 26 ¢ S||Ver Lake’ Wl 53170

#18-366- 2005, Juusiieluiss.p el gabgini gos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: Wiscausin Govenuent Accountabibity

toflicial with whem nemination papers or declavation of candidacy for the office is Gled)

We, the undersigned qualified electors of the zrwﬂmm_sm _S_ggg_te _Di&til{:_(}_t________”,

{juwiisdiction or districi of offliceholder)

petition for the recall af Rﬂm _wﬂdi‘m Dioﬁlid _SL@(&SMQ&,Wmm S

(vam: el offtceholifer (o be realled and office)
From office pursuant lo 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 1o
the afficial responsibliities of the officcholder. Na statement of reason is regnired fo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

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

SIGNATlﬁ ES OF ELECTORS STREET & NUMBER OR RURAL ROUTI: MUNICIPALITY OF RESIDENCE DATE OF
Rura) nddress must also include box or fire no. 4 Indicate Town, City, or Village SIGNING

A O e e s Sl L ]3]
: /%a{/v/i Lt Re 725, @:w;‘:’ﬁ%;" ,Q Dl |7z //
" ided Ziomme f [oiaen Dt W, o i N33
) ﬁgﬂléfn Yy ;?zzf;ﬁlg ;;-T:?L E&EF’B Kﬂno;lm 3-3//
" o /fﬁ%\ R A S Sty 23]

Town

acy KR eMNe70.9| 3/ 7,
SRk, oo 5],
I Viliage
, 7 wIT .)&Silllvg QTA/I'/

| erfown
Q Vilage
Q City /1 Lo dt [:a;je P r.;/?///

O Town

v O Ll 7Y w| D/%/s)

O Town

s ZNsrod syddion B apem oo 3"/3/:1

A

Certification of Circulator
1, NL}Z J ﬁﬂﬁ(f} N 7 I/XVEA , cerlify:

{name of cirevlaror)

Ivesideat (677 LARMHE WBpp ADup. M7 PLepgspAd] Lo/ 532473

(eirculniors residency - include number, strecr, and municipatity)

L personally circulated this recali petition and personally obtained each of the signatures on this paper. [ know thal the signers are clectors of the jurisdiction or
distzict represented by the officeholder named in this petition. 1 know that each person signed the paper with Mult knowledge of ils contenl on the dale indicated
apposite his or her name. | know their respective residences given. | suppor (his recall petition. 1 am aware that falsifying this centification is punishable under

§12.130Ke), Wis. Sts. /3 /7 / M

(date) {sigeatuee af circulalor)
Please mail this form to: Recall Wirch P b
. . . — ) . . nge No,
GADLMRev 2003 e infatriseliots v his Goniat 1 eoqy ol by §€. 840 atd 9.10, Wis_ Stz L}* l
Thiy form is :w_nc-ibcdI.nj'lh:(.kil;‘-:ﬂml:m‘:r\Lc\;;:a;dLI?(?qB:;rd.P\.IO. Rax 'I‘?H. Mhﬁi’.\.:, Wi SAUN-TVR4 RO' Box 26 * Sllver Lake’ WI 531 70 .

G266 8004, izt Loz el gabigini g www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

ml‘l‘d wuh uhum nommalmn papers or declaration ol candidacy for the office is filed)

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

petition for the recalt of Robent Winch 27 Distnict Stale Seuate of Wiscomsin.

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

Yurisdiction or district of efTiccholder)

(name ul oiffecholder 1o be recatled and office)

STATEMENT OF REASON FOR RECALL.
(The reason for recall st be stared on petitions for city, village, town, and school district officials. The reasosn must be velated to
the official responsibllities of the officehalder. No statement of reason is required to inltiate the recall of state, congressional,
leglslative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box uf fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

RXDERE

Pf_‘nd’w/jaffﬂr

Lraglrn g t0x W 5“w08

wn
0 Village

O City BU_P_’. Lo /0

72/

A0 &ééﬂ Q_ﬁ_

Bopiwsrdns W 5305
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Q vilage

Q City \?Uﬁ-’-é s TENn

3/2/),

e Yt

35‘(5“"?& dag %‘ﬂzbh:;:fj ff;h. 52(31:— ?ﬁiﬂm e To ok Ju
'Yc?(‘m Baumu,\/e«,L ﬂf?xﬁr!fﬁ;\e uir.f c E::V:mg:u /stu‘f nq\{ﬂvt ?/7//(
ﬂZ\’CéﬂC—j ﬁgzj :ﬁau;v{u%w(; 53 /o] '%ﬁ?‘“ Lé/& /uS ”5/:5’ /4
o I = Lﬁh, G r/«ﬁ., 215/
" ﬁnﬁ% E%:)\:_‘L‘;: t’/.iryas gg'o;“‘;: B I;.gjoz,, 3'/3 /'/
s M e e 1 Qg B9/
’ féfru:/w» (g3 9?2"‘? Bulimatm | 3/3/0
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i
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ﬂ& Lee £

Certification of Circulator

| reside al Z§©§ L]Q«W

N

LT 53 /4/4

/nﬂuﬂ A/Sﬁw

. certify:

feireul alofs n:srdcnﬂ. include number, street, nnd mun

II.)')

| personally circutated 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 officcholder named in this petition. | know that each person signed the paper with full
opposite his or her name. | know their respective residences given. | support this recgll petition}] | am aware thyt i

§.12.13(3Xa), Wis. Stats,

2- A1)

(date)

GAB-7¢{Rev 020071 The infonnation on thas Fvmn bs roquired by §3. %40 and 2,00, Wis, Suh.
s form is prescribed by the Govemment Acoouetabiliiy Boend, PO Box 7984, Madwon, W $3707-1okd

OO 200- A0 Bopy el el pabieai g

Please mail this form to:

P.O. Box 26 » Silver Lake, WI 53170
www.RecallWirch.com = RecaliWirch@gmaii.com

whedge of its content on the date indicated
fying this centification is punishable under

Page No. Ll_ l“l




RECALL PETITION o
T0: Wiscousis Govenmment Accountabifity Boand ‘

(official with whom nominalion papers or declaration of candidacy for the offlice is filed)

We, the undersigned qualified clectors of the 22 Wiscousin Stale Senate District ,

{Jurisdiction or district of officeholder)

petition for the recall of

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

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

legislative, judicial, or county afficials.)

(name ofol'ﬁochnldcr o be recalled and olTice)

Have you seen ma?

Misalng slnca 211772011
— e ——
voverRecallWiich-com

RecallWirch@gmail.com

Refusing b nepreseut the citiqens o 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

"&?ess Oh (TwonTh
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2L ez

3-8 /1

UENCS HA WL
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Ko noshs s34 | wn Ketnoshe . |3-2-11
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//4/75m7 Ko -e14 M

G20 2t fve

Ketsha (O 5314

Q Town

uc'.'f;’“"//:zz.;,,” 7’/ -7~/
0 Town

Ao Koyrsing 3-2- ]

Certification of Circulator

(el ©
YD SR Somers

{circulator’s residence - include number, street, and municipality)

, certify:

I reside at

I personally circulated this recall petition and persenally 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. I 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. Jim glyare that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, 3 _{9‘) // /‘
(date) -
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The mformation on this form is roquined by §§. 8,30 2nd 9,10, Wis. Stals,

This Form is prescribed by the Government Accountability Doard, P.O. Box 7984, Madison, W1 53707-7984 PO BOX 26 Sllver Lake WI 531 70
608-266-5008, hip.rigabwi o email gabd@ wigov www.RecallWirch.com * RecallWirch@gmail.com

L 1‘(signalumo!‘cir\:ulalor)

Page No. L\( ‘ ‘6




RECALL PETITION —
T0: Wiseaupin Govenmment Accountabilily Boand |

(oficial with whoni nomination papers or declaration of candidacy for the aflicy is filed)

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

Qurisdiction or district of officeholder)

petition for the recall of_ Rabont Wineh 27 Distuict State Sennte of Wisconsin

{name ol oMiceholder Lo be recalled und office)

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, towa, and school district offictals. The reason must be related to _ m‘:r:q’:l‘m;;:" ;
H ______—

the official responsibifities of the officeholder. No statement of reason Is required fo inltiate the recall of state, congressional,
legislative, judicial, or connty officials.)

ing bp iti isconsin 22 Stole Dipbnict i 1178

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

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

WG Q4D fee Q Toun
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)&b”ﬁccﬁ K.L.KLO'&‘IV-’ OO 529 Sq\gltl:ge ML\G\ %}3}”
9. - J{J@-ﬂfi% ;‘[L O Town

Boen Ak Wl\Oshs ol 53790 | oy KL Asha 331/

— (79 NG st oD 53 | 0 Tomn
o< - | Mo\ stwerrés) RoKD 53144 | 0 Tom 0 7.
o, Ay KuoHAw] o Koottt 3-3-1]

Cert1 catlon of Circulator

I, W/ —-r Vi Le— & , certify:

(name of cil rcu!nlor)

I reside at 797 7 f'(/"{ S ree 7 /{"""""I'{"i —r 2ty

(circutator's residence - include number, sireet, and municipatity)

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

§.12.13(3)(a), Wis. Stat “2 -
a is, Stats. ]/} /// /%7 4// g’

{datc) (signaluse of circulator) qu

Please mail this form to: Hecall Wirch
T ) ; Page No. )_\ ‘O\
GAB-170 (Rey 472007} The information un this o by §§- 840 and 9,10 Wis. Stats.
This form is;:e-saih'dhylhcu;"-c(:l:l:nl:\“lnl:\L‘x‘louslr;i'lsil.r;qﬂrlz:d,I‘).O. Box ‘193-!,Mad|'sons, w? 537071954 P.O. Box 26  Silver Lake' WI 53170

£03-266-5005, hup:igsb s Lgon cmail g wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION D
TO:

{oflicial with swhom nomination papers or declaration of candidacy for the office is Niled)

We, the undersigned qualified electors of the ZTJ Wiscousin State Seuate Disbrict ,

(jurisdiction or district of olliceholder)

petition for the recall of_Rphent Winch 22 Distnict State Sexate of Wiscossin

{nanie of oMiceholder 1o be pecalled and ofiice)

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

Have you seen me?

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Ml Gince 21712011
. YT I A . 3
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, “arvew RecalNTich.com

RecallWirch@gmall.com

fegislative, Indicial, or connty officials.)

Refusing to nepresent the citigeus of Wisconsin 22 State Senate District in Madison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Itural address must nlso include box or [ire no. Indicate Town, City, or Village SIONING

210G A7 Eh Aue Fol| otom
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\

SS9 7954 ST $3SQ S Yo ’

LPlegsent Fra,rie o/ g\;:l:ge Pf&;sq,rt— Pfa,f‘n .3'3"' (

11917 _797Y Place | Glom _

pIz‘(f)Tz: ng‘fﬁe’.\ti'ﬂl”‘ 0 Cily f/(.'}qnf Pracrre | 3-3-11
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Certification of Circulator
I, Ma r K Wa ’KWSIC: , certify:

{name of circulator)

I reside at L"O SLf wﬁj l"[f’ff‘on 0, 215 K@ﬂ&é"

-«émulalor’s residence - include numiber, sireet, and municipatity)

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

§.12.13(3)a), Wis. Stats. 3 /3 / / / m/ W E; .

{datc) (signature of circulalor)
GAD-170 {Rev.62007) The information ox this foum is requinsd by §§. 8. 10, Wi Stats, : age 0-4
'ﬂ:ifmm:smscnttd'hm(?:nen:mmunmm}::qmmr:;3§lli:|:‘:::,?\:ﬁn‘;n\S\:I‘lil]m‘wsvl Ro BOX 26 * Sllver Lake’ WI 531 70 2'0

608266-3008, putp:/fgabni.ein email: gebid wi.go www.RecallWirch.com « RecallWirch@gmail.com



! RECALL PETITION
7o Wiscousin Gouonument Accomutabibity Beand

{official widh vhon numinafior papers or decteraion of cord dacy j T e (l'l]m, is ﬁlui]

We, the undersigned qualifed electors ol the ZT‘chnuom Stﬂfe Seua{g 'owunt .

(iisdicticn ar district ol ofMiccholder)

petition [or the recalt of M{M 22‘ DMMSMMMMML&

(nun.e of aliceholder 1o be reoslled end o)

fram office purswant to Article X1, Section 12 of he Wisconsin Constitution and £.9.10 of ihe Wisconsin Staiutes

STATEMENT OF REASON FOR RECALL
(T reason fin recall wnst he siated on peiitions for cily, vittage, toven, and schaol district afficiats. The reason must be refoted to
the official responsibilities of the officeholder. No stafement of reason is requiired (o initiote the recall of siale, congressional,
legislative, jurlicial, or connfy afficials.)

Refusing to nepuosent the citigeus of Wiscousin 27¢ State Sexnte Disbrict in IMadisou,

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDEN’CE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICLPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

b1 YT ke @ Town
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0 Vilage

Kuvosha b 53rv 3 Holy K’é‘,ua.mﬁ 3-3-//

L llﬁdél {ag Certification of Circulator
‘ » cerlify:
I reside at 4?00 4 / /} 4 )Zn ameommgjm of %

(circulelors residence - include number street, and mnnicipality)

1 personally civeulated Ihis recall petition and personally obtained each of the signatares on this paper. I know that the signers are eleciors of the jurisdiction or
district represenled by (he officeholder named in this petition, 1 know that each person signed ihe paper with full knowledge of ils content on ile dale indicated

1)])posule his or her name. 1 know their respective residences given. | support this recal] pbtition, 1 am aware that falsifying this certification is punishable under
§.12.13(3Ka), Wis. Stats, 3 3 // M; ; 1

{dete) {signature af circulaler)
Please mail this form to: Recall Wirch —
i’ . age UL‘-
GA Rew 672007V The fman e en this Foies js requeinsd by (031 d 9.0, Wis. Sz,
e Pl ot e e h‘r,,“;,;‘?é‘p?. s wwmose 0. BOX 26 ¢ Silver Lake, Wi 53170 T g,_f N J

28 6 S i s e g 147 “www.RecaliWirch.com « RecallWirch@ gmail.com



Y. TR

RECALL PETITION
TO: wmmmﬁmmiﬂ_mdah&w Board

(ofhiciul with whom neminalion papers or declaration of candidacy for the ollice is hlcd)

We, the undersigned qualified eleclors ol the 27 Wiscausin State Sennte Distnict e

(jurisdiction or disirict of vffiechetder)

petition for the recalt of Rﬁh@)‘_l’,_um _ 22" ‘ijmism_sm&ﬂhommff

{nume of officcholder to be recalled and oiTice)

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

L.
{The reason for recall must he siated on petitions for city, village, tovi, and school district afficials. The reason st be related to “n:r:gvmm;;;"
the official responsibititics of the officeholder. No statensent of reason is required (o initinte the recall of sinfe, congressional,
legislative, judicial, or conmty afficials.)

Rebusing to neprosout the citisens of Wiscousin 27 State Senate District in iMadisen.

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

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

ﬂ’\ /\)&,Mc_)w ';;[;Juo,r il}fi 2] ".,:\-rc‘w W53 -y
Ko o e e Keassha | 5.3
/': r;’l(xbl\ (.CI‘C)L_/}"C ’7/3,,4{3 )b/’EA M rg‘z,zmg" KthSlq f %’3’//
Booske Wi [ i Al Plougnt Prare| 3-3 -4
e Mt e pamrnie flasent prl 337
Nl RSLASE IR Kk |23
%““@\) mﬁuﬁf 5342, Eﬁg Lonoshe [3-3:1
W _ﬁ%?;ﬁ: Mﬁfnsl;'w gﬁ} Keosi. 3-2-11
sl p b Pee s tide o de 33
) Vel Izgijsr%ﬁ — g Woposha |33

.TUI')D B Vama Certification of Circulator
(name ol circutal
I reside at 549)\ Lib‘“\ kE/\jU‘)}"A'

(c:rculator‘s tesidence - include number, sirect, and municipality)

, cerlify:

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

§.12.13(3)a), Wis. Siats. ﬁ
b} L pr—— < — -
{datc) (signature of circufalor)
Please mail this form to: Recall Wirch .
) ) e \ Page No. 4
GAB-11H0 [Rev 672007 The infortnsion ¢ this form: is roguined by £5. £.40ard 9,10, Wis Stals.
This fem iz preseribed ‘.‘rr-Ln‘:‘ﬁfAtilrlabllil;f‘-lﬂ‘lmrd.I:O. Box 7'18-4.Ms<1isc-:\\'ll?3‘-(ll- s PO BOX 26 * S"ver Lake’ Wl 53170 ZZ

608-266 ¥005. Huguideat i aocar avme s pabinigoy www.RecallWirch.com * RecallWirch@ gmalil.com




RECALL PETITION

T0: Wiscousin Gonenwtent Accsmtability Beerd

{oMicial with whona neminarion papers or deelaration of candidacy tor thic ofiice is filed)

We, the undersigned qualiffed electors of the 27 Wisconsin State Seuate District

petition for the recall of Rahent Winch 22 Districk Stafe Seuate of Wiscomsie

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

(The reason for recall must he stated on petitions for city, village, fown, and school district officials, The reason must be related to
the official responsibilities of the officeholder. No siatement of veason is required to fnitiate the recall of state, congressional,

tegistative, judicial, or county officials,
» f

{inrisdicvion or districy ol afliceholder)

fname of silicehndder (o be recalled and office)

Robusing to nepresent the citigens o Wiscomsin 22 State Senate District in Wedison.

Milk 4

Have you scen me? B
Hisslng since 21772017
e

N v ReceliWichcom
RecaliWirch@gmall.eom

THE MUNICIPALITY USED FOR MAILING PURPOSES, \VHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address inust also include box or fire no. Indicate Town, Cily, or Village SIGNING
L. Yoo b-{{ ae Q Fown
0 Village -

Mm/\ ///M I\/PJ/](")C\/AO L+ 5.3/90| pety Kel/}(‘)ﬁh & 3 S“{/

2 T Mool -1 ave o Town ' '
. Y a Vil
And e La, ety | [KunpShg wi ICSTNEN g l(\U\OSIM 3~3-1y

T

 y .

7412 247 4
Y igpShe [0 5 3/Y3

Z-3-t/

/w'f? 3242 m

J;"T"W"e
CE?;,\Q /Zrzaflua

% ~_ s Ll 5355 | B At s | 55 1(
A 7/( (02 Yl - |Diom

EenaSia

E2nsdhe, wi 33(qrlatsy 234
20D tdabp i o) | Blom ..
k@'w} }(}’fkg)b Rovrer hatipc, (dE578) Sy Teomdaldes | 373711
203 JSaltmynt R4 |Oiom

T boakes F59181

S A Lk

F-311

2 pe gor® 277 | Riom
< 72y ,Z/j fi/@g— ay S7 (0 Z3- Ay
762 jgdod oo |Ham=g, o dl 3.2. 4
Cmm\h\ J‘\Ll[)(‘ﬂr\ 8 <~J—pﬁr i B-Gr;i /
@) T2 i
Tm\m\\ Awﬂ\ €1y J Nﬂy Boirdo 2.3-7)

Certification of Circulator

1, ﬂﬁm VATY A ’R) wlos
(name of circulator)

YL 1y 12 39 PLisgSann  €a

{circulator's residence - sm.lude number, sm:cl and municipality)

, cerify:

535)s¢

L, ~F

I reside at

| personally circulated This recall petition and personmlly obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeliolder named in this petition. 1 know (hat each person sipued the paper with full knowledge of its contenl on the date indicated

opposite his or her name. [ know (heir respective residences given. I support this recall petilion. | a gre that falsifying {big centification is punishable nnder
§.12.13(3)(a), Wis. Stats. _ / I Q\/
77' <Y 1A ~——d A l

{date) {(si gnalure of circolator)
Page No. 1’, Z?

Please maii this form to: Recall Wirch
GADB-ET0 (Rev 6220071 The informustion on this ym ared hy §§. 8400 and 2. 10, Wis. S H
T‘hfa.I‘nfmis[:\taﬁfolhym;:‘-::\-':m;‘sn(lr:\r::(smubillsil:?}?ud,P).O.lhx'.';gl,Madia:“’L:r:.\}‘ul-?‘)H RO BOX_ 26 ¢ S[IVer Lake'WI 53179
503-266-5005. Rriprzh wh oy enuait gabwigav www.RecalWirch.com * RecallWirch@ gmail.com




RECALL PETITION L
T0: Wiscausin Govovument Accountability Boand

(ofTicial with whom nomination papers or declaralion of camdidacy for the office is filed)

We, the undersigned qualified electors of the 22“ chnuam State Seunte Distuict ,

(jurisdiction or district ol olTiceliolder)

petition for the recall of an,gm wﬂlﬂt fZThDMMSMgSMJMML,

(name of oNtceholder 1o be recalled and ofYice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

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

Have you seen me?
Missing since 21772011

the official responsibilities of the officcholder. No statement af reason is required to Initlate the recall of state, congressional, e Recal¥irchcom
legistative, judicial, or county officials.) Ml o
e 27 State bnict in Wladisox.

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

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

17/-28% £y 5340 0T
Bty Kawo sua 3/3/1/

532 [t ST N
ATzl e st s |31

> SovadBuldne é@fg&?&fﬁ ra e Degat e 3/3(1]
4W// cﬁff fo : dmfs):?ra& §§§1§3 Poris 03063l
NodiFoz > et ™5 B Qe | 35 it
o) D it R pfﬁiff; T | Been ! 3/
" ?(W 7%4/3 - 25 ffrue i‘;ﬁ':;ge bene s i B 3/3///
;«5@& #@M K‘f Wi 53144 3‘5??535 JoMERS |3-3-1]
‘ R evenida Yt 53142 E&%ﬁ(w 3/3 u
MO ka0 e 3&22\2; Ltg%sswa E;;’E:;%eﬁos\% /1|
1, Mot k Waltrossk; ~ Certification of Circulator
resiton__HO3H | Jash ”OHLO R 215 Kenosha

{circulator's residence - include num'bcr street, and municipatity)

, certify:

1 personally circutated this recall petition and personally obtained cach of the signatures on this paper. | know {hat the signers are electors of the jurisdiction or
disirict represented by the officehotder named in this pelition. I know ihat each person signed the paper with full knowledge of its content on the dar&i@;::ed

opposite his or her name. 1 know their respective residences given. 1 support this recall pelmon Lam aware that fal';lfymg this ccml'callon is punishable un

§-12.13(3)(a), Wis. Stats. 3/3/!(

{datc) {signature of circulator)
Please mail this form to: Recall Wirch e
» . . o - \ ape No. é/ (_[,
GAD-170 {Rey.6°2007) The informalion ort this form is rrquined by §§. £.40 and 9.10, Wis. Stals.
This form is preserbed by the Goversment a‘\tc;)nlaﬁ'liil;qnould, I;‘.O.B(\x 793’.”&!]'5«15.\\1 537077984 F)'O' Box 26 * Sllver Lake’ WI 531 70 2

608-266-8005, hupigah i gav email: gabi@w gox www.RecallWirch.com » RecallWirch @ gmail.com



’ RECALL PETITION \
10: Wiscousin Govonment Accountability Boond

(oMicial with whom rminalivn papers o declaration of candidacy far the olfce s filed)

We, the undersigned qualified electors of the _2_2’? Wiscansin State SWD@M o

{jursdiction or dislict of ofliceholder)

petitian for the recall of Rﬂ;m_w'ﬂk 22" Q&MMSMHEM@&

fnomt of efifcchodder (0 ke recalled and oflice)

(7

§
$

MISSING

from office pursuani to Article X111, Section 12 of the Wisconsin Constitution and £.9 10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for vecall nnrsi be stated on petitions for city, village, fovn, and school district afficials. The reason nuust be related to
the official responsibilitics of the afficcholder. No statement of veason is required to inftiate fhe vecall of state, congressional,
legislative, judicial, or conngy afficials.)

Rebusiug bo nepresent Hhe citigeus of Wisconsin 22* State Senate Disrict in Madison.

Milk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICTPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village §10N1N9,
LA RloS (- 7220l p(s€ | oo ‘
: = Q village M L ) / /
- M_é'e‘[)‘-l' Y !;[f,m DS g LAS] Seiy LA DS ;L‘-’S L’
(13" {ewis 7 Jormwm /
2. - , DO Village ‘ N _‘ W'( ) { (
Susan . Kumba Burlington WI 5305 | acw Buclington, Wi 3(i | ¢

_ £ /_J;/? rE Y D Town
7 fz;;i/gogg. L e Kovoshan |39/ 1)
‘ 2/ Vb & O Town
“A BTN Woro oV [ s it S5 Peotsital M ol
- \

2os/E )6 aye 0 Yov

0 Village

8.

v/ ; £ ,I(wuoséa. e @ City %/UOJJK @, 3}/7///
. 20 N 7V .
" TAm M. [Soste (/C»Iullaj;f'%vr ave PltgsetFai| 2 - 411
G2 STAR L [ 0iom
Dreqohs ,&«wﬁf e 6 0s kr_(f Weiy ‘Kews&q 03/@'{/ I
9 , $039 A Aye 3Tom
Chiis Uhleabe o [ Legertn, ol | 55" Kenorha_|3/4/1/
Menpern C A pege gREEY o Crevotor
(name of circulator)
[resideal‘z/'gz_‘_x,zfg_(ffgrg V[CC—[%C"' [7@ PCC‘/@M pﬁ(ﬂ(f/

A C3[ 5 (oA 5T [QTow
2 P{e,‘,:;;“f‘ ‘;’m': Aie gg‘l’:gﬁ’am‘/(,?ﬂ“}k’f:é 3"‘7/_//
10, 7 | 5032\ Ave 8 Toun -
\Afb\\“\\ SA‘V oees Wanogha UO) SHMD | sew’ honghe |34~/
) bt TT(Z

(circulator's zesidence - includz number, strect, and municipality)

Y personally circulated this recalt pelition and personally obtained each of the signatures on this paper. I know ihai the signers are electors of the jurisdiction o

dishict tepresenled by the ot¥iceholder named in ihis petition. | know thal cach person signed the pager will Tyh k ils content on the dale indicated
opposite ms o her name. | know their respective residences given 1 support Ugs rpedl) peiilign. [alsify] s certification is punishable undcr
§.12 13(3)a). Wis. Stats.

Zet (
) * N fsignzime of cireutatar)
Please mail this form to: Recall Wirch .
Lo agnzed By §RLE Dy ¥, Wis Sis { 4 age No.
o e 1ot s S e PAO. Box 26 » Silver Lake, WI 53170 o @ N ]

www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION

TO: Wiscousiu Govenuuent Accountability Boord

{official with whom zomination papers or declamation of candidacy for the oflies is liled)

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

{jurisdiclion or districl of ofliceholder)

petition for the recall of Robent (Wi

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason mist be refated o
the official responsibilities of the officeholder. No statement of reason is required 1o initinte the recall of stnte, congressional,

legislative, judicial, or connty afficials.)

(name of officeholder to be recalled and oiTiec)

i

Refusisg to nepresent the citigens oh Wisconsin 22* State Seuate District in Wadisen.

Have you seen ma?

Missing eince 21772011
e —
www RecakWirch.com

RecallWirch&gmalk.com

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciky, or Village

DATE OF
SIGNING
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3/f 11

I8 -84 RV

34/

(03T UG
Do Pniung, pLS:
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¥ O e

34|

(320 43%%y ¥ 7<
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O $ I

34~

L KEg_;éHﬁa}\;Jl 331494
_ o @_ /8 Q Town
8 %«w )da—c-/ anha, Wl G314 uﬂ?ﬁga%ww 311
9 )4 W JCnntin , i TIL4H T;Ia Kewnosha 3o gl
0 o D557 |aot E Rk 5T |
¢ acy 5. Jyer Lake | 3-3-11

Certification of Circulator

L Maf}( Wa llcow s
I reside at LPO SLI wﬂ S h dl q]ﬁ;”;’”r“mﬁ 0[ #Z { g "(e (i &54 4

[cl.rculator’s residence -~ include number, street, ond: municipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sigried the paper wilh full knowlédge of iis content on the date indicated
opposite his or her name. [ knew their respective residences given. 1 suppori this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 / LJ [ ” A/ ”/f//AA///

{date) {signalure ofcuculaﬁ}r)

Please mail this form to: Recall Wirch
GAB-178 (Rev 67200171 The infommike on this form i mequiced by §§. 8.50 and 9.10, Wis. Siats.

This ferm is preseribed by the Govemimen) Acopmtabdity Doard, P.O. Dox 7954, Madison, W1 53707-7984 P O Box 26 S“Ver Lake WI 531 70
£03-266-5005, hisprah wl oy emall: pabi gov www.RecallWirch.com » RecallWirch@gmail.com

Page No. 4 w




RECALL PETITION o
TO: M!iﬂ!&ﬂﬁiﬂ ﬁﬂ!!gﬂﬂlﬂgﬂt ngmmtﬂhwﬂ” 'Bn_(m‘d

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

We, the undersigned qualified electors of the 224 Wiscousin State Senale District )

(junisdiction or district of oMiceholder)

petilion for the recall of MLMMSM@SMMEM&M_

(name of offiveholder to be recalled and oliice)

from office pursuant lo Article XI11, Section 12 of the Wisconsin Constitution and §.9.10¢ of the Wisconsin Stalutes. ®

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stted on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilitics of the officelolder. Nao statentent of reason Is required to initiate the recall af state, congressianal,
leghslative, judicial, or connty afficlals.)

Refusing to neprosent the citigeus of Wiscousin 22 State Senate Disbrict in adison.

(/

Have you seen me?
Missing slnca 2/17/2011
s e

wwve AscallfWirch.com
Recaliyrch@gmall.com

Milk!

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
A A AN Rural address musl also include box pF fire no. Indicate Tow, City, or Village SIGNING
> 7
OWTH .
0 Cily

334 eTh Sk o, Somers
“Kuo\\ mmmu Ho 2/a f L
A5 \ZMAve Q Town
QD Quiese M eno s H-2=\

Jd0'l - st st B Town

4. (7"11 Q huvD ’ ({é’we Henoshia. S=d- U
, ' 7303 - /64 ow
"Gt 1 ghbrr i g2 A e

: - 30%  Je4+h Ave U Town
W&c%ﬁ@w 1203 M LUE g g sha | 3227
7

| 6305 1w g o o
£ J(€dot yy 1.lLk__
W ST ree T 2)

2,._?/"1’ s Town
/M /(e-ﬁ(-ml.q E,g-gﬂljge Somers ] : /

Eory 46 s, 0 Town

0 Village

QM/ %’é’ﬂf/ ‘-’ﬁ/)i T /4117/ aCity enoshoe 3-&’/ /
1l Dby By TP sy T

ﬂ /) % ﬁw // Certification of Circulator iy
st 3K L7 F— ZK T

{circulatlors residihioo - include mumber, streel, 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
districl represented by the officeholder mmed 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 thej ve residences given, | support this recall petitipfi) 1 am awape that falsi this, n is punishable under
§.12.13(3)(a), Wis. Stats. / A

(date) (signature of circulator)
Please mail this form to: Recall Wirch
Page No.
GAB-170 (Rev.6:2007) The information on Bus foem is toquined by §§. S A0 zmd 910, Wis. Suals. H
Vhis fomyis peesedbed by |hc[.uumnwnl:\caunﬂdw'l:‘i_\‘l!kun!,l‘)l) Btor TIR4, Madison, “1:1“"“1‘ TR PO BOX 26 S'IVer Lake WI 531 70 427

6082665005, biup:_gabwigon omail; galvd i gon www.RecallWirch.com « RecallWirch @gmail.com



/

ro: Wiseausin Goverument Ac

{nMicial with wham semination papers or declaralivn of candidasy for A offee 7s Anad

We, the undersigned qualified electors of the gZ“[Uwcuuotu SW&M@D@W o

petition lLar the recall of RMMQLCJL

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

(The reason for vecall must be stated on petitians Jor city, village, town, and sehool district officials.
the official responsibifities of the officeholder. No statement of reason is reguived fo inifiate the recall of stale, congressionn,

legistative, judicial, or conniy officials.)

Rebusing to nepresent the citi

RECALL PETITION

Gurisdiction or district of oiFiccholder)

27 Distnict State Sexale of Wisconsin

{nuse of oflrceholder (0 Be recalted mnd oflice)

LY
Have you seen me?
Missing nince /17/2011
www RecallWirch com

STATEMENT OF REASON FOR RECALL

The reason mmst be related io

iscansin 22 Stale Distict i isox.

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

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. W 652 -39%, Qu-. 2 tom. / /
X | iy Konatle, 31T
2. a Town
OO"W 7Sh AT A aay FEABHD 24U
3 CS0A— Sist Alenus g{;;;;e 3/‘//“
Mo aneis - M0 - =oy. Kenosha e e
4 515447 Lys UTMM .3%‘7’?2/
’ ' h had 7 0 Village
. A Alcity < )

(90 S Lakodhao, Al
>0 ngwgBd_MM

Y11

" Sl KouTiee

S — S W N
"Ghuise n odmone (PRl Re T Paods )]
. / U | oo 3
" Mﬁ(l K \/ oV NG -iji/n,a JZLZ/ X By ”QQ/IM/"K 3/7//
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”M}&O\J’f T i& C:ESE)A.UOB\"O
/83%2- gS* @)

D] Zuin, ’%r;pﬁ@h_

V4
>

L

I'1eside a _ZZ&/V‘?({’{/_C)/E: -

) personally circulated this recall petition and personaliy oblained cach of the signatures on this
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TO: chmmtﬁwuumt Accountabifity

(oVicizl with whom rop mﬁ!lur\pap{. »urerln alivn O ol agy s llu_l:gr“ il (.]]

We, the undersigned quaiified eleciors of the lr_wwwmm Stale Sm mabuct o

{uisdiction s distgel of officchalder)

petition (or the ezl of Rﬁ’,l.mwl')ﬂjt 22‘ Dbmusmjmmm .

fram office pursnant fo Aricle XHI Section 12 of te Wisconsin Constitntion and 8.9 14 of the Wiceonsin Stanytes
STATEMENT OF REASON FOR RECALL

(The reason for recoll wust he siated on pzifitons for city, vilage, loven, and school district afficials. The reason st be 1eloted to
the official responsibilitics of the officeholder. No statement of veason is requived to initiate the recall of stale, congressional,
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RECALL PETITION S
10: Wiseausin Gorenunent Accowntability Beond ?

oflicial with whon1 nomination papers or declaration of candidacy for the office is hiled)

We, the undersigned qualtfied electors of the 20 Wiscousin State Senate Districk .

(jurisdiction or districh oF officeholder}

petition for the recalt of Ralent Wineh 22 Distnict State Senate of Wiscomsin
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MISING

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 mst be stated on petitions for cily, village, town, and schaol districi officiels. The reason must be related to
fie official responsibilitics of the officeholder. No statement of reasorn is required to inftinte the recall of state, congressional,
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’ RECALL PETITION
10: Wisconsin Govgnment Aceon Beaul
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I personally circutated this recall petition and porsonally obtained each of the signatures on this paper. | know that the signers are electors of the junsdiction o
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RECALL PETITION L

TO:

{oMicial with whom nominatien papers or declaration of candidacy Tor the offee is filed)

We, the undersigned qualified electors of the 22“ w:ouuom S[ﬂtﬁ Seunte Dl&m )

(Jurisdicrion or disiric1 of ofTiceholder)

petitton for the recall of Mﬂ&ﬂt_zmmsm_smummgi_

(nanw of officeholder 1o be recalled and office)

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

(The reason for recall nust be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to
the official responsibifities of the officeholder. No statement af reason Is required ro initiate the recall of state, congressional,
legistative, Judiclal, or county officials.)
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurn) address muslt also inchude box or lire no. Indicatc Town, City, or Village SIGNING
1. M : uj H 7603 R Au, 0 Town
“J\ { ucH ;&2’;‘59" Znos e 3/2//
7

o

Y A PGu_ 11 -t X Town
Wil fim [T S pmere | 3/2/"
KW(NV\LQQQ/\, 2220 IMTH Ave - gl?;;e Cerosin o 1)

ity
Qurd fve

~ -
4, C/u—b m S 305 E;l’;;;e \Q{MS‘M 3/;;,] V)

Gity

Oy e e — v PN

2 Cily
(, '7190’8—3"? & w9 0 Town .
fr\DtA A Aoty ke nosiy 399)”

/MM/ Saakes [ FTAVE e 4 noshe | 2/uly

W CQ%?«:' 2V e ﬁé,\p- E-ltﬁ'l;;e Flea esenl” /7 3/57;
5) [9% WAL~ 63 fue ai Plecslh- |2 8/1 |

7900 Coan 24 | amn ,
OQ/Z,(J &mo s w0009, i rsei. e J/k’///

Certlficatlon of Circulator
WO&(«( W @0-4 . cerlify:

(rlan ol'carcu'lalor)

[ reside at 6%35 {ﬂ% )4"/!0 Z Cf{)ﬁ}\d\ l/\//

(cireulator's residence - inchicke numiber, streat, llru!l munijcipality)

=

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this pelition. | know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know /hcir pective residences given. | support this recall petition. I am awarc thay falsifying this cenification is punishable under
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We, the undersigned qualified eleclors of the lZ_"‘_lwamul St_ﬂtﬂ SMDIQM o

RECALL PETITION
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petition tor the recall of Robont Wineh 27 Distnict State Senate of Wiseousin

{tom office pursuani fo Article XTI Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Staujtes

STATENIENT OF REASON TTOR RECALL
{The reason for vecall wmusi be sialed on petitions for cily, village, town, and school districi afficials. The reazon mmest be refoted to
the afficial respensibilitics of the officehatder. Na statement of reason is vequired fo inftiate the recall of stale, congressiongl,

fegislative, fndicial, or comndy officials.)
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1 personally circulated this recall pelition and personally oblained each of the signatures on this papes. I know that the signess are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each persen signed lhe paper with full knowledge ol ils content on the dale indicat®d
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RECALL PETITION _ B
10: Wiseewpin Govenyueut Accoutability Beand

{oflicial with whon neminalion papers o declarmien of candidacy for ibie oflice @s Tiled)

We, the undersigned qualified electors of the 22“ w&iwwi{l Sfﬂbﬂ S@M.ﬂﬂ! Dibblicﬁ s

{inrisdiction or distriel of oflicchalder)

pelition lor the recall of_Habent Wincl 2 MwMSMJSumM_WuwM%

(ane of eflicchnlder to ke recalled and office)

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

Have you seen me?

(The reason Jor recall must be stted on petitions for city, village, town, and school district officials. The reason st be related to |
i : ibilt s . PR . N Krssing since 21772011
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THE NAME OF THE MUNICIPALLTY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also jnclude box or Tire o, Indicate Town, City, or Village SIGNING
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| personally circulated this recall petition and personally oblained each of the signatures on this paper. | know Ihat the signers are electors of the jurisdiction or
districl represented by the ofliccholder named in Ihis petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
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RECALL PETITION
(0: Wiscoupin Govouument Accountability Boond

(oMicid with whom romination papercs v dechiralivn of candidacy hml e olTicy 35 filedy

We, the undersigned qualified eleclors of the ﬂj‘lﬂwwnom State SM_DQBM o

{jurisdiction ar district i offreehelder)

petition for the recall of Rabent Winch 22" DJ&M_SM@}MH’MJ}L — *
—

MISSING
{rami ol oMecholder 1o be recallzd and office) (O !
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STATEMENT OF REASON FOR RECALL
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Certificgtion of Circulator
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vwiten_ 728 PUARZ Pl Lheo Db Py ppsShE [ohedie oo S5

{eirculater’s residence - include number, sirect, and municipality)

1 persanalty cireulated this 1ecall petition and personally obtained cach of the signatares on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in ihis petition. 1 know that cach person signed the paper with fuli knowledged! its wnlent on the date indicated

0|J[Jl)bll€. his or her namc. 1 know ther respective residences given 1 supporl Wys y2€all petition 144 apvpre ishable under
$ 12 13(3)(a). Wis. Stais / /

P/ 4/ 200/

Pilease mail this form to: Recall Wirch b v
: J.§.¥J'tl.:—mu.lih.\\'\l- Sl PO. Box 26 » Silver Lake WI 53170 ’ [ age No )‘}55 |
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RECALL PETITION A o
10: Wiseousin Goventent Accountabibity Boand :

{oflicial with whom nentination papers or declaration of candidacy For the office is tiled)

We, Lhe undersigned qualified efectors of the 22 Wiscousin State Sexnte Distict ,

{junsdiction or distnice of aficcholder)

pelition for the recalil 0]'7RMLWML _2211)_&5&@5&@ je;u;te_ab_w;ommm_@ « i
=|

trame aT oificchnlder to be recallid and ofiee)

irom office pursuant 1o Article X111, Section J2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON IFOR RECALL .
{he veason for recall nmst be stwted an pefitions for city. village, town, and school disirict officials. The reason mnst be related 1o Mi:‘:;-‘:g\r':i:::‘;‘.;‘;;‘ s

e official responsibilities of the officeholder. No statement of reason is required to initiate the recafl of state, congressional, e T——

{  wern ReceliVisch.com
fe; I‘SIH’J‘I'{', jndicial, or connty officialy,
s » d

Refusing to nepresent the citiseus of Wisconsin 22* State Senate District in Wladison.

THE MUNICIPALITY USED FOR MAILING PUR POSES, 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 RUIRAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot [ire no. Indicate Town, City, or Village SIGNING
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6215 Y94 dite i Kemostin. |3/

ZE (3 M— VO S E )
1746 =22 " A |3%en, 1) 0 (o 3/

K City

/ ?W - //{ ﬁ%’, 0 Town
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10, g 1615 Al g Ko p :
AMM PARIS Lot 43183 loew TRPIS 241\
. Certification of Circulator
I, Mar}{ Walkows ki , certify: /
ame oF circulajgr
I reside at LfO'SUI qul\:‘r\q QN 04 H:ZI 5 ).é_'wsédr

(A’circulatga’s residence - include numiber, street, and municipality)

1 personally circulaled this recall petition and personally obiained each of the signalures on this paper. T know that the signers are electors of lhq'ﬁ:risdiclion or
district represented by the officeholder named in this petition. 1 know that each person sigiied the paper with full knowledge of iis content o the dale indicated
opposite his or her name. 1 kiow their rez'prélive residences given. ! support this recall petition. 1am aware that falsifying this certification is punishable vnder

$.12.13(3)(a), Wis. Stats. 5 / W ) W@&W

{date) (signature of circulator)
Please mail this form to: Recall Wirch
, o : PageNo. ) [3 é
GAD-178(Rev.62007) The inlurm! i his fovn ¢ uired by §§ S.40 and 910, Wis, Seais.
This furrnism‘.im'[“]I\ylbemfm\';nml.\mm:bilsi;fhwd}’.’é_;ﬂu‘."Jx-l.h!adin:\‘-'li.wm-?‘l.‘.-l P‘O' BOX 26 * SI|VeI’ Lake’ WI 53170

BOS-266-4003, hiprash aboey email: gabid gov www.RecallWirch.com « RecaliWirch@ gmail.com



TO:

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

RECALL PETITION

We, the undersigned qualified electors of the ZTA Wisconsin State Seuate District

(jurisdiction or district of officcholder)

petition for the recall of MMJMM&MSM_MMM

from office pursuant to Article X1, Section 12 of the Wmhr&wnmw&.l 0 of the Wisconsin Stalutes. ®
STATEMENT OF REASON FOR RECALL

(The reason for recall must be statect on petitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities af the afficeholder. No statement of reason is required to initiate the recall of state, congressional,

legisiative, judicial, or connty officinls.}

(name ol ofTicehelder to be recalled and oflice)

in 27 Stote S

Have you uan meT

i Misaing since 2772011 |
——_——— —————

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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' 9007 2L Aye nus. " O Town
W@M Vo, 10, 455 | Ao Kenboha 3-5-u
S0 7
ert;ﬁcatmn of Circulator
CQvES (Vi vl , certify:

(name of cucululor)

7622-29F g4£  plewsd 4/

{circulator’s residence - include number, sireel, and mumclpahl))

S31y3

I reside at

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

opposite his or her name. 1 know their respective resideaces given. | support this recghi petition. l i} fnlsnl‘ymg this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 LI’//
(date)
Please mail this form to: Recall Wirch
GAB-L70 {Rev.62007) The imfo 1 Tis foaa od by §4. 540 and 210, Wis. Stals.
This form :s [:‘;cnh:d hythe G;ﬁ:en??—\:;::‘;:ﬁ;?;&d I’)(J Box 7:84 \Iadlsms Vu\"la 33707-7984 P O OX 26 SI|VeI‘ Lake WI 531 70
608-266-5008, hiip.igab w1 gov email; gabiimi gov www.RecallWirch.com ¢ RecallWirch@gmail.com

(5|g ure 0 cuculalor)
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RECALL PETITION .
T10: Wisconsin Govenment Accountability Board ‘

{oNicial with whom nomination papers or declaration of candidacy for the office s Nled)

We, the undersigned gualified eleclors of the ZZ_“_‘_LUwcuuuu SEale_Seuatz Disbnict o

(inrisdiction or disirict of ulliceholder)

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

{name of officehulder to be recalted and oflice)

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

(The reason fon recall must he stated on petitions for city, village, lown, and school district officials. The reason must be related ta m':::’:::l'm!,';:“
the official responsibifitics of the officeholder. No statewnent of reason is required to initiate the recall of state, congressionsl, e RecaTWIrCom

legistative, judicial, or connty officials.) Rocari e

Rebusing to nepreseut the citisens of Wiseonsin 22° State Sennte District in Wadisau.

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 MUNICTPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
L éﬂ Ve /%/ G’V‘fCM"/GJE , certify:

1 reside at 7/2? Pgﬂ/e/gm;?iaj)#f Pe /Léﬂﬁrﬂ%é/e!@/ 75

(circulator's residence + include number, streel, and nwinicipality)

| personally circulated this recail petition and personally obtained each of the signaiures on this paper. I know thai lhe signers are eleclors of the jurisdiclion or
district represented by the officehelder named in this petition. 1 know that each person signed the pa i

with full knpwledge of j#2 coutenl on the dale indicated
oppusile his or her name. 1 know heir respective residences given. 1 support this r petition. | ifying criification is punishable under
§.12.13(3)(a), Wis. Stats. _f/ _
==y
L] [ / B

{dalc) / f {signature of circulalor)

Please mait this form to: Recall Wirch e
: : a7 & infosmal his 1e el by e e . age NO. q 6
CAB-170 (Rev 62007} The infoomavon on this Tanis reuived by 5. 8$.4050d 900, Wis. S(ais.
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’ RECALL PETITION .

T0: Wiscounin Govouument Ac :
(ofiiciul with whem nomiralion papers or declaration of candidacy for the effice s Rled)

We, the undersigned qualified electors of the 27 Wiscensin State Senate Distnict o "

{junisdiction or district of uiTiccholder) Hamin p

petition for the recall oi‘_BﬂLm_lML_ 2_2" DMMS&!LE Sﬂﬂ&ﬂhﬂhﬁﬂlﬂﬂl& R

{nume of olficeholder 10 be recalled and eftice)

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

(The reason for vecall musi be stated on petitians for city, village, town, and school district afficials. The reason musi be related to
the afficial responsibilitics of the officcholder. No statement of reason is required (o inifiate the recall of state, congressional,
legistative, fudicial, or coity officials.)

Rehusiug fo nepreseut the citi iscousin 27* State Sennte Dishuict in Wadisen,

Have you u.n me?
Missing since 21772011
i

www RecallWirch.com
Rucalyilrch @ gl com

Mllk

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

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

: | 908 & At 0 Town

L3 7 N i—" L7 s
Jv.- 3 0 Town

o 4%‘." , L e Ponosha 3 /4 /11
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0 Town

— garKenoa |31
: P5Y ~32" € Q Town
Sl YL ii— ol 97 o/l
. . . - & 0 Town
"By ord o P R pevesna |3/l

Map ¢ Wd }COWS [{ Certification of Circulator
]’ s certily:
titen_ TOH Whshgbr Tl #2(5 oy ostra

(clrculalor’s residence - include number, street, aud municipality)

I personally cireulated this recall pelition and personaily obiained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelifion. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite liis or her naine, 1 know their respective residences given. 1 support this recall pehlmn 1 am awarg (hat falsifying this certificalion is punishable under
§.12.13(3Xa), Wis. Stats, / Lf / f l %; )

(date) (ﬂgnalurcofcmulalor)
Piease mail this form to: Recall Wirch N
8 . . age No. %7
GAB-170 (Rev 6720073 The fnformuston on s fonn s requered by 48 § 40574 9,70, Wis S
This ferm iz p\scnh_ll 3 MFG\\erIm:*\c\ ‘\:cwruhlu;“lllud P’U Pox i\dé; \mr:m \\l[uﬂm?r‘wﬁq P'O' BOX 26 ¢ SI|V&I’ Lake, W] 531 70 4

13266 8003, puipceeab o cov eneil: gEbS wigoy WWW.Reca“WiI'Ch.Com L4 HecallWifCh @ gma"com




’

RECALL PETITION ! -
ro: Wiscomsint Govountend Accowntnbilily Boand

(olficial with whom nominalion papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified eleclors of the 12:‘ wmuuo_gg State SWDMM s

(urisdiction or district ol officehalder)

petition for the recall of_Rabent Winch  27¢ District State Sennte of Wiscowdin

{name of afficcholder 10 be recalled anst office)

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

STATEMENT OF REASON FOR RECALL

(The reason foir recall wusi be siated on petitians for city, vitlage, fown, and school disirict afficials. The reason must be related to

the official responsibititics of the officcholder. No statentent of reason is required to inifinte the recall of state, congressional,
legistative, fudicial, or connly officials.)

eut the citigens of (Wisconsin 22 State Seuate District in Wadison.

Have you seen me?

Missing since 21772011

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

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

Rural address mus;zlso)u&:lude box or fire no. Indicate Town, City, or Village
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. Certification of Circulator
 Mark Walkaws . iy
(nameofl:lrmllalnr)
I reside at qOBLf WGSA'nQ‘,‘O

AZ15 Kéﬂ?/k{

(cm:ulator’s residence - include number, street, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers arc cleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils confent on (he date indicated
opposite his or her name. 1 know Iheir respective residences given, | support this recall petition. 1 am aware lhzyfying this cedification is punishable under

§.12.13(3%a), Wis. Stats, 3 /q/”

(dalc) {signalure nfcirculalor)
Please mail this form to: Recall Wirch .
] . o . age No. ,
srfoinslon on this Torn i3 reguired by £, §40 2 d .00, WTs. St
¢ ’:\crrlvr:':A(m:nuhlilﬁmm.F‘.O. Box 7;—4.&1:«1&1\‘\\:[‘2_\1(!3-1?34 P'o' Box 26 * Sllver Lake’ WI 53170 }/Lko
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RECALL PETITION

T0: Wiscousin Govonuont Accountalility Baond
{ofticial with whom nomination papers or declarulion of candidacy for the oftice is filed)

We, the undersigned qualilied electors of the 27 Wiscansin State Seuate District ,

(jurisdiction or district ol ofliceholder) Wb’”fuo MlSSING

petition for the recall of_TRabent (Wineh _22* Distnict State Seunte of Wiscousin

(name ol ofTiceholder (o be recalled and ofTice)

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district officals. The reason must be related (o Have you seen me?
the official responsibilities of the officeholder. Neo statement of reason Is reqiiired to initlate the recall af state, congressional,
legisiative, Judicial, or county aj]?cials. )

Misaing alnce 2772011
N

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

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

il | =" 4
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Ko sha  WIS31uy | acy
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* Ve o %Z&,iﬁ %5;3\ e oo | 227
. kf[ A 4, Gher Certification of Circulator it
wsiten___ QLS ST R srodhar LI 5344 omanny

(clmulamr’s residence - include number, street, and municipality)

| personally circulated this recall petilion and personally obtained each of the sjgpatures on this paper. | know ihat the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelition, 1 know that ea rson signed the papeewith full knowledge of ils content on the date indicated

opposite his or her name, 1 know their respgctive residences given, | sy titjon. | re thpt-falsifying this cenification is punishable under

§.12.13(3)(n), Wis. Stats, 2 [5L7 7
(signature u(d.{ulalor}

{date] ’

Please mail this form to: Recall Wirch e

. . 3 : age No, I
GAD-10 (Rev.6/2007) The inkk o on this foem by ized by $4. 540 and 9,10, Wiz, Stats.

l'hisfmﬂ(a:tmibdlbym"(lhlm::nmmmmmi;&lm 7984, Mudison, Wl 51707-7984 P'O' BOX 26 * Sllver Lake’WI 53170 44
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 27 {Visconsin State Seuate Distnict ,

{jurisdiction or districi ol ofliceholder)

petition for the recalt of_Rahent Winek 27 Distnict State Seunte of Wiscousin

{name of alliccholder (o be recalled and ofMice)
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mnlnqulun«::;'ﬂ?f;;"
the offictal responsibilities of the officelolder. No statement of reason Is requived to inltlate the recall of state, congresstonal, g

legistative, Judicial, or county oﬂlcinls. ) RecavichRore et

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must nlso include box or [lire no. Indicate Town, Cily, or Village ,SIGNING
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2 i L pfbuge NS, Qe e M7/l

3% Zéévﬁm/i& ,%_,D;,‘:: uﬁwgéwy Eéﬂl‘:“ Somens 2=[1
e Aetd L FEEFS SIS Speens [Pl

e e o),
qu’w Revach K:L?q_cs}q&uih,w??am S‘S?LE;:° Sorrers 33y,

. (VY- G HIT AvE Mtown |
Loless et Korvo it ao’ 17071 | aan™ SomELS qeo/r

8. /‘-/_5—0 B (')?H- A s & Town Py -
’SMFR%" [Croshe. Lod 531vv |am 227" 2/57) )

9. 1450 932 Ay Flown
Lot tfi2. oo i e S Smesacs |27l
Sk, DA, b Mfé'é,/wsm, T B e SO 2>/

s - . Certification of Circulator
Ky{gﬁ ﬂ Ajy{ﬂ’@/\ . cerlily:

l' i tpr) _—
st 9810~ 1S SH Rompcho, (N 5344
(circulator's residence - include number, sircet, and municipality) ——ra [)U n 0 6) @7’}’) _e,,g

[ personally circulated this recall petition and personally obtained each of the signgtures on this paper. | know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. I know that each/fgrson signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know thejr respective residences given, 1 suj all petition, | Wm Talsifying this centification is punishable under

§12.130)0), Wis. Ss. ) [ / /!

(date) / (signal“ of circulalor)}
Please mail this form tg: Recall Wirch —
) ) . . age No. 4
GAB-110 (Rev.62007) The informatlon vn his foem s ircd by §§. 840 80d 9,10, Wis. Swts.
This fﬂmhmrﬂxdbylbﬂﬁmcmnmAc:nm::ihlﬁmd.gn.m: WBJ,Mldinn.:\\'l SITOT-1984 P'o' BOX 26 * Sllver Lake’ WI 531 70 4 L

£0%-266-5003, hiupigab wi goy cmail: gabwl gov www.RecallWirch.com * RecallWirch @gmall.com



RECALL PETITION -
ro: Wiscousint Govennent Accouutnbifity Boand -

ollicial with whom nensaton papecs or declaration of vandidacy Tor nlhu. 5 THeely

We, ihe undersigned qualilied electors of the _22“i LULgcumu_, State Senate owuct S,

Gurisdiction v distrt 4 o1 iccholiler)

petition for the recall of Robent Winch 22 District State Senate b Wiscensin

train: ol oflievhalder 10 be ievidled and oilive)

trom office pursuamt to Article X1, Section 12 of the Wisconsin Constitution and 3.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

t The reason for recall mnst be stated on petttions for eny, villuge, town. and school disinict officials. The reasen must be related o Have you sosn me?

o P . . , . L . . Mlesing since 2117/2011

e official respumsibitivies of the officeldder. No statement of veason is required to initinte the recall of stare, congressionl, v-rprr———

- . . ) ) RecaiiWirch@gmait.com
lfegistotive, jndicial, or connty officialy -

Rebusing to nepresent the eitigons o Wiscansin 22 State Senate District i Madisos.

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

SIGNATURES OF ELECTORS STREED & NUMDER OR RURAL ROUTE MUNICH'ALITY OF RESIDENCE DATE OF

. - . - - - . Al -
Rura) address imust alse inglude box or fire i, Inslicate Town, Chiy, or Yillage SIGNING

75136 et HTown
an} A wﬂawq Mym%{\& Wi 5314 /N”W 03-1%-1|
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]| - F%m/um Blvn 3 Town /
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| Sey Smlerer 3/ ‘7”/ [
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g Kenesup /(1

X 7
Salem, ) 53168 Do SALEM

3-t}-11
7990 45+ Ave  |amm
Kenosha wz s;_.a_mz, by Heﬂoshq 3) 4|y
4(/3‘ .26 &5 i;quwn j
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Ccruﬁcatlon of Circulator
- i“mc_éa }__él . L eeridy:

R 7 W W 5h b mels

hm.ul.nur\luulm - inelude numita, strect amd omicipolingg

I personally eirculived this recall petition and persanally obtamed cuch of e sigoatures on this paper. | know Bl e signers are elecsors of the jursdiction or
hstict represeated by the officeholder namedd in tiis petiion. 1 know that cach person signed the paper with Tl knowledge of its coment on the date indicated

vpposite his or her name. T know their respective residences given. Esupport this recall petitipn). +angware than falsilying this centiticotion 1s punishable under
2RI2 AN MA). Wis. Stats, - I
-

whaw) t ) V (. |h‘f‘grr-‘km\‘ ot vieculalory
Please mail this form to: Recall Wirch N -
‘ : Page No, 5
AN (R s 0T M e it o s lori s edgsand by $ 3 800 s 900, Wis, Yot 1
Lzt I s e s b by |h."nlqi(lll|llh'N .\‘x’u)xlml:lild)\llk-:u\i_r.:’n. Il.v:wr')_ic.l_ ":-"'\‘!m:".:‘l“." I YT TS PO BOX 26 . SllVer Lake, WI 531 70 % |
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RECALL PETITION
TO: {Uiscousin Govenuent Acconntabifity Board

(official with whom nomination papers or declaration ol candidacy for the ofTice is (iled)

We, the undersigned qualified etectors of the 27 Wisconsin State Seunte District ;

(jurisdiction or district of officeholder}

petition for the recall of_Robont IWinch 22 Distnict State Seuate of Wiscousin

{name of officcholder to be recalled and office)

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

{The reason for vecall must be stated on pelitions for city, village, town, and school district officlals. The reason must be related to ) MI’::‘I':GY:':::;"?;:" )
the official responsibilities of the officelolder. No statement of reason Is required to initiate the recall of state, congressional, | I —rre———
legislative, judiclal, or connty officials.)

iug b nopuosent the citi iscomnin 27 State inbuick ix [Mndison,

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 ELECTCORS STREET & NUMBLR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

'JM s %/ijistjtgg;h@ q‘iwgmm R
2\}\ e e \—(\ ’\Z :,: i\/\\:\é\ﬁ g DWW E?:'E'EE"\)\W Q(\me & 2% - \\
Levard b [ e S . R /s
"R oty R ) e i)
sy Fsansy G cacts D B Mt s oo
Noinilte 2ot ¥l it S B £ Konsoho o
% Mm %%Z%‘”’gm S Koniphg, 246

WM{% /i{?jﬁiﬁ/}m&oﬁdi 342 E‘Té&'\f; Kewos fgp— |3 -3 -V
IO/ %ﬂ] %ﬁ b )ifnzo?i\jiffuj\s 4 2 Eﬁ'\g&' K r\o’;;LCk 3-3-//

/ Certification of Circulator
Jf]!’//’ /)/:(f/)c’;//c\ p ; / , certify:

[ reside at "'7/53 DE. _l!/, Y 7"“-““” " ﬁ: /}/) A\S / /LCQ é(/// 9—5 / ’4”

{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 ofticeholder 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 vame. | know their respective residences given. 1 support this recall petition. 1 am awnrg\ Inlmfymg this centificalion is punishable under

§.12.13(3)(a), Wis. Stats. - a LLL 12400
4 /

) *‘z"ﬁg;g’z CLl'uC }

(daze) (signature of circulator)
Please mail this form to:” _,-') Recall Wirch 7
! o i N ~ . \ Page No. LI;L}I},
GAB-170{Rev.6:2007) The inf Lio lhis (o i = by §8. .40 and .10, Wis. Stals. 1
o oo PXO7BOX 26 o Silver Lake, W1 53170

608-266-5005, hup:r~gabwicor email; gabwigoy WWW.HGC&llWirCh.Com hd RecallWil’Ch @gmail.com



RECALL PETITION
TO: Wisconsin Govenument Accountability Boond

(oflicial with whom nominalion papers ot declaration of candidacy for the office is (iled)

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

(jurisdiction or district ol officeholder}

petition for the recall of_Robont Winch 22 District State Seuate of Wisconsin

{name of oMMiceholder 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 siated on petitions for city, village, town, and school district officlals. The reason must be related io . m*:::’:g V;“ﬂ::‘;"#‘,;;"
the official responsibilities of the afficeholder. No statement of reason is required to initlate the recall of state, congressional, rvew Recalfichocom [

legisiative, judicial, or couniy officials.) | I el |

Rehusing to represent the citizeus ob Wisconsin 22 State Sennte District in iadisen.

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

. Q%fu

Rural address must also include box or fire no. Indicale Tawn, Cily, or Village

) Qoo batt ) 0 voum
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* Mex Pechueb mw&B&'RU(6 e o Wl e M2/
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A e | oy |21V
;fisiiimgz L EE’?:; Pe. nashe, 14 2/19/ I

j;i"lu_?fz;\( rw:s- f 2, $¢ %{fﬂfga %Z?rfﬁh 3/ i/

Dl ) R A T v T [y,
10. %W f%i » 200/ TITA -J'-/ g{qc;;:;a /twjéq %/”

fronosha o 5340 | ey

/ ' A ﬂ/ 6_!' /og Certification of Circulator
L - ‘ : , certify:
I reside at 4@ 0 ‘4/ 74) (“""‘”% ) gom el S

{circulator's residence - fnelude number, suvcl und municipality)

I personally circulated this recall pelition and personally oblained each of (he signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officcholder named in this petilion. 1 know that each person signed the paper with Tutl knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. [ support this recall petition /] am aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats, 3«4/ "/ /

{datc) {signawure of circulator)
Please mail this form to: Recall Wirch
. Page No. L/ 45
GAB-170 (Rer 472007 The inf his form is tequired by §§. 840 20d 9.10, Wis. S
This F\:ml‘s;:tscnbcdb) lh\.u(:hu:‘:::::‘:\ll)r:\lc:;u:;:|l§||‘;cl]kurd P:'O Box 7934, \iadlm: \\::u!ii?[l? T4 PO Box 26 ¢ SI|VEI‘ Lake Wl 531 70

608-266-5008, hupitigah wi gow. el gabd wi gov www.RecaliWirch.com ¢ RecaliWirch @gmail.com



- RECALL PETITION | -

TO!

(ofTicial with whom nonyination papers or declaration of candidacy for the office is filed)

We, the uudemgned qualified electors of the ZTA [Viscousin State Sexate Distnicl ,

{jurisdiction or district of ofMiccholder)

penuon for the recall of ,Rumwmtjﬂﬂbwmwoﬁ_wgm;L_ "

{name of ollicchelder to be necalled and offive)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Sﬂnl&

L STATEMENT OF REASON FOR RE(;ALL y
(The reason for recall miist be stated on petitions fm city, village, town, and school districi officials. The reason musi be relited ro M:fll-" V::‘ﬂ;‘;.’“::l )
d 651N e
the official responsibilities of the officeholder. No statement af reason is required to initiate the rec all gf state, congressionnl, m%‘;.:—w—d;;_;“i
R o il s

fegistative, judicial, or couitly officials.) el

the cifi ipeausis 27* State Souate Dipbrick in Wladisn. 4 -

- N -
.
5

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OI" RESIDENCE, 18 NOT SUFPICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED. -

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

1 552, tTiRD STid 7 _.
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Certification of Circulator ’
1, TC-«"{*-_' L..‘/C_ - , eerlify:
{name of circulator) ’
Iresideat __ Y7/ D f(’{ STree] Ve ] ('74 L7 LITY

{eirculator's residence - inchide number, streef, and municipalify)

1 personally citeulated this recall petition and personally obtained cach of the signawres on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the olTiceholder named in this petilion. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. T know thieir respeclive residences given. 1 suppor ‘lhist{;aII petition. -1 am i falsﬁymh’ his ccrllf‘ LﬂIIOIl is punishable nnder
§.12.13(3)(a), Wis. Stats. K f
2/ = _—

{datc) s . (signalure nfcin:uIatm) N
Please mail this form to: " Recall Wirch i e
. Ape INO. b
GAB-ITO (R 6 2007) The infornaticon on this form is reguinad by &8, 840 2rnd 9,10, Wis. 5
This form Is :wn?\:d'h) the (i-:«nmw Amm‘u:tjul‘mmmd. PO, Doy 7989, Madica, \\IIAI;JTUJ 7o P O Box 26 SIIVer Lake’ Wl 531 ?O L} L}

608 2665003 uip: vabn g email: gabid i gn www.RecallWirch.com « RecallWirch@gmall.com



RECALL PETITION —
aweoupint Govenunent Accstutability Beaul :

{ollicial with whona nominalion papers or declaration af candidacy for the oflice is filed) i

e undersigned qualified eleciors of the 27 Wiacsisin State Sennte District \

{jorisdiction or district of oliceholder)

Aition for the recall of‘_RMLw&wlL B Zﬁﬂwmm,smw;owmm__

(namue of officchalder to be recalled and office)

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 jor recall mnst be stated on petitions for city, village, own, and school district officials. The reason st be relared to
the official responsibilities of the officeholider. No statement of reason is required ta initinte the recall of state, congressional,
legislutive, judicial, or connty afficials,)

Rebusing to represent the citizons of Wiseousin 22 State Senate District in (adison.

Have you scen me?

Missing sinca 211772011
e - -
wwow ReczliWirch .com

RecalfWirch&gmall eam

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address wst also include box or {ire 110, [ndicate Town, City, or Village SIGNING

-} e /R‘rown X
Y oot R kel

i/ffos(aq w :'/”g/qs gl fgnosia Y

| £651 Cliaucer Cia W - { WM
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D e M ,
\‘/Z .g\é{l‘l;gew AA 5' )'7/?////
| 2806 - 4 W' g

ﬁ/;c 2 & vk

Certification of Circulator

‘7
1, M ar J< \’\,5\ lms : : m; .). - | B , certily:
I reside at L} Oj)“‘ \A’ﬂs\* A “ 5;1 clpd Z [5 Keﬂlf./&

( ireulztor's residence - include numiber, street, and municipatity)

<
A
=z

<:§.§aﬁe K mw et |\ F /2L

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know Ihat the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this pelition. | know that each person signed Ihe paper with full knowledge of its content on the date indicated
opposile his or her name, | know their respective residences given. 1 support this recall petition. Tam aware that falsifying this ccmf‘cahon is punishable under

§.12.13(3)(a), Wis. Stats. 3/ U[/ .,7W WU\M/'\/J'/N

{date) (signalure ofurculalor)
Please mail this form to: Recall Wirch
) o . Page No. Lj L};Z
GAD-E7 (Rev.672007) The inlorustson on this fefin s eeguired by §4. 840.ard 9,10, Wis_Stats.
'lht'sfmmispfts\'rﬂvdl\ylhc('ﬁ:\':m:rnll\mnunu'biliryllmrd.l’).o.Iliu'.‘Q.‘i-I.MuEsi“.\\i SXI0T-1984 F)'O' Box 26 * Sliver Lake’ W' 531 70 3

503-2656-500%, hpzigah i eev. ool gabiow gin www.RecallWirch.com » RecallWirch@gmail.com



/ RECALL PETITION
to: (Miseausin Govowatent Accountobifity Beand

(ol¥iciz) with whom e:omination nar‘r oz dectuptiv of codi dacy :Ic'l-l [ IT ce s it u[)

We, the urdersigned qualified electors oi the 22" chauat_g. Stnte Seunte D@M o

Guristhiction or district ut vlTiecholdsr)

petition fov the recall of Mum 22“ MM_SMSMQJMMJA -

{numt af officeholdes (0 by reostisd sod o)

(

freun office pursant to Arlicle X1H, Sectton 12 of the Wiscousin Coustitution and .9 10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The revson for recall st be stated on pelitions for city, viflage, town, and school disirict officials. The reason niust be related to

the afficial responsibilities of the officeholder. No stufement of veasou is requirad to initiate fhe recall of sinte, congressional,

legislative, fudicial, or conuly aofficials.)

Rebusing lo neproseut the citigens o Wisconsin 22* State Seuate District ix Wadisen.

Milk:

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

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

g 1070(&' - 7”:/\ té"",bi 0 Town / ah -t—
Rilleor Fonodbe Ptpoont B 31 53158 [ Soy p.%, TR 351

{ 5520 -’%"r&*’ . own

ol st s Ay 550
10095 Goth Ave Al 202 | 0Towm -

CZfiaubﬂ Z?»¢1%¢ Kenosha i 53042 | Mew K;%ﬂﬁﬂjiat 3/ 201/

-/ / JA/87 §34p 57 |Dtom

sﬂdw 7 0.7 A SE e SIAT e sEm |3 F= /]
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ﬂﬂéw /4 Wwa frewaoid syl | oo /7L B 4

0. Teos 2ot /gg,.o\ _ O Town o <he = %
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9 [706-/€ srmetr— Q Town
' /d/ (T’l Kol A LA 5350 | e L bnus g s// 1/

FI5S 2/ ALk 0 Tomn. . 2,
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10, ‘ FYIZE )87 § T D“:;;";e )
Wi Y DAV P A Tkl A i

Certification of Circulator
/%fﬁ,éew /‘/“9 Wéf {on , cerlify:

(name of circutalor)

liesideat >/ 77 .5 +afe AL /64 2 —Wtﬂﬂﬂ”bﬁib‘:

(circulalors rmdcnoc foclude number. street, 2nd mimicipality)

1 personatly circulated ihis recall peiition and personally obiained each of the signatures on this paper. J know that ihe signers are electors of the jurisdiction or
district represented by Ihe officeholder named in this petition. 1know that each pergon signed the paper with full knowledge of ils conlent on the date indicated
oppusite his or her pame. | know dheiy respective residences given. T support this recall petition. § am aware thai falsifying this certification is punishable under

§.12.13(3Xa), Wis, Stats,
a is, Stats 3\_3 _.// % i

{dzlc) (signaiure of circvlalor)

Please mail this form to: Recall Wirch — ‘6‘/
y SR Jnlrd 2 AL O3 DS T bs regarired Ty §5. F 408 b, W s, H age No.
v s s s s PO, Box 26 + Silver Lake, W1 53170 e g J

A0 .265- K13, huoo qb

ey il b g www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION I
T0: Viseonsin Govorument Accountabifity Bognd

{oflicial with whom nomination papers or dectaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22" Wiscomsin State Sexate District ,

(jurisdiclion or district ol ofTicelwolder)

petition for the recall of Robent Winch = 22° Diabnict State Seunte of Wiscomsin

(nume of ofliceholder to be recalled and ofice)

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

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o M::;':g Y:r:;";;';z;"
the afficial responsibilities of the officeholder. No statemient af reason is required to Initiate the recall of state, congressional, "o RacallVich Gom

legislative, fudiclal, or connty afficials.) Recalircha sm e

Refusiug to nepreseut the citigens of Wiscousin 22 State Seunte Disbrict in Madison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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sJdeirculator's residence - include number, strect, and ﬁlﬁnicipalily)

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 ofliceho!der named in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. 1 know their respective residences given. [ suppart this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. )3 / I V477, WW

{datc) (signature of circulator)
Pilease mail this form to: Recall Wirch
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RECALL PETITION _ R
10: Wiseousin Govenueut Accotubability Boand ;

{olicial with whom nemination papers or declaration ol candidacy Tor the ofltce is hited)

We, the undersigned quatified electors of the 22”1 W£acmtoh-t State Seunte Distnict .

(jurisdiction or distracy of ofliceholder)

petition tor the recall of. Kohont Wincl 27 Distnict State Seuate of Wiscousin

{rayne of officchohler Lo be recalled and affice)

from office pursuant 1o Article X1M, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON IF'OR RECALL

{(The reason for recall nmist be siated on petitions for city, village, fown, and school distvict officials. The reason nmst be reled o . HH :;p:gy:;;e;\‘;‘;g“
g g s . - LN PY) i

the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, Perpm——
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fegislative, jrelicial, or connly officials.)

Refusing to neprosent e citizens of Wisconsin 27 State Senate District i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,
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(cireulator’s residence - include number, s'uw« and mumcupaluy)

I personally circulated this recall petition and personally obtained each of (he signatures on this paper. I know (hat the signers are electors of the jurisdiction or

district represented by the ofiiceholder named in this pelition. 1 know that each person sigried the paper with full knowledge of ils content on the date indicated

opposite his or her name, | know iheir respccfve residences given. I suppor this recall petilion. /7‘& that falsifyigfe this gertification is punishable nnder
% [ (

§.12.13(3)a), Wis. Stats. /5
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RECALL PETITION e
ro: Wiscousin Gouenument Accountabifity Board ) -

(ofMlcial with whom nomination papers or declaration ol candidacy for the offiee is filed)

We, the undersignecl qualified electors of the 27 Wisconsin State Sennte Distnict ,

{jurisdiction or district of officeholder) Vitamiy

petition for the recall of_Robett Winck 22 District State Seunte of Wiscomsin «

&

{name of officeholder to 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 must be stated on petitions for city, viflage, town, and school districi offlcials. The reason musi be related to M:;:::g Y;‘:‘:j?‘,;“;};‘;“
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, corgressional, . o RecalWirch.com

legistutive, judicial, or county officlals.) o RecalWiichi{me

g o ciki isconsin 22 eunte District i ioou.

I'HE 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 alse include box or fire no, Indicate Town, City, or Village SIGNING
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, certify:

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
districl represented by the officeholder named in this pelilion. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1/Am awre that falsifying this certificallon is punishable under

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

(datc) — - {signalure ol circulalor)
Please mail this form to: Recall Wirch
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RECALL PETITION -
TO: Wi i il

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

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

{jurisdiction or district of efliceholder)

petition for the recall of MTﬂMM&SM&bMMMML

(namic of ofliceholder to be recalied and of¥ice)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recail musi be stated on petitions _for city, village, town, and school district officials. The reason must be related 1o Have you seen me?

. T . P . Missing slnce 2/17/2011
the official responsibilities of the officeliolder. No statement of reason is required to indilate the recall of state, congressional, e Rocalirchcam
» » [} N
teglstative, judiclal, or county officinls.) bl i

Refusing to reproseut the citigens of Wiscansin 22° State Seuate Distict in Madisen.

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 QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must nlso include box or fire no. Indicate Town, City, or Village SIGNING
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{circulalor's n:mdcncc mcludc number, street, and municipatily)

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
dislrict represented by the ofiiceholder ramed in this petition. I know that each person signed the paper with full kn ge of its content on the date indicated

opposite his or her name. Tknow their respective residences given. I support this recal petjpton, | iat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. //[/

(dalc) (signature of circulator)
Please mail this form to: Recall Wirch y
. Page No. ),)»
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RECALL PETITION
T0: Wiscompin Govenuwent Acconitalility Baond

(olivial with w B neminatinon paprers vr declation of candidicy fur the oflice is filed)

We, the undersigned qualilied electors of the 27 Wiscensin State Senate District .

Gurisdiction vr district of efliccholden)

pelition tor the recall of ROIIBPLL wan!;__ZT" Tistnict State Sennte [Lb Wiscamsin

(nank ol oRicehiolder 1o be recalled and uflice)

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

STATEMENT O REASON FOR RECALL _
¢ The reeson for recall nist be stated on petitions for city, vifloge, toven, and school district officials. The reasou niust be related o : ME::;:‘"“ :3"1‘;‘;;“ !
the official responsibilities of the officeholder. No stotesent af reason i required to initiste the recall of state, congressiona, e p—r—
teglstative, judicial, or connfy officials.)

Rebusineg to nepresent the citigeus of Wiscansin 22 State Seuate Disbrict iu Madisox.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse inchiede box or fire no, indicate Town, Ciy, or Village SIGNING
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Certification of Circulator

Ma r K Wq ,KOWSK.‘ , certify:
|namt of circulator)

[ reside at L+O 234 WOSIA “3|‘, on G’ 215 }'(QMOM

{cireulator’s resideied - include number, street, and municipalily)

| personally circulated this recall petition and personally oblained each ol the signatures on this paper. | know that the signers are electors of ihe jurisdiction or
district represented by the ofTiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the daie indicaled
apposite his or her name. | know their respective residences given. | support this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 3 / ( / fi Wp

(date) {signature of circulator)

Please mail this form to: Recall Wirch
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RECALL PETITION -
o: Wiscousin Govovument Accomudobibity Boond

{ufficia) wilis whom nomiraion papers o dock g N'cumlid.!c}, Tor the offjee is fieds

District

Qurisdiclion-or district af allicchubden)
pesiwon for the cecall of Robent Winch 22 Disbrict State Seunte of Wiseousin
{name of officehatder o be recailed and afiice)
from office pursuant to Article X1, Section 12 of the Wisconsin Caustitalion and §.9.10 of the Wiscansin Statuies. @

STATEMENT OF REASON FOR RECALL

(7ie reason fov recafl must be staied oi petitions for city, village, tovmi, and schoal district gificinls. The reason it be releed to muw- y:lu:m u;‘ :;:"
the afficial responsibilities of the officelolds . No statement of reason is reguired to injtinte the recall of state., congressional, e FrecaWrchcom

egistative, judicinl, or connty officinls.)
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THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFCRENT THAN MUNICIPALITY OF RESIDENCE, )S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWA YS BE LISTED,

SIGNATURES OF ELECT ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
. ‘ Rural address must also includs box or fite no. Indicate Town, City, or Village SIGNING

1. 6157 4/ ps BToun Crosh 8:2-1f

illage

Aenosha ]

2, " ; 5494 (374 Ay 0 Town

/Mu &‘fﬂb Kenosha, Lizlx: 3aiqq |t Ko rnosha 3-a-1)
3. 552 7 %7 K Town
@wa 4 W&é‘& e eus Mopwrst | 3-a.
4, \ F =38 & Tom

(KW?’ é\[ _ Aed v ety 33/5/2 . géggéz 32 4
5,

Hrd~ I, <t 0 Toun
hse Ot Roesla e S g Pevocha | 3[afi)
6 306 LSy O voun
(MJ&A - fsiowfd“ By /Cw [ _3/4//,
pZ ) §307 sz e azom il

W Lenoytu_#/) 374> | aciy Pewsi - Fme. 350/

247 [/ 7 pl. & Toun ,
Y. Pz oI s feasans 1 35/2/7/ .

\ T O 2GR B
j/D(i LY Z"/ N /IM\E %r‘od( ézi S3b EZ,,"@&? h {“Oz/] 3/.///
0. 3/0q > [f_ 4 3 Town
Sl lpe ez 7] S Selou 3-2.4

Certification of Circulator

PUf ¥ (__( . certify:
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I ieside at ?)?/ 6 /0& ‘{déﬂ%[ﬂameorcig{w

(circulater's residence - include nuinber, street, and nunicipality)

4

I personally circulated this recafl pelition and persomally obtained each of the signatures on ihis paper. | know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. [ know thal each person signed the paper with fl knowledge of its content on the date indicated
opposite his or her name. I know their tespective residences given. 1 support this recall petition. § an aware that falsifying this certification is punishable under

§-12.13(3)(2), Wis. Stats. qu_ [( ’/;Vf/’

(das) - e
Please mail this form to: Recall Wirch e —
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RECATLL PETITION
O Mmﬁm@m&ﬂ@u@@@ﬁm_@ e

{ollicial with whom nomination [upu« ai declrg \Um of candi JiLv Iur e pifice is Dicd)

nx m_hcl on Qr (hstrfu g mih a.h )

petition for the recall of mevjdi 22“d Distnicl Siﬂlf«_m&b w_ﬂml&

(rme of afieatoldzi fo b recmbad o W eliier}

rom office pursuant to Article X1, Section |2 of the Wisconsin Constitation and § 9.10 of the Wiscansin Statutes

STATEMENT OF REASON FOR RECALL

{Fhe reason for recall must be staked on pegitions for city, village, tova, and schiool disirict afficinis. The reascir must he rolaied to “H'Vﬂ:l:'m";‘l!,':;"
e afficial responsibilities of the officeliolder. Ng stateinent of reason is reguired o inftinle the recall of stute, congressional, v —

legislutive, judicial, or comuy afficinls.) RecalWleoh @ gmat com

MM@M&M&MM,MDEMJMﬁ_ - o

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIP.{L-IT\' OF RESIDENCE, 1§ NOT SUFFICLENT.
THE NAME OF THE MUNICTPALITY OF RESTDENCE MUST ALWAYS BE LISTED,

SIGNATURES -Ol? ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE QF
Rural address must also jnclude box or fire no, Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
ZCA/\MKE-\ /YQ\.LM% g T , certify:
(nage of circulatar;
I veside at (Bg R 7 | TV / m\- |7 kt’vwd/... W ‘%_qu‘{ W

(c1rcuhlou—s wsidencd - includz number, strect, znd fnpm ipalily)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in tis petition. T know thal each pefeon gigned (he paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support 1His recatl flegftigh. 1.am falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats.
03 oz |\ _ N -
(dalc] (sipnetGre ¢f circy
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’ RECALL PETITION ,
10: Wiscousin Goveuument Accountability Boord

{ollicial with whom nomination papers or declarution of candidacy for the ufice is iled)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbnict |

Gurisdiction er district of ¢Mecholdery

petition for the secall of_Robent Winck 22 Distuict State Seunte of Wisconsin

{name ol efficcholder (o be recalled and oitice)

Vit

I MISSING

from office pursuant to Arlicle XTI, Section 12 of the Wisconsin Constituiion and $.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{(The veason for recall musi be siated on petitions for city, village, town, and school district afficials. The reason must he reluted to
the afficial responsihilities of the officeholder. No statentent of reason is reqnired fo initiafe fhe recall of state, congressional,
legislative, judicial, or conmty afficials.)

Rebusing o nepresent the citigous of Wiseousin 22 State Seunte Dishicl iu Madison,

Have you ssen ma?
Missing since TR
s ng e

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNTCIPALITY OF RESTDENCE MUSF ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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L]y . 35‘“2‘%, //’ﬂg gg‘u’:ge k?w&?/# -?/Z////
Mo 12 -~ Lsin <9 o v
oy Y Raneste  |Zl2]1

W02 SLRA- 85 \oaeshid B2
- 9100 /fo/ﬁP’T Svmse (8100 SH A ?/L///

@ City

e ] Aok U Town
o ey l{'ﬂask ?/2-/'1
Jj77 ﬁ_’h‘ﬁl/f/ D Town

sk DA
. _[) /{{ / é/ % Certification of Circulator it

(pame of circulator) }
I reside at 4{}£ 20 4/ 7 §7L S omer s

{circulator's residenee « include numbsr, streel, end numicipality)

1 personally circulated this recall petition and personalty oblained cach of the signatures on this paper. 1 know that (he signers are etectors of the jusisdiction or
district represented by {he officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pejz:/n aware thal falsilying this certification is punishable under

§.12,13(3Xa), Wis. Stats. ’07 / /’

{datc) = ‘(signalurc af circutator)
Please mail this form to: Recall Wirch
o . . ) ) Page No. 6 é
GAB-R70 [Rey 672007) The informlon on this (o is reguined by §§. 849 50.d 9,10, Wi, Sizis, H
This form i;p,-‘c;m'b:d by |'rcG::tmnvm| A"[‘t\ll:.-uh;l)'\(l])card.i;o‘ Box 7‘);14.:\151155@. W S3I0)-T9R P'O' Box 26 ° S“Ver Lake' WI 53170 J’}

SOR-266-5005 ptipcreatynigey erall pebi wigo www.RecallWirch.com » ReCaHWirCh@gma".com



RECALIL: PETITION R

10: Widcoupin
(oWicial with whom numination papers or declaration of candidacy for the ofiice Es Nled}

We, the undersigned qlialiﬁe;ihelecrlors of lhe 22" qumuiu State Seuate ‘owuct

{urisdiction er districl of officcholder)

petition for the recall of Rnlm wmﬂ 22“ m&m SIHJLSM Bb_wﬂEMbﬂL

{name of ofliceholder to be reealled and olfice)

{rom office pursuant io Article XN1, Section 12 of the Wisconsin Constitalion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for cify, village, town, and school district officials, The reason must be related 1o nlﬂ.::g V:’i“n;:‘z';l"?’:;“
~ . ) ap wga s 1) - . (M) " . 29!
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall af state, congressional, R poprrrp—

RecallWirch® gmadl.com

fegistative, judicial, or conmly officials.)

Refusintg to nepneseut the cifigous of Wisconsiu 22 State Seunte Disbrict 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

/i Rural address musl also inctude box or fire no. ludicate Town, Cily, or Village SIGNING
1%;\/4///{& 2119 Hnl. < {'(;3;:;6

| e RN fg\/zﬁ/c Dol =NRE 3’/%///

> WRone() Gl e e O PN
3N h . Y11 e/ 57 "0 Town

B §3/4/7 moy” KiNosyA |72 -1/

-

; |y A— 7 4
. R [! (o L0 (1 W~ s, 0 Town — .
\jjc : l p ( . 1—-57) ) 4’L— ;E:r:ge 'Z/iéf\fi)a f}'??, 3 - Z,_f/

5. /530 ISTH AvE # )10 D Town
6.

N /7 ) 7 LSle3 S¢SY Tom 3, j .
K I %M KRAelhe Wi o 3r¥.2 'élgéil;g ad (‘&”"7’/"4/-“’. 'g -{?h//
y 4 1~ 335 vz v

JA/M”"/ ﬁw Ko | [Lenss hee (I |ay” MKeneshe 3/2/u

~)

: U 5'7 70 YT Q Town
8 é:éﬂvk M%‘E‘Vd fizto 544 vé/?#’./(}’s/ R [t/tfm/é@ 3/,-;///
9. [Grrs gL Tan S o

et keno Sbo_wt SH4D | pdy 4@&/ 1 %/é// /

IO‘/gX( Kjﬂ/{/ Lip2-32 e 3 tom !
K‘E‘ﬂ&f’#ﬁ W37/ |wcy #60 s G2t

5 {
‘ Certification of Circulator
I, %8,\} ln Qtu(-%ﬂ“ , certify:

{name of circulatar)

Ireside at %q ](’) th’l A‘JW— uﬂl\nm.\l\&l

(circulator’s residence - include nuinber, street, and municipality)

1 perscnally circilated this recall petition and personally obtained each of the signatures on this paper. L know that the signers are clectors of the Jjurisdiction or
district sepresented by the ofliceholder named in this petition. T 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. 1support ihis recall petilion. | am awarg that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. 2.9 ‘ /44,,

{date) {sipnature of circulator)
Please mail this form to: Recall Wirch
- NP e . Page No.
GAR-130 (Hoy 612007) The it fomuatic this F Toired by §8. B 4and 9,10, Wis Sias. H -
This form is prescrbed by lh:GnTé?nn‘n:?Tﬂm:‘umillshy I'Ilmrd, PO Box 7984, Madisas \\'FISJTIJI’-I'?SJ. P'O' Box 26 * Sllver Lake' WI 53170 1’}5 7 J

S05- 2665005, gy ush s ey el gabii g www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION o

TO:

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

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

{jurisdiction or district of oMicelelder)

petition for the recall of_Rabent Winch 22 District State Seunte of Wiscousin

(narne of olticeholder 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 OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to Mr:r:g Y:I':'x;’,"'?"ga .
» YT IV . * s
the afficial responsibilities of the gfficeholder. No statement of reason Is required to Initlate the recall of stute, congressional, Rl Wicheom

RecallWirch@gmall.com

tegislarive, Judlicial, or connty afficials.)

Refusing to. nepresent the citizens of Wiscousin 22 State Seuate Disbrict 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 AL\WVAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Runal address mwst also include box or fire ito. Indicale Town, City, or Village SIGNING

2// //////> (26 #d  ORY S Vool Y/
Aﬂﬁ% [ HA s eN0anG_ |72/

HRAS HST s | Ot

1% u\.ruage /émd{:/\«é’\ 3/(_;\7//(
1% '::“ “WAS U A Stom o
: W 2 Rewgthon MAVAY

O W
S [T e

. (/’3‘?/— 2™ s 0 Town
5 7 ?R\éﬁi"t:ge KE’ nof }"4 _%/ /7
\SIoN VST @Town W)
MM-“ MA/\ aciy Tarcs /Q///

7/67 f; éi -~ le 0 Town o
M /)% 7L ,«\2342’ ,, ) e Teon L hes 3G/

T~ 7.7 i haw?lsee  |302)1/

va O City
6502— g3 ’__f JAR O Town
Lenoss  SZM - Rty Kémo_f/f/ﬁ* 2l

/' ’M Kea pshqg WIT £ City Hengs 2 //

IZ‘@ Y \\ Certification of Circulator

1, , certify:

I reside at /S(i I £ / éﬁ" A— J(L":';:z'jdm"h“") K(’Mﬂ'.\»\&/

{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 offtceholder named in this petition. 1 know that each person signed the papger with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppont this recall pcullon | an}j@am that falsifying this certification is punishable wnder

§.12.13(3Xa), Wis. Stats. 2” 'L’\\ ‘ V1

(dalc) (signaturc ol circulalor)
Please mail this form to: Recall Wirch

GAB-§70 (Rev.672007) The information on this form is quined by §§. 840 and 9,10, Wis. Stals. RO. BOX 26 . SI|VeI' Lake Wl 53170 Pﬂgﬂ No. %56

This form is preserhad by ihe Govermnwent Accountability Boaed, P.O. Box 7984, Madison, WT 53707-7984 ) . .
608-266-8005, hiipcrigab i gory email: gibEwi.gov www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION -
10 Wisconsin Govouument Accountobility Board '

fefNiiel Wity whom nominalion papers o docl ratine el candidicy for the office is fled)

We, the undersigned qualified electors of the ZZ‘LUQMQI§@§MDQM o

Gersdction-or district pf wlicehulder)

peithon for the recall of Rﬂh@f.wm 22“ Dm&ﬁﬂ SMMﬂwﬂm

(naine of efficehalde 1o b recailad ond oifiss)

MISSING

froun office parsusnt Lo Article XHI, Beetion 12 of the Wisconsin Constitation and §.9.00 of the Wisconsin Statvies. @

STATEMENT OF REASON FOR RECALL
{Fhe reoson for yecoll st be stared on pefitions for city, village, fovn, and school disfrict officials, The reason st he relmed 1o
the afficial responsibitities of the afficeholde; . No statement of reason is regnired ta nitiare (e reeall of stale, rongressional,
fegistative, fudicial, or connly afficials )

Redusing to veproseut the citigeus of Wiseowsin 27 State Seunte Dirick i iadisos

Have you me?
Missing since 21772011

wivw RacallWich.eom
RecalfWirch @ gmall.com

Milki

THE MUNICIPALITY USED FOR MALILING I‘URI’OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDINCE, 1S NOT SUFFICIENT.,
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

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

1 . 2, 1 {= [-A % ﬁg‘, 0 Town
P@;a«,_h/#b\dg\ ] .&;‘iﬁge M/.‘g 3/2/’!
. - M - 5Z-- /{ ] 0 Town
2/5% Hrid S— B 105 h 3¢/,
- L . & Town
3%%@:@ P 46575 & viage K&noshq | 5’/2/1/
4

;’gﬁm 220 - Sisr Auve. §£r£3)%m%4 3/7///

5. 228 sz 74‘06. | 0 Town
e Al S5 Kool |34/

G.M/ %/ SOl o™ rc /:,"rg%ge U o &> (- '5/1///
_ T & e o

== B et o 320
SW Z{2z ZL Lot .gqéﬁ:?ge/b%fﬂ?é/f‘(/u:' 5/7. /[/

Fd v

A : GGLT fborrisow f QTown , 0o | 7
’ /”46”’ 1e ///ﬁ///:/m'z) £ @ vitage // casam 7 Jarst </ /2//

0 City

_ - ST 0 Town |
w’Jam(& Mebeno Galle-gn=t ave ;:;:L':“V\Enosha. 5/;3!/

. g/‘ ;a / 5 '4 2 g Cér.ﬁﬁcaﬁon of Circulator oty
' (nanie of circulator)
I reside at /Z 2500 ﬁ/ﬂ‘ / l ILe__ /P ”/) %\ 6@ mecs

{circulstors [csiden'ce - include number, sirecl, and municipalilyl

L personally circulated this recall petition and personally oblaied each of the signatures on this paper. ! know that the siguers are electors of the jurisdiction or
district represented by the officeholder named i (his petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. [ am ayire that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, %‘ S 2- / /
T sighalure D‘Fci_rculalor]

Please mail this form to: Recall Wirch I
Form is cupired By §6, 820 6nd 910, Wie Stots . Page No.
R S W s PO, BoX 26 # Silver Lake, WI 53170 I 457 J
www.RecaliWirch.com » RecallWirch@gmail.com '———————

it dor: s



RECALL PETITION -

* - e

TO:

(ufficial with whony nominatien papers or declaration of candidacy for the ofice is iled)

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

{jurisdiction or district of of¥icehalder)

petition for the recall of_Rohent Winck 277 Disbuict State Sennte of Wiscausin

(name of efliceholder (o b recalled and oMice)

Wfam,b D

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 recatl must be stated on pefitions jor city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional,
leglsiative, Judicial, or connty officlals.)

Relusing to neprosest the citigeus of Wisconsin 22 State Seunte District in [Madisox.

Have you seen me?
Missing slnce 21772011
e —

wivw. Recalltirch.com
Recali¥irch@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
,\ ) Rural address must also include box or fire no. Indicale Town, Cily, or Village SIONING

N 1531 3% pAve @ Tom

Oq m./ﬂ,\@w "Z*‘Zf"' ¢ Ruibse o Plossonk hiie. (3774
. 2 < v i | W Town )
Lty ) ) e ~ 55 Ko sln |5
3. 970 - gy 54O

Gy & e PR S somAS | 2-0)

B Town

4%7/&45&/&””@ 550/ 7273 S aa Ko nosha 3--t)

173Y~ 3Y Fep OToun
5 MWW q " ﬂ /%IJE/ gcnvg ﬁéfuzf@ 3-/-1)
1267 ~Uf fomn
/wlbL/Ar'\ O WS R Ay Kﬁmsw 3-/-4(
2261 - Y/ QVE, Qo
) /Q“DA & W £alS poy . KEVoe#d | 3~1-/(

O Town

Slﬁam & {50 g2 eF Apd 2o/ g‘cgltl:ge P{%&u@qt 3{‘/[(

+ - —<cth O Town
Mwam Dplu W ﬁgg\ii\) 2 (omosh W || 301!
)(@EEW Q/(QWA < Sooe \L@\bﬂ(ﬁ% 37uulL

k% L{n { rp P’f? [ {%‘ Certification of Circulator ity

of circulator)

Ircmdeal 7/_(»)2 (0% A»UF KEW S G (/{Ii

(ﬂrcuhlol’s rcs:dcncc include number, slrl.'cl and nmunicipality)

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
districl represenled by the ofiiceholder named in this pelition. 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. | support this recall petition. Lam a t falsifying (his certification is punishable under
§.12.13(3)(a), Wis. Stats. /
2/ [1(
{datc) Y (signature ol circulator)
Please mail this form to: Recall Wirch .
. . age No.
GAB-170 (Rev.6/2007) The informaric his fodm 18 sequined by §§. £.40 and 9.10, Wis_ Sua
Tins Form is prescribed by (he (h\a;n:n?:"lrmnmmmym&urd. I‘)CI Box 7984, Maditon, W1 L;J'IOT T P O BOX 26 Sllver Lake WI 531 70 4@

608-264.8008, hitntigab i gov emai: gabwt gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
T0: Wiscompin Governuent Accomdabifity Beand '

(aMwial with whom neminmion papers v declaration of candidacy [or the oflice is iled)

We, the undersigned qualified electors of the 27 Wisconsin State Senate District \

yurisdiciion or distirict of oliiceholder)

petition lor the recall off Rﬂb@d Winck ZT“DwmeStaw,Smmteabw:owmut_ .

(e ol oliecholder 1w be recalled and vilive)

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

STATEMENT OF REASON FOR RECALL

t The veason Jor recall must be stated oit petitions for city, village, 1onen, aind school district efficials. The reason nust be reloted o M:iﬂ;'e vﬁ";’mg:gl .
.y op apes . ' ) ' . , ss5ing aln
the official rexponsibilities of the officeholder. No statement of reason is reguired to initlate the recall of state, congreysional, - [y Trp—

legislative, judicial, ar connty officials.) _RocaktWrch S it e

Reluoiity to nepresent e eitigeus of Wiscousin 27 State Seuate Distuict i Wadison.

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

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

\ff/ﬁ "'"éd 7 0 Town _ ,
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rrkEAos 4y | B~1-1)

1 O Town )

St L «g %]
(& Q‘y G DToI\:no
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BOOT G5y Syp|QTom
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szaf(f\%vrf‘?“fJ @ity K-‘CVLQS'(/L-\ ? -!‘ l/
7507 3377 the 0 yown
" T Tad een e pa | 2 Voagha, | 3=/~

— (08%a 99 CF Q Town.
/7'7”6%% %M; L) ”376)4/: S0 Kb, 21
R0¢ - . ® Town
Bz A e Sy |11

Certification of Circulator

R M"“’ K Wa\k@WSk\' , cenify:
{nams ol cirgulator)
I reside at Llo 4 WGS)) nq{bﬂ (7{ 5 \nn

{circulator's wsideney - mdudcnumlxr,s'lrm dnd nmmcuuhly)

I personally circulated this recall petition and personally obtained each ol the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this peution, 1 know that cach person signed the paper with full knowledge ol ils coment on the date indivated
opposue his or her name. 1 know their respeciive residences given. | support this recall petition. WW e hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/ { /}j

{date) {signatune of circutatnry
Please mail this form to: Recall Wirch
. P P ] . Page No. 46 }
GAB-310 (Rev 6020071 The informanion on iis fomm s required by §3, 840 amd 9,10, Wis, Stais
This form is prexcvibed by the Govememen Aconunuability fhoard, l—",(i. oy, 7984, MIdimL_\\'l AN RS RO' Box 26 * Sllver La ke’ WI 531 70

O 2665003, bl gahnigun email: gabid i g www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION o
Lousin Govorument Accountahibity Boand : OFEN,

{ofTicial with whom nomination papers of declamlion ol candidacy for the office is filed)

e undersigned qualified electors of the 2Td Wiscousin Stale Seunte District ,
(urisdiciion or distrct of ofliceholder)
elition for the recall of TRobent Winch

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

(name ol ofliccholder (o be recalled and oflice)

Have you seen me?

(The reason for recall muist be stated on petitions for cliy, village, town, and school district officials. The reason must be related 1o Uiaaig ainoe 217051
the official responsibilities of the officeholder. No statement of reqson is required to initlate the recall of state, congressional, e Recalticheom

RecaliWirch@gmall.com

leglstative, judicial, or county officials.)

Refusiug to neprosent te citigeus of Wiscousin 22 State Sennte Dishrick in 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
Y 7 Rursl address must also include box or fire no. Indicatc Town, City, or Village SIGNING

Y3/~ 7. . 0 Town
R A e 2 A B /4

7526 11 A€ [owm
e by i g |3 Ko Wy
77

D Town

bt g i e Y
" | ' 53 ?/fnguf y a
w Am\/\mﬂém Wenvsdy W\ D\I’:Iilyage %M[\“ 3/!/”
6

) Y q o8 ] 72 ad | psomn
!?ah MI,{/Q Brigle/ w;\qugﬁéﬁ""'p £i ¥

7 ’ 22510 ~YEUST @ Toun '
)&/ML MJ “Rrrssol, Wi1S319d | e BRIST oL 3/2 /4
F[c., l w.r#53/‘7§%§;3

geuer |/ﬂ— £s7cs /dggé%}s;ﬂ ocy Qemers I-(-~1f

, - B / 0 Town
ot Yol | o I ol - 2
711 wifo 23X 3T Q Town !
jﬁsod ‘1—/@; Pasm e ) By Dt O | 3Ny

/) ﬁ M G /f’ 5 Certification of Circulator
: , certify:
I reside at 7/gm 6[ #l (;‘,("""'E;F'Ic"'“"") A WA, ﬂ ﬂ!- SUFH -@f(’ '

(circulator’s Tesidence - IR cnuml:‘u slrw' and municipality) \

1 personally circulated this recall petition and personally oblained cach of the sigualures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officebolder named in this petition. 1 know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her pame. 1 know their respective residences given. [ support this recall pglition. L am aware that falfil‘ying this certification is pimishable under

§.12.13(3)(a), Wis. Stats. 4_))_ [ { [ OA" ( ;M (/

{date) B (mgnalun.ofc:lmulalor)‘
Please mail this form to: Recall Wirch "
] ) . N . Page No.
GAB-17Q {Rev.62007) The inf om on Lus Form 15 requindd by §§. 8. .10, Wis.
'ﬂ\iil'mni‘s;:mrihed'hythe(‘:\-I’e“rlr:nnmlAlhc:umlatﬁliITBm:.;é?l;::;:.g?‘:zi:;n,\s\:%lmr-wm PO Box 26 ¢ Sllver Lake’ WI 53170 2} L Z

508266 5003, hup: /gab by email: gabini gov www.FlecaIIWirch'.com * RecallWirch@ gmail.com



RECALL PETITION L
TO: Wiscousin Govouwment Accadabifity Boand f

(uiTicial with whom nominatien papers or declamiion of cundidacy for the ofiice is (iled)

We, the undersigned qualified electors of the 2Td Wiscousin State Sexate District .

{jurisdiction or district of olticcholder)

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

(name of officcholder to be recalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related to m*::}f:gvfl';;“;‘;‘;;“
the official responsibilities of the afficcholder. No statemnent of reason Is required to initlate the recall of stale, congressional, T

leglslative, judicial, or couniy officinls.) Reca¥ecloonesrn

Refusing te nepreseut the citizens of Wisconsin 22 State Senate District in iMladisen.

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 ROGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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A (b H} Certification of Circulator
1, iM\/ 0, o7 Maurer , certify:
(name of circutator)

1 reside at

(circulator's residence - include number, strect, ! municipality)

1 personally circulated this recall petition and personally obtained each of (he signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in (his pelition. I know that each person signed the paperywith full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, 1support thig f ' o ayjare that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
3-[-1

(date) v (s:gnalum of circulator)

Please mail this form to: . Recall Wirch -
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RECALL PETITION L
T0: Wiscousin Governsment Accountabifity Beard

(ofTicial with whoni nominalion papers or decloration of condiducy for the office is filed)

We, the undersigned qualified electors of the 22‘“i wiocnuoiu State Seuate Dusbuct .

{jurisdiction or district of oliiccholder)

petition for the recall of_Rabent Winel 27 Disbnict State Seuate

{name of oNiccholder to bix recatled and oNice)

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

(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to m*::\lf;g Y:I‘;::‘z;";“;;’"
the official responsibitities of the afficeholder. No statement of reason is required to initlate the recall of state, congressional, " oerer RecallWirchoom

legistative, judiclal, or connty afficials.) Recairch® gl =0

Rebusing to ropresent the citigens oh Wiscausin 22 State Seuate 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
SIGNING

Rural address must also include box or fire no. Indicatle Town, Cily, or Village
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A \ w Certification of Circulator
], IN\V (‘;l 23 e , certify:

name ofjcirculator) —
1 reside at %[3 S L/qTV( Ko(n()(.\ 1 (A).I—_ YT &-ﬂ .Q(‘)MUS

(circulator's residence - Include number, sireel, and munigipatity)

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 ofliceholder nanted in this petition. | know that each persor SIgned the papergwith full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given, [ sup, re that falsifying this certification is punishable under

§.12.13(3)(z), Wis. Stats. r-s, , '

{datc) ignalure of circulalor)

Piease mail this form to: Recall Wirch
GAB-170{Rev.67200T) The information on this form is roquiced by §5. BA0 and 9.10, Wis. Stats. PO.'Box 26 » Silver Lake, WI 53170 Page N°-4é4
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To: Wiscansin Govenusent Acconutabifity Beand

{ullicial with wham nomination papeers ur dieclartion of candidacy fur the ellice is filed)

RECALL PETITION

We, lhe undersigned qualified electors ol \he 274 Wiscousin State Senate District

pelition for the recall ol‘_R,_nhojlt_wi)_lclL _

From office pursuant w0 Anticle X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, toven, and school divtrict officiels. The reason must be related 1o
the official responsibilities of the officcholder. No stutement of reason is reguired to initlate the recall of state, congressional,

fegistative, judicial, ar connty officiuals.}

(urisdiction v distict of ofiicehulder)

27 Distnict State Seunte op Wiscomsin

(mzme of olfiecholier o be nocalled and office)

Refuoing to wpresent the citigeus ob Wisconsiu 22 State Sexate Disbrict in Wadisen,

| Have you peen me?
Milasing since 21772011 §
e e

waw.Recaliiich.com N

fecaliWirch@gmall.com |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY GF RESIDENCE, IS5 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURLES OF ELECTORS

—__"Y

STREET & MUMBER OR RURAL ROUTE
Rugal address nust also inglude box or fire ne.

MUNICIPALITY OF RESIDENCLE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

esidem 4932 Wablmq Pon RSB 215 Kenoshp

, certify:

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know (ha
district represented by the officeholder named i this petition. 1 know that each person signed the paper with full

{cireulalors wesidenee - inchude number, 5\rc\l and municipaliny}

~

(

e signers are electors ol the jurisdiction or
nowledge of its content on the date indicated

opposite his or her name. [ know heir respective residences given, 1 swpport this recall petition. | am aware ihat falsifying this certification is punishable under

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

3/1/11

Sl b/

(date)

Please mail this form lo:

$3AB-170 (Rev 020070 M infoymation un (his T 1s squinad by §5, 840 and 200, Wis. S1an

Lhis Form i peescribedd by 1he tiovemnient Accountibility Board, PAY. oy 7984, Medison, Wi 512071954
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RECALL PETITION I
_ctoconsin Govenuwent Accountabifity Boond '

(official with w hom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"( w»cnuom Stale Scuaie 'owuct .

(urisdiction or district of olficeholder)

petition for the recall of_Rabent Winck 22 Dislnict Stale Seunte of Wisconsin

(name of ofliceliolder Lo 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 miust be stated on petitions for city, village, town, and school district officials. The reason must be related to M::r:g Y:I‘r"::g'i';“;;"
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, cougressional, “evRscalfitchoom

fegislative, Judicial, or connly officials.) RecallWirch 3322 com

Rebusing to nepresent the citigons of Wiscousin 22 State Seuate Distuict iu Wadisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nst also include box or fire no. Indicate Town, Cily, or Village SIGNING
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C A ad 6’[ '/(’ S % ertification of Circulator
, certify:
I reside at 17/ 800 17/f { e MDW”/) % / a2l Oj[\ <0m QV\ <

{circulator’s rcmdcncc include number, street, and municipality)

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

opposile his or her name. 1 know their respeclive residences given. 1 support this recall petition. | am awgdfthayfalsifying this cenlificalion is punishable under
§.12.13(3Xa), Wis. Stats, 3 / / 7
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RECALL PETITION - e
10: Wisesupiut Govetment Accoutabibity Bawud -

foilicial with wham nonisstion poprers or declacdion ol candidiey Tor e oflice is Tiked)

We, the undersipned gualified electors ol the 22” inCﬁllﬁill State Senale Diabnict

¥ . ;
Gueisdiction i diswiet of oficeholier) ‘”‘?’”lﬂ Fal |

petition Tor the recall of RB(l(?)lf, Winele  22* Disnict State Senale sh Wisconsin

tnne vl ofTicehaliber 1 be revalled and vldicey

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

STATEMENT OF REASON FOR RECALL

¢ e reason for recatl mnst be suied air petitions for cite, viflage, i, aind school disiricr officiols. The reason mast be rebated 1o

the officied responsihilities of the afficeholder. No statement of reasan is reguired to initiate the recall of stute, congressionaf,
legistative, judicial, or coumy officials.)

Rebusing to nepresent te citisons ob Wiscanoin 22 State Seunte District i Wadisou.

N v Aecaliwlich.com
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN MUNICLPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF LLECTQRS STREET & NUMBLER GRR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/]_ /) J ., / Rural address must alge include box or fire no. Indicate Town, City, or Village SIGNING
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| personally circulated this recall petition and personally obtained each of the signawres on this paper. 1 know that the signers are electors of the jurigdiciion or
district represented by the officeholder named in this petition. | know that cach person sigred the paper with lull knowledge of ils conent on the date indicated
opposne his ar her name. 1 knaw their respective residences given. | support this recall petition. | am aware (hat falsifying this cenification is punishable undér

$.12.13(3)(n), Wis. Siats. g /_,/’ 4
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RECALL PETITION

T0: Wisconsin 1 tbalidify
tollicint with whom nemination papers or declaration st candidacy for the oflice is Giled)
We, Lhe undersigned qualilied electors of the 27 Wiscensin State Seuate District .

Gurisdiction or disirict ol olliceholder)

petition for the recall of ,RBIIZML Winel, 22 Diatnict Stako. Sennte af Wiscousin

(name of elliceholder o be recalled and oflice)

from oftice pursuant to Anticle X1, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON IFOR RECALL

t The veason Jor recedl must be swted on petitions for civy, village, iovwn, and school district officials. The reason must be related o : m"ﬂ:fﬂ ¥°1“::§J"|;";:n
: srpres ' , . . . . | salssing aln
the officiad responsibifities of the officeholder. No statemont af reason is reguired to inifiate the recalf of stute, congressional, e ecamehoom

leglstative, judicial, or canniy officialy.) | Recainviceh gmallcom

Refusiug to nepresent the citigens ah Wiscousin 22 State Seunte Disbrict in Wadisen.

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,

SIGNATURLES OF ELECTORS STREET & NUMBER O’ RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Tawn, Cily, or Village SIGNIE“G
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{name ol circulator)

| reside at 7é’..ﬂ5 47% /41/0— &/(/QSA‘\ W‘[ .53/ (13 Cf}{?’ af /ZCW"OJ Z‘ il

t
(circulatlor's residence - inchude numbeer, street, and municipality)

I personally circulated this recall petition and personally ebtained ¢ach of the signatares on this paper. | know ihat the signers are clectors ol the jurisdiction or
district represented by the ofTiecholder named in this petition. | know that each person signed thie paper with [ull knowledge of its content on the date indicated

opposite his or lier name. | know their respective residences given. 1 support {his recall petition. 1 am aware that falsifying this cenification is punishable under
§.12,13(3)(a), Wis. Stals
b . uh N

3/

|d:m.']/ 7 T anature of citeulator) /
Please mail this form to: Recall Wirch
" . — o ] . Page No. 41,{
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RECALL PETITION e
T0: Wiscausin Gerouwent Acerubabibity Bognd .

ueTicial si1h I Presntiven prapers Uf shesbaraliton oo vamdidacy for e vilice k= Bkl

We, the undersigned qualified electors of the Zﬁﬂwgﬁﬁ_@m&tai@ Senalo Disuiet |

Epuesdictiodn or disteit el olfiocinriida) Vit g 7Y

petition for the recall of Rahent Winch 22 District State Seunte of Wiscooin n¥
e~

{enxe of ofTieshokhar 1 be revalled and wllive)

Havye you seen mat
Bl 1a155lng aince 21772011
+ [ kAl R AR
B e Recali¥ishon

(e reasont finr vecoll must Ine sieded on petitions for ciy. village, town, el school district officials, The reesont mst e ielied 1o
the officiad responsibititien of the afffeclmlder. Ne stutement gf reasorn Is regnired 1o Initiale the recall of state, congressiona,
Tegisiative, judicial, or connty officials.)

wiun be i the citi iscpusin 7% State Senate District i tHadisen,

STATEMENT OF REASON FOR RECALL E ;

" NecaiWich® gradl com i

THE MURICIPALITY USED FOR MAILING PERPDSES, WIES IFFEREST THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE RAME OF THE MUNICIPALITY OF RESIDENCE MIUST ALWAYS BE LISTED,

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROV MUNICIPALITY OF RESIDENCE DATE Y

Rural address nist alse inchude Do or e mo. Indivate Town. City, or Yillage SIGNING
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Certification of Circulator
1.___ dJeff Lauer . cerily:
1rany of eucnlad gy

I reside a1 _ 8770 83rd Place Pleasant Prairie, Wl 53158

peirclEled's ek - b RemNTL slResd, ek pesricipating

| personally cireulated this ceeall petilion apd persenally obtained cach of the signatuees on shis paper. | knosy that the: signers are cleetors of the jurssdiction or
distriet represented by the officeholder named in tis pelition. 1 know that each person signed 1he paper with full knuwledge ot its comtent on 1he dale indicated
opposite his or her nane. | know iheir /«‘spcctivc residencys given. | suppont this recall petition. | am aware that falsifying this cenification is mnishable wder
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RECALL PETITION

We, the undersigned qualified electors of the 22¢ Wiscousip Stale Seuale ’Dwtnwt s

{jurisdietion of district of efficeholden)

petition for the recall of_Robent (Wineh 22 Distuick Stale Seunte oh Wiseowsin

{oumwe-oFofMecholder 1o be recalled and ofTice)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9, 1(} of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The ieason for recall miust be stated on petitions for city, village, tow, aiid school districi officials. The reasou nust be related 1o : wm Y:;-':g;"
the official responsibilities of the afficeholder: No statement of reason Is regnired 1o initiate the recill af sinte, congressional, e metWrcheon |

fegistarlve, fudiclal, or canniy officlals)

Rebusiug o noprosent the citizeus of Wisconsin 22 State Sennte District in Madisa.

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BY LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurol sddresy must also include box or fire ne. Indicate Towo, City, or Village SIGNING
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R AR v B

Certification of Circulator
I, -Jeff Lauer . _ . certity:

i (itame of cifculator)

]

i .
{vegidear 8 t Prairie, W1 53158 N
(eirculaior’s residens ~ inglide numba, sireer, and mumicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurlsdiction or
district representéd by the officcholider named.in this pelition. 1 know that each person signed the paper with full knowledge of its content o the datg indicated
oppostte liis or her namie. | know their respective residences given: 1 support this cecall petition, “Iam awarg that falsifying this certification Is punisliable under

§.12.13(3)(a), Wis. Stats, ,3/ é/ﬂ@/ [

(date) - 7T (signatuce of slreulatar)
Please mail this form to: Recall Wirch e
" : . . . b . Page No.
GADVTO (Rev 2007) The inforatstion on (his Sorin Ls roquined by §4. ¥.40.and 9,10, Wis. Stas.
1‘h'umm'i-_;ﬂmnﬂ,hymhmmm@mwm?g_}mvw.iu&m:m X107 TOR4 P.O. Box 26 « Silver Lake’ Wi 53170 . 4’ 70 /

005266 1003, hisizab.mipay, ol gttt v www.RecallWirch.com = RecallWirch@gmail.com .



RECALL PETITION
10: Wiscausin Goveuent Accountalifity Bopnd
(Tl with whom nomination pnpers ofdoclanalmn of candidacy for the oNlee is filod)

We, the undersigned qualified electors of the 27 Wiscousin State SGMHLQ- Disbrict ,

{jucisdiction or disiriet ol“ol'lmclwlder)

petition for the recall of_Rolipnk Wineh 22 Distuict Stale Seunto ob Wiscowsin

(name of officehioldér 10 be recalled ond oflice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reasoii for recall mist b stated on petitions for city, village, town, and school district officlals. Tie reason mist be velated to
the official responsibillties of the afficeliolder: No statement of renson Is required to inltlate the recill of stute, congressional,

fegistavive, judicial, or couity a_mciali )

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

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTT MUNICIPALITY OF RESIDENCE DATE OF
Ruro] sddress must also include box or fire no. Indicalg Tow, Cily, or Village SIGNING
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Certlﬁcatwn of Clrculator
I, _JeffLauer . . , cerdify;

{rami of circulaion).

rairie, W1 53158
teirculuator’s residenye - include numbier, sfriel, and mumclpahly)

1 reside &

1 personally eirculated: this recall petition and perscua]ly obtained each-of the siguatures on this paper. T know ibat the sigiers are electors of the jurisdiction or
district represented by the officchiolder named i this pelition. 1 know that each person signed the paper with full knowledge of its content on the daté indicated
opposite his or hier name, 1 know theif réspeciiva restdences given; 1support this recall petition. ‘I am aware-that falsifying this cenification is punishable wider

§.12.13(3)(a), Wis. Stats. :3{ g? 2 | ! _ ‘Qé/4

{dare 4 i/ (signaure ol circulator)
Please mail this form to: Recall Wirch o
: Page No. [_l
GAD-1704{Rev 52007 The informat this Foen |4 ed by 34, K40 20d 910, Wis. Sibs.
This Iixmh:mnudhymcmmfmﬁcmummd,?o Dok 7934, Mdm:, W1 577-7984 P O Box 26 Sllver Lake WI 531 70 v’ ,

#8266 0%, bulpzival mi gur emall: gabGwl gov www.Recaliwirch.com » RecaliWirch@gmail.com



TO:

(oficial swith whom pomination papers o5 dctlmum ol candidaey (or the offiee is Kitaly

We, the undersigned qualified electors of the 22" Wiscousin Sta!e SEM’B ow’ud:

RECALL PETITION
Baod

Ll

‘pelition for the recall of MMMSMSM

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

{jurisdiction or districi of efficeholder)

(o nFofficeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for cify, village, tovinl, dnd schaol district officlals. The reason musi be related to
the official responsibilities of the officeholder, No statement of réason Is requtired fo Inhfale the reciill of state, congressional,
legislatlve, judicial, or connty oﬂ?cialf )

Wiscousine

THIE MUMCIPALITY 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 O ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
3!?2::1 address mmust also include box or fivg no. Tndicate “Town, City, or Village SIGNING
A0 Q) Lee 0 Town
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CG2% s4%* sy 0 vie /
Kemosha wOT 53147 Lo bewoha 3 (a/@”
Certification of Circulator
1, Jeff Lauer , certily:

1 veside 4t

(ame of circuloivr)

8770 83rd Place. Pleasant Prajrie, W] 53158

(cireularor's restdvries - felinke nuinber, sireet, sdmunicipaliiy)

1 personally circulated this recall petition and pemua]ly oblalned each of he signatures on Ut paper. T know that the siguers are clectors of the jurisdiction or
district represciitéd by ihe officetiolder named in ihis petition. |'know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hier name.. { kiiow their respective residences given, Tsupport this recall petition. ‘1-em aware that falsifying this eeriifieation is punishable under

§.12.13(3Xa), Wis. Stats. 5/6 /’2‘9 Y 0//4%%/—
{date}y (signature ol zirenlator)
Page No. 2)7y

Please mail this form to:

Recall Wirch
GAB-FI0{Roy 6/2007) The infermationr on trhd forms 13 required by §5, 840 uad 9,10, Wis. Stats.
1mlbrmk:tnm:dbymulmtmmm:mmmhmﬁ’:m?0 Bmﬂu:lmirxt:.\'cl 37071984 PO BOX 26 S”\ler Lake WI 53170

8032668008, hilziesbal i, emalh bt gov www.RecallWirch.com = RecallWirch@ gmail.com




RECALL PETITION
T0: Wiseonsin Govornument Aceonutability Boond

(official with whom nomination papers or declaratien ol candidacy for the oflice is fled)

We, the undersigned qualified electors of the 27 Wiscousix State Senate District )

(junisdiction or district of vfficeholder)

petition for the recall of_Rohont Wineh 22 District State Seunte of Wiscousin

(nante of oMicchalder to be recalled and ofice)

from office pursuant to Articte XIIi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to “l‘::‘lf:g\':l::;,“"i‘,‘,g“ ,
the afficial responsibilities of the afficeholder. No statement of reason Is required ta initiate the recall of state, congressional, - ——p———— '
legislative, judicial, or connty officials,)

g to putt bhee citi iscausin 22 State S ipthict i 118

Nl “wrw RacalWirch.com |3
; n-umm:che

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THHAN 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 Towa, City, or Village

I‘Z g W I!Q,g g J 7844 3loth ﬂVﬁ 0 Town
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° Nl - T e e 0 Toun Y
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10

0 Town
[ Village
O Cily

. KC{H 40 // 5 BQ c/kCertiﬁcation of Circulator iy

{name ol circulator)

1 reside at 78""‘9’ 3“"{"/\ ) Kemosb\a wI 53!‘1’0’2

(cln;'ulﬂlur's rcsldcnct. mLIudc number, street, n.m]I municipality)

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

opposile his or her name. I know their respective residences given. 1 support this yecall petition. [ am -wvarc zm Fnls!fymg this centification is punishable under

§.12.13(3)(a), Wis. Stats. g/ L/ /0'10//

{date) {signalure of circulator)
Please mail this form to: Recall Wirch
. . A . . Page No. -ﬁ
GADB-170 {Res 62007 The infirmall this forn i od by §§.BAD and 9.10, Wis, Sials,
This o sy he o ety e ..o 798 i w1 smons O+ BOX 26 » Silver Lake, W1 53170 4

6082665005, [itpigabaicoy cmail: gabEwigov www.RecallWirch.com « BecallWirch@gmail.com



RECALL PETITION

T0: (MViscounsin Govenment Ay
(oRMcial with whom nomination papers or decluation of candidacy for the office is Gled)
We, the undersigned qualified electors of the 2?“&16_(1_@“6_!!{ m _SB_H_@!Q _D_@ng__u_w»,

(udisdiction or disirict of olTiceholder)

petition for the recalt of Rabent Winch 22 District State Senate of Wiscassin

(rame of olTiceholiler to be recalled and oftice)

from office pursuant o Article X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahtes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related io
the official responsibifities of the efficcholder. No statement of veason is requived 1o initiate the recall of stute, congressional,
legistative, judicial, or county afficials.)

TIE MUNLCIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFIGIENT.
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 ineliyje box or fire no. Indicate Town, Cily, or Village SIGNING
- ____...-
1. .52171 06’ % QG Town
2 village 3 /,/

=y, Vo Og/ff';f /%;z)w '
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I T By sy | Y3/
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% 823 schaal/ £D ST Q Gily
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9 9%%«& %Kﬁf&wﬁ: S 1 51

IW 514 Dumford . 0 Joun
e o 3 Burkogton | 531

. a : .‘o(# 36 {2’ {c FF Certification of Clrculator ity

{name of clreulator)

[ reside at 7 (0 03 (pTh AVe KCA/OSLI [Y WT 534 )

{eirculator’s restdence - include number, s{rect, and muJ]Iclpd!Ily]

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

apposite his or her name. [ know their Tspcunm residences given. | support this recall |E|1u 1. | an aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 3 /
231

——

w1 ' T lamate of redtaion
Please mail this form to: Recall Wirch
f | ) oE ' i Paye No.
GAD-L0 (Rev/2009) The infomelion vn this Gann s roguined by €5, 840 st .10, Wis. Sizis .
Iy R s presceiler Ly Ihc(.i-:-\lulv:mml Acwa,;ut-ilm-‘l{;:\am_ R0, o -N:N. Mad;m::‘ WT 537097984 P.O. Box 26 » Silver Lake, Wi 53170 474’

iS00 2008, buprgglau e sl gabigw gon www.RecallWirch.com » RecallWirch @ gmail.com d



RECALL PETITION —
10: Wiscousin Gonpuustent Acconutabifity Bopd )

(ofwial with whom nemibnution papees or declaation of candidacy for the office is Giled)

We, the undersigned qualified electors of the 2_2" wwmg{ Sm&@@te District . ,

(urizdiction or district of oflicclwolder) Y M I SSI N G
petition for the recall of Rohont Wineh 27 Distnict State Seuate af Wiscomsin -
(name of officeholler to be recalled and office) \

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Have you ses ;;;“
the official responsibifitics of the officeholder. No stafement of reason is requived fe inftinte the recall of state, congressional, [—p———

PlacaltWiroh @ gmedl com

legistative, judicial, or conniy officials.)

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

Sl(‘NATURL‘S OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addeess ioust also include box or fire no. Indicate Towa, City, or Vitlage SIGNING
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Busling on i iogesi ol |7/51))
Y05 Ebersnn SE. 0 Fown

By w305 | g ga/fﬂ;a,ﬁn &/3/11
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Byl = /3,,%, 3/ 3/
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W 6”‘0 'E H?N@{Z/ . G{ Certification of Circulator o |
. certify:
wisa 700% O Ave Pebhe vl 53147

(cm.ulnlu s residence - inelude numbcr strec, and muhicipality)

1 personally circulated ihis recall pelition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented Ly the ofliceholder named in this petition. I know thal each person signed the paper with fll knowledge of ils content on the dale indicated

opposile his or her name. | know {heir fespective residences given. 1 support this recall pelifion. #am aware that fatsifyring this certification is panishable under
§.12.13(3)(a), Wis. Staus. /3>

[daie] — {signhalwe of cireulalor)
Please mail this form to: Recall Wirch &
‘ . . ) . . Page No, 7{
GAR VM (Revaw 0T T nloenadtion v this T s ioquinad by 65, 540 siad Y10, Wiz, Sials,
Vo Bz i peserited by the Comenmert Accosntability ﬂu(erd_P.ﬂ. Wox 1954 Madisan, WI 371984 P'O BOX 26 * S"Ver Lake, Wl 531 70 Lll
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TO: _[y_'

(official with whom nomination papers or :.Iccl'uaﬁun ul candidacy [or the office is l‘-k‘dr

RECALL PETITION
Beand

(jurisdictiou or distriet ol’o!Tceholder)

petition for the recall of _Rﬁbﬂ[f, wﬁcjc_ﬂ‘f]hojnicjﬁmsm&lmgmm

from office pursuant 1o Article XTI, Section 12 of the Wisconsin Constitution and §,9.10 of ihe Wisconsin Stalutes.

(name of officcholiter o be eealled and ofTice)

STATEMENT OIF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the offiechalder. No statement of reason is reguived to initiate the recall of state, congressional,
legistative, judicial, ar county officials.)

]
oy

3

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIYFERENT THAN MUNICIPALITY

THE NAME OF THE MUNICIPALITY QF RESIDENCE M UST ALWAYS DE LISTED,

OF RESIDENCE, IS NOT SUFFICIENT.

%TURL{S OF ELECTORS

STREET & NUMHBER OR RURAL ROUTE
Runl address rust also inelude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

| 1)23-28le. Are.,
9

Town
Vilage
L3 Cily

Sale

33/,

Q Town
0 Village
Q City

3 /J/ )/

077 Hneatn

25 £ ST

0 Town

Willage
0 Cily

Pl Home

v

723 Lot Citele

2 Town
Q Vvillage
% City

B nokon

2/[3]1l

| 783 _foxctail cil

Tuwn
I:! Village

M Cily

%//A/j{#ﬁ%

el

ﬁfﬂm&fﬁ QTown
Wiy B:MJMJM é/%/[/
183 Foxtrail G, 2 Toum. J /
Wity eu!‘“ a?hn 3"’%"”
Heg s K@ 0 Town )
BMF(-'r\(-(dm Wi gg:n:ge B"“r("MJDV\ 3. %\J}
ARR UKOJ(LQ_ St d Town
Burlmghm ol Rty %D(ﬁ\,\\(\%d’br\ 221
41y OKIcE x s7 Q Town
BJaL Y aqy” ¥ 3 -3¢
Cert:.fication of Clrculator
h MJ , certify:

I reside at :i :S Zq

ol circulalof)

3/4Y o

(eirculnior’s residence - include number, street, and municipality)

[ personally circulated this recall petition and personally obtained each of the signatures on his paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. T know that each persop signed the paper with full knowledge of its coment on the date indicated
opposite his or her name. [ know Lheir respective residences given, 1 suppon (4 recalllps lﬁ: M aware (hat falsifying this cenification is punishable under

(slgnatuee of n\“lmulninr)

§.12.13(3)(a), Wis. Stats. 93 5 /)
(date) e i
Recall Wirch
CAL-LW (Rev A2000) e infoumalion v s 1y sl by £5, 840 s1ed 9,10, Wik, Siats, H
rh n‘mm:p:smltd by Ihel(;m.::n:.enl AL]t;"::ﬁl;ll:lr:‘l};:rd l:ﬂ Do ‘J:BJ Mzd!sﬁlr W AT -T9Ey F"O' OX. 26 * Sllver Lake’lWI 531 7_0
0106 3098, Bpreazli i piy, B0 EEWT £ www.RecallWirch.com * RecallWirch @ gmail.com

Ly

Please mail this form to:

e




RECALL PETITION

TO: w;ﬁ' consin G ibi

{oflicial with wham nemination papers or declaration of candidacy for the office is led)

We, the undersigned qualified electors of the 2_2“ LUM(R Stale SW!E ‘owuctfw ”,

{jurisdictios or district of officeholder) -

petition for the recalt of Rahent Winck 22 Distnict State Seuate o) Wisceuin

(vanxe el olfficcholder to be recalled and oflice)

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

{The veason for recatl must be stated on petitions jor city, village, town, and school disivict officials. The reason nuist be reloted to Have you sesh me?
the official responsibilities of the afficcholder. No statement of reasort is required fo initiate the recall of swte, congressional,
legistative, judicial, or county officials.)

Missing sincs 217/2011
— -

www RecallWirch.com
RecaliWirch @ pmall com

TIHE MUNLCIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
_ THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSY ALWAYS BE LISTED, _
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rurn} address rousl alsg include box of firg no. Indicate Town, Cily, or Village SIGNING

1 . - _ 222 ﬁQ S zéﬁg «Z"_‘- 0 Town

(g Lonini N Zarin okl | 3/3/11
2 628 L QTown —

Oarrey Pup s Rt Thow'n Lok |3-3-1/

-/ 1 ] . Q Cily
3 /7 : 4000 221 STyl hh| QTom — 2
&h{ﬂ ( LU/ ()m < ) 0 Yilage SALG | %3\
4. b W PR _PoA Q000 224 oT oML A |BIan o4 mpg 3 2 \)
FOR. GRACE L PEIE 2o’ 3 2 Cily

Q Town

- %{%’a Mue. i tamtEm | e wemered |35
6. WZ‘&/’ 792 womec& e g‘T’:‘\:g"\’&‘,,/“,ﬁ. .y
0 Cily thy

7 ' ,’)7 4. { 2 Town
7! Lo 4P5irhgren Had e s
/% L&te LYty rm, - g\gillljg ° ?er Y G

8. 2 rys Z.d-w:’&t Ct m‘l";" G - 3.
O Bodonhor . co T 5 3i05| Sl Bulas i

(% J ‘{,,jiéfj:-fgﬂz )ﬁg Bur oy 12 "//

10.%/% %/ -IQZ‘/ S3d Sf , %E?EEBA{L@;%G_ 3‘3-.1 I

. 6“1'6 (t, (R @{h(?ﬂ; | Certiﬁcatirc;;lﬂof Circﬁlator ety

{name of pirculator)

tesident__200% (TR )Ird“ JGnosha T 53493

L

{circulater’s resideney - inelude nimber, stren, and nunicipality)

[ personally circulated this recal perition and personally oblained each of the signatuces on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelilion. 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. T support this recail pEliliox | ant aware thal falsifying this ceitification is punishable vunder

§.12.13(3)(a), Wis. Stats.

N - —TT == - - "
(dote) (signature of circulator)
Please mail this form to: Recall Wirch
. . - ) ! Page No. L}
GAD-TH Rev 20073 The infotidtben va this toais i requined b £2. 840 ard 910, Wis. Siala, i ~ 7
Thiy [erm i pecseribed by he Governioent Avcomtabilily Daand. B0, Rox 7954, Madisnn, Wi 537037984 P'O BOX 26 * S||Ver Lake’ Wl 531 70 -7

60082608903, hugltpip, ol pabiv g www.RecallWirch.com * RecallWirch @ gmail.com



TO:

tofficial with whom nomination papers or dectaration vl candidacy for the office is fled)

RECALL PETITION

We, the undersigiied qualified electors of the 27 Wiscousin State Seuate Distnict

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

*

tjurisdiclion or district of olficeholder)

petition for the recall of Rohert Winch 22 Distnict State Seuate af Wiscousin

(name of officeholder W be revalled and oflice)

STATEMENT OF REASON FOR RECALL,
{The reason for recall must be siated on petitions for city, village, town, and scheol district officials. The reason must be related to
the official responsibifitles of the offlcehnlder. No statement of reason is required to initiate the recafl of state, congressional,
fegistative, judicial, or county offlclals.}

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
Indicate Town, City. or Village

DATE OF
SIGNING

Rural address must also inclirde bax or fire no.

QW%' A 0 Town
I h & Village "'-L/'ﬁﬁé"
Dorpa——alog o Gty
> BTN (, = D Town
= . - : . W Vilage

TRy T ‘F‘%#?&?ﬁ? o Gity E’J
LI !-'/% 208 B Magl ot Sb #4y7 g&ma ﬂ : 29— 1

Hmai-[‘w 5/& LA .;r-l A:. fpa ST 5oy HiCity /M

4. OC\U\J SO (’,f’"\
O fzee

(29" Betbh Court

e f (umwFOn WIZ G205

ELF‘, Biidlerg )

2 D51

_,--

Sgeneel

BJT lag o ./ W & 3/057

st Buuwir

s VAT MEDorNELL Loty Ry, Bp . |Blom o
_Qaﬁ el Y1 Buct it o 2aren) omr Bulig tovo | 27451
24 //cy/ry St £ Town

J-25/

33 &%) Drinn <X

VALl apn Son L5 53004

O Village ECbV/ “—‘l 7‘?//(

0 City

3-7-1]

/6 ORLGEST a Town -
Bl zon W | s g [3-7-

303 MmARGARS T (-t

%

s e
10 ' '

Bupling fr- W S 3yps

Q Town
st urtireiy )
Q Town

4 Vidage
Q Gity

Certification of Circulator
Ww/ 'Vi{ %Mz@

i reside at 30\—% mwawﬁwf

M/tﬂé{‘ﬁ)ﬂ

. certify:

{circulator's residenc - inchinde number, streel, and nwnicipality}

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 o
district represented by the officeholder named in this petition. ! know that cach person signed the paper with full knuwlcdge of its content on the date indicater

opposite his or her name. | know their respective residences given, I support thig recall petition. | g awglfe that falsifying this centifiéation is punishable under
§.12.13(3)a), Wis. Stats, 3 f /I \_/,l?“

tdaic: (mgna[ure of circulator)
Page No. 47 g |

Please mail this form to: Recall Wirch
PO. Box 26 » Silvar | ake. WI 53170

GAB-170{Rev &2007) The information oo this form bs requined by §4, 540 ad 9.10. Wis. Stls.



TO: Wi ] 1

{ofTicial with whom nomination papers or declaration uf candidlacy for the oftice is Iilc-t_l)

RECALL PETITION

We, the undersigned qualified electors of the 22"‘ Wioccuoiu S!a(e Seuate Diﬁﬂlid

(jurisdiction or district ol officcholder)

petition for the recall of Rolent wmck 22’"i DMMSWSMQ‘WMMM .

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 pefltions for eity, village, town, and schoal district officials, The reason must be related to
the afficlal responsibifities af the officeholder. No statement of reason is required to Inltiate the recall of state, congressionul,
fegistative, judicial, or county officlals.)

tname ol eficeholder o be recalted and office)

THE MUNICIPALLTY 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

Bur|ingloawL 53105

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T i ) i Rural address miist wa or fire no. Indicate Town. City, or Vlllage SIGNING
Y 33/80 C g /T 9T > /
! BC/Q/A/_(ZJQA/ 53/0% u::r'::” 3“5//“‘? f P“Z 7/
2. s L B22/0 5 /e szl '
s [ e blcaet i, B! \esbuss
(% A O Town
W%%/ WT S306€] ’QQT?WWYO /i
4 ' olord & M '
! — awvi
' 0s grcu':ge M L V40 gl/‘;ug«/ I,
- Ham Ve TewT 2o _ .
% @‘ﬂ:ﬂ__h:v’ Tivei1nbTon v §3108 gg‘t‘l:g W/L?m a2fax/n
O Town
S Babig V| 2 Joc)y
‘3331";2,/”'—
0 City
X Town
e o 'Eul-(mj-,ﬁ:..,\ Wi 301 Dvmm M@W Z/Z‘P/’(
D) T et i |2
&%@%r&— Sy 2/28/n
ot Hitnen'an Q Town

%WZCerﬁficatmn of Circulator

.E:fa:';“mmm‘ v
il 29

I reside at &%)é MUL @L orcmh&//m%/{/ A

238 /1

» certify:

(cmulalm’s residence - include number, s’l:cﬂ and municipality}

L personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction o
per with full knowledge of its content on the date indicate

district represented by the officeholder named in this

opposite his or her name. | know fheir respective residences given. [ supportthis r

§.12.13(3)a), Wis. Stals.

33//

petition. | know that each person signed the
}| petition.

that falsifying this centification is

punighable under

(da:e)

Y

(signalure of lrcutator)

Please mail this form to: Recall Wirch
P.O. Box 26 » Silver | aka WI 53170

GAR-170 1R 6720071 The information on tbws Sunin ks required by §3, 540 and 7,10, Wi, Sats.

Page No. 475’



RECALL PETITION I
10: [Miacausin Govpungent Acesuttobifity Baand :

{ulfixaal with o Fes) memiination wprr‘ vr sheelustion of vandsbacy Tor e e is Illnn

We. the undersigned qualified electors ofthe 22 (Wiscastoint Stule Seuale Distuiet

Traasdicthon of st of wiliodididoeny

petition for the recall of Rﬁlumt Wikek 27 Distnict State Sente sf (Wiscanin

tnarmy o oMiceholder 1 be nsaliod and oilice)

from office pursuant 1o Anticle XBE Section 12 of the Wisconsin Constitution and §9.10 of the Wiscousin Statutes,

STATEMENT OF REASON FOR RECALL

{1z reason for recell nest be staied on peiftions for city, vitage, tovn, and schoof districr officiabs. The reasos nist be reluted 1o i m"ﬂ"e ¥ :1::;';"?‘;”;;“
. fLigs . . P Hs3lng
the officicd responsibiliiies of the efflocholder. No stntement of reasvrs Is reguired 1o initiole the recall of stare, congressionid, | R ——————

Rl necavireh Bgmailcom

fegistative, judicial, or coanty officialy.)

Refusing te nepresent the citizes of Wiseansiu 22 State Senate District in adiven,

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN IIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT.,
THE BAME OF YHE MUXICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNSATURES OF ELECTORS STREET & NUMBER OR RURAL ROUIL MUNJCIPALITY OF RESIDENCT DAL OF

LS T Rzl atclbress st udser inclucke Bos or fire . Indigate Town, City, o7 Yillage SIGNING
v s - A KA
i’éf;ﬂ ﬂ’ﬁf " vioge Somn rs 3/Z///
6}32’, 0?347’# SIREEL ;E‘%ﬁ KepoStts 3/ > Ju
16T /2 3 Town
2L ﬂfawgrgw )E‘: r%%:/s:;f 3) 2/ /
v bl I L

Wgo _cpmlf LK LD A Tow '

ol il & g% e Salem 3/3/)/
333 W De. }{Irm
S Burliq for! 31/ //

xrnwn

Dy 5’/05, /s'a //

g(.‘.ruya M 3/03 190//
umm ! /

e Labo Wl 53010 u‘éli'i"es.wgr\_n_h 3lo3 201l

Certiflication of Circulator
i Jeff Lauer Leenily:

(name: ol cucnlalory

l reside s _ 8770 83rd Place Pleasant Prairie, WI_53158

Ivirculabor's resigoined - Ttk nuoiber, strecd, and aassicipaltisy)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. | know that the sigoers are electors of he junsdiction or
district reprsenied by the ofTiceliolder namied i this petition. ) knew thal each person signed the paper wilh [ull knvwledge ol jts coment on the date indicated
opposite his or ber pome. | knos their reapective residences given. 1 support this recall petition. 1 am aware thal falsifying this cenification is punishable under

$A2A3(3)a), Wis. Stats, /3/20 / { OﬂMfi/W’—\_

(daic) (signalgre of vircubzior)
Mease mait this form to: He‘ sall Wirch ——
Pape No, 4{0
GAILVR (R er #2800 ) e (ot vtimtioe e (i Brpe s e dned by 3 RER=al 0D, W s 2 " . 7 -'.“ ak iy,
[hts Bammwgranintol by i fmaermmemd Seoamtshifey Fleond, B Prer 1958, Slafee. Wi AT }—-(-)- I]ﬂ:‘\ 2—6 A I|V(‘I’ Lrlke, VV‘I 31 /U

HOS Tepy Lk )

e pa e vt palen veww. AecallWirch.com = RecallWirch @ gmail.com




RECALL PETITION L
TO: IWiscausin Genouumtent Acconntalility Beeord

{ulTicia) wilh whom remination papors or declaration ef vandibscy o e wilice i hlah

We. the undersigned qualified electors of the 22 [Wiscouoin Stede Seunts Diobrint

Umm!mwn o distrint of eilichokba)

petition for the recall off Reheat wmdi 22‘d Distnict Stade Saumte ﬁb Wisenuain

treme oo nifocbohhy ke by rovafbd wmd ofikey

STATEMENT OF REASON FOR RECALL

(1N reason for recatl must be stted on petitions_for city, village, town, and scheol districe officuls. The recason must be relaied 100 " ‘lw;fg\‘::: ::';I“I;";; "
. g . i J 1ot
the offivic! responsibifirics of the officehofder. No statement of reasan is reguired ta inltiate the recall of state, congressional, | e ——

flec alivfirch i g mal eait i

Jegitutive, judicial, or cosay officials)

Refusizg to nepresent e citigons of Wisceusin 227 State Senate District in iadisus,

THE MUNICIPALITY USED F()ﬁ MAILING PURFOSES, WHEN IMFFERENT THAN MUNICIPALITY GF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALUTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & SUMDER OR RURAL RUOUBIL MUNICTPALITY OF RESIDERCT AT OF
Rruo) aghdress et ol iehusde bany o Hirg oo Indisite Tonn, Cily, of Yillage HENING

1 T k*a. e U084 Auve. 2 Town
ﬁ /SW P sdod L SBIpd | Son PRl stol. 3-3-4/
2, %F/ q2.4 HeClMap 2T | #om |
[/ Dalrver P);F“M\/mr'b y w,\gg 2o Radusten | 3-2-(/
4/¢ 6’1¢222' ?‘ 3 Town
W/ %W Beerlonalos, it 5308 Sray Burlington 2-3-41
W M 2964 2 “Ducand #VE o
/ I | Burlingden Wl 5306 ) City ’Bb\.‘-lfna'l'on -3

':‘(\‘i‘?-' Feanmn A Ar™ }’dTown CGuP/ﬂUQ‘V-{vN) a
W ?Dv-“”ézfvﬁ'» «) 1% 185 | Qo '-Pu ﬁ?%’\' BBt
6 27 Jed toraq D |3
bZ)C/ WJ?LH/)C\LM Burlsnsion gysd/ecs ;gﬁ‘y”fuﬁ,'/}ﬁfaﬂ 3/3///
fm Govnrn AT 4 Tom

%A jﬁo{—,ua Y " hrls 370" ;’z?l?geﬁ/,//d-/fé:ff Y 37@//1
FE LA Sy e D g
%M Ea/c‘( s ETY s S TS PS5 E;fmﬁaﬂc, wispy | 3- 3%
?‘umlm\k)"— I/ f&gfd Town
MR 173‘5’é-\¢-+e—i—lwv LL ggffge%o?-mw{{-q\ R-3-/1
19. % M 10090 pdtE e o
Dsiart Daivte, 1ol 53555 acon Pleasot Posie | 331/

Certification of Circulator
1, Joff Lauer  centify:

rarnke ol cuiculatlory

lreside st 8770 83rd Place Pleasant Prairie, Wi 53158

(vircolateer'y residhgice - iTnk: puniber, streen, and ansmicipatity )

1 personally circuinted this recall patition and persenally obained each ol the signatures o this paper. 1 know that the signers are clectors of the junsdiction or
districl representsd by the ofFiceholder named in this pethion. 1 kaow th each person signed the paper with tull knowledge ol its content on the date indjeated
ommsuc his or her nome. | knosy dhetr pespective residences given. 1 suppont ihis recall petition. § am aware Hiat falsifying this cenification is punishiable wyder

F.9213(3N ), Wis. Stats. 3/3 M// Qm %Mﬂ_____—-——"’

lnhl.\')' {signalvre of circulakon)
Mease maif this form fo: Recall Wirch or
" ] Page Ko, 1}
AN TH e 42ty The infetondbe s 000 B s peuired Bre S, S8R ed 0 b, Ba'is S o F" y
iy Iunq::wr‘tnlh 4 I.’H;fn;ﬁl Veonmnataidy Poard B Ep Hey 10KD, "'lal'r-s: W AFTN. 720y PO E‘inx ?G I|Vf‘l‘ L qke v‘“ ‘1 70 4
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RECALL PETITION
T10: Wisceusin Gaveuuent Accountalility Boand

{official with whom nominution papers o declatation of candidacy for the oftive is Gled)

We, the undersigned qualified electors of the _Z_Zf Mgc_au_om Stat_e_S_eugthtp_b_uw_t______

{jwisdiction or district of ofticelio)der)

petition for the recall of Rabend Wingh 22 Distnict State Seunte af Wiscousin

{nanke of ofTicelolder (o b recalled and office)

from office pursuant to Article XTI, Seclion 12 of the Wisconsin Constitytion and §.9.10 of the Wisconsin Statules.

STATEMENT OF IIASON FOR RECALL
{The reason for recall must be stated on petitions for city, villoge, town, and school district officials. The reason must be related to
the official responsibilitics of the officchalder. No statement of reason is reqitived to Initiute the recall of siite, congressional,
legislative, Judicial, or county officials.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSY ALWAYS BE LISTED.

JNATU}%Lyﬁ STREET & NUMBER OR RURAL ROUTEE MUNICIPALITY OF RESIDENCE DATE OQF
Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIONING
- SYoT-Y ANe 1 Town
o Fllenosha 331
N OS A.u}l &hCllv AAVLORN A

20918 Sudabv 2f
p Q \fllage @ 1 t
w Q Cily W " ; - '

12387 biglr/ e _wods 2 Tow
[Bulingion e aty Pl ln?[wr 2-3-lf

240 3 Gimuood Zve. | atom _
M/ By linstn u/lf%/f/S %ﬁ'ﬁf"" Buw dingtn, | 3-3- /1
\;CPCOOV B7 e, Tawn ,
WQMM fjg‘&* 6uflf'n,,+an,wr_vsa/os- Seosse Suclingdor  |3-3-#
3ol lefis sy 2 Toun ,
GunnMieqiEN \a3} 55105 Yoo w 3.3~ 1!

25712 93 Aﬁ BToun \

/7 ,Q' gglilll:ga,(_j,ld,m) Ry,
_/9909 19[5]' 51’ 0 Town
BrisTor Wi bAlDE Qe PRisToL 3-3-tl

o - 133 N Tondlpich | Gom
o L/ Gliagimn o v bukling ton | 3-3-1¢

10, LY GAASF Ao
'@Mf Satl P TR  Renday) |33

{‘c //.o 1; 2 5’/{ ,/a rCert,iﬁca,tion of Circulator ity
[ reside at 7@ 03 éf;’ éz{iﬂ /é)ng/OfAG &/4‘ 53/ (/2

(u.n.ula[m’s n:sldum\ inelude number, strecy, aud munlrupahlyj

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

opposite his or her name. 1 know teir respective residences given. 1 support this recall petition. | aaware that falsifying this certification is punishable ugder
§.12.13(3)(a), Wis. Stats. 7 é\

b ' ' (sigualﬁ;o o[cimulmﬁrl
Please mail this form to: Recall Wirch :
bike, e o fomalies v this Foran i coiecd b &€, 540 . . age No, L)’_g
GAL-L U (Rev.42007) The itfutmalivg vi thin ot v by §4. 540 aid 9,10, Wis. Stats.
Fhiy lm;:is;:r:ecribed by rh“u:m:::n‘; r\ul:-_rn:.a;‘ls:l?‘l{!::n! ;0. o ‘r;;H‘Madi.sn:\s. W SM0T-3e84 PO' BOX 26 ‘ S"Ver Lake’ Wl 531 70 }

808265004, huperelesnuy envalls gabimtam www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION
T0: Wiscousin Gevernment Accountalility Boand

(oficiod wilh whom nomination papers or dectnation of candidacy for ihe office is ifed)

We, the undersigned qualified electors of the 2_2_d chauam State SB}(QJE Distnict N S

(jurisdiction ¢ district ol ofticeholder}

petition for the recall of Robont Winch 22 Distnict State Seunte af Wiscousin

(uamee of officeholder 10 B2 eealled and office)

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

(The reason for recall must bie stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilitics of the officeholder. No statement of reasou is reguired to Inifinte the recall of state, congressional,
legisiative, judicial, or county officials.)

Reluing b nepeveut oo citizens o Wiscousion 22* State Seuate Disick in Mladisne

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
TIHE 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 no. Indicate Town, City, or Village SIGNING

:\_A&S@__ w g;lw; B’MUW 2f02))|
m L/m&m% m()ur%ﬁw o §£'m W 5/5//1//
%31 @- &-'\ £y Br L2 Town .
__ggg%( Ddizm\ @u«.\\-ﬁ.wmu: aae Brhaew 2)3)
4 ,z}ae/o %Q; SKTown
W & &‘M L S3 jas QCIill:g ° éar/ﬁumll/ 3/—"%/

/11 EatislcDy Q Town
5@@% ’(llbd"lnfﬂ%m,‘?-’? Zarar 2 o ngh _ 3/, 3/l

%M%Q R /
: a.e(,mqu o0, o Purls xsTan 3/3/ /]
3o/ 35" reovy _ Ne, ﬂm’?e .
t/\(o'\ﬁ-l-— 4'11)-’\'\ B;ﬁ):ﬁﬂ}%gﬁ?ﬁjf gcillyg 5%“‘/["\%7‘9 n 3/3/1./
57440 s QO Town -
alag 7oy ] FFiov—| o8 o kngZo> | /3/47
V ALY GTMIF. KIoun ' /
Twin Lodess | (D aciy %ﬂd&” 5/:_’) )

. 39390 N 7% ALTown
IOQMf M N KL o rssn ncig M/ __ 3{3/&/

Certification of Circulator
L NEIL D, RosEmBruA _. certily:
(nawe of chrculator)

,lmside:at ’5/7 Lﬁ/(é 00> A Ve @4";/77—-)75{/}5/?&,7/ W) 3403

{eirculator's residente - include number, % A mutticipality)

L personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder namedt in this pelition. | know that each person signed the paper with full knowledge of ils comenl on the date indicated
opposite his or her name. [ know theif respective residences given. T support this recall petition. 1 am aware the falsifying this certification is punishable under

§.12.13(3Hs), Wis. Stats. } / }/ 2/ W

(date} ) (éi_p,-halumo[clu:u1atmf
Please mail this form to: Recall Wirch
., . ) . . . . Page No. f lga
GAR1E (Fen§2000) Tl inlocuation on s fur sitl by §£. 849 srd 9,10, Wi, Siats
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RECALL PETITION

10: Wiseousix Gevenuent Acconbabifity Begud

{ulficial with whem memination papers or deslacdtion ofvandidacy for the office is =

W, the undersipned qualilied electors ol the 22 thCGHGlH Sfﬂf@ SE{[ﬂfﬂ Dlﬂﬂllﬂf

from office pursuant to Adicle XU, Section 12 of the Wisconsin Consitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

: Phe recosemt for recall st be sicved on petitions for city, village, teov, and scloof districr afficials. The reason must b veluted 1o
she afficial responsibifiien of the afficelolde. No siutement gf reason is reguired to lifiiate ihe recoll of state, congresstomil,

legistative, Jidivial, or connty officils.}

\;wmhlun W distris of wlivebobibor)

petition for the recall of Wahent Winek 27 District Stale Seunte ah Wiosernin

w1 efpachodder g b nocalbad umd o)

R

Refuoiug te neprescit fhe citigeis of Wiseonsin 27 State Seunte Diobrict i Bladispu,

B

APl RecarwirenBgral com

{1ave you seen ma?
Jaipsing slnce 21772011

¥ A p¥lch.com

THE MUBICIPALITY USED FOR MAILING PURPDSES, WHEN DAFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 XOT SUFFICIENT,
THE RAME OF THE MUNICIFALITY OF RESIDENCE MUEST ALWAYS BE LISTED.

STGNATURES OF ELECTORS

STREET & NUMUBER OR RURAL ROV E

Ruml addr\ s routsd alser include by, or e no.

MUNICIPALITY OF RESIDENCEH
Indicute Town, Uiy, o1 Yillage

DATE DF
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Certification of Circulator
I Jeff Lauer . cerhily:

I feside at

Jron e cHsaiasr

8770 83rd Place Pleasant Prairie, Wl 53158

Yuarcubzing’s neshdorg - ke NGIENT, Arecd, snnd anasricip i

1 personally circulated shis recall petition and personally obiained each of the signures on shis paper. | know 1hat the signers are electars of the funsdiction or
district represented by the ofTiceholder named in this petition. | knuw 1hat each person signed the paper with full knowledge ol its eontent on the date indicated
opposite his or her namme. | know their respective residences given. | support this recall petition, 1 am aware thal falsifying this certification is punishable under

12433 X0, Wis. Stats. g/ 3/20// QM/M

{sigrstens of circukatory
Please mail this form ta: Recall Wirch
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RECALL PETITION
10: Wiscansin Govenument Accountabibiby Beul

(ofkial with whem nomination papers or declmation of candidavy or the oftice is [iludr

We, the undersigned qualified electors ol the ZT‘_wy_)Mg St_g_(e §m2¢w_ L

(jurizdiction or dislrict o) ofticeholder)

petition for the recall of Rahent Winelk 22 Distnict State Seuale of Wiscaupin

{name of oficeholiler to e recalled and office)

from office pursuant 1o Article XU, Seciion 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The veason for recall must be stated on peritions jor cily, village, town, and school district officials. The reason st be relafed to
the official responsibilities af the afficeholder. No stafement of reason is reqiired to fnitlute the recall of state, congressional,
legistitive, judicial, or connty officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
i / P Rural nddress must also inelude box or fire no. Indicate Town, City, or Village SIGNING
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O Town

38w B orltyfne | 3-5-/1
6[{1 o 'f ’R ET{Z AﬁL Certiﬁcation of Circulamr ity

{same of circulator)

I reside at 7(90)) ['ﬁ‘l /Aﬂ/ EM/O.SLVP, (’JAZ 332 Llj)

(cmulatol‘s resldence - include number, strecy, and mumupuhly

[ 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 Ly the officeholder named in this petition. I know thal each person sigoed the paper with full knowledge of its content on the date indicaled

opposite his or her name. I know their respective residences given. 1 support this recall petition. | am avare that falsifying thiseertification is punishable ustder
§.12.13(3%a), Wis. Stats, 3 / 3 W&\_/

(dale] o / = wu_{m af circulator)

Please mail this form to: Recall Wirch
- . . - i . . Mage No. l/ﬁ
GADLI | Rev.02005) The inlene his ftii drad By €5, 840 i Y. 10, Wis. Stz
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RECALL PETITION i
T0: Wiseomyist Covenmtent Accountabifity Bagnd

tulficia) ssith @ hwen nemsination papers o dheclustion vl sandidacy fisr e ellicg i Jiked)

We, the undersigned gualitied clectors ol the Zfi [{J_ igeg_g@ it Sjﬂj{’ Sg&;@[@’f)@fggi__ o,

(oo s distrcl oD Thoelnddhry

petition for the recall of Rehent Wincle 22 Distaict State Seunle sh Wiseosin «
|

tnanw: vFulliceholder so e recalicd and wifice)

from office pursuant to Article XU, Section 12 of the Wisconsin Constitwion and §.2.10 of the Wisconsin Satates. @

STATEMENT OF REASON FOR RECALL E '

Bave you seen ma?
Ialealng slnga 2173014
e
B e Aacstidfitch oom

{ Wiz reasun for recall st be siuted on petition for city, village, tova, and schoo! districs efficials. The reason must be reluted 10
the offivial responsibifitics of the offfcckolder. No statement of renson is reguired 1o initiale the recall of state, congressiond,
legistative, judicial, or conngy: officiuls.)

Refuaiug b nepresent the eiliges of Wisconsin 22 State Seunte Disbrict iu Modisen,

‘; facaliWirchEgosdl.com ]

THE MUNICIPALITY USED FOR MAILISG PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 XD SUFFICIENT.
THE SAME OF THE MUNCIPALITY OF RESIDENCE MIST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER (1R RURAL ROUTL- MUNICIPALITY OF RESIDENCE DATEOF
SICGNING

Rur) address rust alss iclughe b or Fire me. Indicate Town. City, vr Yillage

J75 ﬁ/ﬂﬁ JOVE. O Town
Baplevt WW’ 7 J?/cu- S fh e i or/ L7,
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7
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Preslertp [ L T5/08 ;TJ-::uI?l B L{/LW 3-3-//
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Certification of Circulator
I Jeff Lauer Leerlify:
(o of cuoik dy

I resideat 8770 83rd Place Pleasant Prairie, WI 53158

peircolaiod’s resihaisy - mehinle purrdncr, vt svrd imRipaliny )

& Rop /f/e//éﬂy 57 | down
5/ w¢75!¢//(/-( o1 | acuy
Wby HieyRDEE o | RATom
?MCL!MM&J ) 55 ) iy
Aol 5= O854_FC g Toen

{ personally eirculated this recall petition and persenally obtained ach of the signatures on shis paper. 1 know ihat the signers ane electurs of the junisdiction or
distriet represented by the oifieeholder named in this petition. 1 kawy tat each person signed the paper w ith ful knowledge of its content en the dute indivated
opposite his or hier name. 1 know lieir respective residences given, | support this reeall petition. | am aware that falsifying this cenification is punishable under

£42.13(3Xa), Wis. Stats, ?} 3)
* - 20| Qo] Lae—
i:!nc; T {signoivee ol <ircukddosy
Nloase mail this form to; Recall Wirch o /)
- - v Page No. g
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’ RECALL PETITION |
T0: (Viscousin Govgumtent Accowtohility Beond '

{olficia) with whom nemination papers or declartion of candidacy for the ohice iz ey

We, the undersigned qualified eleclors of the 27 Wiscousiu State Seunte Disirict s

(jurisdiciion or district of officcholder) -

petition for the recall of Robont Wingk 27 Distnict State Seuate of Wiscousin

{namc ol officeholder to be recalled and office)

from office pursuwant {o Article XI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be refated io Hrlr:’m'%:;;“
agr - - o . 58

the afficial responsibilitics of the afficeliolder. No statement of reason is required to initinle the recall of state, congressional,

{legisintive, jndicial, or comnly officials.)

the citigens ob Wiscousin 22° Stote Sewate District in Wadisos.

warw RecaliWircheom
Recalli¥lrch @ gma.com

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

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

a Rural address muost also include box or (ire no. Iidicate Town, Cily, or Village
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A (0 \j _ Certification of Circulator
1, M‘/ DY (lg fgyer , centify:

(nameol'cn ulator)
1 reside at 5_05 'f/? ”)4/ /Z@ADS

T S3/%%  Town of Somer

{circulator’s residence - include number, su‘cl and mumctpallty)

1 personally circutated 1his recall pelition and personally obtained each of he signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officelielder named in this petilion. 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 re ﬂl aﬁ] aware tfal falsifying this certification is punishable inder

§.12.13(3)a), Wis. Stats. g g
L

{dale) (<|gnalurc ol cmulalury'
Please mail this form to: Hecall Wirch .
. . . : . ) . A apc No. éz
GAB-ITO (Rev 63007} The information cn this Tom is roquired by §§5. 340 549,10, Wis. Sizs.
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RECALL PETITION L
TO: Wiscomsin Govonument Accountolility Beand :

folicial with whom nomination papers or declaration uf candidacy for the office is filed)

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

{jurisdiction or district of ofTiceholder)

pelition for the recall of Robent Winck 22"{ Distnict Sta!eSeuaten.ﬁﬂhAcaunut

{nanic ol officcholder to be recalled and olfice)

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

{The reason for recall must be stcred on peiiflons for city, village, town, and school district officials. The reason must be related to
the offictal responsibilities of the officehalder. No statement of reason Is required to Initiate the recull of state, congressional,
legisiative, judiciel, or county officlals.}

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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurul address must also include box or fire no, Indicae Town, Cily, or Village SIGNING

l 2828 SnallCRESEDR. MToun
pia> of ﬁuﬁl.'nae%m Wse. D iy 6:),@/.':73—»/0}? 3/./1

. 2 Viaga
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3 0 Town

' ) O Vitlage
£ City
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5 Q Town
: —{ O vilage

O Cily

6 & Town
) Q Village
O City

7 Q Town

: ' J Vilage
2 City
8 A Town

! 0 Vittage
Q City
9 B Town

) Q village
G Ciy

10 U Town
' Q Village
O City

%W j 7{; W Certification of Circulator
. certily:
wsten_303_ (0 WOl O Buptingin, WL

(eirculator's mesidency - inchude mll‘l‘lb\l'.sll'cﬂ ond municipality}

| personally circulated this recall petition and personally obtained each of the signamres on this paper. | know that the signers are electors of the le‘lSdlCllOll o
district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of its coment on the date indicatec
opposite his or her name. | know their respective residences given, | suppor thig recall petition. | amdvare (it falsifying this centification is punishidble under

§.12.13(3)a), Wis. Stats, ‘7" 5 _)}/// e

{dale) i r {signalure af circulalor) )
Please mail this form to: Recall Wirch
, O . Srats . Page No. ; ’{{ I
GAB-1M0 [Rer 02007 Thee inFormation on s Fann by voueleed by £5. 640 and 710, Wi, Tiats. pO Box PG » Sll\mr | aka. WI R3170



RECALL PETITION
vo: Wiseausis Gauenawet Acconitabitily Boord

tollicial with whom nomination papers or declaraiion of candidacy for the ofiice is Gled)

We, the undersigned qualified eleclors of the Z_Z"_chmtu Stalc SPM}_‘B 'thuct -

(jwisdiction or district of oNiceholder)

petition for the recall of Rebent Winch 22 Distnict Stute Senate of Wiscousin

{name: of olTiceholder 1o be recalled and olTice)
from office pursuant Lo Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuics.

STATEMENT OIF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason niust be relaied io Have you seen me?

. . ; ’ . , . , N Mlsaing since 217/2011
the officiad responsibifities of the officcholder. No statement of reason is required to initate the recall of state, congressional, -
Iegisiative, jndicial, or couniy officials.) Reciirch o pmeb oo

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

SlGNATIJRLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCLE DATE OF
Rumi address must nlso include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

I ’7'::0114 Y [ 151eR , certify:
(naine of clreulator)
tresideat | 2\8  [Cuee 1K 0o Yy BueliAto Q\‘L-( of —igurlma-,-n

(u.rm]ulm’s restdenee - include wumber, street, and munlupa!i!y]

t personally circulated this recal) petition and personally oblained each of the signatures on Uis paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officehofder named in this pelition. ! know that each persan signed the paper with full knowledge of its conient on the date indicated
apposite his or her name. [ know their respective residences given. | suppont this recall petition. 1 am aware lh falsifying this centification is punishalile under

§.12.13(3)(a), Wis. Stats. . ¢
5-4-i |

_ 1 o e
{date} (signatury of circulator)
Please mail this form to: Recall Wirch
‘ . -, . ) R Page No. ?
GAD-120 (Rev.62009) The inloenmliog v thix fois e by (1. 840 5id Y. 10, Wis. Siaia. b
Thn anisl::*s.fihcd hyrhc(l.iml;imw f\l’.(l.')i_l:l:::\;i!il;u;k;-';!:’, P'TO. Ro 7\?84.?\1;&90:‘ \\'Ia SATOP-T9E4 PO Box 26 ¢ Sllver Lake’ WI 53170 45

485.265- 5001, hupislinioun, email: pabn gy www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

10: Wiscousi

{ollicial with whem nominution papers vr declaration of cundidacy for the uflice is Giled)

We, the undersigned qualified electors ol 1he 2_2" wwceuaut State Sexate 'Dmffyct ,

(jurisdiction or disirict of olficeholder)

petition for the recall of Rohent [Winek 22" MMSMSMMJ.UMM

(manre ol ofTiveholder 1o be reealled and olficed

From office pursuant to Anticle X111, Section 12 of' the Wisconsin Constilution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RIEECALL

(The reason for recall must be stated on petitions jor city, village, town, and school district afficiels. The reason nnast be related to Have you senrs i
the affivial responsibifities of the officeholder. Ne statement of reason is required to initinte the recat! of state, congressional, A
legistative, judicial, or county officials.)

Refusing to neprosent the citiges of Wisconsin 22* State Senate Disbuict in iadisow.

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
] 7 THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

H&_[ Rucal addeess must also inetude ho.\jr fire no. Indicate Town, Cily, or Village SIGNING
) UMM \fmfm 493 £, Ed&ewood ) | atom
5 lvgrdare 1 s | i s her Lace |5/
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&) g% }Z&w Levls Ty e dosHe, i 53/4;( don” LENosSHA 3/4/)
\' L) nSHEER M( acy V5 v <amima/ |14/ U
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o, S e A
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M I@L{/Q WI530S gg',';gﬂ.é’a&wmw }?/ //
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Certification of Circulator

I, :Z;;Em‘ 4 C‘:l\/ L certify:

(oame of clrculator) ()
Leesideat ___ {315 _KiviR Kol 3T BuflLiNbﬂ?ﬂ\/ \-‘-ul O{: ’R\J\‘\‘umlt-/\'

{eirculnter’s residence - include numbsr, siea, and muicipality)

I personally circulated this recall petition and personally obtained each of the signatures on tiis paper. [ know thal the signers are electors of the jurisdiction or
district represenied by the officeholder nawmed in this petition. 1 know that each person signed the paper wilh full knowledge of iis content on the date indicated

opposite his or lier name. I know their respective residences givess. T support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stals. /‘
o | E—— —

(dalrj {slgnajure of circulator)
Please mail this form to: Recall Wirch
‘ : . . . i . Page No, Z‘Z q
GAD N (Rev.&7E0T) The inlornation o tis For vl by 68, 849 sid Y. 10, Wis, Siats.
Fhis l't!'tm's;:sc;\(«.dh)‘ lhd(..hlt:rlimr‘;\[b;f:.l::‘:l‘*ill!;l;cqﬂj;’td.I-:".O. llm.?‘)ﬂ-i.}-lsdimf_“’l 32797 184 RO' BOX 26 * Sllver Lake’ WI 53170 4 D

B0-265- 8003, huth sl ity <eball: Gabdinigun www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

{oRtial K.E whemnominalion papers or declaration of candidacy for the ofitee is ('I_I:"J)_ /
| . . o g e '
W adersipned qualified electors of the Z_T‘wwcnuom qu.t@_ Seuate 'Qwﬂuct , "
’ {jurisdiction or distict of ¢ificeholder) imin p MlSSING

petition for the recall of_Rabent Winel ~ 22* District State Senate of Wiscousin
(ame ef officebolder (0 be recalled and ofTice) n

from office pursuant 1o Anticle X111, Section 12 af the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statules. @

SFATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on peritions for city, village, town, and school disivici officials. The reason musi be related 1o
the official respensibitities of the officcholder. No statement of reason is regnived fo Initinte the recall of state, congressional,
legistative, judicial, or canniy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurral address must alse include box of fire no. Indicate Town, City, or Village SIGNING
K T A S DL PP | B ton B
0 village - @
> A larem/s 764 Ly LS -erm:y v/ IW} 710U -3~y
EAN . % . AT e W, ;@ _
. Q Vliaga 3 ]
\\Q\\\ @“ﬁx R T T T ey oy, {330
k) / M AN 417 5. PwE St _ ) Town
Q Village
p ﬂ Bud idond, 1l; S3108 N City B,_m_ul,.“,roﬂ . c3. 03 201

4, OUL/E&) W M Fletn Afenuc, 0 Town.
( | Eemlr\‘?, Wi s31UY__|ga Veanecha, | 3220

B EN h‘is ANy 3028Y Hievaay LA ?'T::\:"B

9 - Borwesod I S5ias] oy BoRusaTad | 2-4-20n

6. z:gzzg Z )ﬂ&é-,g‘_‘!% CIT:)I\:nO

/M“ W Q. By Jt NeTON | 7 tj—2of

by .o g | T e B Rend i\ | 3945t

W N Y. 2w s | P

Y- we S3/25 | ooy /;“r/fmf?"wz

> J
9. TN \M,c_ Henry Sl /‘dT"I\;ﬂ T ANy
OL’D \g/ b\ r\'-(-’x;”r\ wl_)‘?z;og acy (M\:M/\)—\“‘F\ J- 4- 1)
10. 2 : R92/0 Foput | BT v
ﬁﬁ/ﬂlﬂﬂd WA #MJ 4 \ﬂfb"‘ gCIllyg #«o/ /,70/%9 7_ 3 -'¢-’,ZJ¢
L , 2 e Al _ -
Certification of Circulator /

], IJ-Q]L J ﬁﬁﬁg’uﬁﬁl}
(Aame ol circulator)

Iresideat 1417 LAxewss 7 HuL Recive, (/) %3403 Q 3«—u; F Pacin

(cm.ulnlm’s residence - include number, >uu1 and municipality)

| certify:

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

opposue his or her name. 1 know their respective residences given. I support this recall pclmon 1 am aware that falgifying this cenification is punishable under
§.12.133)a), Wis. Stals. ’b/q / M

{date} (sipnature ol circulator)
Please mail this form to: Recall Wirch — :
o ‘ . - . ) Page No. 4 /
GAD-EW (Rev 62007 The inlfocaalion en s erin ss roguload by 68, 840 5tad U.10, Wie. Stats. i
Vhn Bormn i peescriteed Ly lht‘[‘ﬂ*\t’nn’@f:::\(:-y_:mﬁ:ily\é‘;;nl P‘:O. Tt 7:5, Mmjim: W SV T PO. Box 26 * Silver Lake, WI 53170 q
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RECALL PETITION

10: [Wiscausin Goverstment A
{oftuial with whom nominatlan papers or declaration of eandidacy for the office is Gled)
We, the undersigned qualified electors of the ZT‘LUwcauotu State _Sglgfa Distnict . ,

urisdiction or distict of eiliceholdery

petition [or the recall of Rnthumch__ZZ" DMSMMLM@M

(uam: of officeholder 10 be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions jur city, village, town, and schoof district officials. The reason musi be related to
the official responsibilities of the afficeholder. No statement of reason is required to initinte the recatl of stiie, congressionnl,
{egisiative, judicial, or county officialy.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WISEN DLFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rum} iédnss mﬂs#tlso in¢lude box i)r fire yo. Indicate Tawa, Cily, or Village SIGNING
\ % Wi b U O Town ) / /
1 Vilage
Lgu_lx_%;(m 7%):53)6‘5 city Eur‘/mcﬁd;? ? /?/ )
46730 “Puis's Q Town
0 Village -
Eur/mﬁ’m,mL | s /30}‘/1 35{"//
VL'.I Town
1 Village
£ City

1. Z : AL PO3 K17 TP ot 4ok ,
MM@&L’@M&L/Uéﬂ DLl |5 B e 4 3/9)/ 1)

/ | 2980R zowh St [#om
7 e ucny Sa lcm 3/’////
§T70 Wigr 4ot

Burlinne /] $3 ;65 gg,:';w/ﬁ,,,(/, Hibl'bh 3/“/‘{/

279 S Gerinws Blbutm

0 Villaga

Buﬂ_bm@bw.(ﬂl S 3/05] Eoiy BUP-LCNGJ‘I:N ’BJLI///

36lio £ At Q Toun
Wﬁmr 35" uedgtere |8/4/1_
0 Town

4L/l %M.M 331::9654494,“/’,74-;_, 3/51. ///_

Vi ' r B Town
i Q Viflage

O Cliy

, Certification of Circulator
I, £7& 4050-}5/\/ » cerlify:

1 reside at ?['3 05— - ?j "“"'”""‘"""}" (ENIS, HH 6!// —T:n_m of Som:g

[circulator's resldence - inelude number, street! and muicipality)

1 personally circulated this recall petition and personally oltained each of the signatures on this paper, [ know that the signers are eleclors of the Jjurisdiction or
district represented by the officeholder named i this petition. I know thal each person sngn with full knowledge of ils content on the date indicated
W

apposite his or her name. T know (heir respective residences given, | suppor this recall petitig sare that fasify g this centification is ponishable under

§.12.13(3)a), Wis. Slats. 3_,_9/ 0?0//

(date) o T ('Eﬂ;ﬂﬁ-ny[lxlulnn
Please mail this form to: Recall Wirch
. Page No. 9
G‘M.I l'[tlllt GJ"UJD 'H_ ‘F G L vl by §4, EADsnd 910, Wi, ~|_.|
Fis e Lyhe Cn e Accsimsbins ot i ons s o i -0~ BOX 26 » Silver Lake, W 53170 4 2
T
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RECALL PETITION
10); l!!;a CoubiH GMQM ﬂmum&g i Bwui )

(oNtzal with whom nomination pipers or declaation ol candidacy for the ofiice is filed)

(Junsdlcuou or distrivt of officeholder)

petition for the recall of &MEM@ESM&DM& o
(nam: of officeholiler (o be recatled and uifice) \ :

from office pucsuant o Article XU, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Staiutes. @
STATEMENT O¥F RIEASON FOR RECALL

{ The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason nst be related to
the official responsibilitics of the officcholder. No statement af reusou is requived to iniflate the recall of stufe, congressional,
leglslative, judicinl, or corngy officials.)

Refusig to nepeseut e citizous o Wiseousin 27 State Souats Divtrick i Wadises,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIEALITY OF RESIDENCE, IS NOT SUFFICLENT,
__ THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED, _
SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE: MUNICIPALITY OF RESIDENCE DATE OF

Rucal address must afso inelude box or fire no. Indicate Town, Cily, or Village S'GN'NG
389 Chvech ST 0 Town
I
ﬂvml .»ﬂ‘rdu WL 5305 ?vgll?ge ’BURLlAﬁ-fd'AJ F-4-1f

| Q805 3/57 Stag, 4 | aTom
alo rm., (Wer SBI6E| oty (Ta&m,
Jod Lo Pebls Ly |oiow . .
5-'Laz(lmll(_n 5517(‘3‘ iy '5"%[@ < 3‘#_&”
Isc10 okl kol JTown |
> JL:; 72 oo L Lnlfee 370

_} f pﬁ Villagae
¢ Tp M WEB9E | iy 5/)6(-‘,»@ N | B=4-)s

B-4- 4

o1 Dire DE_ o Town

PButmwbvor WY, 3105 JSHCilyg ,BUE,MM&"E‘GL') 3 -&{.l]
329 Teaveraas Ryg gm:ne

Butuwar, wi_ Ssos wciwg gwtwmwmu 34 /4

3700 ~393Fh e 0 Town e
Buchngfon il gg‘illlyﬂge 3“’""“3"‘0\ 34

A T T e

7 / | B 7o~ et Q Cily B/LLM C7o | I -t/—i/
0 ") ' o824 _Josth_St__|sam
IV Jichedy Gyger Trevor_ Wi 53,79 swFraver Salen|3- -1)

Certificatioppf Circulator

], GW\ E TE Eeeid , certify:
lnamc of c]rcu
I reside at yj b—/ \?/ -57 ¢ \)Z'NOS l/ﬂ 5(// Tni,-_sn OC go\mu >

(eirculator’s residence - include number, street, and nuaticipality)

1 personally eirculated this recall petition and personaily obtained each ol the signatures on this papss
district represented by the officehoelder named in this petition. I know that each person sign

Y

know that the signers are eleclors of the jurisdiction or
with full knowledge of ils content on the date indicated

opposite his or her name. [ know their respective residences given, I support this recall pelitioy dware that falffying this certification is punishable under
§.12.13{3)0), Wis. Stats. - L/‘_ & d// ; ’
(date) o “r lmfcimufalm) i o
Please mail this form to: Recall Wirch . -
GAD-RI0 (Rev 2000 1w bl 1hen Lo 1his [ww irad by €5, 840 arat 9,10, Wis, Sizh, i !
l'hl!I'mllis;\‘st.?ilxdb)‘l;;(.:\::::cjn’:r\L{w;-_:ml:iﬁ:’iﬁ]uol.;rd. l:n.llax 'r':;l‘Mmi;n:i\\'l SATIT - Po BOX 26 . S||Ver Lake! W' 531 70 4?3

BOK-266-508. hutpriggsmni g, cmall; gabwigin www.RecallWirch.com + RecallWirch @ gmail.com



RECALL PETITION
TO: wi_,Q' Caudin ﬁm&;ﬂ Hﬂ;ﬂﬂﬂm i _B@Md

(oflicial with whom neminution papers uf declaration of cudidacy for the office is filed) )

We, the undersigned qualified electors of the zzd wwwuom Stale §g_uate Disbnict . ,

(jurisdietion or disirict of officghalder)

petition for the recall of Rahert Winck 22 Disbnict State Sexate of Wiscausin

{wamng: of ofTiceholder to be recalled and office)

from office pursuant 1o Article X111, Seclion 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON F'OR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials, The reason st be related to You seen ma?
. - y : . . . . . Misaing wince 2/2/2011
the afficial responsiblitics of the officeholder. No statement of reason is required fo initiate the recall of state, con gressiongl, ey —

FecatWirch # pmadl com

legislative, judicial, or couny officials.)

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

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

Rural address mugl alsp include box or fire no. Indicate Town, City, or Village

l'g !Jﬂg 234  Town

v e Bogeiscsrod | 3= %S/
2 322 TVavalors Ao @ Town

Troy b reddt 2l L] s S Gl | 3-Y-1/
i - 8030 Bles 0won D & Town

8- Danid Brown L Burting N, GF 53105 1 85 SurtiveTon, |37/

Q City

X5E T @ik Fh q e g

M&oﬁé&ﬁﬁg?e > R_\Q_.m 5""‘7(" 2
9801 -F8¥ Ave Lot %2-] atom

% Vilage

_P_P@Ctsmf Ifea:réc Wi 534 oy Preasantfawrse | 397/
Iwin Lates WL - $& Toin Lates I-4
Al S 3 et |39
1213- 35200 Pug, E\TC,;::"; BMW 5.4
§£E':£e _1@,44,@672,‘) 35—~/
@ Tow

| w5305 sy gw‘fl}t q%ﬁﬂ il 3“5’//_/
Certification of Circulator

L, 2’75 405 weS , certify:

I reside at ?/ -3 OS N ?( 7;1/5‘03;0 °r°"°“]“‘} “)/‘f-/v O_S/{ # | ¢J!, ’[;mn Q‘F) ngq,gs_ﬂmw

(eireulator's restduice - include number, streen, and municipality)

ICZ// , f ,

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors ol the jurisdiction or
district represented by the officeholder named in this petition. [ kuow that each pcrsm'npcr with full knowledge of its coment on the date indicated
ote—15

opposite his or her name, [ know their respective residences given. I suppon this vecall m aware that falsifg this centification is punishable under
OeAN T ————

§.12.13(3)(a), Wis. Stals. 3_ 'f' 201 I
(date) o T ' (aiguiimydmuhmh

Please mail this form to: Recall Wirch : -
. _ T - . ape No, 7
GAL-I (Rev.62000) The inlfodive 11 Ahie g icod by §5. 840 ard .10, Wis Siats
Vi o s sty e v Aty bt B o oo st s PO. BOX 26 » Silver Lake, WI 53170 61

B8 T66- 3008, hupisipsieion, oralk gabEni gos www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION
ibity Baand

(oflicial with whom nomination papecs or declartion o c;ndidaty fiar the office is Gled)

We, the undersigned qualified electors ol the 22_“ wtgcomm State Sellt_lte_ owugst”_ .

{judsdictien or district of oMiccholder)

petition for the recall of Robenf Winch 27 Distnict State Seunte of Wiscousin

{name of officeholder to be recalled and offive)

10: Wisconsin

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions for city, village, iown, and school district officials. The reason must be velated io
the official responsibilities of the officeholder. No statement of reason is required ta initinte the recall of state, congressional,
legisiative, judicind, or county officials,)

Have you ma?
Misaing since 2172011
wwrw Recalliirch.com
RocaliWiroh @ gmeldl com

Senate Distuict 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 DE LISTED,

SIGNATURES OF ELECTORS

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

DATE OF
SIGNING

" Lisy Esteb

AY43p 24t sk

3y

3/4///

%Q/Em. wi
(S N .LAIKE AVE

MUNCIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

0 vilage

U City

a villaga ﬁd "\l Lpﬂcib

Q City

3o 11

2.. (i\,rf:)wk (/(ouﬂéﬁ

3'. J

TWinlares WL 5B (B

a-Town ’
AoeM

@-Fown

& Town

3 Village
O City
4 0 Town
' Q Vvillage
_ . . | acity
5 Q Town
=N {1 Village
G O Town

0 Village
O Cily

7 0 Town
'  Village
 Gity

3 0 Town
R Q Village
Q City

9 d Town
. A Village
0 Cily

B Town
10. 0O Village
L Cily

, Certification of Chrculator
1, -7::011{ v 4. Csu;‘_g
(name of eirculator)

fresident __ {315~ Ru/ER Kuoe STFBUQL:MGT?\L’ Q"\"f O’ﬂ’%h"l(l\g‘k’r\

- v
{eirculator's residence - inelude numbsr, street, and municipality)

» certify:

U personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the officeholder ramed in this pelition. 1 know thal each person signed the paper with full knowledge of its comenl on the date indicated
opposite lris or her name, [ know their respective residences given. T support this recal! petition. 1 am awdfe that falsifying this cettification is punishable under

§.12.13(3)a), Wis. Siats. —_—
—x_ 2 L
Page No, %

(signa[u;éo[cimulalor)
Please mail this form to: Recall Wirch

GAH-LTU (Rev. 620073 Tl inlotniatias oo (i Guren 1s noguinl by €5, 8,40 56 9,10, Wis. Sizta. H

This Fonn is preseritsd bylbe'(.'-:nrc‘-ln:;i:nl :\n‘c-;_ml;:\ill?ly LGi. P‘.()\!Ilrn THA Madison, W1 3070714 Po Box 26 * S“Ver Lake’WI 53170

6041665903, bzt sy o1sil: pabigu g www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION

TO: UN 1

{ufticial with whom nomination papers or declartion ol candidacy for the oiMice is fifed)

We, the undersigned qualified electors of the, 22’"i Wiscousin State Setnte Distnict )

{jurisdiction or districi of officchalder)

petition for the recall of’

{name ofullnrhuldcr [ bc r\.mllcd .'md olfice)

from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON I'OR RECALL

{The reason for recall must be stated on petitions for city, village, iown, and schoal district officials, The reason must be related to m‘::f:gvmcsgl'?“;;“
the official responsibilities of the afficeholder. No statement af reason is required to initiate the recatl af state, congressional, e AecaiWirch.com

RecaMrch@gead.com

legistative, judicivl, or connly officials,)

Refusing to nepresest the citigens of Wiscousin 22* State Seunte District in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WLHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mwst alsa include box or fir no. tndicate Town, Cily, or Village SIGNING

320 Pau ! 57'- Q Town
Gy (5, 55" Borlisgton |35

760\6“/?/ ¢ v
/c[eé/wa 72%44;/ Ak 3:,:';“5W/,.¢>£0,, 331/

3 \_\MUVC_\/J E,LQ%'L{ PlM,CLZd fg’gi’ll‘gze ﬁpr{;n,%fu—p\ 3‘3//

247 § Honsadidp i+ Q Town

Q Village

\,ﬂ/léé) //W‘V“'S ROy /2 Pl df B 3-3—1

7605 Plia 1'e §fown
%1,72%/4, 55 q) n; I el d%q -3l
o ta 21 Town

Qciy” V)fhﬁ?lom 3:3‘_[}

320 Pl St 0 Tom
Wiy BJleh“\‘} v -3

SFown
G s 8 u.«[qu,] by | 34-1)

0 Village
Q City

0 Town
10, 0 Village
Qa Cily

L{C{SO MerJune P

Certification of Circulator

——
l._’R,th/A( demsoin gertify:
QAN {name ol circulatos) -1—“, e}%‘sbr ll “34-‘

I reside at L/“{SO fna\,r}np Dr. Eur‘lt‘m_hiam wi 5-3(0

(cm:ulalofs residence - Inelude number, sineed, and municipalk

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of :hcjurisqicl'fon or
district represeuted by the ofiiceliolder named in this petition. | know that each peison signed the paper with full knowledge of its content on the dale indicaled
opposiic his or her name, 1 know their respective residences given. [ support this recall petition. 1am aware that falsifying this ceitification is punishable under

§.12.13(3)Xa), Wis. Stats. Qg - [/

(signature of circufalor)

{date)
Please mail this form to: Recall Wirch bage No
AN- v, B o i ired by §§. 8.40.204 9.10, Wis. 51 H " é
gh}:‘n::f_e m?”]b:‘u::;-mm ‘no?-mrm;ﬁ:md, R0, Box 7984, \1.-:.500,\.\:’.;1;07"934 PO. Box 26 » Silver Lake, W1 53170 49

08-266-8005, brtpeipabni soy. eamails pabiared gov www.RecallWirch.com ¢ RecallWirch @ gmail.com '



RECALL PETITION
»; Wisconsin Goveryumont Accanntability Boond
(official with whom reniinution papees o declaration of candidacy for the ofiice is filed)

We, the undersigned qualified electors of the ZZ"wwcnuaiu Stalc m& ‘owuctm__,

{jurisdiction or district ol officcholder) Wtam,;,o MI S SI N G

petition for the recalt of Rohont Wincle 22 District State Sennte of Wiscowsin

(name of tflivehotder to be revalled and office) ‘ \

from office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes. @ |
STATEMENT OF REASON FOR REECALL '

(The reason for recall must be siated on petitions for city, village, town, and school distric afficials. The reason must be related to mvrﬁm:;;’"
the official responsibllities of the officeholder. No statement of reason is requtired ta initiate the recall of state, congressianal, "o e Wthiom

legistative, judicial, or connty officials.,) Recaltirchi® pmall o
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RECALL PETITION
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’ RECALL PETITION
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