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(The reason for recall nsi be stated on petitions for city, village, town, and school district officials. The reason must be related to
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district represented by the officeholder nawed in this petition. 1 know that each person signed the paper with full knowledge of its conent on the date indicated
upposue his or her name. [ know their respective residences given. | support this recall petition, I am aware thw falsifying this certification is punishable under
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’ RECALL PETITION
1o Wiscousin Govennntent Accountobibity Beand

(olicid with vham cominalion papers oe dectisatica o eoudi dacy I the u‘]tc;.l n'\ l,

We, the undersipned quadified eleciors of te 22 Wiscausin State Sm DMM .

(usisHetion ar districk of afTiceholdc)

petition [ar ihe recall of Rﬂtm wl'l,dt 22‘ Dintnict | SM_SMQ& WMQL o

{name of officcholder 1o by recs'icd vnd e

trom office pursuant to Article X1, Section 172 of the Wisconsin Canstitution and £.9.10 of the Wisconsin Stautes,

STATEMENT OF REASON FOR RECALL
{Hhe reason for vecall musi be stated on petitions for city, village, town, and school disirict afficials. The reason st be reloted fo
the official responsibilities of the afficeholder. No siatement of veason is required to Initiete the recall of state, congressional,
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I persanally circulated this recall petition and personatly obtained each of the signatutes on this paper. | know that the signers are electors of the jurisdiction or
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’ - 'RE-CALL PETITION |
1o Wiscousin Govouument Accountobility Boand - u opeN

(alliciul with whom remination papers or declu'ion of Gagidacy 5% “'l? 2 i '].L iv hlnl,

We, the undessigned qualified eleclors of the lqueg@uifsm_sm DQM o

(fusjsdiction o districd of oficchalder)

petitan for the 1ecalt of Rmum 22‘ DEBM_SM_SMQ&M@& L
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from vifice pursnant to Article XTI Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanres. @ gy ;
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I personally circulated this recall petition and personally obisined each of the signatures on this paper. ] know that the signers are eleciors of the junsdiction or
district represented by the officeholder named in this petition. T know thal each person signed Hie paper with full knowledge of ils content on the date indicated
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RECALL PETITION
10: Wiscausin Gouorument Accauntabidity Brord

(oMicial with hom nemination papers of declaration of candidacy For 1he office is tiled)

We, the undersigned qualified electors of the 22’“j Wiscousin State Sexnte District .

{jurisdiction or district of ulticcholder)

petition for the recall of Robent Winch 22 Distnict State Senale l!-b Wiscomsin .

tnam of ofiveholder 1o be recalled and oiice)

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

Have you seen me?
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1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that cach person signed the paper with full knowledge of its content en the date indicated
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RECALL PETITION R i
ro: Wiscesoin Gououument Accountabifity Beord |

{official with whom nomination papers or dectansiion of candiducy for the office s filed)

We, the undersigned qualified electors of the 22'“i Wwwuom Stute Sevmte DM[M('JZ ,

(jurisdiction or districi el olliceholdec)

petition for the recatl of_Rohent Winch 22 Distnict State Seante of Wiscain

(name of oliceholder to be recalled and affive)

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

(The reason for recall musi be stated on petitions for cify, vitlage, town, and school district officiafs. The veasor mus! be pelated 1o Bf Hove yau soen me?
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RECALL PETITION L
TO: Wiscaysin Goverwmont Accountability Boand '

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

We, the undersigned qualified electors of the 22" Wtoumom State Seuate 'Dwtnict .

tinrisdiction or disirict o ollivcholder)

petition for the recalt of Rubent Winch 22 Distnict Stafe Souate of Wiscausin

tname ol ulficeholder t be recalted and ollice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatudes. &
STATEMENT OF REASON FOR RECALL
{The reason for recall uuist be stoted on petitions for city, village, toven, and school disivict officials. The reason must be related fo
the official responsibifities of the officeholder. No statement of reason is required to initlate the recall of state, congressional,
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RECALL PETITION
T0: Wiscousin Govowent Accountnbility Boand

(ofMictal with \whom nomination papers or declaration of candidacy for the oflice is fited)

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

(jurisdiction or district ol olliccholder)

petition for the recall of_Rabent Winch 22 Diabrict State Seunle of Wisconsin

tname ol officeholder (o be recalled and oflice)

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

(The reason for recall must be stated on peitions for city, village, town, and school district officials. The reason nust be related to
the official vesponsibilities of the officeholder. No statement of reason Is required to inlttate the recall of state, congressional,
legistative, judicial, or county officials.)
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THE NAME OF ‘THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(circulator’s residence - include number, strect, and munu.lpnhl))

| personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers ace electors of Lhe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full kngyledge of its content on the date indicated
opposite his or her name, 1know thejr respective residences given. [ support this recall pctlllj:y\\ agk: that is certification is punishable under
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This form :smscigzzl’b:-?h" Ll»onrr:rmnl '\iounmbllsu;eqﬂmr):ji. I’)é;[;:"]r;ﬁmlm\c;;mn ‘.\:BS\TDT 7984 P O BOX 26 Sliver Lake Wl 53 C\XD

6632665008, huptizeah gy emaif. gabldwigov www.RecallWirch.com Recallerch@gmall.com



RECALL PETITION
T0: Wincousin Govonwent Accoutabifity Boond

{official with whom nominstion papers ér declaration of candidacy for the office is filed)

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

(jurisdiction or district of officcholder)

peition for the recall of Rubent Winch, 22 Distniet State Seuate of Wiscomin

{name of ofliceholder to be recalled and oflice)

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

(The reason for recall st be stafed o petitions for city, village, town, and school district officials. The reason must be related to g M:la;’:gr;e@yﬂi;"’;;’“
p . o sy . L 59!
the official respansibilities of the officelolder. No statenten! of reason is required to initiate the recall of state, congressional, 4 e

8 Recanwlichegmadoom

legistative, judicial, or conniy officlals,)

Refusing to neprosent the citigous of Wiscousin 22 State Sennte District in iadisos.

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 & NUMDER GR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE QF
? i address must also include box or fire no. Indicate Town, Cily, or Villoge SIGNING

A — 22 Wrrmor RIAP -
W / ﬁ;hﬁ " |Reasanr ’;’FM/:M wWrr ZE,':;“ Fetasner /,a)bhkri 2/1.1 /4. oV
2

] 2925 37 Au 0 Town
A 0 oo [ Rinoia i 5 515 Kenosha | RI2Tlee
0 Town

0 Village
[n] CIi.Y

4 0 Town
) 0O Vifage
0 Cily
5 0 Town

. - - 0 Vilage
Q Gily

6 ' 0 Town
' 0 Village

a City

1 | O Town
f O Villaga
0 Cily

8 -0 Town
, 0 Village

] 0O City

9 O Town

' 0 Village

Q Cily

Q Town
10. ) - o Village
O City

Certification of Circulator
MI C HAFL R ‘ ffMR , certify:

(name of ciggulator)

Vresidoar 5220 Wrepmor Rogp, Peaspnr RoaRre Wire onssn. S3/5F

(clmulpﬁ;’s residency - inchude number, strees, andfnmliclpaliiy)

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

opposile his or her name, [ know their respective residences given, I support this reeall petition. [ am ayare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ~ M
Fespvprs27 201/ e

(date) ! (sigﬁar_lum of circulator}
Please mail this form to: Recall Wirch
) . ] _ : . \ Page No. 5
GAD-17) (Rev.62001} The in¥; ihis Foras I8 requiced by &6, 8.40 and 9.10, Wis. Séa
Thisfmh;mbym;mnml:;iﬁmwiﬁunoxT_';'Kd.M:disr:\\'ll;,WO‘J-m P.O. Box 26 ¢ Silver Lake, W1 53170 ? Cfg

BAR-266-5005; bilp- e whgor eimsil: gabEwi gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION
TO: (Miscousin Governustent Accauntabifity Beand

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

We, the undersigned qualifted electors of the 27 Wisconsin State Seunte Distnict .

{urisdiction or district of ofliccholder)

petition for the recall of_Rahent Winch = 22 Disbrict State Seante ah Wiscomsin

{nanie of officcholder 1o he recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason niust be related to Mr-r:gvrlm‘;’;g"
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, | [Ra—rpr———
legistative, judicial, or county officials.)

Rebusisg to neproseut the citigeus of Wisconsin 22 State Sennte Disbrick 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 MUNICIPALYTY OF RESIDENCE DATE OF
Rurnl address must also include box of fire no. Indicate Town, City, or Village SIGNING

/
u(,/wL///‘/ Lo -Z 7 EpL- 0 Town
f/’é/hlp M. 0[/4/4[ @ iy #\/C"AJO&A A ;Z/é///

lo77 L/O .- /%5’ WQ_ 0 Town r
5’#/44&)4} L Low yL - = %S he /oy [

3 O Town
] Q Vilage
a Cily
4 1 Fown
' 0 Village
Q City
5 Q Town
. 0 Village
Q City
Q Town
O Vilkage
a Cily
0 Town
0 Villags
Q Cily

8 O Town

. . 0 Village
0 Cily
9 O Town

: 0 Village
2 City

0 Town
10. 0 Village
Q City

Cer}iﬁcatlon of Circulator

L cerily:

?l < J\ AAD /4 Lo &l
(gm0 cireulator) , N -
I reside at é,}lfﬁ /7/(7 I&VK& %Pﬂﬁ Ny LS !j/f/)"

tcirculator’s residence - |m,|udc number, skreet, and munlt:{pa'llly)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 kuow that the signers are electors of the jurisdiction or
district represented by the olficeholder 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 respgetive residences given. 1 support this recall peiftion. ¥m awgre tht falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. £ % [g

//
(dat ’ (mﬁnlumol circylator)
Please mail this form to: Recall Wirch N
. Page No.
GAB-170 (Rer 472007) The inls his fonm is euingd by §§. 840 20d 910, Wi
This form :ls prescribed by :huitmu:‘::r:n?';\lrgwn‘gb|I|l;}lk;‘rd P!‘(i‘llo\ 7;;4 \13&4;: \i:li_\?ﬂ? 7984 P O Box 26 S“Ver Lake Wl 531 70 .%ﬂ

€03-266-8005, hipsfasbui gor. emaik: gabiwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

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

We, (he undersigned qualified electors of the 224 Wiscousin State Seuale District )

(jurisdiction or district of oMiccholder)

petition for the recall of_Rabent Winch 22 Distnict State Seuate of (Wiscomsin

(name of officcholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL -4
{The reason for recall must be stafed on petitions for city, village, town, and schaol district officials. The reason must be related to m’::r:q yﬁ‘,’..::;f"l'r“r:; .
the official responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, | s Recaivreisem |

legisiative, judicial, or conmty officials.)

Rebusiug to neproseut the citigons of Wisconsin 22 State Seuate District in WMadisou,

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

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

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

I ——= B2 28 C HAUCER ((Ri) | OTow - «_}
//_,/"‘c/‘-ﬂ-—-—— %QLQTQL. Wi S2loy g'ill';ge E@LB(OL 3/’ U
2.

Q Town
Q viltage
Q Clty

3 0 Town
' O Village

O Cily

| 0 Town

) O Village

acCiy

s Q Town
. Q Village
Q Gity

0 0 Town
) D Village
O Cily

7 0 Town
. O Viltage
U Gily

8 ' O Town
. 0 Vitlage
0 Cily

9 Q1 Town
) Q village
O Ghy

. U Town
10. Q village
Qa Cily

Certification of Circulator
I, AN ]'ASB o (@ms s certify:
(mame ol circufator)

tesien__ 3529  CHANCER R W), Besm™oL, wi  S3[0Y

{circalator’s residence - include numticr, sirect, and munivipality)

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

§.12.13(3)a), Wis. Stats. - }L‘ } ( ){)'_72_—————

{date) (signature of circulator)
Please mail this form to: Recall Wirch .
. . . o , . age No, —
GAD-ITH (Rey 620078 The inle 1o Lhis K cd by §§. BAD and 9.10, Wis. Siats. "
This form ilSI:f‘w‘nT'-td hylhcu(lho::‘:r:gn(l‘;\miun::illsil;mﬁd,P).'O.ﬁﬂc\7938-I,M.adim-:\\:lﬂ-;lil)7-79m P'O Box 26 ¢ Sllver Lake' WI 531 70 5 \ O

6082668005, hiipzzigah.aleos smail; gabi wgoy www.RecallWirch.com » RecallWirch@gmail.com

h¥



/

RECALL PETITION

TO:

(official with wham nomination papers or dectaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 27 Wisconsin State Senate Disbrict .

(jurisdiction or districy ol eMiceholder)

petition for the recall of Robent Winch 27 Disbuict State Senate of Wiscomsin

{name ol ¢Micehelder to be recalled and ofliee)

from office pursuant to Article XT11, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to mlhr'g\':l‘:.::;“?’g“ .
spa,e s . ar J 4N H
_ the official responsibilities of the afficeholder. Ne statement of reason is required to Initiate the recall of state, congressional, fryesrrrrp—

legisiative, judicial, or connty efficials.)

TRepusing to tepresent e citigeus of Wiscansin 22 Stata Senate. Disbrick in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D[P;FERENT 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 o, Indicate Town, City, or Village S}GN"‘}G
J 4" : 100l Highlant_ Dr 0T “Fu/N LARES T
. W S ¥ gf\ﬁlrage I =
O City l’lj ;

% d\m 43/7—(o4ﬂ;ﬂdmu€§qz§gesomfﬁ m“f;i7;7///
LAC bl PO IS it s
272 750 f— : Pemars, LT >
S L , ALES /AT e Somerdt e |77
7%%% R a—— TRl E X1
Qﬁ»a Do PESELASD SR pp, 34
A e s gy

X g 66 ‘f/ o %%_c O Town ’
S Y ae [eroshy |3

Certification of Circulator

TAJMA? / ﬁﬂéw , certify:

name of circulalor)

I reside at 4&7 éq Awf @/UOSHA L -5 914¢

(cm.uialm‘s residence - include numbser, street, and nlunicipality)

I personally circulated (his recall petition and personally obtained each of the signatureg gn this paper. 1 know that the signers are electors of the jurisdiction or

districi represented by the ofTiceholder named in this pelition, 1 know that each persg
opposile his or her name. [ know their respeclive residences given. I support this f

§.12.13(3)(a), Wis. Stats. ,%
N

(dte)

7 .
(signature ol circulator)

Please mail this form t& Recall Wirch
GAB-170 (Rer 2007} The inloruation o this fonm is required by 53, 8.40 and 9,10, Wis. Stals. P.O. Box 26 * Silver Lake, WI 53170 Page No. 5 ‘ (

This form is preseribed by the Government Accountabiliny Doard, P.O. Box 7984, Madison, Wi $3707-7984 . . X
608-266- 5005, hupeirgahanizzay. emalk; gabii wigos www,RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION _
+0: Wissausin Genenonart Acsaudalitity Bord _ )

{oflicial with whom neminulion papers or declaralion of candiddacy for the office is fited)

We, the undersigned qualified clectors of the Z_wawwwm Slale _S_eg(ate Disbuict o,

Giurisdictiou or diskrict of olliceholder) W!a;,;,;,, D M lSS ‘ N G
petition for the recall of Rafent Winch  22* Distict Stafe Senate oh Wisconsint

(vame of officcholder 10 be recallid and viliced \

from office pursuant Lo Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staules. @
STATEMENT OF REASON IFOR RECALL

{ The reason Jor recall must be stated on peritions for cily, village, town, and school diswict officials. The reason must be relaied 1o v:lﬂ n::;“ ;';g“
the official responsibllities of the officeholder. No statcment of reason is reguired fo Initlate the recall of staie, congressionl, -y
feplstative, Judicial, or couny afficials.) Racaitiicoh @ pmail £

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 ELICTORS STREET & NUMBER OR RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF
Rum) address must nlso inctude box or fire no. Indieate Town, City, or Village SIGNING

302y Hand_ St Town o) Ak DA =
VIM 8P’(;’V‘>9< Zaern L0 531 ?‘3‘.’3‘* o 3-5-U

T8 T A s Cr TR :
2&1%LJ Pty ho b bortyiom WL 53705 | wewr B bngteort  [> A

M / 35 ?‘/ﬂ WA TE OAH M Eaﬁrne | 3’5://
ﬂﬂ/ 36’154’1:’6/%‘1;’ V77 ncn:g ﬂﬂ/@dﬂ/ﬁ/zz‘/
4 - S b UL 4 berre T2ays. | OTom

D BoRGLer [ piicmarng g BEROPYG |5 sy

Fiég 3287 |wion WHBIERT 2250,
5 ﬁ/// BRAR [ BYRLp 77U 5% SEZ'J;‘“" g !

-97 gr00 328 7A A/ [&bo Py
M@ Eacéxaqfaﬁ, L/t T30S g&:"e W%’r‘}M\fO -9 %

'3/(- °- /?Zcp/-e Kot = M Town
age o
PReesgliow ;7"",..; et 5 0% gg‘l'yg 6f4.n.lanﬂ-gf b?/of/,?o//

2¢305— 107 PL
Trevow WL 53[79 33"1'““ Sl 3/5/"

Hib E. aal tgben Q Town
7E?m#n,uw:z_ m'u:geﬁ el \M-,Jp,,, 2-5-//
Ci q L‘E,—Qﬁ’ |Iage -
\Bug((nalir NN |aow @M\IM‘\W’\ _q}b/u

Cerftification of Circulator
1, é 67%?/0 lgf/ ETTTNET , certify:

(aame of circulator)

I veside at /(0??0 m\/de /}_12452 ﬂ 41 /JQCT‘C& 4L S_JC’UJ

{circulnior's residence - mcl e number, streer, and municipality)

I personally circulated this recall petition and personatly obiained each of the signatuees on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officehotder named in this petition. I know that each person sigred the paper with futl knowledge of its content on the date indicated

oppasite his or her name. [ know thejy respective residences given. T support this recall pefition. I am awargrihat fsifying this cenification is punishable wnder
g 12.13(3)(n), Wis, Stats. / z %
r &/ vl - | ——

'\.‘ : (dnle] 'ﬁ - (signaluee o ("chulut‘u'r] o~
Please mail this form to: Recall Wirch T N ]
. . : o . \ Page No, 2
[Rew 20071 The Bfes uaion vtk i 1s boyuind by £8. .40 siad 9,10, Wi, Staty,
l“ﬂfﬂﬂjh)'l?ﬂlb\rwn:ﬁcﬂ‘l AL{\YJ:MLJ?IF‘;:—;M‘F:O.[;U& T, M»di.sfe: Wi SAT0- g P'O BOX 26 * S||Ver Lake’ WI 53170 \-. '

" hupoaben, otall gl gy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wisconsin Goverument Acconntability Board

(oficial with whom nomination papers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22"‘ Wtowmw. State Seuafe 'leluct )

{jurisdiction or district of ofTiccholder)

. - . .

petition for the recall of
{name of oflicehotder to be recatled and oflice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL ’ S
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nmst be related to ml::::gv;: ::;1"1“;;'“
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of stafe, congressional, v Recalchcom

RecallWirch@gmail.com

legistative, Judicial, or county offlcials.)

Relusiug to noprosout tre citizens of Wiscomsin 27 State Seuate District in Wadisox,

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

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

220/~ Upp Vooren Hd | atom
W Cowsth e, bx G342 | Sony Komedha }/Z’A (

NN &men Kb |arm 63/8% /

Y\ZC\'& L.JiS g City
7.40/ */{Th o B Town . ,
Koniths 0T Quime S omes s 3/

| goen B
aciue, W) 53406 |aoy” it Aeweal 3/7-/‘/

Lo Meadow lome Bye | Blom 77
RO\(’,\V\Q-‘..‘ \L)\ SE(-:?RL‘O(. 0 City N\‘ouw{j D\msau{(’ 3 !2 l \
Halls - 8 ST. Umma - T
A o;L.a T 53149 ;c[t?“" Pleasarl Pooatrd 3-2-/
SOY-WASHINGTON RD o /
Hﬁmosgﬁ\m 2355 | aeer SOMER S 132-//
1453 LB pue APT \0S | QTom

Kenosha, bIT S 340 | ecy Keposhe [3-2-1I

SRR TIRS o 37
e e ferashy 5P

I:ITctwn"r

R ot WL jén Kenoshg | 8-0-1f

Certification of Circulator
1, ,é?x)/ﬂ/(./ /De/@ﬁ/? , certify:

{name of circulalor)

Iresideat D&/ LA J'lt/-'; Jen [0 I(Q\’@gbﬁ wL & /<6

{circulator’s residence - includé number, streel, and I{mnicipalily]

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. § know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. Wfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
211 B L]

(dte) P

{signature of circulator)

Please mail this form to: Recall Wirch N [
. i N - R age No. ’5
GAB-430 (Rev. 62007} The ink this I ircd by §§. 8.40 and 9.10, Wis. Sta
Thqsformis:eEnwbym:é:\:‘?:::unw;u;m:;qB:aMF.aDoxm#,.\hdisms,'wll;]?m-md PO Box 26 ¢ Sﬂver Lake’ WI 53170 5 l

608:266-5005, bupuipabi gy email: gab@wigoy www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

ADURIADY el 4 PVt
(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2?‘ Wuwmu State Seuate District .

(jurisdiction or districi ol officeholder}

petition for the recall of_Tahent Winck 22 District State Seuate of Wisconsin

{name olefMMiceholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mnst be related to m'::r;gv:““m%"
the official responsibilities of the officeliokier. No statement of reason Is required to Initiate the recall of state, congressional, e Racaiirch om

legislative, Juidicial, or couniy afficials.)

*

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN BIFFERENT TITAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

o ot ™ e 2/

0 Town
0 Vvillage
Q City

3 0 Tewn
. . 2 Village
Q City
4 Q Town
b 0 vilage
- 0 Gily
5 0 Town
. a Village
Q City
6 Q Town
' a village
QCity
7 0 Town
. Q Village
Q City
8 0 Town
' O Village
0 Gily
\ 0 Village
Q City
Q Town
10. O Village
Q Gty

Certification of Circulator

1, Gemw &%’R cok<ha v K , certify:
name of cireylatos) .
Iresident __ & 20\ éé‘!ﬁ- P{ZL _/2,4}11 zsha N

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

I personally circulated this recall pelition and personally oblained each of the signalures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that cach person signed the paper with fnll knowledge of its content on the date indicated

opposite his or her name, I know their respective residences given, [ support thi 1l petition. 1 aware that falsifying this certification is punishable under
§.12.13(3Ka), Wis. Stals. ) R
3 )M [y enia Yol

(date) (sigaature of circulalor)
Please mail this form to: Recall Wirch N =
. ‘ N , \ Page No. 5 4
GAB-170 (Rev 02007) The in! o this R ired by 4§. 8.40 and 210, Wis. Sarc
Ihilﬁtmi'!:t:lrﬁbnl'hylh:(f:::nl::mAn;meilI,h:\:\wd,P.(l L3 N‘M..;h!iq‘:\\‘l 7019 Po Box 26 * Sllver Lake' WI 531 70 ‘

60 266-5005, by gahwi.gny cmaih gab i i gon www.RecallWirch.com * RecallWirch@gmall.com



Y

RECALL PETITION

T10: (Viscousin Govomuneit Accowntabifity Boord

(of¥icial with whom nomination papers or declaration of candidaey for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Senate Disbrick

urisdiction or district of officeholden)

petition for the recall of jﬂmumﬁzmsm%mﬂbm_ﬁ

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 jor recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to
the afficial responsibilities af the officeholder. No statement of reason is required to iniflate the recall of state, congressional,
legislative, judicial, or connty officials.)

the citi

{name of officeholder (o be recalied and office)

i 27 State S

Have you sean mo?

Missing since 217/2011
e
ww RecaiiWirch.eam

RacaliWirch@&gmall tom

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musl also include box or lirg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

) %@.M /:};% oy ”E Vpars %y
" W Ll }2:& £3/%.7 ol PPV 3-2-V
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% e // JTZT- 7] “AVE 5‘2% KEposma (0304
K 6704 30 ANGE Kepushh |03
ceSe=Ze A | oicde] 39

Qpene (0, Ltresd

l’

Certification of Circulator

{name ol circulator)

lrcsndegl 74 -79 g/-oa/ h/_hl.&d—/d Ul .

53/%3

, certify:

(circulator’s rcsldcnc\. include number. street, and municipality}

1 personally circulated this recall petition and personatly obtained each of the signamres on this paper. 1 know that the signers are clectors of the jurisdiction or
distric represented by the officeholder named in this peiition. [ know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying 1his certification is punishable under

§.12.13(3)a), Wis. Stats.

5201/

Udurt

{date)
Please

GAD-170 [Rev 62007) The information on this Form is requiral by §§. 40 and 9,10, Wis. Stala,

mail this form to:

This fonm i preseribed dy the Gos emment Accourtataliry Thoard, PO, Tox 7984, Madison, W1 S3T07-T984

608-266- 5005, hup:-gabw ooy emaik: gabiwigos

Opne .
J

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

{signature of circulator)

Page No.

-

+0) 5l




10: {Wisconsin Gavenuent Accautabifity Boand

{oBiial with whom numination pupers or declaretion of candidicy for the ofiice is fited)

We, ihe undersigned qualified electors of the 22“ chomm State _S__MDQM s
{jurisdiction or district of officeholdery Ytamiy p MIS s| NG

petition for the recall of_Rahent Winch 22 Disbrict State Senate of Wiscansin

(nins: of ollicelolder 1o be reealled and officey oy
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON I'OR RECALL

RECALL PETITION J_ S

¥ ar T - ol ci i ? ISiri 11 K o ¥ v o 1Y ll\.?
(The veason for recall musi be stated on peritions for city, village, town, and school district officiats. The reason nust be related to Lpapytseit

the official responsibititics of the offfceholder. Ne statement of reason is requived ta inifinte the recall of stute, congressional,
{epistative, judicial, or conniy officials.)

et

wrarw RecaliWirch.com
RecalliWireh #pmall som

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

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addeess must nlso inclusde bex or fire no. Indicate Tawn, Cily, or Village $IGNING

ly/’ P, Z; CO SL 0 J)-.JL.)"'&/_'ZL S | @ Town )
D s d Yahoend] Sy uada |37
T 2 A Ema Konards 9/?///

E2H Lo E S DTo
T, ser— Wl 55‘40%—- ﬁ/ vt 3/ 7/ oy’
B32U-\28 S 0 Town
y, %mv {(,,:55 /7_831;7!2, Siese 0 o) 2-07-20l
.5 % YAl ’ f?é - 9351 S ElT::wn'3
, //Mé""’ ﬁééﬁ-" Hezasbha WL _ 53790 | aoy Kepos Jia |3~ 7-11
S0 i e d s 27 o |-

0.
Kiewa (xeen N s, o ﬂ:;\w\:{ iy
. 2 L - L Town .
N0 Sobee,  [HEEELS AL S ersw 3],
5. / GLrs 184 ™ Pue mm L
QQMCQQ a'ﬁw Lristol wleg3in'd A »6“"‘40[ 3-7-11
9\\) Ag BN VRS 74T, n‘l ST O QQJ,
- \)M \—-}\T.\’\ !‘\/ON\ &) \h‘v\.l \A)\ \ &5 'qﬁ g::ri]llyg \&'?‘ \L.:nx_:._o ' 3’-\‘{' \’\\

/?M’;,,d}‘{/ /\*/J A A//mr/a ///f /]/4// 0 Town

P
}, 57/6’{7 AR /F Mi<d , certify:

Certification of Circulator
{name of circujalor}

I reside at 39/07’ 57[‘“‘9 ALE FNO S/ lor Sy ?

{wircutator's resldence - include number, street, and municipality)

I personally circulated this recall petition and personally obiained each of the siguatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper withi full knowledge of its comenl on the date indicated
opposite his or her name. | know their respective residences given. | suppoilllusjll petition. 1 am aware (hat falsifying this certification is punishable under

§.12.13(3Nn), Wis. Stals. 2~ 7 vy WZ il W

(date) (signafure nl‘cuculutor]
Please mail this form to: Recall Wirch
, Page Mo, (@
GAB-1 18 {Kevr2007) The infounit o, thiy [y ol by §& B AP and 9.1, Wis_ Stk
Fhit fonn i l.s;rqzn\tul Ly me"(‘::f“.‘:i;::!\Lcl;ﬂ:';-'{‘:ﬁ“;‘;::nj P\r‘l (LI J‘:SJ Midlz“r: Wi 51700-183 PO Box 26 Sllver Lake W' 531 70 6 \(‘9

042668208, Jpgsla e, sl @aERT www.RecallWirch.com « RecallWirch@ gmail.com



’ RECALL PETITION
10: Wiscansin Govennment Accomntobifity Boond

{oflicial with wiham remination papers or deel 1lm]0| candidacy T(‘J’.IL{‘”((L[ Im.:Il

We, the undersigoed qualified electors of the 22" Wiscansin State Senale Dis bniet

(jursdclion or district of efliecholder) W’aﬂ’f}?

petition for the recall of Rﬂmwm 22" QMMSW_SMQW_&M@&

{name of efficeholder (v be recalled anil odtice)

MISSING

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

{(The reason fin recall musi he staied on petitions for city, village, town, and school district officials. The reason must be reloted i
the official responsibilities of the officcholder, No statentent of reason is requived fo inftiate the recall of sinfe, congressional,
legistarive, jndicial, or connly officinls.)

Refusing to nepresent Hre citigens of Wisconsin 27° State Seute Disbrict ix Madisex.

;i
Havs you seen me?
Missing shca 211772011
—_—  —————

mM\\! lrehucai
RacaliWirch@ gmail com

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSLS, \WWREN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPFALITY OF RESIDENCE MUST ALWAYS BE LYSTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESTDENCE DATE OF

-

P I Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
Z;&-\// b 646 T+ o tom
Chess WC f‘ffa BN %ﬂ” gt fezorly NS 77y
’ ;/ﬂ/ e ,4//\, Kol T SR i Laghe |37/
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2] 3 ser s L O Town
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J 2 O Town
IC@‘/M\“%CSW Kon. wx §3142 Xy Ko /‘U/YZJ" 3-7-//

R S kX AT Yo' D] 37/
12461~ L2 a B~ [omm

(
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. LOII - 32N e, Q Town
. %’“"QL QL Heploshae LT Koy KQNO‘oHR 3/ '7/!(

‘EO!XT" -E Al é) QQ/\D at© Certification of Circulator

L _.cerlity; -

I reside al 5./,7 s-ze? g ] §’+ Sf(nm m&mmm) M [{} / {) / (/ L -

{circulater’s residence - includs number, strect, and ﬂ‘!tl[‘llcip\lll““

I persamally circulated his recall pelition and personally obtained each of the signawres on this paper. I know that the signers are electors of the jurisdiction o
disidel represented by the officeholder named in ihis petition. 1 know that each person signed Yie paper with full knowledge of its content on (he date indicated
ﬂppn:.uL his o1 her name. 1 know their respective residences given | suppoti this recal] LA awvare that falsifving this certification is punishable under

§ 12 1303)(a), Wis. Stats
] Qeg) /f

tdate) 7/ {signature of circnlatar)
Please mail this form fo: Recall Wirch
- . - , - s Page No,
.__.,xurn _. BT The ‘.-‘1\..‘..;...\7.:;\;- iun Mr—n:.lvzf P\( 1‘ qdﬁ\'I':—(\‘l ““::_7 . P.O. Box 26 = Silver Lake WI 53170 [ 7 J

www.RecaliWirch.com ¢ RecaltWirch@ gmail.com



RECALL PETITION
ility Boaud

TO:

{ofictal with whom aomuination papers or declattion of canditacy (or thé olfice is Jiled)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Disthict

tjurisdiction of district of officeholdér)

petition for the recall of ,mmm,mnmﬁmsmnb JUmu.mui__,m

(oo oF officehiolder 1o be recalfed and office)

from office pursuant to Article X1, Scetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL ;
(The reason for recall must be stated on petitions Jor city, village, tovin, aiid school disirict officials. The reason must be reloted to o
the official responsibilities of the officeholder. No stafenient of reason Is régulred to Initiate the recall of sinte, congressioval,

fegistative, judicial, or county officlals.}

THE MUNICIPALITY USED SOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS N
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

OT SUFFICIENT.

MURNICIPALITY OF RESIDENCE

SIGN;‘\'I'URES [0)}d ELEC" TORS STREET & NUMBER OR RURAL ROUTE DATE OF
_ Leoral address must dlso include box or fire no, Todicate Town, City, or Village SIGNING
1. - TR L e atown PloosonT ‘3)\ (
K\QE&QHMAMM. NexGurk Vran e uh 53153| bay 772719 I
=\ D WAL\ 3 _ UTown 22 S0 sl 7
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\&MQM €L Braiie, U, SoISE | o P/ﬁa/iz s |3-7-20/)
3, W | T [ Lz37 99% Lecar QTom | |
\ _ _ . /Zb-’/goff{ﬂ pt S92l gty K&nosho 3/7///
4, 237194 G, ‘ 8 Town
%QQ%. ’M“E?,mg , hno%mﬁw 55142 | i Keneoesha 3/7/2911
5, 53/9 €54% L& Q Town
WMQW Jrenost/a Wl dew® Kewosu 4 03 7//
6. " N Q- 4™ fove Q Town ’
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C)LW\ S Huoon Kenosha ()l _S2/92 | wen” Kenosha / 7-4
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G i |2 e B /2/1

309 b TH 517

Wenisip W1

Eﬁ?ﬁé%ﬁ/ﬁfﬁfﬁ

3/‘7///

" e (e

1, _ Jeff Lauer

Certification of Circulator

{1sarne of circulstor)

I reside gt

. certify:

8770 83rd Place_Pleasant Prairie, Wi 53158

{cirulators resienun - inciude number, stivet, and munisipality)

1 personatly circulated this recall petition and personally obtained each of the signatures on this paper. | know that the sigiers are electors of the jurisdiction or
district represented by the olficetiolder named in this petition. I know thal each person signed the paper with full kngwledge of ifs content on the date indicated
opposite his or her name. | know their réspective residences given: 1suppoit iliis cecall petition. T dm aware thint falsifying this certification is punishable wider

§.12.13(3)(a), Wis, Stats.

3/ 7/ a0l Q7] Lme—
(datey v ! (signafure of circulator}
Please mail this form to: Recall Wirch

GAD-1701Rex £/2007) The inkemuation oa tis Form I8 toquired by §3. 840 and 9,10, Wis, Stae.
This Eorm Ia proscritd Ly e Governrei Acoountability Doard, P.0, Bak 7984, Madison, Wi S3107-7984

PO. Box 26  Siiver Lake, Wl 53170

....... M amnllAlivah Anm s RacallMirch @ omail com

Page No. 5((3’




RECALL PETITION
10: Wiseonnin Govorument Accowntabifity Boand | _
(Wil with whom itominaticn papers or declaration of eandiducy for the office is Tiled)

We, the undersigned qualified electors of the 27 Wiscousine Stale Seuate Dwﬂuct s

{jurisdiellon of district of eNiceholder)

peition for the recall of_Rabent Winel 27 Distick State Seunte oh Wiscousin

(namx oFofliceholder 10 be recalled and office)

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

(The reasoit for recall must be stated on petifions for cify, village, town, arid school disirict officlals. The reason niust be relatedta . :
the official responsibifities of the afficcholder. No statemient of réason Is reguired to inltlate the recall of sfate, éongressional,
feglstative, judicial, o cony officlals.)

*{i i pAD g ikap;
: 3

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 ELECTONS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATE OF

Riral address spustalso incfude box or fire no. Indicate Town, City, or Village SIANING

hQ/_c’/u/p'x_ 3 %?zfﬁf’éifﬁ% §EEB ’ 3_/7/L)
A e e Keppshee |31201
' W Y/ %ﬂﬁ gliﬁf 31201
SR CJ\MMA | ’éé%i;\%?ﬁm&gm i Mo Ao
T
‘Y\@O\N\U\W B0 o Srise A Peamse |37/
SM D Aoy M%; S M 3791/

oo Byz Cod. | 0700 |
ENEERE e wine Tk asnnt TR 8/ 2foull
K2 NBN Bues RO | Do 77
@U‘OSHA ,\4)! L;Glﬂ:ga KenOsui = %O_t\

Certification of Circulator
1, . Jeff Lauer o . certify:
{iame.-of circulalor)

I veside at 8770 83rd Place Pleasant Prairie, W1 53158

(circulztor’s residency - include nuinber, sireed, aitd municipality}

1 personally elrculated this recafl-petition and personally oblained each of the signatures on this paper. { know thisit the signers are eleclors of'the jurisdiction of
districi represented by the officeliolder named.in this pelition. I'know that each perso signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given: 1suppoit this recall petition. [-am aware that fabsifyisig this cenification is punishable undes

§.12.13(3)a), Wis. Stats, 3/7/3’/)// | QW %

{signature ol clrculator)

(datc)
Please mail this form to: Recall Wirch e 6
) . . "’ \ . . Yage No.
GAR-1T0 | Koy 3007 The infematl (ks B Us poquifed by 84,540 sd %10, Wis. Syax.
‘rmmmmn‘ijmuémem?v:\cmm ;&ﬂgmd,:yénmmmm ey Wi ST |10 E‘SR):(EIG :.S_IIY?-I.-.I:?EEE:WJ 231 7[_)‘ ( ol



RECALL PETITION B

TO:

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

We, the undersigned qualified electors of the 22“ chuuom Stﬂtﬂ Seuate oww:t s

(jurisdiction o districl of oliccholder}

petition for the recall of Rohent Winch 22 District State Seuate af Wiscousin

(namy of ofTiceholder to be recalled and allice)
from office pursuant to Article X1il, 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, iown, and school district officials. The reason st be related o M_Hﬂ:':g!f;‘r"::;“";;;“
155
the official responsibitities of the afficeholder. No statement of reason Is required to Inislate the recall of state, congressional, rrerer Frecalitch.com

RecaldWirchEgmailcom

legistative, judiclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address most also include box or lire no, Indicate Town, City, or Village SIGNING
Joboo Glst ST @ Town
O Village f,ﬁ 3 'S / I
Wiy yd&o £
10600 (13Y i Q Toun
iage 2 Fape
= City Ken oshao_ j/’j'/ ]

T oE f O Town : ./,
(bl el =ode s, e |35/

e Y A

Cily
109 counliey <5 4 ,
Burligrar e |yon Dorlvgiov- |3/¢ A7

P =7 [ Berlral & Ko D

%;Qu )A‘)Mm\, Bwl:nﬂ?on,HUJI Svam B lingbors 13/1 /]
109 (’@n\qe“ S O Town U —
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Q555" 59"’—" VAl e |
/ D!')J./t._/ S« /p/’\‘f}lclﬂéi '9() ﬂcllvg /Br‘ﬂhhﬂ 3}7/ I/
9. 2R7Y A DK T
S%_X\Q\\ Kur) :ngéat\ g‘gtyg EU(\‘L:M;&T\‘ 3/?’/”
O vmage
Qcy
Certification of Circulator
1, /jbrga'k i'e, # onesS , cerlify:
fnamy ufl:m:uhlor]
I reside at ;g((, ao Gfst ST Jinacka 3E S4)

(eirculaor's residence - invtude numbxr, street, and municipaliy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
distriet represented by the ofliceholder named in this petition. [ know that each person signed the paper with Rl knowl ofIs conteat on the date indicated
opposite his or hier naine. | know their respective residences given. | support this recall petiti ification is punishable under

f Ianm\?)hat falsifying this ¢
§.12.13(3)a), Wis. Siats.
> /7 /// O

{date) J { U {s/Enalure |:vfcn:|:uy7
Please mail this form to: Recall Wir
Dooe N C)
GAB-L70{Rer 6:2067) Ths informulion o this foom is roquined by §4. 8.400a0d 9,10, Wik Swu. . PO BOX 26 S"Ver Lake WI 531 70 Ia[,c No. 6 7

This form is prescribed by the Gorcnment Accountability Board. P.O. oy 7984, Madison, W1 317077954

BIS-266- 8008, hupitpoh i g, email: gablawi gon www.RecallWirch.com = RecallWirch @gmail.com




RECALL PETITION

]O J ATy e
{ullicial with whom nmmn:slmn papers or decharstion of candidacy [or Ui oflles is filad)
We, the undersigned qualified electors of the 97 Wiscousin State Seunie Distnict s

{jurisdiction or districi of olliccholder)

petition for the recall of_Ruhent Winele 22 Distnict State Seunte ob (Wiscousin

(e of offieeholder1o b reealled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitytion and §.9.10 of the Wisconsin Statutes, ;

STATEMENT OF REASON FOR RECALL
(The reason for recail muist be stated on petitions jor city, village, town, and schaol district offletals. The reason mitist berclatedto

me? X
, . : , . m.sng'm;;‘ﬂzmﬂ _
the official responsibifities of the officcholder. No statenient af reason Is reyuired to initiate the recall of state, congressional, - fmewrmr ey

fegislative, judicial, or connty officlals)

Reca¥irch$gmadcom B

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 RLSIDI‘NCF DATEOF
Ruru! nddress must also include box or fire no, Indicaty Tows, City, or Yillage SIGNING

L—; /DK/KLZJ 58’0:/?‘/‘5 STM - E{é.%gefmsw‘\‘/?)mﬂ 3/’ /i
LR27 - CACE CTH DT
% - W S — E:Eo soNERS |97 1)
(= oA R SESomey 3/ L
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St e ke estn |3/
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"foitn Woien e, [BISUICEMIEE i Somors ps-t-I

) G506, ANEL 1o
| /ﬂ&p\q Y TGO AR N | e et e 1571

/ MM Cert;gcaﬁon f erculatﬁr
%&W C; e r ouQh evr 1V , certify:

{Fam: of clrﬂllulm‘)

I reside at ?(AO "(?/ g%’— J/7 ?490‘5147)/ ?V 53/{?

(elrculitor’s reside mz inelade numler, street, and nuntcipality)

| persanally cireulated (his recall petition and personally obtained each ol the signatures on tliis paper. | know (hat the signers are electors of e jurisdiction or
distriéi répresented by the officeholder Raimed in (his petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite hls or her name. | know their respective residences given. 1 support this recall petition. 1 om aware that felsifying this centification is pusishable under

§.12.13(3)(s), Wis. Stats, ‘?/7'/// /Q%U /ﬂﬁ%//[«n

(daie) signalure of clrcfiiatory
Please mail this form to: Recall Wirch e 6 5 ‘
. age No.
GABNTHRev 2007 The informalom un s oo | fed by £3. 540 end A0, Wis. 5
’Iln-.\tbrmh:mnbnibymc mmmﬂmﬁzm&%;ﬂ Tox 7984, Mﬂdﬁa::.\\lﬁ;]w? TR P O BOX 26 Sllver Lake Wl 531 70

FAF8-260-5008, bl gabmguy, eioal: A Give www.RecallWirch.com = RecallWirch@grail.com



RECALL PETITION
ifity Bomd

{oflicial with whom pomination papers or decluration of cundidacy for the ofiice is filad}

We, the undersigned qualified electors of the 22 Wiscoupin Stale Seuate Distuick _ )

(jurisdistion of district of oficcholdér)

petition for the recall of - Rohent Winele  27* Distuiet State Seunte of Wiscompine

{nans of officeholder-to be evalled and office)
from office pursuant to Article X311, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, 4
STATEMENT OF REASON FOR RECALL

10 Wi i

(The reason for recall nust be stated on petitions for cily, viflage,
the official resporisibillttes of the officeholder. No statement of reason is

legistative, judicial, or commty offfclals.)

[dnknat BrOAD [ lli

town, and schiool district afficials. Thé reasen nisi be related to
requireid ta hnitiate the recall of state, congressional,

iatnick int Wadisau.

Heve you me?
Wising sinee 272011
e
waral HecaX¥irch.com
el e

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

SIGNATURES OF CLECTORS

STREET & NUMBER OR RURAL ROUTH
Rumd address must alse include box orfire no.

MUNICIPALITY OF RESIDENCE
ndicatg Town, City, o Village

DATE OF
SIONING
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Certification of Circulator

|, Jeff Lauer . certify:

{rame af circnlator).

i reside a1 __8770 83rd Place Pleasant Praide, W 53158

(chreulator's resideee - fnclde uumbsr, slrwll_andmunicipé]iiy]

I personally cireulated this recall petition and personally. obtained cach of ilie signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by the officetiolder named in this petition. I know that each person signed the paper with full knowledge of its content on (he date-indicated
opposite his or her name.. | know their respective residences given: Tsupport his recall petition. 1em aware that fatsifying this cenification is punisliable wider

§.12.13(3)a), Wis. Stats, / /
/U 20/ Qe oA one ———
(datey 4 ! 77 {signalure ol clreulaior)
Please mail this form to: Recall Wirch
GAU-170 (Rev.662007 ) The infoesations onAlis Fovt (s soquived by §3.8.50 nd 910, Wis. Siass.

“Thia Form b preveribid by the Gavernmeos Accssitalility Board, £.00. Hok T984, Malison, Wi $3707-7054 P.O. Box 26 « Silver Lake, WI 53170
....... Dmnnlltdlirah nam o Raralllirch @ amail com
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RECALL PETITION o
T0: {Misconsin Govonwment Accowntabilily Boord

(ofictal with whoni nominatien papers or declaration of candidacy for the office is filed) /
We, the undersigned qualified eleciors of the 27 Wiscousin State Sennte Disthict , ~ REE
{jnrisdiction or districl ol olliceholder) ""'7'"1570 MlssING
pelition for the recall of M_Zﬁﬂmﬂﬂ.&hﬁ&SﬂMﬂM%ﬂi_ -
(nams ol offfceholder w be rectlbed and ollice) - :
fram office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes. @ Ry
STATEMENT OF REASON FOR RECALL
{The reason_for recall nust be stated on petitions for city, village, town, and school district officials. The reason must be related ro B
the official responsibilities af the officeliolder. No statement of reason Is requlred to Initlate the recalf of state, congresslonal,

legisiative, fudicial, or connty afficials.)

Refusing to wepreseut the citigons ob Wiscousin 22 State Senate District in Wodispw.

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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must atso include box or fire no. tncicate Town, Cily, or Village

..%?ﬁ/jwﬂ 20¢-Fpley Arece B =" /e | /é///

" pockada . Cees 200~ Bsidley Poena | oo
2 ﬂM A% 44 w <& 7“‘"39“/&‘{:” /a[pﬁ 3,é~//

gty Hece / /.
T By s Pl Bl s 5 s P2l

4 O Town

. Q Village
8 City
5 8 Town

* 1 village
0 City
6 £ Town

' 0 Village
Qacily
[ Towm
0 village
Q City
8 O Town

' 0 Village
. 0 Cily
9 0 Town

’ 1 Villagae
0 City

0 Town
10. 0 Village
0 City

Certification of Circulatoxr
ﬁd({%// Z) Z‘g’” , certify:

(nanx of circulator)

Tresideat 28 & fM@V’AV&/\/Uﬁ— —E//k/;f/éi) Wl' 345/

{circulator’s residence - include number, stncet, and municipatity)

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

district represented by the officcholder named in this petition. 1 know that cach person signed the paper wilh fulh knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support thls fe titjon. Yam aware lhat Isifying (4% cenification is punishable under
§.12.13(3)Xa), Wis. Stats, /‘
(dal»)/ {signalure nf cil nlor)
Please mail this form Flecall Wirch N
. age No.
GAB-| 70 (Rev.672007) The informetion on this form s rrquired by $5. 54D md 9.10, Wis, Suts,
ﬂmmf:m'hd’;:cxﬂmmnAm:;mmm PO B 1984, Modison, W1 $3700-7984 PO Box 26 » Silver Lake, Wl 53170 ﬁ 6 2'3

6418:265-8005, llpwrgabnd go. coail: gablwigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T0: Wiseansis Gouenuet Accouutabibity Boord

{oMictal with whom nomination papers or declamation of candidacy for e uliice is liled)

We, the undersigned qualified eleciors of the 27 Wiscousin Statz Seuale ‘owuct .

(jurisdiction or district o alficehalder)

petition for the recalt of_Relent Winel 22* District Stale Seunte b Wisenusin .

{name of ofliceholdério be recalled ard office)
from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The i¢ason for vecall nust be stated on petitlons for cify, village, tovm, aird schiool district officlals. The reason nust be related to
the afficial responsibiliries of the affiecholder. No statenient of reason is regnired to Inftiate tig recdll af stite, congréyslonnl,

fegistative, fudicial, or connly offfcials,)

Refusing to neproseitt the citizens of Wiscowsin 22 State Senate Disbuick in Madisos

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

SIANATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALLTY OF RI:SID[:NCF DATE OF
sl nddress sl nlso intlude box or fire no. Indicats Tows, Cily, or Village SIGNING
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» O Uty BT Gl Rewoske |77/
o FT ol P S e |3
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" Lot T | B A e S e '
ﬁm]‘/‘% L/ 1,528 Qciy PNz 3}7/20 H

(3 262 2s+h St D Toun
Kenesha, WIS 3170 |way Kenosho 3-7-1/

o 3L T By STATIo~ KD DT?T\.‘FIQ PleasanT
_,M M_‘ PL?&'MA.ZN Fﬂﬂf:iém\ ﬁ“&i?" ?,ga,%ng 3/7/;0 I
% ol S|y Wonde Y7/

Cert:ficatl_on of Circulator

1, _ Jeff Lauer _ - . cerlify:
(riame of circulotor)

I reside at__8770 83rd Place Pleasant Prairie, WL 53158

(elrculuiors residemn - fnglude nuinbsr, street, and imnicipality)

1 personally eirculated this recall petition and pcrsmm!ly oblafned eagh of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officebiolder named in this petition. 1'know that cach person signed the papir with (uil knowledge of its content on the date indieated
opposite his or hier naine. | know’ ﬂlEil‘ 7peclwc residencés glven: 1support this recall petition. Tom aware that falsifying this certification is punishable wider

§.12.13(3)(n), Wis. Stats. A0 / / O«M? m@-""’_—_

{dalc) {signature of clpoulator)
Please mail this form to: Recall Wirch —
age No.
GAD:170 (Rey H2007) b infi bk foven 5 od by £3. K40 eid 9.10, Wis. Siniz.
1hnmtgmnw’wm£xmwf;mmm?§n«nm aw.;:.m 237071924 P.O. Box 26 * Sliver Lake, W1 53170 6 ZL\'\

i i e waanni PlarallWirch enm » RecallWirch@ amail.com



RECALL PETITION

. L

TO: Wi i

{ifTicial with whom nominaticn papers or déclaration of condidacy G Uk office is iled)

We, the undersigned qualified electors of'the QT wfiowuom Sfute Sexate Disbrict .

{jusisdiction or distdcd of afficeholder}

petition for the recall of_Rolipnk Wineh 27 Distnict State Seunte of Wiseansin

(pamic v FofMceholder 1o be reealled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitufion and §.9.10 of the Wisconsin Statutes, _
STATEMENT OF REASON FOR RECALL %

(The reasoii for recall must be stated on peiitions for city, vilage, tovn, and schiool district offictals. The reason niust be related 1o mm\':“ nm;g“
ihalng wince 2 TI20M ¢

the official responsibilitles of the offiecholder. No statement of renson Is requlred to initlate the recall of state, congressional,
tegistative, judicial, or connty afficlals)

P

waw HecaliWicchoom B
Recaifwiroch@gmallcost B

"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
furmi nddress must alse iichuds box oy fire no. Indicate Tow, City, or Village SIGNING
LIRB - LS 57T 2 Town
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Certification of Circulator
I, _Jeff lauer . , certily:
{xiame of circulator)

I reside At __8770 83rd_Place Pleasant Prairie, W1 53158 _
(tireuletor's residens - ingtude ninnbsr, siredd, and nunivipalily)

I personally circulated this recafl petition and personally oblained gach of the signatures on this paper. T knotw that the signers are electors of the jurisdiction or
distriet represeited by the officeholder namied in this petition. § know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know heir respectivé residences given: Tsupport this recall petition. 1om aware tiat falsifying this certiftcation is punishable wnder

§.12.13(3)o), Wis. Stats, 3 / é / 2 6 ” %_M

(datcy ' {signaure ofcimuia,lm‘)
Please mail this form to: Recall Wirch . 6, Z
N : " - . age No.
GAD-170 (Rev. w2007y The infismeni his form Is ol by §3. RAD md 910, Wis. Srais,
T b b prseribeal bemthvtm.x:?aewmmmd,p’:o,m 7954, Malison, Uu!rssmm P.O. Box 26 « Silver Lake, WI 53170 2-

#4026 K008, hripig sigeey wwoeil: gabiwl yov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

We, the undersigned qualified electors of the 927 Wiscowsin State Senate 'lemct ,
{jurisdiction or districi of ofiiceholder)

peition for the recall of_Rabput Winel 22 District State Seuate of Wiscousin

(pame oFofficetiohler 10 be recalled and office)
from office pursuant to Article X111, Section 12 ot the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

IMISSING|

seen ot

(The reason for recail must be stated on petitions for city, village, town, atid schonl distriet offclals. The reason musi be velated fo Have you

. P . . ) . ) i . . N IAfkslng Mince 2 T/2011
the official responsibifities of the officeholder. No statenient of reason is reguired to nitlate the recall af state, éongressionnl, e RecdWheon |
fegistarive, judiclal, or connty officlals.) :

RacalfWinch s gniioon B

PDistnici in Wadisou.

THE MUNICIPALICY USED FOR MAILING PURFUSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS B LISTED,

SIGNATURES OF ELECTOUS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rira) address must alse include box or fire no. Indicaty Towu, City, or Village SHINING
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i \@W‘%@V\ Y\SHW\@}_ Ksr}/e%he% %&Ej’}?qa o Kenosha 5/ 6’/ /f
. / Q Town

7 Bru‘ﬁﬁé——u ZF. \%m!as ka%f [’A:/ﬁﬁﬁ gon® L engsha 3 / ¢l
. | - Sy, S O vilsge :

3 Konadng M ( é‘;kuf Hiiy Nenpdiz 3é// (

4._5,115\!-’“0. &ygc(}:}o—oé’&l 6204 AHl5l Ave %Lﬁranm Poclelock Labe | 361
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Certification of Circulator

I, _ Jeff Lauer - . , _ , certify:

{ramie of circulator)

I reside st __8770 83rd Place_Pleasan! Prairie, Wl 53158

(eirulstor’s residency - include numbier, sirect, and punisipalily)

1 personally cireulaled this recalt petition and personally obtained each of the signatures on this paper. | know- that the signers are electors of the jurisdistion or
district representedd by the officeholder named.in this petition. | know that each person signed the papér with full knowledge of its content on the date indicated
opposite his or hier name, 1 kiow (heir respective residences given. 1 support this recall petition. 1.am aware that Falsifying this cenliftcation is punishable under

§.12.13(3)(n), Wis. Siats, 7 / L l 20/| '/,
| _ 27 ame
(date v Ty {signalure ol clreulator)
Please mail this form to: Recall Wirch .
GAB-1T0 (Rev.62007) T Infimmiuechors o this Sorm 33 required by 4. .40 and 9.10, Wis, Stass. PO. Box 26 » Silver Lake, WI 53170 Page No. 6 2-(0
“This fonm i3 proveritied by the Gon emmom Accoantability Boaed, .0, Bk 7984, Malism, Wi 5)707-7934 i ’ . _

g ok il Ao g wansr RanallWirch com » RecallWirch@ amail com



RECALL PETITION S
70: Wiscasin Gevounwent Accountelility Beaul o m—

Tufficial with w Bom rentimation papers or sheclaration ol vandibscy fir the wilice is hk‘d}

We. the undersigned qualified electors of the sz(_v iepuoin &[{t&S&iﬂf@Dlﬁ@Q o

pariadcbion s district ol oV iochusldery

petition for the recall of Rethent Winek 27 Distuict Stade Swnte of Wiscpnsin ~¥

MZ)I?H’”D i .

T oof pfFochulder vo be necadhad amd i ¥iee)
from office pursuant to Article XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuivs. W pgg
STATEMENT OF REASON FOR RECALL

(The reason for recall nnst be sated on petitions for city, vitlage, tows, and school districi officioh. The reason must be related to
the official responsibitities of the offfceholder. No statement of reasun is required to inltiate the recall of state, congressionul,

Jegislative, fndicial, or connly officiuls)

Refusing tr nepresent tie citize of Wisesustn 22 Stafe Senate Distict in Hadiss,

11ave yOu neen ma?
Migslng alnce Y17/2011
kbt Bl =y

i- Trwm Receiilehgom
1 Bl pecsdichBgival com |

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN IHFFERENT THAN MUNICIPALITY OF RESIDEXCE, 18 NGl SUI-FICIF_'\I
TUE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATINGES OF ELECTOIS STREET & NUMBER O RUKAL ROV NMUNHIPALTEY OF RESIDENCT DAEE OF
. Rywral address amast ok ke b 17 B i, Indicate Town, Cily, of Yilage SIGNING
- O Town
I on, O\sen / /
Ul Vidage -
PN A \0)_Kenoshe T 53140 Koy Kenosha 5[5 /1)

2 %%MN 620 O T [atem |
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%W/W (04 822w ‘g v fleasant
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. % Mﬂa / RS- (ptfth-Shee 3 Town

jﬂf‘"\} Yunssrna , 0 SO ey ((nodna 3/5’///
— =

Certilication of Circulator
i Jeff Lauer Lcerhily:
yiame ol circulaton)

Ireside at 8770 83rd Place Pleasant Prairie, W1 53158

Ivipculated’s resskeiy - wlinbe nurdsT, streck, aid mimicipatiny)

I peesonally cirealated this recall petition and personally olsained cach ol the signames on ihis paper. 1 know that the signers are elegiors of the junsdiction of
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge ot its content on b date indicoled
opposite his or lier pane, | know their respeciive residences given. 1 support this rocall petition. | am aware thal falsifying this cenification is punishable under

S12.13(3)a), Wis. Stas. 3/5,/30// OWK@O S

Idaiey [sigralere of circulalic}
Please mait this loim to: Recall Wirch o
- _ e N,
AR (Fee -8t e oS gagiores ibay B j; ol By Sy ARl D, s R ] ]
They fam mprosieiol by f {n:(ﬂ’-:‘r-\i \lf ._s.\:.ih:,g;‘[:L.l lﬂ;;}[r ry TR, “3',,_, W S VE R r (J B(}k ?r’ € '“rll\.!'(‘l" L r!k(‘i \f\” r}'i [0 6‘2\"—{

RIS, Y g4l ey ek bt o www. RecallWirch.com ¢ RecallWirch @ groail.com
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RECALL PETITION
10: Wisesusin Goveatent Aceputalifity Beand

Tulficial wilh wheem numination papers v dhlaralion ol vididacy for Hwc ullice is 111ad)

We. the undersigned qualified electors ol the Zﬁw; {50DH0 it S_f@ﬂ ngl@g’i)@ig‘i R

ruisabotinon of bistrict of vifiecholday

petition for the recalt of Rebent Winch 27 Distaiet Stude Sennte of Visemsin

(urams: o ofMiabubhs o be peead had and i lice)

Vitwei p B

1

g

From office pursuant to Article XH, Section 12 of the Wisconsin Constitution md §.9.10 of the Wisconsin Slatutes. @

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stuted on petitiams for ciy. viflage, town, cnel sehool districr officials. The reason mitst be velwed 1o
the officiad responsibilities of the offfcehiolder. Na statement of reasun Is reguired to Initiate the recall of state, congressional,

legistative, fudicial, or counly officils.)

Rehoivty b nopreseict Hre eitigous of Wisesnsse 22 Stute Soute Diobrict in Madion,

Ilave you B5=0 mat

Wasiag alneg 21772011
o —————
B pww Recawirch.com
. Pecanvirchiigmeltcem

THE MUNICIPALITY USED FORMAILING PURPOSES, WHEN IHFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF VHE MUNICIFALETY OF RESIDENCE MUST ALWAYS BE LISTED.

SHINATURES OF ELECTORS STREE) & NUBBER (0 RURAL RULIL MUNICIPALLITY OF RESIDENUY DATL OF
Vs Rur) adihres naisy il bk Iy ar Bige gme. Indigie Tonm, Uiy, or Yibagr SGNING
y (702 21l th CF | Hiom “Tremmy 36/V
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T A2 I . WL 53(77
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318 9D Cowe)

Kemashe W3
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HChy

_?/j‘///

Doy 3([3- 29th £t Q Town

o Wt X e shae 1] p emosha |3]S /1t
) 2]l 2 S £1 Town
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a20b- o} GTen p
'JOIJFTH"M f‘m‘("b i«wos ba~we__534Y doty %ufu)yka\, 3 -5 1
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Certification of Circulator

I Jeff Lauer L centily:

(nams: of crrculatony

8770 83rd Place Pleasant Prairie, Wl 53158

(virculalor's iesideiee © Blinke nuodxT, atre, and Emicipality )

I reside at

soud personally oblained eaclt of the signatures on this paper. | know thal the signers are elogwars of the junsdiction or
in this petivion. 1 know 1hit each person signed the paper with tull kavwledge ol its coment on ihe dute indicated
| sm awane thay Ralsifying tis cenification is punishable under

[ personally cireutated this recall petition
district represenied by the olTieeholder nanxed
opposite bis or her pome. | know their respective residences given. | support ihis recall pelition.

12133 %), Wis, Stats. mz};) acf)j/ O%7W

A Please mait this form to: Recall Wirch . -
P N
GALCTTD IR e d <078 I inferseealome s o5, Eameis repdred Be 44 240 S1D POA 500 P'(':)' F&OX DG e S”Vnr Lake, V\” 5)3‘{70 |“bt No. 6 2%

Ve Feaem en poat idod by o dsa iRinerd Acosmulsiny Pewd, BOx R 77KE Sl WES LRI ey i , - ;
www. RecallWirch.com = RecaliWirch @ goait.com

{signalure ol carculaon)

fap Tt pEar8, ean pobou o ol Falev el o



RECALL PETITION .
TO: m@mmgm@m Boand :

(official wilh whom nemination papers or declaration of candidacy for the nMice is [led)

We, (he undersigued qualified electors of the 27 Wiscousin Stale Senate Distnict o,

(jurisdiction or district of viTiceholder)

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

{rame of officeholder 1o be recalled and oflice)

{rom office pursuant lo Article XTI, Seciion 12 of ihe Wisconsin Constitulion and §.9.10 of ihe Wisconsin Stalutes. @

STATEMENT OF REASON FOR RECALL

Milk:

{The reason for recall must be stated on petiiions for city, village, fown, and school district officials. The reason must be related to “:":°'V:I“ﬁm';;:‘1
- TR . . e * s8N
the official responsibilitics of the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, “wrrt RacamWireh £om
Recaliich® gmailoom

legistative, judicial, or connty officials.)

Reusiug to neproseut the citigens of Wiscousix 22 State Sennte Distict in Wadisan,

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

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

TP e | oens 75
\ i Dol Q&‘E‘&S?f?; 18 enosha [alali
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0 Town
D Village
0 City

Q Town
0 village
0 City

8 O Town
: 0 Village
0 City

9 & Town
f 0 Villags
Q City

O Town
0 Villags
0 City

Certification of Circulator

I, 43,5‘ V% éﬁgdéoh'i , certify;
(name of circulalor)

Tresideat _2K8 / 2 Mﬂﬁd@rz;m Ll ](? s )15\ 1N ; ‘JIC/O

{circulator's residence - include nurnbcr.slmt and mumcupafny)

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

opposite his or her name. 1 know their respective residences given, | support this recall petition. | am aware that falsifyinghis certification is punishable under
§.12.13(3)(a), Wis. Stats, M
Ry s

3- S/ (2

(dalc) ) ; %alum of circulator)

Please mail this form to: Recall Wirch S [;) 29
o ABRC INO,
G 10 [Res 62007) Vhe informaton o this T is royolred by §8 F40.4 d 210, Wis, Skt i ~
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608 266 K045, huips'scabani.cak ol gshd wi ges www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION

TO:

{oficial with whom nomination papers or declaration of candidacy for the office is [iled)

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

{jurisdiction or districl of officeholder)

petition for the recall ofMWMZMMMMMML

{name of officeholder to be recabled and ollice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason must be related to
the afficial responsibilities of the officcholder. No statement of reason is required to initlate the recall of state, congressional,
legistative, judicial, or county officials.)

Rebusiug to neproseut the citizens of Wiscousin 22 State Senate Disbuict in iadisor.

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

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

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

9, Q vilage
Q Gily
0 Town
10. Q village
Q Cily

Certification of Circulator

)
I, (_9 Y1)} (w;‘%wa((‘%(r)awﬁ , certify:

1e of circulator)

(n LY -
Ireside at_ 8A0 b é_ﬂ' A'j' lz‘il*\h‘)fp(f{a We s3 Ha

{cireulator’s residence - include number, streel, and municipality)

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

§.12.13(3)(n), Wis. Stats. )g( .
Qla Tl Xt EMM

(daie) (signature of circulator)
Please mail this form to: Recall Wirch N
. . o : . Page No.
GAD-170 {Rey 620071 The inforsalion on tis forma uired by §§. 840 and 9.0, Wis. Stals.
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RECALL PETITION o
TO: Wiscansin Govetment ngmmtﬂ]!!'ﬂjg!’ Booand

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

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

(jurisdiction or district of ofTiceholder)

petition for the recall of MMMMMS&M@.MQM

{name of oMficeholder to be recalled and ofTice)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, fown, and school district officlals. The reason must be related to “E:r:g v:l"nmg;g"
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | e aey—

legistative, judicial, or connty officials.)

Rebusiug to nepreseut the citigens of Wisconsine 22 State Senate Disbrict 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 OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Vitlage SIGNING
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0O Town
Q Village
0 City

8 0 Town
' U Village
QcCily

9 Q Town
: 0 Village
Q Cily

Q Town
10. a village
a City

Certification of Circulator

1, G £ Win \E)n,@n .{'( s()a‘ Nﬂ , certify:

(name of circulator)

I reside at %cgﬂ\ (f(ﬁ‘:l:j' st meQ\!\‘f‘ \Lji S BYI

(cirenlator’s residence - include number, street, and municipalily)

1 personally circulated this recali petition and personally oblained each of the signatures on this paper. | know that the signers arc electors of the jurisdiction or
district represented by the officeholder named in this pelition. | 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. I support thjs redhll pcmlon ware that falsifying this certification is punishable under
§.12.13(3}a), Wis. Stats.

331 e |
(date) e (signature of circulator) \
Please mail this form to: Recall Wirch Yo 53, (
. Page No.
GAR-170 (Rey 620013 The info His o uired by §&. EA0 and 9.10, Wis. S1a
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RECALL PETITION

,1,0: . . !L o .
- {ulfivia) with swhom niontination papers or declaration of candidacy for the ofifee is 1)
We, the undersigned qualified electors of' the 22ild lUiacmmiu Stute Seunte Disthict )

{jurisdiction or disuict of olficchulder)

pelition for the recall of Robent Winch 22* Disknick State Seunte of Wiscousin

(e wf officehivlder to be realled and office)
from office pursuant to Article X1}, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recatl must be stated on petitions for cily, village, town, and schiool district officlals. The reason musi be velated fo u&;;!;“‘;z;“
the official responsibilities of the officeholder: No statenicnt af reason Is requirei to nitlate the recall of state, congressional, A

RecafWirch@gmalcon  §

legistative, judiclal, or connty officlals,)

Reliusiug to noproseut the citigews of Wiseansin 22 State Seunte Disbrick i Wladisa,

THE MUNICIPATITY USED FOR MAILING PURPOSES, SHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUMICIPALITY OF RESIDENCE DATE OF

Titra) address 1nust also include box or fire no. Indicats ‘Town, Cily, or Village SIGNING

A B5 14487 e | aiom
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S 20606 2(=F _ Toun 15,
" Fsal R Y oo a5l e a7 S5 POALS 37
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> fboih H. 75@%4 e | S povoshe | S 1o
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0 Town
A vilage.
2 Cily

! - 0 Villagé
O City
6 1 Town

' " - 0 Village
Q City

0 Town
Q village
. . 0 Gity
8 Q Town

' B - Q village
2 Ciy

9 ' ' ' O Town
L 1 Vilaga
-0 City

. O Town
10. - . - = T Village
aCity

A ’>D Certification of Circulator
1, G g ) e DR ool he w.(< , certify:

(iame of cirenlslor).

{resideat_S20 | Lot St Kemosha \U‘:.

(eirculator's sesidensie - nclude number, sireet, and mupisipaliy)

1 personally eirculated (his recall pelition and personally obtained each of the signatures on (iis paper. | know that the signers are electors of the jurlsdiction or

district represented by the officehiolder named.in this petition. | know that each person signed the paper with full knowledge o ils content on fhe date indicated

opposite his or hicr name.. | kinow their respective residences given: 1 mpm%\}jmi tio | am aware that falsifying this cenification is punishableunder
n:%/l

§.12.13(3%o), Wis. Stats,
Bl eobsle A
(datey {signaturc of clrculator)
Please mail this form to: Recall Wirch )
GATITI (Rev.62007) The infhemation on s formm T4 requifed by 8. 840 and 9,10, Wi, Stas. PO, Box 26 « Silver Lake, W 53170 Page No. 6 %2-

“Fhis form ks preserited by the Govemmem Acotuntsbility Board, P.0). Box 7984, Madizon, W 337077084 .
2 il wninar RarallWirch from » HQEH“WirCh@Gma“.CDm




TO: (Wi

{(oRTcial with whem nominotion pupers or declaration of candidacy fur the effice is filed)

We, the undersigned qualified electors ol the 2_2_'" wwwgo_m State “S;ey_ale Q@cht_ .

(urisdicaion or distoet of ofTiceholden

petition for the recall of Rﬂl!ﬂ[f,_w_ﬂlckfw DM_SM&SQMJUM

from office pursuant to Article X111, Seclion 12 of ihe Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

RECALL PETITION
Beand

{nanye of ofTicelwlder 1o be reealled snd olTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall imust be stated on petitions for city, village, town, and school district afficials. The reason must be velofed to
the official responsibitivies of ke officeholder, No statement af reason is reqnived fo initfate the recall of stale, congressional,
{egistative, judicial, or coanmy officials.)

J—_

Tne MUNIC[PALI’I‘\’ USED FOR MAI LIJ\'G PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICIENT.
'1 HE NAME QF THE MUNICIPALITY OF RESIDENCE dMUST ALWAYS BE LISTED.

S]Gi\ ATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address snust also inctude box os fire no. indicate Town, Cily, or Village SIGNING
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ALY KemMpl ST

Dok wror , n/s.

B Town

see o ue U gTon

5/&//(

_Certification of Circulator

] 6;cmﬁw ABUET T

, certify:
{name of circulalor}

tesident { 6G80_THVGLE WO D PA.  BavoKFIcd, 4 S200\~

(virculator's resldence - mcludc number, strec, and municipality)

[ personally circulaled this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are ¢leclors of the jurisdiction or
disirict represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, [ know theie respecli\'c residences given. [ suppor this recallpetivion. 1 am aware that falsifying this certification is punishable undor
§.12.13(3Ka), Wis. Stats.
2 /( (¢ .

(date) l

v [signature of circutalor)
Please mail this form to: Recall Wirch

GAL N {Re v G2007) Tl vislounation un Liis fur e Ly §5, 840 and 910, Wis. Sialy, i
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4

\

10: Wisconsin Gaverymont

(official with wham nemination pupers or declavation of cndidacy for the office is ﬁled)—

We, the undersigned qualified electors ol the lzf _!yiacmom Stute Seuat_z; Dj_bt’!&t_ .

petition for the recall of RMMM{JL_ZT Dumﬁmsmwﬂhmm a

fiom office pursuant Lo Article X111, Section 12 of the Wisconsin Constitution and £.9.10 of the Wisconsin Stanytes.

RECALL PETITION

(judisdiction or district of ofliceho)der}

(narme of ofTiceholder (o be recalled ﬁrﬂ oflice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for citv, village, fown, and school disirict officials. The reason must be retated 1o
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of suite, congressiongl,

tegislative, fidicial, or county afficials.)

S—

Ytarmin D

=<

—

3

L
Have you sesh me?

Misaing since 247/2011

wivw. RecallWirch.com
RecaiWirch#gmadl £om

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR SUNICIPALIEY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALETY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rurmi address roust also inelwde box or fire no. _

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIONING
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. Certification of Clrculator
) Lt Quermee.

I reside af //04?0 W‘LC;L{/&(Jﬁ Qlf, J@U/dff/éw

{name of clrealator)

. certify:

7 f

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

L personally circulated (his recall petition and personally oblaived each of the signatures on this paper. I know

district represented by the officeholder named i this petition. I know that each person sigacd the p
opposite his or her name. T know their respeciive residences giveir. T support this rpcall petition, 1

§.12.13(3Ka), Wis. Stals.

3/57/5(

{dare} 7

WL S30u 8

that Lhe signers are electors of the jurisdiction or

aper with full knowledge of its content on the date indicated

aware that falsifying this ceftification is punishable under

{signalure of circutatoy)

Please maii this form to:

Recall Wirch
GABR (Rev.£r2007) The inlounition uni this Foum 1 roguivel Ly §§, BAD 5ind .10, Wiz, Sials, i
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RECALL PETITION
TO: I!HMM;E' GMM ngmﬂgm { Bﬁm

{offictal with whom nominution papers or declavation of candidacy for the office is Gled) /
We, the undersigned qualified electors of the 27 Wiscousin Stale Seuate 'thbuct : .
{jusisdiction or district of officeliolder) Yty

(nanw: of vificeholiler to be recalled and office)

petition for the recall of Rnhmuumj; 22‘_‘ .’Qmmsmsmgblmom . «
—

from office pursuant 1o Article X171, 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, town, and schoof disirict officials. The reason mist be related 1o

the official responsibilities of the officeholder. No statement of reason is required fo inifiate the recall of state, congressional,

legistative, judicial, or connty officials.)

Relusivg tthe citineus of Wincausin 27° State Seuate Dishuict i Wadisas,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALULY OF RESIDENCE, 1S NOT SUFFICLENT.
___THENAME OF THE MURICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED, _
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

_ _R:t’r.nl nddrcs:(mmiucludc box or fir no. Indicate Tawu, Cily, or Village SIGNING
1. = L‘ ? at f 4)—,——/' DTD\:ne _ 3
Jean Sereeere oL en 52105 |pan” Buclpiton 75/
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1 villego
Q Cily

7 Q Town
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£ Cily

8 0 Town
. Q Vitlage
Q City

9 . 0 Town
' 1 Village
£ Cily

0 Town
10. O Village
o City

Cel‘t!ﬁCdti()Il of Circulator
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tesivea [0 700 TG ELIow 0 DA . [t KAEU, I S30g 1

{¢ireulater’s residence - meiudc nurnlx.r strecy, and mumicipality)

[ personally circutated this recal) petition and personally obtained each of the signatures on this paper. | knaw that the signers are clectors of the jurisdiction or
dislrict 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

appaosite his or her name. | know their respective residences given. | support this recal are Zm falsifying this ceitification is punishable under

§.12.13(3)a), Wis. Stals. / /
3/57/ul /
! / (signature of circulatory

(date}

Please mail this form to: Recall Wirch
. . . L . . . Page No. g
GAULN lev 672007 The infoumatioi v 1is g 1s roguioed by 652 840 a1 9,40, Wis. Siaws,
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RECALL PETITION L
T0: {Uia sond :

(oNicial with whom neniinatien papers af declaration of vandidacy for the office i filed}y

We, the undersigned qualified electors of the 22“! Wmcnuam Stﬂt@ Seua!e 'owuct

Gurisdiction or districl of ailfcchalder)

petition for the recali of RMMﬁMMMMSMQ&MM%_

{name ol oMNiceholder v be recalled and ollice)

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

Ty, |
STATEMENT OF REASON FOR RECALL E ]

Have you seenme? |
Issing slnce 2117/2011 |4

(The reason for recall inust be stated on pelitions for city, village, rown, and school disivict afficials. The reason must be related to
the official responsibilities of the offlceholder. No statenent of reason Is reguired to inltlate the recall af state, congressional,
legistative, fudicial, or connty afficials.)

Relusiug to noprosent the citizens of Wiseousiv 22 Stots Senate Distrist ix Wadispa,

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

SIGNATURES OF ELECTORS STREET & NUMBE#R OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural sddress inust also include box or fire no, indicate Town, City, or Village

1. 7 . éﬂ [25 WDIEFENS e ST d town Cy .
’e/UJ//h LM»{;V 3K ins. ‘/a:f;gpi S\é /7'(53/‘ i %M’O“WT\{@M 7 /i

2. g /L5 b 4o fFPasen 0 Toun . _

/ dgfﬂfqﬁ{ /U/"CS Je/ w2 Shey é"e‘”é':"" &L“’Qm’“‘ipﬁ\ 56l

s h I Town U
) 0 Village
O Cily
- 4 4 O Town
: 0 Village
U Gily
5 LY Town
' 0 Village
Q City
6 & Town
. Q Village
03 City

7 O Tewwn
. Q Village
0 City
8 B Town -
. 0 Villege
0 City
9 0 Town
8 0 Village
0 City
10 0 Town
) U Village
a Gity

Certification of Circulator
I\)!"T:ﬂ £// L Q , cetify;

(name of eirculator)

lofFe v Sew ST A W //AJOQ_;fm/ W2 SIS .

(circulator’s residence - include number, streel, and muuﬁcipﬂliiyl

I personally circutated this recall petition and personally obtained each of the signatures on this paper. [ know (hat the signers are electors of the Jjurisdiction or
district represented by the officeholder named i this petition. [ know 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 petitifn. 1 ap aware that falsifyipg thig cenification is punishable under
§.12.13(3)(=), Wis. Stats. . /)/ [~ M
§-&- /S 7 £ L

(date) o X' 7 {signature of cin:uﬁi;r)

[d
Please mail this form to: Recall Wirch —
L - ' , age No. 5
GAB-170 (Rev.672007) The infi this f& d by §§. 8.40 ard 9,10, Wi Stals.
Thisrq-mh:vsmwlhyd:;h(t:::n‘?;;cmw&:mI:O.Bm?m.hhdiu:\';: RX{iras | P'O' BOX 26 * Sllver Lake’ WI 53170 3 (O

608-266-B005, hip2gb wi.gov email: gabdmi gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION o
TO: oa)ul :

{ellicial with whom nomination papers ur declaration of candidacy for the office is Rled) /

We, the undersigied qualified electors of the 27 Wiscousin State Sexnte Distnick )

{jurisdiction or distzict of olliccholder)

petition for the recall .of‘ _EQ[W_(LULUM‘JL _Zﬁﬂwmsmteﬁm_ubjjhnmm%,

(name vl vfliceholder t be recalled and olfice)

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

(The reasen for recall nust be stated on petitions Sor city, village. town, and school district officials. The reason must be related to
the official responsibilities of the officelolder. No statement of reason is required fo inltlate the recall af state, congressional,
{egistative, judicial, or connty officials.)

' heaeud the citi iscoupin 22 State inut.

3 vyou seenme? |
£] Misslng slnce 271712011
g e
wirnRecalliWirchcom |y
RecallWirch@gmafLcom i

Milk:

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

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

Rural address snust also include box or fire no. Indicute Town, City, or Village

C ' A3l Chuned N4 0 Town k
I jﬂ’z?XJJM%J&W,LN\\f{%‘“I (,UJU)C“. /\’ﬂCHyg BU(\\V\ZJ(DV\ 3/5/40//

2 0 Town
: 0 Village
O Cily

3 U Town

' 0 Viltaga
O Cily
4 a Town

. 03 Village
Q Cily
5 {1 Town

) . QVilage
0 City
6 O Town

) g O Viltage
0 City
7 ' QA Town

. : QO Village
L3 City
8 0 Town

: ‘ 0 Village
0 Cily
9 O Town

s O village
0 City
O Town

10. U Village
O City

Certification of Circulator

I, gCéf'{v L‘ Luo ”)QJLS’ , certily:

(name of circulator)

Iresideat _ 3 1 {s Ch.l.”’(‘.A c7 Z'gl(r/r‘/z g Yo loise 5 308"

(circulatlor's residine? - inchude number, sireet, and muntcipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hec name. 1 know theit respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 3/5/"2& s _/ :‘al /M

(daey  © (signature of circulator)
Please mail this form to: Recall Wirch :
GAD-170{Rev.62007) The information en this form is rquired by §§. 8.4 and 9.10. Wis. Suats, PO. Box 26 * Silver Lake Wi 53170 Page No. 537
This fegm &5 preseribed by the Govemment Accountabifily Beard, PO, Dax 7984, Miadison, W1 53702-7984 b :

608-266-5005, bunrgah sigor emall: gabiiwigov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO: t

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

We, the undersigned qualified electors of the 224 Wiscousin State Seunte Disbrict .

(jurisdiction or district of officcholder)

petition for the recall of _€piy

(name ofoﬁiccholder to be rccallcd aml nmcc)

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 petifions for city, village, town, and school district officials. The reason must be related to “r'.:;':gl':l"mm!,';;“
the official responsibilities of the officeholder. No statement of reason Is required (o initiate the recall of state, congressional, o FecsCiom
legisiative, judicial, or connty officials.)

Rebusiug to neprosont the citigens of Wiscousin 22* State Seuate Distuict in Wadiseu,

i wwmRecsliWich.com
| ReceRwirch@gmall.com |8

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

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

2] - 30128 Lake hilg De. | =om
’ } : Burl.nq-lcm W\ &35 gg}'l'f.’g" &flngroQ 31s [

e 3o/zd lede fhlls  De

2&2/!401 /7 %W\i Bor lingdony , wol_ S31ec ug.l::ge Bork ﬂcr’tnd 3/5'/11

, / b J ETOW i 1
f | aciy F u.n[inahm 3{/777}

4 Rl O Town
: .y 0 Village

] O Cily

5 Q Town
. 0 Village

Q City

6 Q Town

. 0 Village
Q Cily
7 Q Fown

) Q Village
d City
8 [ Town

: Q Village
0 City

9 L Town
: Q Village
0 Cily

Q Town
10. Q Vilege
0 City

: Certification of Circulator
L Yosan) Peterse e certify:

"B De  Borliogbn) , ) | 53/05~

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

I reside at _;3 Oi295 L

onally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
tition. 1 know that each person Slgl‘IEd > paper with full knowledge of its content on the date indicated
nces given. | support this rec Ppclullon la ﬂ%hat falsifying this certification is punishable under

1 personally circulated this recall petition and
district represented by Lhe officeholder named i
opposite his or her name. 1 know their respeclwe L

§.12.13(3)a), Wis. Stats. 3 /7 / 7

(date) Iy I ) (signature of circulator)
Please mail this form to: ecall Wirch "
L . Page No. g %
GAB-170 {Rev 62007) The infi jor oy Dhis fonm i uired by §5, 8,40 and 9. M}, Wiz St
'I'hist'orm:!s; ib ‘,bylheGOO:‘Tm ?n‘ sjlr;qllmrd,;() Boy 7984, Madison. \\:‘;370? 1954 P O BOX 26 Sllver Lake WI 531 70 %

608.266-5005, Mtpyrgabwi.goy creail; gab@wi gav www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION B
10: Wisconsin Govermsent Accountability Boond -

(eflicizl with whom nominalion papers o declaration of candidacy for the office iz filed)

We, the undersigned qualified electors of the 22"1 Wiscousin State Sexale District . | 7 7 Y
NG

{inrisdiction or disirict ol oliccholder)

pelilipn for the recall of MWM_D@MLSMM@L&QAMME_

(name of efliceholder o be recalled and offive)
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 mist be stated on pelitions for city, village, toren, and school district officials. The reason must be related to E m}:!'fgvfl“m o it |

the official responsibilities of the officcholder. No statement of reason is required o initiate the recall of stute, congressional, e RocoRWirch.com
legislative, fudicial, or county afficials.) | e

Rebusisg to nepresent the citiseus of Wiscousin 27 State Sexate Disbrict iu Wladisen.,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NGT 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 musl also include box or lire no. Indicute Town, Cily, or Village

N L8 “lsws kouwn R 3 Town ,
?}ﬁﬁ.ﬂ— »gl M»—— Bunlergting  LOT 53)ps| sony B (L,»?‘LI;\; VHMg.o'“”
Zy§ Tolrern Lawn pp | 0Tom

2
' R .0 Village

N Bk lineTon i s3af i Durlineton |63/ 05/1))

| arT

T i
0 Cily
O Tovm
0 Village
0 City
5 Q Tovn

’ QO Village
O City
0 Town
Q Village
a Gily
O Town
Q Village
0 Cily
8 0 Town

' Q Village
0O City
0 Town
O village
0O City

O Town
0 village
O Cily

. C,A/ /Q/(//If’ﬂ B ‘ D o fjrtification of Circulator ity
(namy of circulator) L. .
I reside at 66[7581 ’ﬁwe’] Kﬁ-"-’u“" D&Q i ﬁw%fm// :[/{), S 3¢ 1233 _

(circulator’s residence ~inchude number, street, and municipality) /

==

[

10.

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 thal each person signed the paper willi full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this ni%ﬁﬁoj. I am aware thapfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
o i, St ’mmgﬁgﬂ” Pen € g Qg o o -

{datc) Ty i (signature of circulator} ) ;
Please mail this form to: Recall Wirch ' - :
. _ P . age No.
GAD-10 {Rey,62007) Theiafk ion on this fona is wquined by §5. 9.10, W,
'l'hisl'mmism!lind“ Jh't!v.-ﬂxmmnm: :mofal;immd,ﬁui nﬁfmum .\iflm;nm.m P.O. Box 26 « Silver Lake, Wl 63170 6 3q

608-266-8005, ipit/gab.wl.gun; empadl: gabfEwizov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION -
TO: Wi i ibi

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

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

{jurisdiction or disirict ol officeholder)

petition for the recall of_ Rohont Winch 27 Dislnict State Senale of Wiscomsin

(name ol officeholder to be recalled and ofice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Havo you seon me?
the official responsibilities of the officeholder. No statement of reason Is required ta Inftiate the recall of state, congressional,
legistative, judicial, or county officials.)

Misalng since 2/17/2011 §
e |

in 22 State S

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE QF
Rural address must also include box or lire no. Indicate Town, City, or Vi"nij SIGNING
! 1920 MaeTiw e Ao it Lington) W!
(‘}JL Cut &"/Ca \‘V('(./?ftu 5‘%1 _ B g\é’llll;lga 5ape ¢ Q_,l 9.9 ( (o
2-4%% /5 Brrowss_ 8 feciese<|3/)])
-z @%g’”% zi tre P B qr/ﬂqf Zon | i 53067 , //
57 gC’/A/«)(___,gs Q Town 53165
Q village B 3 / ) / /
W i Cily R ¢ py B = /

5 v e 37671
5122 N 6!‘0 a G d Town ) -g/l///

4.
Mﬁ Z»o Z_:;/(f Drive Q;hrl}m‘b"n %:‘:geﬂicgiéé/r‘a
8 Town 5"—

Dot e u e b Y AR

yrown 53705 2,

Gpnd Dy [ 35775 Gl N >/
I3l Wordlnds ) | 5 N 3/
4@ %«f\[m« . 25/

a ciy ,"),Drhm 002
O Town

Q Village

Q Cily

9 O Town
* Q village
O City

a Town
10. a Village
Q City

Certification of Circulator

1, DI ané /\/@00/ , certify:

{name of circula

v/ or ,
Iaesndeal 02.34%0 M(U"?Llh Teyrace Kf'omm) BUV//ﬂ&??lD}?/ I/I/I 53105

(circulator's residence - inolude numbcr strect, and mumﬁpﬂlny)

1 persenally circulated this recall petition and personally obtained each of the signatures on this paper. | kuow that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her nane. 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. /g., 7’91,0" i Téﬂ/?{/ 77‘@44/

(datc) (sigﬁal of circulator)
Please mail this form to: Recall Wirc
. Page No. 5 4
GAB-170{Rev 6200T) The info o Lus fonn e od by §§ B.40 and 9.10, Wis. Stals.
This form is :e;m‘hedlhy Whe :‘m\:‘:ﬂ:rmwlnl?\c:;\m‘)rt‘ulf:;qﬂj$¢ P)O Doy, 7':84 \1313!5\)“"“: SNT0T-T983 P o Box 26 Sllver La ke Wl 531 70 O

608-266-8005, hup: ‘vab.ui vor email: gab wigoy www.RecallWirch.com « RecallWirch @gmall com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22d Wiscousin State Sexate District

{jurisdiction or district ol efficeholder}

petition for the recall of_‘Rn[gPJ_‘d,_ L iadni

(name ol ofliccholder 10 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 district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, judiclal, or county afficials.)

ing to ili 22 State S intrick i

Wiscousi

Haye you uan me?
| Wissing since 21772011
R —
ch.com

THE MUNICIPALITY USED FOR MAILING FURPOSES, 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

Rurml address must atso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

1S

£

g

LrbeX (. Sneeha

1,

Certification of Circulator

c / jL/ l 1‘ é o C]'{L ﬁalanum cireulator) 5 % ! %

I reside at

AL8

, certify:

s & e [T I S Saten | Vo s
S A R T e | e Sowenn T3

SN R D i e S [T/ /
VA St e [T e e S8/
W i b el T
E K%m/z gl il 8% Lo |53y
orecty Praicocd WGETELS B | s | 39V
< Jm//%% 2L Tt T2 B Setee |35
fslf/;:’% ggd’ s Roblock Lo 1331/

R | PR

(circulator’s residence - include number, street, and municipalily)

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

§.12.13(3)(a), Wis. Stals.

Maset - 204

VA

(datc)
Please mail this form to:

GAD-170 (Res 62007} The infoamation an tiis form is naquingd by §§. 8,40 and 2,10, Wis. Stats.
This fowmlsm‘stnbcd by the Govermment Acoountabilily Boand, PO Doy 7984, Madison, W1 53707-7984
60K 266-8005, hip:gabwigov email: gabiwigov

Recall Wirch
P.O. Box 26 « Silver Lake, Wi 53170
www.RecallWirch.com ¢ RecallWirch @gmail.com

{signature al'circufatory

Page No.

# 54|




RECALL PETITION I

tollicial wilh whom nominalion papers or declaration of candidacy lor the office is Nled)

We, the undersigned qualified electors of the 7 Wiscousin Stale Seunte Distnict ,

(urisdiction or district el eiliceholder)

petition for the recall of_Robent Winek 27 Distnict State Senate o Wiscousin

tnanwe of officehiolder (0 be recatled and oflice)
from office pursuant Lo Article XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, viliage, town, and schoo! district afficlals. The reason must he related to
the official responsibilities of the afficelioller. No statement af reason is required to initiate the recall of sinte, congressional,

tegistatlve, judicial, or conmty officinls.)

Refusing to neproseut the citigens of Wisconsin 22 State Senate Districk iu Madison,

(]

Have you $een me?
Missing since 2/17/201%
— e e—

www.RecalWitch.com
RacalWirch @ gmall.eom

Mllk§

TIHE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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
Rural address nnst also inclwde box or fire no. Inlicate Town, City, or Village SIGNING
L. 4526 ~/8 ST o
Village 3
L2t D)y S WKeenioS HA VR, S merS /45” 20 ([
2 9 2303-25 Are d Town | J 2
Vitey & 'de'f-/ /\’Mbéc ey Y3490 3«‘3'1'3“ [Vtaodde /9//,,
N ﬁW&M Q Town W%
ey .2
d 4 Q City
4, ¢ 0 v

P
nit. /&ZZ&”% s Jeol ¥aef Lo 135" Hensato J/ f’/’/
5 / 0 Town )
s Komeha | 35/,

2L iy,

DOr x50 frye | biom
o /4%??1«.0; et ;j/%/w KC/? 0\(}(5‘“— g/ 4 / //

4012 s54fk P Q Town ~
ervasl, l/»..b— 3144 | wowy t@NOJL\L 3 H ‘(]
Q Cily

9 O Town

, 0 village
Q City
O Tovm
to. O Villaga
£} Cily

Certification of Circulator
1 f\)o &b ﬂ WwOELSor , certily:

{nank ol circulatory

Iresideat _ R 3¢"3- 25 AVE ApiHestm, iy F 3 iy

(Kirculator's residence - inclinde number. streel, and nnicipaline

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposuc his or her name. [ know their respective residences given. 1 support this recall petition. I om aware that falsifying this centification is punishable vnder

$.12.13(3Ka), Wis. Stats. >
3-92- i Aﬂ,@u’ d)a.%ew

(i) (signature of circulalon
Please mail this form to: Recall Wirch
) . y i o : i Page No. r‘-4 2
GAB-1T0 (Rey & 2007) The inka v un this o s 1ogomed by §§ 240 and 200, Wis, Sy
This Form iy preseribad by tbc(‘n::n:w‘:\m?muhililr\l]hmm I‘).(l.l'im T'JN..\hfmn.\\: ST P'O' Box 26 ¢ Sllver Lake' Wl 53170 J

A6 RO0S i v gy ol b wi pon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
To: Wisconsin Govornment Acconutability Boand

(otlicial with whom nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 22‘4 Wiscousin State Seuate Distnict .

(jurisdiction or district of oMiccholder)

petition for the recall of Rehent Winele _ 22 District State Seuate of Wiscamsin

(name of efficcholder Lo be recalled and oilice)

from office pursuant to Article XITI, 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 Mg:r:gv;: oeen ;‘;g“
the official responsibilities of the officeholder. No statement of reason Is reqiiired to initiate the recall of state, congressional, e Reeallirch com

legistutive, judiclal, or county afficials.) Recai el 8o Te

te nephes it iscousin 22 State Disbrict i i,

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

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

[8)¢ FPheasanl dve | DTom
ol ZT] — L R

( (il Vhwoeaat Apo, DT°;;;€ N
Renow K \@x\m Twoin Ldl  [F51000

a Town
0 Village
d Cily
4 0 Town

. 2 Village
O City
5 O Town

) 0 Village
a City
0 Town
0 Village
a City
7 O Town

. Q Village
0 City
8 0 Town

. Q Village
O Cily
9 O Town

. Q Village
Q Cily

Q Town
10. a Vilfage
O Cily

" Certification of Circulator
1, LOBERYYD L, 17€XINDOA , certify:
(name of ¢irculator)

lresideat [ 816 PHEASANY AVE  TWIN LAKES, WL 5318/

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

I personally circulated this recall petition and persenally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or
distriet represented by the ofliceholder 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 hier name. 1know their respeciive residences given. ) support this recall pcullon | am warc U mg this certification is punishable under
§.12.13(3Xa), Wis. Slats.
3 /s [0

(date) (s|g|ﬁ’ur» cir;ulﬂlor)
Please mail this form to: Recall Wirch . 5
. age No. /71
GAB TP {Rev 521 by infomaation ¢n this form is requined by £§. 840 and 9,10, Wis. Stais
This form :: [:\‘fm:]ji'h: the (‘:“emlnwn‘:\:coummhlynll'lmrd P.Oy Thox r:R-I. \[ad.ms\ul-mu‘r 1934 P O Box 26 Sllver Lake Wl 53 1 70 3

6082668003, b ot ipon. el gabi i g www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

T0: Wiscousin Govenmmtent Accouutnbility Boond

{official with whom nemination papers or declaration ol eandidacy for (he office is filed)

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

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

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

legistative, frdicial, or connty officialy.)

(jurisdiction or district af officcholbder)

petition for the recall of_Rabent Winck 22 Distnict State Seunte of Wisconsin _

{name ol officeholder 1o be recalled and ofiice)

Rebusing to nopresest the citigeus of Wiscousin 22° State Seunte District i Madisen.

Have you seen ma?

2| Missing elnce 271772011 |
S

www.RecallWirch.com |-
RecallWirch@pmalt.com |7

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

i

STREET & NUMBER OR RURAL ROUTE

[Rural address must also inglude box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, er Village

PATE OF
SIGNING

GKM 5016 -237SF. 3 Town
Kahie N, Leicht 2 Qv Ko pogh a. 223/t
2 WU W5 -y w1l Qo |
Mabs - Wavbna WL DG, Loy SR woy O3 3\ fu
3. Tithettesss ceaerw b LoSvr- G Tomn
Michetl e L Kirsch F_,_G'il:gg Kenesha 2/ /1(
i Dot Epe b2y o' Ao 0 Town
%ﬂw Vo4 R £erosha -3
5 n_% L/706— 77t . O Town
6/’07J—e-61 fc{ 1o (/ Yo Leros éﬂ\ B3~/
o ?sz'( 5 ) ;4 40 d Town .
%ﬁ\ ﬁffa,é/ ag%flilll:ge ﬂga;”,//' f?mm e .?/7///
b 01 Vige
Q City
> 0 vitago
a City
> 0 Vitsge
Q City
10 0 Vilago
€ City
— . Certification of Circulator
1 Jqsom Z! f‘Sc,h . cerlify:

(name ol circulator)

bV L9+ _Stret™  Kenosha,

{circulater’s residence - include number, street, and sunicipality)

ez

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder muned in this petition. | know that each person signed the paper with full knowledge of its content on the date indlicated
oppos:(c his or her name. 1 know |hur|espcy1'e residences given. 1 support this recall petition. | ¢ that [lsifying this cenilication is punishable under

§.12.13(3)a). Wis. Stats.

(datw) sTEatre ol circulator)
Please mail this form to: Recall Wirch
GAR-170{Res 672007} The infommation e this fonm is required by §§. .40 20d 91, Wis, Starg

Thit Tonm s proscribad by the Govemment Accountabilily Thoand, PO, Box 7984, Madiacn, W 53707. 19849 P O Box 26 Sllver Lake WI 531 70
€08-266- 9008, hitpgshni v, email: gabgrei gos www.RecallWirch.com ¢ RecallWirch@gmail.com

Page No. 5 L} l_{




RECALL PETITION
T0: [Wiscowsin Governument Accountabibity Beaul

{ofiicial with whom nemination papers or declaration of candidacy for the office is liled)}

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

(jurisdiction or district ot ofTiecholder)

petition for the recall of

LSAYS

(name ufuﬂ'lccholder to be nrcnlled and nl'llcc) "
from office pursuant to Article XI11, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason niist be related fo J‘:’:;:l:;?;“n;‘,:;“
35|
the official responsibifities of the afficeholder. No statement of reason is required to initlate the recall of state, congressional, e Retaifirch zom

RecalWuch@gmallcom

legisiative, judicial, or connty officials.)

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
Rum! address must nlso include box or fire 11o. Indicate Town, Cily, or Yillage SIGNING
M Town

I | 3014 CrosswayBd | B
| 0dz22 [3rcoe Burlington Wi 53105 0ciy" Burlingten | 2127/2011

Q Town
Q Village

MOy Reaflly g_l‘sjnﬂ .&LQZZU_

O down

g 1oL 0 s oy
Yl Ll Bl wﬁz/a{ S0 Do gt |22 b0
N leeebed 8T Tomsr Punbaited 2P

6 - Zys [htadl e [OTom
V4, A2 Bippden o toz S3L%S | Aoy Belhtin 225
g J /o

7. 9?& &) Tm:n
%ﬁlg% /M (21022567 o 55222 098 B3 007E 70 47 PI2E Y

8 0 Town
. Q Villege
0 Gity
9 O Town
' 0 Village
D Cily
0 Town
10. [ village
. _ QCity
. =L Certification of Circulator
O d "l‘/ l/_( [ 26 A4 / //"'"\ , certify:
s (ndiie ol cirgulgtor}
I reside at & XU/ /7 A Mo ALA I W A7 11...,‘1_ 7Y) p - D-—(

ratgfor’s resience - include number, steeet, and municigily)

1 personally circulated this recall petition and personally obtained each of 1he signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each personsi awledge
opposite bis or her name. 1 know their respeclive residences given. | support this-€

§.12.13(3)(a), Wis. Sials. .
287/

(da go
Please mail this form to: i
GAB-170 (Rev.&2007) The inforimacion on this Form is requined by §4. 8.40 and 9.10. Wis. Siais. PO BOX 26R.esc||avlle\:\’|1]:|:le Wl 531 70 Pﬂge No, 54— 5
This form is preseribed by the Govemment Accourability Reand, P.O, Dox 7984, Madison, WT 53707-7984 b '

605-266-800S, htipigahni oo ewail gabdwi guv www. RecallWirch.com * RecallWirch @gmail.com



: i ;

RdECALL PETITION

TO:

tofiicial wilh whom nominafion papers or decharation af candidacy for the allive s Jiled)

We, the w tlersigned qualified eleciors althe 22” LUiacmwil-t State SEHllfB 'Dmffuct

{urisdiction or district of olicehulder)

pelition fearthe recall of RGLL%L wUl_Ch, 22"5 'Dwﬂuﬂt,Sfaie SE&Mﬂb LUwcmwut

“nanoe aF afficehalder i be recalled and oftiee)

from offic:epursuant 1o Anicle X1, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL L ER

(The reaser jor recall must be stated on pelitions for ciry, village, tovwm, and schoof district afficials, The reason st be refated to Have you szen me?

- . . Y . Misslng slnea 2770011
the official reponsibifities of the officeholder. No statement of reasan is required to initlate the recall af state, congressipual, T —
legislative, Jidicial, or connyy officials )} RecaliWlrch @gmall.com

THEMUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIE

THE NAME OF TuIE MUNICIPALITY OF RESIDENCT: MUST ALWAYS DE LISTED.
SGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

NT.

MUNICIPALITY QF RESIDENCE DATE QF
Ruma! address st also include box or fire no, Indicate Town, City, or Village SIGNING
L

qu\ \kﬁv 1‘\ t&'\." \A—‘J&_ Q Town

IV\/%%\N B = Eoxnoslog Sz 3| B HQVIO% laa héﬁL
: L) R/ pO & 0 Town -
2 Mwémfl éfﬂo ! ‘k‘/ninoc:ha:( Ca?s‘:w; O Village }@/‘ggé&w 3/754”‘

¥ City
PQIMW’WW Gciy 7_3_/ /!
A3 - a'al\__&&_} . 0 Town

"meny Xerosra v a0 g Renotho, |3)2))
" Metesa Aschanbeny Peasi P i S W acsent P sl
i ’WM _Lzel,:{q;:;\)a,%?mgmqq E'ZE’T:{C; Keerosha, w e 3/03 i
’ 'é{/[‘&l’)q WW ,ﬁw#/ZFw}I_M 5215¢ = 3/3/ v

acw Pltasaut Baupis _
i éilémx Miller %ﬁg&%ﬁ 53193 Eré”;"mas hayu 3/5/ /
~ NiRhsand grvinh it N en 3h/.
"Rederd ey e e | Yenose | 31 R

Certification of Circulator
I, {/\.omf{ﬁ &G Oéer—pyffiep-

7
(name ol Cirgulator)

! reside a( ’7?2‘?’ 35 Ave t V\OSL\Q,(A.D; 53142

(cirgulator’s residence - include pumber, street, and wnnicipal iy}

» certify:

¢ signalures on this paper. 1 know that the signers aire eleclors of i Jurisdiction or
districl represented by the officeholder named i this petition. | know ithat each person signed the paper with full knowledge of its content on 1he date indicated
opposite his or her pame, 1 know their respeciive residenc i j

es given. | suppon this recal peljtion. | am aware Hiar £ sityine ihis ceriticagfon 6 punishable under
§.12.13(3)a). Wis. Stars. ./ Mﬂf/ : -
3/5 /e

{dlatey

Isignature ol circufalor)

Please mail this form to:

Recall Wirch Pge N i
CAILITOGR IR, Ths efrwvarion on i foams s coquired by £5. 540 0 9,10, W, St P.O. Box 26 ¢ Silver Lake, WI 53170 e 5 4 G
This [ern is preses ¥ i Cowvernnnen) Averwrtabitily Hawd PO jEan T MaFison, W1 A3TOTTAN ) il R ’. A
0% 2003, Ity s o www.RecallWirch.com RecallWirch @ gmail.com




RECALL PETITION e

T0: Wiscousin Governmwment Accountabifity B

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

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

jurisdiction or district of eilicchelder)

petition for the recall of_Rahent Winch 27 Distnict Stale Seugle of Wiscomsin

(ramw of ofticeholder 1o be recalled and ofice)

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to m*::"':n?:l:“ =i
the official responsibifities of the officeholder. No statement of reason Is required (o Injtlate ﬂ:e recall of state, congressional, e ra—

legislative, judiclal, or connty officials.) ““"'_""'“"e“"_'"“"m_ﬂ, :

Rebusing tp nepresent the citizens of Wiscousin 27 State Seuate District in Wadisou,

AN
seen me?

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

SIGNATURES OF ELE RS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCLE DATE OF
Rumnl address must also include box or fire no. Indicaic Town, Cily, or Village SIGNING

.‘ 000G _ ¥and_fve | atom
154442% M Selem . o1 ggﬁy Ktz Sa /e 3-¢6-1/
2 - 1 GooG . Yk Ave O Town .

47% é&, Salem . LN/ Zﬁ/er/ o » 3-6-/
3. (006 2.Y ,4{/~Q 0 Town
427/7% At [ ilm ) £ 3l | B Salpe 3¢
4 . ]

O Town
0 Village
0 Cily
5 0 Town

- U Village
0 Cily
6 0 Town

‘ 0 villago
£ Cily
7 £ Town

. 0 village

a City
8 . . O Town

' T o —— —— ‘O Village
0 City
9 L3 Tewn

. 1 OVillage
0 Cly
Q Town
10. U Village
O City

. (/)W TL;S /4 6’@ / Certification of Circulator oty

tesiton__ 0006 QYQRN " Dve. St /S S/6P

(cmulalm’s residence - include num&f, sinoet, and municipulily)/

I pessonally circulated this recall petition and personally obtained each of the signatures on this paper. T know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person si the paper with full kuowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recal| tion. | am awaegthat f: g this certification is punishable under

§.12.13(3)(a), Wis. Stats. _ /V% e
3-F- 7 g l o~
{date) i {signafurc of«irculator)
Please mail this form to: Recall Wirch P
Lo ) ape No. 5 4
AD-| oV, omtion formn is reyuined L 2 .
Ths o e by 0 Govemos Acomniaby bt £, b 90t i wh s sy P20+ BOX 26 @ Siilver Lake, W1 53170 7 ,

082665005, batprgaly wigo. <oel: gabiv gov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION o
TO: [Wiscousin Goupument Accoutability Beond

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

We, the undersigned qualified electors of the 22* Wiscouain State Seuate Districk :

(urisdiction or district ol ofiiccholder)

petition for the recall of_Rohent Winck 22° Disbuict State Seuale o Wisconain

tname of offiecholder to be recatled and ofTice)

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 district officials. The reason must be relaied to

Havs you seeh me?
Missing since 21772011

the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Ransch com

RecallWirch &gmall.com

legislutive, judicial, or conniy officials.)

Refusing to neprosent the citigons of Wiscousin 22 State Sexnte Disbriet iv 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 OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

353 Lok i & d Toun
Burlngtor —> s B LN :7'7// (
73‘2%/14:—%'[ o ssf—| O Town ﬁwﬁ'n—-ﬂ“ 3‘/7/”

f\vEl Village
| G City
a Town

awal .

‘ g Lo 7/7/1

35? ﬂ/(ﬂ?f CALT 0 Town
O Village

Bl invg and s/ | mcy .@1 P ﬁmj/&v/ {”/7{///

/5 I e - L Town
' Q Village
(' Q Cily

4 0 Town

Q Village
0 Cily

0 Town
a Village
O City

8 a Town
: 0 Village
O Cily

9 a Town
: O Village
0 City

Q Town
10. QO village
Q Cily

Vim 6/,\ oSe / Certification of Circulator
: , certify:
wisen_ 353 Aicke HUBrt  Burlingdnn I

{eirculator’s residence - include nulﬁhcr. street, ond mumupuan

I personally circulated this recall pelition 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 knowtedge of its.content on the date indicated

appasite his or her name. 1 know their respective residences given. | support this recall petition. ! anyaware that falgifyi i icalion is punishable under
§.12.13(3Xa), Wis. Stats. / 89 / /
tdatc) = {signamre of c:irculalnr)
Please mail this form to: Recall Wirch
T T : Page No, 51.?[%
GAD-170 (Rev.6872007) The information on this Fo cd by §4. 8,40 and 9,10, Wis. Stats.
This rurmis;:‘suﬂn\lh)-UmG::::qru':‘:ri‘ﬂ:‘\trnS!un::illsil;T::::‘rd.P’.U. Dox 7984, l\‘hdist::“’ll;.\TO?-'."}lR-l F)'O' BOX 26 ¢ SIIVEI‘ Lake’ WI 53170

B0 266-R005. iy b o cavail: pabdd wi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECAL_L PETITION

TO:

(oMicial \mh whom nemination papers.or (Iec[nmllm ol condidacy for the oflice is fled)

We, the undersigned qualified electors of the 22“ Wtowuom SMB Seuate Distnict 8

Uunsdnc_uon or distric of oMiceholder)

petition for the recall of _M_MJT_DMSMB_SM_MME_

(name of officeholder to be wealled and 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 ﬁn ! emll miust be stated on pe.rlfmm for city, village, town, and school district officlals. The reason must be related to
the official responsibitities of the effliccholder. No sm!emem af reason is reqmred to lnitlate the recall of state, congressional,
legistative, judicial, or connty officials.)

MMMM&MMMMS&MMM{ Madwuu

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS N_OT SUFFICLENT,
' THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

.—  SIGNATURES OF ELECTORS . - STREET & NUMBER OR RURAL ROUTE - -MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicaie Town, City, or Village SIGNING
Coing LBex 281, 4S1s Eqfh S7 | @fom . i1,
i 5 L{jké ~ 0 Village SAQ-Mﬂ 3 / 3 / 1
*/( : i SHeEm N1 G31bg U Cily

@w DAl e [ A5 "‘g’i”, G2 Bt |2/2/0
W T = PSR Gl [ 2431
o Qi | SR S |5y
N e e )
* Qe il (St S G Saterr 33/

2y04y §77 g7, A Town

Satem, }Jy 53168 acy Sodere 3/5/1,
2002 T JTT A B Town

1 S S |24

1N jor S [diem - i
D\ [ERIATRE v taiok | Aoy BriaSAA 34
10, 2¢ydi- 3‘5"5’ ,gmge - =y

'7%//}1/ Gé/w///;’ Scfem Wi 828 |ocy Sollarn 379 //

Certification of Circulator - -'
\_AEONARD FE. s'c,g,uz,m/ | | iy

(name of circulator)

I reside at 24“0 €97//57_ 5—/9&/‘/}4 2. \-’5_:7/4{

{circulator's residence - include number, sln:cl, ond murnicipality)

I personally circulated this recall petilion and personally obinined each of the signatures on this paper. [ know that the signers ave clectors of the jiisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with lull knowledge ol its content on the date indicated

opposite his or her name. 1 know Lheir respeclive residences given. | support this recglbpetition. |am aw'\re that f-llsll‘ym his certification is punishable under
§.12.13(3)(a), Wis. Stats. \77 g

(date) (_slg.mlun. ol mrculalnr)
Please mail this form to: Recall Wirch N
" . . . i - . age No 5 / 'q
GAB-170{Rev.672007) The inlonmation on this fonn is reguinad by §8. 840 amd 9.10, \is. Stats,
This fosm :s[\Nscﬁh.‘dbylh‘Gu\ernlnwnlAcmunl.‘lbi‘liw;oa.rd,i;’.o. Dox T%—i.Madim:wlIL;J?l)?J‘)ﬂ-( P'o' Box 26 ¢ S"Ver Lake’ Wl 53170

#03-266-5005. Wtpriigab wi o ool gabid wigov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
T10: Wiscousin Gouontent Accountnhibily Boond

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

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

(jurisdiction or district of afficcholder)

petition for the recall of_ Rnbont Winele 22“ Distnict State Seuate b Wiscausin

(nam of officcholder to be recalled and ofice)
from office pursuarnt to Article XiI1, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to E M:'::\I:gy:lmg‘f:z"

the official responsibilities of the qfficcholder. No statement of reason is required to initiate the rer.'all af stnte, congressional,
legislative, judiclal, or connty officials.}

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

853 Gotstonedd £d | 5T
e ‘M, o S Lyl 2281
4)5 I3 Brdlaad? LS binler —
,ggfsz SR s B (1)

(MA /eguéwa 36950"7’51}!' R/;/;L( . Dcz;;;;e t[‘{éwe%a C RV
29015 K vl e | Do :
\MJMM 7). o( ; . e avime 2 R[OS
29015 Lruabnegd L, | ¥om
‘ﬂ?d/édwjbfm aay Butligton |5-1- 11

Q M 29/9 Civt De - T 7
%/ 2ty O City M/ ,g,{'/ 20 ._97’/’//
7737 WSHEATLAZD T2 Rown

,.é/fﬁ/éf—— S (S0 Vo) | R A1/

2 . - A Town g
PO ST N 2011b Lake hilly Or | ady BeelingTon 3- 14—
Townm < T o,
W @M 33620 Faw dr. /g\ﬁllaga W’I%‘}O’Y\ 3—{1“”
7 = 0 Cliy
g ;/ & 7 Q Town .
WM r/C [ E\ér.i]::ge@urllm &N 3,,} _,[\

I

Certi lcatmn of Clrculator
. certify:

, \:/MLLM«Q—
witen_ |/ |85/ ELN, w/ é/ &////q%u Wl 53m5"

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

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are ¢lectors 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 lier rame. [ know thieir respective residences given. [ support this regall 2“2 am aware that tafsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. j / / /

(datc) V( Msnﬁﬂ'alum of circutator)
Please mail this form to: call Wirch
GAB-17D tRev.62007) The information on this form is roquired by §§. 840 amd 9. 10, Wi Seats. PO Box 26 S I r L k W{ 531 70 Pagc No. 66
This foem is petsoritied by the Govommend Acoouniability Board, PO, Rox 793, Aladison, W1 53707- 1984 ive a e O

§08-266- X005, hiitpsh wipoy emall: gabfimiguy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
[!!. . G ! E g E [-2'! Bﬂ.ﬂ]‘[d

(ofTicial with whom nomination papers or dectamiion of candidacy for the office is filed)

We, the undersigned qualificd electors of the 22 Wisconsin State Seuate Disbrict ,

(jurisdiction or districl of olccholder)

TO:

petition for the recall of ]
{nnme ol officeholder to be reeatled and oliiee)

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

(The reason for vecall nust: be stated on petitions for city, village, rown, and school district officlals. The reason must be related 1o
the qfficial responsibilities qf the officeholder. No statement of reason is required to initlate the recall of state, congressional,
 legislative, judicial, or com:g: afficials.)
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS MUNICIPALITY OF RESIDENCE
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{circulater’s residence - include number, strect, and municipatity)

, certify:

Lond a0

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conteni 6n the date indicaled

opposite his or her name. I know (heir respective residences given. I support this recall pcutlo 1 mp.aware that fa)§ifying this cerfification is punishable under
§.12.13(3)(a), Wis. Stats, 5 8 u i? §

(date) (signalu cﬂ'\:ulator)
Please mail this form to: Recall Wirch
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DECALL PETITION

s 00050, e 08T Ropund- 0o [y oenrd

{ollicial with whom nomination papers or declarution of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscounine State Seuale PDistnict ;

{jurisdiction or district ol officeholder)

petition for the recall of_Robent (Uinch 22 Disbnict State Seuate of Wiscomsin

{name ol ofliccholder Lo be recalled and affice)

STATEMENT OF REASON FOR RECALL
{The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason nisf be related to
the afficial responsibilities of the officcholder. No statetnent of reason is required to initiate the recall of stute, cougressional,
legislative, judicial, or county officials.)

ing to eut the citi incausin 22° State Seuate District in WMadison.

Have you seen ma?

Missing alnga 2A7/2011
e
www.Recallilrch.com

RecatiWlrch@gmal.com

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

TILE 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 & NUMBLR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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/ /)/) Certification of Circulator
I, Sl aNne eyer , certify:
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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 ofliceholder named in (his petition. I 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. [ suppget all petition. 1 am awarc (hat falsifying this certification is punishable under

his Foga
§.12.13(3){a), Wis. Slals. . 3 B ’7,_. // 2 l
(date) " ! 0 (signalure ufcireulalW

Please mail this form to: Recall Wirch I 557, |




RECALL PETITION o
10: Wisconsin Goverument Accountabibity Boond ‘

toicial wilh whom nominalion papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the 22" LUiacmut State Sennte Distnict , \X\\\\\

(jurisdiction or district of oWiccholkber)

petition for the recall of_Robont Winch 22 Distnict State Seunte of Witconsin,

{name ol olMiceholder to be recalled and office}

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

B I =Aah N P
(The reason for recall st be stated on petitions for city, vitlage, rown, and school district afficials. The reason must be related to - "'I;:"I:gv;: seeh ;";;1 .
the official responsibilities of the officeholder. No statenient of reason is reguived to Initiate the recall of state, congressiomal, | “cmReatwWachoom |
legislative, judicial, ar connty officials,)

Rebusing to neprosent the citisous of Wisconsin 27* State Sexate District in Madispn,

THE MUNICIPALITY USED FGR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

: SIGNA]'URES OF ELECTORS - -+ ¢ ). STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
s Rural addrgss must also include bux er fire no. ndicate Town, Cily, or Villoge SIGNING
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{circurlator’s residence - include number, street, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on (his paper. [ know that (he signers are electors of the jurisdiction or
district represented by the officehiolder nanied in this petition. 1know that each person signed the paper with full knowledpe of its content on (he date indicated

opposite his or her name. | know their respective residences given. I support this I pgtition. 1 am aware that fajsifying this genification is punishable under
§.12.13(3)(a), Wis. Stals. / 4 7@ A '
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rom office pursuant to Article XM, Section 12 of the Wisconsin Constitution and §.9.10 ot the Wisconsin Statites.

STATEMENT OF REASON FOR RECALL
The reason for recall must be stated on petitions for cite, village, town, and school district officials, The reason must be related 1o
he official responsibilities of the officeholder. No statement of reason is requived to initiate the recoll af state, congressional,
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personalty circulated this recall petition and personally obtained each of the signatures on this paper. | know that (he signers are clectors of the jurisdiction or
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TO:

RECALL PETITION

(ollicial with whom nomingriae papers e declimtion of cididaey G the allioe s Tilab

We, the undersigned qualilied electors ol the

Gurisdiclion or district oF aliecholden)

petition lor the recall of

tosne of oligeholider 1o be recalled and altiver

from office pursuant 1o Article X111, Sceetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must he stared on petitions fin eitv. vitlage. i, wid school district officils. The reasan mst he velored 1o
the official responsibifities of the ufficcholder. No stateaent of reasent is required to initiate the recall of state, congressional,

fegistative, judicial, or connty officials.}

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

. - afis

TO:

(oflicial with whom nomination papers or declaration of candidacy for the ofiice is Mled)

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

(jurisdiction or disteict ol oliceholder)

petition for the recall of_Robont Winch 22 Disbuict State Seaale of Wiscowsin

{name ol eflicehotder to be recalied and ofice)

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musit be related to m‘::r:g&‘:l“m':‘;"’“‘;;" "
the official responsibilities of the officeliolder. No statentent of reason is required to Initiate the recall of state, congressional,  rwrrr—

fegisiative, judicial, or county officials.)

ing to eatk e citi iscansin 22 State Sexnate District iu Wadisow.

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Dl 557 2 e Bainic
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_ ‘Certification of Circulator |
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(cmuhtor’s residence - include number, streed, and munivipality)

Rural address must also include box or fire no, ladicate Town, Cily, or Village
' O Town

I personally circutated this recall petition and personaliy obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. | know that ea on signed thepaper with full knowledge of its conlent on the date indicaled
apposile his or her name. 1 know their respective resideices given. 1suppo

§.12.13(3)(a), Wis. Stats. /))_ Cg - QO\\
[

{date)

Please mail this form to:
. Page No,
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RECALL PETITION
10: Wiscomsin Govenunent Accauntabifity Boond

(efMicial with whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of Lhe 22“'{ Wisconsix Slate Sutnte District )

{jurisdiction or district of olficehotder)

petition for the recall of_Robent Wineh 22 Distuict State Sente op Wiscousin

(name of ofliccholiler to be recalled and oflice)

from office pursuant 10 Article X1T, Section 12 of the Wisconsin Constitulion and $.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reavon for recall must be stated on petitions for cily, village, town, and schoul distict officials, The reason mist be related to . MIHM'e you SE:;“T;; “
. e ¥ , N boag ; ' ssing since
fhe official responsibifities of the officeholder. Ne statement of reasoen is reguired ta initiate the recalf of stute, congressional, reRecATHrEh o™

Recaiwlrch 3 gmail.com

lepisiative, judiclal, or couniy offlclals.)

iia to neprepeitt the citi iscansin 224 S isbnict in Wadison,

T'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 & NUMHBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurl address must alsp include box or fire no. Indicate Towa, City, or Village SIGNING
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Certification of Circulator
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(circutators resicestes - include number, street, and municipality}

1 personally circulated this recall petition and personally obtained each of the signawres on this paper. | know fiat the signers are eleciors of the jurisdiction or
district represented by the afficeholder named in this petition. 1 know that ench person signed the paper with (Ll knowledge of i content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport lhisﬁall pelition. 1am awnre 1t Batsifying this cerlification is punishiable under

§.12.13(3Xa), Wis. Stais. . b
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RECALL PETITION S
T0: Wiscomsin Govouunent Accountability Boond

{oflicial with whom namination papers or declaration ol candidacy for the office is hiled)

We, (he undersigned qualilied electors of the 27 Wiscausin State Seunte Diatnict .

(jnrisdiction or district of olliecholder)

petition for the recall of_Robent Winch 22 Distnict State Seunte of Wisemain

(ramw ol officcholdér 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 an petitions jor city, village, town, and school district officiols. The reason muist be related 1o M_Ha;m you ::";1’7“;;"
. p oagro v a . .. . . igsng -
the official respansibilitics of the officeholder. No stateiuent of reasen is required fo initiate the recall of state, conugressional, R el cart

» . » ) 3 + il
legistative, judicial, or connty afficials. _Recallinch Somr e
8 F iy

ing to citiquin iscousin 27¢ State Seunte District in Wladisan.

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 includs hox or fire no, Indicale Towi, City, or Village
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- 0 Village
0 Cily
O Town
0 Vilage
a City
7 O Town
’ a village
Q Cily
8 U Town
- 0 village
a Cily
9 O Towm
B Q0 Village
Q City

0 Tewn
10. 0 Village
O Cily

Certification of Circulator
1 MICHAEL W C AN , certify:
{name of cicculator)

lresideat 313 SR TH PL | KenvosHA, vl S314 2

fcinculator’s esidence - inelude number, strevt, and municipality)

1 personally circulnted this recall petition and personally obtained each of the signatures on this paper. | know that the siguers are electors of the jurisdiction or
disirict represented by the oliceholder named in this petition. I know that cach person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name, 1know their respective residences given. | support this recall petition. | am aware that falsifying this certification is pnnishable under

§.12.13(3)(a), Wis. Stals. o !N L" /Mb‘(/ﬂf J/( (f\} ﬁvmm

{date) (signature of circulator) B
Please mail this form to: Recall Wirch I
B . o e . ape No. 6' (g
GAB-170{R e 62007) The inle whis Fovm is required by 4. 840 a0d 900, Wis. Stats.
This rmniﬂm‘ﬁcﬁkdhy|M(k::mi:$n\mahlit?md. l".l'),l'hn'n‘;qu..\!;‘.lim:.“'l SA700-19% P'O' BOX 26 * SIIVBI’ Lake' WI 53170 5

6OR-266-K005, [inp: cpatt s yury: el pabrwi s www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

[ * " fe

TO:
(ofTicial with whom nomination papers or declaration of candidacy for the ofTice is filed) / %
We, the undersigned qualified electors of the 224 Wiscousin State Senate Disbrict s
(jurisdiction or district of olliceholder) W[a"’?ff!D MISS' N G
petition for the recall of i iani Wiscausin

(name of officcholder to be recalled and oflice)

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

Ny
STATEMENT OF REASON FOR RECALL E

Hwo sson me?
Bl Miselng since an o
v RecalWirch.eom 3
i __" < “

(The reason for vecall must be stated on petitions for ciy, village, town, and school district officials, The reason must be related to
the official responsibilities of the afficcholder. No statement of reason Is required to initinte the recall of state, congressional,
legislative, judicial, or county officials.)

iug b neprepeut tee citi isconsin 27 State S istnict i Wadisen,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address must also in¢lude box or fire no. Indicate Town, City, or Village SIGNING

3222 liseo_de. M Town

Q1 Village

: i \ ) Y)ucnuﬂ\’k»wuﬁ‘ S3los Q cily Uﬁ‘\fm\%“"’\ 3/ ///I

2. : 222C Cham do ExTown ‘ i .
DWADEMQM ¢ Burl: \nfﬁ'ovt WL 53105 | gy 3wr(l,(c§aq 3AA’

Q‘A 9 L/c/' - own ’ y -
SII/“ p(/[éﬂﬂ S&‘ZZL M/{_[:— S’f?fo‘)_ nggﬁllll:ge g“’//fﬂ%b\ 3//)/
% % 32822 Lorgaer 4. B voun o le 77%’7— 3////

&f‘//‘a@ 76{/ K/,fo/&h Q Cily

T 250 Podoert Shreed | : N
[ BeVvgien WE 53105 %553 BuSrosen |3/1/

o - 29076 1eail Ly, e

eyl s | Db |5)1/1
= ¢ . 63 MtUonry ufrﬁf:"ge .
i . "%@ [Suﬂmgwmrm ’?E')OS o ciy BW//@&M 37374

/{éé/MW_//féﬂUan&/an;) Ve mge r 3/\{_///

Boshpton O, $3lo5~ Q City 61&/’//”}?‘?4

. A o AT -
’ /@M%M,M/ i l:lciw9 z/(//y/?(/%j,%ﬁ/j/j\///

O Towm
10. O Viilage
QcCity

ﬁ:&liﬁcaﬁon of Circulator
1, /,@-&CM IUUUK‘(C: ,2:9(/'2@’(’7; , certify:

{name ofcm:ulalor)

lncs1dcm 9938 C’S*QL“‘Q%G‘ CLR,MKI/—’ e N SBIO_'E,

(cirenlator's residence - inctude number, sln.'u. aid municipality)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jutisdiction or
district represented by Lhe officeholder named in this petilion. | know that each person signed the paper with full knowledge of ils content on the dale indicated

opposite his or her name. 1 know their respective residences given. I suppont this recall pefiti «re that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. % % _[/ 7%‘
(dn‘l-; (signature of circulator)
Please mail this form to: Recall Wirch
. Page No.
GAB-170{Rev.6:2007) The infy his [t inzd by §5. B.A0 armd 9. 10, Wis. S
This l‘onn:s:rcscnbed byhﬁ?;ﬁﬁ;r;u:&::ﬁlﬁﬁd P,Osl'iot 7984, Madls-ms \#ESJTDT To%4 PO BOX 26 * Sllver Lake WI 531 70 65 q

608-266-5005, tlp:tech.n vy cmal: gabzwigoy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: Wi i ili
{official wilh whom nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Sexate District .

{jurisdiciion or district of oficeholder)

[ + [] - .

petition for the recall of

(name of ulliceholder (o be recalled and ofTice) )
from office pursuant to. Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petifions for city, village, town, aud school disirict officials. The reason mnst be related 1o Bl Have you seen i
the official responsibitities of the officeholder. No statemtent of reason Is required to inltlate the recatl of state, congressional,
fegislative, Judicial, or caunty afficials.) :

8 Mtsaing aince 21772011 |3

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE M UST ALYYAYS BE LISTED,

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

=7 I.Iuraladdress musl nlso include box or fire no. Indicate Town, Cily, or Village _ SIGNING
. Z AL 360D~ (1 ™ ST Wion 7REVOR,
AR wﬂ@f — S SALE0 TOUMSH 1P F/7//1
2. -t Typal 5600 - I ST Hiom TReVLR,
W»Zz;ms nﬁ’;ﬁfﬂ T ooy HLEN TouWis1P | 3/ 7111
3 | 0 Vilage
I Cily
O City
5 ) . ' Q Town
' Q Village
Q City
6. O Town

O Vilage
0 City

7 0 Town
. 0 village

0 City

8 8 Town
. 0Q Village

; D City

) 0 village

0 Cliy

Q Town
10. O Viflage
Q Gity

Certification of Circulator

1 éﬁﬂ y 75)‘9 EL , certify:

. {name of circulator)
esicen_ 23200 -1/ P ST 7REV0R, WL 53179

(circolator's residence - include ber, sireel, and icipality}

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall pcu't'?;n. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sials. 3 /7 ’ / )/ 2Tty %j

{date) (signaiure owmulator)
Please mail this form to: . Recall Wirch —
. . . . age INO.
GAB-170 (Revi62007) The m this form is roguired by §§. 840 a0 9.10. Wi
Thisﬁ‘rm:su,“ . 'Ilbyd»'gmutf A m:i?uy?mm.;g.nﬁnﬁﬂzixmnm-m P.O. Box 26 « Silver Lake’ WI 563170 6’(.00

£05-266-5005. Ilpugahwi g, cmdl: pabiid wigon www,RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
T0: Wiscomsin Govenument Rcconntability Boond

{oflicial with w hom nomination papers or declaration of candidacy for the office is [iled}

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

(urisdiction or district of ofliceholder)

petition for the recall of _Rohent Winclk 27 Distnict Stale Seuale of Wisconsin

{name of officeholder to be recalled and ollice)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officils. The reason must be related to
the official responsibilities of the officehtolder. No statement of reason Is required ta initiate the recall of state, congressiotial,
legislative, judicial, or county officials.)

Rebusing to nepreseut the citigens of Wisconsin 22 State Senate District iu iadisen,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R / 5 Rural address muist also Ec;zdc box or fire no. Indicate Town, City, or Village SIGNING
. RiTn MVER 1751/ 75 Q Tawn: s
Lot s s 780 [l |31
2. HorLiS, nydes [251) 7573 ST Qlom 297/
Gfaller o | 2RISTPL W)-63s0y|aty” [BRISTOL- | 2727

bl 4

A YCGALL EBSAEN) |RAL 7 ~EPTHS T Qtom st / /
Zioosl I S 353 | st ALl |R/A) Y

ENE £ M/HM/ 2113 -0 AVE Q Town o
_ﬁlfm EryosHA (J) S§3240 %:Iyg o 59 A- Z / 5/ f

0 Town
U Village
Q City

O Town
0 vilage
Q City

7 0 Town
: C Vvillage
D Cily

8 0O Town
' A Village
o Cily

9 v 0 Town

' 0 Village
Q Cily
Q Town
10. Q Village
QcCity

o,

Certification of Circulator
1, X K rA MYeRS

. certify:

7 " (nange of circulat
I reside at X /7 S /i 75 S ' BQ! STO - &\} /
7

(circulator’s residence - inctude number, street, ond municipalily)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall pcullon I am IL)’HTL that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. )( 3-§- 1] )( Kﬂ%

[(d;lc) (mgnmuﬁ ol circulator)
Please mail this form to Recall Wirch o =
. Page No.
GAB-170 (Rev,62007) The inforuation on this form i o0 by §5. 840 and 9.10, Wis. §
This feam IlS [:'twnbed by l:;lz‘n:\::n;r;?r:\lcn.;uzzhllsnr;qﬂt::d. P)O Tox 7;:4 \Iadlsnns \\:lahSJnTI)? 7984 P O BOX 26 SI‘VGI' Lake’ WI 531 70 6 (p \

6082668005, iuptpabwicoy email: gabod wi.gov WWW. Heca"W"'Ch Com * Heca"W"Ch @gmall com



RECALL PETITION o
TO: Wiscpusin Govenmtent Accountability Boord |

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

We, the undersigned qualified electors of the 224 Wiscousin State Sexate Distnict .

(jurisdiciion or districl ol ofliceholden

petition for the recall of_Rohont Winele 27 Diatnict Stale Seuate ob Wiscansin

(name ol officcholder to be recalled and oilice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be refated to
the official responsibifities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusisg to wepresent the citigens of Wiscousin 22 State Sepate District iu Madison.

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

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

Q Town

: ‘ SD/Y - T e .
| ///%MM/ Pleasant Farr /‘fcj | s gﬂn’:ga ’WM%’M/IC & / 2 7// /

2. 7735 ~ a4 4t 0 Town /
//QZQZ—» Kewor i i 5 TB | Gar  Kewyolfp ,2/ 241/
3. 1735 e A‘U./ ?To\:;ne ’
ZMJI q‘cuﬁwvu'!% Koo b st 53744 | aciy. Someng 3/23)///
7 16 - SOt gt 0 Town ‘
egosthe 5314 | gan  Keswim 3+
Lol L SF |Gt
/4/}’)1"1‘(/4'0 gg;llyg /‘/JVLGS/M, 7—#‘”“
22%c - 47 e rrown
)24 7"_/)/3/-'/1 42 g\érilllvg Serre0S 2 /////
— SZely ﬂg“& ro §§;§;e laser fr 2/
Z105 232D Ave. Do
,:!«:'_;E.,\id:ﬁﬂ 73N ;é\é}zlyg km‘éﬁ‘r’ﬁ ‘3/?\/”.
<039 Y[ AVE Ll Town _
JCeENOSHN | i S3EHYD c’;‘élilll:ge KENOSHA 3/5/”

S510-58™ Ave. Agl. O a Torm
Venosha o | 53194 | meiy K@ﬂm‘m 3}7} ”

Certification of Circulator

v LYACTON LANORES , cenity:

nanme of circulalor)
I reside at /2;18’ 96&‘5’/—' ( ) (_,Lﬂ'Gg OF ?(’LW Fﬂﬂ'l R'[E' KF“USH'A:C@"”TV wLSCe).ﬂf-Sf/U

(circulator's residence - inctude number, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict 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. [ know their respeclive residences given. | suppori this recall petition, 1 an aware that falsifying this cedification is punishable under
§.12.13(3)(a), Wis. Stats. (o 3’_ 07—- 3 //

(dalc) {signalure of circulator)
Please mail this form to: Recall Wirch .
- I . . . age No, S
GAD-170 (Rev.62007) The inforutivn on this fonn is equined by §§. 840 and 9,10, Wis, Sals.
This Form:s prcscribal'hyltho\m;wnl;\lu‘ounmhiligqmwd‘P).O. Dox 7984, !\hdisun.\\?l-;lm?-'f%-l Po BOX 26 * SI|VeI‘ Lake’ WI 531 70 (9—2—.

6082665005, htp:eabawicon email: gabdiwigoy WWW.HecaIlWiI’Ch.Com . Reca”Wil‘Ch@gma“.Gom



RECALL PETITION

TO:

(oflicial with whom nomination papers or declarmtion of candidacy for the ofice is filed)

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

{jurisdiction or district ol ofliccholder)

petition for the recall of_Robont (Uinch 27 District State Senate of Wisconain

(name ol olTiceholder (o be recatled and olice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason mnst be related to

the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional,
legistative, judicial, or connty officials.)

Rebusiug to neprosent the citigens of Wiscousin 22 State Senate District in Wadiso,

Have you lun me?

mulng since 2/17/2011 §

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address musl also inctude box or fire no. Indicate Town, Cily, or Village

DATE OF
SIGNING

SIGNATURES OF ELECTORS

1562 Hqmt Ave- EKGov 3
e stk onche e ool 0 5300 | sts” Sowers— | B/1)o01)
2. ileleg” 30" & Town
mmgﬂf Jonasng WL 530t | e Somes 3[1]zon
<§§ Q s \os? Dlaee 3o
\q \<'\ Prosed Qs—cg:;lg \]’HlS'SlS Q.cily p"lnSPn\r Pros A 3(‘0\\\‘0\1‘
AHapu b Sy O Town
* ARk o lam T saivr| S foflock ke | 3| L1
320 0 gusf’l At row
(_%ﬂ?/ Pasthl! 53)04 gg"lvg Br.s'l"a/ 5’/// /!
/578 ngzq Shrect O Town
?/Lﬂdz«c%f/éﬂ‘) QK»'.no:M, M;(S“g:?o By Keno st 2/
22() [FOHK Gt A Town

O Village g /
D Cily < 27

Brictzd ol S3 oY 3/{///
0O Town
//W

3/1/i

g//)/) —Fé —?M J&X/ Q Vllage
KRvustt, 1= 53/4) | woiy

. /V/Z -4 1[27)‘" ElTown j
‘—?:n'w;-—-\d/ %ﬂ(f/{ 71?;’2/9//4//‘!% 691A5 Clcllltlage W%ﬂ%@ é////
E ’ / a& - Q Town
IOW/:Z' wa £ (b ECYZ, g’gllljge//éﬂm/ / i ///

Certification of Circulator
L cerlify:

1, DOAJ A .Z)»‘}Na//(’ee_

(name ol circulator)

/825 - ?O’ STREET F.U.o,awck_eDg.;Mm W |

{cireulator’s residence - inelude number, streel, and mumclpalll)]

I reside at

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

opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(7), Wis. Stats, / / KQW
S/ / 20,

(date) (signature of circulator)
Page No. 5 (49 ’—5

Please mail this form to: Recall Wirch
GADR- 170 (Res 62067} The infornativi on Uris fonm is reguired by §§. 840 and 910, Wis, Stals.

This form is prescribed by the Goverament Acoountability Doard, PO Ba 798, Madison, Wi 53707. 7984 PO BOX 26 S“Ver Lake WI 531 70
60%-266-5005, Jupresh wigoy, cmail: gabli wi.gov www.RecallWirch.com « RecallWirch@gmail.com




RECALL PETITION

T0: Wisconsiv Govonument Aceauntnbility Board

{ofticial with whon nemination papers or declaration of candidacy for the office is filed) S/

We, the undersigned qualified electors of the 22“ Wiscousin Stale Seunle Distaict ,

petition for the recall of Rehent Winch 22 Distnick Stato Seuale of Wiscousin

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

(jurisdiclion or district of oificeholder)

(name ol ¢llicchotder w be recalled and oilice)

{The reason for recall must be stated on petitions for cify, village. town, and school distrlct aofficials. The reason mast be related to
the offictal responsibilities of the officehnlder. No statement of reason is required to Initiate the recall of state, congressional,

legistative, judicial, ar connty afficials.)

incousine 22 State

Dintnict i iB0K,

"o MISSING

Hae you esen me?

E| Misaing slnce 21772011 |3

wwnAecallWirch.cam
RecaliWirch@gmaiL.oon
R

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

SIGNATURES OF ELECTORS

STREET & NUMDBER QR RURAL ROUTE
Rural sddress must also include box or fire no.

MUNICIPALITY OF RESIDENCE
ndlicate Town, City, or Viflage

DATEQF
SIGNING

[ CEPRCE 5 AW OROVSEY

OF LAY/ EWAVE

0 Town

Mage
o cuygm.éﬂ/if}‘

Kb 74

O Town

109 LAYVIEH AVE,

B VN AASES

F= 1/

—

‘ N@ﬁo}f%‘y
Aty % /;“’”2"7)‘4/%!

Lt Town

& Village
[ City

a Tovm

0 Viltage
0 City

O Town

(-village
0 City

L1 Town

Q Village
Qa Cily

1 Town

£2 Village
O Cily

0 Town

Q Village
Qdiy .

2 Town

Q Village
0 Cliy

O Town

0 Village
Q Cily

L CEORCE S . KNOROKS)Y

L4

ertii%@of Circulgtor
27 d /)W%"“’%'y

[nanie o circuﬂmr)

, certify:

tresiden ZOF BAYVIEW AVE TN LAKES , Wi 538/

(circulator’s residenve - inclide ",slrccl,nndmﬁlicipulily)

I personally circulated this rccall pelition 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. 1 know that each person signed the paper with full kmowledge of ils content on the date indicated

opposite his or her name. 1 know (heir respective residences given. 1 support this recall petition. Lam aware.ihat falsifying this certification is punishable under
§.2.133)(a), Wis. Stats. /g/ ,~44£¢_
25~/ {o ] noesroifs

{datc) ({sigm'lun: of circulator)
Page No. 6 LD )__\

Please mail this form to: Recall Wirch
;’,;:,";3:5“‘”-'9‘”.3;; ion on this “vw T . s nons 20 BOX 26  Silver Lake,.Wl 531 TQ
608-264-5005, bitp/Tgahni goy. exmail; geblwi gov www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION

TO: Wiscausin Govenument A
{official with whom nomination papers or declaration of candidacy for the office i5 filed)
We, the undersigned qualified electors of the 27 Wisconsin State Seunte Distnict ,

(jurisdiction or district of oflicehaldzr)

petition for the recall of Rabent Winele  22* District Stale Senate of Wiscousin

(name of elliccholder 10 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 district officials. The reason must be relmted to mf::::g v:l: m ?,;;1 .
the official responsibilities of the officeholder. No statemient of reason is required to initiate the recall of state, congressional, e RecaWach.oom

Recaliiirch@gmall.com

legistative, judivial, or county officiafls.}

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

SIGNAT Rfis op 1? ﬁ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

&5 78 23T 7V gees Dlei7? -

447§m/( . i 5967) S | 3ty
. PIIY_Z3Y Avx 2Tom 5% ’

e W e A 3/t

3 Q8K 238 u/ 0 Town

'ﬂmﬁwuﬁm St fulyw WrsB )3 51,

4 a Town

" Qa Vviltage
O City
5 L) Town

. O Village
a City

. 1 Villaga
a City
7 a Town

' Q village
Q City
[ Q Town

. Q \illage
] Q Cily
9, Q Town

0 Villaga
Q Cily

O Town
10. 0 Village
O City

Certlﬁcatmn of Circulator
v D EE S s cerify:

name ol clrcumlnr) ]
1 reside at 53/ g 95 5 7?‘ ﬁbfff 5/? Cé})? i g S/éfr‘

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

1 personally circulated this recall pelition and personally oblained each of the signatures on ﬂu
distriet represented by the officcholder named in this petition. 1 know thal each person sign
opposite his or her name. [ know their respective residences given. [ suppost this recall

g @ paper ith full Khowledge of ils content on the date indicated

know that the signers are electors of the jurisdiction or
falsifying this certification is punishable under

ryiam

§.12.13(3)a), Wis. Stats. / / Vs
B/ ol — iy
(d:ne) / / (siglﬁrun: ofcirculator)
Please mail this form to: Becall Wirch
— . . . - i . Page No. 6
GAB-170 [Rev.87204F7) The inlk b o (ks I uired 840 19, Wi .
AR oo et it gttt PO, Box 26 + Silver Lake, W1 53170 LD

€08 266-5003, hipigshani gon. ervall: pib@ i o www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION R
TO: {liscomsin Goverumtent Accouutabiﬂitu Boond

{official with whom nemination papers or doclaration of candidacy for the office is liled)

We, lhle undersigned qualified electors of the 77 Wiscoumsin Stnte Seunte Distnict .

(urisdiction or district ol olicehotder)

petition for the recall of_Robent Winch 22 Distnict State Sexate of Wiscomsin

(nann ol ulliceholder to be ecalled and ofYice)

from office pursuant 1o Article XTI, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Slatutes. ;
STATEMENT OF REASON FOR RECALL A"

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ; m‘;‘;‘:g‘:‘r‘. ::;"?,:;’" b
the official responsibilities of the officcholder. No statement of reason is required ta initiate the recall of state, congressional, Sl ewmiweatWichoom |3
legistative, Judicial, or connty offfcials.) §| Recamreh g

i the citi iscousin 224 exote District i ianut,

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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

. Rural address must alsg include box or [ire no. Indicate Town, Cily, or Village

s ; ‘ | TE PR El'hw 0ol floa 0O Town
| [A/,VJ{.__- /Aﬂ:mZ S T \lgné» il s1er oo (Loylmgton |3/5/r
i) h [252 (M ALY B Town

2. . llage
¢ AMA e MBI oy P Cs e s <)o )
3.

£ Town
O Village
I Cily
4 O Town

. 0 Viltage
O City

5 ' 0 Town
. D Village
. ) QCity

6. ' £ Town
) Q Village
0 Cily
0 Town
a viltage
0 City
O Town
0O Village
. 0 Cily
. Q Village
O City
O Town
10. 0 Viltage
0 City

ertification of Circulator
/o

el § , certify:

L, ‘/(J L ’{4_C‘-H-'\

(name of circulator)

tresidoat 22 C Flom wosd  Hue _ Bucfrngfon OT §3/0¢

(vicculator’s residence - include number, street, and nunicipatity)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or het name. 1 know their respective residences given. [ support this recalt petition, 1 am aware that falsil‘yini this certification is punishable under

§.12.13(3)(a), Wis. Stals. 2 jrz/ P (. vV

{dawe) (sig'nalum‘ of circelater)
Please mail this form to: Recall Wirch o
- v, information o this form is regui ; ! ik i age No.
i fami ety . G Aceoams g ot 6 e o oo sersgs -0+ BOX 26 « Silver Lake, WI 53170 566

603.266-3005, hpwigahawi gov emal, gabé@i gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22'"l Wiscousin Stale Sennte Distric ,

(jurisdiction or disirict of olficeholder)

petition for the recall of “Rohont Winch 27° Distnict State Sesale of Wiscousin

{name of officehotder to be pecalled and of¥ige)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o m'::r::;::’;,’;‘;‘;:“ )
the afficial responsibilities of the afficeholder. No statement of reason is required to Initiate the recall of state, congressional, E| e Recanircheom |

legisiative, fudicial, or connty officials,)

Refusing o noproseut tee citigens of Wiscousin 22 State Seuate Distuict in Madisou.

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

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

(Vb ARG A Wi i Bobs | 227l
> fgan Kav s (T Py
Wntoan? st swo VBoa o e e Roret | g9y
A NOLOL W phe Bnldst | H)54])
\DEPE o775 ARt < |a/pi )]
“Tom  @rv §sCo-zee T B Sodan | dfaz)))

5’4/.2,;‘ LUy S52/8% O Cily

| Sadecs s DG B S0, n 22,

A’*ﬁ Wo//'/f‘/ 139s3 Y1 s 7 Q Cily

sal Wt {2 [ég~ | RTowm
Jordan Mot 59 T a7 A 27/
o Yt b oy, et é@»fﬂéé/ B Sodame 7 /27/))

Q Cily

10. 22019 )™ Pagp [BTom 77
. %@%,ﬂu’(;ﬂu ﬂm{ ]/L___')! 6%’7 g)DCilyg g_a_&l/\f‘/\ ¢ /}/

fP Certification of Circulator

—

U RIEL , certify:

{nan:e of circulator)
§3/£%

{circulator’s residence - include number, freel, and numicipality)

I, m (& HAEC

I reside at

Th

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know Lheir respective residences given, [ support this recall z?tm;@m aware that falsilying this certification is punishable uoder

§.12.133)(a), Wis. Stats. r / / —
5/ W
(da c) " \ (signature of circulator)
Please mail this form to: Recall Wirch
] i e . . Page No.
GAD-L70 (Rev.62007) The imformation on this fonn is requined by $§- 8.0 and .10, Wiz, Swats,
This form s preseribed by lht‘Gm'emln:‘n‘:J\lccountabiliry‘?k\lm.I’).O. Box TEM.Madison;:\'-’lL;JJO?-‘I'JM P'O' BOX 26 * SI‘VGI' Lake’ WI 53170 g(ﬂr‘l

£08-266-5005, hutpiroab.ai gon. emalls g whgov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
10: Wiseousis Govorsment Aceowutpbility Boord '

toMiciat with whom nomination papers ordcclamuon of candidacy for the office is filed)

We, the undersigned qualified electors of the 2_2" Viscamsin State Seunte District ,

(inrisdiction or district of officchatder)

petition for the recall of_Rabent Winch 27 Distnict State Sewate of Wiscomsin

(name el olliceholder 1o be rocalled amd ollice)

from office pursuant to Articfe X111, Section 1% of the Wisconsin Constitulion 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 schaol district officials. The reason nust be related to 4 m::;yol: :eeez:-l [’n;;?“ 1
ng sl i
the official responsibilities of the officeholder. No statement of reason ts reqidired to initlate the recall of state, congrcssinnai m:mmmm
i eom

legislative, fredicial, or connty officials.)

i the citi in 22¢ enate Disbnict in Wadispu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY 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
Runal address must also include box or fire no. Indicate Town, City, or Village SIGNING

- R — ~Ue O Town
Ml ot o o

3 : ) Qa Town

. 0 Village
a City
4 0 Town
’ 0 Village
0 Cily
5 O Town

. O Village
D Cily
6 Q Town

) ) Q Vilage
D City

7 1 Town

) Q Village
Q City
3 D Town

b O \illage
0 Gity
) £ Town

' 0 Village
0 City
L Town
L0, Q village
0 City

Certification of Circulator

I, / 7'70/5/ {)C/M/V/%Z. 7 , certily:

(name of circutator)

1 reside at /,WH" ﬁj)( gbén /‘, Tz.u,m édkp,( T STzl

{circulator’s vesidence - include number, street, and mumcnpnllly)

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

oppasite his or her name. | know iheir respective residences given. I support this recall petitign, Tam aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. 3/ 7/? A ]
o/l

{date) * / (signature of circulator) —
Please mail this form to: Recall Wirch . 6_
I ' age No. Cg
AB-170 (Rev.672001 i this form is reuined by §§. 8.40 and 910, Wis. Stots.
ST g onbo e o Ne e B0 Box 26 » Silver Lake, W1 53170 ®

408-266-5003, bupigabavigov email: gabiiiLgw www.RacallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

TO: i 113
- {olTaciall with whopt naeninaron prpers or declantion of by for tee offie b filed)
We, the undersigned qualificd electors of the 22“ {Viseautsin Slale ngie Di&hiﬂ. ,
(harisdiction of diviricl of ofTiechobdern )

petition for the recall of_Rabornt Winck  22* Dishniel Stale Seate af Wisenualy

(name of ofThcwbokler to be rezeiiced aod office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constituwtion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
(The reason Jor recall must beé sinted on petltions for city, village, fow, and school disiric! officials. The reavon mini be reloted fo
the officlal responsibilifies of the officeholder. No statement of reason Is regufred to initlate the recall of state, congressional,
leglslative, fudicial, or county officials }

fng ta wepreesenk L elline

P,

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

SIONATURES OF ELECTORS STREET & NUMOER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rawal sfdnesy mus! include box or fine no. Indicate Town, City, or Village
g 20T T A Ad 2D G
A T B forshe, |5/
7 Uonshes Wt G3uid oo Keassha s /20l
2 O Town
. 0 Vidage
‘OcHy
3 e £ Youn
) - O Viliage
. B Df@
4 O Tenwn
. 0 Viagd
aOCey
5 O Tean
. - 0 Viage
Qcay
6 o QTown
, O Vilaga
acity
7 0 Town
* - 0 Vil
Qcay
8 Q Town
) O Village
QcCiy
9, o Town
' 0 Vitage
u_c&y
10. Pl
acity

2 . Cerlification of Cireulator
i, df‘d Sk eerify:
i {rasme of clrrulator]
tresiton B 7 70 A, ApT ZD  Keoghe \ME__ S3)1uo
{s

cireubatore resilonce - inchide mirbct, styest, bnd pamisipaling)

1 personally circulated this recall pelilion and personally obalned cach of the signaturs on this paper. § livow that 1he signers e electors of e jurisdiction or
district represented by i officeholder named in this petition. 1 know 1hal each person signéd the paper with full knowledge of ils confent on the date indicated

opposite bis or her pane, 1know their cespeciive residences givin. 1 sippoat this recall petition. L pm aware (b falsifying this cedification is punishalle under
$.02.13(3)8), Wis. State. %/F = .
3/t 5.,/ 280 -
ey

= {s e of ciroukson)
Please mall thls form to: Recall Wirch P
BTN An SN ettty Ui s PO, BoX 26 ¢ Silvar Lake, W1 53170 Be v é[oc]

prosarded by de. . &
0265100, Yo by cwn g 4 www.RecallWirch.com « RecallWirch @ gmail.com




!

. RECALL PETITION S
T0: Wiscaiin Govonwent Accountability Boond j
(oRicial with whumEmimtion Papers orsleslaration ol'ﬁ!liidacy for the office is liled) ]

We, the undersigned qualified electors of the 22'1 chauoiu stﬂ@&W_ﬂfB Dlﬂfflld )

Gnrisdiction or district of Mliccliclaier) |

petition for the recall of M@LﬁZﬂDﬂM_&!MSM&ﬁMML&¥

(nam of officehoMer (v be necalled and oftice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to e vl e et |1
. e K ng K

the official responsthilities of the officeholder. No statement of reasait is required o Initlate the recall of state, congressional,

legislative, judicial, ar connty afficials.)

Rebusisg to nepreseut the citigeus of Wisconsin 22 State Seuate District in Wadisns,

THE MURICIPALITY 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 CLECTORS STREET & NUP‘iBER*I,‘)!_( RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or (iv no. tndicate Town, Cily, or Village SIGNING

— A'_'& Ay %%574 ) /;’_‘,/’ ‘ — — -
. . g ;/? < 7‘/ AAE. OTowm
I %?%o W%%/ G Z | E g:l:ge /eé % W y“%7///

2 ) O Town

) i 0O village
0 Cily
3 0 Town

. 0 village
L Cily
4 O Town

' ’ Q Village
Q City
5 0O Town

! O Village
U City
6 D Town

. 2 Villaga
3 Cily

7 O Town
b 0 village
D City
8 O Town
. 0 village
. D City
9 O Town
' Q Village
D City

10 0 Town
: QO villaga
QO City

P Certification of Circulator
1, /ﬁf;fd/ﬂ ~/~ “/f%@,/ 9, S é—/’éﬁ/?fjﬁ/ﬁﬂé , cerlify:

(naﬂ:/e of cifeutfior, \
1 reside at %V? Ry W2/ qu/ %A)}é{@

(circulator’s residence - inclinle number, strect, and municipality)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know fiat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that eash person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective résidences given. | support this recall petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. 23 /yz // )/ o %ﬂ D D /27)/

-~ (ﬁgmlm ciM}

(date) -
Flease mail this forn;.’ to: Recall Wirch .
- Lo . age No. 61’7
GAB-179 (Rev.672007 f ion on this foom is rogaired by §5. 84 .10, Wis.
'ﬂnisimn'mﬂ i "h;-];-"éw A Wiﬁimig!;?nit?l;‘:hhdmﬂ .fvlut.\m-m P.O. Box 26 « Silver Lake, WI 53170 O

6052665005, tpueabnigny. emal; gab@wigov wwy.RecallWirch.com  RecallWirch@gmail.com



RECALL PETITION
TO: Wiscansin Gruonunent Accountability Boond

(ofTicial with whom nemination papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Sennte Disbrict ,

{jurisdiclion or district of olficeholder)

pelition for the recall of MMZ{MMM@ Uhamu&_

(name of officcholder to be recalled and oNice)

from office pursuant to Article XII, 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, town, and school district officials. The reason must be related to m'::r:q Va::a“z;'tg‘,g‘ "
the official responsibilities of the afficeholder. No statement of reason is required to Initinie the recall of state, congressional, .| [y
legislative, fudicial, or connty officlals.}

tng to iti iscansin 22 Stale ipbrict in

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

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

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

L. 72 L0~ ¥ YT 0 Toun
M&M- 47"?/6;&1% =z m‘?’g /’?‘/‘O‘ngé/ 92‘27._-//

2T o) | TRyD L K yeml, Q Toun 7 7)
Caliceca. 277 Vn 2 Aygﬁc{ 7

3, . 193018 th Ave QTown o
Z?/WWL Q }%9916 <240 5 itage reeA/OSAA 3-3-{
4, CIprn
Qcty
> | ‘ v
Q City

6 Q Town
! A Village
8 Cily

7 0 Town
) Q village
O Cily

8 O Town
. O Viltage
_ O Cily

9 O Town
' Q Village
0 City

Q Town
10. Q village
U City

. ———  Certification of Circulator
I, (R\C(‘l.ﬂfa D t‘k \ H C‘-ﬂ\ﬂ( e , certify:

(name ol circufalor}

I reside at IDQ‘F"\ 4150 H’U‘EMUE EEHMT ??A—:(?lé. p S3/ISH

(ClItll?l(ll"S residence - inchude mumber, sireet, ond municipality)

I personally circutated this recall petition and personally oblained each of the signat this papcr | know iatfihe signers are electors of the Jurlsdlcuon or

§.12.13(3)a), Wis. Stals

JZ\B/H

N e Y
(datc) ; {signatunf ci wlator)
Please mail this form to: Recall Wirch .
. L e - . age No, 6;"
GAB-170 [Rev,6:2007) The infumuativn on this fonn is requined by §5. BAD and 9.10, Wis, Siats,
This fnrmits;mﬂ\‘dbyIhc"(ljoui?r‘;;;cl'?\lujou:m:ilsilymd.F).O. Dox 7384, Mad'isons. W: 53707.1954 PO BOX 26 y S“Ver Lake' WI 53170 l

608-266-8003, huip: Zuabwigoy. email: gabid wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Govonument Accovutabifity Boand oo

(official with whom nomination papers or declaration of candidacy for the office is filed) / e

We, the undersigned qualified electors of the 22 Wisconsin State Seuate Disbrict ; 1\\

(jurisdiction or district of officeholder) W{E”’IbD M I Ss | N G
petition for the recall of_Robent Winck  22¢ District State Seante ob Wiscowsin

{name of olficeholder to be recalled and ofiice)

from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® y
STATEMENT O REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to M:::':EV:I:::;“;‘,:;"
the official responsibilities of the officehalder. No statement of reason Is required to initiate the recall of state, congressional, g i
legislative, judicial, or county officials.)

Rebusiug to neproseat the citizons o Wiscousin 27 State Seunte Diabrict in iadisou,

- RecaliWirch.com

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

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

Rural address must atso include box or fire no, Indicate Town, Cily, or Village
3 . A0 Y Th S wef- | aten , _
by alinZee Kot it 55195 i Kenoshe | 35/

; . 3 own .
2 Lttt ,/)ﬁ(é@/\/ i%%ﬁ;?ﬁf'aSMl -%%15‘9" Lonshn  |7/5/1
&) % | Eﬁlﬁ/ﬁ# ;f ST ,E?T:"l':g KENESHA 3kf I/
" [l T e A
(g I ™ PR |G fee !t
i L,, (e —J \,f / A)«wl’ T(Z:la:‘ %“f,\‘\?w}\ :‘J}?:?E\Téﬁgze/d’«hd Shg /s /i

G43s. Mo s ] aTom ,
g// au// \ /\/Zz) 7 %,Mjmzl 9 Mfzﬁ/;i ggl':g%alé;ﬁv/ % 151/

Cj @6‘.& Y5 ta Ave Q Town
A

a Village

oy , %}}?(Qhoséjm I\Lm_ S3u ey \(@hoShi _5/5/1)
) B 4 =X / ) (}-—[p O Town ) )
9 /7:415% 2. %(Ejf—'cﬂa [0/ S €| sty fz?/ﬂ%[ta-- - 5///

./ v 040 st v Q Toun .
10 44/4 /// /{C?JUQS}“/}}‘ /{:Z'[\f])?ol. El\rllage /(LIJ()&/{4 J/J //

: o ‘ Certification of Circulator
1, Dc’é'o/zzh /. /“/I /C , certify:

{name of circulator}

lresideat_SE/¢ gqﬂ g-'PL KJMOS/Z(J LWL . SEYe /%’(/‘LS_M/%?//"/‘% .

{circulator’s residence - include numb«.r street, and municipality)

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 ¢ach person signed the paper with lull knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. -
" Dk ., Zo )Qotoornal 2, f2res

{date) (signature ol‘circulﬁor)
Please mail this form to: Recall Wirch FYS—
. age No. -
GAD- 170 {Rov &7 2007) Theialu on s fon red by 45, B40and 910, '.\1 Stats.
CAAT0 e 0 i oo o el 5 8 0o 0 s S s PXO- BOX 26 @ Sillver Lake, Wi 53170 S PA

6052668003, hup:“gabasigon. email: gabid wh g www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

{oflicial with whom nemination papers or declaration of candidacy for the oflice is liled)

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

(jurisdiction or district ol officcholder)

petition for the recall of_Robent Whinelh 22“ Distnict State Sencte of Wiscousin

(name of oficcholder Lo be recalled and ollice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL 3
Have you unn ma7

(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related to Mt eince 217720 |
the official responsibifities of the officcholder. Ne statement of reason is required to inlilate the recall of state, congressional, | [ rer—p—

legistative, judicial, or connty officials.)

Refusiug bo neprosout o citigons o Wisconsin 22* State Seuate Disbrict in Wladises

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

[ 705 6O < Z | Jrown So .
d /mg W : b2 mn ) 12 76|
73 OBl ot KD Mo Zome (S, '
L,D(lb Z—LI‘{ZPJL f’\Dr\o-\)-\a\ w(sgﬁquwg— -~ 4R ~2K - (/

O Town
Q Village
Q Gily

M-Town Somé(‘é

7703 /M:{Z m—%a%w 624 A
23077 3% M2 &g.i?:ge ,LLMG,SL\Q 2/9“71

1207 394 Ao Qe Q/Q'?/l)

iy (Canagira

bz \lo_12*° < Q toun
kEnosun, Wi sy (:ENB%HA ‘21’2,7 /h

Q Town
Q village

/J _?Z ~7c 1% gf @ Cily ](@.méke,,. | /3—7/ i
s ok o |
2 08R)~8 25w Bpispo | ity :? 72 [ Y/ J // (

Q Town L |

Q village
A City

Certlficatlon of Circulator

—’7/0-1/0{(1_5 fn C.,(AGQ\ ?Of , certify:
I reside at l l7Q§ (QO'#{-L 6‘{‘- C_‘r{‘ f

comasha . Lot S3/4< Somees

(:ln.ulatm’s rusu]uncc include number, street, and municipality)

1 personaliy circutated this recall petition and personally obiained each of the signatures on (his paper. [ know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. | knew that each person signed the paper with full knowledge of its content on the date indicated

opposite his or er name. 1 know their respective residences given. | support this recall petitiop. 1 am aware that falsifying this certification is wdcr

§.12.13(3)(a), Wis. Stats. /L[Cl('c{/‘- ‘7 ZC)// S IV ATAN ﬂVZJ

(date) (sipnaturg ol cigeulator)
Please mail this form to: Recall Wirch . -
. age No. 6
GAD-170 (Rev 872007} The inkk 100 this fenn is nequired by §5. 8.40 and 9.10, Wis. S
This rorm:ls:wesmhcdh) (hJGou?:‘?r::m‘:nAcmuﬁ:::sllsnymd P)O Box 7984, \ladlson! wllaiﬂm 198 Po BOX 26 g S||Ver Lake’ Wl 531 70 ‘—I 5

605-266-8005, hupsieab nigoy. email; gibi i gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: Wisconsin Goverment Accountability Boprd

(ofTicial with whom nominalion papers or declaratien of candidacy for the office is filed)

We, the undersigned qualified electors of the 2% Wiscousin State Senate District ,

(Jurisdiction or district of olliceholder)

petition for the recall of_Tabonf Winck 27 Distnict State Seunte of Wiscousin =

(name ol officeholder to be recalled and oflice)

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

(The reason for recall nust be stated on petitions for city, village, town, and school distvict officlals. The veason must be related (o uﬂ:l':. V:lm?;g "
the afficial responsibilities of the officehalder. Ne statement of reason is required to Inifiate the recall of state, congressm:ml e ——trecamvencom |1
legisiative, judicial, or connty officials.)

Rehuning b noproseut the eitigons of Wiscousin 27 State Seuate Districk ix Madisow,

www.RecallWirchcom i
: nmnwwhegmn.wn

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
A Rural address must also inglide box or [ir¢ no. ludicatg Town, City, or Village SIGNING

- \_/“<F | ,l/w“w- L/?’W;};:geﬁ%ﬂfmﬁ’ﬁ’“&z%_//

LEAT oot UL AR év/rcf% iy X
2, . “ (3027 Y1 Gare #n Pieasan
J/VV'QQ" S LUR'Q[S Pimm?' rzinw Lol SPis g %gll'yg Prairis g‘é'?é‘//
- 7% : 390 (W P I:IT*;J\.;'ne ‘
/Z\F C : Kinosua )y 33144 %’.’,9 /é’hogl o 2-Th- 1/

: A1\~ 5% by 0 Town
QVN}"’\ C‘\&\;(er\ oSN MOV B34 iy /<QM0 she. 2-2- 11

5 N 2402 L Pwee Q Toun

Oé*) M x~ ég(\c);\\u.\_:‘fr%‘bjbﬂ{? s o o3k | @A
: FOU-ISE STreet | o "

ﬁ«ﬂ(/r TRBJOR WL 53174 SALEM

Q City

) 28204~ /5™ cint &7 )ﬁo:ne
'l oy 53179 acw Sufea] 220/l

2z
7 ~ KQM\\ﬂ (\ Ea,l% (Q““l M O Town
8.
D>(—\ Y onpta o :Zm@, ot Lo ndana. | 226
29 f’o?ﬁ (2R by HC 2 Yo
() sl Pt St sl e
S westTrasti | B1on (e Ads Q Toun | )
(WWatdi e, | oot , WL s3de g (adosHi 226l
{

- - Certification of Circulator
L_Phvea WowrKee _ ‘ cerity

(name of circulator)

I reside at 80 17~<% ¢[7\- VG e @5 S . EAee DINY Q/Q

{circutator’s residence - include number, street, and municipalily)

I perscunally circulated this recall pelition and personally obtained each-of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by Lhe officeholder vamed in this pétilion. | know that each person signed the paper with lull knowledge of its content on the date indicated

opposite his or her namee, 1 know their respective residenices given. 1 support this recall pclmon 1 am aware thafalsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats. / / %
B3/1/1

(date) (signature ol circulator}
Please mail this form to: Recall Wirch 6 r]
. Page No. L‘
GAB-170 (Rey.62007) The ink o his f red by §§. 840 and .10, Wis. 51
This form :s ;r‘escn'h:d by thcu:':;?:‘-:r:n(;r:u;u;mm:lftﬂ:mrd I;'O"Bm 7934, “adnms \\[IaES\?D? T84 P O Box 26 Sllver Lake WI 531 70 i

603-266-5005, huipiireatonieon. emil; gabig i gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION -
T0: Wincousin Govenmeent Accountability Booul

foMicial with whom inalion papers of declaration ol candidacy lor the oflice is filed)

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

{jurisdiction or district of alficcholder)

petition for the recall of Rehent Wincl 22 Distnict State Sennte of Wiscousin

(name ol officchnlder to be recalled and nffice)
from office pursuant to Article X1, Section 2 of the Wisconsin Constitulion and §,9.10 of ihe Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL 4

(The reason for recall inust be stated on pefitions for city, village, fown, and school district officiels. The reason must be related to “Ha;"’gi’:]:::“;";;g”
» ) ) 155l
the official responsibilities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, T ———

. r ) . k1 11
legisiniive, fulicind, or connty officiuls.) il ki

Rebusiug to nepresent the citisens of Wiscoumsin 22 Stale Seuate District in Wadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box oc firc no, Indicate Town, Cily, or Village SIGNING
- 5 ®-TEwn
1.5[; 1 o] L3dT7 TJod~ St - :
NOAMAL~ T, — Qvitage SOME ¢S 313/
- ‘Q(\Oﬁh’.\ WL D3N | aciy 5 ’

| . : WLT_50™ ot 2 Tomn
=D\t O Roumttgt HE0ST0. W, 53144 | S TS 291

N . 323 Sor Shrewt A Town
igheha. § Rowni i Wevoshs, , wi B3Iy | e 00hLers Blaln

4, ﬁl ) - : G327 Sodm StreT ..gf{glwn / /
M Iet’na.s. /71\ Wr ‘5-3"/"/ Dc:.in,arga SD meies 3/3/11
5.

& Tovm
U Viltage
0 City
6 Q Town

' 0 village
0 Gity
7 Q Town

' 0 Village
0O City
8 0 Town

i Q illage
Q City
9 O Town

. U Vvillage
U Gity
01 Town
10. O Viltage
a City

Certification of Circulator

1, L&U(G\ I_ %\\/V\\\LD&(- , certify:

irculator)

I reside al (033:7 50Hf\ S'Tin»wrj/\@nor\)’\okl l/\}j: ‘53'4\/

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

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each person sigued the paper wilh full knowledge ol ils contenl on the date indicated

opposite his or her name. 1 know their respective residences given, 1 support thigrecall petition. I am awarg thal falsifying this certification is punishable under
§.12.13(3)Xa), Wis. Siats, 3 , 3 a-o ‘ \ 2 ;i M

{dale) (signature of circulator)
Please mail this form to: Recall Wirch
GAB-1T0{Re 20073 The intormation on dhis form is required by §5. 5.40 and 9,00, Wis. Staws. PO BOX 26 . SIIVEF Lake Wl 531 ?0 Pﬂge No. 6"' 6
Thus fomn 15 prescribed by the Govemmant Accounability Board, P.O. Bax 7984, Madison, WT S370T-ToH T !

B8-206-8003, hitprzoh wi soy. evall: gabid i gov www.RecallWirch.com = BecallWirch @ gmail.com



RECALL PETITION

We, the undersigned qualified electors of the 27 Wisconsin State Seante District )

{jurisdiction or district of olliceholder)

petition for the recall of_Robent Wineh 22 Distnict Stole Seunte of Wiscousin

{nane ol officeholder o b revalled and offive)
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 nust be stared on pretliions for city, viflage, town, and school district officials. The reason mist be related to
the official vesponsibilities of the offtcelolder. No statemient of reason is required to initlate the recall of state, congressional,

leglsiative, fudiclal, or connty officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ryl nddress must also include box or fire no. Indicate Town, City, or Yillage SIGNING

IR Dt a L1037 0) AL/ [stee o, 3
Lo e % ;@gg;%l 9, m')‘f)/ oy e 5 1 57 L /1y
G5 T A P emre (4 39 (0] Vil Q Town e
“ B -/30[?/4 4 _A/ul)% PERE VIV ot DI ‘b/’ ///
3. Danie( CrENLI 2002 28 Ave 0 Town
. - Fopowld,_S3rda | i KewosHa |3 i

M\Eﬂi&%@qo 3(‘3‘:.‘;";, Gencshve ?[////
S Ol Voo, PR Gl e e 3/
6 %U\ WJ A%JL %’\gﬁﬁ% LmJ gzm‘g g&iﬂw NIy
Jlg, e —E Al
Ty [l A (Al Sy A 3y

9 0 BrusTEl _w it SOy | aten opc7rT 7/
Qé /'-JBQWP ;.t.:geg 3

0 19016 - 73 ¥ 51 Smge R EmsTol 3 -5
Q_ma»k Bexstor wi» <310y Doy

Certification of Circulator
l, Peter Bow, Sc , certily;

(anw of circulator)

 reside at ‘C«‘q 2.4 o1 <k Boichol

{elreulator’s residensy - Inclode number, sicect, and numki;ﬁlilyl

I personally ¢lrculated this recall petition and personully obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that cach persou signed the paper with full knowledge of its content on the date indicated
opposite s o hier name. 1 know their respeciive residences given. 1support this /agﬂl_i_!ion._;-f am awarq_llm} falsifying this cenification is punishable under
3 7 ! ’
G r

§.12.13(3)n), Wis. Stats, 3 » _/ _ / / /(_//C' %x‘z el E_] c

(sigrature of circulator)

(date)
Please mail this form to: Recall Wirch — g (D
. . ) . . age No.
GABT0 | Kev. X007 The information vn this Form i 3 wrd 910, Wis. .
oAl hm:a;:rmilxdlhylhe(;\nﬂ':mm\‘cmmw?lﬁﬂ by 8 B0t N S e P.O. Box 26 » Silver Lake, WI 53170 V’

005266800, hpigatinigon mall; g wh. g www.Recaliwirch.com + RecallWirch@ gmail.com



RECALL PETITION

[ [ s fye

TO:

(olTicial with whem nomination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or district of officcholder)

petition for the recall of_Robent Winch 22 District State Senate of Wiscomsin

(name of officeholder to be recalled and ofYice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to uﬁf&'ﬁmmn .
the official responsibilities of the officeholder. No statement of reason s required to initiate the recall of state, congressional, | ey r—cp—

legislative, judicial, or county officials,) | i e

Rebusiug to nepreseut the citigeus of Wisconsin 22 State Seuate District in IMadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
Lo 290" floe S o
? 210 Hvilage Ca,,ée oZfz8/ t/
ool Latkee 53/ J acly

b330/ R0 Ave O Town
Boddsck Futoo 53/0x | acy Addect Fuks  Lolos/1e

e P | v Didilhk akee |51/

4 0 O Town
) Q villaga
Q City
5 Q Town

. Q Village
Q Cily
6 O Town

. 0 Village
0 Cily
7 O Town

' 0 Village
O City
8 a Town
) Q Village
Q Cily

9 O Town
. Q Village
O Cily

O Town
10. Q Village
Q Cily

(/.% A % Certiﬁcaﬁon of Circulator
arddar4 /}7&5 , certify:

v 240000 1o Y DT fhotlaid M s

{circulator's residence - include numbcr strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction ar
district represented by the officeholder named in this pelition. | 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 respeclive residences given, 1 suppoﬂ thigsecall petition. 1 am aware thal falsiying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
3 -7~ W / .

{datc) (5|gn:11un, ol clrcglntor)
Please mail this form to: Recall Wirch
, ) ] o - . Page No.
GAD-170 (Rev.6:2007) The inla his fomtis requingd by §5. 840 and 2,10, Wis. Stals.
This form is;cstﬁhcd b_',‘ther(lio‘:l::::e:::c::ou:glt:ilil?ﬂ‘;:d, r).o. Box 7334, Madimns,‘\\l’: 53707-79%4 F.O. Box 26 ¢ SI|VeI' Lake' Wl 53170 5 '—l '_I

608:266-5005, hup:/igabsi gos. email: gabwigos www.RecallWirch.com ¢ RecallWirch@gmail.com



10: Wiscousin Govenmtent Ace

{oflicial with whom nomination pap<rs ur declammlivn of candidacy for the oliice is Aled)

We, the undersigned qualified electors ol the QZ"_chuuow Stale SMDE&M o
petition for the recall of Rohent (Winch ~ 27¢ District Slate Seuale of Wiscoxsix

from office pursvant to Article X111, Section 12 of the Wisconsin Constitution and §.9.50 of ihe Wisconsin (Slalute‘;
STATEMENT OF REASON FOR RECALL

(The reason for recall musi he stated on petitions for city, village, town, and school district officials. The reoson must be related to
the official responsibilitics of the officeholder, No statement of veason is required to initiaie the recall of staie, congressional,

legislative, judicial, or connty afficials.)

RECALL PETITION
Booand

(urisdiction or district of oMiecholder)

{nume of officeholder to be reealled and office)}

uping bo cili iscompin 27 State Distnict ix Madisen.

Have you eeen mel
Missing ¢ince 21772011

‘warw RecallWirch-com
RecalWirch @ gmail.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must aiso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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[:F:!
o c.wge%mn t ?1)’4/ sic

F-4-1)

* Brand Tl

A UG+ ST

(Boiol @) S8

a Vﬂaga
Q City

Q’ Ciljr
Knoda

3-4-1

P90 22 A

Sﬁ:; Peasmd Froagi

3

"Qfd&fnﬁ/ %JWDO\QJL

], w:v/olm Do'me//
4407 30tk

Weernosha, , Lol 53(432
Certification of Circulator

. cerlify;

(name of circulator) .
street KenosHa WL

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

5344

I reside at

1 personally circulated this recall petition and personally obtained each of the signatvres on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person sigred ihe papey will full knowledge of its content on Lhe date indicaled
opposite is or her name. | know their respective residences given. | support this recall petiti vare that falsifying (his certification is punishable under
§.12.13(3)a), Wis. Stats. 3z 4_ N Z

{datc) 7
Please mail this form to:

Recail Wirch
GAB-170 {Rey 62007) The informal'es e this Form is reguired by §5. 8,40 5rd 9,10, Wis. s i
Thie form is presenbed by fhe Gaversmen ALcainiar ity Bc-md.PAO.’Bm T84, Madisen, Wi ?J](IJ‘J‘IS-! P'O' Box 26 ¢ Sllver Lake’ WI 531 70

608 266 SO0, bprzcabumiaea email: g2hiG i gox www.RecallWirch.com « RecaliWirch@ gmail.com

(signature of circalator}

Page No. 5 F']%




RECALLPETITION B
T10: Wiseausin Govorment Accountability Boond :

(ollicial with whon: nomination papers or declamtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22“ chmwm Stﬂlﬂ Seuale 'owuct .

{jurisdiction or district of oNicehokker)

petition for the recall of_Robent Winch 22 Distnict State Seunte of Wiscarsin

{name of olTiceholder 10 be recalled and olTice)

from office pursuant to Article XH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason far recall must be stated on petitions for city, village, town, and school district afficials. The reasan nnist be related to B avoyou st 1
. e . . , salng
the official respansibilities of the officeholder. No statement af reason is regnired to initiate the recall of state, congressional, frryepr—r—

legistatlve, judicial, or conmty afficials) RecallWirch@gmai com |

Refusing o nepresent the citigens of Wiscousin 22 State Senate District in Madisew,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Fural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
T} Tewn
) N R Village .
W—* W«ozu) 73g UJ rﬂa,\n S‘t-' 0 City TLU|“ L-Cl IJ(E-S 3’3"//

1 Town

Z\DO\MAK %\ q(D ,Qt, 728 W Mol ST ‘gg;“;‘—“‘Tch (akes | 23}

39910 Blopmfield RA|@Tom
M&(L@/ Box #4, bwers Loke gg':,agewheaﬂanal 3-3-1
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5%0![ 87‘“1 )QTown 3 .
Qﬂxb%@ﬁ o, WH m—m’;"m RC’\V‘OM,@Q -3 - {)
4 L 42;%&/ S B K Tl T
/ /V(—/ Byl hajon , LWL 53195 | oy RW "‘(. 3-7-
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/Dzuz,é E / PO Bux 95 GcAda)tyu).fjxm CICrIy 7:&0“.) Lr-? He S 3 "3"'//
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123 A Aot O Town
@\\hﬂmﬁ\\mmm\ Padaes \(\o\ke WT SN (S ’5‘&”5“%()6@@( \(\Kﬁ J-<-1]
10. 4. Mog a)mA/,./JT “T",;;“e
{d& £ L [0/ Lopes WT 5315] | oon Tayn Lalees |50/

Certification of Circulator

APV ETH A 2P ES R centiy:

nanw of circulalor)

\resideat L0220, Jgppasd ST Fadyw LRNES LUE st LUABE. OF T LRAES

{circulaler's n:sukncc include numbcr, streed, and municipalily)

| personally circulated thiis recall petition end personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlem on the date indicated
opposile his of her name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ﬂj"' p f/’o?O// M// ) J

(dale) {signalure of circulalor)
Please mail this form to: Recall Wirch - -
, age No. O‘
70{Rev 6700y The informa i form is poquired by §6. B.30and 9.10, Wie Sexs, A
ﬁﬁgﬂ;;ﬁmwm‘;\“ﬁmﬂm&qmmmwﬁmm o 2O, Box 26 = Silver Lake, W1 53170 5'/_‘

60%-266-4003, be/ieotni oy, csmik: g2b@wi g0 www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION —

TO: i

{oficial with whom nominatien papers or declaration ol candidacy for the office is ited)

We, the undersigned qualified eleciors of the 27 Wiscowsin State Senate Disbrict ,

{jurisdiction or disirict of ofliceholder)

petition for the recall of Robent Winch 27 Distnict Stale Seuate of Wisemmin

(name ol ofTicchokker 1o be recalied and office)

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to u:":g!:“';;;‘" :
53
the official responsibilities of the officeholder. No statement of reason is regutired to initiate the recall of state, congressional, - [ p—
legistative, fudicial, or connty afficials)
ing to it the citi iscousin 22“ Stote Sennte District in Wadispu.

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
Rura} address musl also include box or fire no. Indicale Town, City, or Village SIGNING

SO L ¢J. 17t gsn) S | QTom
W A /7/042 S TRV 43[_':‘/ = Tan) LANES 3%, %,/

Mﬁw e date cr |2 Tl Lafles 3971
e X Sl [P o s | sl
) WM,(/ B L AT e ey Lides |32
/éf/% /Z/hvmj ' ‘;’i:i MM):MJ A E‘E‘%e T uin bkas | 2-2-))

Jo-/t W Marwv ST g{rm{:’ge
M }'{M\/}ﬂ"jz b74 o Lakes O ooy SV laf/'t} 3’2'/(

w 3¢ ok ovE . 3::;“96 )
%@(77 Ty Laker BT . ucly Jwinh Lakeyp |3 2-//
/E/L W MAT ST mg N

M_%\emiﬁu« w4 Lghesr T . ooy Jieie bples | 32.-/)
9. ‘ LOUO W masn U Town

V\\Q,LQM f//wdémﬂ“ TuJuU\ Lade w DCil:ge Twin Lalrs 3’07"|(
0. __ _ , \Ouo v mpry ST O Town

Doe Gudawe Twot) LAES WI Taw” Twowlates | 3-2-\

ertificatio of Circulator _
\_LnniZl A &»;;g FMNNETH A HIWPETED  ceniy:
(name of circulater}

rsideat L002 10+ 27140 ST Fidial Latbs (IdL saft),  WHULAGE OF TwmwIak~s

{citculator’s residence - include number, streed, and niunicipality)

1 personally circulated this recall petition and personally oblained cach of (he signalures on this paper. I know that the signers arc clectors of the jurisdiction or
district represented by the officehalder named in this petilion. 1know that each person signed the paper with full knowledge of ils conlent on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recall pelition. §am aware that falsifying lhis cenification is punishable under
§.12.13(3)a), Wis. Stals. Zié /Z?L ,(‘/ l@yé
D3-03-807 At

(date) (signalure ol' u::
Please mail this form to: Recall Wirch P,
- . age No
A Rex. 62007} T infosmnation on tebs Foria I 83 540 203 .50, Wis. State
CAbITe 7 e b s weE NS RO, Box 26  Silver Lake, W1 53170 540

£0%-266-3105, b nigon, ol gabwi.ov www.RecallWirch.com « RecallWirch@gmait.com



RECALL PETITION
T0: Wiscomin Govenment Accoutalifily Board

(olNicial with wheny nomination papers or declaration of candidacy for the oflice is liled)

We, the undersigned quatified electors of the 27 Wisconsin State Seuate Distict )

(jurisdiction or district of officeholder)

petition for the recall of_Robent Winch 27“ Distnict State Senale of Wiscowsin

(namc of oflicchalder o be recalled and oftice)

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

(The reason for recall must be stated on petitions for city, viflage, town, and schaol district afficials. The reason must be refated to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, cangressional,
legistative, judicial, or county officials.)

Refusiug to epreseut the citigens ob Wisconsin 22 State Senate District in ifadisow.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musLalso incldde box or firgmo. - Indlcnle Town, City, or Village SIGNING

22208 S pfe m £ ‘
g z/%f ﬁé‘; 134 32‘:’.‘.’3"" Jhrem 5/ 3/ //
Y4 & ato ‘
/Elaajc/ 0l i@k&g %l@dd&mk haka. 5/5 / /4
o 3& ot tveed | OQTown A
Lnosho, wE G4 | edy Yencthe |5 ]3///
2070 QS/ ) 5_,{ d Town

Kenosha W1 53(77 moiy Kenosha 3/7///
0 Vilago
Q City

B Town
0 Village
0 City

7 0 Town
. U village
0 City

8 Q Town
. ] Q Viltage
Q Cily

O Town
a villege
Q Cily

O Towm
10. O Village
O Cily

Certification of Circulator

1, 3/\(\, NS /,L,}k/h , certify:

(rame ol circw

1 reside at Q/)a()“ %K 87\‘((-’40 ;Z,P’\(\g[’ﬂ (01 _S831UA

{circulator's rL‘sldant. include number, slm.! wnd municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know (hat the signers ae 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 1he date indicated

opposite his or her name. [ know their respective residences given, 1 support Ilus recallpaition. | am aware that falsifying this certification is punishable under
§.42.13(3)(a), Wis. Sials. = / 7//!

(dale)/ {signature ol circulator)
Please mail this form to: ecall Wirch N 5‘8 ‘
. Page No.
GAB-170 (Rev £72007) The infi ion on (his ¢ reguired by 5. 840 and 9.10, Wis_ S
This form is ::‘ﬁcnbcd by thd;[l;]::t\::g'm?r:\c:;u:;;lllily‘:‘:;rd an Doy 7;&! \1ad|;o::\\:la§\707 T84 PO BOX 26 SI|Vel’ Lake WI 531 70

608.266-5005, hprgsbuigoy email g wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION : e
TO: Wiscansiy Govenument gggg!mgg(_,iggg![ Boand

teflivial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Distnict R

Gurisdiction or district of oiliccholder)

petition for the recall of ﬂmuwfﬂmsmsm J;blmwmmi

(name ol ofliceholder w be recalled and ollice)

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

(The reason for recall miust be stated on petitions for city, village, town, and schoal district officials, The reason must be related to uz:'v:gv:l:‘ seen g\;;“ :
the official responsibilities of the officcholder. No statement of reason ks required fo initiate the recall of state, congressionol, | [ ra—
legislative, fudiclal, or canuty officials.)

Rebusiug ta neprosent the citizeus of Wiscousin 27 State Seunte District in Madisou,

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

QIGNATURES OF ELECI OR“. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Hural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

é;”w 69 BAYYViEw AVE | atem : /
/6 INTWIN LAKES . W) 538/ 43 itago TN LARE 3/5/))

m%ﬂm ke O S5 o tmes |5y

1 QG Town
0 Vilage
O Cily
U Town
0 Village
2 City
5 0 Town
! " O Vvillage
) 0 City
6 1 Town
' 0O Viliage
O Cily
7 0 Town
) 0 Village
Q City
g O Town
. 0 Village
L) Cily
0 Town
O Village
a City
0 Town
10. O Village
Q City

Certification of Circulator
I, @ONN/L/( N/EJ/Afféa)/ , certify:

{name of clrcuinlar)

residont 90 B«W&a) Are TIon LALES L) $3/8)

(circulslor's mesidence - include number, stroet, and municipaliy)

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

- opposite his or heiname. 1know (heir respective residences given. | support this reepll pclmcm. I t fulsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 / / -
5/D0 //

(ddic) 7~ ~7 (signature ﬁ(‘ula\:ﬂf) /

Please mail this form to: Recall Wirch Coons S
. ) L _ R ge No. ,2
GAB-170 (Rev 62007, e, this form ired by §§. 840 10, Wis.
Thisknn'(uwcrﬂrd’b;?!u::hm::n"::lmhﬁ‘;:;g“mlgg.ﬁﬂ;73.?\1:}55:“31“;3707-?934 P.O. Box 26 « Silver Lake’ Wi 63170 <8

608-266-8005, lpe//gah.mi.o. mail; gobi@wigov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION :
T0: Wipcousin Govorument Acconutobibity Boond '

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

We, the undersigned qualified electors of the 22“ Wwwuom State Swaw DMM s

(jurisdiction or district ol officeholder)

petition for the recall of _Rahent Winch 22 Distict State Seunte of Wisconsin

(name of ofliceholder Lo be recalled wnd oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason innist be related to “m}:ﬁ V:l‘m“;‘;g"
the official responsibilities of the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, | R rr—p—
legislative, judicial, or county officials.)

Rebusing to neproseut the citigons of Wisconsin 22 State Sennte Disbrict 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
Rumat address must atso include box or fire no. Indicate Tewn, City, or Village SIGNING

3 Loz | G St Qo "Dt 56+ D-a7-11
%&%i &\Jﬁmfl %UJY @)(e(A,Sﬁ\/I“F Yrouy OT g\gll:;ge bronm
o223 %Y Qoe Qo noSta, A-893-1¢

Q Village

2' 1 . [N

h Yoo ALAE 1@%@ 'Ko,nof:ho WT 52314do R City
2223 22+, e QTown
Zé/\)a.s/—fﬁ W/ﬁ,;@sﬁ ,‘ﬁ(cnyg WE s 7 -23-)(

| adu” KZ/ps iy 121-27

L Town
{1 Village
O Cily

6 0 Town
’ 0 Village
Q Cily

7 0 Town
’ 0 Village
Q Cily
g 0 Town
. 0 Village
Q Cily
9 O Town
. U villaga
0 Cily
0 Town
0. O village
a Cily

— . Certification of Circulator
I,y JONM/E @’24’/' S’O// , certify:

I reside at 5”3/‘_/),/&7%/5)/@6’6’ /é;;u/focmumm)m// 5_3/4/4

(circulator’s residente - include number, street, and nnicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiclion or
district represented by the officeholder named in his petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. lsuppo:t this recall leIllOll 1 am awg thVﬂ'ymg this cextification is punishable under

§.12.13(3)(a), Wis. Stals. i,
2/5/ W

(daler / {slgllalun. ol circulator)
Please mail this form to: Recall Wirch :
. Papge No.
GAB-1701Rev.62007) The in ) s Kk cd by §5. 840and 9,10, \h Stals.
o ot o synms PO~ BOX 26 ¢ Silver Lake, WI 53170 53>

608:266-5605, hup:zgab.wigov email: gabdwi.gov WWW. HeCﬁ“erCh com * HecaIIW|rCh@gma“ com



TO:

.petilion for the recall of MMﬁZKDMM@m%,MML

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officlals. The reason must be relafed to
the afficial responsibilities of the officeliolder. No statement of reason Is required to Initlate the recall of state, congressional,

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

We, the undersigned qualified electors of the 22 Wisconsin State Seuale Disbrict ;

RECALL PETITION

(jurisdiction or district of oflicchalder)

legislative, judicial, or counly officials.)

Rebusing bo. nepreseut the citizous of Wiscousin 22 State Senate Dishrict in iadison.

(name of oficeholder to be recalled and office)

Have you soen me?

H Wissing since 2/17/20¥1
| Wiseing since 21772917 |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also includg box or [ire no. Indicate Town, City, or Village SIGNING
1. 4 g3\S oY Pheo gqm"" ek S (o -\
Vil GV -
} Lﬂ (éqjogxﬂ,/g} < By Clclll:ge 4-a \
B/E /7 LAc e Town
Qv
mp }\FT QMOA\ /4%@ %3, =374 . |ooy —aepes 225 )/
. /S/j/ 72 F0 [ T i QTown
S et i acy > ¢ B /A
/%\ ﬁ«%// oo S © S/
olevirda 02 ooy ST a7eth >
5. RSoI ~ /0P o Tom _
9 e fe T2 S SOz rd | S 2
Zi%f{ BS/9F 7EnTH PlrcE B own 2
/ M KEvelha, wi_ S3I4E | acy Jomers 2211
7. ﬁ SS5V7 Y Pl e Hl Youn
M W epe Lo sz ¥ /gf":ge Yorwe }J 5 (lg/)—;/ /)
0 2 3?33;)7;1'0'%{4 G v T?wn e Lo l/
5‘3«30‘{{[ AT B G o> | D[ 2))
%1, 25%p 2.4 0 Vitngo
.‘\"QA/\Q_[LK W\ \eptocdra L ;'Cill[yg e snoshra %/ ([/ {f
10. 8 E;;:ge
aciy

Certification of Circulator
, certify:

Sonle S

L (onwre (Bfers,
(name of circulator)
CUS /a’q/%ma Faowste W/ 53/ 99

(cuculalor‘s residence - include number, street, and nwnicipality)

I reside at

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that (he signers are electors of the jurisdiction or
district represented by the officehotder nanted in (his petition. 1 know thal each person signed the paper with fyil knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this rccull petition. 1 a;?re that-Rylsifyingthis certification is punishable under

L

§.12.13(3)(a), Wis. Slats.
3-5-//
{signature of circulator)

Please mail this form to: Recall Wirch
GAD-1T0 (Rev.622007) The inflonnati his Form i uired by £§, 840 and 9.10, Wis. Seats. H
This ferm is:ﬁc:ihﬂhylhcu:}c(:;fntr;n?r:\lc:‘;uzgz;lsll:qﬁm[:d.P).n. Box 7;34. Madisolr:.-\\:;n;.ﬂl]?-?‘)ﬁ-! P'O' Box 26 * Sllver Lake'WI 53170
www.RecallWirch.com * RecallWirch@gmail.com

(dale)

Page No. g 3 L\

60K:266-5003, hupe/gab.aw .oy cmail: gabg wigoy



RECALL PETITION
T0: Wiseousis Govenument Accountabifity Boand

(ofttcial with whom nemination papers er declaration of candidacy for the eflice is filed)

We, the undersigned qualified electors ol the Z_Z"_chamm Sta_LeSeuate Q@cht s

{jurisdictian or district of officeholder)

petition for the reeall of_Rnhont Winch 22 Distnict State Senate of Wiscousin

{vuni ol ofMiveholder to be ealled and office)

From office pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on peritions jor city, village, town, and school district officials. The reason must be related to
the official responsibltitics of the officcholder. No statenient of reason is reqnived fo initiate the recall of stale, congressional,
legislative, Judicial, or county officials.)

TUE 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 ROUTIE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress must nlso inelude box or firg no. Indicate Towu, Cily, or Village SIGNING

8461q - P i |
/QM W - a2 3::'.'.':“ saler) 5-3-1]

& Ao d Tawn
u—L Nopoedre 36 AR HEAD ¥ vilage TWin (AKES 3—3--//

2 City

(/L(MQH“&M e "0 kLD | 33/

r%@?{&O S?th' 53/ A Town
' oo g T/ pnD | 2]3]11
; 3750 - 3 PAue E¥Towm '
/M/[;/j/r/ = gg‘ilxl:ga WHEAT AN 2-3-1,

/
70 e Booe 2 s | |
N e 1Y W DY N

O City

7 0 Town
. & Village
0 Cily

8 0l Town
g 0 Village
[ City

9 a Town
. {1 Vitlags
Q Cily

a Town
10. a Village
a Cily

\ . Certification of Circulator
1, W ased) [San. , cerlify:

{tame of circulator)

Jresident 3750 38" Au ) Ruf".f\(']rur‘\ Wil S3toS "\J\'\Qo\l{lad

{cln.ulnluf.s residence - irfblude number Mtreet, aud muriicipality)

[ pessonally circulated this recall petition and personally obigined each of the signatures on (his paper. 1 know that the signers are electors of the jurisdiction or
district represeuled by the offtceholder named in this petition, 1 know that each person sigacd th p'mEr ith full knowledge of its coment on the die indicated
opposite his or her name. T know their respective residences given. | supporl tiis recall piition/T ant aware hal l‘nlul‘:,rmg this certification is punishable under

§.12.13(3){a), Wis. Stats.

3-5 201
(dale) (slgualme of circulator)
Please mail this form to Recall Wirch ;
_ N - . ] . ape No, S
GADB (Rsv £2000) The inlonalion v this tiyem ieed by £5, 8,40 2ind .10, Wiz, Sk,
Thiy l'mmt's;tz-uilrdbj' ;;;;:t:n::n: :\l\.cou:::hilul:ltﬁﬂ‘;::i P\(i Dox 7:31. Madisr:n. \\?I I3T-Tvsd F"O' Box 26 Sllver Lake’ WI 531 70 % 5

£ 266-8004, Bl g cvall gab@awigen www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION L
10: Wiscausin Gouonument Accountability Boond -

{offiial with whom nomination papers or declaration of candidacy for the olfice ik filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distnict )

(urisdiction or district of uificelwlder)

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

(name ol ofliccholder to be necalied 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

2, o g - ’| ) . sl ictlv 2 7 : E Hanus-een? 3
(The reason for recall mmst be stated on petitions for city, villoge, town, and sehool district officials. The reason must be related to ; msﬂ“g'f e a1l

the afficial respousibilities of the officeliolder. No statement of reason is reguired to initiate the recall of state, congressional, o el

legistative, udicial, ar caunty officials.)

' 11} iscousin 27 Stote Sennte Distict in Madisey.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALATY 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
Rursl address must also include box or fire no. ludicate Town, City, or Village SIGNING

\/Uﬂ }//,9//31 4/@// W&LAM’/Y( 5'/<I gaﬁ:;“geéwéﬂg}/aﬂ 7‘7%&30//

j, City

0 Town
O Village
L1 City
. a Village
Q City
4 0 Town
. Q Viltage
: U City
5 € Town
* O village
0 City

6 O Town

. Q Village
0 City
7 0 Town

. a Willage
0 City
8 ‘ 0 Tawn

. 0 Village
0 City
g & Town

: 0 village
Q City
0 Town
10. O Willage
Q City

. | % // ' g ('?V :::tiﬁcation of Circulator —
1 reside at é‘éﬂ Wég/}]d “STZ ’/éﬁé/// /I/g’/m M (?/ﬂ%

(circilators residence - inchule l'llll‘nbcf]él"’l‘.cl, and tﬂur_licipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the ofticcholder named in this petition, 1 know thal each person signed ti;?i with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support-this recall petition. J4fm gwarg that falsifying this certification is punishable under
£.12.13(3)(z), Wis. Stals. 7 777’ / / i '
2 A0V C LM Sy

(dare) é/ - (siﬁalum of cin;tg_ﬁlorL// v
Please mail this form to: Recall Wirch

. } P ) - Page No.
GAB-| 70 {Rsv.6200T) The information on this form is reuired by §§. 8.40 5nd 910, Wi, Sta i
Thkfmnkpcc:uﬂwdbyﬂrwm::ummﬁﬁ;?mdhﬁMMQ.MMML;JTOT-WM P.O. Box 26 « Silver Lake’ WI 53170 68(0

608-266-8005, hupi/gats whgov, eimai: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION e

T0: {Viscoupist Govenwwent Accpuntnbility Boond

{oflicial with whom nomingtien papers or declartion o candidacy Jor the office is liled)

We, the underéigned qualified electors of the 22“ Wusmuom State SBMIE DLOUM‘J: .

{jurisdiction or district of ofiechalder)

peition for the recall of Hohont Winch _27* District Stale Seunte o) Wiscousin

{name ot elliceholder to be meolled and olfice)

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason for recall nuist be stated on petitions for city, village, town, and school districi officials. The reason must be related o
the official responsibilities of the officcholder. Nao statement of reason Is required (o initlate the recall of state, congressional .
legislative, Judiclal, or county officials.)

' cili iscousin 22 State Sennte Distnict in Wadiso.

Have you
Missing since 2772011
wrywr.RocaliWirch.com
RecaltWirch@gmailo H

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address gnus) also include box or (irg ng. Indicate Town, Cily, or Village §IGN[NG

| 'KeTe BoAnsaock /2.5 e vervumon) AT  Toun ﬁ %/ g
Vilage (g (o RS/
U

= 4 éﬁm;o » 7 o
2. rene_ Mi 557 E£dqewood Or Q Town 3
e O 9 G Docglorer |5 faor

3 0 Town N

: Q Viltage
a Cily
d O Town

. 0 Village
D Cily
5 : 0 Town

. O Village
Q City
O Town

6. Q village
0 Cily

7 J Town

' 0 Village
0 Cily
8 LY Tewn

. Q Village
Q City
9 0 Town

’ 0 Village
0 City
0 Town
10. O Viltage
Q City

AR (Fobhsack STty
1 reside at /JEMWW) gMMW 6{5 JOS™

(cireulator's residence: - include number, sireet, and (\‘Lnicipﬂﬁlj’)

sl e

I personally eirculated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder nanted 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. 1know their respective residences given. | suppont this recalt 5ion. 1'am aware that falsifying this centification is punishable under
2.1 is. .
§.12.133)(), Wis. Stats. 3 i /j; vy %/éu ‘@

(date) ‘ (signature of circulator)
Please mail this form to: Recall Wirch —_— :
‘ . , L . \ age No. (g
GAD-170 (Rev.52007) The informuation this Formyis reyvined by §§. 840 20 9,10, Wis. Siais,
kg e s S e e e Sy PLO. BOX 26 + Silver Lake, W1 63170 l # 58

403-264-5005, hiprtigahni gov. emait: gabeEigov www.RecallWirch.com « RecallWirch @ gmail.com



(ofMicial with whom nemination papers or deslarmtion of candidacy for the ofTice is fled) /

We, (he undersigned qualified electors of the 224 Wiscousin State Seunte Distnict ,

Gurisdiction or district of ollicchotder) Yitamiz p

pelition for the recall of *RMM_MSMM_WMHL__

_ (name ol'ol'l'lccho!dcr 10 be recalled and ofliced
from office p‘ursuant’to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ Ny
STATEMENT OF REASON FOR RECALL

(The reason far recall inust be Siated on petitions far city, village, town, and scheol district officials. The reason must be velated to '

the official responsibitities of the officeholder. No statement of reason is required to Initinte the recall of state, congressional, -
legisiative, Judrcin! or coinly Q{]Icmls ¥ -

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

SIGNATURES OF ELECTORS ' . STREET&NUMBER OR RURAL ROUTE |- MUNICHPALITY OF RESIDENCE DATEOF
Rura] nddress must alse include box or fire no. indicate Town, City, or Village SIGNING
NN X 22000 Cregrillew e f@iom s
f& Q \QLQ)\\Q X &;\r\tmﬂw\ wlea /05 , |oey mr\tqu’m 2
. ’ | A Town 7

1) Yo . S8 Blighes 135!
ove s )
xw, wodya | Snvis Zo z::t':g /:sy,,,é 35/

\7 /ﬂ/Mé( mfp JTETS” t}‘/(" \ch'é’ ncﬂ?WM \Z)/S//f

T \J r own :
2620 Foaalcliu St AT /5/,(

illage

?Ml-’mqfom W{ 4225 | aciy %w[ ““’\4‘5”’\
Bviegs 5/ 11
6220 MW piny J/*ém% a ity E‘*‘”J‘""’ﬁ{_’m }/

RVENL I AW Ve B-Toun o
?&4)%7&0"-1-\'4).033 {as gg‘::ge M 5/5/’1

&s2g Horigan Pr @rown | . / /
.Z%Vf/r'r\:"/a/\ deSS('og’ gg:l:ge 0 \\V\S’\_‘O"\ 5:' //

8528 dorzan wom | :
E;wlmé%/\’, W SEl0E. ociy %ﬂﬁw{ﬂ)( 3/5///

0 Village
Q Cily

Certification of Circulator

W Al ttr K , cerify:

(name of circulator)

tresideat _ 7Y/ G/l tind of  [Cuslifibn LS T30S o o (Qerlashn

(\.Jrculalor'a nmdu{c\. include nﬁ:nbcr strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I khow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective restdences given. | support this |@wilion. I am aware that falsifying this certification is punishable under

§.12.133)w), Wis. Stats, ., 7 /
-5 7 % {ém/%/- = /[

{datc) (signature of circulator)
Please mail this form to: Recall Wirch o
cv informalivne on this i$ reguined by and U0, Wis, S : ’ H age INO. “
'fhj;snl'(:;? ::an:‘:‘:r:l'h;t;c (‘rm\n:ml A‘:co\l:;nhlsnly?:w,: Péﬂ::?w h;:l‘ms.‘ WTBS‘ITU‘I yp il P O Box 26 S|lver Lake WI 531 70 bgg

615-266-8005. Litpc-pabunf yon. cmaft g wi s www.RecallWirch.com « RecallWirch@grmnail.com



{oMicial with whom nomination papers or declnmlion of candidacy for the ofice is filed /

We, the undersigned qualified electors of the 22“ LUwcmut Stale SMB 'Dwtnict .

(junsdiction or district of oficeholder)

petition for the recall of Rohent Winck 27 District State Senale dﬂh&wmm__

(nam ol ollicehalder to be recalled nnd oflice)
from office pursuant to Arucle Xlll Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® gy
STATEMENT OF REASON FOR RECALL

{The reasou for recall intist be s!m'ed on petitions fm cliy, village, town, and school district officiafs. The reason must be related 1o
the official responsibitities of the officeholder. No statentent of reason is required fo initiate the recall of state, cangressimml

legisiative, fudictal, or county officials.) S

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

SIGNATURES OF ELECTORS ‘ STREET & NUMBER OR RURAL ROUTB © MUNICIPALITY OF RESIDENCE DATE Qr
Ruml address must alsa inciirde box or fire no. Indicale Tewn, City, or Village - SIGNING

(Pl citee s t) Ly 1o~ 2R fldre S | PRy
S N A la ylo T S35 ey’ L0024 S

Y ? ' - z—szf/ St 57/ H—Tm ' )
W i Swdem, 47 S Selem |35

803 / M/wuw ,{d&_ O Town
77/}%&/ btk &g}% 5 e S dngt. | 35T
O a ¢¢ S d
m DS - ug'::ﬂ&v\ﬁ%at 55/

- 8’75"/ S honen £ S Toun o
/\..9--#- ngl lmdolq‘—\/; ZJ/r-\SthS— DC'il:ge B//A"ﬂ)zf'\-.——: 3.‘ Sﬁ.“ ] |

DNAS I ﬁiff ﬁ P o oo |55
%MM/%\Z%W% L ding/on [T 53105 e Bl fon | 575
Q.WM W/P /‘?%3(\))?\%2 6\?:;:\“ \C):';; Co’alwagﬁ%‘:e ?Db\”\‘”%;on 3-5-1/
IO%WW jfj) szi ;:»;hcé”::;s%zﬂ%ge /&Nf)‘n%b“ 3-5-1

Certification of Circulator

(%ﬁ/ ﬂ&//&/f‘//f - , certify:

(name of circulator) ' P

Viesideat _2 ¥// Lot eal foc? fO8  Biurk g fom LI} F210x Town Burhiglrs

(circulator’s residence - lnEIﬁdc numbcr strect, ond muicipality)

I personally circulated this recail petition and personally oblnined each of the signatures on this paper. 1 know that the signers are electors of the ju'risdié'tioﬁ or
district represented by the ofliceholder named iv this petition. I know that each person signed lhe paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given.: I support this recall petition. [ am aware that talsifying this certification is pumshabié wiider

§.12.13(3)(@), Wis. Stats. 3-4 - , MZ/

(date) [s|gna|urc ol circulalor)
Please mail this form to: Recall Wirch — OI
. Page No. —5
GADR- 170 (Rey 7 infonkition on this Fonn is oquin by §4. .40 and 210, Wis. 56
This fom an;c?xxd’b)n;e(‘mm:m‘:m Am;u:.ruy?:m PO, llf:x TR, Ma.luori\\ll-;lm]' il P O BOX 26 Sllver Lake WI 531 70 %

608266 8005, o gabn . emsil: gabiswi gos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION I

. . afje

TO:

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

We, the undersigned qualified electors of the 22'1 [iscousin State Seuate District .
Gurisdiction or district of ofticeholdec)

petition for the recall of
(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musf be related to Mg:‘lf:g Y:I'I‘_l::“;"?“;;"
the official responsibifities of the officeholder. No statement of reasont is required o initiate the recall of sinte, congressional, et RosalWREh oM

RecaliWl:ch8gmail.com

legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DPIFFERENT 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 nlso include box or fire no. Indicate Town, Cily, or Village SIGNING

3¢ 327 Town
l/j/’%”//‘ W “— = el /}U—Q—/ EQ“.;‘“’ Gyt 70N 3// ///
5 i I35 I Ave X Toun 7
§ @M" i&/nb . 2 SE’;'J:“"B{{!MTOU ‘3/ 3/ !

3 O Town
. a Village
O City
4 0 Town

. . 0 village
a City

5 . Q Town
' a village
a City

6 a Town
' a Village
Q City
7 0 Town

) 0 village
O City
8 O Town

' Q Vitlage
aCity
9 a Town

) 0 Village
0 City
O Town
10. Q village
o City

Certification of Circulator

1, L/MM M/U,Q , certify:
(ngmic of circulator]
e 7S B2Th A Briapder , W

(circulator’s n:sf&cm:c - include nur’nbcr. strect, and municipality)

| personally circulated this recall petition and personally obtained each of the signalures on tis paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know Lheir respeclive residences given. | support this recall petition, | am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. 3 /% / I 7 pooe

{date)

P if of circulator)
Please mail this form to: /F{ecall v\ﬁ‘:c‘/)ﬁm

GAB-17T0{Rev.672007) The information on this form is required by §4. 840 and 9.10, Wis. Stals, P.O. BOX 26 . S"Ver Lake' Wl 53170 page No. qu

This foct is preseribad by te Government Accountabildy Doard. P.0. Tox 7934, Madison, W1 S¥T07-1984 ) ) .
6153-266-8005, hupsibavivoy smail: gablEnt gov www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION _ o
TO:

(odlicial with whom nominaltion papers or declaralion ol candidacy lor the office is filed)

We, the undersigned qualified electors of the 22"1 Wisconsin State Seunte District ,

(jurisdiction or district of olliceholder)

petition for the recall of Raheat Winck 22 Distnict State Sennte of Wiscousie

{name of afficehelder to be recalled and oftice)}

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

15 - PR i - | ¥ o i ‘ ?
(The reason for recall must be stated on petitlons for city, village, fown, and school district officials. Tie reason must be related 1o Wﬁﬂ

the official responsibilities of the officeholder. No statemment of reason is required fo initinte the recall of state, congressional, Sy —
- . . . e . all
legistative, jidicial, or connly afficials.) e

ing to eut the citi iscausin 22 State iptict i

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

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

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

. %% , /P8 fatre LX. Qtow 2-H-0
Sy fadle, 6t 57170 |acs Sverbabs

Q City

25ESD j007 srrerET Ao —
%/ﬁ%/s. <wts . W1 LT3 0E g\ér:l:;ge@wn 13 ¥.uoll

) | 25850 00th ST, @ Town
éﬂm %4‘“"“}’ Sarem.wi_ 5316% | ouee S 3/«/u

4 S . | OTown )
. Q Village
O City
5 Q Town
. O village
a City

6 O Town
: 0 villaga
a Cily

7 O Towm
: Q village
4 Cily
8 Q Town
' 0 Villaga
L1 Cily
9 0O Town
: O Village
0 City
0 Town
10. 01 Villaga
Q City

Certification of Circulator
1, GOT\\"HC M. K\Mﬁléu}\ B , certify:

{nanw ol'circalalor)

1 reside at 2550 gt st Salemn  WT 531L&

{circulator's nasidence - include nuniber, stredt, and municipaliiy) -
)

1 personally circutaled this recall petition and personally obtained each of tiie signatures on this paper. | know Wat the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed (he' paper with full knowledge of ils content on the date indicaled
opposite his or her name. | know their respective residences given. | support this reeall petition. 1 am aware that I‘ulz,lfymb r this centification is punishable under

§.|2.1:1-(3xé), Wis. Stats. 3 / 4 //}Mu_(/ M (:Z m

- tdate) - .- = (signanfrt ofcirculatof) - R
Please mail this form to: Recall Wirch ——
. . . Lo _ age No. -
GAB-AT0 (R 672 : 1hi: it ol by £§, 840 erd .10, Wi i
I s PO. BOX 26  Silver Lake, W1 53170 541

08 266-ROM, hutppah i g vnsil: gabiirw g www,RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION e
o: Wiscasie Gouonuent Aespuntability Board

(ofticia) wilh whoem nomisstien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“1 WMcnuam Staw Senate DMM .

Gurisdiction or district of officeholder)

petition for the recall of Robont Winch 22 District State Seuate nf Wiseonsin

(name ol olliceholder (w be recalled and eftice)

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

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

M Have you. '
. I Hlssl:gvsfnce 2tzoN |
the official responsibilities of the officefiolder. No statement of reason is reqtiired to inlilate the recall of state, congressiaonal, 5l ~oreeerRecall¥ch.com

leglslative, judicial, or conmnty officials,)

' et iscaunin 22 Diatnict i 0.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl eddress must also include box or fire no. lndicate Town, Cily, or Villape SIGNING

! _ - +£ M Town . e
QAT A P e e

LU s ow 0 Cily

— "
2. Caciines @M‘ KU GO Gl @lown ) o
Late /!l 53/83 | ac Panio 3-7-1

3 O Town

) Q Village
0 Cily
4 I Town

’ O Vitlage
0 Cily
5 D Town

' O Village
L Cily
L} Town
Q Viliage
O City
7 0 Town

) Q Village
0 City
3 Q Town

) 0 Village
0 City
O Town
Q Village
O Clly
0 Town
10. U village
3 City

~ pCertification of Circulator

1, /0 OUG LA 0){2/&% ) , certify:

(nank of circulator)

vesiton P11 801 Aure — fands, wl] __S3 /92

i

{circulator’s n.-.;idmcy-_imludc nurnber, siredt, and :nunicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each petson signed the paper with full knowltedge of its confent on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, I ara aware that falsifying 1hjs ceriification is punishable inder
§.12.13(3)(a), Wis. Stals, 3 - 7/ /( :‘ () - > ((‘j

-

D2,
(date) {signature of circulalor)
Please mail this form to: Recall Wirch " :
GAB-170 (Rev. infomation on this formis rrqui 3 9,10, Wis. H age No.
O s ey omiave s RO, Box 26 + Silver Lake, W1 53170 517L

508-266-5003, bt gab i goy conal: gabiwi g : www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO:

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

We, the undersigned qualificd clectors of the 22‘ Wucmmut Slale Sﬂllﬂf.ﬁ Diﬁbﬂl‘t .

{jurisdiction or district of olliceholdey)

petition for the recall of_Rabetf Winck 27 Disthict State Seuate of Wiscomsin

{name of olTiccholder {o be recalled and office)
from office pursuant 1o Article X111, Sectlon 12 of the Wisconsin Constitutlon and §.9.10 of the Wisconsin Statutes. @ ‘

) STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nust be refated to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congresslonal,

legisiative, fudicial, or connty afficials.)
eut the citi 22 State inbrict in (Madi

"o EAISSING

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.

L SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE . DATE OF
Rural address must also include box o fire no. Indicate Town, Cily, or Village SIGNING
Q231 3UST Ave_. 3 .
OAMV,\r P%WWUQ‘ Gernoa. Q%N: 5314 5;}'.'399 Kandall {4/
Qa3 #ist own
MM@%M‘% Gerua WMA //i_/ Zope] dnee Rapdall Z / 4/
W%/éwu% C?L M%G(TY wi 532P| aey” Q\twﬂ MO 3/‘1//(
12 290+ Jdus< Town
= ?GﬂM.Qﬂ Gy Wi 331 E;ﬁge R ndadl 3/Lf’///
N Town '
M M e s I 4 b Eofull B/
QLA 70 g T /
o) Rerneipn— g e e B pandall | 2wl
V029 s75PEpeE A v
M Mzﬂg G inion Copy Wi GGRE Qe X mri o 35/t
3 Town
Q Village
O City
> O Vilage
Q City
10. a \Trﬁ?;"ge
acily
Certification of Circulator
I /ﬂ,ﬂﬂ/ﬂ( pC LZ o , certify:
..- (n of cirpylator) o, < —
tosidea_275°20  UZTSC Dyoesr Lawe L1 GUST il

(mn:ulalor’s rcmdencc inchwde number, sln,\l and mumclpnlﬂy)

I personaliy circulated this recal| petition and personally oblained each of the signatures on this paper. | know lhat the signers arc clectors of the Jurisdiction or
disirict represented by the officcholder named in this pelition. 1 know thal each person signed the paper with ful knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall petition, I am aware that falsn‘y?us certification is punishable under

§.12.13(3)(a), Wis. Stats. 7 5 -/ ﬁ/m/< N

{dawe) {signature of cm:uln‘or)
Please mail this form to: Recal Wirch
GAB-1TD IRev.62007) The infornalign oa this Form js roquinsd by §3. 840 e 9.10, Wes. Suats.

This fiorm is preseribed by the Govertmi Aceduniability Loard, P.O. Dax 7982, Madison, W1 $3707-2984 P'O Box 26 * Sll\fer Lake’Wl 53170
603.266-B00S, hutpitoab.ad qoa: email: gabiwi gov www.RecallWirch.com ¢ RecallWirch@gmail.com

Page No. 5? \3




RECALL PETITION U

TO: Wi in G

(efTicial with whom nomination papers or declaration ol candidacy for the olfice is filed)

We, the undersigned qualified electors of the 22" lUwcnuam Sﬁlf& Seuate 'Dwfnwl .

{jurisdiction or district ol viTicelwlder)

petition for the recall of _RMM_DMSL&&_SM J!b J.!Lin,mm___

{name ol ofliccholder o be recalled and wilice)

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

(The reason for recall must be stated on petitions for city, village, tvwn, and school district officials. The reason nust be related 1o Hav‘l‘;u ;"’:;' al
. TR . £ hce |

the official responsibilities of the offficcholder. No statement of reason is required to inltlate the reeqlf of state, congressional, j| Mese

lepisiaiive, fudicial, ar county officials.)

Relusing to wepresent the citizons of Wisemsin 22 State Senate Dintrict in Wladisoy,

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

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

Rural address must ajso include box or fire no, Indicate Town, Cily, or Village

_k\.
) \@W)W@Q%&&@ WL Wounlalplhh S 2 Toun \ }
Ry lol TaXes - Lois i Mina fon DT Loy &JWJV\?}O//\\ 3,/5 L
2J y-—%:ﬁ ] ng%moto};);\ cF gtr:?:ge \ ‘g
Fhelip B. Lo Buel‘aabon” (2 gy Ructndon | 378G/
3. ‘ SL::;SG
. aCily
4 0 Town
! 0 Village
o Gity
5 - ' Q Town
2, : O -Vvillage
D City
6. §lwm;e
. ily
7. S\Tfm;;e
 Cily
8 D Vifoge
A . Q City
0 Vitege
a City
0, - . ) N R 3&::;;9
R acity

‘ . - (féftiﬁéation of Circulator B
1, ‘\ \N\\)@\q \(\@\k,% ‘ , certily:
meofe latm)
1 reside at ‘\‘lﬁn VCQ\J\Q\G ‘P\/\ ?‘7 (ZU\\R \\hcr'rt‘)l/\ IM(_

(utculmor’s residenoe - inchwle numbd sirect, and 1 mumcipnhly)

fr—— N

I personally circulated this recall pelmon and personally obtained each of the signatures on this paper. I know that (lie signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. [ know that each person sigred the paper with full knowledge of its content on the date indicated
opposite his or er nan:o. 1 know their gespective residences given. 1 support this recall petition, | am aware tlffﬁlmfymg this centification is punishable under

A21 , Wis. Stuls. :
§:12.13(3)(a), Wis. Stuts 3 5 (\ ”Pllﬁ—/ M

(date) (slgna re of cm:ulnlor)
Please mall this form to: Recall Wirch N
. . P A age No.
GAD-170 (Rev 572007 The ks this form is requined by §§. 840 and .10, Wis. Sial
Thisl'urmis:c!ﬂdlh'dw(hfm:mbﬁlﬁmmI'):O.lhxm#.hhdl‘mgwllinm-m P.O. Box 26 » Silver L.ake, WI 53170 SOI L&

603:206-8005, bilpigabwi.gcy. emud: gabnd gov www. RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o

.0: Wincausin Gooonumont Accountability Boord )

(eMicial with wham nominarion papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 22’1 [Umcuuom Stale Seunle 'Dwvuct .

{jurisdiction or disirict of olifecholder) ) M?,;;;,,;,, o

petition for the recall of _Rﬂ;wim_2f_]lmm&mw§mmmmﬁ_

(name ol efliceholder to be nevalled and office)

from office pursuant to Article Xi1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. ®
STATEMENT OF REASON FOR RECALL

(The reason for recall miust be stated on petitions for city, viflage. town, and school district officials. The reason must be related fo
the official responsibilities af the officeholder. No statement of reason IS required to initlate the recall of state, congressional,
!cgiﬂa{i ve, fudiclal, ar couitty afficials.)

i the citi isconsiu 27 Stato Distnict i s,

E Hayoume?
El Wisslng since 21772011 |

Milk

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include bux or lire no. Indicate Town, City, or Village SIGNING

Willirn & o PEEITEE— S fvos v |9,
2ﬁﬂ%ﬂ/@%ﬂm /835 -7 AVE gvie KEPOSHA 3./,

3 Q Town
0 Village
Q City
4 O Town
) Q Village
0 Cily
5  Town
. Crvillaga
0 .City

6 Q1 Town

' Q Villaga
0 City
7 0 Town

* 0 Village
O City

B : 0 Town
, 0 Village
Q City

0 O Town

X 0 Village
0 City
Q Town
0 Village
aGity

L WILL I AM E’ NRE gghﬁcatmn of Circulator ety

{name of circulator)

Iresideat_ /38~ 17 AVE"  Kewoskda w)s 53140

10.

(virculator's residence - include number, sireed, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with Rull knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. ] am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. F=G -1/ %/ /Lﬁﬂ«v Cﬂ

(datc) (s(;dlun: of eirculator}
Please mail this form to: Recall Wirch PN 6 c] 5
; . . o _ ., age No.
GAB-10{Rev.5200T) The informmlion on his 3 by §§. 840 and £.10, Wir. Stats.
mrmkmwm,bsdn%m-mlmmmmﬁmgo. nsm:m.mdm‘ L W1 531077984 R.O. Box 26  Silver Lake’ WI 53170

608.266-3005, huipalgabnt.ony evmail: b gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION I
T0: Wiscoupin Govonment Accountability Boand -

{official wilh whom nemination papers or declaration of candidacy for the oflice is Iiled)

We, the undersigned qualified electors of the 27 wwﬂﬂﬂblﬂ. State Sexate Distnict ,

tntisdiction or district af olifecholder)

petition for the recall of Kahent Winch 22 Distnict State Seuate of Wiscowsin

(name el officeholder to be recalted and vifice)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::;mnb‘:[: ::;’"';‘,;: "

n -
the official responsibilities of the officeholder. No statement of reason is reguired to initinte the recall af state, congressional, 5 i
leglstative, judicial, or county officials.}

Refusiug tn nepresent the citigens of Wiscousin 22 State Senate District in Wladisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY 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
- - SIGNING

Rurof address must also inc!ude box or {ire no. lndicate Town, City, or Village

. v ' ?a37 ZU-'i)lZé‘ ',q.ug— O Town
l. ZDZ‘-L %_Ma B Village T s A ,’4./4&—5 a - 7_-,,
- Ty - A ES Dc“y

9 . ,' : ’ O Town
) e 0 Vvillage
0 City
3 3 Town
) a Vilage
1 Cily
4 O Town
. 0 Village
: 0 Cily

5 O Terwn

' Q Village
Q City
O Town
a Villaga
0 Cily

O Town
0 village
0 Gity
0 Town
0 Village
a Cily

9 O Town
: 0 Vitlage
QcCity

0 Town
10, 0 Village
a Gity

_ Certification of Circulator
,_ K thel m Garyedr , certify:

[name of cinculalor)

Tresideat /237 toeille Ave., 7,0 tAKkcs, v _
{eirculator’s residence - include number, stnvet, and municipality)

L personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder namied in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, 1 am aware that falsifying this cenification is punishable nnder

12,13(3)(a), Wis. Stals.
SL0@ 3 -7 -/ Cedol . ﬁﬁmaﬁ*\
{date) (signatur of circulator)
Please mail this form to: Recall Wirch
GAD-170 {Rev.672007) The information oi this fonm is requiced by 448,40 and 9,10, Wiv. Suts. PO BOX 26 » Silver Lake WI 531 70 Page No. S‘q (ﬂ
This Kt i prescribed by te G A hifily Beard, PO, Dox 7984, Madison, W1 53707-7984 b '

608-268-8005, ltpogabari g0 cmail: gablE i gov www,RecallWirch.com ¢ RecallWirch @ gmail.com



i

RECALL PETITION .
TO: {Miacauin Goucnment A ggmmgg[_,ggg!, Boond

[eflicial with whom numination papers or declaration of candidacy Tor the office is filed}

We, the undersigned quahned electors of the 22 Wisconsin State Seuate Districk .

urisdiction or district ol oMiccholder)

petition for the recall of EMMDMSMM uﬁ MMLL,i,,

(name ol oflixholder (w be recalled and oflice)

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

(The reason for recall must be stated gn petitions for city, village, town, and school district officials. The veason mast be related o

. & oy
5| Have you sé¢h me?
Ef Missing since 2/E72011 |,
ihe official responsibilities of the offfceholder. No statement of reason is required fo initlate the recall af state, congressional, v RucaRWich.com

legistative, Judicial, or catunty afficials.)

THE MUNICIPALATY 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 & NUMDBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCLE DATE OF
. — _Rural uddrcss musl qlap mclude boyor firy Fp. Indicate Town, City, or Village S[GP"NG

Nopar) £ o WA DETRNEF e 3
z'mzmﬁjﬁ%ﬂﬁ cfﬂm = 32:':9° / Zb%/

3 0 Town

* O Village
U City

) 0 Village
Q City
5 O Town

) 0 Village
B City
6 O Town

) Q Vvillage
Q Cily
7 O Town

) 1 village
0 Cily
8 t . D Town

. - 0 village
L1 Gily
O Town
0 Village
a City
0 Town

) — O village
N Q City

:Y ﬁ » Je s L /7 /&/ﬂ Certification of Circulator ey
I reside at é) 73 (}A M /ﬂ (7]60“':%'?‘ (5//, }A// N ?fo

{circulator's residence - inglude number, sireet, and munlclpahly)

10.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that Pperson signed the paper with fu owledge of ils contert on the date indicated

opposite his or her name. 1 kngy their respective residences given. [ supporf thid recalf petition. T am aware that fa ifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. \g 77

(date) e {signature (@Amulaloy y
Please mail this form to; Recall Wirch —
! N . P ] age No. 57' ‘-'"{
GAR-170{Rev.62007) The imfommition on [form is reuined : 10, Wik,
s o e G Aconeity B 0. B oms isonn oy 2O+ BOX 26 # Siilver Lake, WI 58170

605-266-3005, b gub.ni.gon. el gabdwi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

[ ] - 5N H

TO:

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

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

(jurisdiction or distriel of officehalder)

petition for the recall of. MWMMM&MMMML :

{name of officcholder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL ' .
(The reason for recall must be stated on petitions for city, village, town, and school district offteials. The reason must be related to ‘ MhH-:rn you r;:;}“"'“’;; "
the official respansibilitie: of the afficeholder. No statement af reason Is required to initiate the recall of state, congressional, | e |

legisiative, judicinl, or com:ty officials.)

Relusisa ¢ t the cili — isbick i -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF llES]DENCE, IS NOT SUFFICIENT.
THE NAME OF THE.MUNICIFALITY OF RI‘SIDENCL MUST ALWAYS BE LISTED.,

3ONATURES OF FLEC I_O[!S 'STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e . Rural address must also include box or firgno. Indicate Town, City, or Vi illage SIGNING P
7 e Z Jr LE s Cotres| mrom - 2
C I o [l G S o
S 4, | aciy _
s
2 CFre - 32 47N e, |OTom S/
i £ 7 X D\nllagegg‘/zl/m ‘ //,./
~/f: 7 : - 54;/2/, i 4/\3 , 27 | aciy

i )ﬁ//’?{/ ------- SR S M SRR i o | /1
; o) Ll O Town :
L e iR o 2%
i’mm%ﬂw ﬂVQ_ XA 2

" Lhdetsge TSR el d Wi/,
§ _7‘/ @é@/é LRI R S e B/
] i e | /A R
' S#M?ﬁ" 535.0'.'5“%5[(@//&*& :?’/I//‘/
* Ll fren ze( S9PEdewat g o Lk ’3/4///

O K s Sy

(nanlc'uﬁfn:ulmor)
I reside at Zg/ﬁ/é —S_\(—(/J“/( qukg“ /ZJ e &£y /m/ s /(;,/754 L'""/ ﬂ

{circulator's residence - Inctude numbser, strect, and mumclpnhly)

1 personally cm:ulaled this recail petition and personatly obtained each of the sighatures on this paper. 1 know that the signers are electors of the Jurisdi-tion or
district represented by the officeholder named in this petilion. I know that ;ya,peﬁe signed 'lheb T with full knowledge of its conlent on the date ii:licated
opposite his or her name, 1know their respcclwe residences given, 1 support this recall petition-t-am yware that falsifying this centification is punishable wrder
§.12.13(3){a), Wis. Siats. P 5 / )

e
(date) ﬁgnal’um fcirculalor)
Please mail this form to: Recall Wirc

. Page No.5

GAD-170 (Rev.62007) The informal this ¢ ircd by §4, A0 and 9,10, Wis. S B

s i ey v it e .ot o s -O- BOX 26 » Silver Lake, W1 53170 | 9%
6082668003 bipabasigoy emoiigsb@wign www.RecallWirch.com ¢ RecallWirch @gmail.com -

R



RECALL PETITION o
TO: m}[d

(oflicial with whom nemination papers or declaration of candidacy for the office is liled) / :

We, the undersigned qualified electors of the 27 Wiowuom State Seuafe Distnict ,

Gurisdiction or district of olifecholder)

petition for the recall of MM_&@LZTM&S@B_SM_@LMM_‘ « "
oy &
——

tnam¢ o efliceholder w be recalled and olice)

froin office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Siatutes. @&
STATEMENT OF REASON FOR RECALL ; :

= H.nyouseenm? ]
& mtssing since 24772011 |

{The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to
the official responsibilities of the offiecholder. No statement of reason Is regnired to initlate the recall of state, congressional,

legistative, Judicial, ar connty officials.} | Wit et e,

Rebusiug to nopneseut the citizous of Wiscousin 27 State Sexate Disbrict in WModisen,

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

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

Lol Bt | Al t 7t ri- |G
Vawl Gpunt Clen 2oz 53007 2 L s d hkd 5-6- 11
2geod 74 Sp 0 Toun

fitiicoi B g Solom 0L 5 arzo X5 Lllock fake |37-1
e | 24632 7 4TH 57,0 | Qo )
o E)M Salew i 53145 |G PradidocKlake | 3-7-11

L

O Town
0 Viilage
0 Cily
5 O Town

: - 0 Viltage
0O City
6 : A Town

' - Q village
0 City

' - 0 Village
O Gily
8 0 Tewn

' 0 Village
O Cily
- - .- - ! 0 Town
= ", D Village
0 City
O Town
10. 0 Village
Q Cily

4

Certification of Circulator
1, fou!  Blownr , certify:

{nane of circu-lnlnr)
I reside at 2}’;&;[ 7V 5. sjﬂ/ém'—’/é/z 5‘3/ /90 Pmkimﬁv ;fmhx_/
) lity}

{ctrculator’s residence - inglude mumber, strect, and suniciy

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 répresented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposite kiis or her name. 1 know their respective residences given. I support this recall petition. I am aware that fatsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 3 L 7// / ﬂ ; W

(date) {signature of circulator)
Please mai this form to: Recall Wirch .
. . . N . age No.
GAB-170 (Rev.62007) ofonma this form is requinyd . 5AQ and 9.10, Wis. Suiy
This I‘nrm:sgmwﬂ:d)by"ﬂ!:({mmrn:::miaﬁﬁlyM?’fg.ﬁﬂi‘mifla%m.m 53707-7984 P'O' BOX 26 * Sllver Lake' Wl 53170 gq q

508-266-5005, kilprigah wigow email; pab(@wsov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION I
10: Wiscomsin Goyenyuent Accountability Board

{ellicial wilh whom nomination papers or declaration of candidacy for the office is fifedh)

We, the undersigned qualified electors of the 27 uhocmm State Senate Diskrick . . A\

{jurisdiction or district of offivehalder) N G

petition for (lie recall of MMLZMMSMSM&ML _ « ,

(mams of ofliveholder to be weenlled and oflice)

from office pursuant to Article X1It, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

E . &% = |
{The reason for recall must be stated on petitions for city, viflage, town, and school district officlals. The reason must be vefated to m!;;v:uv:l:::;"'!’“;;" :
the official responsibilities of the officefinlder. No statentent of reason is required to initiate the recall of state, congressional, 5| “imRecatcchoom |2

legislative, jndicial, or connty officlols.)

i autt the citi iscousin 224 isbnick in Wladison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR 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 DATEOF
SIGNING

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

. ., - 0 Town
(NP AR5 W Aue m{mlage PA&AQ(,OU(PQ"OLE— 5/_5’/10l/

Paddect Lake, wT oclly

b 1, oA C g 3AsH Aye EITova.rne 0.}

1 (&}MM‘W @ Sefo PRk ke 1) B & 3 /&ou
> Gl vaege
2 Cily
4 d Town

' O Village
0 City
5 Q Town

' CHVilage
Q0 City
a Town
Q Village
0 City

7 O Town

. 0 village
O City
0 Town
O Village
0 City
O Town
0 Village
Q0 City

10 0 Town
QO Villtage
0 City

- Certification of Circulator
I, SCO{:L g@‘E‘C’ é}ﬂﬁ'f_—&vﬁ/ , cerlify;

(name of circulaor) —

Iresideat_ (0K 23573 pue. IPA c:(:\&f}ﬂﬁfll‘lf, [F% }o o _5_3/L§/

{eirculator's residence - include rumber, stroet, and municipality)

b

I personally circulated this recall petition and personally obtained each Qf‘ the signatures on this paper. | know that the signers are electors of (he Jurisdiction or
district represented by the officeholder named in this petition. | know that each persop signed the paper}\:i!1 full knowledge of its content on the date indicated

opposite his or het name, 1know their respectivo residences given. | support this r@éﬁ petition. anzlj}lliz;ifying this certification is punishable under

§.12.13(3)a), Wis. Stats. /
IS T et ™~

(date) (signature of circulator)
Please mail this form to: Recall Wirch —
. . . = _ g . . Age INo.
e e rtion s U il S svdo 0 Vs Sk PO, Box 26 » Silver Lake, WI 53170 s 00

608-266-008, hggegab oy exoeil: gab@wi o www.RecallWirch.com « RecallWirch@ gmail.com
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