RECALL PETITION R
T0: Wiscousiu Govennwtont Accountability Boand ‘

(effivial with vhon: nomination papers or declaration of candidacy for the olfice is filed)

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

urisdiction or district of ufficchalder}

petition for the recalt of _Rabent Winch 22 Distnict State Senate of Wiscousin

(nams: o oiticcholder (o be recalled and oftice)

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

(The reason for recall iust be stoted on pelitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressionl,
legistative, udiclal, ar county officials,)

Reluoing tn nepreseut the citizons of Wiscmsin 22 State Seuate Disbrict in Wodisox,

,
] il
]
= <
adf

THE MUNICIFALITY GSED FOR MAILING PURFOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE =, 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 includ . aox or fire no. Indicate Towa, Cily, or Village SIGNING

— Y1d S, ferking Blod, 0 Town
' Learer 7. [t it B B, hnston | 3/ /20l
2.

O Town
O Village
0 City
3 £ Town

) O Village
Q City
4 0 Town

’ O Village
0 Cily
5 Q Town

' 0 Village
0 City
6 1 Town

) Q Villaga
Q City
7 0 Taown

. 0 Village
Q City.
8 0 Town

. - 0 Viliage
O City
9 O Town

. 0 Viltage
O City
0 Town
10. Q) Village
a Cily

Have you géen me?

El Missing since 27172011 ]
| Misslng since /172011

Certification of Circulator

T, _Arancts /'1- 7?107"41-}/ , cerfify:

(name of circulator)

I reside at yJ—‘I S M:‘HS 3/74}.3“?‘}"’\97‘3", wL ."3/7—S

(circulator's residence - inclikke number, sinecl, and inunicipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
district represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite hia or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this ceriification is punishable under

§:12.12(3)(a), Wis. Stals. 32 /<, /M/’/ W 7. W

(date) (sign’mune ofcin:ul.'llé)
Please mail this form to: Recall Wirch —
. . . L Pt age No. QO
GAB-ITH{Rv62007) The bk this Ik ired . §40 20d 9,10, Wiz, S ) :
This sy e Govemt e Acovamaiy Gomd . Do 55 M w1 310r 5 1-O+ BOK 26 @ Silver Lake, W1 53170 R ‘

608-266-5005. hiigrgat mhge. emai: bl wige www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION S
“!. . G ! g ! E.g't BﬂMd .
' feNicial with whon neminatien papers or declaration of candidacy Jor the office is filed)

We, lhe.undersigned-qualiﬁed electors of the 274 Wiscousin Stale Senale District .

tinrisdiction or district of afficeholder)

petition for the recall of Robent Winch 22 Distnict State Seunte of Wiscnusin

(name of officcholder to be necalled and oflice)

TO:

fram 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, villoge, town, and school district officials. The reason must be related to
the official vesponstbilities of the officeholder. No statessent of reasen is required to hiltiate the recall of state, congressional,

{egislative, Judicial, or county officlals.)

Refusing to neproseut the citizens of Wiscounin 22 Stote Senate District in adisou,

seen?

E| Havey .
| Missing since 21772011
_—
wwmRAscaliWirch.com
Recanfirch@gmallcom
i ST T

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

MUNICIPALITY OF RESIDENCE DATEOF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruml address musl also include box or fire no.

Indicate Town, Cily, or Villsge

SIGNING

AYeld TR S4

0 Town

+ Village

s UL )L
%FQ?J:’QML Ly}m

0 Town
O Village
' 0 City
O Town
0O Village
0 Cily
5 : Q Town

) - 0 Village
0 City
O Town
0 Village
QCily

7 1 Town

' 0 Village
o Cily

2 Towm
0 Viliage
0 Gily

0 Town
U village
0 City

10. Q Town
O Village
Q City

e M%@C

3/t
Sl

SeM Wi T3LE
2efgre  FY Z7
Sl g $T/LS

Lt

Chwshing T AC\e (Certiﬁcation of Circulator
l, 174 { v

(nan of circulator)
I reside at 20 (U v) i

, cerdify:

Pouddody Ldeo

SALEH , w1 ALl

icipality)

(circulator's mesidence - inclhude ber, stooct, and iy

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

opposite his or her name. 1 know their respective residences given. [ support ghis recall petition. 1 am aware tharfalsifying this certification is punishable under
£.12.13(3)(a), Wis. Stals. 0 m ;
2]e] 1

{date)} {signature of circulator)
\ L Please mail this form to: Recall Wirch
! N'e.62007) The infemmtioa on this form i ired by §5. 840 and 9.10, Wiy, Stats, i
o by the Govemnament Accmmiabiiy Bousd, B0, Do 1964, Movime v saros 1O BOX 26  Silver Lake, WI 53170

e gabuigor emuil: gabimiem www.RecallWirch.com » RecallWirch@ gmail.com
(P

Page No. (D 0 ’Z_

A}



RECALL PETITION
T0: [Wisconsin Govonument Accountabilily Board

(ofVicial wilh whom nomination papers or dectaration of candidacy for the office is filed)

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

(urisdiction or district of officcholder)

petition for the recall of_Robent Winch 22 Districk State Senate of Wiscousin

(name of ofliceholder to be recalied and oflice)

STATEMENT OF REASON FOR RECALL .4
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be relafed io Havo you esen ms?
the official responsibilities of the officeholder, No statement of reason is required to initlate the recall of state, congressional,
legistative, judicial, or county afficials,)

H Missing slnce 21772011 |
e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALATY OF RESIDENCE, [S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
) . a Town g
I. W , ( / _ (1126 (lth Avenue unege Fleasant Praiiie 2/ 26/
0 Cily
2 ( - [7/09 _CO" St Xiom 0 1ol #
ol L 0 village .5","(7 gg
: ZCL 27 ‘  City Bﬁ %ﬁ 2ol
. 17109 La¥e St o _ /
' 3 | ‘ acy Ori S’f{()( 51/618’ U
4 0% 1Z7[0% Q™ S g |Hom
‘oo _lociy g":ﬁf‘(‘)/ 2/28/4
- Tt T arT
5. 98L& o & O own
| \ Q itk _] -
1 C@‘, Una 7 gzcn;ga KENOSHA 3-t=1
~ N 0 Town
. 0 village - -
M,wﬁ A Mgy G815 G%h O 0 iy ke 4Z24'VY 3.2~
7 N Q Town
) 0 Village
0 Cily
O Tovm
8. 0 Village
Q City
9 a Town
. 4 Village
0 City
O Town
10. 0 Village
a City
Certification of Circulator
I, K"(?c/\'\cz,e_/( L. da..»pp , certify:
(name ufcir{:u'alor) '
1 reside at (TIo< C;S‘f'fl‘ s, . Belstol WwIT S 3oy

(circulalor's Fesidence - include number, strect, ond mwnicipality)

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

opposite his or her name. 1 know their respective residences given. I support this recall petitig). Lam awa &fnlsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. / K
*—?/cj X < A Gy

(date) . (simturddPlirculator)
Please mail this form to: ecall Wirch
Ll o ! . Page No. (O
GAD-170 (Rev.62007) The inlormaltion on this form is nequired by 44, 8.40am! 9,10, Wis. Stats.
This form :s;tm‘rihﬂhymcﬂmcmlntw n“\lcmunmbi!it;llhwd. P).{O. Box 7984, Madison, \\?LZSTDT-T‘?N P'O Box 26 * S||Ver Lake’ WI 531 70 O 5

#03.266-8005, Liippsh wicoy email: gablE wigos www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION , -
T0: Wiseousin Govenment Acconutability Boond

{official with whom noaunation papers or decloration vf candidacy for the ollice is Niled)

We, the undersigned qualified clectors of the 22“ Wiscousin State Seunte District

(jurisdickion or distic1 of ofliceliolder)

petition for (e recall of Rehent M?Td Diatnict State Sﬂmﬁb_ﬂﬁ Wiscousin.

mame al wiliccholder o be recalled and offiee)

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

STATEMENT OF REASON FOR RECALL ' d
{The reason for recall must be stoted on petitions for city, vitlage, fown, and school district officials. The reason must be related o MHBS’EQV:I:’T;WZ':I;";;H
opayes : . . iasin
the officlal responsibitities af the officehalder. No statement af reasen Is required to Initlate the recall af state, congressional, et RegAaChcom

legistative, judicial, or connty officinls.) | ssecatifuchSaral S

Relusisy to nepreseut the citigens of Wiscousiv 27° State Senate District in Wadison.

TIHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS OE LISTED.

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

Rural address musl also include box or lire no. tudicate Town, City, or Village
7754 40 five G Fovn

};%jb% T 5 =772 | e Kamod o 5/ =] )i
4 /{ ) 0 Town

1 Q village KQAMJ/\P s/g///

Kﬂﬂa)ﬁﬁ W 4;3/4 2 Hciy

7 572§ S/t ST 0 Town
i /d/m (Uosarolo Komaste W, 53 M2~ |uty” Kamgdas- @/5///

4 1 Town
) a Village
a City
5 O Town
. 0 villzge
O City -
6 O Town
% O Vilage
0 Cily
7 O Town
" 0 Village
a GCiy
8 Q Town
' a Village
O City

9 A Town
. 0 village
Q Gily

d Yown
10. O Villags
1 Gity

‘ét) %g?_/ r ,CM& Yy %Certiﬁcation of Circulator
' T o I circulatng) , cerlify:
I reside at 5/792(? g?éj §fpm t J(QVUDSH'H éU/ 53/(/02_,

teireutatars resldence - inglude number. steel, and municipality)

I persoually circulated this recall petition ond personally obtained each af the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officelolder narned i this petition. § know that each person sigyfed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know iheir respective residences given. | support this recall pai aware that Talsifying this certification is punishable under

§.12.13(3Xa), Wis. Slats, Wﬁb 7 20//

=1

7 Lania F ol N .
(daltl) {signature of circulator}
Please mail this form to: Recall Wirch .
. ) o . . age No. ‘ L}
GAB-170 (Rev.6:2007) The falenpanion va Lhis fonn ol by §§. 840 2ud 900, Wis. Suats,
1hiafmm:sprm1ﬁ' t:d{lyﬂnc[:'-:\'::::xm:‘:‘\'omuhm ;1‘;‘:“!0::1“ I',.(l_lhx'.l:;ﬂ.!\1mﬁurl|,‘.\1 ";,\?UJ-HM P'O' Box 26 * Sliver Lake’ WI 531 70 O

603266 3008, Entgessib wigey vl gkl gos www.Recallwirch.com » RecallWirch@gmail.com



RECALL PETITION _

10: [Wiscnnin G Aceountabi
(of¥icial with whom nomnation papers or declaration of candidacy for the office is filed)

We. the undersigned qualified electors of the 27 Wiseousin State Senale Distnict

(jurisdiction or district of officeholder)

petition for the recall of Rebont Winch 27 Disbict State Seante of Wiscausin

{name of ofliceholder 1o e recalled and ofMice}

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, toun, and school disirict officials. The reason musi be related 1o “m';":é";‘;g"
the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, cengressfonal, ety

fegislative, judicial, or county afficials.) . facolWiich@ gausil com

Refusing bn nepreseut fhe citigons oh Wisconsin 22 State Senate Dishrict b in [Madison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
yi /’f . /7 Rural address must ai/sro include b;): or firg no. Indicate Town, Cily, or Village SIGNING
I / , U247 - Sterets <y Town B
%’ﬂzf" é"//z)‘@%/ Loy o5 1509550, | ady Sowiers | 3.6l
5 n J/,/:/-" ~ , )' et :I(_“i 12 fq}q A a T:wm ﬂ o -
//s .J(;.'f - %,’ : f’(ltvtlf"’\l _?"' L ‘é'l::ge r:’ /(.'If'u‘L r’l Al )‘_( ’ Il
. IS AN
3¢ C L U0 13 Pl g‘&:;"“ .
l\‘il" . iY A Itk benosha LY. S31M0 gg:go h’.r\nﬂha_ 3 I
4, ‘ Toq 5™ Place T:’W“ :
Middeel  Canll Kergshe ol 53010 | oo Sethe 15 3- &l
% H’ Ui G677 pr donesl e |8 o€ kS | |
L) it, A-G om o cly

- ;) (3S N pl. Forrsha | Kom
@%QﬂﬂUMPEH‘D‘/MMV q 'A';ﬁ E;C’r‘t‘;’g" 0Mers - 2. o
. Jlo s - don S5 M 5R S
7 70in Mgy //% 1 - %‘E’ﬁ”«%ﬂvﬁﬂ'{ 3- (-

8 O Town
- 0 Village
Q City
g o Town

A 0 village
0 City
Q Toem
10. Q Village
u City

| ertification of Circulator
1, %AJH]&)"J ﬁ@d) Ll /9 , certify:

7_ \ ) {name of circulator) - P .
I reside at 35 ‘r_/ Mﬂ;/‘\j ?7‘“ 105’,//\12— L(// 5_‘3!/05

{circulator’s residartbe - inclide numbd, streel. and municipality}

[ personally circulated this recall petition and personally oblained each of the signatures on this gaper. | kntow that th signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. | know that cach person signed the paper with [ull knowjedge of ils content on the date indicated

opposite his or her name. | know their respeciive residences given. | support this recaly/pet I amyaware i falsilying™yis centification is punishable under
SIZING). Wi Suts. ZZ o/ Y / ‘ # -.

{datc) . 4 = {signaturc of circulalor}
Please mail this form to: Recall Wirch
) _ _ - ’ . Page No.
7 L2007 The il this form e by £5. 840 and DEO. W
o s et s b it PO, Box 26 * Silver Lake, W1 53170 PYORS)

0 266 505, e st e ol b 2o “www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION o
10: Wiscousis Gougnmment Acconulabifity Boond :

(ofTicial with wham nomination papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 22“ waaumow. Stale Seuate Distnict

(jurisdiction or district of olliceholder)

petition for the recall of - Rebent Winek 27 Distict State Seaote of Wiscoupin

{name of ofliceholder to be recalled 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 for recall must be stated on pefitions for city, village, town. and school district officials. The reason must be related to “mmg“m?“
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, ey

legistative, Judicial, ar counly officials.)

Rebusita to nepresout the citigens ob Wiscousin 27 State Sexete District iv WMadison.

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

SIGNATURES COF 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

@g—.»wjé@ﬂf) 00 7- 52 Aue g&ggem o 3/é/“

A]

Coopdll 7 Prrces [ AE= 80 1 b e/
. N ’UTown

’/W ”// W —— v honoshe | 3b/1
4'h11ﬁ/ DM// flasld L D‘cr'?'.\',:;" Kenesha 3/0///

: | . &S*ﬁbdf O Town
> XMS('Y\L ]61 k/\ %'S— ;g‘ll::ge (U\gg‘]_% 3/6//[

. SI : i717- 210 7 Aue, |87 ‘
) P W/ o EEA';‘” ((AdﬁAf 5/6///
7.

Fal

I Town
0 Viltage ~
Q City
g 0 Town

i - a Village
Q City
9 O Town

' 0 Village
Q City
0 Town
10. 0 Village
acity

| Ce. ification of Circulator
I, QDETDQQQ m éﬂ{h\ , certify:

(name ol citculator)

Iresideal__) D7 I\J '\_f\"l'-‘\'cbf_?h‘)&l\) Dy '—RAQ”\'G\ \N! SEU’E_____

{circutator’s rusidence - include number, streel, and municipality}

1 personally circulated (his recall petition and personally obtained each of the signalures on this paper. I know that the signers areflectors of the jurisdiction or
district represented by the officeholder named in Lhis petition. | know that each person signed the paper with i owl of ifs coment on the date indicated
apposite his or her name. 1 know their respeclive residences given. Tsupport this recall petition. | at falsi is€enification is punishable under

S1230%a), Wis-Sut. )y \

(dawe)
Please mail this form to: Recall Wirth (p 0
. . - ’ R Page No.
- w &) The infomation & rogquiced . 84071 9.10. Wis, St
(r;?r:m:‘n;;;m'hmrinmmmam::;mm?;i::w_Mm\\1'—;\701.?734 P.O.Box 26 » Silve Lake’ Wi 53170 O

PR 264 SO05. HLir, it o ool gabdgwl gov “wnww RecallWirch.com » RecaliWirch@ gmail.com
j -




RECALIL PETITION .
10: Wisrsmpin Gevouumeut Aceonntabilily Beand '

folTicial with whom nomination papers of declaration of candidacy for the office is liled)

We, the undersigned quallﬁed eleclors of e 22 Wiscousin State Senate Disthict .

(jurisdiction ot district of officeholder) W o lf

petition for the vecall of_Rphent Winch 22 Distnict State Seunte ob Wisempin

(name al officeholdes to be recatled and office)

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

{The reasan for recall must be stated on petitions for city, viflage. town, and school disirict afficials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty afficials.)

Refusing o neproseut the citisens of Wiscousiu 22° Stete Sennte District in Wadison.

Mllk

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

SIGNATIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must atso jnelude box or fire no. Indicate Town, City. or Village SIGNING

. N ! VO " Town Y i
2 l‘-'-h%\,yxﬂ donty RS WO L 4300 Tem ¢ ey kalt sl

0 City

2 o N\ 30D et Faes _ 37 T
4 \ " \Q\_C&D T goy DN / (01/010"‘

C L ™ FTown _

Wl MRpavaot- o SomiErs |3-6-2

a. QT

g City

Q Town

3. 0 Village
0 Cly

6 0 Town
. U Village
o City
7 O Town

) Q Village ~
0 City
8 QTown

N  village
0 City
9 O Tevm

8 0 Village
Q City
O Towm
10. O Vitage
a City

| Certification of Circulator
1, ‘7%/\}/1/ 2 f’/] gfb , certify:
{name of circulator
1 reside al .% 8 (/ /7702/ ?ﬂ@/ld L(_//

{circulalor's nsidence - include number. street. and municipaliny)

v

ow that the signers are clectors of the jurisdiction or
ith full knowledge of its content on (he dale indicated
| falsifying this cenification is punishable under

.

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. |
disirict represented by the officeholder named in this petition. T know that cach person signed the paper
opposﬂe his or her name. | know their respective residences given. 1 support thls ecal

§.12.13(3)Xa), Wis. Stals. é) /7759/0/; Rﬁ//

(date) 7 i (signaturc of circulator)
Please mail this form to Recall Wirch
. i e ) R Page No.
S0 ¢ infon his fo uited 3 1 D, Wis, Stats,
Gan e 820 I emariiy S W e PO, Box 26 « Silver Lake, Wi 53170 (Lo

#8266 SO05. i gt a T yen consil: b gov “www. RecallWirch.com « Recalqurch@gmall com




_ RECALL PETITION . o
To: Wiseomin Govowment Accuttobiliby Beond *
{official with whom nemmalion papers of declaration of candidacy for the office is filed) u

We. the undersigned qualified electors of the 27* Wisconyine State Seunte Distnict

(jurisdiction or district af officeholder)

petition for the recall of - Ruabont Winck  27¢ Distnict Stale Seante of (Viseonsin

tname of olliceholder Lo be reczlied and office)

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

(The reason for recall nuist be stated an petitions Jor city, village, town, and school district afficials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, fudiclal, or connly officials.)

Rebusing to nepreseut the citigous of Wiscousine 22 State Sexate Disbrict i {iladison.

Milk:

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Y ad Ruml{gd:l;css m;sl. also i1§c?[de box or fire.ro. Indicate Town. City. or Village SIGNING

Gy PG el 4

2. 279 Skerodaw 1o d |G
Q [ - Kw%ékﬂ.- WL 5 g Kepeshowr 13-6 ~{f
3, - WS LOMq ke Ave. | OTen
C’ﬂ%’ M Baope . MT $ }{\u\o.rl\q: U) ST
4 ” AIAH S). Clary SE- 0 Town

Q villaga

o > Ra‘cfm:‘ b\:qi P/ #% @City Kf‘lnas‘}.\q L] |3-6- }/

5 | 2715 [[ ace 0 Toun

(&j@-\@—;&@’—\ ICano( o OJE Al K@wstﬁ .{Q@_ G- 1]

6. ' . $3 d Toun
éﬂ#w ﬁﬁt— 9 wige

w2z A" Dlace @ Town
Kown oo U 53190 | Son Qomet.5 36 1)
}_kf/ /./f—n.._l" 0 Town

' = /o u;:;;s« o3| D’ S vt 34/
9%%3 é)’[é?lp,‘, 3207711 S%Tm/@/aj;@ Z -6/

0 City

L AN 100 S |t _
° E‘J\Pﬂ\&r}&c \@5/ ©N2ANG o cry Qe\\os\\m_/ ))(6 / [l
Certification of Circulator

I. E‘jﬁa@(})f\ mF Yeriiss , ceriify: /
!

(namc of circulator)

esicea Lo N Wiscansiw =7, ?QCM\X:.‘ W)

(c‘ucu!jﬂm’s residence « include number, strect. and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the sé

district represented by the officeholder named in this petition. 1 know [hal each person signed the paper g ent on the date indicated
epposite his or her name. 1know their respective residences given. | support this recall petition. 1am ifyj # cegification is punishable under
§.12.13(3)a), Wis. Slals. - : .
S e~y
(dale) \ (signature yﬂ‘ﬁr)
Please mail this form to: Recall Wirch — (p O‘%

L 67 Tal icoq on this Form ared §. RAQaed 210 W H .

fh‘i:"g!“l‘“'m’_'h:‘t’; puiei "“‘.".“‘:F“_‘_A';,féf‘rf“?,q”_l" : “i‘f‘;m_m_ PO. Box 26 * Silver Lake, W1 53170

R 26 X005, harp gty s errail; gab g www.Recaliwirch.com « RecallWirch@gmail.com




T0: Wiscousin Govewment A

RECALL PETITION
Board

(oMicial with whom nomination papers or declaration ol candidacy for the ofTice is filed)

We, the wndersigned qualified electors of the 22¢ Wiscousin State Seunte Distnict

(iurisdiction or district of officeholder)

pelition for the recall of_Robent Winch 22 Distnict State Sexuate of Wiscpmsin

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

(The reason for recall must be stated on petitions for cily, village, town, and schoal district officials. The reason must be related 1o
the official responsibilities of the officchiolder. No statemient of reason is required to initiate the recall of state, congressional,

legistative, Judicial, or connty officials,)

{namic of ofliceholder to be recalled and oflice)

Refusing to neprosent the citigens of Wiscousin 22 State Senate Disthict in Madisox,

Have you eeenmo?
Mizsing since 2172011
s
www.RecallWirch.com
AscaliWirch@gmail.com

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

Trevoe WL 53179

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must afse include box or fire no. Indicate Town, City, or Village SIGNING
~ < i
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f;fy,f)'u)@/ I<c UJMLOJ J¢ 1055 A/ {SU/N“'I&\ > ggl;ge gc)mE’Jg 2 & //

-— w\ own
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; f 2w S Y 0 Q Town
7. ¢ e /‘ L0 TS 2N ’)'i... a N
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26 S- (9 . “Tf,“"‘e / /
Gfbrm’% Hall Koy, T T3 | knosha | 3-4
9. : . L C 30 - Q Town
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| YD~ SRS S Q Toun

awvil
UClt:ge - 7;%’-}'4
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1, 7(/9#0/{}/5 A

Certlﬁcatlon of Clrculator
/?a*?a i) IJ

, certify:

{name ol circulalor)
%a/zd £

(c1mulalnr‘s residence - include number, strect, and municipality)

I reside at 33 A/ MQZ//J

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. T know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed Lhe paper with full Knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. T support this rccall utlon 'ml are that fabsifying this cenification is punishable under

§.12.13(3Xa), Wis. Stats. % ZZ£’ ,. ,/

(date)

(slgnalun: chmululur)

Please mail this form to

Recall Wirch
GAB-170{Rev.62007) The infc i this Form i wired by §4. 840 and 210, Wis. Stals.
njsme:fthyﬂtl:i!\m“;lnTnTAﬂ:m::;rﬂ:quGM\ WM.M:dimls:M 511071934 PO BOX 26 S|[Ver Lake‘ Wl 531 70

608-266- 8005, hitpiga o cmail: gablwh gov www.RecallWirch.com « RecallWirch@gmail.com

Page No. (p Oc‘




TO: Wiseonsin Govenment Accountability Beard

{ofTicial with whom nomination papers or declaration ol candidacy for the office is fifed)

RECALL PETITION

We, the undersigned qualified eleciors of the 27 Wisemwin State Sexate Disbnict

petition for the recall of Rehont Winck 22 District Stale Seuate of Wiscnusin

from office pursuant to Arlicle XII1, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALIL

(The reasan for recal] nuist be stared on petitions for city, viflage, town, and school district afficials, The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to inifiate the recall of state, congressional,

fegistative, judicial, or county officials,)

{urisdiction or disicict of ofliceholder)

{name ol ofMficebolder to be recalled and offiec)

Refusing to nepreseut the citizens of Wiscamsin 22 Stete Senate Disthict in Wadisos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTA OF RESIDENCE, 15 XOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
indicate Town. City, or Yillage

DATE OF
SIGNING

0 7y . 1807 -8*" Place |¥r1om
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City 2 a0yl
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%c /e ? / Zﬁ/ /7‘ /’/230.\43 u.’ST E%ﬁ;’;& Soppgas é’/ ////
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S )G 24/ 77 L | aten -
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}Vl\ﬂ %4%/ KQHZS"M- Dime S0mMesS ¢ 5/4///
; 605’0"JL’{' 4vE O Town
ﬁm ley//m/' o KEROIH # f/e /1/
/
ertification of Circulator
L XN ET ) 4/owmj: , certify:

1 reside al &?3{/ //Z:-? Kj 5-.7/

(mame of cireulator

Ty

(eirculator’s nesidence - Inelude numbcr streed, and munigipality}

1 personally circulated this recafl petition and personally obtained each of the signatures on this paper. | know that the signers are elcctors of the jurisdiction or

district represented by the officeholder named in this petition, 1 know that each person si
opposue his or her name. [ know their respective residences given. 1support lhlS (

§.12.13(3Xa). Wis. Stals.

(date)

‘GAB-170 (Rev.6:2007) Tiw mfonmalion iy Foon o evquited By 85, 840 and 210, \Wis, Stals.
This Farm is proserzhar by the CGovemment Accruntabality Board, PO, Box 70 Madicon, W1 n?olm

03266 1005, Wi gfsTar omall: gabifuigm

Please mail this form to: l

7

—l-_\_

the paper with full knowledge of ils conlent on (he date indicated
tion. 1 am awaregdhat falsifying this cenification is punishable under

Recall Wirch
P.O. Box 26 * Silver Lake, WI 53170
“www.RecallWirch.com Heca[anrch@gmaﬂ com

{signaturc of circulator)

Page No. CD‘ )




RECALL PETITION
T0: Wiscousin Gousnumtent Accountolibity Beand

(oMiial with whom nomsination papers or decloralion of candidacy for the ollice is Jilesl)

We, the undersigned qualified electors of the 22id {Visconin State S(mﬂtﬂ Distnict .

{jurisdiction or disirct of officeholder)

petition for the recall of Ralipnt Wincl 22 Distuick State Sennte of Wiscausin

(pme o offeeiiolikit 10 be rexalled o office)
from office pwsuant to Article X111, 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 for city, village, town, aiid school distric offictals. The réason nuust be related to :
the afficial résponsibilities of e afficeholder. No statement of reason Is requlred te inlifate thie recall of sfate, congressional,

legislative, judicial, or cannty offlcinls.)

2nk H
epuatug do hehreseul hite Cuid

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

S](iNA'I'URIfS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RE;N[.)ENCE ﬁA’I'E OF |
Rural nddress mu‘s‘ly also inchude box or fire no. Indicate Town, City, or Viliage SIGNING
4
: Wi ? | [T i Aeosaat | )
W | Zeason Hvers WESHP| ooy Pralrie 35/ 4/
2. . 7914 L'?T‘-f Ave 7 _ O Town

flage

t %0{67)/@[2’{” | Presa pRneiE s 3038 Qasy Fromie .

C WMo Db [ Hosar G i P | sl
G ol o Pt e 85 erovele |/l
O, ][R meti AN seneds | 33y
Bt T Mushr st i o | R g ol |afgfaoy
8‘[},7/’7 %‘D—/\ lfazr\-g?})d 3%1/ 53142 i&fm Kenos ho /8/70 1/
QW 7«’2552?1’?53/@ | Eﬁ’g“&n eshe 3/5@//
000l & £l 122:«.251&7,& ??;H p’iﬁ%p_«?'%m’g 3/5’/70/f

Ceytification of Circulator
1, Jeff Lauer _ _ , centify:

{rinme of circulator)

I reside a1 __8770 83rd Place Pleasant Prairie, WL 53158
(circolaiors restdsncs ~ inclyde numbser, street, and mupleipal ity)

2000 > 1pY ST et Tow  PLeasAn T
' = 5/ 8/0?0 /

1 personally eireulaled this recall-petition and personally. obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction o
distriet represented by the officcholsler named in this petition. 1'know that each person signed the paper with full kniowledge of its conterit on he date indicated
opposite his or hier name. | know their respective residences glven; Tsupport this recall petition. [am aware that falsifying this ceniification is punisliable under

§-12.13(3), Wis. Stas. 2 / gl /ﬂ? of/ C)ﬂ//j

(signature of cfreufalery

(date)
Please mail this form to: Recall Wirch —
. ~ i . R age No.
GAD-NT Rev.62007) The infamation vn Uis femn by regoired 4 FAD ard 9,10, Wis. Siais.
"nm.m:hmmmwmmammﬂ;mmﬁ:ﬁmm¢?g.lm :vs@.md'eu:. wl:i;:nm-wy P.O. Box 26 « Silver Lake' WI 53170 (-D ‘ ‘

....... D analllidirnbh ~am a2 BanallAlierh @ Aamail com



RECALL PETITION
To: Wiseansin Govornment Acconutobility Boond
{ofictal with whom nomination papers vr declarstion of condidacy for (he olflee is filed)

We, the undersipned qualified electors of the 22“ Wiscouwpine State Seua!e Dislrict ;

{urisdiction or district of elficcholdér)

pelition for the recall of MWMLM&&L&@JLS&MM&WM&L_M

(nane of officchulder 1o ba recalled and office)

from office pursuant to Article XI1, Section {2 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 cify, village, town, and school district offictals. The reason must be reluted to
the official responsibilities of the officcholder: No statewient of rensor is requlred to inltlate the revill of siite, congressional,

legistative, judicial, or conmy officials)

Refusing ta nepreseut the citigeus of Wiscousin 22 Stake Sennte Districk in Wadiag,

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

S!GNATTRﬁS OF ELECTONS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Ttinral nddress must alsg ineludo hox of fire no. Indicaly Toww, Cily, or Village SIGNING
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Cextification of Circulator
I, _ JeffLaver _ — _ , certily:

friame of circulator)

[ reside at __8770 83rd Place_Pleasant Prairie, W1 53158

(ciréulator's resldeniss - inglude numlir, sireet, end munizipality}

1 personally circulated this recall petition and personally obtained each of the signatares on this paper. I know thet the signers are electors of the jurisdiction or
district representéd by the officeholder named.in this petition. I know that each person sifgned the paper with full knowledge of ils content on the date indicated
apposite his or her name. | know their véspective residences given. 1 support this eecall petition. 1 am aware that falsifvirig this cenification is punishable wnider

§.12.03(3)e), Wis. Stats, 2, / 572 / 7 iz
{daey 7 4 7 (signalire of cireuiniory —
Please nail this form to: Recall Wirch e (_p
. . ) . o g age No,
GAD-170 (Rev 52007 ¢ iRfimma forsn I8 rogqired- . .10, Wik, Siess.
'(l-t:?m;;u-li;;ﬁdud)y;hm“;mw?;‘;uwnmmﬁgi:ﬁm;i:hi Wi S}07-T984 P.O. Box 26 « Silver Lake' Wl 53170 ‘ 1

....... DY A nnlltAtival anva & Taaallblirch @ aimail rom



RECALL PETITION
T0: Winsconsin Govensmtont Accountabifity Booud

{Miciad with whom nomisation papers of dectamlion of cindidacy for the uflice is filed)

We, the undersigned qualilied electors of the 27 Wiscousin State Seunte T)m(fuct ,

(jurisdiclion or district of afficcholder)

petition for the recall of_Ralent Winele 22 Distnict State Seunte o Wiscmuin

(nanw of officehivider 10 b recalled and offiee)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, tovwn, and school district officlals. Tie reason musit be relajed to _ mmi':l“m m;’,“;“ :
the official responsibillties of the officeholder. No statement of reasvn Is required to inirigte the recill of state, congressionn, e eeTThCom
i Rocalfifirch @ gosloom

fegistative, judicial, or connty officials.}

Rebusiug to nepneseut the citizens of Wiscousin 22 Stale Senate District in Madisou.

TIE MURICIPALITY 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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE I_JA'I"E OF
) ) [tirud addness must also include bex or fire nn, Indicaty Town, Cily, or Village SIGNING
1(%{“@&% 29200 7™ AVE fatan
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Certification of Circulator

I, _ Jeff Lauer , certify:

(ame of circulater)

I reside it __8770 83rd Place Pleasant Prairie, W1 63158

(circulzlor’s residenie - inclade nuintrer, um:i,' and lnuuiciluliiy)

1 personally cireulated this recall pelition and personally obiained each of Whe signatures on Mis paper. | know that the sighers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that cach person signed the paper- with full knowledge of its content on Whe date indicated
opposhte his or her name. | know 1eir7speclive‘ residences given. 1support this recall petition. 1-am aware that falsifying this centification is punishable under

§.12.130)0), Wis. Stats. 3 8101 | OM%WC”_

(alc) (signature of circulawr)
Please mail this form to: Recall Wirch )
GARI0{Rev.62007) The infomisticy on s fvin §8 roquized by §3. 940 20d 9.10, Wis, Stais. PO.Box 26 Silver Lake, WI 53170 Page No. (p \5

Thia Soum b presesiled by thve Gevermmic Accountability Bosed, P00 ow 7984, Madison, W1 SHEZ-7924
> IR P weminar D analidliveh nam s RonallWircrh @ amail com



RECALL PETITION
AL

L AIANALALIL L, L Jibil
(oNivtal with whom noiination papers or declaration of candidkey for the office is Tiln)

We, the undersigned qualilied electors of the 22“’ Wiscousiit State Senale Dwmct )

(juisdiction o districi of elliceholdér)

petition for the recall of_Ralent Wineh  22¢ Distnict Stole Seuate of Wiscomsin

{oan¥e ofol‘ﬁceholdcr- 10 be reealled and officc)

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 reason for recail must be stated on petifions for city, village, tovn, and school district officlals, The réason nuist be related to
the official responsibilities of the offiecliolder. No statement of reasan Is reguired to initiate e recall of stute, dongressional,

leglstative, fudicial, or connty offfcials.}
i 27 State Sexnte Districk i WMadison.

,_.l H ¥ PIg [} ' [
; N

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
g Tturof address must also inelude box or fire no. Indicatg Towa, City, or Village . SIGNING _
Z33{ ’—fﬁral AvL Q Tawn,
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v Certifi@:( of Circulator
1, _ Jeff Lauer . , certify:
{tame-ol cirru'ly/
{resideal__8 l sant Praide, W1 53158

(eireulator’s resideney - inglude manber, sirea, andmunicipality)

I personally circulated this recail petition and personally obtained each of the signatures on tliis paper. T know that the signers are clectors of the jurisdiction or
distric\ represenied by the offfecholder named in this petition. T know that each persoin signed W papér with full knowledge of its-content on the date indicated
opposite his or bier name. | kno\s?eir' spective residences given. I support this recall mtiW aware that falsifying this cenification is punishable under

/A

§.12.13(3Xa), Wis, Stats. 9 el ———
{dalc) {signature of clrcufzior)
Ple fnail this form to: Recall Wirch P. N (o ‘L_\
N . age Mo,
-7 200 ¢ lnfismation Form od . .10, Yis. N
CAB TGy b on b fon vty s v S, PO, Box 26 © Siiver Lake, WI 53170 |

....... D nmnlitAivabl navn a Dasallitfiroh @ Aamail com



RECALL PETITION

TO: Wiscousin Govenwstent Accouubabilily Boprnd

(official with w honi nomination papers or declamation of candidacy for the office is filed)

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

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

(The reason for recall musi be stated on pelitions for city, village, fown, and school district officials. The reason must be related to
the official responsibitities of the officelolder. No statement of reason Is required to initfate the recall of state, congressional,

legisiative, judicial, or county officials.}

(jurisdiction or district ol officehalder)

petition for the recall of_Rohent Winck 22* Distnict State Seunte of Wiscousin

{nank of officeholder to be recalled and office)

Huvesaan me?

l| sisaing wince 21772011 B
Nk
Bl www.RecalWirch.com |

Refusiug to nepresent the citigens of Wiscousin 22° State Seunte District in Wadispn.

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alse include box or fir¢ no.
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(circulator's residence - include number, street, and municipalily}

, certify:

5 3/70

1 reside at

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 officcholder named in this petition. I know that each person mgned the paper with full knowledge of its content on he date indicated

opposite his or her name. 1 know their respective residences given. 1 support this rccallpcullo Lam awu that 1a|s|fy|ng this eru cauonls s punishable under

§.12.13(3)(a), Wis. Stats. pa / / / [
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RECALL PETITION

We, the undersigned qualified eléctors of the 22‘{ IUiocnuoiu State Seuale ‘Dwtfuct )

petition for the recall of

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 mitst be stated on petitions for vity, village, town, and school district officials. The reason must be related 1o -
the official responsibitities of the officeholder. No statement of reason is required to in itlate the recall of state, congressional,

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

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

_ _ Rurl ag addmmuuuxs: include box o fire no. indicate Town, City, or Yillage SIGNING
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{ame of clreulator),
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(circulaloy's residence - inglude number, street, 2nd municipality)

1 personally cireulated this recall petition and personally obtained each of the signatures on this paper. § know that the signers are electors of the judsdiction o
district represented by the officeholder named in this petition. 1 know that cach peison signed the paper with fuil knowledge of its content on the date indicated

opposile his or her name. | know their jespective residences given. 1support this [ petition. {am aware that falsifying this cenification 5 punishable under
§.12.13(3)a), Wis. Slats, ~ /q AT

(slale) (signalure of circulator)
Please mail this form to: Recall Wirch " (o G
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To: wgmmﬁmmﬂmmﬁiy&m

{oflicial with whom ruminstion sy urchEumun 1 ul wndld‘lc) 1ufll = ('”ILL (M ﬁh d}

RECALL PETITION

Uunsd ciion or district oF ulTicehutdery

petition for the recall of Robort Wineh 22 QMM,SL@!&SMMM_M

from office putsnant 1o Ariele XTI, Section 12 of the Wisconsin Constitution and §.9 10 of the Wisconsin Starutes.

STATEMENT OF REASON FOR RECALL
(The reasan for recall must bz stofed on petitions for city, village, lovwn, and schaol district afficials. The reason must be reloted to
the afficial responsibilities of the officeholder. No statement of reason is reqaired to juifiate fhe recall of stale, congressional,

fegistative, judicial, or connty officials.)

Rebusing to neproseut the citiseus of Wiscousin 22 State Seuate Distnict

{rame of officeholder (o be recalled andl oftice)

el in adisox,

OPEN

i
Have you seen mal
Miselng since 21772011
e

arww AecaliWlrch com

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

SIGNATIURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Cireulator

, certify;

1 personally circulated this recall pelition and personally obtained each of the signatwres on this paper. | know thai the signess are electors of the jwisdiction o1
disieict represented by 1he officeholder named in this petifion. 1 know thal each person signed the paper with ful! knowledge of its content on the date indicated
oppnsm: his or her name. 1know their respective residences given 1 supposi this recall pei ion } am aware that falsifying (his certification is punishable ender
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RECALL PETITION ,
ro. Wisconsin Govorwmtent Accountohility Board e oren

(oMicih with wham remination papers or declarativg al candidacy for U oMice §s Rled)

We, the undersigned qualified electors of the ZTEIQMA( M§MQ@M o

tivesdiction or disido of oficeholder) o Wfam:}; /)

pettion lor the recall of Mmm 22" D_MM _SLQB_SM JMMQLIL N

{rame of officehotder 1a be recalled amt eilice)

MISSING

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

(The reason for recalf must be sivied oi petitians for cify, viflage, fown, and school district afficials. The reason nust be related to
the official respansibilities of the officcholder. No statentent af 1eason is required to inffiate the recall of stafe, congressiongl,
legislative, judicial, or coungy afficials.)

Rebusing ts neproseut the cili iseausise 22* State Seuate Dishrict in Madissn,

R
Have you eeen ma?
Misalng since 21772011
e AecalWirchcom
RocallWlrch® gmallcom

Milk

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

GNATURES OF ELECTORS STREET & NUMBER OR RYIRAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rur(;f :?dress must also include t:{ox (Zfre no. Indicale Town, City, or Village
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Certification of Circulator
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(eirculater's residence - nchuds numsber, streer, and municipaliny}

Fpersonally circulated this secall petition and personally alitained each of the signatures on this paper. | know Lhat the signers are electors of e Jurisdiction or
districl represented by the olliccholder named in ihis petition. 1 know that each person signed (lie paper with full knowledge of its content on the dale indicated
oppositc his or ber name. 1 know theiy respeative residences given 1 support this recal] petition ) am aware fhat falsif_\/ipg his centification is punishable under

$12.1303)(). Wis. Stats. 3 - g_ \ l__ ) 7%\ \ S \\.‘ > )

i) signzivre of cipenlawer)
Please mail this form to: RecallWir ,
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RECALL PETITION . I
T0: Wiscousin Goveuuuent Accoudabifity Boand :

(official with whem nomination papers or declaration ol candidacy for the ofiice is Lited)

We. the undersigned qualified electors of the 22 (Wiscousin State Senate Distnict ,

(Jurisdiction or district of afticeholder)

petition tor the recali of Robent Winch. 27 Distnict State Seunte of Wiscomsin

{name of officehnlder 1o be recelled and office)
from office pursuani te Articte X111, Section 12 of the Wisconsin Constilution and §.9.10 ol the Wisconsin Statules.
STATEMENT OFF REASON IFOR RECALL

(The reason jor recall must be stored on petitions for city, village, town, and school disirict afficials. The reason must be relored to

Have y scenme?
. . P . Missing since 21742011
the afficiel responsibilities of the officeholder. No statentent of reasoit Is required to initiate the recall of state, congressional, “oreoa BecabWach.¢om
RecalfWirch8gmalleom

legisiutive, jrdiciul, or connty efficinly}

Rebusing to nepresent the citigens oh Wisconsine 22 State Senate District in Yadison.

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

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

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

L,-y YU G- 7L ST !
. jg st ) . uc:i:geﬁé,,qaj/l?&Jﬂ}y 'éXMfi/r /!

. (1 Village
0 City
3 Q) Town

. 0 Village
a Cily

, Q Village
B Cily
5 2 Town

' ‘d Village
0 City

6 O Town

’ O Village
D Cily
O Town

7. O Village
0 City

8 O Town

) Q Village
1 City
9 Q Town

. 0 Wiage
Q Cily

O Town
10. QO Village
Q cily

(/’ /7 Certification of Circulator
U J é’ , certily:
% ol circulator)
I reside at QfOﬁ Z)/ {?L &m@f %

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

1 personally circulaled this recatl pelilion and personally ablained each of e signatures on this paper. I know Ihat the signers ave eleclors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the daie indicated
opposite his or her name, L know their respective residences given. 1 support this recall petition. Tam awgfg that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2 - £-// /

(datc) - (g (skgn::_'ﬁlr‘c'! of Teculator)
Please mail this form to: Recall Wirch -
- . Page No. (ﬁ
GAB-11MH{Rov.62007) The infimutio on this form is required by §§. 840 and 9,10, Wis. Stais.
This l'm-mLs;n-smlcdhylhdmrmn:ﬂ:\;:(mwl;?xhw‘flud,l’.(; Nos 7984, Madison, WT 54707-79841 P O BOX 26 Silver Lake WI 531 70 \ “
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’ RECALL PETITION
10: Wiscowsin Goverumtent Accountabifity Boond

o g - Tm s — e e e —
{officil with whom pamination pare of declarsiton of candidioy Tom the olTics s Gled)

We, the undersigned qualilied electors ol the 2_2_“ lUtowuout State Seunle 'owugt_ o

{jurisdiction ar disidel o officehelder)

petiion for the recall of Rn:[lﬂd,_wll&k 22" QQM_SM&SMJUM& _____

{name of officeholder in be recalled ansd oftice)

Wfam;},

MISSING

from office pursnant to Article XT1T, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall nust he siated on petitions for city, viflage, iown, and school district afficials. The reason must be related to
the offivial respousibilities of the officeholder. No statement of reason is required to initiale ihe recall of sfale, congressional,
legistative, judicial, or conniy officials.)

Rehusisng b nepresent the citions of Wisconsin 22* State Seuate Dishrict in iadisex.

.’ 5 L
Have you tesn mel
Misslng since 2/17/2011
daslng elnce L0747
www.RecallWirch.eom
Recaliiicvh 8 gmallcom

Milk

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

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

Rural address must also include box or e no. Indicate Town, Cily, or Village
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Bl - Certification of Circulator
Lo CC’LL(L&\ QYS?&&E’((_ U - - | )

{name of circulalor)

I reside at _LQQL;‘"{‘3_(_(__A v SOW\P s i

{circulater's residence  includs number, sirect, and municipaticy)

| persanally circulated this recall pefition and personally oblained each of the signamres on this paper. | know that the signers are clectors of the jurisdiction or
disirict represented by (he offceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on (he date indicated

oppesitc his o1 her name 1 know their resgective residences given. 1 suppoit thisaecall pegtion  1am aware that falgifiving (his certification is punishable under
§ 12 13(3)(a), Wis. Stats. % / &w
_ 5 ug,m,.__ [ ANy Q! .

tdaich S— N rsign;{fm af cipenlator)
ail this form to: Recall Wirch -

_ PO.Box 26 » Siiver Lake, Wl 53170’ l"‘“ﬂ‘f’N“ L2.O ]
www.RecallWirch.com * RecallWirch@gmail.com ~—— "~ — "~ 7~ 7
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RIECALL PETITION
1o: Wincousin Govorpument Accountobility Boond

(official with wham po;niaation pagers or dectartion of eandigaey for the ofice is r:l(.ﬂ

We, the undersigned qualified electors of the gZ‘_‘lUwcogau;&w SMD{&M o

fjecsdiction or disirict oM affiecholden)

pelitian tor the recall OI_MM, 22“ QIDMSMMMHL

[runie of ¢fiiceholder (o be recalled anl office]

Hiram,p,

MISSING

Ik

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

(The reason for recall musi be stated an petitians for city, village, town, and school districi afficials. The reason must be related (o u."...":g":r'.'a«";:'m?"
the official responsibilities of the officeholder. No statemerst of reason is required fo initiate the recall of sinte, congressional, e RecarWirchoom
legistative, judicial, or commiy officials.)

Rebusing ta neproseut the citiqens of Wisconsin 27 State Sexate District ix Wadisou,

I

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

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESTDENCE DATE OF
SIGNING

Rural address nyst also include box or fire no. Tndicate Town, Cily, or Village
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wsiien JEH T - 1500 "KW osh g 1) 63140

(circulater's residence - includs numbcn}strar and Tﬂlll‘llcnp ticy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper, F know thal the signess are eleciors of the jurisdiction or
disinict represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on ihe date indicated
oppm,uc his o1 her pame. 1 know their respective residences given 1 support this recall penlmn ! am aware thal falsifinng this certification is punishable under

$ 12 13(3)a), Wis. Sats 3 /7///

tdﬂtc‘ fsianalure of (‘mulau‘%’
Please mail this form to: Recall Wirch .
e . PO.Box 26 » Silver Lake, WI 53170 7 [ e (,92_\ '
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RECALL PETITION
10: Wiscousine Govowmtent Aceowubabifity Boond

{oRivial with wham nomination papeds or declavation of candidacy for the oftice is (iled)

We, lhe undersigned qualified ¢lectors of the zzd _lUigMu_c _S_m Sﬂlﬂfﬂ 'Diabuct B

{lurisdiction or disloct of officeholder)

petition for the recall of Rohent Winch 22 Distict State Sewnte of Wiscomsin

(name of olficeholifer to b recalled and office)

from office pursuant to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to You 868N Mw?

. T ’ ’ , . . , Misaing sinos 217/2011
the afficial responsibilities of the afficeholder. No statement of reason is required 1o initiate the recall of state, congressional, [ r——ery—
lepistative, judicial, or county offivials.) Reoaltiirsh @ gmeome

THE MUNICIPALITY USED FOR MAILING PURFOSES, WIEN DIFFERENT THAN MUNICAPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICHIPALITY OF RESIDENCE DATE OF
Ruml address roust also inglude box or firz no. Indicate Town, Cily, or Village SIGNING

1. a “ - Aol 5'3 St O Town o
("‘*ﬂ 3 Mades— ﬂﬁuéw Kevgadoo , WT 57743 | ypow Kea orltﬁ_/ J-7-1/
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a Cily

3 Q Town
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O Gity
9 ' Q Town
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O Town
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O Clly

' N | WﬁC(iirtific;f;!,_ﬂ;m of Cifculator . B )
L P(\})(’a’i“]‘ E. AW}E{/ certify:

(rame of ¢lreulater)

[ veside at f),’? ,,l.f gl = §+ @ﬂfﬁiﬂﬂ' l‘(_” _ 5—3/5/&—

{circulator's residence - inelude number, streat, oad municipslity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors ol the jurisdiction or
district represented by the officehotder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ suppon this recall petjidh, f ar /ﬂwnrc that falsifying this certification is punishable under

§.42.13(3)(n), Wis. Stals. m&u 7 )20}/

(dafé)

¥

{sipnature of circulator)

: Please mail this form to: Recall Wirch : (p
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RECALL PETITION
10: Wiscousin Gaverument Acconntability Baond

(ellicial with whom nominution papers or declacation of candidacy for the oliee is Gled)

We, the undersigned qualified eleciors al 1he sz wtgcgwm Stafe SBK(ILQDNM N

(jurisdietion or districl ol ofliccholder)

petition for the recall of Rahent Wineh 22 Distnict State Seunte of Wisconsin

(mame of olficelolder 1o be recallod amd oftice)

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

STATEMENT OF REASON FOR RECALL
(Thhe reason for recall must be stated on petitions jor cily, viflage, town, and school disirict officials. The reason must be related 1o
the offivial responsibilitics of the officeholder. No statement of reason is required fo iniffate the recall of state, congressional,
legislative, fudicial, or conndy officials,)

THE MUSLCIPALITY USED Fbll MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOTIS"UFFIC]_ENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSI' ALWAYS BE LISTED,

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

Rural address must also inetude box or fire no. Indieate Town, Cily, or Village
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*/_pwjr«g%wibi_______ __ gi’lf{fh. J;f;ﬂl_ 33"'3“ /<f4~ osL d 5/_5///

. , Certification of Clrculator
b[JTT\/ WAL LEAT , certify;

(mame of clreulator)

I reside at “I( ,’12'(9 70 H 5[— ﬂl:/fx’l?‘)/'/// wE 4343

{circulator's rvsldem\ include number, street, and misHeipality)

U personally circulated this recall petition and personally obtained each of fhe signatures on this paper. [ know thal the signers are efectors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 kaow that each person signed the paper with full knowledge of its conent on the date indicated
opposnc his or her name. T know their respective residences given. 1 support this recall petition. 1 am awarg that alsifying this certification is punishable under

§.12.13(3)n), Wis. Stals. % q) _ // o /yggﬂE ?C,ﬁ/;/i/lﬂ/

(datey (signarure nfcunulnlor}
Please mail this form to: Recall Wirch N 2
s Page No. (_0
GADR=11 (Rev./2007) The infutal 1 thit fu i by £§. 840 arad 9,10, Wis Sials,
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RECALL PETITION

TO:

ilh whom nomé'g)a’lion papers or declaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 274 Wdumom State Seunte Disbrict ,

(Jurisdiction or district ol ofTiccholder)

petition for the recall of Robent Winck 22 Distnict State Seunte of Wisconsin

{naww of ofliccholder to be recalled and oflice)

”‘f

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mnst be related to Mlﬂﬂrﬁgﬁ':l‘r“:;’,‘ﬁ'“;;"
N ITRTEN) 3 [} LI Y 35in
the official responsibilities of the officeholder. No statement of reason Is reguired to initiate the recall of siate, congressional, N e

AachllWirch@gmall.com

legistative, judicial, ar county afficials,)

Refusing o reprepeut the citizons of Wiscousin 22* State Senate District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPGSES, 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 OOR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

TN Rural address must also includ;t;ox or fire no. Indicate Town, City, or Village SIGNING
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S Certification of Circulator
I 5C’UTT\/ (1/4!'."[:'1'/ ( , cerlify:

{name of circulator)

Iresideat_ { {7 06 0 T/}L 6T h /F/(jj/fﬂ I £ 5*3 /bl;.l

(circulator’s residence - include numbmr sireed, and mumnpulﬁy)

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

§.12.13(3}(a), Wis. Stats. ,_5_(3_ // Zg‘d Wﬂﬂ%—_

{date) . (5|gna|un. of circulator)
Please mail this form to: Recall'Wirch "
. Page No. Lp L.\
GAD-L70 (Rer.672007) The infermativn va this form i ired by §5. 810and 2.10, Wis. 5
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RECALL PETITION e
T0: Wiscousiy Gevennmntent Accouutalility Boanl ‘

{oNicial with swhom nomination papers or declaration el candidacy for the office is fled)

We, the undersigned qualilied electors of the 22 Wiscomsin State Seuate Distnict ,

(jurisdiction or district of oficeholder)

petition for the recall of Raohent _wUldL 22“{ Dwmsmteﬁexm WgcmmL —

(ran: of offiechohler 10 be recalled and offiec)

from office pursuant 10 Asticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason fir recall pust be stoted on petitions for city. viltage, town, and schiol district officiuls. The reason must be related to e s 21372011
issing

the official responsibilities of the afficeholder. No statement of reason is required to Intriate the recall of stare, congressional, e RoceRiThtom

RecaliWhch&gmatt.em

legistutive, judicial, or county gffic iuls.)

Rehusing to nepresent the citigens of Wisconsi 22 State Senante District iu adiso.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATEQF
Rual address must also include box or fire no. Indicate Town, Cily, or Village S[GNIN(:'
AR BT~ 3F [atom %M/ 5/?/

2 - - Villagg. Z{ /
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Vet twdnva PR eV Vo [3- ¥
. //mo //W /I . / + Certification of Circulator it

I reside at 0/_?/3 (/ 26/ (“-""‘9‘““"““'3‘0’) /({’Jh 0S5 1 £ /L-// j

(mculalo{'s n,su:l\nce in¢lude number, street, and municipality}

odpil=lo ,
2450 2]

=5

1 personally circutated this recall petilion and personally oblained each of the signalures on this paper. [ know (hat the signers are electers of the jurisdiction or
district represented by the officehulder named in this petition. 1know thal each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. 1 know their respeetive residences given: | support this re?llpcmmn 1 am aware that falsifying this certification is punishable nnder

§.12.13(3)(a), Wis. Stals. 3/(5 // ] I

-

(dafey . /4 v §—"" (signature of circulator)
Please mail this form to/” Recall Wirch
- . Page No. Lo
GAD-170 {Rev62007) The infiemation oa this form is required by §§.5 40 and 9.10, Wis, Sests.
This fm\h:m‘nh\!'hy lh.‘:‘;:nrmt‘rrl \mmN::whlan;wd,Ffi I 7984, M:lhsmi‘\‘il INa-TH PO BOX 26 Sl[ver Lake WI 53170 2 6
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RECALL PETITION R
T0: Wiseousin Govewent Accowtability Beand -

toNicial with whom zominativa papers or declaradion of candidacy Tor 1he office is Jiled)

We, the indersigned qualified electors of the 27 Wiscousin State Seunte District ,

(Gurisdiction or disujet’ofnllicehuldcr)

pelition tor the recall of _Robent Wineh ZZi'D,w,tngSmw_SMUIJ,LUAiAML

{mame ol n[Ticehnlder to he recalled and office)

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

(The veason for recall mmst be stated on petitions for cily, village, town, wnd school district officials. The reason mst be related to v V:l“n:e";?];‘;gﬂ
. oo . : P . . 1ssing
the official responsibilities of the officeholder. No statenient of vreason is required ta initiate the recall of stave, congressional, e

- . PR - 1 iWirch@gmailcom
{egistutive, judicial, or conty afficialy.) Recaliifnchdigmailcom

Refusing to wepresent the citizens of Wiscousin 22 State Senate District in Wadisou,

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

QIGVATURFS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address minst also include box or fire no, Indicare Town, Cily, or Village SIGNING
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Certification of Circulator

1, nn aj'l- \/ Il Il(, ‘ejf{ - , ceriify:
.» / (n.'lme ol'circulator) .
1 reside at (ﬁ L/ ,,2 L/ {/E m“ 0540\ [I yl :5 el S Ia

(clr\:uﬂllor’s residence ~ inelude numiber, sireet, and municipality)

| personaily circulated this recall pefition and personally oblained each of the signatures on this paper. [ know that the signers ave electors of the jurisdiction or
disirict represented by the officcholder named in this petition. | know that each person signed the paper with full knowledge of its confent on the date indicated
opposite lis or her name. 1 Lnow lh?spwlj residences given. 1 support this recall pcm}on I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. /»
V?/L-\)

{date) 7 . {signature of cirenlatog)
Please mail this form to: }.-" Flecall Wirch
‘ . . . I ) . : . age N (.P
GABI IR &2007) Thy infiam )is form ircd by £§. §.-41 ard 9,10, Wi, Sisia.
e wramm RO, Box 26 » Siiver Lake, Wi 53170 PAe)

505-266-S003, hp-igeb wi oy et gabviiwd g www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION }
T0: Wiscousin Gouernent Accountability Boond |

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

We, the undersigned qualifted electors of the 22“ chmwm State Seuate District ,

(jurisdiction or district ol officeholder)

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

{name of afiiccholder 10 be recalled 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 for recall must be stated an petitions for city, village, town, and school disirict afficials. The reason must be related to _ m'::r:ﬂ Y;m‘;‘,::"
ihe afficial responsibilities of the officeholder. No statement of reason Is required to inftiate the recall of state, congressional, [ Ier———
legislative, judicial, or county offfcials,) IS us |

ing o iti iscansin 22 State ipbnict in

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fire no. Indicate Town, Cily, or Village SIGNING
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, ‘ Certification of Circulator
1, C,/V\’l o8 /R) S—/Eﬁfc’ﬁ , certify:

name ol circulator)
Iresideat_ 33& GTH PL ES crne M 53403 (Semens, Kewosta Coorvry )

{circutators residence - include number, strect, and nianicipalily)

&«

I personally circutated 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 (his petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposile his or her name. 1 know their respective residences given. I support this-rgeall poti aware that falsifying his certification is punishable under
§.12.13(3)(a), Wis. Stats. j v
7Nanch 3 20/( . Carcos L. Sienres

(date) {signalure ol circulator)
Please malil this form to: Recall Wirch o 7
) ) o ) . . Page No. (p
GAD-170{Rer 62007) The infermution on this Jonm is reguicod by §8. 840 and 9,50, Wis, Siats,
This I"(\rmiSPftstl'ih\.‘dh}‘lhc(‘m\'mml:\lcc\)unmbilﬂy“l.]]oard.P’D.B(l\ 1')34.Madimr: W!I 53071984 F"O‘ BOX 26 * S"Ver Lake' Wl 531 70 ZI—]

608-266-00S, hutpirgabnii oy cmail: pabli wigov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION L
T0: Wiseonsin Goverttent Aceputalility Boand Ju o

(oflicial with whom nentination papers or deelaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of tie 22 Wiscousin State Seunte Dintnict , o

Gurisdiction of disteic) of officehatder)

petition lor the recail ol'_RMLLuﬂldL ZZ“_DwﬂluLS_tate_Sﬂm_nb_w_tmmm_f

fname af nificcholder 10 be recalled and ofTice)

STATEMENT OF REASON FOR RECALL
(The reason jor recall must be stated on pelitions for city, village, town, and school district afficials. The reavon must be related 1o
the official responsibilities af the officeholder. No statement of reason is required 10 initiate the recall of state, congressional,

legisiative, judicial, or county offivigiy.
8 f

Rebusiy bo nepresen the citigens of Wiscansin 27¢ State Sexate Disbrict in Wadiso,

Have you seen me?

Missing slnea 211772011

H  www.ReceliWicheom
RecaliWirchdgmallcom

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

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 RESTDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
'J?)(ho@( S , L)Lt iy [arom
o SR pissh o SRR Kanodha 1310
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- Nb\{‘}( w Od Wovs SM i Certification of Circulator | iy
I reside mB'O Y waSI\"ﬂq\{;n:\mmEug}r) *218 t\/eno < l\ o

(wirculaler's residence - Inelude numbker, street, and municipality)

-

! persanally circulated this recall petition and personally oblained 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. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, | know their respective residences given. I support this recall petition, | am aware that falsifying this ccniﬁcali‘(')n is punishable under
§.12.13(3)(a), Wis. Stats, 3/8 /” M 4/\,%‘/),\/

(date) {signalure of circukatoc)
Piease mail this form to: Recall Wirch
. e ) R Page No. (D
GAB-1I0HRev - X007 The intarmiion on this foem is reawired by - S0 and RN, Wis. Stats,
'ﬂmifﬂrmisffﬁ‘rih‘il'!'\)‘lhs‘(‘m\‘crr:mlr\ctmm“l:bﬂiry“[!)mrd,‘]]"’:fi§m‘,\';'ﬁsf.i\:ndlsln\\'[ SNI017954 P‘O‘ BOX 26 * S”Ver Lakel WI 531?0 2_%
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RECALL PETITION o
TO: Wiscausin Govonument Accountabifity Boand :

{official with whom nontinatien papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the ZTA Wiscomsin State Sexnte Disbrict .

Gurisdictron or district of officeholder)

petition for the recall of_Robont Winch 72 Distnict State Seuate of Wincowsin

(name ¢ officeholder to be necnlted snd oflioe)
from office pursuant to Asiicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to : uzﬂf:gyﬂnce i
the official responsibilities of the offiecholder. No statement of reasoin is required to initlate the recall of state, congressional, 1 —eeom
legistative, Judlcial, or county officlals.)

Relusiug te nepreseut the citigens of Wisconsin 22 Stote Seunte District in Wadison.

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

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

Rural sddress must also include box or [ire no. indicaie Town, City, or Villoge
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) ;%7/ S Bl 3—9-//
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5 Q Town
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6 0 Town
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Q Cily
7 0 Town
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9 O Town
' Q viltage
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10. Q Viltage
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2

Certification of Circulator
I, F_}”fﬂ Decée -  certily:

{name of circulator)

1 reside at 70 a S‘CA ool ?75’# €7¢ S/Ver Lﬂ Ié,Q (S / .

{eirculator's residence - Inchule number, siroet, and inunicipolity)

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

§.12.13(3)(a), Wis. Stals. d //_ // /g;‘ % g 3 Z /{ )

(datc) = ( (signflure of circutator) e
Please mait this form to: Recall Wirch rererte. /.
ar— - age No. @ - 07
GAB-170 (Rev.62007) The informanica on this & ired by §§. BAD wd 9.1 Wis. 5
Toi e s prscrbed byt Govemmer Aot e, 0. o ot Miom W SVIOLTSM T O. Box 26 « Silver Lake, Wi 53170 2—

608-266-5008, hgmiigubvi sov. cmail: gabiiiwlgow www.RacallWirch.com * RecallWirch@gmail.com



RECALL PETITION

4 [ afjs

TO:

!
{official with wham nomination papers or declaration of candidacy for e office is filed) . / '

We, the undersigned qualified electors of the 22" I.Uiocnuom SlﬂfB Seuate ‘Diwuct , V

(jurisdiction or district of offic¢holder)

petition for the recall of_Ruhent Winch 22 Diatnict State Sexate of Wiscomsin

{name ol ofTiceholder (o be recalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes. ® ‘

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to n E ml::::gv;m e
the official responsibilities of the officeholder. No statement of reasont is required (o initiate the recall of state, congressional, | [reereerreryea
ch@gmall.com

legistative, Judiclal, or county 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 Ol RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
d L~ 122 AL X Town
/0> AVE RIS o e =)
[/ nton Ggive ¢ . 35| acn K9 > /1
36 / >$ @’ 9 Town |
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IR /2214(;(. —f}/ﬂ)— ggilllyg f/f{'f{ 4%{7/’7
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~Trever i S374 Do Sz 2 /4

7% ; @ Town . '
/\Bgﬂl 40 ST T B"ZIS}DL— Q-Qg’ ”

Qoictol WL S30Y |acy

350 AT SA @own

e simg o Selen | 5o
Balsio C o\ s 310 |acy BHSTOL 2 (-1

g ‘. mne . P ’
M‘L&Mm\ INL <A 9HET oo PN IIVEN 3,/,//

Certification of Circulator

L Peta ik [ris4 , certify:

{nane of circulalor)

1 reside at ?‘310 /7 6’1AAV kd&ﬂgfw/‘-— ht” me\lé

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

{ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petitjon. L am aware that falsifying this certilicalton is punishable under

§.12.13(3)(a), Wis. Stats. R/ 7-74/@( 2,

{datc) (signatur¢ ol circulalor)
Please mail this form to: Recall Wirch -
. A, - . age No. G
GAB-170 {Rer .622007) The infornualioa on this fom: uired by §§. 840 and 9.10. Wis. Si
o 200 T renen o mspin oo s PO, Box 26  Silver Lake, WI 53170 20

608-266-5005, hunci;eshaseoy. email: gabdwi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO: Wiseansin G

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

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

Qurisdiction or district of ofticeholder)

petition for the recall of_Robont Winele 27 Distuict State Sennte of Wisconsin

(name of officeholder 1o be recalled and office)

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

(The reason for recall must be stated on pelitions for city, village, tovwn, and school district officials. The reason niust be related fo mlhr;g V:lm;“;g“

. N . 1] :
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, fpmmer-powrrry
{egislative, judicial, or counly officials.)

Rebusing to nepreseut the citigens of Wiscousin 22* State Seuate District iu 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

O i -t WAV 1
" Yoo 1) bbbt TBoE 357 dor ;,./cw" K enssba | 231
3(7 ol e o5t TesT | e kenshas |33/

O Town
Q Viltage
a Cily

0 Town
0 Viitage
Q City
6 O Town

. Qa Viltage
Q Gily
7 Q Town

' Q Village
Q City
8 O Town

R Q Village
 Cily

9 Q0 Town
) I Village
0 Cily

D Town
10. 0 Vvillage
Q Cily

Certification of Circulator
1, ”/Qé’/' /(/&7/‘50‘?\_’ , certify:

I reside at 020 /6 “’74‘{/“ i 01‘% 24O 3/,4 53 /L[ 3

(cnrcu]ato"s residence - include number, strect, and municipalily)

I personally circulated this recali 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 olficeholder named in this petition, 1 know that each person sigmed 1he paper with, lull knowledge of ils content on (he dale indicated

opposite his or her name. 1 know their respective residences given. [ support this-recali pgtition. Tam jying this certification is punishable under
§.12.133)(a), Wis. Stats. ' _ D
. /1

(daic) (sugnalun: of circulator)
Please mail this form to Reca|| Wirch N
. age No,
GAD-F70 {Rev.6:20073 The infoamnal his feani d by 5. BA0and 2,10, Wiz, Suais.
This Form is pecscribed hylhcuén::'mﬁ‘::z\lu;m:‘ugllft;"ll}‘::\rd P)() Box 7:8-! Madlsoc: \\i:la £3702-7984 PO Box 26 Sllver Lake WI 531 70 6 % (

H05-266-R005, hupszeatnicon email: gab@ i gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
TO: (Wi it ili f
{olTicia) with whom nomination papers or declaralion of candidacy for the office is liled)

We, the undersigned qualified electors of the 22" wiawmiu State Senate 'owuct ,
(jurisdiction or district of oliceholder)
pelition for the recall of_Rabent Winch _ 22 Distnick State Seuate of Wiscousin

(name of officcholder 10 be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials, The reason must be related to e v:;l\:!z:“'?;g"
» . sp apa v L 7Y » ES
the official résponsibilities of the officcholder. No statement of reason Is reguired to initiate the recall of stale, congressional, m

legislative, judicial, or comly officials.) B Recailviirch Sgmait com

Rebusing to nepreseut the citigeis of Wiscasin 22 State Seunte District in Madison.

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

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

) , - " | oTown .
Shorsn N Chmact) T o e F sa7g] | P Twin kaKes | 3-7-/i
2. 7 / 2R EL 2NN 44 ﬁ{rﬁ:‘;e L

/ NN /2 /N 4}’*“’“—1— BWL'N}{’@.\ iub“:g 431~ 4 | ociy rtc”\‘{mj\ > ), }/
3. 520, Cg My ) 0 Town
Ry I oA TwinveAkid 53791 | Qe Tw/w LAKES | 3-8-D
4.

0 Tovm
0 Village
0 City
5 0 Town

. 0 Village
Q Cily
6 O Town

. 0 Village
Q City
7 Q Town

. Q3 Village
3 City
8 ) O Town

- 01 Village
O City

Qa Town
Q village
0 Cily

0 Tovm
10. 0 Village
O City

! Certification of Circulator
1, MWU 7%9%7’? G/l , certify:
(nzme of circulalor)
[ reside a 502 é) CO- EMM){&{ IZ. \W,UVL) ,%KM

{circulator’s residense - include number, strect, and municipalily)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the sigaers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cerlilication is punishable under

S e o o Shakn) P oo

(date) ) {signature of circulator)
Please mail this form 1o: Recall Wirch o
: . N B g - . age Q
GAB-170 Rev 62007y The information on this form i rovpired by §5. 8402 9.10, Wis. Sots.
mm:s::mu?b)mcmmmmmmm;ymromwm&;m 137071984 F)'O Box 26 * Sllver Lake' WI 531 70 3 2-

£05.266-8005, haipigoh aizon. e pobe@ wi gon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION [

* * e

TO;

(ofMiciat with whom nominatien papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified eteclors of the 2?‘ chouom StﬂfB SWR‘B 'thuct ,

(jurisdiction or disiricl of oNiceholder)

pelition for the recall of_Robent Winch  22° Distnict State Senale ph Wiscousin

(name of officeholder to be recalled and oflice)

from office pursuant to Article Xill, Section 12 of the Wisconsin Consltilution and §.9.10 of the Wisconsin Stalutes.
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 to Mﬂ:r:;;“ﬂ;’“&;‘;: "
the afficial responsibilities of the afficeliolder. No statement of reason Is required fo initiate the recall of state, congressional, e RosmWacheom

RecaiiWirch @ gmall.coim

legisiative, fudiclal, or conunty 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
Rural address musl also include box or lire no. Indicate Town, City, or Village SIGNING

] ,ﬁ/ﬁ/ﬁb [EBL 1T Ave A RTINS 3/%]1

\\%}em A.ﬂgfhwﬁzw 53140 | acy
2. 2\ | - %‘Tﬁ::ne g
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3 0 Town

' a village
. Q City
4 ; 0 Town
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5 0 Town
' d Village
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6 a Town

. 0 Village
Q Cily
7 O Town

' O village
0 Cily
8 0 Town

' Q Village
0 Cily

9 O Town
' O Village
0 Cily
O Towm
10. O Village
0 Gily

, Certification of Circulator
1, Moxk CCKK\SOI\) , certify:

{name of circulal

tesident__/§ 5.1 1Tt Aue fenosha T 53140

{rirculator’s residence - include number, strect, and nunicipality)

I personally circulated this recall petition and personally obtained each of 1he signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officehotder named in this petition. I kinow that cach person signed the paper with full knowledge of its conlent on the date indicated

opposite bis or ier name. 1 know their respective residences given, | support this recall petitiop. [ gm aware that falsifying this cerlification is punishable under
§.12.13(3)a), Wis. Stats. / ] W/%
‘—3 g’/ // L 4 /’—-_

(dalé), . {signature of circulator)
Please mait this form to: Recall Wirch
. . . N - f Page No.
GAB-170 (R 6200 infy this form y 4. 840 and 9.10, W
CrB o o e sierain s kil s in s PO, Box 26 » Silver Lake, Wi 53170 L33

08:266.5005. upegabwigoy email: pbGiwigox www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscansin Govorument Accoruntability Bosnd

tofticial with whom nomination papers or declaration of candldavy for the office is filed)

We, the undersigned qualified electors of the 77 Wiscousin State Seunte District .

{jurisdiction or district of olffccholden)

petition for the recall of ‘Relwnt Wineh 27 Distuict Stafe Seunte of Wiscousin,

{name ol oficeholder 1o be revalled end office)

STATEMENT OF REASON FOR RECALL B oud
(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason nwst be related to | Heveyoussenma? g
the official responsibitities of the offfccholder. No statement of reason is reqguired to Initiate the recall of state, congressional,
legislative, fudicial, or county officials.)

E| Misaing elnce 2H7/2011 [

Distnict in Wadisps.

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

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

L LHE05 W) v oF Blom = SALEM
Bovng VW ela TREVOR WY 531729 dey”: VREHGR 3-8-1

) 0 Town
) D Villaga
I Cily
3 Q Town

. O Village
Q Cit
4 O Town
’ 0 Village
0 Cy

5 Q Town
. DVillage

D City

6 O Town

O Villaga
0 Cily

7 0 Town

! 0 Village
£ City

B ) D Town

' O Village
Q Cily

9 1 Town
’ 0 Village
Q City

0 Town
10. Q Village
Q Gity

. Certification of Circulator
L Howvna il el | certily:

{name of circulator)

Iresideai_ X2 %H05 WV Yh =t YAE vor Wx 573179 %ALGM

(eircolator’s residence - include number, siroet, and municipality)

I personally circulated this recall petition and personally obtalned each of the signatures on this paper. 1 know that the signers are ¢lectois of the jurisdiction or
dissrict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know (heir respective residences given. | support this reeall petition. 1 am aware that falsifying this certification is punishable under

A2.13(3)(a), Wis. A N
§.12.13(3)(a), Wis. Stats %’6”\] B e, U\\{l&

{date) {signarure of circulator)
Please mail this form to: Recall Wirch -
, . . ) . age No.
GAB-170Rey, T3 The iiforwmiivn en th §. 840 .
i i ooty e G Aty . 0 o ot b oy rrcoss FOx BOX 26  Silver Lake, W1 53170 634

608 266- 8005 hupzrgnh.wi.n email; gabdwigov www.RecallWirch.com » HecailWirch@gmai].com



We, the unde&gned qual;f ed electors of the sz chnuom Sm SWM

- {jurisdietion or distrer nfom(‘.c.hu[der)

"‘Rulw_tt_wm , *22“‘_ﬁmhwt State: Seunte.of Wiommm;
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’l‘m; MUNICIPALIW USI:D FOR MAILING Pl!RPOS‘l:S. WHERN D°ll l"EREVT THAN HUNIC!PALIT\’ o' RESIDENCC, IS NOT SUFFICIENT.
THE \Mm OF THE MUNICIPALY IY OF RESIDENCE MUST ALWAYS BE I,NTLD

SIGNA IURE& OP EL EC"I ORS . STREET & NUMBﬂR QR RURAL I{OU'I r : MUN{CIP:\I,IT\’ Ql RESIDENCE DATE OF
A ‘ Rutnl address must algo include box of fire no. Indmg[; 'Iléwn. City. or Village SIGNING
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erqnn:iily cmuialcd llin rccall petition nml [Lr&ﬂ:lal])' nhluined cnch ol llu_ slgnnlures o !lus pnper I know lh.iﬂ t]io sighiers are electors of the jurisdiction ar
istriet néprcsuned by lhe olTicéholder nnmed in this petition. | know that ehtth persan signed Abe paper \wah [“ullj’kﬂ Iad%e of ils confent on the date indicated
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RECATT PRTITION

10: ] m_cmm (:M@MB ecottability Boand
(officizi with whom iominatiun papers or l]tl:'.]l‘.lll(\l‘l of candiclacy tnr 1he office’is Ated)

We, the undermgned quallﬁed electors of the 22“ Wiscansin State Seunte Disbrict .

fjurisdictton or district of oMffcehnlder)

| anwm_ 2 Ziﬂwbuct State. Seuate o} w;mumm_m__

(name of alficehiolder to be recalled and office)

pelluon for the recall of

) co
i ' i' A
(Thei reason for J't’fc’f” Hinst ;m stated on petitions for city. village, town, and school district officials. The reason Hites{, be related 1o o i o e

SRR Ing A e
the official respon; i”}.‘rhl‘fes" the offi (.Ghﬂ’dl?} No statement of reason is roqmre.r! fo initinte the recall nf ﬂ'a!e, L'mlgressiona! e |

hgisfafwe. judrcml ‘or caimg!‘aj]'cmlv ) ;

@bm__nemmlw_gw_nh wM&meﬂmM m_ldiudwm

STATEMENT OF REASON FOR RECALL =;f

wrn Hoeal¥Wirch.com 1
7] AecamWirch®gmol.eom |-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NO'T SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

TURLq OF ELECTORS STREET & NUMBER OR' RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or firc ne. Indicate Town, Cily, o Village 5IGNING

W . 209 Bt st bl 53001~ aToun. _
: dcly lgh/mjﬁ’-o 3{/ -’f’—;///
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0 Village
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a] Vlllage
0 Chy

O Town
1 Village
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Certlﬁcatmn 0f Circulator

' HNaneatd T : . certify:
: y Y iname af cicculator) oo : .
reside &t ‘3’3/,; o erm-m AKA T 5., rjt nLTan uid . 53/ A

n.m:ulalpm residence - inchule numhcr streel, and ummcipnhly)

pLi";unally clrullnted lln-: rccnll petition and personably oluined each of the signatures on ihis paper. knnw that lhe sipniers are electors of the juvisdiction or
istriet repreqenled by lhe bl'ﬁceholder named in this pelilion. 1 know thit cach person signed the paper with full knowledge of its contenl on the dnfe indicated
pposite his or her name. l knu\v their respeclive residences given. 1 suppon this vecall petition. | am awnrctha[ ﬁlitul')nng this certilication is punishable under
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: RECALL PETITION
10: Wiscousix Govonutout Acconutnbility Booul

{oMicial with whom nomination papers or declaration of candidacy for ihe office is filed)

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

(jurisdici{on or district ol oMTiccholder)

petition for the recall of_ Rabend Winel __27“ Disbrict State Seunte of Wiscousin

{mame of oficchalder to be recalled and olfice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials, The reason must be related to mﬁ;’:gv;‘l;;:“

the official responsibilities af the officeholder. No statement of reason Is required to initiate the recoll of state, congressional,
legislative, judicial, or county officials.) :

wu{e.. .- -22.1 ] . . .ml.

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

. 294905 9300 PL Prwtn
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Certification of Circulator

1, \/\&RK A SFMZ-\\r | . certify:
1 reside at qu'os qa“"“b PL p“ o Lwﬁj. Wi 53'&1 F‘bﬁ‘ﬂ( I&(p

(circulstor’s residence - include number, streel, pnd munlclpnhly)

I personally circulated (his 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 petilion. 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 respcclwc residences given. I support this recall pctll:on 1 anpawargthat falsilyinghis cectification is punishable under
§.12.13(3)(a), Wis. Siats. 3 - \ .l\ 0 é ?

(date) (signawre nl‘cln:uﬂ:cﬂ
Please mail this form to: Recall Wirch
170 (Rev infoampation ort G fofun is pecized by £5. . St . . Page No.
AR ST it g s bolovese RO, Box 26 » Silver Lake, Wi 53170 &5'7

509-266-8005, hupcrysh iy coal: gibini gn www.RecaliWirch.com * Recaliwirch@gmail.com



RECALL PETITION

TO:

(oflicial with whom nomination papers ot declaration of candidacy for the office is Nled)

We, the undersigned qualified electors of the 924 Wiscousin Stale Sexate Districk )

(jurisdiction or district of oliccholder)

petition for the recalt of_Rahent Winch 22 District State Seuate of Wiscousin

(nanic of oflicehalder to be recalled and oiltee)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Slatutes.
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 lo u::‘i:ﬁ v:lm#::‘ N
the official responsibilities of the officeholder. No statentent of reason is required to initiate the recall of state, congressional, | iy

legisiative, judicial, or conty officials.) ; )

Refusing to. neprosent the citigous of Wiscousin 22 State Sexnate Disbrict in Wadisow,

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

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

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

y 1821- 21 Ave . 0 Town
"oty LStedd~  [enciue. ‘_l\,o'\ 5305 |Sume £ENO0S kol | 2-26-11

Iy

N¥z > 2 Age | Qo
1 4 DVI_Iiaga

M/l(Q LLMQM’W.«_:Q/ﬁ fure AnSA L.J"i:‘-;’k’ql % j{’cw 2'367’)/

. 22 eV Ave

4@@ Ro\ew \~— Nooste i S3WT | qons  Weostiaen 2-1 -\
,l:l Town
0 Village
1 Cily
0 Town

5. 0 village
Q City

a Town
1 village
0 Cily

0 Town
1 Village
Q Cily

2

(9]

2 0 Town
* 0 Village
Q City
9 Q Town

. a4 village
Q Cily

O Town
Q Village
a City

10.

Certification of Circulator

I, l/O(’.(\du o (’)C{Q , certify:

I {name of circutalor) .
1 reside at 18%21- 27 W Aue . KenoSha i Loy

{circudators residence - include number, street, and municipality)

[ personally circulated this recali petition and personally oblained each of he signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he 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. T 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. '5‘ 8’- l l Md%" LKS'SDCA/P;“

(daic) (signature of circulator)
Please mail this form to: Recall Wirch -
A o i . Page No, (0 5%
GAD-170 (Rey.62007) The infennation en this requined by §4. 8.40 and 9,10, Wis. Swats.
This form iswt*scﬁh-dbymgthu:ca:n;n?r:\lnzuntgilﬁly‘l}:i:d, l:.O.Box 193-!,.\|adisor: \\? 531077984 PO BOX 26 ¢ Sllver Lake’ WI 531 70 k

608-266-5008, Kiipsigabsiean crmail: gabii wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Govonmont Accouutabifity Board

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

We, the undersigned qualified electors of the 22“ LUiocnuom Stale Seuate Diﬂbﬁd s

(jurisdiction or districi ol officeholder)

petition for the recall of MLWM@MMM@M&LH_

(name of officeholder 1o be recatled and olTice)

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason nust be related to - __ ; Mmg\‘:l‘m;"‘;;’“ 3
the official responsibilities of the officcholder. No statement of reason is requdred to initlate the recall of state, congressional, . T Racaichoom |3
-fegislative, judicial, or county officials.)
ing to ifi i 27 State S bick 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 RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
/88 - 2/07 e Bom 5 _d

Mngn/gt /’,.707%% ool Ars 3-5//
[ 801-2/€ "“HLE own f? - ~
Upr 9/7/%/;{.-/4 WL |awee [4/S 5/

(%o)— 2 AVE @Town . -
Ynisn Grove, W Qo Par‘ 1S 3-8l

- = | QTown

7060 BarToC ROAD bica| 2w Bristo 354
o el . re L N

oo 3.« el Road Bty E&ﬁfamga a‘, St f 5-S—tf

0 Cily

O Town

4 0 Village
L oen W /;:ijlbj 0 City ﬁr*m/uﬁow 3 "?’//
/SO 3 i na— | QT
Lol Sw) | mo ,&46% 3. 7ﬂ//

C Town
0 Village
Q Cily

—_—— - O o
O Village
0O Cily

Q Town
Q viliage
Q City

10.

) Certification of Circulator
I, /94/7" Rk Poise. , cerfify:

{name of circulator)

Iresideat S BL0 [ TEH /4& Konrhd e PO(Y‘\S

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

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

BI2.1000, Wis.Suts. ) WZ% /ﬂﬂ”

(datc) (sipnature of circulotor)
Please mail this form to: Recall Wirch —— G % 0\
. age No.
GAB-170 {Rey 672007) The inform this form is roquined by §§. 840 amd 910, Wiz, Sta
nhm:s:mnkybyu:gmmnmm1rnmro Dox 7984, \1aﬁw:\\'lusnor 954 P.O. Box 26 ¢ * Silver Lake Wi 63170

£05-266-8005, hupipab gy cmail: gabigwigor www.RecallWirch.com » RecallWirch@gmall.com



RECALL PETITION

TO:

{oMictal with whom nomination papers or declaration of condidacy for the office is fited)

We, the undersigned qualified electors of the 2% Wiscousin State Seunte Disbrict ,

(jurisdiction or district ol officeholder)

petition for the recall of Rnlw)jj wU;ch_ZZ“_‘DMJMLSMSQJMnb wi&EJMMJ&_

(namic of efficeholder to be recalled and oflice)

from office pursuant to Article XI1I, 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 M::’:‘:QY:I:;“;‘;“;;"
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, " Recaiuchcom |8

legislative, judicial, ar county officials.)

Rehusing to nepnesent the citizons ob Wisconsin 27 State Senate District in Madison,

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

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

Rural address must also inclyde hox or fire no. Indicate Town, Cily, or Village

. a0 )22 AVe e

" e Sk &Jgj’fo*" {?wﬂi’”’ﬂ S = Jvris 2291y
' . (2 own : [

)% .m)\ﬂmp}z&, e s 28y
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/AM// e %MW Y.

loQlef- /SG 74
D{ illage )
Tc»\v\. (Gl nn)d Bpatl (Ul S3104 uéﬁ'w"‘ Cooslef |3-9-//

. (ag\ 14 —/\i‘dv Wi g /?! , g
S W . 5 Lo idtol e

T

7 ' Y30 Q208 AuE T°‘;“9
W Brasivy ,ws (Iey aciy. pM-LS - Ul

g” : R0 1 IQrmd e dfion -
Q el Vdripieg Pori s ], Lor o Yonens  |D-9-)

9 Q Town
b 4 village
Q Cily

O Town
10. 3 Village
0 Cily

Certification of Circulator

1, 5{'“6 \/‘Z/ HHJ 0 %413 procon - , certify: ‘
I reside at %IO }71@ 74 entit bﬂ.&’h\ /“POLHS FTE)U\)V‘LS‘FNP

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

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. 1 know that the signers are elcciors of the jurisdiction or
distriet represented by the officeholder named in this pelilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. [ am awarg that falsifying this cedification is punishable under

$12.130)@), Wis. Stas. 2 _ 9~ ) Z{,ﬁg/

{date) ) (ﬂgnalurc ol'circulalor)
Please mail this form to: Flecall Wirch
. Page No. é 40
GAB-170 (Res 62007) The infk his fonmni: od by $§, 840 and 9.10, Wis. Stats.
This l'nrm1sm‘ﬂcnht\:lby|hc"(l;:\n:r:|l:-:1c:&la$u:alhlls::;\l.‘;::d I')Oal'lt\\ 7:;4 \lﬂdl!{\: W1 53707-7984 PO BOX 26 S||Ver Lake Wl 531 70

608-266-8005, b o v gow emat: gabiE wigov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
.0: Wiseousiv Governumont Accountobility Beond

(official wilh whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 27 Wiscoupin State Seunte Diskrict .

(jurisdiction or distriet af olffceholder) Year, p M l SS l N

petition for the recall of_Robont Winch 27 Diatnict State Seuate of Wiscousin

(name ¢l ofliceholder lo.be recalled and office)

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

Hava you s6en me? 8
El sitsaing since 27204 {2

(The reason for recall nist be stafed on petitions for city, village, town, and school distirict officials. The reason must be related to
the official responsibilities of the officeholder. No statentent of reason is required to inltinte the recafl of state, congressional,

{egistative, Judicial, or county officials.)
o, Distnict in Wadispw.

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 ¢ddress must atso include box or fire no. Indicate Town, City, or Village SIGNING

23620 //{‘f)\. s @Town 5/)’/-'5:’” 71«»“
Trcvon oo s 377 | Qe 3/7/y

27 . . 220w’ st BT e o |
s Wlorrg—o ey or sam | o S doon | 3/l

3 Q Town
) Q Village
2 Cily

4 O Town
) 0 Village
D Cily

'5 O Town
. D-Village
Q Cily
6 0 Town
T Q vilage
Q0 Cily

7 A Town
' Q Village
, . 2 City
8 Q Town
. 0 Village -
0 Cily
9 O Town
f Q Village
0 City
10 0 Town

O Village
0 Gty

l'._’;’;...,»“(,?\\f/”‘“‘”'hﬂ

. Certification of Circulator
L /YW A /nam«s:w‘e _ , certify:
{ . ! ’ {name of cinculator) ; ) o
tresideat _ ) R | ST Teuor WL 509 Salem

(l:i;culnlm’s residence - int‘.-'hld;nmnbct. sireet, and inunicipalily)

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 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 her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals, 7 ’
%(/Rﬁ\l -/ A /@1\(\{ [y | {\
(datg) v {7 T N signafe of Sirulator) ’ p—
Please mail this form to: Recall Wirch .
. . . . . . - age Mo,
e il O e o PO BOX 26  Silver Lake, W1 53170 Al

£08.264-8005. hupivenh wigon, emall: pabdi wigov www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 224 Wiscousin State Senate Disbrict R

(jurisdiction or district of oficcholder)

petition for the recall of_Robert Winch 22 Disbrict State Sexale of Wiscomsin

{name of ofiiccholder Lo be recalled and ollice)

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

(The reason for recall must be stated on petitions for cily, viflage, town, and school district officials. The reason must be related to MI':::'I;V;‘-' n;:‘?j";‘;g“ _
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | [rrprrr—

legislative, judiclal, or county officials.)

Rebusing to neprosent the citigens of Wiscousin 27 State Seuale District in iadisou.

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 mus! also include box or [ire no. Indicate Town, City, or Village %lGNING

Forlsljo Lincols Dr *J/oA | arom
fo+ Y27 o
M% MVVUZZ;///? Zmé;fs WL 53/9/ W g Lafes %7///
ho Lincols O F/o/ | ot
W(fxdﬁa Trn Lakes I 5318]| S 705 Lafes 7‘/4«7//

V4o Lonedd br 42 | ogom | /
(3Tl takes WT S3197 | Giws T Aakes |%/27/1/

210 Liheoly Pr. ¥R o6 | ayom ] ‘
o ,za,eei/ WL $523/8/ ?ﬁf‘g“/ Win Lafes 2/‘,27///
Hio Lincoln Dr 03 ' /
Y \Amﬁb,@ﬂ% Tl AAKES, et 5 5318/ st 00 fakes A/M //
/0 ‘g;4.¢¢€;¢; . a Town ;
MW&M Tesrire Kofore duz,;;a//?/ ggl::gBTW/n) LAKES 3/9///

7 Q Town
! Q Village
0 Cily

8 D Town
. 0 Viltage
T Cily

9 Q Town
: 0 Village
Q City

Q Town
0 Vilage
Q City

L

=)

10.

C rtlﬁcatlon of Circulator
1, @ﬁf éd ra. A. Wé‘( , certify:

nanie ﬂfcm:ulalur)

I reside at ///7/5)9 »4&/0/// (/é W// a/ﬁ’fé’d’ L d/j/c?/

(cm:ulalor‘s residence - nﬁludc number, street, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jutisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with (ull knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, [ am aware that fa 21")? this certification is punishable under

§.12.13(3)(a), Wis. Slals. 3 / 9 / // ﬁ@/ y e 47

(date) 4 ! {signature of circulator)
Please mail this form to: Recall Wirch o
. . . . . _ . age No.,
GAD-170 (Rev.672007) The informuiion on this for od by §§. 840 and 9.10, Wis. Stats.
This form :s:csn-ibcdhylthoo:“c‘:r:n:‘nl:r:\lcl:\s)u:mziltsil;md. P).O.\Bot T9S4..\13dism’:\\l'lal-;]'rm-1934 PO' BOX 26 ¢ SI|V3I’ Lake’ WI 531 70 éL'L 7‘

F08-266-8005, blpi rabs o cmail; gabd wigos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
To: [Wiscousin Gouerumont Acconutabibity Bopnd % open

{official with whom nominalion papers or declaration of candidacy for the office is fiked) /%;ﬂ

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

tjursdiesion or distriel of olTiccholder) i M | S

petition for the recalt of_Ralpnt Winch 27 Distnict State Seunte of Wiscousin _
{name of viliceholder (v be weealled and oflice) -

from office pursuant to Article Xil!, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes, @ Ny
STATEMENT OF REASON FOR RECALL o

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason nust be related fo Bl Haveyou seenme?
the official responsibilities of the gfficeholder. No statement of reason is required to Initiate the recall of state, congressional,
legislative, judictal, or connty afficials.)

£| Missing ninca 2122011 |2
ecallWirch. 3

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 5 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

I oo o , 753585 Weanperd ey nt |Rlowm
- Y Yy EERT RS ‘ Dviltege—
. M:: Atoua /L Ko | oV b7 0 cily %\\em 3/9{1{
2 oL 25358 K’u_-\,.-./ [Ty wr.f Town
' < _ o e St
_ s /*/&ub- Bﬂ)\ Ml'\\é‘ Treoy ) 532 if D Gity SO\\CW‘ 3 /f//(

3 O Town

. U Village

0 Gily

4 U Town
. 0 village

0 Clly

5 O Town

. - QVillage
0 City

6 0O Town

) 0 Vvillaga
Q Cily

7 Q Town

f 0 Village
Q Gily

8 0 Town

* 2 Village

0 Cily

9 S ' Lo | oTown
. 0 village
.3 Clty

0 Town
10. 0 Village
a City

Certification of Circulator
I, "%Un e /// / /l/?_-'ff_.- , certify:

{name of circulatnr)

Iresideat 293955 /l}"-w-;/ 9 IV T Y et o)y 93177 q’ﬂ '.*’ ey

(cirdintor's residence - inetude number, street, and inunicipality)

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

§.12.13(3)(g), Wis. Stals.

3- §-/ S o e i
{date) (signature of circulator)
Please mail this form to: Recall Wirch I 4?9
. . N . . age ™o,
GAB-170 1Rey.6/2007) The nalormatjon on thi is L $40 and 9. TR, 5i;
G Re 20 Tepeo e it s PO, Box 26 + Silver Lake, WI 53170 b

605-266-8005. hipfeuh.b gun: email; pabd igon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION —
10: {Winconsix Goveugment Accountability Beard ;

toflicial with whom nominalion papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualitied electors of the 27 Wiscousiu State Senate Distnict ,

{jurisdiction or districi ol officeholder)

pelition for the recall of_Robent Winch 22 Distnict State Seuate of Wiscousin

(nane of ofliveliolder Lo be reealled apd office)

from office pursuant to Article XIII, Seetion 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 disirict afficials. The reason must be related to

the nfficial responsibilities of the officeholder. No statentent of reason Is required to initiate the recall af state, congressional, T -'-'—‘;,.m

legistative, judicial, ar county officials.)

nemnnmsgmﬂLm

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
Rural address must atso include box or lire no. [ndicate Town, Cily, or Village SIGNING

l. ' = M C) 0 QHOr Lalesho ¥ br,"'pe, O Town .
3 . . El\ﬁllag A PQ‘ Hd. . f-’ - ;-bl.\
mg_f o Qea bt . O Chy e_-Plg’a,u‘—_.,aJ o =,

2 : ' 0 Town

. 0 Village
O Cily
3 QO Town

) 0 Village
0 City N
4 Q Towm

. 0 Village
0 Cily
5 0 Town

' O Village
0O City
6 0 Town

' 0 Villaga
O Gily

7 B Town

' - 2 Village
2 City
8 : ‘ 0 Town

. ' 0 Village
O City
O Toewn
0 Village
0 Gity
O Town
10. O vitage
£ City

b=l

Certification of Circulator
‘\J\M?_)iwﬁ-'(‘ W O ﬁbd.ko\ , certify:

{name of circulator)

Iresideat. AHOL LokeShore brive - Pleascuwt Poal e

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

I personally circulated this recall petition and personally obtained mch of the signatures on this paper. [ know thai the signers ace electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know \heir respective residences given. | support this recall pefition. 1 am aware that falsifying this centificalion is punishable under

§.12.13(3)(a), Wis. Stals.
Wooceto, q =0\ WA ouna st JL . CS);:_Q,.-_.__

{date) signalure of circulator)
Please mail this form to: Recall Wirch — L\
. . age No. GL}.
GAD-170{Rev.£2007) The il 1his [k ired by §4. 540 50d 9,10, Wis, Stals.
This @nspc:;sﬂﬂdb)ﬂliébmugcw::q‘;lmiryo Dox 7984, Madlst:'“: 5370771984 PO Box 26 Sllver Lake WI 531 70

6082665005, htprfgab gy email: gab@rigov www.,RacallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22" lUiocuuoiu Stute Seuate 'Diotnict ’

(jurisdiction or district of officeholder)

petition for the recall of_Ruhotk Winck 22 Distict Stote Senate ob Wisensin

{name of officchiolder to be recalled and office)
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for cily, village, town, and school district officials. The reason must be relaled to ' 5| Havo you seenme? 1
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, .

legislative, juilicial, or counly officials.)

Missing wince 2A72011 }

wérn Rocalitiich.com .
RecallWirch@gmailoom |

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

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

Rural address must also include box or [ire no. Indicate Town, City, or Village
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(Certpone Wi | Doy 2] smrs |5t 2w ’

Certification of Circulator
1, P‘Er@l% Pa_? iré __ N , certify:

" (name of ‘cireulator)

I reside at ?Zw_ (264 L. fepscha bi. Pﬁ\f\‘)

(cireulators residence - include number, strecl, and municipality)

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

§.12.13(3)(a), Wis. Stats,

Y- 1/ _
(daic) 7 {signature of circulator)
: Please mail this form to: Recall Wirch I (p L‘ =
. N - . age No.
GAD- &R0 e il this form is required by §5. 8,40 and 9.10, Wis Sta
ThAisn rﬂ:f;mhz,b:hmGl::::nlm:\cm::ili!yll.md.F.(iBox'I‘)SJ.Maiisu:.-Wl‘;‘.\?O?-W P.O. Box 26 « Silver Lake, Wl 63170
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RECALL PETITION
TO: and

(eflicial with whom romiination papers or declaration of candldacy for the office is filed)

We, the undersigned qualified electors of the 272 llhacouom State Seunle District .

{jurisdiction or district of oflicvhalder)

petition for the recall ormwmgzmmsms&mb,wmﬁ_

(name ol ofliceholder w0 be recalted and oifice}

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

(The reason for recall must be stated on pefitions for city. village, town, and school distiict officials. The reason must be related to . "g'd"“'::lg::;,"l;",;o" 3
the official responsibifities of the afficeholder. No statemernt of reuson Is required to Initiate the recall aof state, congressional, 1 Ry ey |

RecallWicch@gmail.c

leglslative, Judiclal, or connly officials.)

Rebuning b nepresent the citizeus oh Wiscaupin 224 State Souate Districk in Wadisay

THE MUNICIPALITY USED FOR FAANLING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
Rurn| address must also include bux or fire no. ludicate Town, City, or Village SIGNING

~ . 290( /78 Q Town -
Uotd 13kt PR g Pleasaud Pwiniel 7/9//)
e O s~ AL - O Town ) ..
Ybidres & QT | B Mossod franie 3/ Y
3. ) )

a Town
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4 O Tevm
. 0 Village
. 0 Cily

5 0 Town
' O Village
Q City

X 0 Village
0 Cily

7 0 Town
. Q village
Q Cily
8 ‘ . : OTown
N O village
Q Cily

9 Q Town
' O Village
O City
10 O Town
' ) Village
a Cily

. Certification of Circulator
I, CQ co ‘ Oj_f’ \ S":‘ r—'\d , certify:

name of circulator)

1 roside at 1901 U™ Ave  Pleccant Crane e

(eircalator’s residence - include numiber, streed, and municipality) . . - -.

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

§.12.13(3)(a), Wis. Stats, g /9 // / /M ) (/ {}g Xy J

(dalc)' 4 (signature of circulator) -
Please mail this form to: Recall Wirch —
. . L . age No.
GAB-E70 [Rev.62007) T infosmmtion on s form is neywired by §4. 5 %10, Wi, § ) ,
'l‘h?:!&ni(snmiw:'b:'l;::}wm:;ﬂAm:::;-iﬁ!y‘l?mnlﬁo.nu:mMﬁm,mflm-W ! 'O' BOX 26 ¢ SIlVGI’ Lake’ WI 53170 (i4(o

508-266-3005, btipe feah wigoy il gabl@wizor www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

TO:

(ofTicial with whom nomination papers or declaration ef candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Seunte Dislrict ,

(jurisdiction or disirict ol g¢Meccholder)

petition for the recall of_Rahont (Wineh 27 Diabrict State Seunte of Wiscousin

{name ol efMiceholder 1o be recalled and oflice)

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, viflage, town, and school district afficials. The reason must be related to

Have y me?
. T , . ;. . l isaing since 2/17/2011 B
the officiad responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, | v RecatWirchoom |

legistative, judicial, or county officials.) | Recam e o

Rebusiug b napresent Hhe citigous of Wiscousiu 22 State Seunts Ditrict in Madiso

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
’/7 Rural address must atso include box or fire no. Indicate Town, Cily, or Village SIGNING

e . S Ouinbobe |,/
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U Town

0 Village

0 Cily

6 4 O Town
. 0 Village

Q Cily

7 0 Town
! Q Village
0 City

A

8 0 Town
' Q Viltage
Q Clty

9 Q Town
‘ Q village
Q City

Q Town
10. a Village
a City

. Certification of Circulator
> DO\/V\O p (). gm cemfy
(name ol circulalor)
I reside at ‘ ﬁ% ﬁqmau& \/QUD’E* UD\ g'%)/-’)’OI \QY\ (35':

(circulator's nsldcncc in¢lude numbcr steeel, and miunicipality)

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 _|ul|sd|ct10n or
disirict represenled by the officeholder nanied in this petition. T know that each person signed the paper with ull knowledge of ils content on (he date indicated

opposjle his or her name, 1know their respective residences given. 1 support this recall Pcuuon I am aware that that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stals. /g . \D . \ \

(date} ) ¢signalure of circulator)
Please mail this form to: Recall Wirch
) ) s . , Page No., (p4r-[
GAB-170 (Rev.6:2007) The infonmation on this [k ed by §§. 840 am) 9.10. Wis. Stats.
This formis;‘estrih.‘dby1hchOU::l:n:n:r:\‘cmm0:lli‘Isilr;gtnnL F).O.[!m T;&J. .\‘ladisons,“};“;JTOT-'l'ia-l RO' Box 26 ¢ Sllver Lake' WI 531 70
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RECALL PETITION S —

TO:

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

We, the undersigned qualified electors of the 22" w:ucmwiu State Seunte Distnict .

Gurlsdiction or district of officchatder) Yitamin py

- petition for the recall of_Ri ] ' intni euate ob Wiscpusin =~ S «
. . - . . ’ {nanw of ofliceholder to by rocatled and l,):lﬁliﬂ‘ ) \

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

Hava you secn m?

(The reason for recall mnust be stafed on petitions for city, village, 1own, and sehool disirici aofficials. The reason must be related fo : MY sinca 272011 [

the afficial responsibiltiies of the officeholder. No statement of reason Is required to initiate the recall af state, congressional,
legisiative, judicial, or county officials.)

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

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

9? ?#z 2 ‘ . ; : ' i Rural address musl also im:;%d'csb‘ox or [ire no, Indicate Town, City, or Village SIGNING
To
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lrewa ’s. 8$3/7% Q City //

2 Duel, Tarra! Retooz. OGN SY.  [Arom
%;L.\‘?ﬂ“t——-—' Trvor Wr waug |ome  Ddew 3)s/u
-~

7 o 2% | aom
e e Bt/ | 27

O Town
0O Viltage
D Chy
5 B Town
! - D-Village
£ City
6 Q Town
' Q Village
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. Q Village
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8 O Town
' 0 Village
0 Cily

9 0O Town
) Q Village .
O Clty

Q Town
10. U Village
a City

| :Mﬂ?‘u@w Farra Certification of Circulator
o irculator , certify:
vesiten_JL600_ JOGTSE Trepor, Wis. $3179 ~Salen

(eircolator’s residends - include number, stnect, and municipality)

- L 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 their respective residences given. [ support this recall pefition. I am aware that falsifying this certification is punishable under

‘§.12.13(3)(a), Wis. Stats.— 3 N c}_\ / }

(dare) [signaware of circulator)
Please mail this form to: Recall Wirch I
g ] . ) o _ : : age No. (0 %
GAB-170 1Rev.6-2007) The fulormmative on this form Ut roguired by $8, 840 and 9,16, :
Thisl'f.rm;smtnﬁv)bylhmwﬂm::g:uyﬂd.Pf&}M\m.Mlﬁ:'t;lm;nm.m P'O' Box 26 * Silver Lake’ WI 53170 L"

608-264- 8005 bupirguhai gy eail: gabi wigon www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION -
OFEH

TO
{ofiicial wilh wham nomination papers or declaration of candidacy for the office is filed) / R

We, the undersigned qualified electors of the 22" (Viscousiu Stale Seuate Distnict R
(§urisdiction or district ol olliceholder) Wf‘?ﬂﬂhp

" i
petition for the recall of -
(name of olticeholder 1o be recalled and aflice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. e |

i STATEMENT OF REASON FOR RECALL :
{The reason for recall must: e stated on petitions for city, village, town, and school district officials. The reason must be relnfed fo ME:‘I':QY:I';m:;;"
the aofficial responsibilities ?f the afficeholder. Ne statensent of redson s required to inftinte the recall of state, congressional, i k=l

 legislative, _md:cml. or comuy aofficials.}

27 State

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

SIGNATURES OF ELECI' ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at 361405 qg“)ﬁ P mﬁ O \"‘n"" Wi 55|S‘\ POE\«D( 'Sb

(circulater's residence = Include number, stree, snd municipality)
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2992 2. [oz - Sz Q Village Saém -4t/
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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
district represented by the officeholder named in this pelition. I know that each person signed the paper with full knowledge of its content on the date mdicated

opposite his or her name. 1 know their respective residences given. 1 support this recall pcmlon 1 am aware that falsifying fhis certification is punishable under
$.12.13(3)(a), Wis. Stats, 3 % -\ h n

(date) {signatum ormrcu'l
Please mail this form to: Recall Wirch .
‘ 3 age No. [0 ‘I q
GAD-11 7} Theinfor Uhiks form iS roguinsd By 5. 240 30 9,40, Wis. Suls.
ntli:m:sR:e::l&d,hylhtGovcmmmAwﬁiinI‘)O Do 7954, Mcison, W1 537077904 P.O. Box 26 ¢ Silver Lake, W1 53170 '

608-266-5005, bupigahwizon. crnall: gabiEwi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION —_—
—

OPEN

TO: ]
(ofMicial with whem nomination papers or declaration of candidacy Tor the office is filed) /

We, the undersigned qualified electors of the 27 Wiscowsiu State Seante District ,

(jurisdiction or disirict of olficeholder) Vetwniy D M I s s‘ N G

petition for the recall of - Ralent Winch 27 Distnict State Seunte of Wiscomsin

{nanx of officehotder to be recolled and ofTice)
from office pursuant (o Article Xill, Sectlon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes L ] ‘ _

STATEMENT OF REASON FOR RECALL :
(The reason for recall must, be stated on petitions for city, village, ovn, and schaol disirict afficlals. The reason must be related lo “mr&v;'mlg‘ggﬁ i
the official responsibilities of the officeliolder. No statement of reason is reqnired to initiate the recall of state, congressional, | o Recamireneom |-
legislative, judicial, or cauj:ly officials.)

Refusig b neproseut tho cifi iscousiss 77 Dintict iw Uladi

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 - | DATEOF
L 4 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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am Lo—u—e,&.s TWin LARES Wi gg{l‘fge J Vo N M(“QS 371
: ; Mo 1, o fakes |37
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. WS‘Q A Lale Ay Q,Town .
IO/WA I Ywln Lale wx gg:?gBTMJI“ s ))/g /f
. M ARY. A gml‘“‘- Certification of Circulator it
1 reside at 3 q"‘o S %‘ND ? (“""?3""“""""” Lﬂfu"" 7] S 3 ' \\TI R) 64* lSL

{circulator’s residence = inelode number, stroet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatuces 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 futl knowtedge of ils content on the date indicaled
opposite his or her name. 1 know their respective residences given. | support this recall petilion. 1 am a\:are that falsifying fllis certification is punishable under

$12.130)@), Wis.Stas. Dy . . W /VV\ u 7
(date) ) . ' A (signalure ul'cin:u!@)u

Please mail this form to: ecall Wirch —
GAD-A70 ke 2001 he oo o i o e by 4 8-400c.1. s, S P.O. Box 26 « Silver Lake, WI 53170 PgeNe. (50
This formis p ibed by the G A dility Doard, P.O, Dox 7984, Madison, W1 53701-T93$

6053-266-5005, hip:‘eshsieay. cmeil; gab@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION S

TO:

(ofTicial with whom nemination papers or declaraion ol candidaey for the ullice is Mled)

We, the undersigned qualified electors of the 27 Wiscousin State Senale Distnict )

{Junisdiction or district ol olTiccholder)

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

(name of officcholder to be recatled 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 musi be stated on petitions for city, village, town, and school district officials. The reason must be related to m‘;‘z}':;‘:]:::‘;;‘lg‘;;”
the official respansibititics of the officeholder. No statement of reason is requlired to initlate the recall of state, congressienal, e Recaleireingam

RecalWirch@gmail.com

legistative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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
SIGNING

Rurn) address must also include box or fin2 no, Indicate Town, Cily, or Village
) 1400k BA3RZ AVE- | Ko
7 R2% Ay BOISTOL, W'l B3log |30 SALEM 550
i 4 12 ’ KD ~ M Town
> MMWLW@ ey\ﬁizﬁ’ 55\354 Qvilage <AL E- A, 5/%/“
¥ U y

Q Cily
3 U U Town
)  Village
d City
4 Qa Town
) 0 Village
Qa City
5 0 Town
. L1 Village
O City

6 0 Town
) 0 Village
O City

7 O Town
* 0 Vvillage
Q City

8 ) 0 Town
: Q village
O City
9 0 Town
' d village
Q Cily
Q Town
10. 2 village
O City

Certification of Circulator
1, MICHAEL A \’DUM@ , certify:

{name ol circulator)

Iresideat | 2007 747,%?{‘2 A\,ﬁ ARISTDL . W SE)JO‘-! @Sﬁﬁlfﬂ"\

[ = . i .- -
(circulator’s residence - include number, streel, and nwmicipality)

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

opposite his or her name. [ know their respective residences given. | support this recall pct/ly am aware 1hat falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stats. _’2,’5 !“ %} %W

(dale) ’7 f¥nature Tulalor)
Please mail this form to: Recall Wirch
L " . Page No. 1)
GAD-170(Rev.62007) The infomuation on this foem is naguined by $4. 840 and 9.10. Wis. Stats,
lhi;l’mmi.i:rmn"h\!h)'lhc&nen:mml .\m)ur‘.rlanl‘-iliily}lkurd.l’b.&m‘ T‘W—‘,.\Lﬂii‘n.“: SAT07-79%4 P'o' Box 26 « Sllver Lake’ W1 53170 5 '

6082665005, bitp: -gatnwi gos crvail: gabfi i gos www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION I
T0: i sond ;

{oflicial with whon nomination papers or declaration of candidacy Jor the office is tilcd)

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

{jurisdiciion or district of olffecholder)

petition for the recall of Rehent Winel 22 Distnict State Seuate o) Wiscousin

(name el ofliceholder to be necalled and volifce)

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

(The reason for vecall nust be stated on petitions for city, village, town, and school district officials. The reason must be related to ml:-;:;;: :3""7“,;; a
the afficial responsibilities of the offiecholder. No statentent of reason is reqnired to initlate the recalf of state, congressional, ;
legistative, fudicial, or county officials.)

‘ cili iseouiy 22 isbnict i isout,

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

SIGNATURES OX ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must nlso include hox or fire po. Indicate Town, City, or Village SIGNING

N
'% AK _ R —— ?ﬁ?“” sl w1 | 8)/)/
3@%2@’/ (9@ ) il (9245~ 3 ST $im. BassiL o 3/7 Joon
"‘u@ur@h (\2260‘“}( R0 - Kbed BV E%I;e BT ey %L‘?‘ W,
5.\//%{1 QT/’““* 12100 - |8 FHh ,:4.-:, — {3 BRI TOL, K7 | 3 o7/,
Sy Cooetht . PO TS G 1)1 f5)),
fé’j&v/im Pro shorsre PL2e (22K dviee RIASTOL W \. |2 107 47

0 City
7 ; - T ‘ Ywed A/C Ofwn 5« : o PRy
Egudo < uz,p( ol |[PARRA0dud S Drisfol ) o

. | £//6 F9F A QTown v
9 /},; 5’%7/&[4 . gmﬁ%‘/ — B PW 5/7///
8 GWZ— ﬂﬁk 223 202, veE Q Town — 7
e T AL
(e ]

— Certification of Circulator
1, ‘A"%‘F ¢ Y(?O [’M » certily:
name ol" circulalor)

tresideat 10ee “180% Ao | Srol U gfs(ﬁk{

(circulator’s residence - include number, strect, and municipality)

I personally circutated 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 ofliccholder named in this petition. 1 know that each persop i the pager wilh full knowledge of ils content on the date indicated

opposite his or hier name. I know their respective residences given. [ support thi iog. 1am awarct Talyifying this centitication is punishable under

§.12.13(3)(a), Wis. Stats. 2 _,_8 20
— (( .
(date} \/ / (ignature o(éimulnlor)
Please mail this form to: i
Recall Wirch Page No. (9 6 9.

GAB-170 (Rev.82007) The mafernation on ths formis equired by §§. 640 and 9.10, Wis. Siats, i
This frwmm is préseribed by vhe Govemniment Agerumtability Board, PO, Dox 7984, Madisoa, W1 53707.7984 P.O. Box 26 « Silver Lake’ WI 53170

08-266-5005, bifsfgal wigow omail: gabBwkgov www.RecallWirch.corn » RecallWirch@gmail.com




RECALL PETITION

TO:

toMicial with whon: somination papers or declarttion ol candidacy for the uffice is 1ifed)

We, the undetsigned qualified electors of the 27 chauom State Seunte District .

(jueisdiction or district of o/Viceholder)

petition for the recail of_Robett Winel 27 District Statp Seunte of Wiscousin «

{name ol ulficeholder (o be evolled and oiffige)

N B Hvyou seshme? I
BB S p1satng eince 2/invzont |-

o Q veww.RecallWirch gom |7
; Recalfiirech@gmall.com

STATEMENT OF REASON FOR RECALL
(The reason for vecall nnust be stated on petitions for city, village, town, eand school district officials. The reason st be related to
the official responsibilities of the officeholder. No statement of reason is required fo initlate the recall of state, congressional,
legistative, Judicial, ar county officials.)

o AR R e A

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraj adgress musl also include box or fir no. Indicute Town, City, or Village SIGNING

H20 So¥ A g %%7[” [ |3 7-(1

0 Cily
Gon 3y AV Ea:::n | ;

o Cily HBP&CMOLK éal(f, -G
U Town

3. - 0l Viltage
O Cily

4 U Town
. {1 Village
Q Cliy
5 . "0 Town
. L . Q-Village
0 City
6 0 Town
) Q Viliaga
0 Gily

7 Q Town
) - 0 Village
: Q City
8 O Town
’ O Village
D Cily

) Q. Town
) - Q Village
I 0 City
QO Town
10. Q Village
O Cily

Certification of Circulator

l._h, TERECH STYPuL B , certify:

(name of circulator)

I reside al !}l&ﬂ)"l&'q-%\k\ﬂ @y STOG (1, S2aY

(virculator’s residence - include number, street, and municipalify)

I personalty circulated this recalf petition and personally oblained each of the sipnatures on this paper. [ know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. I know that each peison signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know (heir respective residences given. | support this recall petition. |#m aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stafs. 2, Cf T /f/) roe ggn\\,;

(date) {signiature of circukffor)
Piease mail this form to: Recall Wirch — 5
. _ I age No.
AD-ET0 (Rev 62000) The inf his I ired by §%. 840 amd 9,10, Wi, S
e b o ves RO, Box 26 * Silver Lake, WI 53170 l 6273

B08-264- 8005, ipgubi g emsi: gab@ai gov www.RecallWirch.com « RecaliWirch@ gmail.com



RECALL PETITION i
10: Wisconsix Govonument Acconntabifity Board

{oflicial wilh whom nominaiion papers or declaration of candidacy tor the office is fled)

We, the undersigned qualified electors of the 27 Wiscausin State Seuate District )

(jurisdiction or district of ollicehalder)

pelition for the recall of th%f, w,ﬂu;k72 Z{DQM,S{G@,SMO&(UEBMM

{name of officeholder tu be recalted and oflice)

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

(The reason for recall st be stated on petitions for city, village, iown, and school district officials. The reason must be related o m*::r::;:::i"n;";;”
the official responsibilities of the officeholder. No statement af reason is required to initiate the recall of state, congressionul, Ry —

legislative, fndicinl, or covmty officials.) RocalWirch 257t en

Rebusiug to nepresent the citigeus of Wiscansin 22 State Seuate District iu (odison.

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

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

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

I (L7007 L7 e Q Town o /
gx‘/u_z /Mbm/v—o% P etdpnd Phaime, pur | noy Plasadk Proinie 5’/09/ 244/

2. 4 - 18 01 & EIA Av. , 0O Town i . g7 71
M Vg T [0 -&MM /}214'“. L g‘gilll:ge PW PMM 3/ /

3 [ Town
' 0 Village
0 City
4 0 Town
) Q Viillage
Q Cily
5 O Town
. O Village
0 Cily
Q Town
6. Q Village
O City

7 O Town
. 0 Village
Qa Gily

g Q Town
. 0 Village
O Gily
9 0 Town
: O Village
Q Cily
Q Town
10. 0 Village
u Gily

Certification of Circulator

L @C’li"l /(/\ ‘5—;!6/240@0/ L cerlily:

{name of circulator)

lesidean & 707 167 288 Pleagant Procve o) s3I5E

{eirculator’s sesidence - inclede number, steet, and I'Ill.lﬂ'litipﬂlily)

1 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 ofticeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. [ suppont this recall petition. | am aware that falsifying this certificalion is punishable under

12.13(3)a), Wis. .
§-12.13(3)a), Wis. Stats '3/?/26// /ﬁ /6%(/9'&0#

(date) A (signature of circulator)
Please mail this form to: Recalt Wirch
. ) ) o . \ Page No.
GAB- 170 (R 2007) Ther mfonmations cn this i o . 8. .
Th‘is F:rm:s:\‘smh'd'hyIM'(‘kqml:mm:Amuﬁan:ﬂilm.'l‘:.(ii:ﬂ;i?\lla[;::..a‘;uj.ﬂm-‘fw PO BOX 26 * Sl'Ver Lake‘ W' 531 70 {ﬂ 5 LF

0.266-300%. hupc- gabui gon, email: gt wigos www.RecallWirch.com » RecallWirch@ginail.com



RECALL PETITION S
pord |

TO:

tollictal with whom nomination papers or declaration of candidacy Jor the ofYice is filed)

We, the undersigned qualified electors of the 22“ wwcauom State Seunle 'Dwf)uct .

(iurisdiction or disirict of aificchalder)

pelition for the recall of MM_ZMM&@MMMM__k

(ranie ol ullicehulder W be necalled and office)

STATEMENT OF REASON FOR RECALL i p Y BB
{The reason for recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to m*;:mv;m;";; al
the official responsibilities of the officeholder. No statement of reason Is reguired to Inltiate the recalt af state, congressional, g
leglstative, judicial, ar comuty officials)

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 MUN[CIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Tows, City, or Village SIGNING

. 7 . | #74& Sf Lt O Town .
P o [ T S >4
d LA )

2, fm QZQILiQenN,ﬁ‘ growné _Zg’,r\)
; i Village - .-/
M ‘ 2 YA Gity ,(,(/J,QUVW 3 & /
7=
3 L ¥ deiyn s oo, | QTown
* , M i 0 Village ~
T enre BB L0Gnn X Gily ﬁ“v@-n;,/ﬁw S-<-/
 Town
4. 0O \iilage
O City
5 Q Town
) O Village
0 City
. Q Village
0O Cily
7 8 Town
' Q village
0 Cily
38 O Town
) U Village
0 City
1 Town
0 Vvillage
a City

10 Q Town
3 0 Village
0 City

Certificatign of Circulator
I, /‘6//"4/6)"(/4% /f/zz,ﬂ%/ﬂ/ , certify:

(name of circulator)

trsiden__SE52 8" S vy 7 v SN C 77V p) IS0 .

{rircutntor's residence - include number, street, and iunicipality) 7

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, | kaow that each person signed the paper with full knowledpe of ils content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. e 7~» / / MW 5 o

Gt 7

{datc) {signature of circulalor)
Please mail this form to: Recall Wirch — 55
. , L " . l age No. (0
GAD-170 (Rev.672007) The infommiion on this form is ircd by §§. 840 and 9.10, Wi Stal
ThisfmniswncrhdbyﬂwﬁovmmuAnmbiﬁiI;chm;LgO.BmTW.Madixm,Wll;\?ﬂT-W FRO. Box 26 « Sitver Lake' WI 53170

©008-264-8005. pupigah wigov el gabiwigoy . www.RecallWirch.com s RecallWirch@gmail.com



RECALL PETITION S
TO: [Wiscousin Govenuent Accountoability Beand

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

We, the undersigned qualified electors of the 27 Wiscousix State Seunte District s

(urisdiction or district ol ofMiceholder)

pelition for the recall of MMZ‘MM&M&&MML‘

{name of officeholder to be recalled and ollice)
from office pursuant lo Arnticle XilI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Have you seen ma?

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The veason must be related to M e SATFZN
the official responsibitities of the officelolder. No statement of reason is required to initiate the recall of state, congressionnal, e r———

RecalfWirch@gmall.com

legistative, Judiciel, or county officlals.)

Refusiug te nepreseut the citiqens of Wiscousin 22 Stake Seunte District in Wadisou.

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

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

| Lhupsece. TR /153928 pvg D Joun A
,—W Pasart_ fhoor'c | STt g:::,g (easost i ﬁ/*ﬁ/b’f/

YO I7 Ave .
@/Lﬂ § V% JS%%(;,," iéfgéﬁmle NE3TSY ﬁ!:i':“*’ feoases (rine ﬂl/ 22/20:/
. d PU0Ce
@mq%/?@t@f D200\ Procie il S35 =i Pleosonk oo |9/ 1

4 - £20F L5TSF Q Town
- . enashae WT Bt ;‘é"i"';me l/fnadﬂa 2/;_,1,/2:)(/
5

. , 11837 29" Aue U Tovn sanT
TY]M S DRt L ’Pﬁ W we 53158 gg's:lfg rD/ea %‘mlme 7%?7/;)0//
6. prd qzq qz' Gz DTT:"e o sﬁn
- Ylegsan Wf&'f'e WwE95358 ggn'yg r’ ra'r e 2/2712*?!!
DADY Ssth f{— U Town

T-anh\ NMA— boww ¥Y  NOSnaL, LO) . m qﬁ} é;!ll:ge KCJTOSY\GL, & J,}T}goﬂ
8. GUO P = R .

Hoan Vrsdas ¥ pleacant (T G e Peotant Fiine] 3oty
9

o Town
{ Village
Q Cily

O Town
10. — Q Village
U City

- Certification of Circulator
I, Al U Sf'vléf/ , certify:

tname ol circulator)

| reside at ?W{O NG Ave @Al a‘tf;fé Pk&/ﬁ/f /LL}I

{circulator's residence - |ndudx numbey, streel, and municipatity)

[ 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 ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. [ am aware that falsifying thi ccrtl['cailon is punishable under

§.12.13(3)(a), Wis. Stals. Z)J &j{ fj / 5/

(date) (signature nfcm:ulalur)
Please mail this form to: Recall Wirch
‘ . i P e . Page No. (0 (o
GAB-170 (Rev 420071 The ink o o B I ired by §§. 840 and .10, Wis. S
canS 43 bt ey Lo PO, Box 26 + Silver Lake, W1 53170 5

S0K.266-5008, hups eshwigon emsil: gabidigon www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION o
T10: Wiscousin Goverument Accountabibity Boond

follicial with whom nomination papess or declaration ol'candldat:) for the ofTice is Mod)

We, the undersigned qualified eleciors of the 27 Wiscousiu State Seunle District ,

Qurissliction or district of officeholder)

petition for the recall of_Rphent Winch  27° District State Sexate of Wiscousin

(nanw of officeholder to be recalled and oflice)

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

{The reason for recall musi be siated on petitions for city, village, iown, and school district officials. The reason must be related 1o “:::':QY:I::“"B . ;"';;"
- -y =g ) . Ty ] !
the afficiad responsibilities of the officeholder. No statenrent of reason is required to initiate the recall of stute, congressionul, e Recalirclioom

AecalMWirch@gmall.com

legistative, fudicial, or connty officials.)

Rehusing to nepreseut the citigens of Wisconsin 22 State Seunte District iu Madison.

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

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

Rural address musg) also include box o fire no, Indicate Tawn, Cily, or Village

- Sl e | A e BB | (i 530
. ‘ _, + |ocy [WaSanl THGuri4 moT

Raren M0 | f2429 Greedn'y Ko Pl a7

C Whers 2 ST e e |

W Rrsrom QZflrf 1™ 5 .game Plees gp;r:ﬂe 3/,7/”
O City
4. DGW Bhows G25Y¢ 62" F o plquaa;rmmf 3/9//:

U City

C@L%r Cﬁhﬁ&b -;0274 eitviols Lt 928 % ‘z'}ng;ﬁm‘f' n:efr-n 3 /@ ﬂ/

, A ‘_g/' 0 Town .
L Fredgact gﬁimﬂ wi iy Kenwsha )

7o 3G 2Ah Q Town |
TarbesD FredenclD Ve tosha Ve Y s ha 349///
3f0q __294h SF @ Toun ,
“Tames T Fedencl S foroohe, | B
Yo J91h Ef O Town
Friska Fredench. S o e | SN

_ 205 _5:/— d Town
" Teana f’//(’&/McL g _AH o K03 3/9//

. /7/ quo ! 4/ 6"' ot Certiﬁcation of Circulator

“ d (name of circulater)

I reside at ?2 ¢ &2 C1T P/ﬂﬂtSaMT 2rQ //’/Q (Y 5_3/;5

(c'm‘ulalofs residencce - include numbeer, sln:\.‘ and municipality)

, certily:

I personally circulated this recall petition and personally obtained cach of 1he siguatures on this paper. | know that the signers are electors of the jurisdiction or
dislrici represenled by the ofTiceholder named in this petition. [ know Lhat each person signed the paper wilh full knowledge ol its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall petition. 1am aware that falsifying this cerificalion is punishable under
§.12.13(3)}a), Wis. Stats. 5 W

3/3/#

{date) { {signarure ofcmulalor]
Please mail this form to: Recall Wirch Y
a . age No. (06 0—7
GAB-170 (Rev 62007) The il ien v this Fforme s rogquine] by 34 B40 and %00, Wis. S
This foem is :m‘ﬁhd'h) e ("-l:\-r:r:(m‘nr \r'mmh'h:vﬂmd, P’O Ban 7984 Madison, \\;L‘Jn(ﬂ HUS P O BOX 26 Sllver Lake WI 531 70

E08-264-S005, bip . pab ai o ol by wigow www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION -
To: (Wisepusin Gouorwmeut Accnudabibity Bopnd ‘

{oficial wilh whom nomsination papers or declaration of candilacy for the oflice is filed)

We, the undersigned qualified electors of the 27* IWiscaupin State Sexate District ,

{jurisdiction or distict of allicehalder)

petition for the recall of. Rabent Winch 22 Distnict State Seuate of Wiscousin lg
oy £
My

(nanme ol yfliccholder o be recalled and oflice)

from office pursuam to Article X111, Section 12 of the Wisconsin Censtitution and §.9.10 of the Wiscansin Statutes. & g :
STATEMENT OF REASON FOR RECALL §

E| Have you séeh me?
B| Missing since 271772011 i

{The reason for recall mnst be stated on petitions for city, village, town, and school distric officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to infilate the recall of state, congressional,
legistative, judicial, or county officials,)

' citi isconpin 27 State Senate Disthict in Wadisen,

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

_ SIGNATURES OF ELECTORS " STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] ' Rura] sddress must also inclyde box or iire no. Lindicate Town, City, or Village SIGNING

Karew] Dauls 533 Hede B2 O Town =
" Koty ot Coltes BLagg| B Vwilefes |3

2 B Town
' ; O Village
0 City

3 0 Town

' O Village
0 Cily
4 0 Town

' D Vilage
0 City
5 B Town

' O Village
0 Cily
6 0 Town

) 0 Vilaga
D Cily

7 O Town
) 0 Village
Q City
8 : : O Town
. 0 Village
0 City
9 Q Town
' O Village
a City
0 Town
10. U Village
I City

S Certification of Circulator
I, KO\ \”@\lll,bo\\) (S , certify:

me of circulalor)

I reside at 89\—\2) \"(Q"‘ho‘l &aoec ~ T lbt w \._uakesl m 55\%|

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

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

district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name, 1 know (heir respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under
-~ )

§.12.13(3)a), Wis. Stals. ())_h (D‘ am | KW .D‘ % Oyt

(date) (sig"n'a‘lum of c}fﬁﬂalor)
Please mail this form to: Recall Wirch —— ?
- - L - \ age No. (0
GAD-170 (Rev.672007 Ll this is §. 840.and 9,10, Wis,
Ths i by i Govnet Aty St 7 o o o w1 s 12O. BOX 26 @ Silver Lake, WI 63170 o

608-266-5005, ttpiirgub wign cosl: gabimigov www,RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T0: Wisconsin Gouenment Accauutabibity Boand ____oren

(ofMicial with whom nemination papers or declaration ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Seuale District .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rohent Winch 22° Distict State Senate op Wisconsin

(name ol oNMiceholder to be necalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes. ® Ny
STATEMENT OF REASON FOR RECALL .
Have you saon me?

{The reason for recall must be stated on petifions for city, vilage, town, and school district officials. The reason must be related to ’ e Y inos 2772011
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legislative, Judicial, or county officials,)

ig to the citi iscomsin 22 State isthick i 111

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 imust also include box or fire no. Indicate Town, Cily, or Village SIGNING
M\ 0 AR - V2N SYREETN Fui \T;;;«n < < O
AR Mage oN™NEYC e
\ Y_E)No'sﬁl\\ WwE . S3wvas | ey

D { -! = awn
X/% oh Al 7 | Kewoswr T 551 45 Eglfg.ffs‘.\(eweé%e——’ﬁ = =001
/553 -/5Y Q Town
/}ﬁm )ﬂ/ﬁﬁ/ P n0shi Wl G5 s ﬁﬁ/)&ﬁd 32/

Bl S Prne SE- 0 Town

0 Vilage

\! ’E)w}}rﬁ%a? /r,o ;_"3‘ 3405 | Wiy 5wémqybn 32/
. ' £ “ ur X Town

5 RM/ /g;g%//é /éfﬂ— ngjq/é( C:'l':se %Qn)m g 3’/2/ /i
X&% k %1/- k@o&ﬁ i 53U seiy k evos A 3/9/90//

B 7 81e 85 st Py | 3711

@(‘/ ‘Z’?A“ { Hh ’DTown
W& %ﬁ a /ggm.o S LA aciy W 3/?///
L 0 i

Q Town
10. Q Village
Q City

Ce ion of Circulator
1, *%mm&/ 7/ )@% , certify:

I reside at % /2 / - "“"“’)," °"°”M k //70@/7// Ajj L)'% / V ?/

(cln.u1at0|’s residence - include number, street, and mummpalny)

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

opposite his or her name, 1 know their respective residences given. I support this recall petition, 1 am aware that falsifying this certifitation ispunishable under
§.12.13(3)(a), Wis. Stals. / /
A3/ /]
{datc) / / (signature of circulat
Please mail this form to: Recall Wirch
] R ) , Page No. Ol
GADR-170 {Rev .62007) The infomwition on this [onm i$ requined by §5. $AD and 9_10, Wis, Sats,
'Ihisl‘orm:spn‘sclihﬁlb)‘lhcﬁo\‘chnElAlccounTabi'lsily\I;)mrd,F:O.Bm?‘)&-l.Madison. \\tIESSTDT-T?a-! PO BOX 26 ¢ Sllver Lake' WI 53170 (06

608-266-8005, hupttipabmigon. emafl gabl@wigov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION e

T10: Wiscousin Governunent Aceowtabifity Boprd

{ofTicial with whom nomination papets or declaration of candidacy for the oflice is filed) /
We, the undersigned qualified electors of the 27 Wiscousis State Senate District . y
Gurisdiction or distric of officeholder) Yty 1y

{name of officeholdar W be necalled and ollice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutcs. @

petition for the recall of _Rahent (Wincl ZZA‘MMM_@_ULML_ «

& Hnyouseen e? i
E| Mfsalng since 2/07/2011 [

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official respousibilities of the officeholder. No statentent of reason is required to initinte the recall of state, congressional,
legisiative, frudicial, or county afficlals.)

i eut the cili iscpusin 224 euale District i ip0H.

STATEMENT OF REASON FOR RECALL 3 i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFTICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS GE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. lidicate Town, Cily, er Village SIGNING

T tpoe DNt [ P EE A i e ] s | T

%‘*/, .~ ZT. %ﬁ;ﬁ BT lotees | 25T
s DS RS ST T ol F /]
“ QU gt PG R S Tuin ks | el

e AN L e N W VYT
WW@R D'm_ gﬁggafgmm Yo R sl 3/%/11'
.

0 Tovwn
0 Village
Q Gily
8 O Town

X Q Vilage
. a Cily
9 0 Town

, O village
0 City

0 Town
10. O Village
Q City

Certification of Circulator
LMH GV‘QQV\WCK(‘Q , cerfify:

. 0 (nany of circulator)
I reside al 3{’ /Uan_Acqu—per , |WF\L/\ éﬂ&e_gl (/\.,_’E

{circulators Lesidence - inclikde number, street, and memicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ 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 tive residences given. 1 support this recall pefitjén. 1 am aware ihat falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. 3 8 ( (

(date} (signaturc of circulator)
Please mall this form to: Recall Wirch N
. . P - . age No. (P(P
GAB-170 (Rev.622007) The wale s ed by §5. B40and 9.10, Wis. Susts.
This hnh;mixdjbrw%nmﬂmm::ﬁuﬁﬁm:vm.mﬁ;m 331077984 F.O. Box 26 « Silver Lake! WI 53170 O

60%-265-5005, htpiiguh i gov. emal; gab(@ wigow www. RecallWirch.com = RecallWirch@gmail.com



4

TO:

RECALL PETITION

(oflicial with whom numination papers or declarution of candidacy for the ollice is filed)

We, the undersigned qualified electors of the 22“Uhacmm State Sexate Distnict .

urisdiction or district of ofMiceholder) |

petition for the recall of M__ugtmbMSM@MMMM___

{name of oiliceholder lv be necalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes,
 STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village. town, and school district officials. The reason must be related fo
the official responsibilities of the officcholder. No statement of reason is regnired to inittate the recall af state, congressional,
legislative, judiclal, ar county officlals.)

Refuoing tn nepreseut the citizons of Wiscousin 22 State Senate District in Wedisox,

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
s Rural address must also include box or five no. Indicate Town, City, or Villoge SIGNING

‘%Mmu&m [0F Rebed, SKlown ~— = -

B Ciy

> /C g*‘ % (08 __ Robert St gﬁ.‘;@ gur/l‘nf] '40),‘ 3-8/}
3W Th ot | (08 [lobiost L. Eﬁé;ﬁw 3/3///

h*J
) ] 0 village :
) 0 City -

5 ) Q Town

: . - - — O Village
O City
6 O Town

' Ll Village
0 City

7 0 Town
' 0 village
0 ity

8 0 Town

. . - - 0 Village
O Cily
9 £ Town

. Q Village
0 City

Q Town
10. 0 Village
0 Gity

Certification of Circulator

I, /?IFCLIG? fa/ {Aa = » certify:

(name of circulalor)

Iresideal /0 & ﬁnépr% 57/, Bar/)nafblg_. WL 53/05

(cireudators residence - Tnclude numbed strost, anf municipality)

I personally circulated this recall petition and pc;réonally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition, 1 know that each person signed the paper with full knowledge of fis content on the date indicated

opposite his or her name. I know their respective residences given. [ support this recal] petition, am aware ihat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. 3 / g /// ¢ /'é/j,:;dz,

(date) 7 4 (signature of circulalor)
Please mail this form to: Recall Wirch —
Ll L . age No,
GAB-170 (Rev.6/2007) The in v this form i requined by §5. 840 and 9,10, Wir. §
mms:mw)wmmmwmwmm;o.nmm.mdm,mm;mwu P.O. Box 26 « Silver Lake, WI 53170 @O{

6082655005, ftpr/gab i go: emait; publGiwigov www.RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION
TO: pand

(ofiicial with whom nominatien papers or declaration ol candidacy For the office is filed)

We, the undersigned qualified electors of the 22'1 WMcmiu Stata Seuate 'Dwtfuet : .

{jurlsdiciion or distriet of officeholder)

petition for the recall of Rohipnt Winch 22 Diatnict State Seunte nf Wiscousin

(name of ofticeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on pelitions for city, village, town, and schael disniet affictals. The reason must be related to Hava you seen me?
the official responsibitities of the officeholder. No siatement of reasen is regnired to inltlate the recall of state, congressional,
legislative, judicial, or connty offfciais,)

Missing sihce 2172011 i
—

THE MUNICIPALITY USED FOR MAILING PURFQOSES, 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 inciude Pox or fire no. _Andicate Town, Cily, or Village SIGNING

Vedea GEN 57« @Afown i ‘

u Vi — ggl::ge W/“( /{ﬂﬁ?%lj ? "H
' 7 ST oun

Rt L B Sy ey 3/5/ 1/

DGy

4. O Town

0 Village
0 City

5 Q Town
b Q Villags
0 City
6 O Town
’ B Villaga
0 Cily
7 0 Town
. 2 village
0 City
8 0O Town
- 0 Village
0 Cily
9 O Town
s Q Village
a City
O Town
10. O Village
Q Cily

) . Certifw of ziigculator . E _7_
I, J&//[) T Ktr1E 1 RE AL oy ' , certify:
[name of circutator) -

tesitet_e2CTAS” 7Y S7~  TZEupe L)y £2/79 Shem

(eireulator's residence - inchide numbcr, street, end imunicipality)

I personally circulated this recalt petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction ot
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. [ know their respective residences given. | support this-teyall petition.—f am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. -
3 /4 B
ey 7 7 / / - {slgnaturc of circulatér)
Please mail this form to: - Recall Wirch -
-178 (Rev. fuformati s roywi Vis. H age ho.
e ikl s e e, PO, Box 26 + Silver Lake, W1 53170 b2

608-266-8005. bz /s wa g, el gabfiwipon www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION .
TO: i in G i ibi :

(official with when: nomination papers or declaration of candidacy jor the office s liled}

We, the undersigned qualified electors of the 274 Wiscousin State Sennte Distnict ,

(urisdiction or districi of olifecholden)

petition for the recall of _MMLQZLDMSMM@LE Jb_ﬂhmm_m_

(name of ofliccholder 1v be recalled and ofTice)

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

(The reason for recall mast be stated on petitions for city, village, town, and school district officials. The reason must be velated to : wl::tve you ::;J“';",;; “

A RTINS . . i ng 3
the afficial responsibitities of the officeholder. No statenient of reasen Is regnired to initiate the recall of state, congressiongl, - ey
legisiative, judicial, or connty officials.)

Rebusisug to nopreseut the citiseus of Wiscomsin 22* State Seunte Distnict in Wadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE \‘lllNlClPALI I'Y OF RESIDENCE MUST ALWAYS BE LISTED,”

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

\ 7N lagpitreit Glatac 08 SeLlimwend Ave Qlown 3,531
/V/ﬂ'f‘)//é)ﬂfi gk(ffﬂﬁ ] Chy *féwbéhffz;mb
2, Fodert- O @44% FOS S Jremwoon SFve g:r‘]"‘:‘;a
RoBsRrr O, Boceg RIrS ety BuRiingroal B —&—=Fol
3. i a1 4 Town
: . o 0 Village
0 Cily
4 O Town
. 0 Village
Q city
5 0 Town
: O Village
0 City
O Town

6. 7 Q Villaga
O Cily

7 U Town
) O Village
Q Cily
3 O Tewm
" 0 Village
. O Cily
: Q Village
Q City

0 Town
10, O vitlage
0 Gity

ertlﬁcatmn of Circulator

1, WWM W r/'//an/ g wz _Bhlgrrin , certify:

(namc of citeutator) '

I reside at 50 g xé/a, gé éWd ﬂﬂﬁ ﬁw

(chculuiors rmdmce - include number, sirodt, and municipality)

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

§:12.13(3)(z), Wis. Stais. W/%Mg 0)7&// 77WW @W

{date} (sngna[uwofclrwﬁ/or)
Please mail this form to: Hecall Wirch .
. . L R age No. (O
GAB-170 (Rev.6/2007) The informmtion on this form is required by 45. 2.40 and 9,10, Wi, S
GBI xS a0V S PO, Box 26 « Silver Lake, Wi 53170 >

608-266-5005, lupigabnigny emas: gabwigov www. RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wiscousin Goveument Accomntabibity Bopnd

(olicial with whom remination papers or declaration of candidaey for the office is filed)

We, Lhe undersigned qualified electors of the 22"‘ LUwcauout Stﬂh’, Semlte owud: ,

(jurisdiction or district of officeholder)

petition for the recall of_Robent Winch 227 District State Seuate of Wiscausin
{name of offic¢holder (o be recatled and office)

from office pursuant fo Article XIII, Section 12 of the Wisconsin Constitution and §,9,10 of the Wisconsin Statutes. . )
STATEMENT OF REASON FOR RECALL \
Have you seen me?

(The reason for recall must be stated on pefitions for city, village, fown, and school district officials. The reason must be related to e Y nes 21772041
the official responsibilities of the officcholder. No statement of reason is required to inftiate the recall of state, congressional, - gy W ~rrrecatitrneon

. . . : R 1K
legistitive, Judlicial, or conny officials.) il et

Refusing to nepresent the citizens oh Wisconsin 22 State Senate District in Madisou.

75 EMISSING|

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 musi also include box or fire no. Indicate Town, City; or Village SIGNING

e, LR NS Faye, | DTam
e e i bonga DN
) jma |5 S fadla |3/2/1]

b

0 Town
Q Village
0 City
4 0 Town
) 0 Village
0 Gity
5 O Town
: 0 Village
0 City
6 0 Town
. O Village
Q Gity

bl

7 O Town

- Q Village
Q City
8 0 Town

: Q Villags
a Cily

9 Q Towm

: 0 Village
0 Gily

0 Town
10. Qa Village
0 City

Certification of Circulator

1, e M Vryoed . cortify;

(name ufcirl:u!J(ur}

I restde at \-Qcéag \%“'\’h(\ "pﬂ_){, UY\QSMWT ‘SQ.\L#&

(circulator’s residence - include nuniber, strect, and municipality)

1 personally circnlaled this recall pelition and personally obtained each of Lie signatures on this paper, I know that the signers are eleciors of the jurisdiclion or
district represented by the olficeholder named in this pelition. [ know thal each person signed the paper with full knowledge of its content on the dale indicated
opposite his or Lier name. 1know their respeciive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

$12130)E, Wis-sais. 21 | |y ooy

(date) {($gnature of circulator)
Please mail this form to: Recall Wirch R (o
. . T - . age No. 1_'
GAD-170 (Rev &'2007) The inforoeation o4 this form @8 sequired by §5. 840 ard 2,10, Wis. S
Tlu'sI'urmisms.‘_n'b\‘d,byIheGm'crnmnﬂAmmhbiIh;qumrd,?O.?Bm79&I,Maiim\\:‘s$-3107-7934 P'O' Box 26 * S”Ver Lake’ WI 53170 (D

608:266-5005, hrpcaab ol ey cmal: gab@wd g www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION S
T0: Wiscoupin Govonument Accountnbility Board » o

(ofMicial with whom nomination papers or declaration of candidacy for the office s filed)

We, the undersigned qualified electors of the 22 Wiscousiv Stale Seunte District .

Gurlsdicilon or distriet of olficeholder) Yo MISS

i e » [ ] - a
petition for the recall of_Robont Winch 22 Distnict State Seuate o) Wiscowsin
' (nanie eF uilfecholder 1o be recalled and olfice) -

ING

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

(The reason _ﬁJ\r recatl must be stated on petitions for city, village, town, and school district officials, The reason must be related to Have you aesn ma?
the official responsibilities of the officeholder. No statemtent of reason Is required to initiate the recall af state, congressional,

legislative, Judicial, ar caunty officials )

Rehusiug to neproent the citisons o} Wiscousiie 22° State Seuate Divbrict iu Wladisas,
/

Wisaing since 2f17/2011 |2
f| wwwRecalWfirchcom |2
RecalWirch®gmall.com

IR

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

ey

A

SIGNATURES OF ELECTORS i STREET & NUMjSER Oﬁ RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ ' ‘I N Bural defli$ wmnst also include bux or fire no. Indicate Town, City, or Village SIGNING
I/ Clasest el lii— | A% ST 11T 54 RIS S 7L E 3/9/
. — =, Village /
DARWN Se HWADEREZ | TP2E viorl Vo T 5 327 | aen 571
a Town
2. \ W
y
3. //Cl Town

| s
4 N e O Town
) owvi

\ / g Clilll;age

5. \// gLaWn
Ay Village
7N  City

6. / \ O Town
/ \ g gli?:ga
;7. - 4 ‘ \ 0 Town

/ llage
\ aGit
8 0 Town
: a Village
. 2 City
) " O Town
’ O Villaga -
Q City
{ =
0 Town
10. 0 village \

4 Gily

‘ Certification m
1, —DIMW i Sc A AD EREre - M"‘m—,tenﬁy:

_’__ {name of circulalor) —— —
tresideat _2DSTS ~ s/ T2 S Trge— 7HEVort WI S 3/97 FALer

feirculator's residence - inchile number, strect, and mnunicipality)

L g S

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

§.12.13(3)(a), Wis. Stats, j / 8 / T M@U 7

(date) 24 (signature of circulator)
Please mail this form to: Recall Wirch — (ﬂ )
) L. . . , . ape No,
T ey b v et s s LA 3% s P.O. BOX 26 » Silver Lake, W1 53170 )

$08-268-8005. hijptgub wbgoy emall gabi wigon www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION L
pond

TO:

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

We, the undersigned qualified electors of the 22" Wiacuuom State Seuate Dlwlld .

turisdiclion or district of officcholder)

petition for the recall of _Robont Winch 227 Distnict Stafe Senate of Wiscousin

(namt of ofliceholder (w be nevalled and oflice)
from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

. &N =
Have you aeéeh me?

(The reason for recall must be stafed on petitions for city, village, 1own, and school district afficials. The reason must be related to iotid et
the official responsibilities of the officeholder. No statement of reasont is required to Initiate the recal of state, congressional, A Rocamwasheom |1

RecalWirch@gmail.com

legislative, fudicial, ar county officlals.)

) L the citigens of Wisconsin 27 State Seunte District in Wadison,

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

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

AW, 723 2 el [T )
M%// = Sgendy, T ol ai” Nty o | 250t

" - (6732 -37 4V ot .
(Thoste #. fRR |~ Ken=s 4w shfendl S5 foostn, | 3/ /11

A ¥k Q Toun

% ‘i | ’ 1 Village

Bk Iy R\obie [esi Y sad e Kewosha Lo {3-7-11

4 P2 atom .
W*"— G e ST st A p, e/ o)

7 | Siwe 2y e . |Hion
(/ ,.,/p,,,.; W_Zl\i?/lﬁ Qchy % Atz -3/2"”/

B Tovm -

Q Village
Q Cily

: 3 Vilfage
Q City
8 D Town
. 0 Viilage
‘ Q cGily

9 J Town
. 0 Village
O City

Q Town
10. a village
a Gity

, Certification of Circulator
I.Z&'gﬂ /%7@(% Darie I. Kedehse . certify:

(name of ¢irculator)

Uresidens /72 - 372 A0 KE0S hA, 1w/ S35

{circulator's residence ~ Include number, stroct, and nunicipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that (e 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 nare. | know their respective residences given. I support this recall petition. I am aware that falsifying his certification is punishable under

§.12.13(3)(a), Wis, Stats. W %%’Q W_@

(daie) {sigmature of circutator)
Please mail this form to: Recall Wirch ——
- . . . . . . age INO. .
T e oo s b saimiy st bR S PO, Box 26 » Silver Lake, Wl 53170 A

5082664005, higab.wicov. emailt gabddwigov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION R
10: {Misconsix Govouument Acepuntability Boand

feMicial with whom romination papcrs or declaration of candldacy lor the affice is filed)

We, the undersigned qualitied electors of the 22'4 Wisconsin State Sexnate Diatnict ,

Yurisdiction or district of officehokder)

petition For the recall of _M\MZEMM_SMBL@EA&MW-

(name ol ofticeholder w be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and schaol disirict afficials. The reason must be related to "v-vnl': “z;";",:gl W[
- T . B ng s! K

the nfficial responsibilities of the officeholder. No statement of reasen Is required to inltlate the recall of state, congresstonal,

{legistative, fudicial, or county officials.}

i the citi iscousin 22 State Divtrict i 504t

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

I;;Zﬂl;.ldmss gj lb(ojillclﬁc box :S“‘; no. Indicate Town, Cily, or Village
P Lo LA o S Q Town : h
N Mlodyw & ot rs _ ’ s Dot | Y40
2. o : LA [V Wun 0 Vi A et

W o e it o St IO o O £/ 1

S0 ) ‘ O Town

3. /
Efu. WOM ' sz::':ﬂegm,wmv;ﬂ, 3]0

O Town

0 Viltage /
o Cily

Q Town

3. Trvilla
0 City

oT
6. Q vﬁfll"ge

O Gily
7 11 Town

. Q Village
Q Cily
8 B Town

) 0 village
0 Cily
9 U Town

. 0 Viltage
O City
0 Town
10. - U Village
L Cily

: , Certification of Circulator
1, é// 2.4 vd//-l) 5 0/735 ! 37,. , certify:
4 name of circulato
I reside at %3’0 é;/WWQSJJ /;f//(/bd/f:m/fz&‘ﬁ M/ 5 2l o 5/——

(circlato’s wesidence - Include number, sticet, and’municipnlily)

-

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. T kniow that the signers are electors of the Jurisliction or
district represented by the ofTiceholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her pame. 1'know their respective residences given. I support this recall petition. 1 am awarc that falsifying this centification is punishable under

§.l2.]3(3)(a).Wi3.Sluls-. 7 /‘é / / f /} 7 @/{f o E ﬁ ./ /23'2,\

" (date) (signature of circulator) &
’ Please mail this form to: Recall Wirch —— ',,
e P g . age No. (0
GAB-LT0{Rev.62007) The infosrmalion on this fovm s reqiied by §5. 540 3nd 9,10, Wis, §
This form s prseribed ]hy'ﬂm(h\mlmmﬂ“:rmmabiﬁlmd,ko_MW.M&M wsvoas  +O- BOX 26 « Silver Lake, WI 53170 Q’

608-266-8005, it/ guh. i ou el pabe@ed gov _ www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION
TO: Wiscausin Govotont Accountability Boord

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

We, the undersigned qualified etectors of the 2% Wisconsin State Sexale Disbrict )

{jurisdiction or diswudcl of officeholder)

petition for the recall of Rohent Winch 22 Distnict State Senatp of Wisconsin

(name of ofTiceholder to be recalled and oflice)

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

2 ¥y it oty i ) isir, - Hi omO'l X
(The reason _for recall must be stated on petitions for city, village, fown, and school district offlcials. The reason must be related to W .:r:ev'lm po it

the official responsibilities of the officeholder. No statement of reason s required to Initlate the recall of state, congressional, l e RecaiWicheom |
legisiative, judicial, or connty officinls.)

22° Stale

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

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

) | 150719 hotsT THom ,
Hommath WMuhlondbech |20y s oz 3 papis  |3-2-1
/Pora  (OESE rown

MWMM Buotit, Lir $30% 3:5"'":96 oo 3-2-
- gth own -

W?‘Ct - ’Bt%i'i:)m”ll&?).(ldt 53444 ig‘.‘:ﬂ% (?;=5—H

Kﬂ&fz _Lfgué?c‘/}w_”%{ Dvﬁ;;ga/) . 3.5/

Monosnd, WEI Q ciy

¢18a 13 Ay Wiom .
Qﬂm (\910'\/\ Grodhe. BT 5314a- | o Pyistol 3-5-1

3906" {357(‘1 AUC U Town .
//%’/’J’ 7&/&\_, Kenosha, WE 53042 “E.L‘c"i'f,‘,’g" Bris fof 3-6-(f

7. [FR - oS T‘T.‘de
: [y 2 A 05 T 0% DX,[,, %/uw/ & 'é/ /4

"o T~ e s Suie j 3% U

Town

10. c N [g 10T Go™ &+, -
QZ/“C W“W Brisk) I $3k4 g‘ér.'x'f” Pokf‘l9 3-8~ 1

Certification of Clrculator

HW it F"H’l JY\ ﬂjh,en bP , certify:

{name ol'mn:u'lamr)

tesident /8018, b O™ st Bristel, wi 53/6Y  Town of Paris

(cnrculalofs residence - include number, streel, and municipality)

1 personally circulated (his recall petilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. | know that each 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. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(), Wis. Stats. M / /)'Ll])%_; WM

(date) . [stgnalun of circutator)
Please mail this form to: Recall Wirch N
. Page No. (0
GAB-170 {Rev.62007) The infk his {i uired by §4. 8.40and 9.10, Wis. Stals.
Ao 20 I oo iy s e PO, Box 26 « Silver Lake, W1 53170 L%

608-264-5008, lupigabub.eor. eril: gabid wi gov www.RecallWirch.com ¢ RecaliWirch@gmail.com



o _ RECALL PETITION

TO:

(eficial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22'Jl Wisconsin State Seunte District ,

{jurisdiction or disuriet of olficcholder)

petition for the recall of Rolent Winch 22 Diabuict Stale S

(name oF vficeholder (o be reenlled and office)

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

(The reason for recoll must be stated on petitions for city, village, town, and school district officlals. The reason must be related to
the official responsibifities of the officeholder. No statemeit of reasont Is required to inftiate the recall of state, congressional,

E| Hevey ;
E| Misalng sihce 21722011 ,

| wesrRecalWirch.com |3
legistative, fudielal, or canitly officials.) . Recaltvich@gmailoom |4

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

SIGNATURES OF CELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
) Rural address must also include box or fire no. indicme Town, Cily, or Village SIGNING

N 3440,9 Lsh SF
i e
JH?OS’ Mjﬁ,,_,,é. G- Town
% /‘Z% - o g’a 53179 ovee o/ 4. 3/8/1

O Town
. I Viliage
P ) U Cily

4 O Town

. 0 Village
0 Cily
5 8 Town

' - Qvillage
0 City
6 Q Town

. Q Village
0 Gily

7 B Town

. Q Village
0 City
8 0 Town

. Q Village
2 Cily
9 ! 0 Town

. : 0O Village
Q Cily

0 Town
10. Q Villege
0 Gity

Certification of Circulator
L *_(Lﬁy_‘élﬁﬂf . , certify:

{name of circulator)

Iresident_ P4 908 (954 STREET __Tervor , Wi 58179 SAcern

(cireulalor’s residence - include mumnbey, stavel, and municipatity)

LS

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. | kiow that 2ach person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, 1support this recall petition. | %&lsnfymg this certificalion is punishable under

§.12.13(3Xa), Wis. Stats,
7%k P, 20/

(datd) / sighature of circulator)
Please mail this form to: - Recall Wirch —
5 ) . ) . R R age No. (g
GAB-17 0| i cn is . ), ™
T o e o e Bt e i ats mams 2O BOX 26 « Silver Lake, WI 63170 2

6032645003, ntpeifguh uigun. crl: gabfd miges www,RecallWirch.com » RecallWirch@gmail.com



KECALL PETTTTION _— \

TO:

{oflicial with wlom nominution papers or declaration of candidacy for the office js [nnﬁ

{juisdietion or disirict ol officeholdery o ‘ Wh@ba MISSING

petition for the recall of:Jzummch_______.Zﬂ_namsmsmwnmmm o
{nanme of officeholder 10 be recalled und offjeed .

from office pursuant Lo Article X111, Section 12 of the Wiseonsin Constitition and §.9.10 of the Wisconsin Stanjfes. @
STATEMENT OF REASON FOR RECALL

{The reasan for recall must be stated on petitions for iy, v illage, tovwn, and schoeol district officials, The reason must be related 1o _ Hn.v:ll u oan, -,'“,-;:-,1
the official responsibilities of the afficeholder. No statement of veason is required 1o infiiate the recall aof stiie, congressiengl, e p—

legistative, judicial, or counyy officials.) RecaliWinoh Sigmall.com

Refosing b eptesead the cifipeus o Wiscousis 22 Stale Souats Disbrit i Wadisau

THE MUN[CIPALl 'Y USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFF[CULN T
THE NAME QP THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMRBER O] RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rurn) address must also ineluide box or fire no. Indicate Town, City, or Village SIGNING
- ;.- . = Q Town
1.5 Xdﬁ i%..u.u@:«-n AdE ,
o T4 4 —("*/ i 7. Ol vitg 3
Dl \ | ©b 6 Po \lin [qkes jmi(ge}wm leg b5 Jlra Ly
2Ll S0 Th _Fxr 7 K gzﬁl‘;g’e%oe\_s_ on)

2 4 . Y o
:f’}a,’//; 5"1 )‘/ k(/)]f///jj WOL<4,,'/{,7‘:;{/ G/ ﬂCIIV }/U . 3/0’4’7

3 4 Y9I frermppe CLere. 1 Towf c N
;-"?:f// e Hoi % St 33:";53%7 DX | 4ot/
508 e Dap LK W Towni Ty YT
%/um.z/ Bl Do anme ST (5,

. 5. :-.)(_’qr 5 ELMZ‘-:J') /h,/: H Town —(‘-‘)S,_} \-3:—»1)3(?\*-\03 -
{"“ ﬁ"‘* Do i g 4 FR i 3/ 7

loy —luark S kTG —
% %pémum RurLonalor L0 Fiias 33’;"8 B.cht,mffdu 3-lo_

2 ym/{/, o
" Gt Lo P L |35 sy
— 4444 Uu_P A Toun .
PN AN Aol 157 194] a0 /.Tm/é 3.0/

9. ), 201S Lodec Qe Town -~ . .
%’@':LP\LL‘ '\’\{)NC’L\J RU\K\LAA Aey vy AR, DCIILI:QB 'EU ‘\L \"blﬁ b 3¢ 0'5“
10. : Y o - - - _ s
§ sir Sowkele | 350~
Certification of Clrculatnr
| L SCANROT Q\\L_?\ N  certify:

(name of elrculator)

\1 resideat MO TARDET “oow Xeiomsae, LS 934w

(eirculutor'y mesldence - inelude number, street, and mnicipality)

rsonally circulated this recal) petition and personally obtained each of the signatures on this paper. [ know that the siguers are electors of the jurisdiction or
icl represented by the officeholder named in this petition. I know that each person signed the paper with full knowtedge of its coment on the dave indicated
i:te his or her name. | know their respective residences given, | buppo(‘fﬁm u,cill petition. 1 am aware that falsifying this certification is punishable under

(3)a), Wis. Stats. N
_QZ- 10T N \”’Mu\_/ éala_‘ze\lz

(d'\lc; [algnalum of circ ulnlur)\ ’
Please mail this formitg;_ -~ Reécall Wirch P
007) The infotation o this Fort is reywieed by §8, .40 and 9,18, Wis. Sias, Po BOX o8 Si|ver Lake W| 531 70 Page Na, (O '70

edl by thee Gavernnient Accouitbility Baord, 1.0, e 1980, Mudizon, WA 53707 it K . .
Fu.u.l.mmu ennall: gibdah o www.RecallWirch.com « RecallWirch @ gmail.com
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RECALL PETITION
Baand

10: W ,
tofficial with whom auminaion papers or deelaration wf emdidacy for the uffice is filed)

We, the undersigned qualified electors of the _2_2d Wiscomsin S!ate iﬁl@fﬂ 'Dwtng:t_ . R

(jurisdiction or district of olficeholder)

petition for the recall of Rnhont wvaTDMSMSMM Wiseamnin

{rame of ol fiweehokier 10 o reenlled and ofTice)

from office pursuant lo Article XT1S, 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 vity, village, fown, and schoal disirict officials. The reason st be reloled to
the afficial responsibilities of the officcholder. No statement of reason is required 10 inifiate the recall of state, congressional,
legislative, judicial, or coanty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, “’HEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

DATE OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTIE MUNICIPALITY OF RESIDENCE
Rueal address must also inchude box or fire no. _ Indicate Town, City, or Village SIGNING

FGCH3 Durend  froc. H v Bur gt 3//5//{1
{ Cily
l-’)T awn L :
20909 | I4 Mlon SALc 3 /0/y
e | Lo O . I3 City
D3 [A)JJMD//W#M Ban i LAKes Y
age
A W S35/ acy _
2D AL ; J//y///

A Town f
|70 Village )
Q City v

oy .a/ZZ.) &/ 153484 o

1= PRI .
o L/ ;g?/u«/g —‘z%/u .r»/:w‘I -r-:'g\l . vl Bus/. n9ton 'S/""'/’(
ARSO 300()/’40\4] .Z\'i—"p  Town o '
/")/LUV Borlinelon v Boluhn  |3/6)1)
- Q%{ ford | St Cantlinet (o FE Q| BT = o
7 Q A ¢ ‘; u% 53100 | won Bundenszem | 3[10/n
87242 4 ﬂw/n/m >/ & Town .
jTO’W/”\(’ E?Z/mzwé/l\ DMWL 0P 53 5| Bt Burlinglo— 3 [t
\/ Y 3242 Ao Ao 2 3/ ,,
“.d?’u Bl uﬂ _'ghfhl(a"{'bn ] Qcly W /q//,

lI, \Jéﬂl’l {@

" | reside at

R

rtmca,tmn of Clrculator
rie

{name of clreulater)

£Y47 2778 # Ave. S'fxlevm W

{cireulnton's resldence - inelude number, sticet, aud muulupuhty)

, certify:

23168

\pmonally circulated this recall petition and personally oblained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or
trict represented by the olficeholder named in this petition. I know that each person signed the paper with full knowledge of its coment on the date indicated
osite bis or her name. | know their respective residences given, 1 support this recall petition. 1 am aware that falsifyring this centification is punishable under

4 133 )a), Wis. Stats. ’_)) /‘ 0/“ - %_J M%&ﬂ/

\" {signature of cirenlator}
Please mail this form to:

Recall Wirch
FO2007) The information on is Tonn 1s reguiced ty 65 840 and 9,10, Wi, Siais. i
cexaritied by the Governnient Astomtinbility Baard. B.0, Ko 7984, Mudison, WD 5170731934 PO BOX 26 * Sllver Lake’ WI 531 70

hhmiue iy enalt: gab gon www.RecallWirch.com ¢ RecallWirch@ gmail.com

{daie)
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RECALL PETITION

ro: Wiscousin Govenument A }
{oHiciaf with whem nemination papees or declavetion of condidacy for (he oftice is Giled)
. . . - [ -
We, the undersigned qualified electors of the _22“,chmwtu State SW‘& Dl&_f{lld R

(jurisdietion or distrct of officelioldery T

petition for the recall of Rabent Winck  22¢ Distnict State Senote ap Wiscouin

(van of offiecholder 1o be recalled and ofliced

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

STATEMENT OF REASON FOR RECALL
(The reasou for recall must be stated on petitions for city, village, lown, and school district officials. The reason st be related to
the official responsibilities of the offiecholder. Ne statement of reason is reqnived fo infilate Ute recall of state, congressionul,
legistative, fudicial, or connty afficials,)

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

SIGNATURL"S OF ELECTORS STRERET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Raral address must also include box or fire no. Indicate Towu, Cily, or Village SIGNING

oL ’; ;’ =L ;‘( i 000, ;{/,/ 529
/ 2 JHEDr own : /2
2 Q A &%W\ 2 _CIHEN LD | em BuplNGA A |30

i Cily
NWUEY Datedioe Y. D Town oo, on ;-
\,Lw'l@@u /l)ﬁoﬂ*x B NG e SR e Yo/
3‘/?:1.?’ = \27 il w8 /%own

Qvill
Wl 5 3188 I:I(:'il:lge féh’r ll\d_I'DiL__ 3 so-f
: - (Jl e mfit!wn

" (f’tér;c'z 10y s wdl] e Boci nqton | 3104

AL ( u;\bs‘j -
\7/"’ W7 6(‘32;1/ ];i;j‘lG’uf// E\ZEEEEDU/‘/ [ /)4}2}(,?1’) E '“/@.//
" M@l’ TR s By 1 RO 3l0-ll
& _ g
) ] joi;)%;;::a/:-/;g §\Té§§ge ﬁm« rn 7/a/u 2./0.}/
"8 o £ P A S S uehapod | 3-00-1)
10. _ l §‘Tg%§3°

_ Cert;ﬁcation of Circulator
L _Maee . \Ageis , certify:

(name of cleculator}
Ivesideat _GAY  BRIoY ST Buzuwgped, N 53065

(eirculator’s residency « inelude number, streey, and municipality)

[ personally circulated this recall petition and personaily obtained each of the signaes on this paper. | know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in (his petition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given. - T support this recall petition. | am aware that falsilying this certification is punishable unde

§.12.13(3)(n), Wis. Stats.
‘ e 2000 _ \w WL—_

(date} {signalure of citcufater) -
Please mail this form to: Recall Wirch
A . . Page No.
GAD LI (Rev. 02007 The inforndlion o this foren is toguieed by §3, 5,40 ahd 9,10, Wis, Sias, H
Ihay foripe ds s seribed by the (.k_-\emmml A»t-}unﬁhlil)‘ [:;;t\l. P‘fﬂ. Mhax 7984, Madisnn, W 33T 2984 RO' BOX 26 * Sllver Lake’ WI 531 70 Lq ‘2-

IR0 8003, hitpriiaasu tun el pabEF g www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
T10:; wﬂﬂﬂﬂ!!ﬂ. GM&L ﬂmu@'ﬂﬂy i Bm

{ofltcial with whon nemination papers or declaration of eandidacy for the office is filed) /
We, the undersigned qualified electors af the lzd wwwwm State Seunte 'Digtfuct e
(jurisdiction or dislkict ol olliceholder) Ytamy, D MIS S ‘ N G
petition for the recall of Rsbent Winck 22 Disbnict State Seunte of Wiscousin
(name of offiweheller 10 be weallod and office) .

from office pursuant Lo Article X111, Section 12 ol the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. ®
STATEMENT O REASON FOR RECALL

(The reason for recall nist be stated on petitions for city, village, town, and school district officials, The reason wust be related 1o Have you sean me?
the officiel responsibltities of the offiecholder. Ne statement of reason is requived to fnftlate the recall of stuie, congressional,
legislative, judicial, or connty officials.)

Misaing alnos 2HT/2011
Misaing Singe P14

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

Rueal nddress must also include box o fire no. Indicate Town, Cily, or Village S;G’NING
Y ‘ . %o . PO~ //
) W %ﬁ* foffféﬂf it 331;539 BURLiwTan 7
==
2 A 5 [opn < S+ Q Tawn o
_/; d_e_’_\«;,\—/(- /‘} //Zu/ Cine Fan ;;;;ﬂl:ge 6‘»’“‘ ’“\;1 e 3// ///
3. S S, P’uué- |2 0 Town =
L !'s“’ﬂ«l’ IASGT o uv;:l:geg\)ﬂ_éuuglv)\_\ /,0//1.
4,

3“" Jd ~ ﬂ’ #R-Town .
\)31&\\‘\] b\)f -"C.Taf\ (’Uf . iz'a'ff“ BWN -S(//‘ff//
RAVEN gt el B S ol |5 0-1)

NN DC!ly
3 Ak - “/ /\ MIWLL ;
( //@0/!/ gdugﬁﬂ% HOB ﬂkﬁ%ﬂl Wi ggfaga GuLcirbrons| 310

. ¢930 5, Fuy St |owe -

" Tadis Apgzm Qintitin gume Ao Somefor | <101
B 15393 Chades St. o |
Aot Sehupab  Boclingon wroio B ae Audinglan |210.11

T35 0 hades Sf- oo
@ i :G i e i uJ&\L Botlu gl (Ol S3/C5 | acy Bof(uwb/\ S-1OY/
T Vitge
. l:lCﬂy _
' Certification of Clrculator
N \)’? k! CI/\V\U Ll , certify;

(name ol‘circulalor)

I veside at _ XYL//7 A/] ?'“\ A\/—é. S:Ou\m,

{edrculator's residenee - inelede number, streer, and municipality)

[ personally circulated this recall petition and personally obained each of the signates on this paper. | know that the signers are cleclors of the jurisdiction or
district represented by the officeholder named in (his petition. I know thal each persan signed the paper with full knowledge of its coment on the date indicated
up]mslle bis or her name. [ know their respective residences given, 1 suppont this recall petition. 1 am aware ghat falsifying this cenification is punishable under

§.12.13(3)n), Wis. Stats, 3 II‘D/” _ o %’%—' /{WQM

(date) (signalure of citeulator}
Please mail this form to: Recall Wirch
. . : - . : Page No,
GAB 10 | Kev 0/2007) Tlatialozmation ua this Rars bs coquited by §5. 8.40 arnd 9,10, Wi Shals, H
l'h\!l“ﬂml'La5!\;51‘.&&\&?b)'lhca\cnlllﬂﬂnum;;bilsiﬁ?otnt F‘.O.Ila'-."l:El.Madim:‘ W SAT0Y-TEY PO Box 26 ¢ Sllver Lake’ WI 531 70 (ﬂ '—{ ’5

SIS 20A-5005, Bl s, el pabwi g www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
10: Wiscousin Govoument Accountabifity Beand

(oficial wilh whem nomination papers or declaration of candidacy for the office is Gled) )

We, the undersigned qualified electors of the _Z_Zf _wm;u Sfate Sexale ’owuct . B

(urisdielion or district of oficeholder}

petition for the recall of 7&1@&“01(‘,& N ZZ“DQM_SM&SMQLQ nbllmmmm -

(vame ol olficeholiber to be recalled amd olTice)
from office pursuant Lo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL N
(The reason for recall must be stated on petitions for citv, village, town, and school distvici officials. The reasen must be related ro Heve you dest !,';;’I '
the official responsibitliies of the afficcholder. Na statement of reason is regaired fo initiate the recall of stele, congressional, —_— —
legistative, judicial, or conngy officiafs.)

Reusing te neprosent tho citigeus o Wiscansin 22 State Seuate Distuict in Wladisn. B

wa'w RecaliWirch.com
Recaliirch @ pmall.com

TIE MUNICIPALITY USED FORt MAILIN(. PURPOSES, “’HEN DIFFERENT THAN MVUNI(,II'ALI l‘\; ar RFSIDF\&JE, IS NOT SUI"FICIEN’['.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELEC TORS STREET & NUMBER QR RURAL ROUTHE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress must nlso inelide box orfjrego. Indicate Towa, Cily, or Village SIGNING
. . SLI LR &3 2, 57 Hiown
S S [T s a0 Ubheattlzmf |3 72
2 A7z PLrAsqour Ave, | QTom
) /’ / QVilge ¢ ;
e LA _ Loa et qezen a 3 City b0/24/ﬂ€‘r'o"v 5“'/0"“//
F f \_f H712. Ve, Aﬁr,r/ }(/V-Q gm‘;ze 7{
Qﬂlf\:\ - Dur|ing N City bur lV\‘7 o |3 -10-1f
M\ 80 4&;« INE R Town
| Of (Ot
" Mteu ‘@6\645%\ C0R_co U S5128 | Qe RANOALL 31l

L0 T AU Ao
\’%mmmm ’PFfTCYLSCN LA, CITY oy $3128 B oy FANIN §//f"/ .

@ﬂ’““%* mbprn -RE=0gbeol D3, £y 1) niv |30/,

Go ¥ Vi1&dueddsT . | atom v
%7 %W BB \S%"i'l':“"ﬁ_m&&d(ﬁ)& / / /
8. L, O 23S Aye [ arom
O’M Mpun Salen wi SxiG€ [me Doddeck ek 3/10/(/

83 4 o
! {1 Village
D Cily

I Town
10. - '- U village
0 City

Certification of Circulator

L D Q\Q J\'é\(\ +Q & , certify:
) (uame o/['ci culator)

1 reside at ,.SL' 3 rg\""c 43T, D\MI ”'1(’)-(/11 J// _5 2/‘43

(clr;u alor's residencd - include 1 nmnhcr, ;lrul,;lnd mluuuﬂ.:hty)

\Y
L personally circulated this recall petition and personally obtained each of the signatures on this paper. | ky w that the siguers are eleciors of the jurisdiction or

district represented by the officeholder named in this petition. } know thal each peCsen sng: ed the paper \v. b full knowledgs of its coment on the dale indicated
thal lsafws certification is punishable under

Fl

opposite his or her name, I kngwy their respective residences given. Tsupport this rgdalt petiljon. 1am a va|
§.12.13(3Ya), Wis. Stals. j - - A
(dote) o i (algnaluu M‘ﬂﬁtur)
Piease mail this form to: Recall Wirch :
. ’dbe Na, c 4
AT (Rev.62001) Tl kslgnali Ve ferin s noguined by §§. B40 a0 .10, %z, Sizis
thia ﬁ“nms[!v‘t‘.f\\baib) lh;liiilc;:l?:jnf \»('p-rntlaﬂgx-ljl;\:o;ri lj'f) ox ;:x! Ha\h;r.: \I,T_, -4 P'O BOX 26 . Sllver Lake’ WI 53170 —7

CON 205004, brpieguni fov, o3l pabEgen www.RecallWirch.com « RecallWirch @ gmail.com



10: {Viscousi

RECALL PETITION

{oflicial with whom numu‘l-mon p wpurs or declavalion of cundidacy for the office is (llcd)

We, the undersigned qualified electors of the _2_2“{ Wuscauom SMB _SM_D_@M_________,

{jurisdiction or district of officeholder)

petition for the recall of Rﬁbﬂﬂ JML 22"‘ DMM_SMSMMJDM

from office pursuant to Article X111, Section 12 of the Wisconsin (,onsuluuon and §.9.10 of ihe Wisconsin Stalutes.

{ the reason for recall must bé stated on petitions jor cily, village, town, and school district officials. The reason puist be related 1o
the official vesponsibilities of the officcholder. Ne stofement af reason is reguired to initiate the recall of state, congressional,

legistative, jredicial, or connty officials.)

(vame of olficehwlder 10 be recalled and oflice)

STATEMENT OF REASON FOR RECALL

Rebusing tthe citineus of Wiscousin 22* State Seuate Disbriet ix Wladisai,

Ytami p

Ik

® gy

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

SIG]\A'I URLS OF bLF( TORS

STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address raust also include bex or fire no, Indicate Town, Cily, or Yillage SIGNING

A el \CESTHAT Dge P CITown 4
Mﬂ%/@tméﬁv?ﬂ r W ge \%N'“o)h”' /MM q

,."c[ U /Zﬂ/%ﬂ/ﬂ/f

39338 93 G- }qmage

(/'C.A_a L. ME@?) ()

10 I UTT fde |Riom Safem
7 Q Village

S e Ve, 53 VA 7 1 aciy

LI L1, )l S 3/2% |ocy Z(£/7 4 M/ @W/ﬁzl/

meveh :o/"“

Q \n16 \)O\f\hloxx

Lol SodRiger BNd . [ iom  Salemn

‘Emlage

Wilmot WL 531494 X | ocy

2-{o-\\

Mk Lienet

oS Dueg. st Q Tawn

B il . -
Dorluglon Wi 53¢ Sy ibw\mijuA 310~

o Town
Q Villags
0 Cily

0 Town
Q Village
Q Cily

0 Town
0 Village
Q Cily

Q Town
0 Village
0 Cliy

10.

D Town
2 Village
H City

L Do Sankider

Certification of Circulator

, certify:

1aine ol'c]fculalor)

[ reside at 4377 :'2731[l\ /7 Gak—ﬁlﬂ WI 57/éﬁ

(i.lI‘Lu]ﬂtDl'S resldence - inelude number, surcet, and municipality)

[ personally circulated this recall petition and personally obtzined each of the signatures on this paper. [ know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name. [ know Lheir respective residences given. § support this recall petition., | ant aware thot falsifying this certification is punishable wnder

§-12.13(3)x), Wis. Stats. ’_7,/10 / I

n%ﬁj ’

(date) B (?;igila[mc of circulalor)
Please mail this form to: Recall Wirch
GAH LT gRev. 2007} The infoamlion o tis T s requbrod By 88, 840 snd .10, Wis. Staw i
Thia l‘l’h‘ﬂ'lis[n(:'l'-’l‘bﬂ‘bj‘lh\‘(h\’i‘l‘lmitnlJ\LLJFJ?’IL[‘EHE}‘?‘Z}TU. P{n.!n.nwm!mﬁm,wl STV Po BOX 26 * Silver Lake’ Wl 531 70

G- I06-B00K, Rupiigalang. Loy, emalh gabging gos

www.RecallWirch.com « RecallWirch@gmail.com
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RECALL PETITION S

OPEN
folTicial with whoem norination papers or declaralion of candidacy: for the office is filed) /

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbrict .

(Junsdiction or district of afTiceholder) ‘747101}; s}

petition for the recall of R@[w);[ JUM!, 22‘ Distnict State Sexale Qb Aisconnin

(name of olTiccholder to be recalled and office)

TO:

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on peritions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statemient of reason Is required to initiate the recall of state, congressionil,
legistative, Judiclal, or county officlals.)

Relusing o nepresent the citizens of Wiscousin 22 State Seunte Disbrict in iadisen.

H  Have you seon me?
sing since 211772011
wwn Aecaiifirch.com

acalil pmail.com

from office pumsuant to Article XIi1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must elsa include box gr firc no. Indicate Town, Cily, or Village SIGNING

77 W;Z@wﬂ% ol

7 190385146 fve
’ 4”‘) AV iivaton 53005 3;:;’9"/2#”0?‘%@ 3~/o- s

OGSO neqpd (J | aTom
&}/OLW LB, w o) 33%'5”°¢£yntfalAW\) 2-10-1]

4. fi’i"/ Du H‘F/:r,(’j)ﬂ- Q Town 'y ‘
W\Myf{,i«c_d,ufzw e “Vljfnn g L, g%’:ﬂ;ge I?uw)m{h; " 1-/0- //

Rl

0 Town
0 Vitage
Q City
6 0 Town
3 0 Viilage
O City
7 0 Town
. D Viliage
O Cily
. D Village
1 City
9 0 Town
* 0 Village
Q City
0 Town
10. 0 Village
0 City

- . Certification of Circulator

, cerlily:

naak of circulator)

resident LA 2273 TRE T “wrods X wnSika T T L S

(circulator’s residence - include number, streel, 1, and nunicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her rame. 1 know their respective residences given. 1support this recyll petition. 1 an aware that falmfyu%thls cerfliication is punishable under

§.12.13(3)(a), Wis. Stals, _ . «
A5 =101 SO TUSIE TS Y
(datch (signalurc of eirculator) ‘
Please mail this forni\to Recall Wirch .
R - . . . . dgC INO,
B e Ut s PO BOX 26 + Silver Lake, W1 53170 =2 (7

0% 2668008, Juympshwiao: emal pabifuigo www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10; Wiscausin Gouorument Aceprutabifity Beand

{ofitcial with whom nemination papers or declaration of candidacy for the ofhm is Oled)

We, the undersigned qualified electors of the 22“ chnuolu Stﬂfﬂ SW‘B 'owuct = ,

Uunwiacuon or disiiet of officeholder}

petition for the recall of Tpbent Wincl 27¢ Distnict State. Sﬂm&ﬂb]ﬂmm .

(nane o ofliceholder 1o be peealled apd olTice)

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

(The reason for recall must be stated on petitions jor city, village, town, und school disirict officials. The reason mst be related to

the official responsibilitics of the afficeholder, Ne statement of reasou is required fo Inftiate the recall of state, congressional,

leglslative, judicind, or county offivials.)

Rebusivg  the cibineus of Wisconsin 22 State Seuate Dishict i Mladisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurn address must also inelyie hox or fire no. Indicale Town, Cily, or Village SIGNING

" }J&mu’f?*f%@/w I w7 bt 7

2 ‘/ ' Q Town
' 7 0 Village
g Cily

3 ) ' ' ' 0 Town
! 0 village
Q City
4 7 Q Town
. Q Village
2 Cily
5 U Town
.3 0 Villaga
Q City

6. 0 Villago
0 Cily

7 QA Town
! Q village
Q Cily
3 0 Town
’ O Village
Q City
s 0 Village
Q City
0 Town
10. Q Village
0 City

tificati fCi l |
gc/L l Cl_, /Vl g Q Cel"f'—qumg “;1 Ileu ator , certify:

[ reside at x._‘) q ( Q M Y f“"”““_{_ 9{‘ I& A fA£+0 i) , (,U v,( f)m__{[ @\S‘H

r.cm.ulalur's resldence - include number, sueet, and onuicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers ure electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with futl knowledge of its content on 1he date indicated
uPposxle his or her name. | know their respective residences given. 1 support 1) m.l:,uall petition. | am aware that falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stats. J - /C) 2 O {/ ,//P Wﬂl) ( MMW(LH‘

{date} &ignature of circiator)
Please mail this form to: Hecall Wirch -
. L _ . Page No. (9 ’
GAL N B 200 Tl bl 1i g Lhit [ tred by §% B A 0ind .10, Wis_Siale.
h !lﬁnml_t:!‘:u.nt\cd Ly lh;(i:?.:::n’:;\ltt;::;:alg'liljl;\‘}‘il:m nyi o 'J:ﬂl.!dhﬁm:'f. Wl $3707- 1944 P'O' Box 26 * Sllver Lake' WI 531 70 —_?

S 1065003, bourgel e con, aonells gabEiwi g www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION ] -
iscousirt Gevonauent Accontabibily Boprd o L  oren

toflicidl with whimy nowination papers o dechimtion of candadacy or the olifiee is 1i%cd)

We, the undersigned qualified electors ol the 22&' Wiscansin Stale Seunte District .,

Jurisdichon or district of alieelohdery

petition for the recall of Rubwtt Wineh 22 Distnict State Sewale o Wiscousin

{mie ol officeholder w b recalled and olice)

from oftice pursaant 1o Aticle X111, Section 12 of the Wisconsin Constitution and §.9. 1ol the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

FThe reason fin vecall unst be siared on petitions for ciy, viflage, fowe, and sclmnd district officials. Tie reason must be related o
the officied responibilities of the officeholder. Na stwtement of veason Is requived to initinte the recall af state, congressioma,

N vww RecallWich.com
‘F Receienrch@gmoll com

legistative, judicial, or connty afficialy.}

Rebusirg to nepreseut the citigeus ob Wiseousin 22+ State Senate Disbrict in Wadisen,

TUE 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 ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address nnst also include box ur fire no. Indicate Town, City, or Villagye SIGNING

?6 l 6 c 7t 1" G-lu! G\Town
y‘ﬂu«/ 0&" Bowfing 7:”-/ — gg}:‘:ge Eod.frd{/ou 3-3H
] (/Q Y 2(p g & S]] Bown
k—lﬂft Gy ﬂ\k_k‘,ci. Q)u a_{_1 In.r\\—o Al gg:i:l:ge rll_\! ol é‘: __5rg - If
L9% wATeks £PeC (f

G & ]"Tt_)wn
LBuktierong, 1 53705 ooy BIREAETN |35 1/

- 200 _Meedow|outK DR #3 | utom

4 9’“‘0 TW 20 ow ! uv.uageﬁar/m“_/,ol\ 38"[/

s - oA #‘/// L5 57 0Tom -

| pp i [T e 77 a S e/ ntey [$-Fl
3. ' J_l,cbﬁ own

’ Oamxm. lLeGum MEI SR aciy Pri %hy\a 2-8-\

7M M/W N21Y76 TuslGace o
/4 AUfIIhf’LG"\ Wrddfdj a city Om 3-9"' {f

NOUIY Tuskegep o [ BTow

Py dmalasy W1 5 3165] aciy E)w&n-?&m 3-g-1|
9%/ “02" 7E&f %’\];ﬁl!age 5‘ _

STUM‘VMﬂ “'0:-53 ’77 O City 0”76/5‘ 3 "/0 /{

BN2O worven S~ lown

'b?mmv; Bt Smes 00 Poclngen | 36

, Certification, of Circulator
L%M/& ~ - 2 2 ) , centify:

tnank vl firculalor)
lmsidcm_gr&_oﬁ Cross waq ﬁa’.\/ il WL s s

¥
(eirculawrs n:*{!»}'\ include nualwr, street, snd municipality)

1 personaily circulated is recall petition and persomly oained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or
distriel represenied by the olficeholder named in this petition. | know that cach person signed the paper with full know ledpe ol its content on the date indicated
opposne his or lier name. | know their respective residences given, 1 suppon this recall petition. | am aw are lh-n Izlsnynm this cenilication is punishable under

§.12.13(3Ka), Wis. Sats, =3 %’// V'//W g{,

{daw) SI‘(I([\ cmuhlnri
Piease mail this form to: Recall Wirch BT
. L . . ] Page No. (,0
GAN-T R 620 Ve informwtion ua this frem b requiced by $3. KAl aned 0,10, Wis, Shane i
Fhis frmuia Jrexetibud In (e Canengewen -'\“mlnm]l"ill'1l;\|l|-\m.i, P (% 29K4, Madison, \\"I SYUE- 19N RO. BOX 26 . S“Ver Lake, W' 531 70 7

IS0 RIS, i i g ol i wl gy www.RecallWirch.com * RecailWirch@gmail.com



RECALL PETITION .
10: Wiscousin Govonument Acconntability Boond ) |

tofltcial with whem nemination pipers or declatation ef candidagy for the office is fited)

We, lhe undersigned qunliﬁéd clectors of the 2_2_“' wwwgo_t_u M _S_MBDLQM_ e W

(juddsdiction or district of gMiceholden T M

Ly o
ISSING
petition [or the recall of Bdm[uadL ZT‘,D&MM&SMWMUL N M

{vame of officeholifer to b recalled and oiTice)

from office pursuant 1o Article XUI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @

\
Ry
STATEMENT OF REASON FOR RECALL
{The reason for recall musi be stated on petitions jor cily, village, town, and school district officials. The reason musi be related o
the official respensibilitics of the officeholder. Ne stafewent of reason is requived fo Initiate the recall of stite, congressional,
leglslative, judicinl, or county officials.)

Refusiag | e citigeus of Wiscausi 22 State Seuate Dishict i iadi

Tne a\-lUNlCll'ALlTY.l-TSED FOR MAILING PURPOSES, WHEN DIFFERENT THAI;\’ B'IUNIC'IP;\ LITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

A

Noguo £fselund) %?Tk;ﬁfé ’%Sl S0 E‘Z"ﬁ?e"@,y/m?ﬁw 3¢l
%{% 79 “"mﬁa/m lie 1)
N Celor N OB Sa Qoo |B]i](]
zilt?f ri*,tw %‘?li& §£§§Ze—\€r;%\«\g 1200,

& Town
Viltag

RLUN/ Y WD Z3IS | acly BURLALCNOA L 3’/ Io/ //

Moo/
7 / | 531 tiscmis Ave | BT

buclly e e B e 88 ek, vl

g, C ! % 539 ulisconsin Ave o ,

Chote  Twin labeco bl 53187 | Sy Tain Labes 3//0/20//

0. 4, J M rece $r 5 Irme 74 rof 2oy

Kar /f‘a.{ilf“'ﬂ ‘EZ 5\‘?‘7- ;C“V ﬂt.—- ['d,’/"?
19, Sﬁ 8333 ard D4, Town /
= iilage N 1o /e
. w _ | &éﬂ‘h}h’ﬁ, AT S'_Slbjf'ggilllyg Bmf‘ QJ+O LAY SI , i
y ' Certification of Circulator
1, ,gﬁ’ﬂﬂ Vot (7‘//27'&74" 7 £ , cerlify:
’ - - o7 l'lmmc'ofcircu]ntor) L/ L y ’ —
Ireside at_ 2 L/ rocawiiy KO Fhel hady WL iz
i (circulalmdcncc - in-:luty/numbcr.'sln-:ct. and muticipality} (/

L personally eirculated this recall petition and personally obisived each of the signatres on this paper. [ know that the signers are electors of the jurisdiction or
district represeuted by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. | know their respective residences given, | support this recall petition. J am aware that falsifying this certification is punishable under

§. 12.13(30x), Wis. Stats. 2. // _,//

(date}

Please mail this form to:
T J
GAB-110 (Rev4/2000) The infrnation g this forin s roquined by 65, 840 51 9,10, Wi, Stals, P.O. Box 26 * Silver Lake, WI 53170 Page No. (97 q

Ih B is peesceilted by he Government Actountability Boand, PO, Feox 7964, Madism, W SM07-2964

5165 5003, bupiezstn oo, eall gabiw o www.RecallWirch.com ¢ RecallWirch @ gmail.com




RECALL PETITION
r0: (Viseonsise Govonmtent Aceonntabifity Board
tofitvial with whem nemination papers or declaration of candidacy fos the oRice is Gled)

W, the undersigned quaiified electors ol 1he 22" Wiocumiu State_S_gu_t_ltc owll(‘i . 5

{jurisdiction or district of officeholder)

petition for the reeall of Rarhent [Winch 27 DMM&SBHM_WJM o

{namie of offiiehaller 10 be recalled and alTice)

MISSIN(C

from office pursuant o Article X1, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions jor city, village, town, and schaol district officials. The reason nnst be related 1o
the official respensibilities of the officcholder. Ne statement af reason is requirved fo injflaie the recell of state, congressional,
legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALUTY 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 also include box or fire no. Indicate Town, City, or Village SIGNING
4 :

" Sheoe M. B TS S Bunbeghorn |3~ 741

1ly

, s , 3 L DOL KUY/ BTom 7 o |
2 ﬁﬁmufouéu Séyl\ﬂ(jmg}wféa)os -ﬁ"é:‘f;‘g“@ ‘ﬁw@f/ 591
20 aten Pads Tumaliy
"V\na‘am LLMDma’ \@Eo-;?? RIESEE n P | "3-9-U
1206 Rlue€ Knotk Toun - "

@di’/ BN WT S22 S‘éﬁ'“" Buflingron  |3-F-LL

742V Goees Dynie UG
Bffﬂ/ g "/Vf:/ /{./ EJ ﬁ._‘l'own
}")/Q/’ ]gWK( /ﬂ)/i"] n'tr ?I/ 53¢ N g\ruaue K/[/&//le v ’3._ ?v//

3. P, WY Oy ol g‘({::ga B U’b{:)..‘ Jois nf ?"ﬁ‘ — / |
. 390/ Wf/ Town
%‘LJ( et @%&W,& 32‘.‘:"@% 27/

Q Town
Q Village
Q Cily

. D Towm
10. — Q Village
0 Cily

til'lcatlon of Circe ulator
L [Y H /’) 2 L C‘S ﬂAj\Bé . certify:

{ reside at 5 OO /5_ EL }?C luamcal'c]rculalr;]ug\ BU‘QL/U(‘"DU “w I

{circulater’s residence - include numbcr strect, and municipality)

L personaily circulated this recall petition and personally oblained each of the sigmatures on this paper. [ know (hat the signers are electors of the jurisdiction or
district represented by the olficeholder named in this pelition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or lier nane, | know their respective residences given, | support (his recall petition. Tant aware that fulsifying this certification is punishable under

§.12.13(3)(w), Wis. Stals. 5/9 // /ML%/’

(date) (signarwe of cireulalor) '
Please mail this form to: Recall Wirch
‘ . - . I'age No.
GAL-1M By £22007) Tl ind LR Cen 1Y [y uited by £8. 8,40 snd 9,10, Wiz, Sizts, H
DA el T tonaton 0 Dom el s b0 e St P2O. BOX 26 # Siilver Lake, W1 53170 e

"PO-5005, [l oy, omatl: (OGN gy www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION -
T0: Wincausiu Govorwnent Aceowntability Boond -

(ollicial with whom nomination papers or declaration of candidacy for the oflice is liled}

We, the undersigned qualified electors of the 27 w:.ocmut State Sexate Distict .

(urisdiction or digtrict of ofMicefiolder)

petition for the recall of_Robont Wincl 22 Distuict State Seuate of Wisconsiy

{name of ofliceholder (0 be necalked and ollice)

STATEMENT OF REASON FOR RECALL ' IRY
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to E| Haveyouseenme?
the official responsibilities of the officeholder. No stateurent of reason is required to Initiate the recall of state, congressional,
legislative, judicial, ar connty officials.)

i| Missing eince 2/17/2011
g e

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 OF
Rural address ymust also include bux ur fire no. Indicate Town, City, or Villape SIGNING

I ) ‘ -‘ DIrﬁme ‘f,.\-’L\' ‘4,_“ .
"DCZL%W/ hN2 L [-:@37“";,'?:?,,.,3 g ;gs‘?‘_bf- '\J Al 3/?/“1

! ( Siaze WD - -
2501, SFx L , 160/ Pk ST Aoun -
ind) frectdle . [ wlndon 10, 5305 | Qe gurt-ng 3/?//

0 Town
0 Village
U City

77 ; .
3 /oA . €50 Mehbow LANE Qo _
7 ﬂ/éwwyﬁéw’t BuRLINGTON, WIE 53/05 | wew™ DURLWGTOM Y4/
4. :

5 {0 Town
' : O Village
0 Cily

6 Q Town
' Q Viitaga
O Cily

7 L Town
. 0 Village
Q City

8 L) Town
. 0 Village
O City

H

9 O Town
’ 0 Village
o cliy

O Town
10, O Village
Q Cily

- (Certification of Circulator
i \Siﬂh SC,I’\ AT H c’u/(' , certify:
namefs: cl'rtulalor}

I reside at Y?L( 1 ( 2N th W<, S@I‘L’W\ CWI 53143

(circulator's residence - inclide I‘Illl‘l‘lb‘.‘f., streel, and Illunici[ﬁllilyi

1 personaliy 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 ofliceholder named in this petition. 1 know that each person sigred the paper with full knowledpe of ils content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition. !am aware that falsifying this cenification s punishable under

§.12.13(3)(a), Wis. Stats. 3 /9 /{ / 9«4.,._ &M

{datc) (signature of circulator)
Please mail this form to: Recall Wirch —
. ; - ; is e i . 4g¢ ND.
GAB-170 {Rev.6/ 2007, ] e en this form is nquined 3 .10, \Wis.
Thlsﬁrms:mﬂd]hl-bdi(;mw::m:iwimlﬁny‘g’wi?g%?:g:ﬂtidwm.\S\:Im;..\?l)‘l-ﬂﬂ-i RO' Box 26 * Sllver Lake’ Wl 53170 6% ‘

908-266-5005, i/ sah i gov sroml: gabEwigov www.RecallWirch.com » RecallWirch@gmail.com



’ RECALL PETITION !
10- Wiscousin Govorument Aceowttobifity Boand o

(olficizl with wham vomtnation papers or devkgution of cradidacy Joo the oice 1s iled)

We, the undersigned qualified electors of the ZZ&@M{E_SMSM ma_bu_ct

{jucsdiction ¢ \rici of officekeldery

petitian Lor the 1ecall of Rﬁlﬂdwm 22‘ Diﬂ_tm_smsm&&m&m N

tnant of allcehedder to Ge recslled snd wilicd)

P

§
&

from office pursaant to Ardicle X111 Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Stawizs, @
STATEMENT OF REASON FOR RECALL

(The yeason for recall inst he stated on petitions for ciy, village, tova, aad school district officials. The reason imust be relafed to

the official responsibilitics of the officeholdor. No statement of veason is required to initinte the recat! of stie, congressional,

legistative, fudicial, or counfy officials.)

Refusing bo. neproseut the citigens oh Wiscousin 22 State Sexete Disbrict in Madisow,

Hayw you een me?
Missing since 21772011

Milk:

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 1S NOT SUFFICIENT,
i THE NAME OF THE MUNICIPALITY OT RESIDENCE M UST ALWAYS BE LISTEb.
SIGNATURES OF ELEC’I’ORS; STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includz box or lire no. Indicate Town, City, or Village SIGNING
. 5;/5‘ —/8 AV& O Town /
— Q@ Vil
%’%é% %/Wm Ferosha Wi S3/76 | 00 Kenatha 3/08/ 1)
2. ¢ §¥47 278% fueuve g’\f"wm
- laga
Dot Dedmec Sulem W S3cg | oum Salem 3/o8/u
' 4h e D Town . ' .
g/‘f . / €547 g™ Aye, El\fglage St\{w\ 3/8/ 1
.ﬁ,m o S-L]f.h‘]’_ WI 5%)L% O Gity
4, , £847  21géh Averlue M Toun Sal 23 /s /
ilags g
% I (| Salow, w1 53168 |oa Selem «
. O Town
K O Village
£ City
G Q Town
. 0 Vilage
D Cily
7} ' O Town
) j 0 Viltage
O City
8 O Town
: U Vilags
0 Cily
O Town
9. 0 village
. _ 0 Gy
D Towr
i0. o Villag‘e
' Q City
\J - Certification of Cireunlator
| S A 1LaAn ¢ }’1 N Ay™ ' , cenfify:
{name of circulator) ~
I reside at ??qrf A1 8’”* Avenue ‘Sm‘.fﬁ’n, W 53/68’

(citculator's residence - include nurmber, street, E.nd'muni:l'pa]ily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder ndmed in Lhis pelition. i know fhal each person signed the paper with full knowledge of its content on the date indicated
opposite fis or hername. | know their respective restdences given. 1 support this recall petition. 1 am aware that falsifying this certificalion is punishable under

$.12.13(3)(a), Wis. Stats. 3 /g((( (}A—""” /‘q}f =
¢/

(dafc) (signzlure of circulator)
Please mail this form to: Recall Wirch Pae N -
SAR-EH (Rev 620070 The informaios vn s oz is regained by 55 FA02rd 0,00, Wis S(ais, H age No.
?‘r::’f:rn‘» iIR : (uﬂ‘l\n n*{‘:‘) . :\:d : Rinly :N]:t';-é-gm:t_:ﬁ;";:;;;: “-'[T 3900 Tums RO Box 26 * S"ver Lake’ WI 531 70 . _QA%?—‘AJ

U8 265 BT, frege gty ST g b g www.RecallWirch.com « RecallWirch@ gmail.com



! RECALL PETITION
16 Wiscomsin Govoruntent AccountehifityBoond =~ = 000

{aMickal with whem remination panees o decka'ion of concicasy for the wiey is fled)

We, the urdetsigned quahified electors of the gZ“‘UJmcmmgSEate Sm Dﬂm L

{ivsisd chion o dislricy of affieckhalder)

petition for the recall of Rabent Winck  27° Disbuict State Seunte of Wisconsin

tnunse oF afficeholder (o b reealled end oJTic:)

(.

&

Milk!

MISSING

(
from office purnanl to Atticle X1H, Section 12 of the Wisconsin Constitution and 8,930 of the Wisconsin Stawutes. @

STATEMENT OF REASON FOR RECALL
(1he veuson for recall winst e stated on petitions for city, villuge, iown, and school district officials. The reason must be velaied (o
the afficial responsibilifics of the officeholdcr. No statement of reason is required (o initiate the recall of state, congressiongl,
legistarive, judicial, ar connfy afficials.}

Rebusing to nepneseut the citigens of Wiscowsix 22 Stote Sexate Distuick ix adisas.

‘ -you ssen met
Misalng since 211772011

wrw RacallWirch.eom
RecaliWirchd gmal.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE RAME 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 mwst also include box or fieno. |\ Indicate Town, City, or Village
(e %020 Yn o o B ‘@'Tﬁ\:ﬂaB- f v

EWHEN AN SR 2o [u
2. . < e :’ £70 i 0 5 W Town {esn 2 [q

@/’]a«-ﬂ ? C\,oq’ Sdan. wd”S?’,bEd gglli:gas‘* / /H
3., L 29703 Wimoet£d. @ voun

’—E—;\W{ M Mo We\for#\\)l 53114 5“ Salem Sfafu

W 3 ] ‘Town v -
“Apd Do Kowh gtz |k aclnglons |%4 /),
5. a JLeo £ Hd}’]e\/ quf,( }? RT?\:“G . 3 4 J
Ga oy Folers Mhucias, " s s aon” Daylingtsn |70/,

L& ¢ amankel S\ Prown
Borlivg L o WE  |oy &C&&a.AAtN\ (-‘Sé/[/

{21 i/fj,;.d’loﬂ (S arem . / /
SiL0e LaeslD) | S-Szt iz 2 1
WAy g - - Town
U Town !

%0 O}?ﬁdav ) ..
J_ , Ly ﬂa«fq:?“ew, w £ Rg'.-i';g"/}o;a,u@ T }/ Ve ///
10. /1 N 1.0 Reoie 185 8705 avectr E]';\Tr:;;;e Jecon hafe % / ,

Ll ' /

PV el Tron ke TUT aay B

. \ J Certification of Circulator
1, 3'0 I S d’\i'\&_[ e 1 » certify:
’ . , ~ {nae of circutator) — -,
1reside at %54 7 27 &k ve ! Salert . Wi 53 /é g S
{sirculator’s residence - include number, street, and municipality)

| personatly circulated this recall petilion and personally oblained each of lhe signaturcs on this paper. | know that the signers are electors of the jurisdiction or
district vepresented by the officeholder ndmed in this petition. | know that each person signed the paper with full knowledge of its content on the dale indicated
oppasite his or her name. | know their respective residences given. I support this recall petifion. 1am awage that falsifving this certification is punishable under

§.12.15(3Xa), Wis. Stats. ?/(;/]! i V/g ( B

{date) (s5gnsiure of circulator)

Please mail this form to: Recall Wirch

HiY shis formy is requined Ly §5. 840 5d §.00, Wik Silas, : l’ﬂgC No. 3
A m e PO, BOX 26  Silver Lake, WI 53170 i (LD j
R g www.RecallWirch.com * RecallWirch@gmail.com ~—— ~——— -7 -




RECALL PETITION
1o: Wiseousin Govermment Accoutability Boand I

{oficial with whom pemination papees or declnotion of candidacy for the office is ﬁlcdl

We, the undersigned qualified clectors of the sz wtg_cgrw_m S!atg_S_w_a_fgﬁngbgd o,

{jurizdiction or distoiet of olliceholden)
petition for the recall of Robent Winch 22 Distnict Stafe Senate of Wiscousin
{nanwe of olficeholder o be menlled and office) ‘
from office pursuant Lo Arnticle X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL
( the reason Jor recall must be stated on petitions for cily, village, town, and school disiviet officials. The reason must be related 10
the afficial responsibliitics of the officcholder. No stafement of reason is requived fo initiate the recall of state, congressional,
legislative, judiciad, or county officials.)

Rebusisg to nepresout e citigeus of Wisconsin 22 State Senate Disbuict in iadisou.

TIE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSI' ALWAYS DE LISTED.

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

Raral nddress reus! also include box ot firg no. Indicate Town, Cily, or Village SIGNING
1051 Sprira Jatlgy O | &F -G/
|_ﬂ., /SeW r ba alley ) uw?;:ge M 3 9 /
~ - Burl O Cily 3
" z_ .
2 /24%%\ | 3267/ CAUMT [ T Hom w S~py
| LiTres e 5 /

0L AT O Town .
3'%&:&“%){%& o Lk gglill':ga Twim Lodoo 5 'O{””
3063] %94/ S =7+
W .

Sal-epm 0 Cily

ljog fufee =i Q foun : o
fudhinslon w7 iy W 7-3 -1/
‘(ed do6Un_ C7 @t )
¥Rl ol Wi 53179 | ocy -9/
281 Shawpdank CF 0 Town

BHII‘K'{M

Q Village

[bu«\;.u?wlm%wi, 55105 | aciy 2G|/
A93” Gl Sy ] QTown 3
Sk Sl S G Y [

AV
08 // s 2 SF { Erom 5 ZE77] 5/
/(Mf e | 7007 T B2/ acy L
0. | 2 o

2 ( Ceruhmtion of Circulator
LSy Lo (i@ oL , certify:
{tame afclrculnlm)

1 reside at 0‘?‘;-7) DR - aJOQ D w h/RLU"‘V\ﬂM ' EX’O <

(cmulalor’s residenoy - inelude numbar, steee, and mumupah[y)

I personally circulated this recall petition and personally obtained each of the signaures on this paper. [ know {hat the signers are electors of the jurisdiction or
distriet represented by the officeholder named in {his petition. I know that each person signed the papcr wilh full knuwl dge of ns comcnl on lhe date indicated
opposite his or hee name. 1 know their respective residences given. T supporl }l.u@l petitign. | aw‘zrc tll

§.12.13(3Xa), Wis. Stats. »"S \ - ’ | z &'7

{d'\lc] {zignalue ol circufator)
Please mail this form to: Recall Wirch f
. . ; - ) . s Page No, (O% 4
GAD LT (Rev. G2003) Fhe infy Lotk e thit [k il by 6§ 840 60 9,10, Wi, Stale
lhn{i',nnh:ﬂ'aimihylh:‘lF;::umc\m;;q!:;llsil?\:;;nl Py.O. Ibax ‘i:au.Mnlimz\\'la $YHII-1944 P.O. Box 26 « Silver Lake’ WI 53170

R N A S LR www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO: eand

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

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

{jurisdiclion or district ol officchulder)

petition for the recall of _RM_M_ZTMM_SMSMMMLH—__

(name ol olTiccholder to be recalled and ofTice)

from office pursuant to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.10 of (he Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

R,
{The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be relaied 1o MII::;;V;:::;,“";;:"
the afficial responsibifities of the officcholder. No statenient of reason Is; reqmred to Initiate the recall of state, congressmnal i Recalliichucom

{egislaiive, Judicial, ar connty officials.) | Recalrnich@gma’ con 3

Rebusiug to neproseut the citigeus of Wiscousin 22 State Seunte District i Wadison.

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

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

NL 2505 Ked Oak Drive |&tom Burligfon 320/
W/Z/é}ﬂg%ﬂd/ %rlnhgﬁm’ M/ scpn 5,1 gg‘nlfge % 7

2 O Town
' O Village
O Cily
3 O Towm
' Q Village
0 City
4 0 Town
) D Viliage
O Gily
5 ) 0 Towm
. Q village
a City
6 . Q Town
' - Q Viltage
Q Cily
7 O Town
! Q village
a Gily
8 . 0 Town
’ O Viltage
a cily
9 0 Town
' 0 village
QO City
0 Town
10. - 0 Vvillage
A City

Certification of Circulator ‘
M? /.50/1 . \S&Xﬂi . , cerlify:

ame ol circulator)

Iresideat_ A5 0% /Re,/ &a,/g 50/‘”/2 Bﬂf'//ﬁ ‘?710/) W/ S3/205

(circulator's residénce - include b, streel, and mubicipality)

1 personally circulaled this recall petition and personally obtained each of e signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge‘of its content on (he date indicated

oppaosite his or her name. 1 know their respective residences given. | support this recall petitign. 1 am aware that falsifying this€rification is punishable under
§.12.13(3)(a), Wis. Stals. , %

3-9-20//
(date} _(s'ignalum ol Ci]tl.'ﬂﬂlut)
i Please mail this form to: Recall Wirch — o
. : ’ age No.
ev. formal fi uired by £5. 8.40 amd 9.10, Wis. S
Gy oo e ey SLomT e PO, Box 26 » Silver Lake, W1 53170 63 %]

603-266-8003, b igsbwigov emal: gabiwi. gov www.RecallWirch:.com » Recalquch@gmaul com



RECALL PETITION
10: Wiscensin Gevowment Acconutability Boand

(oMl with whom neminotion papers or declaotion of candidacy (or the oflice 15 hlcd}

We, the undersigned qualified electors of the 22“ chmm State Sumte DMM R

(;umdlcu':\n or district of oiticeholder)

petition for the recall of Rabent Winchk 22"‘ Distnict State SMMMMOM

{uare of officeholder 10 be recallod and office)

Trom office pursuant o Article X111, Seclton 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason_for recall must be stared on peritions jor cily, villoge, tawn, and school district officials. The renson must be related to
the official responsibiities of the officehalder. No statement of reason is requived to fnltiute the recall of state, congressional,
leglstative, fudicial, or county offilcinls,)

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

SIGNATURLES OF ELLCTORS STREET & NUMBER OR RURAL ROUTE MUNICHALITY OF RESHYENCE DATE OF
Rural address must also inglude box or fire no. Indicate Town, City, or Village SIGNING

. | 29633 Ketledfug.
| — ' - ﬁ?“ B g Jar 3-9-1(

”}/
@/// &5{% 23207 87 wa 577 ajon
SHL577 , L) é—géﬁ ucuyg_jﬂzéﬂ? j’?ﬂ//
GoO (el Q Town
3 /&(LK /7%/ Buslss -ﬂ/ﬁ Lo 530 A GroAdrigtonr  |3-F//
Yss5 8. LAhwe av ClTuwn
%“"—f« iy 7w LarrS |3-9-//

7 Y28 witmor AV o
5. . bl
MM _ e gﬁ:’;ge ‘WA/CAICEI - 3-9-1/

6 ) 3t
/QCENLJIL&LJ Pud,uw 23500 A.HMM fd | oy BLML_;_}?}NL_, 3-9-1{

7. Q Village
f ,z(m @/ W LSY fox TREE (R Apt | gow Purimearp | 2-9-4/

8. . /33 Sav] 5T, gm'ge ‘
et ‘é“"‘"““\—/ Jrcity B ur’.u\'rm\) 3 "Cl'c;zo”
| AN A P2 aTom |
9. W Z{J.-C. //u*"f'/lf... A L#/q 7 g\Tnuaga )ﬁ,u_.,pépﬂ.ﬁr(/)( 2} G-/ /

Vi Cily
{} g r2. i ’ i .
10. > Fg——— 30030 77 A4 r” /zﬁ?:n B
C Ty Vg PTG P 3L

(i culat
1, (’/‘//),Q(,c;—s AW DPTS Cer Hcation of Circulator
{(name al‘clrculalnr}

lresident SOOI S RBEACHL DA s~ BuLitETOR v

{virculntor's residene - (nl.ludu. numbkr, strect, and municipality)

. certify:

I personally eirculated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are cleclors of the jurisdiction or
district represented by the officcholder nawed 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. 1 know their jespective resideces given. T suppont this secall petition. | am nware that falsifying this certification is punishable nder
§.12.13(3)a), Wis. Stals. 3 9 /[/ Md’

(date) T T -'(a_i_p:u'élureol‘cin:urnlun
Please mail this form to: Recall Wirch ; (9
- . . - . - R age No, (O
GAN-L10 (RevA2007) The indounwtien v this e s noguiood by 68, 340 ard .10, Wig, Sk
Yhin form is[n'sr.r}'lxdll)‘[hﬂl(._'q:nr(:lnnimt n\n‘.\x.f;lal\il!;l)- lll‘n.‘\r\l.;ﬂ. th?‘?ﬁ\l.}»ikﬁmn\ WE 5371084 PO BOX 26 » SllVGr Lake’ W' 531 70 Cb

SN 22003, busslon zin, ovalli prigwigm www.RecallWirch.com » RecallWirch @ gmail.com



TO: Wiscousin Gevermment A

RECALL PETITION
ity Boand

(ofMicial with whom nomination papers or declaration of candiducy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wisceusin State Seuale Disbrick

(jurisdiction or district of oNiceholder)

petition for the recall of _|

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

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

legislative, judicial, or connly officials.)

{name of ofTiceholder to be rwecalled and oflice)

Rebusiug to nopreseut the citigens of Wiscousin 22 State Senate District in Wadison,

.4

Have you seon me?

B Missing eince 2/1772011 §
e ——

rvtee RcATYUGh.0OM
f| Recamiichagmatomr 1

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 ORR RURAL ROUTE

Rural address must also inglude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

l. .

233 tendats M

O Town .
0 Villgo &%&Mf/ﬂz
‘ECIW p

¥4/r

=t

3~2-//
3-v_//(
3-6 1)

3 ~L=/

&W | ,f RI3 yEnme ST QTown

Ao & @Zl_-& Kone SF e Bogemazpa
3, . 480 5. Kane o vige .
/M Q’IQ%'WW— T iy .&J/mj?bn
* 7«Z/l //‘(/ /%4_//\ = a1t \ gg’%:" dus L ivy Tol,
5 4 f . b § T O Town

* % E Z :- Q village

§City
6.

5Ut€£.fﬂ7GTZJU

O Town
Q village
aCity

O Town
Q Vviltage
Q Cily

Q Town

0 Village
a City

O Town
Q Village
Q Gily

O Town
0 village
Q Cily

. E , : /é’@/’] /{f ' @ Y geé‘t/i’i}eation of Circulator
(name of circulator) ]
I reside at ﬂ?gg 'Zlé/?dd // &7‘/36/57’ 2&('@@//(/670‘/

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

10.

, certify:

WE 53105

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
district represented by (he officeholder named in this pelition. [ know Lhat each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name, 1 know thejr respective residences given. | support lhigicpall petition. | amaware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /
S/ 4 /1
(dale)/ =7

{signature of circulator)

Please mail this for

to: Recall Wirch
GAN-170 (Rev.6-2007) The infernmation vn this fonn is requinad by $§. 840 and 9,10, Wis. Stats. * i
This form is prescribed by 1he Government Accountability Doard. PO, Dox 7984, Madizon, WT 537077384 P o Box 26 SI Iver Lake’ W' 531 70

6082668003, lupcigab.nigoy email: gab@wigoy www.RecallWirch.com ¢ RecaliWirch@gmail.com

Page No. CDCB /I




RECALL PETITION o
10: [Uisepupin Govenuuent Aceauntability Boond :

(oNiciat with whom nominalion papes or declaration of candidacy Jor the offive is i)

We, the undersigned qualified electors of the 27 Wiscomsin State Seunte District '

{urisdiction or district of ofiecholder)

petition for the recall of Rphent Winch 27 Distnict State Seunte of Wiscousin

(nam: of vfliceholder 1o be rxcalled and oMice)

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

Iy
(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related 1o u&’ﬁfﬁﬂmn ;
the afficial responsibilities af the officeholder. No statement of reasoit Is reqiired to indtlate the recall of state, congressional, | i |
legistative, judicial, or cannty officials.)

Refusing to nepresent the citizens of Wiscoupin 27 State Senate Dishrict in Wadisau,

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

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

7 %4 K735 380747 [
IW% A/HLVNH 7%/): WL $2/63 gg#:ge /24/4” /Cf // /M/M’/’ 3/ K// /
S Ve VO evvevseeii -l YT

j. IR S Odg[“—",@ LoSo s CLmpht O g\Tfm‘sa 3 ?U”"}/(’;” '3/&/“

R S e T . 0 City
(R oo ;,;’:fjf;%@j f@ﬁjﬁ i
o S .
7’/ o/ %/ '%\{\;%@i ;frmd;\a/af Séi?Qi:\mgin 0‘5/ 08 ///
m“\n éﬂtd\)@ dﬁ%qﬁ’.ﬁ?io LMJ’;‘Z({& BToun A
%& Bunl, yeloll wizniss Dgl‘:ge MW“ 3-D-1]
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i0 0 Town
. Q Village
acity

. ph / 0 IQ ’(/0 #0 y, fld Certlﬁcatmn of Circulator ity
{name of mmu]alor) .
I reside at 2000 degﬁwAV j Lfﬂé /UG ]&74 wrjﬁ/&P

(u reulators residence - include number, sint, and enicipality)

I personally circulated this recalt petition and personally obtained eacll 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. ‘T know that sach pefson signed the paper with full knowledge of its content on the date indicated

opposite his or hername. 1 know their respective resfdences given. | suppoi't this récall peutm lama hat falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. ‘
=& /1
L/ ) ,-\y -
Please mail this for

{date) (slgnal of cm:ulalor)
Recall Wirch Page No
GAD- L3 (Rev.6/2007) Thw il ion o ahis form is ryvired by §§. 8.40 ad 9,50, Wis. Stats. H ) g
This famis proscribed by dt":h\wc::nmﬂmhburuy‘;mnl Pyo Rox 7984, Maddison, W1 537077984 PO, Box 26 « Silver Lake’ Wi 53170 CO%
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RECALL PETITION L
): LUmcmmut Gevennnent Accadability Beand

follivial with v sty i ion prapers vn declaration of candidacy i the office is led)

We. the undersigned qualified electors ol the 22‘ Wisemit Slale Senate Districk

ejurisdection or disrict al olicchoblon

, petition for the recall of Robent Winel 22 Dislrict State Senate of Wiscousin

tosme v slliccholiber o be pevalbed snd o)livey

Irom office pursuant o Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staties.

STATEMENT OFF REASON FOR RECALL
¢ The reason for recall most he siited on petitions jor city, villoge, tovwn, annd school disivict officials. The reason must he veloted ne
the offivial responsibilities of the officeholder. No statement of reason is required to indtiate the recall of stuie, congressionad,

. www Recalliireh.com
K nccalmn.:hegmallcom

tegistative, judicial, or county afficials.)

Rebusing to nepresent the citigens oh Wisconsin 22 State Seuate Distuict in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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
Ruru] address must also inelude box or lire no. Indiciste Town, City, or Village SIGNING
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f"”&_///fmunfoe TE |Backing Fom i iy JB’-.rlmevlmm
) g 61,7 Asoclag D @
s g 2o lostien, T oy Dvr‘fwof\ 3-5 1
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Qo Yedrneie Swdern, WE S3)e5 | amer Salem 771
" Qo sk 20900 CEHST. |Mun Salem |37
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(Q/h?—vd:f?M\JM Buafl, W 53104 |otw Pt 3-8~
0

300ple L2 ST o
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5 ’ f g Cei‘éificaﬁon of Circulator

I, [ = 2 j e , certify:
(manke of ¢irculator)

Ircsidcm_QD(.Q [ CI"’D S< Waly ﬁ’) ﬂﬁf/ﬂ”?bﬁ MI

Leirenlators resideive - leM.ﬂml .unfmmmqulm) 53 /p 5

1 personally circulated this recall petition and personally obiained ench ol the signatures on this paper, | know that the signers are electors of the jurisdiction or
distriet represented by the ofliceholder named in this petition. | know thm cach person signed the paper with full knowledpe ol its content on the date indicated
opposite his or her name. 1 know their respective residences given, 1 support this recall petition. 1 am aware that falsifying this ¢enification is punishable under

$.12.13(3)(n). Wis. Siats. Doz ]

tdate} “circulaler) /
Please mail this form to: Real4ll Wirch
. . . , . : Page No. (g % q
GAR-ITHEo G071 T mbormationh oo i deam s requined by £330 and 2,10, Wis, Sl 3
Thi frran is preactibed by (e Gra ctnment .\.'cm:u.ubihu\lltnnrd_ TPy IR 7054, Madhsan, W1 31900 Thd RO' BOX 26 * S'IVef Lake' WI 53 1 70
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RECALL PETITION L
T0: Wiseousin Govertent Acconutability Beand '

fotlicial with \\Imm nontination papers or dechintion af candiday B the wiTiee is l.lull

We. the uudersigned qualified electors ol the 22 Wiscousin State Senate Distriel - _,

(urisdiction we distirict ol aflivehulden)

27" Distnict Stale Senate of Wisconsin

pmiwe ol oivehialder 1y be revalled st ofVicey

petition lor the recall of Tohont Wincle

from oltice pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{ The reason for recall st be stateed on pesitions for city, viltage, toven, ennd school disivics officivals. The reason must be related 1o
the official vesponsibilities of the afficeholder, No statenrent of reason is reguived to initiate the recall of sture, congressional,

tegistative, judiciad, or comnty officisls.)

TRelusittg to heprepent the citigens of Wiscaoin 22 State Senate Distict in Madise,

| ! Recalwich.com

1wwirch@gmall.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Ruril address mnst alse inchude box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town., Ciry, or Village

DATEQF
SIGNING
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()oqm\p M ﬁjoﬂ\@ 120 [iog fom/ o™ Hor (%{'CJYK 3/3 /l/
SHO ér\eﬂy 0 Tomn. /7
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£ 3/4¢

ﬁ Viltage
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fetter,

Certification of Circulator

by o 07

{name ol unuhlm')

oirculators sesidedee - nvlwle numbier, steced, and municipatity)

1 personally circulated this recall petition and personally obtained each ol the signatares on this paper. | know that die signers are electors of the jurisdiction or
distriet represented by the olficcholder named in this petition, 1 know that each person signed the paper with [l knowledge ol its content on the dite indicated
apjosite his or lier name. | know 1heir respective residences given. 1 support this recal! petition. | am aware that falsifving this cenilication is punishable under

§.12.13(3)Xa), Wis. Stals. _
(dne) ; '

Please maiil this form lo:

GAN-IT0 ey 6010 The fim naion o his Torm s roquired by £5. 840l 9, 1, Wis, Sian.

Rec
P.O. Box 26 « Silver

hs frarn i, pr.--mh-.lh, the Vi cesincol AceaonLabilily osn) PAO. 1as T98L Moantsan, W SYHIL T84

AR 20h-B008, by s wi ooy emal; pabiewiga

www.RecallWirch.com » RecallWirch @ gmail.com
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RECALL PETITION R
10: Wiseausine Gouvnnuent Acconutebility Boand e

foatlivil with wiom neminan papeers of declition o coubidiey on the olice is 1)

We, the undersigned qualitied electors ol'the QTd Wiscansin Slale Sumba Distnict

Yurisdiction or district wl oliicehohden)

petition lor the recall ol R{i[l(’)lf, wﬂldl 22"“ Pistnict Stale Satate llb wlbuﬂlblll

tesnie o alticeholber o be recatbad wnd nhiee)

From office pursuant 10 Article X111, Seetion 12 of the Wisconsin Constitution and §.9. 1) of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
t The veason for recall wnest be steied on petitions for ciiv. village, v, and school disieict officials. The reason mnst e refated
the official responsibilities of the afffecholder. No steiement of reason is requived to initiate the recall of xtute, congressional,
fegistasive, judicial, or conmty offivials.}

Refusing lo nepresent e citigens of Wisconsine 22 State Seuate District in Madisou,

~ | e Hecaibdlich.com
Ruall‘mrchﬂgmallwm
VT o rin T

THE MUNICIPALITY USED FOR MAILING PURIOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOF SUFFICIENT,
THE NAME OF THUE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also e hade bax or fire no. tadicate Town, City, or Village SIGNING
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P A Wl Buak. (i 53 |0>’ D iy W
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CLrtJf' ation 01’ Circulator

l 60/’)/'7/’.6‘ :r‘ /{Q Qﬁ ez , cenify:

{fmnu nfuuuhm

[ reside a 2007) Ofo 64/;) aeg // ﬁj/f///74 \-AZ@/‘7 /)z_ :j—mB/() fDT_-

(:Jrcnl ylogs esidenee « mclwde nnmlm slreet, .md wmicipalityy

| personally circulated this recall petition and persenally otnained each of he sigsatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olficcholder named in this petition. | know that cach person sigred the paper with full knowledge of its content on 1he date indicated
opposne his or her name, [ know their respective residences given. | support this recall pchuon I am gware that falsilying this cetilication is punishable wnder

$.12.13{3)a), Wis. Sials. Z 2 _///

(signaturcl circulainry

Please mail this form lo: Rec irch ‘e
- . _ . . R Pape No. Grl
GAH IR & 20071 T he wlination v his feens is roguined by §3 80 omd W40, Wis. Srats
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RECALL PETITION -
T0: Wisconsin Goverment Accoutability Boond / :

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

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

{jurisdiction or districl of officeholder) V’:'f?ﬂlfb D

petition for the recall of ;RQ[MLMJTJ;&DMSM_SM M_M_mf

(name ol ofliccholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason musit be relaied io
the official responsibilities of the officeholder, No statement of reason is required to initinte the recall of state, congressional,
fegislative, judicial, or connty afficials.)

Refusing o nepnoseut the citigens op Wiscousin 22 State Senate Distnict in Wadisou.

Haye you se-en me?

Misslng since 211772081
o
H  www.RacallWuch.com
Roﬁll“’lmhﬂgmn]l.oom |

Mllk

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

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

Rural address must also include box or fire no. lndu:alu, Town, City, or Village

" 2107 CiRelf DI
WMM%W BURNINgTN,. W S3105 3?;1',,@ %W 2 0-|

2 Q Town
. 0 Village
D GCity
. 0 Village
0 Cily

4 Q Town
- Qa Village
Q Cily

5 Q Town
) Q Villago
d City
6 Q Town
) Q Village
d City
7 0 Town

. Qa Vilage
a Cily

! 0 Village
0 City
9 O Town
' 0 Vvillage
O Gily
10 0 Town
5 0 Village
Q City

JB\‘\O L O ‘(\eké Certification of Circulator
, certify:
sten_ K3 Beied p S Buarlinen, (J/ S3H5

\_j(clrcutalm’s fesidence - include nEB‘cr,sin.‘cl nn‘{mumclpa ity)

I personally circutated this recall pelition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each persq T tent on the date indicated
opposite his or her name, | know their respective residences given. 1support this reca ion is punishable under

§.12.13(3)a), Wis. Stats. 8 /@ //

(date) :
Please mail this form to: Recall erch
) ) . Page No, q
GAB-170 (Rev.67200)) The infu 1his Fotm s ired by 85, £.40and 9,10, Wis. Stals.
This rmm:s, iy ’b:.-meu:?mwm- . “Tnir;“lnm:d.“ rf.(iginix w,kmm,\\:linm-w P.O. Box 26 » Silver Lake, WI 563170 C,P 2—

605-266-3005, Intpiesbwimov. emal: gab@w. gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION .

10: (Wiscousis Govenmment Acconutability Beand

{oficial with whom nominatien papers of declaration of candidacy for the oilice is liled)

We, the undersigned qualified electors of the 22" LUwcnuam Siate Seuute Distnick .

gurigdiction or district of ofMiceholder)

petition for the recall of _Robent Winch 22 Distnict State Senate of Wiscouwsin

(nam ol ofliceholder ( be recalled and oflice)

STATEMENT OF REASON FOR RECALL | A% E
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to : "gu;:gvzirll ;*;I;";| W

the afficial responsibilities of the officeholder. No statenient af reason is reqiired (o inltiate the recall of stare, congressiangl, 1 R

legislative, Judicial, or county officials.)

Rebuoing b neproneat t citigons of Wiscuunin 22 Stato Sevate Distriot s Wadivos,

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

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

I. ' 35 Meadafo _ 72 | 0o -
Qe (ardots Bedisgo 107 5370 5 | Bordndon |34/

wry, Tovwn

, sl 1 S DVeR. /e /i
; 1 Town .

Voot flool  Viutagh, " sa| o burbisghon |

. 250 A 0 Town :

YRl KA R e i o/

f YU N oedteXs V¢ [ATem i
: ‘?\n&;\w C@,\E—_‘}(\ FonsreaNe W\ SaaA | ocy. SDOWE © 3-\-\

' Q Village
O City
7 B Town
’ — 2 Vitlage
Q Cily
2 D Town
: 0 Village
U Gily
9 0 Town
) Q village
0 City
Q Town
1. 0 Village
' a City

Orﬂ Certification of Circulator _
I, 0 g , certify:

(nanwe of circutator)

U205 € Mol Pustinglon, w. 53105

{eirculator’s residence - ingude number, stred, and fn icipalilyﬁ

1 personaliy circulated this vecall petition and personally oblained 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 pelition. 1 know that each person signed the paper with [ull knowledge of ils content on the date indicated
opposite his or ber name. 1 know (heir respective residences given. 1 support this regall petition. 1am awari%lsifying this certificatton is puiiishable under

$12130)6, Wis.Suls. 3 90 (¢ / g ) Q(,L(/ILM

(daic) (signature of circulator)
Please mail this form to: Recall Wirch .
! i o " . age No. éﬂ'
GAB-170{Rev.67200T) The ml this [orm is by 43. A0 and .10, Wik, §
Thilnﬁm!Bmﬂw'wdwéom‘:\m;wimgaDi(w,hl'nndi::u,\\”lm?ﬂﬂ?-wu F.O. Bok 26 * Silver Lake’ Wi 53170 5
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RECALL PETITION S

(officizl with whon: noniination papers or dectaration of candidacy For the office is filed)

We, the undersigned qualitied electors of the 22"[ Uhocauom Sfﬂfﬂ Seuata DwUqu. .

urisdiction ar district of afficeholder)

petition for the recalt of Relbent Winch 27 Districk Stafe Seuate of Wiscousin.

{nanwe ol ofliceholder tw be recalled and oiice)

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

2 _ 1
{The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason mast be related to 3:;':::':::';;,:;“
Hissing eince 211772041 |4

the afficial responsibifities of the officeholder. No statement of reason Is required to initlate the recall af state, cougressional,
legistative, judicial, or county officials.)

Rebusing to nepreseut the citigeus of Wiscousin 27 State Seunte Disbrict ix Wadisou,

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIEXT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PDATE OF
SIGNING

Rural address musl also nclude box or fire no, {ndicate Town, Cily, or Village

, 220 PoBTls Rl [orom
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(/d

Dot lioton , st S305 |00 Whentton i | 3Pors
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Mt 3o
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%@ww fﬁfﬁ%‘" e b Budmn  |3/el
N E ol P e Lo S st |33/
///an..h /—DJU/A/ gj//)uf Afaéf/n;l' S3/70 EEEHWSJ'/M loke |3/ </(/
el S g | 1)

Certification of Circulator
I, gﬁﬁﬁ/ = )"‘ Fag 6/7 , certify:

(nams nl'clrculah:a/ -
1 reside al‘gﬂﬂp E/"D & M‘Z— &5
(circalator’s residence <Jnelylle number, street, and manicipality)

{ personaliy 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 officchelder named in this petition. 1 know that each person sigried 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 petition. 1am aware that Talsifying this certification is punishable under

&.12,13(3)(a), Wis. Stals.
W It 7/
(dalz) ) ) i of circulator) /

Please mail this form to: Re&all Wirch —_—
a , P - ) age No. C;i L-‘-
3AB-170 {Rev.2007) The infomunion en this Form is requingd by §5. 840 and 9.10, Wis. St
*nnkmwﬂdbythﬂu?m:m:mmmubimyuwd.?o. Doy m-i.hhdim:\ﬂ';.\?o'f-ﬂﬁ P'O' Box 26 ° Sllver Lake" WI 53170 (O
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RECALL PETITION

TO:

{official with whom ormination papers or declaration ol candidacy for the ollice is filed)

We, the undersigned qualified electors of the i Wisconsin State Senate Disbrict ;

(iurisdiction or district of officeholden)

petition for the recall of ‘Robent Winch 2 7 District State Seunte JjWgcmmf o

(name ol officchalder 1o be recalied and oMiee)

STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on peiitions for cily, village, town, and school district afficials. The reason must be related o ml::}f::;: fpoitsedt
the official responsibilities of the officeholder. No stafement of reason Is required to inftiate the recall of state, congressional, B o Recalucheon

legistative, judicial, or conuty officials.)

in 22 State S

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNJCIPALITY 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

Rura! addriss must glso include box o fire no. Indicate Town, Cily, or Village

QNMALEUA_- ' e B S ling -1
2 e lingdon W1 $3105 | Xy W‘/} “‘jfﬁtg
2. ' J f O Tovm
' 0 Viliage
0 Gity
3 a Town
' Q Viliage
0 City
. O Villaga
o City
5 O Town
' Q Vvillage
O City
O Town
0 Village
0 City
7 0 Town
. O Village
Q Cily
8 O Town
! a Village
) 0O Cily
9 a Town
' Q Village
a Gity
a Town
0 Village
O City

- ; Certification of Circulator
L dacle ' _/_5) NWeour , certify:

(name of circulaior

I reside at ZI 5 !g ,{k!;}hjgh{l}.?ﬁ e, ‘BHI‘“M!I“FOM 4 (W1 %5’205

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

I personally circulated this recall petition and personally oblained each of the signalures on this paper. | know that the signers arc 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 residences given. 1 support thiis recall petition. 1,ag aware thal falsifying this cestilication is punishable under

§.12.13(3)(a), Wis. Stats, - K
Kl i 1 AP A AU
{date) ’ i v {signaturc of circulater)
Please mail this form to: - Recall Wirch —
. . e . . age No.
A e e S Sy PO, BOX 26 ¢ Silver Lake, W1 53170 (A

#0526 4005, bursigab i goy. emaail: pabe wi g www.RecaliWirch.com * RecallWirch@ gmail.com



TO: Wiscomsin G

(ofgial with whom nomination papers or declaration of candidacy for the oflfice is lited)

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

{jurisdiclion or districl of olTicehelder)

petition for the recall of_Robont Winch 22 Distnict State Senate of Wis

coudet

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

{The reason for recall must he stafed on petitions for ¢ify, village, town, and school district officials. The reason nnist be related o
the officlal responsibilities of the officeholder. No statentent of reason Is requiired to initiate the recall of state, congressional,

legistative, judicial, or county afficials.)

RECALL PETITION
Beand

(nane of officcholder Lo be recalled and ofTice)

Have ynu saeh me?

Miselng slnce 21772011
e ————
www,AecallWirch.com

Recallireh Bgmalt.com

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
fural address must also fnclude box o fire no. Indicate Tawn, Cily, or Village SIGNING
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Certification of Circulator
J@ e £, // SR
{name
L5/ 7

of girculator}
s
I personatly circulated this recall petition and personally obtained each of the siguatures on this paper. I know that the signers are electors of the jurisdiciion or

(circulmor's residence - include number, street, ond mﬁumpahl,)
district represented by the olliceholder named in this petition. | know that each persen signed the paper with full knowledge of ils content on the date indicated

apposite his or her name, 1 know their respeclive residences given. I support this recail petition. I am aware-that fals ymg this certification is punishable under
$.12.13(3)a), Wis. Slats. /s/l’e‘
G- P

{dale) .gug,nalure nfclrcm,[or)
Page No. &q (o

. certify:

(L IZ S FSAS

1 reside at

Please mail this form to: Recall Wirch
8170 (Rev.2007) Theini o on (his foem i irod by §5, B.40 and 9.10, Wi, St i
gh‘s I':::-L;Twn::;d'hy t:u:m‘)::‘:r:lm::“:\icau::nllulsllﬁlumnrd P)O Dox f:;l I\Iadm:'\\‘:‘il‘f(l'n' 1934 PO Box 26 S“Ver Lake WI 531 70
A5 266-RO0S. hipeiden wi o el gabdd i pov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION R
TO: Wiscousin Govenument Accountabibity Boord

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

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

{jurisdiction or disirict 0T officeholdes)

petition for the recali of_Rohont Wineh 22 Distnick State Seunte o Wiscomsin

{name of olliccholder Lo be recalled and office}
from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall nust he stated on pelitions for city, village, tmwn, and school disirict officials. The reason mmist he related fo g Mllla;feg!f:l‘:‘::';‘lg‘rg:"
] T . . a.w P - 13 SEin
the official responsibilities of the afficeholder. No statentent of reason Is required fo initiate the recall of state, congressional, i T

RecallWlrch@gmall.eom

legistative, judicial, or connty afficials.)

Refusisg b nepneseut the cifizons of Wiscousin 27* State Sexate Disbrict in Wadisen.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also i}I(:Iude box or fire no. Indicate Town, City, or Village SIGNING
B /}/ 50760 ﬁé)mnf— Dr SWH\B | .},/ /
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st w¥Hh fve Tawn iy 2/ 11 sns
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Mﬁe“? TRvdnte T w7 52107 ovise fir1 5t SIe
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/ﬁw&/ 5 /47 Becctoe for; 53165 Do Betrtn )/,474 Y
’ﬁ; )&w%d@ 37/ 2/

U Town
0 Village
Q Cily

9 O Town
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O Gily

3 Town
Q villags
Q Cily

LD : b\) ][\ l& Certification of Circulator
I, Y \ , certify:

I reside at C?_'\ \\ \’\ (9] V-\A-Q, = ormutlir)(}\y\‘-h hbﬁ YO Cj{"é}—\} £ i -

{cirevlatar's residence - inclikle number, street, and ITI'Ialclpﬂ]Il)’)

ol L2551 70

10.

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that lhe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person sjgned the paper with full knowledge of its content on the date indicated
opposite his o her name. 1 know their respective residences given. | support this recall fetftion. 1am awpre that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stals. \3 0N M

(datc) (signature of circulator)
Please mail this form to: Recall Wirch e
: age No. (_0 6? r’[
GAB-1T0 (Rev.62007) The infe ion on this form uired by §§. 840 and .10, Wis, Stats
This rnrmm:nomh:d hy |he|:mo?r:m¢:ﬂﬂ:\1r:wn\::-:|ﬁlmnl P)O Itox 7984, demu?‘\\“[ ST PO Box 26 SI|VGI’ Lake WI 531 70

608-266-RO0S. il pgh w gy, evnail: gabi i g www.RecallWirch.com  RecallWirch@gmail.com



RECALL PETITION o
TO: Wiscousin Governmient Accountability Boand

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

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

{jurisdiction or district ol ofliceholder)

petition for the recall of_Rahent Winck 22 Diabrict State Senate oh Wiscousin

{name ol 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 pelitions for city, village, town, and schoal district officials. The reason must be related fo MIHH:'" Y;'-r"::g,‘l;“;;"
, . . . ssing
the officlal responsibiiities of the gfficeholder. No stateitent of reason Is required to initiate the recall of stafe, congressional, eewRecaWirchcom

Recalivirch @gmall.com

legistative, judicial, ar couniy afficials.)

Refusing to nepresent the citigons of Wisconsiu 27 State Seuate District i Wadisou.

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 Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. indicate Town, Cily, or Village

W 7 PR PR D DT VY |
NS gy PTG She sl
2 1/ AL 900 89" Pl o ,

/ >‘w/f/éy/7/w/wy , Qe SHLEM |31V

379 Dale Do, o Town
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3 /'(? 7 A B Town a ‘
. | ; 55 2/ 3};’.‘.’er RMM , 3_/////

& Town
O Village
O Cily

' O Village
O Gily
7 O Town

' Q wvillage
U Cily

8 U Tovm

- O village
0 City
9 O Town

' O Village
O Cily

0 Town
10. 0 Village
a Gily

' Y, ertification of Circulator
1, /)/)f ,// /i? )(/f“ /}./f Walkhitad it
{namk of circulator)

I reside at Aot 54)05,5“’/;1 /fgd //]éf 5/// vl /‘{Zﬂj/"f’

(clrculalol’s residence - mcludc numbcr street, and municipality)

, certify:

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

200 Wis Sws. 2 _ sy sz[d ¢ "étz

“{date) (elgnalur* nfcuc
Please mail this form tgf Recall Wirch N
_ . Page No. (‘0 OI %
GAB-1T0 (Rev.£r2007) Theinle U his {¢ iogd by §§. 840 mmd 9. 10, Wiz, Sits.
This l‘nrnns:t\nﬁlwd hylh;hmlxnm;ciu:::x:lr;‘l‘lumm P)() Tox 7084, Mmhso:y W1 537073984 P O BOX 26 SIlVGI’ Lake WI 531 70

608.266- RIS, bipipah wigon crvoil: gable i gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION e
T0: Wiscemsin Govoruent Accauutabibity Boand | -

toflicial with whom nominalion papers or declaration of candidacy for the oltice is filcd)

We, the undersigned qualified electors of the 27 Wiscousin State Sexate Distnict ;

(urisdiction or district ol officeholder)

petition for the recall of RA&W Winch 2T Distnict State Sennte ohwgmuom

tname of ollicchwlder o be recalled and office)

from office pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall muist be stated on petitions for city, village, town, and school district afficials. The reason nst be related o
the official responsibitities of the officcholder. No statement of reason is required to initiate the recall of state, cangressional,
legislative, fudicial, or coumty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
T
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< { D s h'/ﬁ?‘/ i Wl S210¢ Oy P linghe 1310 304/
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445" Elek Watoh e py [Hom 2
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8. < ¥
INTV 0N \)OS Bur Nogron, WL s3fdsacy 6w‘lmcc}1‘“om 3-11-201]

0 Town
9. C 0 Village
O Cry

O Town
10. 0 Village
Q City

‘ Certification of Circulator
L, ﬁﬁnh/ it 3—' B#&/‘ q_@ 217  certify:

c ’ {namz of circulator)

I personally circulnted 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 named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know Lheir respective residences given. | support this recal] petition. | am aware that falsifyine this centification is punishable under
§.12.13(3Xa), Wis. Stats. /jil ) W :
S/ a T Q e )

Faard

I reside at

(circutator's residence - includy/number, slieet. and municipaliiy)

(dale} sign,lupv./nfcirrulalur) d
Please mail this form to: RecallWirch
T | A
GAB-17% 1Ry &2007) The in xn on this form s K x ™. S0
e s s i it RO, Box 26 » Silver Lake, W1 53170

KR 266-5008. blipcs pabows s chod: gaby i om www.RecallWirch.com » RecallWirch@ gmail.com



TO:

(oTTicial with whom nemination papers or declamation of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wtowuam Staw Seuate Dlotﬂld
petition for the recall of_Tabont Winel 27 Distnict State Seuate of Wiscousiv_

trom 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 vecall must be stated on petitions for city, viflage, town, and school district officials. The reason nust be veloted to
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of siate, congresslonal,

legislative, judicial, or cotnty officials.)

RECALL PETITION

(iurisdiction or district of officeholder)

{name of oMiceholder to be recalled and ofYice)

Refusing bo neprosent the citigous of Wisconsin 22 State Senate Distnick in iadisou.

Have you seen me?
Missing since 2772011
R —B

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Q vilk /
%«ﬁv ()ZﬂﬂWa. Bockogdn, L Syes gon (Ol gtov %_///
2., \U M 400 'édv-’fﬁfﬂ\ Sr DT:[\:;
L/’ﬂ/{/ = E;f\'“'\hnnvﬁgg\bg |1y Q@U(‘tﬁ““br’\ 3'”'“
d / -~ U Town
3 2 Q villaga
&%7 Coloe— g Mﬂrj“ bl 55/05 | udy” Banlods” /T /y
4 s 2 2L LEXLAb G Town /
W ‘/uﬁ’\-/ ﬁ//u Lk @LJ' 5%/ Elgllllfg /“y 4/%’ Mé’ 3/////
‘ K76 LAanvce Daivc Qrom
\)M D 4/‘4/( ;&_,h.., Z,,Vr{&w’ L/ DCil::ge M%’ W’ 3 I./f/
6. : : K08 ECho  Dr- 0 Toun. 7’2 7 / /
0 Village
?)//ﬂﬂ L(M f%ur/mg o WL |wawtlr ImaTan W] 3 | 1t
7. 43| Parld Ave Q Town ‘ /
%ﬁ- W{%rf Beslington wr _;Xillllyge Bu’f Irz‘,An tor] Sl /il
N \ ”
8 6/ 3¥ < Sine ST ArTomn //
O Zrlnsion WL S r ), m/‘/ on WL\ 3 //, //
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Q City
10. 0 Vilago
Q City
Certlﬁcatlon of Circulator
I, \ﬁ“,y\_,t]fi/l EA Syl , certify:
{(namc ofigArculator) .
1 reside at 20 A l/\/ J f, st {@(J-Jtﬂzt g {_Ol/‘/

(un.ulalon’s residence - inelede number, strecl, and municipality) J

I personally circulated this recall petition and personally obiained each of the signalures on his paper. | know that the signers are electors of the jurisdiction or
districl represented by the ofTiceholder named in this petition. [ know that each person signed the paper with [ull knowledge of its conlent on the date indicated
opposne bis or her name. [ know their respeclive residences given. [ support this recall pclltlon I am awa}:%l falsifying this certification is punishable under

$12430)a), Wis.Sas. 5 /U / (f

{datc)

(signature o’ cn‘(et{lnlor)

Please mail this form to: Recall Wirch
GAB-170{Rev.62007) The inl i this form ired by §§. 840 and 9.10. Wis. Stals. i
This fOl'mib;f\\-‘imh'dhYlhcG:C:nn?;n‘:r:\c;urull:ils[l:qnﬂm.P).O.l]ux 7984, Mad'isor:.‘:\’l 53707-7984 P.O. BOX_ 26 ¢ Silver Lake’_W| 53179
608-266-8005, hiip:uahi i wov. emait: gabi@wigov www.RecallWirch.com « RecallWirch@gmail.com
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