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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-— 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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Q Village
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
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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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(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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mthm;M%mmﬂMHﬂ;mb;&m m,una,:.wl $311TORE P'O BOX 26 * Sl'Ver Lake' Wl 53170

0082665005, lgpzihwian, owit P g www.RecallWirch.com « RecallWirch@gmail.com



f

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
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(/’ /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




’

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
/) i F-5vsf @ Toun -
0 Village .
/? (d,u,é/ I( U/‘/ _ o | ey A?JM._. ‘g-g”é'ﬂ i
~) NS s g;g;;ge )
( )’—.L,..,Lc,.‘ \\\ ?M—:_, ! K1 Gity l(ef-‘\kz:ﬂr-&, 3 "B"-Qﬂl.l
o — — T R—
N ) S 305" - XL 57 o 7
i v -
25 fiey sc, y —| B ey e |3 --doudl

) /D(.-)'./ Sep 1(&”, &4 [otowm
Q/L’ M/f"vzz / - g\éﬂlllage /Lt’m?b/ﬂ, 3. 7-d0y
TR BT =AW 20 VAR o) o
/ Wit J_L (AU L u-City I/V/Klf)b"l(i’ A-K- U

39iL 2% five A tom I .‘ .
V'UﬂW\JﬂM K enmasha By Ricis 2. 6-1]
339 Lo ritrng RLURBTon /oy oy

\.,3 e, ;I;‘J\ Al /’ ]S;,y’ gwg/lw EICIily . 2 J-B/- //
8. o i LIy ST i B Vilsge
[ ISWVIQ,-) K/E‘//‘-‘)')-f/‘{f 0 City’ K[/‘(/OSI‘/[] 3‘" Y’//

| L1E Meadowlapdy O™ o tom
\\”\r\\.« \X)f\&]t\\ p\% ‘aL‘:‘\:‘Ré;Léi ﬁ\’&'pj}é { gg,ir:ge B,K% M\Q&\/\} 5‘ &_ , ’

g ! 2 Q Town
mi Jgf\/ Y\Q\hw‘: I'\ﬁl WY 53 [ "fg E\éﬁ::geﬂw ar(%‘ e‘ h((‘i 3/?/ (1

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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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
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. 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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OTown ., N
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
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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/
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Ynisn Grove, W Qo Par‘ 1S 3-8l
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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
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9 Q Town
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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
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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
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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. 