RECALL PETITION
T10: Wiscausin Goveruwment Accouutability Boand

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

We, the undersigned qualified eleclors of the 27+ Wisconsin State Senate District .

{jurisdiction or district of ofTiceholder)

pelition for the recall of MM_ZTMMSM_SM&&MMM_

(name of ofMiceholder to be recalled and office}

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

(The reason for recall must be stated on petitions for city, viflage, iown, and school district afficials. The reason must be related to M:I:r:gv;:::;j‘?;g"
. . P . j Mis ;
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, § S RecollWirch.com 1
. » . ) com
legislative, judicial, or connty afficlals.) | pecsirtiuchoomaloon |
to. hepheseut 22 brict :

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or firc no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
Cif/é %n//u ﬁﬂ%/ ¢ , certify:

I reside at ?ﬁ(’ 7267 /7/7,7/(/;:1;‘:; " A 2(4&4,/6/\}%

{circulator's residence - include numﬂcr. slreet, and munici{ﬁily)

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

5.12.13(3)(a), Wis. Stals. 3)/”)‘ Sz_é(z‘m////p{«_ /(:)WL—&L/

{dalc) (signalurc nfc}r’:ulalor)
Please mail this form to: Recall Wirch [
_ . ) ) . Page No. ‘7
GAB-170 (Rev.62007) The infx this & iced by §§. 5.40 and 9.10, Wis. Stals.
This rmk:mmb)-mmmmﬁnm;md. r).o. Rox W.Mlai;;,\\l'll.znm-m PO BOX 26 ¢ SI]VGI’ Lake' WI 53170 O

605-266-800%, Jitp:iipabiuizov cmail: gabdimi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION R —
TO: IMEMMM ﬁ!ﬂm Aﬂﬂ}@% [ Bﬁﬂnd ' f

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

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

(jurisdiclion or district of ollicehalder)

petition for the recall of_Rabont Winck 27 Diatnict State Senale of Wiscomsin

tname of officchalder to be recalled and oftice)

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

(The reason for recall must be stated on pelitions for city, viflage, town, and school district officials. The reason must be related o Mlﬂﬂ‘;:u\f;‘:‘::;;?;;“
. ] I3 Y ) . 38

the official responsibifities of the officeholder. No statement of reason is required fo inifinte the recall af state, congressional, TP

fegistative, judicial, or counly officials.) Reca i

Refusing to nepneseut the citizens of Wiscousin 22 State Sennte District in Moadison.
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LA ) THE MUNICIPALITY USED FOR MAILING IPURPOSES, WHEN MFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

@n SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y Rura) address must also include box or fire no. Indicate Town, Cily, or Villape SIGNING
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\ . Certification of Circulator
I, L.‘@rl (/Oh\ ‘t’-« X , certify:

1 reside at ":f -7“ IL'/U fhlel/(_:mrdzz?\f)é {hf“{‘/}i é Yy o VK :_—Zf(_ (C:f@gr

{circulntor’s residence - include number, sireel, ond I‘Illll‘licil"ll-‘ily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the officehotder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. 1 know theirjrespeclive residences given. 1 support this recall’petition. | am aware that falsifying this certification is punishable mider
§.12.13(3)(a), Wis. Stats. r % Y '_(/
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{datc) {signaturc of circulator)

Please mall this form to: Recall Wirch .
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GADB-170 | Rev. 502007} The ink on on this fem ired by §§. 8:402and 9.10, Wis. Stals.
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: RECALL PETITION o
TO: [Misconsin Governuent Bcgﬂuﬂgﬂhi&'t" Boand

toMicial with whem nomination paners or decharation of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin Stafe Senate District .

(jurisdiction or district of nfficcholdsrl

petition for the recall of Rohent Winch 22" Distnict Smte_Seuafe_uLw_w_wmm

Iname of olliccholder 1o be recallvd and office}

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

(The reason for recall must be stated on petitions for city. village. town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. Ne statement of reason is reqidired to initiate the recall of state, congressional,
legislative, fudicial, or cannty officials.)

Rehusing to nopreseut the citizens ob Wiseousin 22° State Seunte Disbrict in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MEUNICIPALITY OF RESINDENCE, IS NOT SUFFICTENT.
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 musi alsa include box or fire po. Indicate Town, City. or Villape
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Cerﬁﬁéation of Circulator

kﬁfé} © /‘\//./%”//’f’/ , cerlify:

(llill'l'h. ofc'r\'. hator)

I reside a1 : -
{cireulator’s residence - include number. street. and munjRpality)

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

opposite his or her name. | know their respeclive residences given. 1 support this recall petmon I am that falgifying this certification is punishable under
§.12.13(3)a), Wis. Siats, /E
21/~ Zat/ ,

(date) r "{glgnalure nl'cucu!gor)
Please mail this form to: Recall Wirch ——
. . ) _ R age No, -
GAB-}TH{Rcy,&2007) The infurmation on this Form v required by §5. 840 and 9,10, Wis. Staws.
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!

RECALL PETITION ' ;
1o: Wiscousin Govouument Accountobifity Boond - oren

{olTicial with viom rominalion napers e decharatin "ru! cradieacy for s u_\', s 11!& l)

We, the indersigned qualified electors of the ﬂ“w@gmwm State Sm 'owuct o

Gurpsdiction or distriel of officcholden

petition o the reeall of Rﬂllwwﬂ&k 22‘ DMSM_SMQ&MM&QL C

tname of offfeeholder 10 be recalled eod oflize]

STATEMENT OF REASON FOR RIECATLL
{Tte reason foi reeall wnst be stated on peiitions for city, villoge, tovn, and school disnict officials. The reuson mest be velafed o
the afficial respensibilitics of the officeliolder. No statemsent of veason is vequired to initiate the recall of state, congressional,
legislative, fudicial, or connfy officials.)

Refusing to nepreseut the citigous of Wiscousin 22 State Seuate Distriet in Modisow.

; oyou me?
Misaing alnce 2772010
e

from office pursuant 1o Article XTI Section 12 of the Wisconsin Constitution and 3.9.10 of the Wiceansin Stalytes, @ y |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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(circulalor's restdence - includefnumber, sirect, and municipalin)

I personally circutated this recall petition and personally obtrined each of the signatures on this paper. [ know thal the signers are clectors of Lhe jurisdiction or
district represenled by the officeholder ndmed in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the dafe indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
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RECALL PETITION o
T10: Wiscousin Goverument Aceountability Boond

{olfictal with whem rominaiion papers or declaration of candidacy for the office is liled) /

We, the undersigned qualified electors of the sz [Wiscousin State Sexate Distnict . ‘
urisdietion or district o olficeholder) Vitanriy MI S SI NG ]
petition for the recall of Ralwnt [Vinch 27 Distnict State Sewate of Wiscousin - |
(name ol ofliceholder 1w be necalled and ollice) Iy
from office pursuant to Articie X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Moy
STATEMENT OF REASON FOR RECALL ;_' R
{The reason for recall must be staied on petitions for city, village, town, and school districi officials. The reason must be related to m’:::': \'3‘:'::2;"2';;’“ 3
the afficial responsibilities of the officeliolder. Nao statemcent of reason is reguired to initlate the recall of state, congressional, ] ‘w‘ﬁm ;
; n«amrmhagmallmm i

legislative, Judicial, or county afficlals.) [ Dbl e

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or [ire no, ladicate Town, Cily, or Village SIGNING
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_ Certification of Circulator
I, ?.b(q nep  Gitie me & , certify:

(name of circulator)
I reside at ,:/%’]’ AT lF’rbu GSovd T ’/?uﬂlf/ﬂ T‘Tl’)-’L) Io\fl ’)-53CJ<-

(virculator's residence - include number, street, and |11uni£i|nlily)

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

opposite his or her name. 1 know their respective residences given. | support this utlon 1 gny aware that falsifyiph: this certification is punishable under
§.12.13(3)(a), Wis. Stais.
-0 N et
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(daTc-i (ﬂgnalun: of cinculator)
Please mail this torm to: Recall Wirch
) . NP _ R Page No.
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RECALL PETITION R
TO: W i G ibi

(alficial with whom nemination papers or declaralion of candidacy Tor the office is liled) /

We, the undersigued qualified electors of the 22“ Wiscousin State Seuate Disthict .

{jurisdiction or distriei of afifechalder)

petition for the recall of _Rohont Winch 22 Distnict State Sewate o) Wiscousin -¥ '
(nanre of ollivetolder to be recalled and office) \
—

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

L £y
£ Have you geenme? |
Missing since 2/17/2011
g e e
2]  wwwRecalWirch.com |3
RecaltWirch@gmaile

(The reason for recall must be stafed on pelitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibitities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, fudiclal, or connly afficials.)

Refusiug tn nepresent the citigons of Wiseonsin 27 State Sennte District in Wodispu,

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

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

[; ?'J\Mﬂ /J'(UCM—L , certify:

(name of circulator)

Tresideat @50 ORLE7T W OHT 1T K- Podindon

(circulator’s residence - inchikle number, strevt, and municip::lilyl)

I personally circulated this recall petition and personatly 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 wi full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective residences given. [ support thj titipn. Natp awage that falsifiing (s centjfication is punishable under
§.12.13(3)(a), Wis. Stats. \ ‘\,

_\3 'q - n i fi
(bwe) ' " (signirdfe of circulator) '
Please mail this form to: Recall Wirch —
X N " . I - . age No. @ G
GAB-170 (Rev.622007) The infomativn on his focm is ired by §4. 840 and 9,10, Wik, S
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RECALL PETITION I
To: Wiscousin Goverument Accoudabibity Boond - -

(oflicial with whom nomination papers or declartion of candidacy for the office it filed)

We, the undersigned qualified electors of the 274 Wiscousin State Sexate Districk ,

Gurisdiction or districi of alficeholder)

petition for the recalt of_Rohoat Winch 22 Distnict State Sexate of Wiscousin

(name ol ofliceholder (o be recatlvd and ofTice}

STATEMENT O REASON FOR RECALL,

(The reason for rccall must be stated on petitions for city, village. ton, and school district aofficials. The reason must be related 1o uﬂ‘uv:g‘:‘:l e et 1]

the afficial responsibilities of the officcholder. Neo statemtent of reason is required fo initlnte the recall of state, congressional,
legislative, Judicial, or connty afficials.)

Refusing b nopreseut the citigens of Wiseousin 22 Stote Seuate Distuict in Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT 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
ey Ruml address mus| also include box or fire no. lndicute Town, Cily, or Villsge SIGNING
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Certification of Circulator

I /\/e /59/\ /17 S()Jﬂf , certify:

(name of circulator)

tsicen_ 25705 Ked Dk Lrvve Burlia 47%9/7’, Wl 53/095

{eirculator's residence - include number, strect, amd municip;ﬁily

I personally circulated this recal! petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective tesidences given. [ suppot this recall petition. | am aware that falsifyjing this certification is punishable under

§.12.13(3)(a), Wis. Stais. 5 -D~z20// M L/I
L1

(daic} (signature of circulator)
Please mail this form to: Recall Wirch —
N . . age No.
GAB-ATHRev. 52007 The i this red by §9. 8.40.4nd 9,10, Wis. §
n.smuk:m)h-.mmm:\cmﬂﬁa:mﬁf o 5% iasan, W1 s -0+ BOX 26 ¢ Silver Lake, WI 53170 r]O7

608-266-3005, Lt/ gaud gy, evail: gabiud gay www.RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION
T0: Wiscansin Gouonument Aceountahifity Boand

{licial with whom nontination papers or declamtion of candidacy Jor the office i filedy

We, the undersigned qualified electors of the 27 Wulcauom State Seunte Distnict ,

Gurisdiction or disirict of ofTiceholder)

petition for the recall of 7%72&&@&8&&8%@&&6@%_*

(nams ol oflicehulder to be recnlled und oltive)

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

(The reason for recall musit be stated on petitions for city, village, tovwn, and school district officials. The reason pinst be related o
the official responsibilities of the officcholder. Na statenient af reason Iy reguired to iniflate the recall af state, congressional,
{egistative, Judicial, or counly afflelals.)

' citi incannin 22 State Diatnict i '

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

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

). Rural address must also inct/udc box or fire o, Indicute Town, Cily, ar Village SIGNING

- k4 » . . ) 3 = >
-l Sl e SEC LT A Tptm (]
a7 o d\ J;Z-‘ﬂ‘f‘dp.a//;i“f/ay g Br 3/7/,/

2, U527 Slgpss & | ot . Yy
&7( ey /dzft:/"[/ﬁz—; Jaduy ' otips &/ S8 | acy Twin Labes T 74
-3

Z ' 300 s 7 0 Town
3. [avd { B
: 7 Vil | -
]Z‘(é%cé &f fovg for WL £ rren— ,Eicnlfge ’%U d \ hc,\*QO N 2 ) - / /
/ /S0 b (¢ K a & Town

4./%2’6:‘;9 Seer ) Do Civre For Done Bor \‘\m?\—{q@n 27

. 6261 Cni0000 Gy | ufown \
% fg‘/"_-"’"b'fﬁﬂj (vt \53105 g‘éﬁ.‘:?ge -B\)( \\ YLC’\\J“‘(OY\ ?/7//{

i . O Town
652 ; _ 1 Q Village
01 Gily

A 3(18(:1 CHFJ.Q‘HQ (T Q Town . N
Caunmn 18urli v cTan 09 Tese ¢ gg}'.',‘,’g"%\)(\mlcf(om 3-7-1)

8. “Cmic ' /r.' o677 L;'J/C&l’ s/ T?:’"e' . ) _
Mfi:éf) e R s e s o linglon 155,
9. Mz Mo oo | BS JRIGEN 7 | oo ‘ |
%7 2enlinc on _LoT | aty BUr\W\O‘S\OY\ 2-7-/

l{)%d g 2 E ; ; | (247 UT?;ne ‘ »
7 ‘ : SN2/ acy’ 'BOf\mra"‘toh | 3 ~ A

, Certifj ation of Circulator
1 J/ﬂhMA-, W—,M , certify:

) (mame of circulator) - . B - o
¥ reside at yé!? UMM a2 U/ P/ j‘)-ﬂf/{x (i) & 3/ .S

‘\7’ (virculmors residence - inchule number, stroct, and municipnﬁly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of (he jurisdiction or
disrict represented by the ofliceholder named it this pefition. 1| know that each person signed the paper will full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppojhis tecall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, <7 J 7 ) , /
: . 244 /éo'—m.ch
“(date) ! (

(signature of circulater)

{Please mail this form to: Recall Wirch —
vz Rev. iafomution oo thi s regui ¥ .10, Wit . age 0-7
ey G Ay e sy PO. BOX 26 » Silver Lake, WI 53170 l 0%

i"“ﬂu&f&s"—“ma email: gbitni gov www.RecallWirch.com « RecaliWirch @ gmail.com '
)



RECALL PETITION

§ lun'cml with wlkm nomlnallun papers or declaration of candidacy for the office is fiked)

We, the undersigned qualified electors of the 27 [Wiscoupin State Sennte Disbict

Urisdiciion of disirict of officsholder)

petition for the recall of Rabent Winck 22 Distuict Stole Seuate af Wiscansin .

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

STATEMENT OF REASON FOR RECALL
(The reason Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilitles of the officehnlder. No statement of reoson is required to Inftinte the recall of state, congressfong),
feghstarive, judicial, or counly officials.)

{name of olliccholder to by recalled and office}

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

SIGNATURES OF ELECTORS
Ll

STREET & NUMBER OR RURAL ROUTE
Rural address musi also include box or [ire no.

MUNICIPALITY QF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING

c
~

O o Cablnd Ad

o Town

2o Kl nghon

5/ 6fu

87 o 2. KA

oL )

2l

O Vilage
QcCity

vl

(LY e

29200 By awi [0

Swzuucvw;_; W

Qv Eum. IMC—;/TO7J

2 Clty

35 )

(o Wiy

Q Village
OVilege BMMM%@’&,
O Cly

3/5/))

fogl, «r<TIq0

u\nuaga /@%Z&

D \ W33
3 Tuzwé’/e/‘ S Lo Q Town - &/5
\ﬁw c‘é[wm @wmm% /J,g | e EUS ingron- L
) J07* Plagy  [FTom - 3
da/wﬁv/ %/%M Y 1/}1)][ - avie 3512y S /5/11
@35\70 —/0 i / WTown /
g B Vs Yy,
: YN Tveos ffv F0 0 Town
8@(//&/ 4,—9@// Bl o For ClV‘lage DUv/ ;\a‘,\ 3/\]\///
l/ 4’%’3&0-]5%%&%‘:5 _
A €/e’cu%-. I Sssvf|acy sy 3/7“_’/ &
ISoq- (Tt S Q Town

S/

AZ@#

Certification of Circulator
» certify:

&wa Labad;2
I reside at SOCZ 3. O&Klai/dw)auiza ’Bu,f(”/lﬁ\'[m Wr 5305

{eirculator's tuud:mx Include numbsy, shieer, o, and municipality)

1 personally circulated this recall peiition and personally obtained each of the signatures on this paper. 1 know thet the signers are electors of the jurisdiction ¢
district represented by the officeholder named in this petition. 1 kniow that each person signed the paper with full knowledge of its content on the date indicate
apposite hls or her name. | know the

Ir pespectivp residences given. § support this recall péfition. | am aware that falsifyipg this cenification is punishable under
§.12.13(3X(a), Wis. Stats, ) 5 / } %

slgnulure ul'clmulllori
l Page No. l70[’-)[ I

(daie)

i Please maii this form to:
GAB-1 1 [Rev 220071 The Enformitos on ily foem by requined by $5. 840 and 9.10, Wis, Yers

~ Recall Wirch
PO. Box 26 « Silver | ake. WI 53170



RECALL PETITION .-

TO:

(oMicia) with whom nomination papers oF declaration of candidacy for the vfficy s filvd)

We, the undersigned qualified electors of the 22"i Wiocomiu Sfﬂfﬂ Seunte Distnict ,

(jurissliction or Jistrict of oMcchalder)

petition for the recall of_Rabent Winch 22 District State Senale o Wisconsin

{nant of olfkehelder 1o be recalled and oflive}

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for clty, village, town, and school district officials. The reason mist be refated to Mz:r:;:;:::,“;“;; "

the official responsibilities of the officeholder. No statement of reason Is reqnired fo Initlate the recall af state, congtessloial, et Reea Wi o oo

legistative, judicial, or county officlals.) o
cili 22 brict .

I'ILE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
Rtural adkdress must also inchide box or fire no. Indicate Town, Cily, or Village SIGNING
l. \f - - 1673, A, Pine 2 Unit zgiatom B uslinGro 0 pf\o_{(‘,h"?
slesie (et | o~ e ) ~ou !
B j\’ L& Treut Wi (dien fucinadon  (March 7
‘I ( “ . %’\W\ V\f\ /I / P O Cily rQO l
S Bubilon | 57
STty (3? 2/ /

’ il v ¢
e lost Do 8 g pitd | I
/

- Yt Le. Ko

_ S'ér?i'fgeé/mﬂﬁé/Z/ (77//
417S. Pine . 0 Ton
s Purling fon 5!’1_/[[

é‘.-- Dl )5 2. o Town
A—J f?é)o Perlise d.'r 3/7//)

ggﬂ;ga Bt lingtor

&I/5 Scmapl R D> | ofom
L 3}/‘7 i/

Qvisse Bl INE 70,

JoL¥ Monroe S  |oTom . _
BOtl g Fory LI 510) poy’ ﬁf/fw'” 71U
22324 path St o ' 3/
Trovor W] £2139 Q Clty 7/”
: p —_ Certificatjon of Circulator

i, 50/7ﬁ/ e ‘J Z /{(’f vl [ 4 £ E 77 , certily:

(nannnl'circ:l'lalnr] . T — p—
I reside a1 9 Oﬁj cf' 2 <Fzp’ QLL [fgj\lj ﬁ;’f/’// /‘7617/'5’/7 d"—zz“—/] \?/9:5

I;irrulalofstjid}(w - inq.-Iud:- number, strevl, and municipality}

1 personally circulated this recall petition and personally oblained each of the signatures on (his paper. | know that the signers are clectors 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
apposite his or her name. [ know their respective residences given. [ support this recall pelition. I(am aware that falsifying this ccniﬁcalion is punishable under

12.13(3)(a), Wis. Stats.
B P A/ (p22200- G tﬂgﬂ"/

(dn(}- spénature of cirglilator)

Please mail this form to: Recall Wfrch
. ) L ; . Page No.
GAD-1 TR .67 200TY Tl inf o e Lh mi of I 10, WWis. Sixs,
CABTORer 2001 T oo o sl S ot 12O BOX 26 ¢ Silver Lake, W1 53170 110

€015 266 5008, Litlpy guvi oo evmail: gabid wi po www.RecaillWirch.com * RecallWirch@gmail.com



T0: i

RECALI, PETITION
pand

{oficial sith whom nomination papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified electors of the 2

2 Wiscousin State Sennte Distick

{jurisdiction or districy of oiTiceholder)

pelition for the recall of _RMML_M&MLSMﬁS&_MUMMLLUf

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 must be related to
the official responsibilities of the officeholder. No statenent of veason is required to Iniviate the recall of state, congressional,

(The reason for recall must be stated on pelitions for

legistative, judicial, or connly officials.)

(nanie of vfliceholder (o be necnlled and office)

city, village, town, and school district officials.

7
pl Havayouséeh
Missing eince 217201
f’; www RecaliWiich com
RecaltWiich

HEa

iscausin 22 State Seuate Distnict i Wadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

1S NOT SUFFICIENT.

1
g

_ 4 Rural sddress must also includebo,\: o fire no. tndicate Town, City, or Village S'GNI‘NG .
Dot 2 peulor hd 5 e g ) Lo | 70
ES"\‘\\AV\.\\(\K/ \:.“;\L\\:“ ‘3{;.\:,\\\ '\J};\Y\-‘ r :;)\tf‘-"; E-:‘%ﬁ'ggiﬁf g}%/lﬁ )2!7}7 5\_\\ \y
3// M',I;U‘Lﬂ//’l /‘.\/,{ /Iun_?f'fz %:Zf (}? ;fjé,:ifrr\d A{‘:,T S3105 Eg%ge \?E)ZI/‘/)//U/SI%}] 3?/ 7// {{
" Senln gl R - o Boilyopn |3 71/
5 Q)p,/ @z M i«; g‘f‘?_ﬂ‘%" S-;Fm mm M% 37H/
(276, 1 Th szﬁt;:{gAi*;%& ";3’5" :j@%}ﬂ e 37~/
E NPy ¢ sEMenC  [Bobyams W 2%?5; Eﬂc‘f:l'ﬁfﬁﬁ/i/’;ﬁ;yéb |
" fion Counnds g e R o | S
R e, sz 5 s | Sifherdefe |37/
10. Sy 4 g“.w.-fm_, J/g:ds/i‘ ‘Z’j_.{,,/ 7 EE’E‘:’E“ /@@Zj@ VT////.

§ M’-ﬂawfq L/WJQWW

Certification of Circulator

» certify:

B / n [nam¢ o)
L reside at ygo ™ U O\J&Leq ‘-O’l '

circulatpr)

L/Ml

.i&j{'_,t'. (—/()M 53l QJ——-

} {cirerlator's residence - inclide number, sll\.ll.‘t. ard inunicipatity)

I personally circutated this recall petition and personall
district represented by the officeholder named in this

opposite his or her name. 1 know 1lyeir 1

§.12.13(3)(w), Wis. Stats. 3 /7 Y

,IC/M’W

y obtained each of the signatures on this paper. I know that the signers are electors of tlie jurisdiction or
petition. [know that each person signed the paper will full knowledge of ils content on the date indicated
tive residences given, | support this recall petition. | am aware that falsifying this certification is punishable under

(date)

Please mall this form to:
17 Rev.62007) The mfommiion v this lorm s required by 33, 840 snd").lo. Wis. Swais.

(signature of circulator)

w0 is pressyitaed by the Govemmon Acvouniahilily Board, PO, Dax P984, Madison, W1 53707-7084

5005, tutp:/gah wigon email: pabEwiy

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

Page No. “7 ‘ \




RECALL PETITION L
T0: Wiscausin Govonment Accountability Boord N

{official with vehom nontinatien papers o declaralion ol candidacy For the office is liled)

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

Gurisdiction or district ol oiTicehalder)

petition for the recal ormmm&_ztmmmm@bmm-. .

{nanwe ol ofliceholder o be recalled and ollice)

from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official respousibitities of the officeholder. No stateneni of reasont Is required to Initate the recall of state, congressional,
legistative, judiclal, or cauny officlals.)

Relusing ta nepneseut the citigons of [Wiseamsin 22 State Seunte District ix Wadisou,

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

. LP
Have you seenme? |
| Missing slnce 21742011 |2

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

Rural address musl nlso include box or fire no. Indicute Town, City, or Villnge SIGNING

IS W RTown . N F- 11

- 0 Village sa/QQM-\
Solem, WT . $31%  ciy
2 O Town
) P Q Village

\ O City

‘ E = . ElTown

ﬁzm DU 5:;0 jq;“m P 55 Burkngbn [5-7-1
C el Hown

o M Newtnl, P T S Bt |37

40V Lake SF. etoun 7
\)M a. @mm.ﬁ) Bucling Yoa, WY, 53105 | ace™ "3‘“""3‘% 3T
15 /%M;éu Ave |grom 2.
_%n_/eﬁg.gzv\() /Qﬂma«w&-a Burdewishan WL 5370 5 ooy B«V’!Lﬁo’-ﬂn« > -l
V83Y Lorgurmod (2 ,?ﬁyﬁr;;e 37 -1l

:,uu& nae i) Qma’ﬂad? ﬁm_a,,,?f-im Wi s3045 |ociy &w”}fv_h
8. S1h_ Sdocle 8 Town . .
P/.M“-"] Wma Bu,r{n\m H"‘w WI g.}logﬁ gg:l::ge lg/ﬂnhpg:lm )\,7 .—'\ .
23425 PALm DR gom o o0 .
/Qbk@ WW«\%@M B btz 1o, Sylacy. BuR M/ﬁa ol ki ]
7

\ ) ‘mxﬁ%lﬁﬂbqln\ o, )Q@ oun oken 13701

Certification of Circulator

L 504,/1/ Gl J )%"f”f“ﬁl rka ﬂ e A , certify:
(namu. of cm:u Ialnr]
Iremdenl_ﬂ.DDO Cresssryyy ﬂm—/f/m ‘)'Dﬂ 5 b) L \-7::_7’,/&0—/

luptﬂlalur‘:. rcs:dcm.x iirchusle numlxr, street, anda’gﬁlcipahly)

I personally circutated iliis recall petition and personally obtained each of the signatures on this paper. | 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 fithl knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 suppout this recal! petition. I.am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. 3 v"‘_ ll WZA/ Q( T /W/
(dalc) ) . . .(ﬁgryﬁln, ofnmulalor) /

Please mail this form to: Redafl Wirch N ,7 \
. age No. )
GAB-[H (Rev6200T) The infonmetion or this form s requins by 5, 540 s 9.10, Wis. §
Thiz Fannis p i "’b)d:ccml A mTH;m[i‘:u:d ?0 Tax 7984, Madison, \\?t;nm-wm RO' Box 26 ° Sllver Lake' Wl 53170 J

608 266.5005, it 'gab i oy email; pabi@whgov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION | L
T10: Wiscansin Gouonment Acconstobifity Boord !

tofficial with whom nomination papees or declaralion of candidacy for the office is liled) xd
We, the undersigned qualified electors of the 22 [Wiscousin State Sexate District :
{jurisdiction or disicici of olficcholder) ”“”Hba M | S s

petition for the recall of. Robent Wincl 27 District State Senale of Wiscowsit

{namme ul’ officeholder o be recatled end olliee)

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason musi be related fo
the official responstbilities of the offlcehalder. No statement of reason is required to initiate the recall of state, congressional,
fegistative, judiciol, 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 ELECT/(_)/?S STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Wﬂf\/ Rural address mus| also include box or fire no. indicate Town, City, or Village SIGNING

m st own
IUED? s M L e Y S 2 -l W R )

LBl s Al TOA , LeZZ | TGy

2 : Q Town
. O Village
& City
3 Q Town

. - " Q Vitlage
— - O City
4 [ Town

' 0 Vilege
O Cily
5 O Town
J. u Vitage
2 City

O Town
U Village
2 Cliy

7 U Town
. 0 villege
0 City
0 Town
O Vikage
‘O Gily
9 a Town
' 0 Village
3 City

Q Town
10, C Villaga
Q Cily

}/}/]a b [y LOL M bCertification of rCirculator
I ' : , . centify:
[ reside at 305 M&QQM MW | Mﬂ QM

(circulator’s residense - nclude numbs-;. strce(. and municipality}

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

opposite his or her name. | know their respective residences given. 1 support this recall petition. J amdwaye that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. / . W /
30l Wikt

{daie) (signalure of circulator)
Please mail this form to: Recall Wirch I I
GAB-170 [Rev.6°200T) The Information on this faem is roquices by 5. 840 and 9,00, Wis. Sus PO.Box 28 » Silvar | ake. WI 53170 | age No. _—I \ —5




RECALL PETITION e

10: Wiscoumin Govenument Accowtnbilily Beord

(olicial with whem nemination papers or declaration of candidacy for the olice is filed)

We, the undersigned qualified electors of the 27 wwcmwut State Seunte Diatnict .

{urisdiction or district of officehalder)

pelition for the recall of _MU@L_ZEMSMHM&_@_MMR

{name of officcholder 10 be recalled and ailice)

from office pursuanl to Anticle X111, Seclion 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statuics,

STATEMENT OF REASON FOR RECALL %
(The reason for recall must be stated on petitions for city, village. tovwn, and school district efficials. The reason must be related to _ "&V:gv:lﬁ:;"l‘?“;g" i
the afficial responsibitities of the officeholder. No statement of reason Is required to Miiiate the recatl of state, congressionat, q 3
leglslative, judicial, or county officials.)

Relusiug to heprosont the citigous oh Wisconsin 27 State Seunte District in Madisox,

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 zddress musi also incfude box or fire no. Indicate Town, Cily, or Village

FYFT-ERe S 2 rebon SoTow—
L. I& 10 Hiekory £ o~ -
olm\/nb\.shn:.?ﬁ , Tumwlakes D 53181 grg,;;s Twin Lakes s

Y R a@%’ S Mokt £ U T Bor s rﬁ&or\
\ - A X \ N\
DN \a_ Ol v [ D% \Dul'hlf'\.-w‘ﬁlé“\“ — L2
: t ( a Town

. 0 Viltage
0 Cily
p U Town

. 1 Village
0 Cily
; 0 Town
. O-Village
0 City
1 Town
0 Villaga
O Cily
; 0 Town
. O viltage
0 City
O Town
O Village
0 City
, U Town

. 0 Village
O Chy

0 Town
10. O Village
Q City

~ Certification of Circulator
I, /R \"Lm"ﬂ /7(2/‘ g 5 el , cerfify:

{nane ol circulalor)

I reside at f? s TR T oo M -?J"ﬂ{""ﬁ"/'u wt 5 3 0q

(virculator’s residence - include number, street, and municfp:ﬂilh

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
disirict 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. I am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 7N ” ‘/}?.WQ /L X

{date) rs’ignalun: of circurlator) ~
Please mail this form to: Recall Wirch —
. | . o - i age No, L_‘
GAD-170 (Rev.622007} The infe o this od by §§. 8.40.8nd 9.10. Wes. S
msms:mmm-wﬂﬁﬁa:ﬁl:’uﬁzmﬁaM‘M4.n|=m.s:n::?srn1.nsq P.O. Box 26 Silver Lake’ WI 53170 f] )

608-260-500, it wi gov emal: gabeni grov www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION -
TO: Widcousin Govenmtent Aceountebifity Boand /

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

We, the undersigned qualified electors of the 27 Wiscousin State Sennte Disbrict .

(jurisdiction or district of officeholder) Yoy 1y

petition for the recall of TRohont Winch 22 Diskuict Stake Senale of Wiscompin «
\
Sy

(name of oMiceholder to be recalled and oftics)

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

Have you :n ma?
Missing since 2/17/2041
g
waw.RecallWirch.com
nnu]n‘v’lrch@g |

(The reason for recall must be staied on peiitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Na statement of reason is required to inftiate the recall of state, congressional,
legistative, judictal, or county officials.)

Robusing o nepreseut tho citigens of Wincousin 27* State Senate Disbrick in Wadisos,

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 nwst also include box or fire no. Indicate Town, City, or Village SIGNING

33219 Geaderry P | "tom ~
b\/‘_/fngjla’/i T S3los | aay %Wl\r\é‘yoﬂ 3/ d/ |
/o S Coosppe /D #3 | QTom Silver lake 3.9/

Vil
S Sverlas Lo $3 L ch]u;ge

$9805 feavd Rd__Towem™ 7 ), 7.
Borliag Tonls SATE1 05 Bupliaston | 5717
) s0¥ hrira foA- | OTom f

BunLiplon 1 S Goapl) gt |3~ 711
3:‘7 Abftess cf. 0 Town

e 0 will 7¢ .
Suﬂut-ﬂ\/ﬁdﬁ-/‘ o jl:CiWage BL)MLJ'JC/dN 3- -1

ﬂ% JW D965 23FIst Ave g:}me _ _ o
RBorlinaton W1, S304| aciy Burl\nc\t-on - |
. J J
1.

D Town
I Village
a City
8 Q Town

. 0 Village:
Q City
9 0 Town

B Q Villags
Q City

Q Town
10. Q Village
O Cily

. Certification of Circulator
1, /\/C /\56)11 /l( kQ/J,/ﬂ 9 , certify:

(name,of circulator)

Ltesideat A5 & 5 /17@(1/ &(4./14 ,)_7/’) Ve /gbf /\K/T /f}/c-’/l/ U/ 45 D/6 5\.¥

(circulator's residence - include number, strect, and munici iy}

I personally circulated this recall petition and personally obiained each of the signalures on Ihis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 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. I support this recall petition. Tam aware that Falsifyingthis ceriification is punishable under

§.12.13(3)(a), Wis. Stats. ‘5 - 7 — 2‘;,// %ﬁm % .

=

{dalc) {signature of circulator)
Please mail this form to: ‘ Recall Wirch Page N -
. - . . R . . Age No. C-)
GAB-170 {Rev.672007) The inf this Form ired by §§. 840 and 9.10, Wis. Stats.
This rmn;rmnwbydc'é:rmmmlmnmum‘ bi:;itl;qﬂl;ud.;o.ﬂox W,Mdso:,\\:l";nu:l.m PO Box 26 * S||Ver Lake' WI 53170 ‘7 l g

| 608-265-8008, upigabapigor <rall: gsbwi go www,RecaliWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION IS

TO: I |

fofficial with whom nomination papers or declartion of candidacy for the office is liled®)

We, the undersigned qualified electors of the 2?‘ Wiocnuam State Seuatp, Dl'bﬁu'(‘i )

(junsdiclion or district of olliceholder)

pelmon for the recall of_Robent Winch 22'd Diatnict State Seante nblﬂmcmum -

(nanxe of olliceholder w be recalled and oiTice)

from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitwiion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions Jor city, village, fown, and school district officials. The reason musi be related to -l Have you sown o?

i j . inainy atnce V772011
the official responsibilities of the officehalder. No statement of reason is reguired to Inltiate the recall of state, congressional, eyt

fegislatlve, judicial, or county officials.) |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF
) Rural address siust ofso inelude box o fire no. tndicate Tawn, Cily, or Vitlage SIGNING

oy o 74 7 & Town
I%W %“Zif/{/vv\—s | o ‘BU("\VL?\;\GW 3/"’///

2 / Q Tawn

' ————=={ 0 Village
: — d City

3 Q Town

' " A O Village
N T
4 Q) Town

' ’ ) i Q Vitiage
- QCly
5 ' Q Town
B ' - {0 Vitlage
3 City

6 O Town
' " ™ Q Vitage
1.9 Ciy

7 0 Town

. Q village
O City
8 T Town

' Q village
_ J Cily
9 Q Town

' - £ Viliage
D Cily

- O Town
10, 1 U Vidago
Q City

sz )ég [ ﬂ&—{ Certification (;f Circulator
a . «certify:
wsiten_ 303 Wi """ \Jpuly G

" (circulator's nesideniee - inclide mumbxr, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction o
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowtedge of its content on the date indicate

npposuehisorhername | know their respective regidences given. | support this recall petition. | y Z’y falsi i;gthis centification is punishable under

$.12.13(3)a), Wis. Stats. W J/S

——

{datz) (Msnalun. of clreulator)
Please mail this form to: Recall Wirch X l
GAB-K0 (Rev.62007 The Infonuaskos o this fun b requiced by §5, 840 and .10, Wi, Stars PO. Box 78 » Silver | ake. W1 53170 [ Fage No. 7 (p l



RECALL PETITION . o
TO: (Wiscausiv Governumtent AMML_@ ity Beand

tofliciat with whom numination papers or declaration of eandidacy for the ofiice is liled)

We, the undersigned qualified electors of the 22« Wiscousin State Senafe Diskbrict . \\!\\\\k _
SING]

Gurisdiction or disirici of oliecholder)

(name of oftiveholder 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL ; ) %
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o P urg:gv:l:cm Maati i
the official responsibilities of the officcholder. N stateient of reason Is required to initlate the recall of state, congressiona, 1 s eceiirecniom |

RecallWirch@gmalleom |

legistative, judiclal, or county afficials.)

Rebusing to epresont the citigous of IWisconsin 22 State Sennte District in Wadisoy,

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

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

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

o G50 ‘Flﬂ\f{:,\ne,f [N HTa\m . -
| K'..Qwﬂ ?ﬂ,ﬂl\m J&"W |m5,‘\"\"l : RIS 0 Village ’Bu./ll,\cﬁm _)/'—,/“

Q cily

U PR |
2, ¢ C2Y2 Jowds RO AlYoun
»M’W BuRLNETON wi 53/05| acy. Lyons ?/7//"
. 6242 Junes 49 e Town
/A Bur [iaghn W1 SH05 acy . Lyons Y71/

4 1 Town
) 0 Village
0 Cily
5 O Town

. OVillage
0 City
6 U Town

) 0 Village
03 City
7 0 Town

* Q Village
O City
8 0 Town

. 0 Village
0 City
9 2 Town

) O Viltage
0 Cily

O Tevm
O Village
{1 City

- Certification of Circulator
L, ){JL’M—*/ / WWLA—V , certify:
name of circulator)
Tresideat__§ U ] LALQQ;7 ﬂl«&«qv el fg;éx_ Ly 308

{cicculator's residenee - inchinde number, strvet, and inunivipaliy)

I personally circulated this recall petition and personaily obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or hee name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / 5
3/2/ 4t PUER
{date)/ / / {signature of circulator)
Please mail this form to: Recall Wirch .
GARB- &3 i jort on Whis [orm is reyuined L B .10, Wis, H age No. _7
Tris s e by Grmimr om0 e s i s rorons P21 BOX 26 « Silver Lake, Wi 53170 11

03266 8003, ty7ab i o emasil: gabeEwigov www.RecallWirch.com » RecallWirch @ gmail.com



s

RECALL PETITION

0. Wiscausin Goverumtent Accountabifity Bogd

(ailicizl with wlmom ruminalion Fapess ur deckeraliun of

cantidiey S the office i= fited)

We, the undersigned qualificd electors of (he 22_'_‘ @MLH mg@nﬂm o

(jurisdictian or dislra ol officeholder)

petittan {or the recall of RMM 2 DJMSMMQLM!&LE L

from office pursuans to Ariicle X1t Section 12 of the Wisconsin Constitation and £.9.10 of the W
OF REASON FOR RECALL

foven, and schoo! district afficials. The reason ninst be refited to
statericnt of veasow is vequirad to initinte the recall of stale,

fegistative, juddicial, or copntp afficials.)

i to o

STATEMENT
{(The vamon for veeall must be stated o peiitions for city, villege,
the afficied responsibilitips of the officehaldcr, No

(rane of ofcehalder to b recalied et ofloe)

congressionagl,

iscausie 22 State Senate Districk in Madison.

(7

¥

Ik:

istonsi Stawtes. @ \ 1

Hntyou_mo'i
Missing since 211772011
wwrw ApcaliWirch.com
PacalfWirch @ gmall.oom

—_— .

THE MUNICIPALITY USED FOR MAILING PURTOSES, WILEN DIFFERENT T
TUE NAME OF THE, MUNICIPALITY

HAN MUNTCIPALITY OF RESfDENCE, 18 NOT SUFFICIENT.
OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire na.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

2 Lbuul,ﬁ \}CZSE"JM';?(':‘V

b W ST 57,

Bualpte Mo co

0 Town

i
e B

oo o - W ) Stoty G- | atom , 15V
o %M lJ(-'_r-n'f”dn ' we BU"\’Q‘WM %7’///

3/7/“

3

’j‘ o
“aggr De lriego

Vo] S, Pro JE B 1) 2

0 7o .
0 vissel2;
A City

U

2/7/17

2720 | WUlee fef

Te v LJ(J(JJ’ A §

O Town U
To }
B\ Uian, fadees

3/7/1

5. )
ﬁm G_roo Lﬂdﬁhﬁ,

15~ Rosseft St

[woynlale, LOT

O Town

) M\‘&c e o s

32 N. Krworred Ava

B U trNoreas (U S 1153

0 Town

iage ‘
%ﬂ“';’g m(ﬁxﬂzgm
Gty

37/1)

3/"/111

7.

Q Tovm
o Vqll;nge
0 City

\!

0 Town
0 Village
0 City

O Town
O Village
0 Cily

O Town
0 Village
0 City

o Steue  S|wevlew

{name of cire

N Y

Ireside al_ig\g_j\_ O

Certification of Cireulator

atar}

.s.’* GUT\\M

(cizoulator's residence - fnclude number, strect, and municipaliry) ,

personally circulated his recall petition and personally obiained each of the sj
sirict represenled by the officeholder nimed ini this petition. I know that each
sidences given. I support this

wsite his o1 ber name, 1 know their res clive re
L13(3)a), Wis, Stats, ‘1[7 /L S-\t\
(da1e) T T T

Please mail this form to:

fusm s requived by §5. F.20 s d 9,10, Wis, Stors,
; i, PO Bey TG Megizon WT 53307 184

HReCE200N The inliamat e oo 24,
‘i.:p: “hal by

Vi knn: patne, e’

bty Booss

s certify:

Q5”

~»

(signature ol cirevlatar)

Recall Wirch
P.O. Box 26 « Silver Lake, Wi 53170

You Wi 53)

gnatures on this paper. I know that the signers are eleciors of ihe jurisdiction or
person signed the paper with full knowledge of its content on the date indicated
recall petilion. 1 am aware thag falsifying (his certification s punishable under

4]

www.RecallWirch.com « RecallWirch@ gmail.com — -



RECALL PETITION e
T0: Wiscaupin Govenyment Accomdabifity Beord : open

{eflicial with whom nominalien papers or declaration of candidacy for the office i filed) /
We, the undersigned qualified electors of the 2?‘ Wiscausin Stale Senate Distnict . . : )
tunisdiction or district ol giTiccholder) M"Mﬂb D M I S S I N G

petition for the recall of _RU_IEE’IL wUlEh 22"{ DM_SQLQ_S%@‘&G&LMQML,#

(namw ol vllicehulder e be necatled and allive)

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

Ry
STATEMENT OF REASON FOR RECALL E

E H,“youmnme? i
£] Nissing since 2/17/2011

(The reason for recall must be staled on petitions for city, village, town, and school disivict officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional,
legislative, fudicial, or counly afficials.)

27

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

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

pS——; (T et L X (8o Rt | gt

Y 2 - - 0 City
/ ®Town
" W f O oiloucheat T\ i bopriniron) | 3-1-1)

Q Cily
1 Town
Q village
0 Cily
4 a Towm

b D Village
a Cily
5 O Town

. O-Village
0 City
6 O Town

. 0 Village
0 Gily
7 0 Town

. Q Village
a Cily
g O Town

. Q Village
0O City

9 0 Town
’ 0 Village
0 City

O Town
10. O Village
Q Gity

8 N I o /{4 ao Q Certlﬁﬁaytg)g (2 C\_ culator ity
I reside at %L’l{ ? Ma_f‘amﬁm:lm?- S'F il 'ZO ZS - \%[—\J\‘f‘( N V\é‘(‘a N

(Lln:ul:ﬂur's residence - inchide qumber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. [ know ihat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or hername. I know (heir respective residences given. I support this recall petition. 1 am aware that falsifying this eerification is punishable under

§.12.13(3)(a), Wis. Stats, 2\0 ( )

£ (dady (signature of circulator)
Please mail this form to: Recall Wirch e N
. . . age No. 7 I
GADR-170 (Rev62007) The i this fc reguined by §§. 840 snd 9,10, Wis. i
Thtsfmnsﬂ Ly ‘hyljx.némmm?':! Uﬂnu llanPyO Rox 7984, Madlm:ls.-‘-\-:luzﬂﬂ'.' 1084 P'O' Box 26 y Sﬂver Lake' WI 531 70 q

6082668003, lalpigab. i gy emil: gabGwi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

luﬂ‘cml with wb(\m nommal!on pepers o declarallon of eandidacy for the office is filed)

We, the undersigned qualified electors of the 2?‘ chcuom Slate SWH‘B 'owuct

{jurisdiction or diskricy of offietholder)

pelition for the recall of. Rahonk Winch. 27 Distnict Stole. Seunte nf Wisrousin

(name ol ofticcholder to be recalled and office)
from office pursuant to Article XIli, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the officlal responsibilities of the officehaider. No statement of reason is reguired ta initiate the recall of state, congressional,
Tegisiative, judicial, or county afficlals.)

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

SIGNATURES OF EL&CTORS STREET & NUMBER OR RURAL ROUTRE MUNICIPALITY OF RESIDENCE DATEQF -
aC . Rural address must also include box ot firc no. Indigate Towa, Cily, or Village SIGNING
(0t AbBadie, PR e s s v Buslingon | 35/1
! - - ’ i ago
P B Timghen, W 53705 | ges BUV U vigioy)
9 O Town
' Q Villega
. ‘ U Gity
3 ) Q Town
: — " Q Village
] i —— L Clty
4 0 Town
' — o i Q Viliage
o iy

5 . ' Q Town
. - 0 Viliage

C Cily

6 o - ) 7 O Town
* Q Village
0 Clty

1 O Town
R . _ - = 0 village
0 City

0 Town
8. 0 Vidage
0 City
g O Town
4 - — - Q viltapa
Q City

10 : ' Q Town
! " =1 O Village
& Cily

|. M vy /@W Cerﬁﬁcatmn of Circulator ity
(napne of el
[ reside at ’?03 NWevaud W M@W

[circulator's n:sldcm.\ Include rumber, strcet, and nmuniclpality)

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

apposite hls or her name, Iknow eir respective residences given. 1support thisrecal] petition. Lam awgre that falsifying this cenification is punishable under
§.12.13(3)a), Wis. Stats. F/ﬂ 77% f M

(daie) {signalure of clreihwior}-— -
Please mail this form tfo: Recall Wirch

GAB-1%0 {Rev 44007 Tho lafomuation oo this S I requlred by §5.5.40 sed 910, Wi Sact PO. Box 28 » Silver | aka. WI 53170 | Page No. 720 I




RECALL PETITION B

TO:

{eNickal with whom nomination papers or declartion of candidacy for the viice is filed)

. We, the undersigned qualified eleciors of the 22'"i Wiocuuaiu SMG Seuate ‘owuct .

(jurisdiction or district of officcholder)

pelition for the recall of_Rabent Winck 22 District State Senate of Wiscomsin

{nanw of efficchalder to be recalled and oltice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecalt must be stated on petitlons for city, village, town, and school district afficials. The reason st be related to m“ﬂ;"’g?;:c“j m;“,;;"
. rE rEy e 5—______5 n
the affivial responsibilities of the officeholder. Na statement of reason Is required fo Initlate the recall of stte, congresslonal, v AocalWirch.com

RecallWirch&gmail.com

feglstative, Judicial, or connty officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME GF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BY LISTED,

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

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

= P25 s e :
| ¢~,—¢Z, %’,,f—/mﬁ;n Z/c E_E".':;’” va%?%m?-ff,//
L 7 e 4

3 0 Town
: D Village
D Cily
4 . O Town

' Q village
o Cllx
5 0 Town

’ D Village
O City
6 0 Town

' - Q Village
o City

7 O Town
' O Village
a City
] O Town .
, 0 village
2 City
9 O Town
s O Village
0 Cily
U Town
10. Q Village
Q Clly

. \Z\N\L \L \R\\&\eﬁ) Oggrtiﬁcatlon of Circulator ity

! (nanx ch‘culalnr)

I reside at _ &\O 51 SCl\DO S"l‘ W\d\\ﬁl)l-\,j‘g; o7 5:56')5@

(sirculator's restdence - inclide number, strect, and munl[ipalil)')

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its contenl on the dale indicated

opposite his or her name. [ know ycir regpective residences given. | suppoit this repall pe ti/wwarc that folsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. ":S 5 “ 7 . z

7

(date) [signature of circulalor)
Please mail this form to: Recall Wirch .
. " P ; . Page No.” )
GAB-§70 (Rey 520073 The informsation on this fo ol by &5, 840ard 9,10, Wis. St
'Ihi;ﬁ\nnil.t:'lmih\llhy|Tvcﬁ:n:v:lmﬂ‘:\a$w"$lliﬁr:m.P‘O. Dﬂ\?‘n—i,&hﬁmvl:.\v\':iﬁﬁ'l-ﬂ%l P'O' Box 26 * S”Ver Lake’ Wl 531 70 2— I

6612662005, bt ooy, el gab i www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION N
10: Wisconsin Govenwmtent Accountabibity Beand

{eMicial wilh whom nomination papers or declaration of vandidacy for the office i filed)

We, the undersigned qualified electors of the 22'4 wwmuam State Seunte District .

(jurisdiction or disiricl of oificcholder)

petition for the recall of Rolent Winck 27 District State Seuate of Wincomsin

(nams ol vllivcholder w be recalled and office)

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

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reasen must be relaied o =' ":':I\':g\':'::::""';‘;;’“
the official responsibitities of the officeholder. No statement of reason s reqiiired to Iniilate the recall af state, congressional, el e RecalWirch.cam

legistative, fudicial, or connty officiais.) m‘wumm ‘

Refusing tn neproseut tho citigeus of Wiscansin 22 State Sonate Disbrict in Wadispu.

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

O\ e [ e | sonewe [y

N S
2. m ﬁ' é /625//%?@, At §£E§’3 ﬂ;;i?? wr i

3, '_Z_... L ' ) CHAPel TrRz EE;E:B ﬁéﬂfintl(:ff 3 L4/
4, 74/4////'%” 17 N PERKINS BLUID E:Ti\lgge gwh&?;,;;; 3—¢o)

% i §324 TIC T AAURRYFD S rom pori i pEmon

: W BRUAGTIN W1 Eg,tg VEHME 3.6 U

6. - 30203 Poflon Dr H Toun BMID;JTUN _ _
szm @ Ait 1 Burlington (T S3jos uc'n?ge wi.gglor | 3L

/] U7 [ sones foplic [or |am
%W Bur[;»cfllow.mz t:lcn;:ge /8”“,&75—3;95 B“L"ll

v AN L0300 €lfs7 s flept Rvown gyt lgad 3-6-11

L Village

8.
OM (). 77pgece [V, | Goooa C7y. o S2/28 | acy

" Pudo Stk 3’5"&@;”55 o g T | B

10. g z'me
Q Cily
% /Wr Cgtlficatlon latol
a Ly 06 £¢ , certify:

cm:ulalm)

I reside at ga&d mqu Iw Blfl?{lﬂ/ﬂfm ZUI 53/0£

f (\.m.ulalm’s residdence - include number, sincel, and mumclpululy)

I personally circutated this recall petition and personaily obtained each of the sig on Htiis paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each fiersorysigned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 supp017 5 re tition. [ am giwhre that fa)sifying this certification is punishabte under

§.12.13(3)Xa), Wis. Stals. é oy / P

52
(dalle) 4/ 4 (signature ofpéul'amr)
Please mail this form Recall Wirch — :
. . A " i age No.
GAB-170 {Rev.&2007) The infe o this [t revuined by 43, BAQ and 9,10, Wik, 543
CALI a7 Tbemienendsfomiropsiy s om0 s B3, Box 26 = Silver Lake, Wi 53170 (22

608-266- 5005, bl eabwi gov. cmall: gabliEw g www.RacallWirch.com » RecallWirch @gmail.com



RECALL PETITION o
TO: eond

tollicizl with whom nemination papers or declaration of candidacy For the office is litedy

We, the undersigned qualified electors of the 274 Wiscausin State Seunte Distnick .

tjurizdiciion or district of ulficchotder}

petition for the recall of _MM,MMMMBSM&B&MMM,f_

{namw ol eliiceholder o be revalled and ollice)

~

Vitanyy, D

ilk

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

(The reason for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related to I'::I‘f?’:‘:u‘”m' ;,";;’“ i
N n
the official responsibilities of the afficcholder. No statemient of reasoi is required to injtlate the recall of state, congressional, o ReceRtechtom

legislative, fudicial, ar cornty officials.)

STATEMENT OF REASON FOR RECALL S

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

Rural address must also include box or fire no. Indicute: Towa, Cily, or Village
1. I272 Serpna. Lane |92

( %éc T | Gumiin ‘@:@,Mﬂ?g_&uf%ﬁ n |3/6 Joou
2. , 0500 I7H ST 54l M [HTown

&f d"”;az% WwZ 5368 O Ve SALEM 34 204/
3, 7 Hlowm

0 Cit - sy 2O ]r
Wwerreh 4 O Town
& 7 e d WL, 53108 h“i'.';l’g"ﬁhr I hf?[c/;\ 34 -20))
5. oy 24 0  Crecdcl wn
&7 ,W T A ',.f/#w, eZ, ST, U‘”"yg ?-—r'%/}bé__ £—< "‘)-Q/f

6 0 Town

' 0 Vilage
01 Gily
7 - a Town

. O Village
a City
8 0 Town

. Q Village
Q Gily
1 Town
0 Viliage
0 Cily

Q Town
10. Q Village
1 City

Wo } g Certification of Circulator
1, - 5 , cerfify:

namiz of circutator) :
I reside at ’55300 5727“6 9/—_ /Z#///Aé'fﬁw\/ s S3/0s

(cireulator's residence - include number, sireet, and inunicipali

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

district represented by the officeholder named in this petition. 1 know that each person sigrigdhthe paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ suppont this ?lboc fliop. 1 am aware that falsifying this certification is punishable under
y/

§.12.13(3)a), Wis. Stats. 3 b~ // /

(date) {;?gna fure of ciréu]alor)
Please mail this form to: Recall Wirch — 2
I o _ . age No.
GAD-170 {Rev.572007) Theiult fon on this fovm is reguincd by $§- EAG and 9.10, Wis, 5
Thisﬁmnismrikd]hyth&o:::nmAmﬁmy Bmd,l::O.l]o.‘ 7984, Mad:‘u:\\'lmil?m-n&i P'O' Box 26 ° Sllver Lake’ WI 531 70 7 Z

€08-266-8003, tutpegah.wigoy exheil: b wigery www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION .
T0: Wiscousin Govorwment Accountabifity Boand
teflicial with whom vwmination papers or declaration of candidacy for the offioe iz Kled)

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

Qurisdiction or district of officcholder)

petition for the recall of M‘MZKDMM_SMQ_S&&{&@MMM{_

(name ol wlliccholder 1o e recalicd and ofice)

from office pursuani to Article X111, Section 12 of the Wisconsin Conslittiion 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

A Hwynu seanme?
;] Nissing since 2/17/201 |4

the official responsibiliiies of the gfficeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, e FecalVirehsom

3| Pecalfifiich@gmait.com

TR

legistative, Judicial, or county officials.)

i citi iseputsin 22 Distnict in WMadison.

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

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

I P I
' 3al \‘\.C\H We A (»\' O Town .
: b —————" Q village @u,\\',,\ Non cYAR
' (‘—S\.\r\'\ t\.yqx.m Py D 2\6. PRy i ~ ‘
2 a Town
) Q Village
0 Cily
3 0 Town
' Q Village
2 Cily
4 T Town
) O Village
D Gily
5 0 Town
’ O Village
0 Ciy
6 0 Town
) Q Village
O Gily
7 0 Town
) Q Village
Q Cily
8 O Town
) L Village
0 City
9 0 Town
’ Q Viage
0 City
Q Town
10. O Village
0 Gity

I, g/LQ /(- Wzaﬁ— %erﬁ(i}c?}t}owffl}ri%aﬂ , certify:
, [nane ofcirculatog) g .
L reside al g (‘{ [ 8 /% A f(d’ th T&o/().%q }2\ u-'}’\((//“Q/ _GB’M . (/(9(/

(circulator’s residence - inctude number, stnevt, and municipatity

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

opposite his or her name. I their respective residences given. | support this | petition, | am aware tl?a}si ing this certification {g pimishable under
/ QCZ, e ﬁdu»m :

§.12.13(3)a), Wis. Stats.
(signature of circulator)

(date)

Please mail this form to: Recall Wirch . :
. L - : age No. i ’2 l\
GAD-170{Rev.62007) The i formmtion on this form i required by §§. 840 and 9.10, Wik, Stats, \A’
Thisfmk‘mnwbydn(hvmmnnu::ﬁmy Bourd.Pj.'_O.[lome.Mad:m,\l’l 33700-7984 P'O' Box 26 * Sllver Lake’ I 53170

£03-266-3008, luiprigah. i goy emil; gabfiwlgon www,RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

H IJHLHL

oltivisd with u hnm natinabion pupers of declamtion of candidooy B the offiee i Iilal)

We. the undersigned qualified electors o the

petition dor the recall ol Jund T30

Irom office pursumnt to Article XL Section 12 of the Wisconsin Constitution and §
STATEMENT OF REASON FOR RECALL

(10 reanon fiwe recall muse he stated on petitions for cip, villuge, enve, and scliool disteic officiels. The reason mit he related (o
the offivial responsibilivics of the officchofder.
fegishutive, Judicial, vr connty officlals.}

e
ljllrl‘-llILllllﬂ ur dlistrct ol wilicehalter)

| E R

TP R e T R I

trsamwe oF olliceloliber 1o be recalled amd wilice

No statement of reason is required to initiate the recall of stafe, congressional,

.10 of the Wisconsin Statules.

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 LISTEL.

SIGNATURES OF ELECTORS

STREET & NUMBER O RURAL ROUTE

Raeral adibness snust s ineliudye by, o Tice no.

MUNICIPALITY OF RESIDERCE

Indicate Town, City. or Vilkigee

DATE OF
SIGNING

) ,6;,4.4«4 [e) oy

Fop s (Cpessarasy

A Vange 54 L s

Bk, Wuthy

27/ (Gpanere L

Vllage
) City

- Clly
ZZ'

»%/3‘// /)
-3 ~//

&%JA%WM&Q,{

2718 [ rgacoys I?oﬁ

v

Nown

1 Village &

J City ‘"

/,/,,

\Brronie fritt M

EDED P )

1 Village
a cny 6‘7’/“/ o 27611)

7,
3-

209 (s iy 475/

| Vﬂlage

Parliweay | 3=/

- CHy

Dppardtl |

b. A Village
J City
7  Town

. -1 Village
- City
« - Town
o 1 Viilage
A GCity

J Town
1 Village
3 Cily

J Fovm
- Village
- City

9,

Certification of Circulator

T /(e:f e 1 naen

. cerlily:
nunn u)cirqaudatory
Cress wer ﬂ 2. 4 f/"//ﬁﬁ Hor LII

eincubittors n\l{Jy‘\ incTudye numbrer, streed, and numicipalily)

v LBopmse
1 reside an (,2 L2000

Do

I personally cirealated this recall petition and personally obiained cach of the signawres on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholter named in ihis petition. | know thal cach person signed the paper with [l knowledge of its content on the dine indicared
opposite his or hee name. T know their respeetive residences given. | suppon this recall perition. Tam aware that falsifving this eentification is punishable under

.12, 13(300). Wis. Stals. ? V
. //

)
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TO:

RECALL PETITION

QI'/

(ofticial with whom neminatlon papers or declaration of candidacy Tor the olllee is lited)

We, the undersigned qualified electors of the 22“ U.’iocuuaiu Slate Swate Dibf)liﬁf

petition for the recall OI'MML_Z_

rsuant to Articte X i1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®
STATEMENT OF REASON FOR RECALL

ctitlons for city, village, town, and school district affictals, The revson nust be related to
the official responsibilitics af the officeholder. No statement of reason Is reguired to inftiare the recall of stute, congresslonal,

from office pu

(The reason for recall must be stated on p

legistative, judictal, or conniy officluls.)

citige

(jurisdiction o7 district of oficeholder)

{nanw of ofMicelolder 10 be recalled and ofliec)

Wisconsin

(]

Milk:

Have you seen me?
Missing since 2772011
e e ———

wwwr.RecallWitch.com
RecalWirch&gmall.com

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

SIGNATURES OF ELECTORS " STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum! nddress must also mc_7h’|:le Drox or fire no, Indicate Town, Cily, or Village SIGNING
LN ES g7 -5 @ Toun | _
k C @2&_/\4 Kot/ cor 5 3d 3| do Keesity |3/ ‘5// f
2 g Sy 199Gy O (P LD St | Rhom
' - I — - — illage e -~ (
Hﬁ{) (e - = “éa’» Sa17q D SALEH 3-57(/
. ."/"- ‘ / 7 q a/ 0 (5’ ST ,hTOWﬂ .
3 ////, o o U svime Safem | T 5///
i 28 D4 /4 QT s
4, X e
K EPopa o g Nsna|3)8/1
' FLEW YR
%WMK ki y —(// e
- o Cily
(26 fo _Cotgl  jFee 7
Gl e gl 3k

I TS o™ (T

A romm—

i1l ] S3pd
I iS4

s R isdo |

il5 [y

2L G
ars presel

7

357,/

o City
1yss 45t Ao dTown
é_en 05A G ,Erml;g /éen 05 40~ %/5///
5'25/ 7 nh il -0 Town /
lage ~
v s () o ue /5771

K ' V\ \0; V\&u‘s gsj‘_iigcatIOII of Circulator
I, 1Y% e

, cerlify:

I reside at Rl ) 6 . _f{)C ‘\O‘Mgrmrgw‘l- Vq/lc\-\f U'\} / € ) l’\)j: 5 3o 50

1 personally circulated this recall pelition an

district represented by the ofliceholder named in this petition. 1 know thal each person signed th
opposite his or lier name. | know tr r7peclivc residences given. [ supporl lh/yl pejtion,

§.12.13(3}a), Wis. Stals. '5 b'-' “

{circulators rosidenee - include number, slm,(. and niunicipality)

d personally obtained each of the signatures on this paper. 1 know that the signers are electors of the juristiclion or

7/

e paper wilh full knowledge of its content on the date indicated
am aware that falsifying this cerilication is punishable under

(datw) Y

GAD-170 1Rev.6°2007) The snformasicn v this foim is reguiond by §3. 8ACard 9.10, Wiy, Slats,
This form i preseribed by the Goy eiment Accountability Shoand, PO Moy 7984, MaBs=t, W 3YML7999

G0R-266-FONY, fup: pabini gy vonail: gabid wi pos

Please mail this form to:

PO. Box 26 « Silver
www.RecallWirch.com

Recall Wirch

RecallWirch@gmail.com

(signature of eirculalor}

Lake, WI 53170

Page No. 7 26




TO:

Wiscousin & : Aoenudabili

{oficial with whom nentinalien papers or declaration of candiddacy for the office is filed)

RECALL PETITION
Boand

We, the undersigned qualified electors of the 22" uhocauom State Seunte DMUILG':

(jurisdiciion or district of oiliceholder)

petition for the recall of MMMfZﬂQwMﬂMMM__

from office pursuant to Artiele 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, lown, and school district officials. The reason nust be related to
the afficial responsibilities of the officeholder. No statement of reason Is reguired to inltlate fhe recall of state, congressional,

legistative, Judiclal, or counly afficials.)

(nam ol olliceholder (o be recalted and ollice)

Relusiug te neposent the eitizons of Wiscousin 22 State Seunte Disbrict in Wadison.

Have you séen me?

. Nissing since 21772011 ~

www.Recalifirch.com
Recaﬂ\'ﬁrd\sgmalL:om H

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
Rurm gddress must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATEOF
SIGNING

E32 N Pwne Pt 203

P)ur \\N\J-‘rom , \U\‘ 5?:\05

0 Town
jn] Vrllage
Ily

Py v"\\WJ.JfO A

RN

r

SY/3I1R

AutlingTon I 53(%

Vo I Y ot ggltl:ge I’":ﬂg}éﬂfl
1T Nl BIVA . | avom

o Vllage

éa/llmcf-(m

[é/ I

4324 Hand Bl

iy

firles ey W) v

loghor. L 105 85 gy, |IA S
-.l)a‘ }\ oy P £ Town _
(;‘:ur[. rf{riﬁﬂaup s'\sws thge B’J‘K‘“ﬁ*"”ﬂ 3/(:/1[
$2)e8 b
} /‘e"f"f 14}’@ 74 gg.l:l:ge &v/fﬁ_,f P J/é//(
S Ouborol Or 0 fown-
/8/ GW!-/‘I&‘I\A ["/.E S‘-?,OT EKCI'[)"Q B’-‘h’ln‘ﬂjh/\ 3/6///
. Mu’f’ IQ,,(?. xT::‘:!;e
“g : 0}‘: f)_le._gam Wrsﬁ';}m_ﬁ' ggily BUP(EMQ‘&,M Mar, 620l
: H24DuniFees Deive 0 Toun p
QW,Q Lo o,\l E3(0s | it BUELM/GM)U {3.6.”
10 Rsye & 7% ST g"\;me Z/,/,,

acily L/ n%.i

_é%/péa/%

Certification of Circulator

I reside at

(nanx of cireulator)

35200 STATE

e

, certify:

/Zéf r///w,-/a/u s 53/

{cicculalor's I'I."SILI'.‘IIL‘L include number, sincet, and municipalily}

I personally circulated this recall petition and personally obtams:gl_gach of the signatures on this paj
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective residences given. | support this r

§.12.13(3)(a), Wis. Stats.

3-b-y

‘rycm

ow Lhat the signers are electors of the jurisdiction or

I am aware that falsifying this certification is punishable under

(datz)

Please mail this form to:

GAB-179 (Rev.62007) The informetion on this fovmn is reguired by §$. BA0 and 9.10, Wis, Stals,
bility Boacd, P.O. Box 7984, Madison, W1 53707-7984

This farm is preseribod by the G
608-266-8005. tpzrgab,wigoy. email; gab@ wigov

A

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

(signature of circulator)

Page No. ‘_[ 2_"1




RECALL PETITION S
TO: i i G il naud ;

(eNictal with whon nominaion papers or declaration of candidacy for the office is [ifed)

We, the undersigned qualified electors of the 22" WMcwout Stale Sexate 'Dwtuict .

Gurisdiction or district of o)liccholder)

petition for the recall of’ :BMHMLZ&M&MLSM@_SM jﬁj._v_io_cmm_i&,g,

(nami ol ufliocholder to be recalled and ollice)

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

(The reason for recall must be stated on petitions for city, village, tovn, and school distriet officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reaseit is reguired to Initiate the recall of state, congressional,
legistative, judiclal, or county officials.)

the citi iscousiu 22 exte District ix Wodison,

Ah 3
B| Heveyou seenme? I
£l Misging sihce 2/E7/2011
Bl ——————

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lige no. Indicate Town, Cily, or Village , SIGNING L
o7 D JPA Ve A aton ’ W] /"
Q V’Hage
By

02 SN E'.Ei'ii‘ﬁgn/ on 03/ oli

67 Sy (Ce [ 207 gg,i':”f;utfl/{%7/ﬂm 5 2Zlos ¥ E
VL0 Q577 AvE \
= Y Wil 6AL-EVY\ 3/4//

8 City / /
327 PunFord Preve A Town 4
. O-Village .
Burliwgton by | P'Ciﬂv 51()4&«_17'05’[ 3/6///

277" Dugtord O Town
4 L untan nvnagaéuf/nryl,da %/é’/ll

35277 hesTs7 | o
LTI SR e INGTO 36/

' VAT 7S N Y /%7
8%&«“—4 ‘(%O-UL"‘-A 864 UHEN C’-T aLlfage BU(LL/NQW 3/(0/“

Fr&NRK LonRAct | BHYRL.

O e at WAL

P . ? , Q Town '
% 4-/%%”‘/ &/fp LWydet. R4 a\rﬂage ﬁﬂ/ ..6)[0.,\ .2/(0/}/
_&@M Certification of Circulator
. , certify;
(name of elreulator)

1 reside at 3{200 67&7‘4 %f /?l('//‘”df-d' 4/e5, 4’}{9‘5-

(circulators l‘Elel\."l‘Iu. inchule numbcr street, add municipafity) -

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

opposite his or her name. 1 know their respective residences given. T support this recall pctmm that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stals. L 361 [i“mz,

([lalc; {signature of circulator)
Please mail this form to: Recall Wirch :
o . . Page No, ¥ %’
GAD-170 (Rev.62007) The ik this [k reyuired by §§. BAG s 9.10, Wis. Stais,
GBI o i iy bt RO, Box 26 + Silver Lake, W1 53170 A

608-266-F005, fuy'gahmigov. smail: pab@wizow www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION S

TO: Jis

(alficia} with whom nomination papers or Jeclaration ol vandidacy for the office is filed)

We, the undersigned qualificd electors of the 22“ lUmcuuom Stale Seuate District ,

urisdiction or dist rien ol oficelwtder)

petition for the recall of _Rd@iw_vﬂlﬁmwmsm Sw&&mhwgmm_u&_;

{name of oflicelilder (v be recolled and office)

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

(The reason for recall wust be stated on petitions for city, village. fown, and school district officials. The reason nust be related to
the official respousibilities af the officeholder. No statement of reasou is requtired (o inittate the recall af state, congressional,
legislative, judicial, or county afficials.)

Refusing to hepresent the citizens of Wiscousin 27 State Sexale Disnict in Wodisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, I3 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
A%ldqﬁs; must also include box or fire no. Indicate Town, Cily, or Village SIGNING

|W %;’%ééem ﬁaAo‘/ WHEATLAND %‘T&ﬁ:‘%:%vﬂmgz roxt g &=/l
z;/% 'é?/ﬂo/wwg [l Hetei/RY f/‘ Ei‘il‘%; Bort WGTON 3-4-1)
o o [P P si/
4. %

AT [V Rehdese £ E'.Irﬁ};:'ge Burlyogtoms| 2 —to2

axen/ i
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Certification of Circulator
1, , ceriify:

{name ol circulator )
lrsideat DS 300 W 57,‘_ Lat/ 48 T or b 53105

(cir{u[alm’s residence - include aumber, street, and munﬁpﬂ!hy)

~ 1 personally cireulated this recall petition and personally obtained cach of the signatures on this paper. | know that the sigaers are electors of the jurisdiction or
» disiriet represented by the officehotder named in this petition. | kiow that each person signed i} 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 rc% ii am aware that fal;‘ifying this certification is punishable under

§l2l3(3)(a).W13 Stals. 3‘_ b - //

(date) (signature of c'in:ululor)

Please mail this form to: Recall Wirch '
GAB-170 Rev: 642007, The informmion o this forayis typired by 55, B4 a0 9,10, Wi, Stats PO. Box 26 * Silver Lake, WI 53170 Pachojz—?

This form i preserited by e Govemment Accountabifity Doard, P.O. s 7984, Madison, W1 33707-7934 X . i
£08-256- 8005, hltprigsb wiguy comil; gabdEwigo www.RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION
TO: Wisrcisin (nawigsond Aerpmiphility Depd

tolicial with whean nemirion papers o declaration of vandsdacy Tor the oflice is Tilod)

5 Wiacensin State Seante Distuiet

I|||nu,||Ll||\|\ ar district of offigehobilery

We. the undersigned qualified electors ofthe

petition for the recall of Wehwid (Wil 277 THalded Sine oy ah sranain
e ot elicelolder (o b recalled and wlTive)

lrom oftice pursuant to Article X113, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

t The reason for vecall it he stetod on petitions for iy, village, towa, and school district officiady. The reasonr st he related to MHa;-’e you ::*’2,"1'7“;:;“

. TR . y . PR . isslng s .
the afficial yesponsibitities of the officeholder. No stateiment of reason is requlred lo initiate the recall of state, congressional,
tegislative, Judiclal, or connty officiuls.)

yraw.RecatiWirch.com

Toluaimi 1o wnisieaout tho pitionus ol iliareaaiy 29 Stade Sedalp Diataind iy Bedisey,

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

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

Rural address nyist afsa include box o fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
k(?‘f Fer Or 8 2 17 cerlily:

. Lo e A
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lunuhlnr"/muhm\ include number, streel. and munteipalily )

| personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiciion or
district represented by the ofliceholder named in this petition. 1 know thal each person signed 1he paper with full knowledye of ils coatent on the date indicaed
opposite his or her name. 1 know their respective residences given. | suppont this recall petition. T am aware that falsifying this cedification is punishable under
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RECALL PETITION

TO: s D el Do DU RS

tulliczml with v hony pominagg s pupers wedeclamimn ol vamlybicy G the nficye is tila)

We. tie undersigned qualified electors o' the B

pivmisadicrion or divirer ol oilicehotors

petition forthe recallol .- . ST .
anzet o wtligednoddor to b recalivd and ol

fresm ol free pursuit o Aricle XHE Scction 12 of the Wisconsin Constiiigion and 9,10 of the Wisconsin Siatutes,
STATEMENT OF REASON FOR RECALL

£111c recnen for rocoll sy be stted on petitons fone citv, vithoee, i, and sehool districe oflicied. e reasoar mint be reluted jo
the wfficiod responsibifitios of e afficcholder. No siatenrem of reason is regniced 1o initiare the recall of stute, congressional,

legistutive, fudicial. or couniy afficials.)

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

SIGNA TLRES OF ELECTORS STREET & NLATBER OR R RAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I personally cireulated this reeatl penition and personally abiained each of the sivnatures on ihis paper. T koow thai e signers are eleciors of the jurisdiciion or
district represented by the olliceholder named in this peiition. 1 knew that each person sigaed the paper with fnll knowledge ol its content un the date indicaled
oppasite his or her name. 1 know their respective sesidenees given. | suppor this revall perition. i aware that Falsifving ihis cenification is punishable under

203300 Wik, Stabs, .
) j"‘f/-// M/@ AZ?%—Z/%W
tdoler Mmlun ol umﬁJ'lc-rl /

’ v o
AT A 60 0 i e e Bk s B Rt b v Pige N 73]
| NN [T TR PR S B Rtk LT AT P ey g aliee Bt I

drd i MR, L oowurl ha s S e e —




RECALL PETITION R

T0: Wiscampin Govenuwent Accnuntahility B

toflicial with whom neminatien papers or declaration of candidavy for the office is filed) /

We, the undersigiied qualified electors of the 22"‘ Uchmwm State Sexate Disbrict ,

{urisdiction or distriet of oTicehokler)

petition for the recall of _RMLM _ZED@QQLSM&SQMQ,ULMLH_

(name of elliceholder 1o be necailed and oilice)

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district afficials. The reasen must be related 1o
the official respousibilities of the officeliolder. No stutentent of reason is requilred to Initlate the recall of state, congressional,
legislative, fudicial, or conmty officials.)

j nopeut the citi iscousin 22 Distnict iu Wadispu,

£] Haveyou i
| Missing since 211772011
: —_——————

Milki

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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box o firg no. Indicate Town, Cily, or Village SIGNING
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“ [ Certification of Circulator
IJ(:' W { N / /f:;:_“e_ K_’ { N/ I AW Al 2y B B | , certify:

T

nan of girculator - 1 , .
I reside at g‘{ / gr/7(l,/'/’;<f ;FSI-;' iéZ(?Y- J’)"‘Lf l "m\;j\ {'"0,4’, ufr

(circulator’s residence - include number, stroet, and municipaling)

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

§.12.13(3)(a), Wis. Stals. A /',0\ e L\I’(‘O , 20 ; { 9/7 JZ-/L) "“775: - CLAJ/,/A Vq;‘;“&{/u «««««

T

(date) Signature nmmuln!or)
Please mail this form to: Recall Wirch ’T N 7
. . . . _ _ R age INO,
GAD-170 (Rev.$2007) The ioformation on this form is required by §§. $.40 and 9,10, Wis. S
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RECALL PETITION I
10: (Uiscoupin Govonument Accountabifity Board -

(ofTicial with whom nomination papers or declaration of candidicy for the office is liled) /

We, the undersigned qualified electors of the 2 TJ Wiscousin State Seunte District ,

{jurisdiction or disirici of pilicchulder) Vitanysy o

petition for the recall of ;RBM_MtiZﬂMSM‘SM_BBMﬂM_uf I« |
N :
By

(nante ol ofliceholder w be reealled sind oNive)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Stalutes. @

STATEMENT OF REASON FOR RECALL ;

Heve you séen me? |1
Issing since /{77201

wwrw.AecafWirch.com

(The reason for recall musi be stoted on pefitions for city, village. town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. Ne statement of reason Is regnired to initiate the recall of state, congressional,
legistative, judicial, or cornty officials.)

Refusing to neprosent the citigeus of Wisconsin 22 State Seunte District in Wadises,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BY LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire po, Indicate Town, Cily, or Village SIGNING
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tures on this paper. 1 know that the signers are electors of the jurisdiction er
n signed the paper with full knowledge of its content on the date indicated
nfaware that falsifying this certification is punishable under

7

7 (signature of ﬂulnl&)

I personally circulated this recall petition and personally obtained each of the si
disirict represented by the officeholder named in this petition. 1kuow that ea
opposite his or her name. 1 know their respective residences given. | support this

§.12.13(3)(a), Wis. Stats. \3‘ é ,?a//

(date)

Please mail this for Recall Wirch
GAB-170 {Rev62007) The infonmtion v this form is regoired By 35, 84D e 9,10, Wis. Siots. P.O. Box 26 » Silver Lake, WI 53170 Page No. 7 5 5

This koo is prestyad by the Gavemme Acomabibity Board, P.0. [t 1981, Madisan, W1 53707-1984 ) i .
6032648005, Bipe/gatiger; evmail; pablgwigovr www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION e

o Wiromnt o |
TO: Wisconsin Govonument Accpmetabidity Boond V.

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

We, the undersigned qualitied electors of the 204 [Viscousin State Senate District \

urisdiction or district of afficehakler)

petition for the recall of Rehent Winch 22 Distnict State Seuate of Wiscousin «
]
Ry

(namz ol ofliceholder w be recalied and office)

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

STATEMENT OF REASON FOR RECALL 5

P LR
E| Haveyousesnme? [
E| Missing since 2/17/2011

(The reason for recall must be stated on petitions for city, village, tovn, and school district afficials. The reason must be related to
the afficial responsibilities of the officeholder. No statemont of reason is requlred to initiate the recall of state, congressional,
{egislative, judicil, ar county officials.)

in 22 State Diatnict iu Wadispu,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RGSIDENCE DATE OF
Rural address must also include box or fire no. Indicate Fown, City, or Village SIGNING
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I, 7 o, as &, , certify:

A
tresiden 2000 CHeBs W/ﬁtﬁww Bakl 'WJ/}/’U Wi s53/0=

[cin:!:[a!m’s nsidence - inclode number, street, and sunicipality)

I personally circulated this recall petition and personaily obtained each of the signagyres 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 n signed the paper with full knowledge of its content on the date indicated

oppésite his or her name. 1 know their respective residences given. 1 support titionW’falsifyiﬂg this certification is punishable under
@ / o7

§.12.13(3)a), Wis. Stais. G- (s Y

(darc) / 4 (signature of circulator)
Please mail this forrtf to: Recall Wirch e, T 2
. . ] o ‘ R age No., ;
GAB-1T0{Rev.6/200T) The ik iom on this formn 1y by 45. 8.40 and 9.10, W §
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RECALL PETITION S
T0: Wiscawsin Govenument Aceountability Board

Coficial with whem nominatien papers or declaration ol candidacy For the office is Tiled)

We, the undersigned qualified electors of the 22" Wtowuam State Sexnte Distnict

{jurisdiction or district of oMfechiolder)

petition for the recall of Rehent Winch 27 Distict Stnte Seuate of Wiscousin

(namw of olliveholder tw be nevallud and oitice)

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

STATEMENT OF REASON FOR RECALL i IR
(The reason for recall must be stated on petitions for cify, vitlage, town, and school district officials, The reason must be reloted to | Hevayou sesn me?

E| Missing aince 2/17/2011 |
the official responsibitities of the officeholder. N statement of reason Is required to lnitlate the recall of state, congressional, El —amcResaiWuchcom |3
legistative, judicial, ar conmty offfcials.)

‘ il iscaupin 22 State intnict ise Madisen,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
RRural adddress must also include box or fire no. Indicate Towa, City, or Village SIGNING
7L 0 Town -
L. % ] 209 Occhard § O v Ber L VL;?SV& %//Z
RiClty

A 1T Rwe s Eai0f | ofomn
- ) /, j{()/u[/?’j /é[)‘('“l\({"'b“;\ ) gg:lllsge ML{&VT’,&;\ j/é///

MY Kve fo, 11 GE
\\YW\ g)/,.,j—‘,{) ,Burl it tJL Shoy g::r.ltl:ge g\///n"‘ll'v\ 3/{//l

ﬂ-\‘m
‘!
P

e

S

N
=

D

; ZZA A &-Foun
| il FoT o (ot dae A0 | oo &wﬁ"‘% [3-¢-u
30137 Measown De MToun ,
(a'“(B“'LD'“ Mwglon WT 58105 |achy  Buphsw q'bul 3-6-u

, 20 /377 [ enh Ly | Kiom
" Joy [onheu, [Buclioite o SE‘.':WB«”/ML 3¢~

ey 28145 Vs iver 44 B 2
- \ St S EM N 55068 Jg"""“ 5MM 3G

D Ao Moolonf itk ftocten — 82 B0 grton | 501
W%%/ 7760//#4%0/0#/?/ DVIIageM"l&]’kon I -

VV}" /,- n77 on a Cily
0., 5Y¢ e lele L d )g;me '_ .
) é/ /] J/é{ﬁ Tw.n @[ﬁf (] S35 ) 0 Gty keon Lafos S/

. /OA / ﬂ /Q / R% %f MﬂfCertlﬁcatlon of Circulator ety
wesiten 8000 RO el PP Loglive /ey W 557/05

(ur(l.'ﬂur'a residence - mclmlc number, street, and municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by {he officeholder named in this petition. I know that each pegso igned the paper with futl iumwledge of its content on the date indicated
opposite his or het name. 1 know their respective residences given, | support thls recalt pdtition, ;1 am aware thaf flsifyi ification is punishable under

§.12.13(3)(), Wis. Stals. /
7~ L1 / 2 2
(da:e) / d (signﬁmofcimulamr) Ll
Please mail this form to Recall Wirch . 7
jom ost thi formn s e = . age No. g
Pt b e Tt o e PO7BOX 26 + Silver Lake, W1 53170 3

608:266-5005, Bl igab.wigow email; gabiiim Lov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: [Wiseensis, Gavenupent Accmmdabibity Bognd ... ...

foflicial with wham nomwiation popets mdﬁ‘lm.mun ul Lmh‘JI\i&'} for the wifice is filed}

We, the undemigned qualified electors ol the 22“ chnuom Stale Sﬂll&fﬁ Distnict "

(jurisdietion or district of officcholder)

petition for tie recall of Tobent Wincle 27 Diatnick State Senate eh Wisconsin

oanw of ofiicehalder to be recalled and olfice)

STATEMENT OF REASON FOR RECALL

umwummﬂ?

(The veason_for recall must be stated an petidons for city, village, town, and school disirlct officials. The reason miwt be related to - e on w1201
the afficipl responsibifities of the officeholder. No statement of reasen Is required to Inltlate the recall of state, cangressional, : __,..____—-

legistative, fidicial, or county offfeiuls.}

warw Aecaliiireh.com
nmﬂmn'ﬂ

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, (8 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
Rurai sddricss it also inglude bux or lire no. Iniligate Town. Cily, or Village SIGNING
Gl 32- PRI -1/;4&;;5 4 Town
22, _ g c:?f % y 4’7’5&?}2’?&/{?}5 27/23" A{
2359l Bpe” O Town o,
ﬁﬁ:ﬁﬂficﬁsﬁw ﬁlﬁufr(’ 3/’/”

PALE Tt ot Gt ecson i |3/
9763 JIPECTT | aron o ot Pt | S]]

e :
FU——— TN I e
QB X |5ay” O\Prﬂ)ﬂ*“@rm e
€l Town
2/ 7Y - [renie Vil g0 L1 ao /?/G?M'd frorel39 4
U Town .,
/29 Prunes Uilage gﬁ;us/WMLWMM B/JTAI
2/ 27 /fd@f/ba&/,/, 6// A% S s

7 | oy PLepstrT e 3/5’j /l

FARY FLAEE Villjoe ] BT
) ac PLlAsanT PRAwic 3/7A,

a— - PR Al

/f/,ux,c“ » ////Ucf/fﬁg?ﬁwcaﬂon of Circulator
, , certify:
[ reside at (772 3 ]Wf?' -7-’% W“h; i}mlﬂ“2¢&:¢f m Pé‘ﬂr ,:1?4 V'— /)’;mzé (of 5--)-) o/ /2—’

feirctilator’s pesidenee - include numbsr, street, aind muitisipatityd

T personally circulated this recall petition and personally obisined cach of the signatares o whis paper. | know that the signers are electors of the jurisdiction or
distriet fepresented by the offiveholder named in this petition, 1 know il each penson cd tie poper with luli knye of its conteni on the dare indieated

opposite his or her name. | know peit redpective residences given. 1 support this e li tion. |aj ¢ falsifyifgthis cenification is punishable under
$.12.03(3Ka), Wis. Stats, ; (7« 2 o/ S,
g4l ¥7/ 7%

[l}ﬂ&'.’l / _ (signanary oF clrcubalor b
Please mail this form to: Recail Wirch
. o ; o . . Page No.
G0 ) pcemsm ot ks PO, Box 26 + Silvor Lake, W1 53170 w13,

1 0B, g AL D R www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

T0: [Viscensin Gougrinuent A
{oNicia) with whom nemination parers or declicition of candidacy for the oftice 1 filed)
We, the undersigned qualified eleetors ol the 2z Wiscausin State Seitale Distnict .

(irisiction o diriet ol olfiocholder)

petition for the recall of Rubent Winch 22 Diatnict State Senale of Wiscousin

(name o) pflicehalder 10 be recalled and olilee)

from office pursuant to Article XHI, Scction 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 petifions for clty, village, town, and school disivict offfctals, The reason must be reloted to Have you weon fa?

Mssing vince 2772011
the official responsibilities of the officéholder. No statement of reason is required to lidilate the recall of state, congressivnad, ety
legistative, udiclal, or county afficiats.)

Rebusiug bo. nopresent the citigens of Wiscoupin 22 State Seante Dipbict in Hadisou.

wars RecalfWirch.ecm
m-wm

TliE MUNICIPALITY USED FOR MAIL]NG PURPOSES, WHEN DII‘?FRE{\‘T I'IIAN MUNIC‘II’:\LITY OF RESIDENCE, 18 NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMIlLR DR RURAL ROUTE MUNICIPALITY OF RIEﬁIDIENCE-' ) DATE OF
SIGNING

Bural ali;llnm_ m‘l._-l;I /alm ;l';_clude hox ;:: fire o, indicate Town, Cily, or Village
1. g,“-! = p ‘1(]('2 1, 47 St - U Town _ .
\'j{ : % /dﬂlu{/ /(Wdftcﬂ,' W sy u,(:i.:;mﬁ /(//x_):S’#A- 2924 /
2 P . ‘hl\. Pe.ninic \{:LLn?C OA . EITfn\'n

& “‘&a'?v:b IS:.Ao.fA& Jr F3th A 'E’X;:;‘” PMT%(P[J A-at-it

0 Town
Mmooy e r-TRAINE 2 ~ 27/
I Town
2 Aepesthh JAY
U Town
/f»cul-«_/édc 5343 |mon  feresHA | 3-201
176 Prinss Uiitage Lo | BTOM
Fenar ot sidl | asy PLEASACTTRMIE| 0363 1
224 i |
Koo, ]1 G342 |say KepesiA | 95640

8‘ e oo
_Tw. éﬁmf; kertele i 300y KeresHA 13- S|
> J 5557 pnee-ST o

Linoitd, (0T 55| 2p2 (enS Keresia |29\

. - fe3(2. o o
" LT | Medlis N Tl Kaesun | YA

Certification of Circulator
R _/\/éﬂ 12' ‘gf&ool’r—r , cerlify:
{iianic of cm‘ulitm)
fresideat 11377 Pﬂ@!ﬂ:ﬁ [tccace Kﬁpwlm 5319 (PLEAIM p@;rz(’\

{circulator's ryidvisae « include nmnhr.sml nndnmnklpahly)

I personally circulated 1his recall petilion and personally oblained ¢peh of the silyunums on this paper. | know thal the signors are eleetory of the jurisdiction or
distrigt represented by the officehalder namicd i this petition. 1 know that each person, sng‘ncd the paper with full knowledge of its content on the date- indicated

opposite his or lier panve.  know their vespective residences given, | suppart this racall pesigjpe/ 1 o1 hait Falsifydpg s cenification is punighable vider
212.13(3Ka), Wis. Stats. e ,7-_. / f & ﬁ

daie) wmmm of ;imuhlm]
Please mail this form to: Recall Wirch
N & et v i rosirc B “ - Page No.
o e iRl e e s ok 1 o ot sty s P-O- BOX 26 « Sikver Lake, W1 53170 w13

£0%-366- 3003, spipniigon omaik gl o www.RecallWirch.com ¢ RecallWirch @ gmail.com



I

RECALL PETITION
o: Wiseousin Govorwpmont Accountobiliby Beand =~

(oNici with witam pominalion papers o decoradion of cundidacy For s ol1zce 3 Alad)

We, the undersignad qualified electors of the g?_‘WLocouom Stﬂ!ﬂ Seuatg'owuct L

{urisdiclion or disirici of ofMicchelder)

petition lor the recall of mev_ldi 22" th’lid_s_(ﬂ@. SMGLMQ@EM&

{name of officeholder 1 be recalled ansd wfljoe

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

(The reason for recadl nmist be siated on petitions for city, village, town, and sehool district afficials. The reasen wmst be related fo um’m"ﬁmu
the afficial responsibilities of the officeholder, No statement af reasor is required fo inftiate the recalf of stale, congressional, et FvcaWirch com

legislative, judicial, ar cownty afficials.}

Refusing to the citi iscousin 22* State District ix Wadison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL
Rural address must also inchud ne. ™ Indicate Town, City, or Villege

LA 527 " oA hrom
S5t d e S Dy ,;ﬂ%ﬁg‘ \?/{

i 234 AIe. Hiom sHMEY 1)

| acne "4 5303 |G, /
__%_2\"1 b/‘olﬂ.‘_e DTli)'\s;ne
Yaunssla, WE Sy | KQM:W&MI 3’7—1(

RTO0- [ ST Jforem
Koiosina S 53197 it Kenoslho.  |37.1]

UTE MUNICTPALITY OF RESTDENCE DATE OF
SIGNING

Cily

) 9 - .
%@MZ/Q 6//_' ;d%/ ﬁi%%g? Lo L et
] é 0 oA Q Town
7 b@S /(/Mov\/ ,a‘?mm;'“ Pl U, AT S5 Pectndt e 5/7 / /1
, 09 -§£2 57 & Town ~ .
| M ,Zmﬁw%- LleAsAnT Potitic ol S5 sen” R etso 1 e 3 /2/i1 |
9, ”WZA] EC7AN e W ) ) 7 |
Ii)ﬂ/}? B l'((/vuwp\u DC“?Q Ses er s 3/7 //
10, / R W Tk Sl s g{,f,‘;"e ’ 7
‘ﬂ/—,% Ao alr £ hr ociy "/a)wc:{«ﬁ -7~/
%A//‘Cﬁ’f]‘ / ,Wﬂé%/ (E‘g;ti;wa;ﬁgl of Circulator
L _ )& ] L Py M e e e s ceriify
weioen T2 5 JHAD I L TEL e 2 PAAIGAVIE, bt S352

{circulator's residence - include number, strecl, 2nd municipalliy?

¥ personally cireulated this recall petition and personally abtained cach of ihe signatures on this paper, [ know that the signers are electors of the Junsdiction or
disirict represented by the officeholder named in this petition. 1 know thal each person.signed the paps witly, fuli knowledge of it content on the dale indicated
opposiic his or her name. 1 know ihe/i respeetive residences given 1 suppori tug reedl] petition alsityin tification is punishable under

§ F2.13(3)a). Wis. Stals.
Sy e
[signzivre of cireniazen)

Please mail this form to: Recall Wirch -
; . ; PPage No.
s PO. Box 26 » Silver Lake, Wl 53170 [ st ]2 I

SRR M

www.RecaliWirch.com » RecallWirch@ gmail.com




RECALL PETITION ‘
ro: Wiscousi Govenunent Accountobifity Boond

afiiciut with whom rominalion papers ur kL um'ruu ol candidicy Joribe t\Flrc\_ is FI((H

We, the undersigned qualified electors of the lﬁlﬂwcguam Stﬂ!@smu@h}g o

{urisdiction ar disiact of afficcheldar)

petition for the recall of Rohort Wineh 22 Disbict Stole Seuale of Wiseousin

{name ol ofiiekolder io be recalled snd oflice)

from office pursuant 1o Articte X111, Section 12 of the Wisconsin Constitution and §.910 of the Wisconsin Stanutes.

STATEMENT OF REASON FOR RECALL
{(The reason fou vecall must ha siated on peritions for city, vitlage, town, and school disirict afficials. The reason must be related to
the official responsibilities of the officcholder. No statement of veason is required fo inifiate the recalf of state, congressional,
legislative, iudicial, ar copmiy afficials.)

Rebusing tn nepresent the citigens of Wisconsin 22 State Sexate Distick in Wadison.

Hwnyou lﬂn mat
Miasing since 214 7/2011

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne, Indicate Town, City, or Village SIGNING

8030~ I15% AVE J Ton
" Doadly [l KENOSHR. W1, 5 3103 ] s Kewosin  |[3/% /)

W2l0L aftn Ave. 0 Yowun

Ken,c)sll-l 1., lelll:ge uﬂ”\@{l A 3 /‘&/ l'

F74s 335" Ave g;gn:ne
<505 A w:r/ spsfyz wtiy <€D OS5I A 3’6”301\
SE/)~ BoT LACE | OTom

KemvosyA e LN OS 11 3/%6%

F3D -6 OT v , -
<O 1105 e CIL- 33ieqy | g % mos/M 2, / a

CUS 577 Ao 0 Toun ]
Aonp=bvr )1 5. 2] ggl'yg K&Lnaﬂn 3/ 8// {

. — - 7 Coh .
QLLL&LQLZEJZZ&&T “f Hj}w ez il
"’/ //62“7"‘ OV TNV E\E’ZI'EQEKQ‘/\U:\\C« 5/"75,/ Il

LYAS 7133‘1 /’}’U“L DT‘:;""“P dd ock LR _4 ‘

‘(/ < / ﬂqub IR79 szxg” Son" :Zmisuﬂﬁﬂ*/” ’;f /4
!.Q'r—-""" . s / z ! . DI;:I:;;Q .
By "’Z/%f Groshe, bt Lerosha 5/5// /

Fm= 7 /

%L w'—ﬁf /Z/;elt]ht é)‘#(g{”&l cuhtor
I, A7 o _»certify:
{ reside at */Z/ ?‘? Wﬁlﬁeﬂiorﬁ;ﬁu 4@6‘ \8 PCM UQI‘L\ 5"—-{ S‘))G’ Z

{circulalor's tesidence - iacluds number. street, and municipality)

I personally circulated this recall pefition and personally oltained cach of the signatuces on this paper. | know that the signers are electors of the pisdiclion or
disiriel represented by the olficeholdér named in this petition, 1know that each person signed the papes, wnl?lu }.me]edge- [ 1§ content on (he date indicated
1ay Talsifymig :,srtemf'cauon is punishable under

t)ppml(c ks ot ber name. 1 know hir rpspective residences given. | suppori this lCL’i",.p’“’l]ilOll [ ap; c,r
§ 12.15(3)(a). Wis. Stais ) / 2 // /’g,gx____-
< (7/V / / .- z

{da l{‘) / {signziure of cirenlater}
Please mail this form to: Recall Wirch
AR B e GG The T haction v (hs o ed b S58 9V ard 010, Wi Siats . ’ ldECN 78q
e T it T s T gl £ 5 A9 S P.O. Box 26 « Silver Lake, WI 53170

are, UL P TRy Madiesn WR3307 By

www.RecallWirch.com * RecaliWirch @ gmail.com



’ RECALL PETITION
ro: Wiseausin Goveruptent Accountohility Boond

(oflicial with whom reminafion papers or dectoration of candidacy for the offiee is Rledy

We, the undersigned qualified electors of the 12.‘ Wiscousin &ate SMDMM o

(jurisdiction or disidoy of olffechelder)

petition for the recall of Rabent Wik 22 Distnict State Seunte o) Wiscousix

{rame of ofitochutder o be recalled and officet

¥ armin D

MISSING

from office pursuant 1o Article XIlI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Stawtes. @

STATEMENT OF REASON FOR RECALL
(The reasan for recall mnst he stated on petitions for city, viflage, town, and school disirict officials. The reason must be related to
the official responsibilities of the officcholder. No statement of veaspu is reqnired fo initiate the recall of state, congressional,
legislative, judicinl, or county officials.)

Refusing ta neproseut the citizens of Wiscousin 27* State Seuate Districk in Madison.

yeu
Missing since 21172011
—_—————
warw RecallWirch.om
RecallWinch B gasaill com

Milk

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MOUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TNE NAME OF THE MURICIPALITY OFf RESIDENCE MUST ALWAYS BELISTED,

SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE
Rural address must also include box e fire no. Indicate Town, City, or Village

DATE OF
SIGNING

B o - 18030 - 1St (1 0 Tam

] OC\)\G’\\J C,\. 6)\_)\,\_9_% K.%“JQ’}}\E» - k&)}w"%\\;;; ;S-gill:ga KM\W > /3 A \

_ , RIS A ojom 0| eaeler

C RN Tt Bl Batis WL | e m\s’\rvw'l\ﬁ BZ?J/(_L[_

ki

P a ’ -
Ol N A sEol LD ?{”E;‘*T’msﬁ’(

3l5/i]

D Cily

_ ‘ . @106 35D Ave.  [oren P
) /@J Lidom, ”y Bt e a2 %
| g L~ 33508 96 M Shee, @ Town
i(%% Lo lokoec, e Z __F37g1 | aciy” v 1) 3~3-//
Ay V\Ma){" 2950 5 GeNeDG R 3 )0 e Y, |

AN IY Y

EANN Y A 77 0 ' Q Town (Kenashg ¢ )
1. () - 2503 _Genevd d ) nethy o
)Qajmw 720‘{'%(’5“/( Burlington w2l E{:‘,rilllyg BUH’“‘S%BVI 3 &-11

g r Z2LO0Y FErm AL g::;l‘;‘g‘e , ' _
- ].7;1}%&{/(,? <. 74—*"’" Kerosae ey K ENOShe o0 v

9, _ IO Ao Hevtr yon 2] | 2Tomn . a1
L R G‘A“‘ Qif?/&b\—l/‘ Kono shp ) ;g:l;?ge Keno s hee s 7

1077 ‘ Sy/Y- G s D Town L ¢ RSAvT )

A /M/f,,/{m -7 55k Ko 2 ¢ >3-
Z, - Certification of Circulat

I, 4” i et AN J-_\'.m.ml_ﬂlt M ,.Gt.(!l.‘-'sfd,v R —_. certify:

{name of circularer)

Lresideat ___ |ll2G |I™™ ,I veave | P leataut ? I’Clil’;(, ) WL_

{circutetor's tesidence - include number, stneet, and municipadisy}

9386

I personally circulated ihis recall petition and persenally obtained cach of Ure signatures on this paper. | know that the signeis are electors of the jurisdiction or
district represented by the ofFiceholder named in this petifion. | know that each person signed the paper with [ull knowledge ol its contenl on the date indicated
opposite higor her name. T know their respective residences given. | support this recall petition 1 am aware that falsifying his certification is punishable under

o, Losinpiad

§ 12 15(3)a). Wis. Stats Og/ D(37/ .

(date

Please mail this form to:

Fon

e d v, Wis Sl
VR Madisa WS g

. A

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

(signaiure of circulatar)

"m0 |



. ’ RECALL PETITION
to: Wiscousin Gpuonumont Acconutnbility Bogd

(o Ticial with wham ruainalion papers ur dectuation of candidsey for the olTice is felorl)

We, the undersigned qualified clectors of the wawﬂwm Stﬂlﬂ Seualg'owtid .
Gurisdiction or disiict ofoliccholder) Wfaﬂ”go MISSING
petivion for the recall of_Rnbont Winck 22 Disthict State Seunt of Wiscomsin « %
Ny

{nami: of efhccholder 1o be recalled rndt office)

from office pursuani to Article XTI, Section 12 of the Wisconsin Constitution and $.9 10 of the Wiscansin Stanutes. @

Have you esen me?
Missing since 21 7/2011

{(The reason for recall must he stuied on petitions for city, vitlage, lown, and school district officials. The reason must be related to
the official responsibilitics of the officeholder. No statement of veason is required (o initiate the recall of stnle, congressiongl,
legistative, judicial, or corify officials.)

Refusing b nepreseut the citigous of Wiscausin 27* State Seuale Disbuict in Wadisoi.

STATEMENT OF REASON FOR RECALL E

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
SIGMING

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

P o 2. P60 2354 dve Foroun
%44//" SHlem WE SS/EF B e SAlem =50
> 5 vawge

0 City

3 D Town
. Q Village
D City
q O Town
: 0 Village
O Cily
5 0 Tovm
. 0 Village
0 Cily
6 Q Tovm
’ a Village
Q Cily
. O Village
1 Cily
3  Town
' O Viroge
O Cily

9 0 Town
’ = O Village
0 City

O Town
10, U village
0 City

Certification of Circulator
Aemer ( Mewrebpies

= - o ceytify:

I reside a1 _7_/_2_8,%@& (EIQ ('ﬁ /0 rzrjz“%éé @ ;DCgW%LQLEFL%!\BBJZ‘%

(virculator's residence - include nuniber, strect, and municipaliny}

I personaily circulated this recal) petition and personally ohtained each of the signatres on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by (e ofFiccholdar named in this petition. } know thal each person signe ; i
opposite his or ber name 1 know kit respective residences given 1 sopport this recal pet

§ 12 13(3)a), Wis. Stats 3 o So//
o {signaiwe of circulater)

Please mail this form to: Recall Wirch — -
o e A1, Wis S P.O. Box 26 » Silver Lake, WI 53170 [ - 7L'“ ‘

GLS N o Pl Moigan W 307 Nag

www.RecallWirch.com  RecallWirch @ gmail.com




’

RECALL PETITION ,
o: Wiseousin Gouougweut Acoountohibity Bood

{oflicial with wham remiaation papers or dechaintion of candidicy for e olTacy is R}

We, the undersigned gualified electors ol the g?f w:ocmwut State SW& D@M o

(uristiction er districy of olTiccholder) o VYetarnz, o

pelitton tor the recall n[RﬂJ&Q}ﬂiwm 22" DHM“SMSMIUML&

{name o officekolder (o be recolled znsl ofliee)

MISSING
\' (

fiom office pursuant 1o Article XTI, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Slatutes, @
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be sioied on petitions for city, viflage, town, and schaol diswict afficials. The reason mmst be related o
the official responsibilitics of the officcholder, No statement of reason is required to initiate the recall of sfaic, congressional,
legislative, judicial, or copiny afficials.)

Refusing to nepreseut Hie citigens of Wisconsin 27* State Seunte Distuict in Wadi

R
Have you ssen me’

Misalng shice 24772011
g e =

Milk

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

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

Tordld B (ransefh PI2=L00 e 8 o s 5o7ut

2 IS5 /5T Lot resy @i
‘ ’ fage
@ﬂu-,,:) ﬂjﬂé;@lf‘, i 5/.‘).'(’7:(7;,.‘ cfw i by j’}/?) g Cly Seo 221 €4t f‘) 7__//

. . us25° ) = pezsey | piom

Llizab:l Salerno Sturf el I3177 |ocy__Sengers 3-7-/

q O Town

- 1 Village

Q city

h] O Town

. Q Village

O City

OT

: e,

O Gily

7 ' 0 Town

. 0 Village

Q Gty

8 . - D Towm

' O \illage

G City

9 ) Q Town

' ’ 0 Village

0 City

0O Town
10, O Village
0 City

Certification of Circulafor
IX@A/*GT_H KW LEFLBN e

M R e S o e Ty

esien /25 FRAMIE [Pl e DR, PLASAT POARIE, L 754

{circulater's residence - fnctude number, street, and municipality}

1 personally circulated {his recall petition and personally obiained each of the signatures on this paper. | know (hat the signers are eleciors of the Jurisdiction or
distuict represented by (he ofFceholder named in this perition. 1 know that each person signed the paper wi : ils content on lhe date indicated

apposite his or ber name. 1 know the cotive residences given 1 suppont this regall tition | o  TalsiDth Thls certilication is punishahle under
§.12.13(3)(a). Wis. Stats - /) W
; <
dhs f2erl - .

B 7’U [s'anavze of cifenlaey)
Please mail this form to: Recall Wirch o
i Page No. 7
s PO, Box 26 » Silver Lake, Wi 53170/ [ et )L ) ]

“www.RecallWirch.com » RecallWirch@gmail.com = — —
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RECALL PETITION
10: Wiscousin Govonment Accountohility Beond 000

(ollicini with whom remination papers ur declsralion of candidacy for the eilice is Aled}

We, (he undersigned qualified electors of the ZT qumam Stale SWG‘BD‘GM S
(jonsdiction o distric of alffcehotdar) Yitamiy MISSING
petition for the recall of Rohont Winck  22* Disbuict Stote Seuate o) Wiscoupin %

{nami ol oMiccholder 1o be recalled sl oilice)

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

(The reason for yeeall nst te siated on petiions for city, vitlage, town, and school district afficials. The reason musi be related to
the afficial responsibilities of the officeholder, No statement of veason is required to inftiate the recatl of sinfe, congressional,
legistative, judicial, or comny officials.)

Refusing to neproseut the cili iscousiu 22* Stale isbuict iw #lodison

; 3
Have you seen me?
Missing since 2H7/2011
ww RecallWich.com

Milk:

RecalWirch @ gmall com

THE MURICIPALITY USED FOR MAILING PURPOSTS, WHEN DIFFERENT THAN MUNICIPALITY OT 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
o Rural address st also include box or lire no. Indicate Town, City, or Village SIGNING

| g - . //)6 ) MM WW O Towm .
iShelliven1 P s S ke |58l

100 Bescons Goltized vy i 2/
EENEha . Wi 537040 peeiy otf
/ D Town
0 Village
O City

4 O Town

' 0 Viiage
Q City

5 9 Town
) 0 vilage
O City

6 0 Town
! 0 Village
2 City

2 ' T Town

: Q Viltage
Q Cily

8 0 Town

' 0 Vvillnge
o Cily

9 £ Town

) - 0 vitlage
O City

O Town
10. 0 viltage
D City

Certification of Circulator
- Tertwmh ,ﬁ&rﬁw(ﬁ- o

(name of circulator}

U™ Ruenve ¥ lecborul Qﬂqi“ft_f\f\ll 53 l%_f .

{cireulator’s residence - ingludz numiber, streel, and municipatiy)

b - e certify:

I reside al ‘___\ ltz!ir

I personally circulated this recall petition and personally cbiained each of the signawres on this paper. | know that the signers are electors of the jurtsdiction or
digtrict represented by the officehelder ndmed in this pelition. 1 know that each person signed the papen wilh full knowledge of its content on the dale indicated
opposite his or her name. | know their respective residences given | support (s recall petition | am aware that falsifying this cestilication is punishable under

§ 12.13(3)(a), Wis. Stals. @;,__ 08_:2_0(1 B - L : ﬂh/ -&M

(date) {signgivre of cirenlator)

Please mail this form to: Recall Wirch S
e e e PO, Box 26 » Silver Lake, Wi 53170’ ’ Puee No 745 ]

Ard, P2 Pas 308 Mrodiean W OSR0) Joae

" www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION S

TO:

{oflicial with whem pemination papers or declaration of candidacy for the oflice is Niled)

We, the undersigned qualified electors ol'the 22‘“ [Wiscousin State Senate Distnict )

(jurisdiction or district of oMiceholder)

petition for the recall of Robent Winch 22 Distnict State Senale af Wiscomsin

(name of olficcholder (o be recalted and oilige)

from office pursuant 1o Arlicle X111, Scction [2 of the Wisconsin Conslilution and $.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

(The reason for recall nist be stated on petitions for city. village, town, and school district officials. The reason must be related to mHm ‘!:;“n;”m' ';',::“
the official responsibilities of the afficcholder. No statentent of reason is required to initiate the recall of state, conugressienal, "o RocatWirchcom

{egistative, judicial, or connty officials.) Focalliinh G2

ing to ibi iscousin 27° euate Disthict i

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

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

| 9/88 [raseie (filloge Dr | GTom .
A‘J"/“/[/Z?M—I — : - gg?:gep/m\mn_f %,{/L 3 "'6"//
Y h el T NAsa |2 <Pt v 1 ond o | st

O City

C’//M/I/Hw ZENErT ALY/ VS F .
/ e 1 3/c/u
/Z//a/ﬁ — ' ey %VM/A_ 2 /é/,{

5 O Town
. 0 Vvillage
Q City
G Q Town
' Q village
Q Cily
7  Town
R 4 Village
0 City
] Q Town
. 0 Village
Q City
9 O Town
* O Village
3 City
O Town
10. 0 Village
Q Gity

@W / WC/E' C /#‘?5%‘011 of Circulator
%\z 9 , cerlify:
{ reside at / 2 ﬁm" ng%mc" '““‘rJ W &‘—/( 5?/F2

{circulator's residence - include numiber. steoet. and municipality)

1 personally cireulated this recall petition and personally oblained cach of the signatures on Ihis paper. | know that the signers are clectors of the jurisdiction or
district represented by the oNiceholder named in this petition. I know that each pepdon sighed the paper, ‘il its content on the date indicated
opposite his or her name. 1 !\now thcar ‘especlive residences given. 1 suppont this pécallfietition. I? yls crtifjcaligy is punishable under

§.12.13{3)a), Wis. Siats,
e =/ Sorc
cdntci v (signature of circulator)
Please mail this form to: Recall Wirch -
13150 (Res 62007} The infummtion on this ferm is regoined by 44, 840 Wis, i age ho. 7 L'
(I,htq ﬁ:'m:&[n‘-.‘nll";\i,h) |htnnnﬂ1m-.-n|,‘\ln\mrruhhl;“l‘hwjl;')ﬂ ﬂij("“i;:w“l:lmn ::L‘“ TR PO Box 26 Sﬂ\lel' Lake W[ 53170 4

8200805, Lt g v g omaih gabrsige www.RecallWirch.com » RecallWirch@gmail.com



Page 1 of 1

RECALL PETITION .

{ulTicial with whom nomination papers or declaration of candidacy fur the olfice Is fifed)

We, the undersigned qualificd electors of the 22 Wisconsin Stale Sexate Disbrict s

urisdiction of Qistrict of alficeholder)

petttion for the recall of Robent Winch 22" DwmcLSEm‘Sum!uhlwocmwm R

(name ol oMikchatder ta be recalled and oflice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for iy, village, wown, wnd school district offictals. The reason it be related to
the offickdl responsibilifies of the officeholder, No statement of reason Is required fo Inltlate the recell of siate, congresstonal,
leglstative, Judiclal, or connty officlals)

istnict it

i il thee citi M

TO: {

Have you soen mal
[l Lesuing since 247ANE
—
pE—
m.lmna'uuu- i

e

THE MUNICIPALITY USED FOR MAW.ING PURPOSES, WILEN PIFFERENT TUAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF FLECTORS STREET & NUMDTR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address "'"il;'w include box of fire no. Indicate Town. City, or Village SIGNING
S610- 333 Ave . O Town ]
Kemcshe (00, S314Y e KeNosha | J-37-1
S0 33072 pest Q Town
- awi K
Ketisha Loy 53] FYovalla 720 o:8 SR S 40
FEo0 YT e O Town
Lot Tl LT Rotsoo /QRZC/ wir | 2-29-)f
5:/0 ‘g ,;Uf (’ (- 0 Yown
avi l y - -
Lol I 5| e K st 22281
0 Town

& T 4 - #7 Hue™

HENOSHS uif S3¢s—

;‘g:?w/’l/(’//vmz/r{i/

J/aijy/ p

5733 272 AVE

¥ COOSHA WIS319)

u Wlage
O City

/c ENOSHA-

8L D39 Ave

0 Town

http://1.bp.blogspot.com/-xc7QtHpjCzM/TWZ_U72WdzI/AAAAAAAAAAQ/GVvDBbNEZSW3...

Q village
0 City

Y3 (11

tfh()ﬂ(\c«'

LeneShea VT SN40
Q Town

8. D Vitage

Q City

9 2 Town
° 1 Vilage

O City

Q Tovn

Ul vidage
O Cily

Certification of Circulator
L contify:

Nozn ks L) asd:
. (name of circulatory
esidenr 5610 - 338 Ave “Renmsha LD 53449 - 4199

(c‘rwla:m’s residence - include number, strect, and mumicipality)

| personally circulated this recall petition and pcrsonally oblained cach of the signatures on this paper, | know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know ihat each person signed the paper with full knewledge of ils content on the dale indicated

opposite his or ber name. £ know their respective residences given. Usuppont thigreeall petition, Fan aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stals.
3-6-4 y e

{daw)

{signature oTTirculator)

Please mail this form 4o Flecall Wirch
AVB-130 (R 6:2e1T) The dnformution o ki horm is req. . 8.0 kel 9. ;Y i
(lﬁun:m:m-:'m::'t,-::(hmwAeﬂﬁ:ﬁkﬁ?t:‘l:?w.;&:umsm-m P.O. BOX‘ 26 + Silver Lake'_WI 531 7_0
IS 2045008, B b wd g ol gaberan g www.RecallWirch.com » RecaliWirch@gmail.com
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RECALL PETITION L —

TO:

{official with whom nontination papers or declaration of candidacy for the olfice is [iled)

We, the undersipned qualified electors of the 27 Wiscousin State Seunte District .

(urisdiction or district of olficeholder)

petition for the recall of Rohent Winck 27 Distnict State Seiate of Wiscousin

{name of officehulder e 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

(TTie reason for recall must be stated on petitions for city, village, town, and school district officials. The reasan must be related to HII:;V:::*’" ::‘;1?;;’ “
the official responsibitities of the officeholder. No statement of reason is required (o Inftlate the recall of state, congressional, 7] “vewwRecaRuch.com 13

» com B
legislative, judicial, or connty officials.) Recallticch @t

Refuistg to nopresent tre citigens of Wiscousin 22 State Seuate District in Wadisox.

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

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

|/ ) “lae HAMISw £y Q Town B .
LM 7 BW‘%/ Ketoedha, wi 53149 Duse K enp la J/f/ 4

2. 2iglo~ 934 5T Qlown : /
\[V\Q,wg )\%&M'fu’] Kewooh Ay T s Kewosh A 5/ 5//(

- Town

[ —— e T ViEge s -

Teri _... E,‘;‘;F _'_“b-‘_%::r-«-kk. Q Gily -
AL WSS O Town '
| ;\%W‘E, VE ST T Sl
. [3  =xpB= Q Town
W e EJJML tnke  LO[53 l(:: 'ggﬂlfgaﬁJJocLZmL_ ‘-5/3 /'«

St (3R Aoe D Town '
— @Q’ 3652%&2’%_\1‘ G397 | acw k‘fnos L 5/@’/“
7. WV EEE OFown -
_.bﬂhnoj gi)»/ j”.Dk D&Y v (Tcespal 2 3 315 |aa Doase if? . 3.
8. ({235~ yy“*Ave & Town 2
S, Yo D paamie Kowe O1YPhs i rie /Oc///

Vinfooriy, MR nfewe 1)

l J & 0 Town ¥
10— 3294~ LAh O ¢
/ )'iUM a) (_or\& MJ\- 0.0, vz S35¥ gﬁ'ﬁge Pliﬂf;:ﬂhr'\b 3‘ %) "\

+» « Certification of Circulator

7
1, D%OVZZ%) /4: ////‘/V//C/ ) , certify:
. . (name pf circulaior . '
1 reside at yg/é C??/ ﬁ: gﬁ/—éf’ﬁ/ /(-?///ch’//}? s Mfff ‘Sﬂ.)‘)/gzz mﬂf‘/%fff?’e

eirenlawor's resichnee - ifehide number, stredt, and ounicipatiy)

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

opposite his or her name. 1know their respective residences given. | support this p¢Chll pefition. } am aware that falsifying this certification is punishable under
S.12.80)0), Wi Suls. 3 | W Ifyin
; 0?/ Lo/( , A+ foe

i
{elat v {signatre of cffculater)

Please mail this form to: Recall Wirch
Page No. '7LI (0

GAB-170 (Rev.62007) Tir informmli ihis fum i irnvd by 4§, 840 ad 9.10, Wis, Seals. i
mfmk:uﬁldhwhn:}nmvlmmﬁ:lﬁiﬂa na;w.uadiml:\\? $3701-7984 RO. BOX. 26 « Silver Lake’_WI 531?(_]
603.264-5005, e rgabvi.goy. cmail; gab@wigov www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION e
10: Wiscensin Govenwment Accountabibity Boond : open

. (oflicial with whom pominatien pspers or declaration of candidacy Jor the office is lited) /
We, the undersigned qualified electors of the 22“ [Viscousiu State Seunle Disbnict s . i ‘
{jurisdiction or district of o)liccholder) Ytamsin £ M‘S !NG
petition for the recall of_Rehont Winch 27 Dintnict State Seunte of Wiscomsin

(name ol officchiolder w be recalled and office] N B
fronn office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. & gy |
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staled on petitions for city, viflage, town, and school district officials. The reason muast be related 1o mf:::r:uv;“m ot |1
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressinital, :

legislative, fudlclal, or caunty officials.)

Relusiig tp hepreseut the citinens of Wiscaunsin 22 State Senate District i Wadisou,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurml address must nlso inglude box or [ire no. {ndicane Town, Cily, or Village S[GNIF‘?G

/,/{ W ALl L dad (o - B, P
Lo 1 ;fy??m{/ ,ff'/rﬁ fanzﬁﬂﬂ 5%1_ /0 arrie - //
%6 TLZ £ A remhia cen upaga% candi L1
Pl D R T T e e EY
VIR R e I
}?\;\1:.;“-1\%}:.-;:{@\3!cz; Dﬁ%; P\é.f ?(«W""- 3/8 1L
Al LT o fow |3 )8/,
/7100 FP3FDTRLFT | Qo < 3 / 5,/, /

DBRes7TEL o7 Sy calnlfge 5[”!671’0’

A5 Lneoln R4 | Biom 3/
Kenooha, 53143 | way /("’ neohau J/J’///

. HAT 1Y S, QTon - g
ALY crl I, B0 1 e 155
: Al NI RAVIP ue DT"W“ 2 [
w‘.mm ﬁﬂ(/ (N a UJXK \rf\(.;f; :‘JJ‘S%I&’\ DELI:W’LUJ)])_L\Y 5 / f// //

+  Certification of Circulator
jké@“‘fé%) /4 ;9/“/ 1 /C , certify:

(namc of cm:ulnlor)

I reside at %/é éym Qif/o?ﬁ K&lﬂé/y@ /l.)/, - 5_37/552 ﬂ@%/’;f//ﬂm}c

(clrculalm’s tesidence - n( Twile number, street, and mummp::llly}

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

§.12.13(3)(a), Wis. Stats, W’t‘ é 3 2 // MM-& ,4 4 /g‘%t )

{dale) (signaturc df circulawdr)

Please mail this form to: Recall Wirch
Page No. '7 L_} /{

GAB-170 (Rev.672007) The infi this ir by §§- 840 and 9,10, Wis. Swis. i
This fonm ks prescerfed by 1h?hvm;ﬁnl:3:nc£h‘;lmdm0 Box 1934, Madlm:: Wl 53707.7934 Po Box 26 Sllver Lake‘ WI 531 70

405-266- 5005, blipzgabivi.goy. email: gabliwigov www.RacallWirch.com * RecallWirch@ gmail.com




RECALL PETITION

TO:

(elTicial with whom nomination papers of declarsiion of candidacy For the office is fiked)

We, the undersigned qualified electors of the 22" chmm State Seuafe ‘owuct ,

(unisdiction or district of officeholder)

petition for the recall of MMM_SMMM&__

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

STATEMENT OF REASON FOR RECALL E

Have you soen me?
Higsing slnce 2472011

wiwmRag aifirch.com

(The reason for recalf musi bs stated on petitions for cliy, village, town, and school district officlals. The reason must be related to -
the offictal responsibilities of the afficelolder. Ne statement of reason is requ.'red to Inil!ale the recall of state, congressional,

!egis!aﬂve, judiclal or cointy officials.) B

Recaliyiich @ gmail-cont

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

SIONATURES OF ELECTORS STREET & NUMBER OR RQEAL_]IOUIEF__ __ MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include by dr fire no. Indicate Town, Cily, or Village SIGNING

um‘“" ?L V\‘Qk\“te «“%—{f

Q Town

KQ/&&:&Z&LMLZL meﬁg @ﬂj/bc.e/ 2‘3’”

29 43 - PLFCE | ATom o
LCCHISHK I "R 5~ ) A 2 AWWWQ @u/u.ﬂ./ -8~

Tk
i?

4 70748 41 AVE 01 Toun _ .
W Of/"”ﬁj"’f’/ Plecsim EPemiie adm o) Aarn f/c?/i/
¥223 LS Plact Q Town -
" oo M“W*) Kaonoshe Tt 5805, | Y\enosha 3/ afu

B OV U E+0 O UT"-"'“ i o
i d)‘\fwm MS QQWMJ ?k:;};,%? I:F!_)\( ;m ave (- a3k [ B[F1
_ </ "]/ 1 0 Town
747]&4[4{% /)%KKJA& Pﬁvgﬂha 8] {%Mu d Gy KmO(JtW\ ‘
8 Oodligorrand | wiT . m@ﬂﬂbm_l_ 3/ § / 'l
Q‘PU‘-.. 30’*! ’IR() L)\J[(. ﬂ.p/ UTW" pﬁ . . 3/}7;(

P/c”(.b({ "'\f‘( /?A‘;,',P, CJ y '—-/J- DCﬂy

430 ¢ ¢Hh S+ Qfom |
Ke’ﬂ_gfﬁaa tg/f 5\'5/"“1 uc'";w /ﬁpﬁ(‘j /l(f 3/g'//,

L - » Certification of Circulat
1, ;Y‘O\\\(\ H, P\-\‘ \l(:er caron o renator , certily:

e B0 — QYT TR tehocha  Wiccondn (Pl Peczsa& Rﬁr?e)

—{circulator’s residence - inlide puimber, stred, and runtlipelity)

I personaily circulated this recall petition and personally obiained each of (he signatures on this paper. 1 know that the signiers 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 kno pge of its content on the date indicated

opposite his or her name. Iknow their respective rwldcnccs gwcn- I support LhjsTeyall perilipn. 1am t falsifying hlﬁﬁ'ﬁf_a‘ll‘on is punishable under

§.12.13(3Xn), Wis. Stats.

(dau:) (srﬁauﬁ ol'circuulor)
Please maiil this form tg! Flecall Wirch e
. R—— . , age No. L](Cg
ol ﬂ'_“”‘:"?w‘:‘m oo ‘“'“‘1,,,,' A e o $3701.79%4 0. Box 26 » Silver Lake, W| 53170 7 )

608-266-8008, hupigahui gny emall: g v gon www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION e
TO: ﬂ_a)u‘[ :

teNicial with whom nominatien papers or declaration of candiddacy for the office i3 liked)

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

Giurisdiction or district of o Ticcholder)

petition for the recall of_Robent Wingh 27 Distnict State Sexote of Wiscausin

(name ol efliccholder v be necalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatufes.

STATEMENT OF REASON FOR RECALL

g
Have you seeh me?

(The reason for recall must be stated on petitions for city. village, rovm, and school district officials. The reason must be related to £ m“h;‘ e afl7R2011
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall of stare, congressional, i —— ¢
legistative, judiclel, or county afficials.) ’Z::;

i nepest the citi iscaunin 22+ iabuict i i

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Huml address musl also include box or e no. ndicate Towa, Cily, or Village SIGNING

(307 - 43U Que U Toun .
WA 2 [Reassnt Bairo | 3 "4/;70//

7932 -3Y Rupnue |81om : 3

Honsahe 1T HKorshe  |Yotfoay

S22~ I o DT:;;HGM 3
(%ht}!ﬂfﬁbjj;. Sciy oney b /Z//ﬂ//
Z DG~ N g EIT(;wna

Kemsos i 1 d T o M EA 8.5 58 9/(/% //

-2 et 0O Town .
oot i st Mersstn B /efo0s
¥150-34 % AVE | grom

™

L

Kt o™ Uezposh 36 doy |
&, éd \ DT"‘;“e -

Vil 107 5377188 ke osha 3-74
18 51 Ave D voun

Keanssba ol 83142 [Ecy_Aencclng 3- (.
Hu03 34N goe a Tom.

K toap tha Ludis 53149 | mew™ Kewysly 3-1-1)

[O806 - ] “ Strers | Qiom | —
p/fﬂ;.‘ﬂﬂ I Pfﬁp-f."( Ll:s’.?ljl}émlyg P/t‘t‘.jm\’- P"f,'ﬂ'r ) - 7"/,

Certification of Circulator

/ / o
I, D(’//OﬁZ’ZZ/’} /ﬁ, /’l/// +C —. , certify: R
I reside at é/g/é g % &?‘- lk/’}-{/’ﬂ%{'ﬂ__ ; &1),1 S 7 Va %@j //gld//&u\,

" Tt o nmicipali s
{circulator’s residence - include number, street, awd municipality)

I personalty circulated this recall petition and personally obtained each of the signatures on this pager. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition, 1know that each person signed the paper with full kiowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. I support this regall petition. | am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. - E e
(dmcf / (signature of cin:ulauﬁ
Please mail this form to: Recall Wirch .
. . ) L _ . age No. L}OI
GAB-110 (R, i this form is 1 . 8. 9.40, %
Thi fam s prbod b e Govemies Aty b 0. Do ot rhince i s 2O« BOX 26 © Silver Lake, WI 63170 L

608:266-5008, hlpfgabnigoy emal: gabwi gov www.RecallWirch.com = RecallWirch @ gmail.com |



RECALL PETITION

TO:

(oMicial with whon nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the sz [Uwcuuout Stale Seunte Distnict

{urisdiction or district of olTiceholder)

petition for the recalf of MM_MMSM_SMJ&MML—_

STATEMENT OF REASON FOR RECALL
(The reason for recalf uist be stated on petitions for city, vitlage, town, and school district officlals. The reason musit be related 1o
the official responsibilities of the officeholder. No statemnent of reasoit Is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.}

' eut tho citi

{nam: of oflicehelder 10 be revalled and olTice)

iscounin 27 State

: Have you seeh ma? |3
“| Missing eince 2/12/2011 {1

et
Pl weseRecaliWich.com |3
Recalffuch@gmalleom |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne. Indicate Town, Cily, or Village SIGNING
L3 479 Ay, O Town
kbwsha Wl s3(4Z | am” $7Znssha 3411
SICR L LW B Qo
Ko NS o W. W 8 dey \/\(\\Of)\\l;\ 77'-6)“( |
oiz] ~ 77 %7 *_| Qrom - e
A L), ;:4 3175 |50e JY Py | 7N
b IAs Y2 Are Q Town
yotL) 0_.('}9(;’. LUIS'3/$/Z c'fltlyagaf/ Pr&‘u-‘\e 3/{'///
AT AVE D yen - -
Benoch = Wi aiz| oo Y/ Frziiie 8/¢ //_/
627 4% Lo aTown
_A"é@.mcvg/,m,_, tas) & 3/ gF~ g"é:rl:g ,/: € VOS5 e S/é/}/
flo A3H, AN O Tan
, 5c1l€m'.l/d'£(?_3|(98 by Sqlve,m f‘z)/(o/ll
# %—- 34628 &S DT?‘;‘"E A .
A A I KeqeSha oo 5342 e KeneShee | 34-11

ARRU LW\@J\Q,UT& Ko pwoe-dna, Wl Syyd

W3- 457 oz

0 Yown
0 village

A city

KQ_ nooShA

36|

9, I_g'

4150 - X3 STH .
B 'J_/g-( {/\/'

*Hovt O ied

~B-Town

Village
City

Kaves wy]

3/(,///

. . Certification of Circulator

L 2dna b A JZ
T reside al éff/ 6 L? 52 7

/0

name of circulaton)

S Alppton, 1 )T

S 2

» certily:

s blRucns.

(circu

lator's residence - inclinde number, sfreet, nﬁd municipalily)

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

opposite his or her namme. 1 know their respective residences given. | support thi:@ll petition. ! am aware that falsiﬁ%is ceriification is punishable under
fa

§.12.13(3)(a), Wis. Stals, 3/5)/ // A A3
/

Vi iyl
(dn) {signaiure of circulalor)

7/
Please mail this form to: Recall Wirch
GAB-170 (Rev6/2007) The infoommiivn on this form is reguined by §§. 840 and 9.10, Wis, Siats.

Thisﬁ:rmlsnmixﬂbyﬂw(h\'emnwmAWIMMP.&M?M,MﬁM,W 51107-7984 P'O° BOX 26 * Sllver Lake’WI 53170
603-264-8005, hlerigab.nigoy email; gab@@ni gov www.RecallWirch.com ¢ RecallWirch@ gmail.com

Page No. 7 60




RECALL PETITION
TO: Wisconsin Goveuunent Accountability Boand

{ofTicial with whom nomination papers or declaration of candiducy for the office is filed)

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

(jurisdiction or district of ofTiceholder)

petition for the recall of_Rohent Wineh 22 District State Senate of Wiscomsin

(name of olficeholder to be recalled and ollice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason imust be related to : Ml'::}':gv:l: ::;/"1?/:: al
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | R —rrr—|

’ . o . o . @ [l.com
legislative, judicial, or county officials.) RecallWirch O O s

usiug to nepresent the citi iscousin 22 State Seuate District in adison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
52 SIS+ Q Town i Dy - , .
W Village plt’t")q‘l'\f P) SiVAR § 4 6 l/

fé&dﬁ W’V pL’t yxh‘f 'P' cavrie by O City

2. (D\M, ’?710 S - ‘\ v\ Kj\( O Town
AN o\ T TR w;»\%\ SR Lo 3l
3. 4 ’ I“J// 2 C/“/’l«/—' va IIlTov;lne
CM&&&& ,;:\(u’)&/n\m L/zn Oy e £t '%2;]0 X:Il'yg 4\(/)() )S 1 2
4. ‘ VQ‘L\% Q\%/\\“\ Q Town AL\

Q Village

’——Q C A
o> TN Nene LIS vt blday /( 2 g hg
j"j‘07._. &jﬂ 3% Town }‘C . /{

Q Village

5.
MM//VMA—M/ Plrewoss, 205 S IHZ ¥Clly ’T@l/ofé‘;

J\gxo ?"b 3) St DTovame

Wﬂﬁ—y L/Jﬁ 73] G2 D\éllt'yg KQM@L, 3~lo~//
7309 - S111_Ave Q Toun.
Keupsy W= y31y2 |won KewoSH i 3-(,-//

N/ < own .

age . |

L . e r{ﬁ/ A 5=, l:lVilliyg _ .%_#7(7_,.
.y ‘ 6:15 9l 3 9 ‘] e a T9wn . - oy
%"—\ Keno<hw, W] S3(43 ;‘é‘l'l';ge ’<¢l1 OSher 3/ ¢ / //

o ) == WS L3, 4o Leasiur [ate
|Lakss RT \\/\\\( we (Y2 s \Lewoshe |31 / /

Certification of Circulator

I, Dﬂ[fc’(ﬁ/&‘l A 4 /%/ [1C , certify:
ﬁ name of’ cnrcululor) _ i . ] /0 .
I reside at 4/67/é Xy (;12 (2= {/4')/~ f;/é/z /" Z/ga&,{ ’Mt’e

(circulator's rcsuft.nu. uuludc number, street, and mufﬂlp.lhly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this rGlel petition. T am aware that talsnfylng thls certification is punishable under

§.12.13(3)(a), Wis. Stats. f/g/ // ,C//W ﬂ / //y
(das)

(signaturc of cu'culalor‘{

Please mail this form to: Recall Wirch
GAB-170 (Rev.6:2007) The infonmation on this form is required by §3. 8.40 and 9.10, Wis. Stats. P O BOX 26 Silver Lake WI 531 70 Page No. —’} 6 ‘

This fornt is prescribed by the Govemment Accountabilily Board, P.O. Box 7984, Madisen, W 53707-7984
608-266-8005, hup::‘gab.wizor email: pabawi.gov www.RecallWirch.com e Recalqu’ch@gmall com




RECALL PETITION
T10: Wisconsin Govenuent Accomntability Boarnd

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

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

(jurisdiction or district of ofTiceholder)

petition for the recall of_Robent Winch 22 Distnict State Seuate of Wiscomsin

(name of officeholder 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 petitions for city, village, town, and school district officials. The reason must be related to ‘ Mlﬂ:}l:gy;l; ::;71 ?;31 N
. sF vyee 3 ] v 3 8
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | e p—rrmp——

RecallWirch@gmall.com

legislative, judicial, or county officials.)

Repusing to nepresent the citizens of Wisconsin 22 State Seuate District in adisou.

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 musl also include box or lire no. Indicate Town, City, or Village
) ‘ 3103 S99, | |
Romnce (nAugn Rl L SSTAS Gam koodu. | 3
2 . o A 1L 2.5 Q Town '
(s Hprms e . w 53TCh B Gl 26y

L 3 3071 ’/_?,/P Q Town

Q Village

{\W/é/l %4///»’3«0"4& i”(’/nuﬁ/?éi Wz 53099 XCity N empsha %/éf 4/
1960 76" Spect  |arom
\B«f\\'\L* W‘ &)f“ lalw‘)}la WY 535/93 m-cu;ge V—?M.OS;’(A )/é ///

‘/{0 . "‘/ sr 47/&/“"' Q Town
Q Village 7 -
//\f /wJ H/J w s3I YUY oy Kol 1 /l 4

S ,) Q Town
) ZL) ‘7 —fi'ﬁ\* ylfiplf’()r KVI"EQG

3L;m<:/~rr ﬂ :“nﬁ, J.J/IMIW E?"v ﬂfm'fw/prc,'n‘( ]’/é//
sk A Plaaitfoce Pl
Pi;:am-: D e B Pt Peasie] 3/6] 1
i pr A # Q Town

S, Y
R By R Plrssal 2

Certification of Circulator

v Deboah . /3¢ , certify:
v , » / (name of circulator)
I reside at Z/ gy ﬁ/z‘4 % . [//p-ﬁ%/fe’g, LD S 3/ 2 ﬁ(dbﬁd ,,Z‘L /é Al e o

(circulalur{s residence - inelude numberstreet, and municipality)

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

O N oy e 7. /Z%/

(dnlt{ / (signature of circulator)
Please mail this form to: Recall Wirch
. . ) — ‘ ) . Page No. -
GAB-170 (Rev.6:2007) The information on this form i cd by §§. 8.40 amt 9.10, Wis, Stats,
This form is pr\\:scrihcd by l‘hc[(‘}n::r::n:n?:\clclounlr:hilsilx;‘[l;:::\rd‘ P).O. Box 7‘;34. Madison, \Vlnl;3707-7‘)84 PO BOX 26 * Sllver Lake’ Wl 531 70 '—)6 ’2"

608-266-8005, luprigab.sigoy. email: gabigwi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION [
TO: Wiscousin Govouwment Accountobifity Boord

(official with whom nomination pupers or declaration of candidacy Tor the olfice is filed)

We, the undersigned qualified electors of the 22‘“l chuuom State Seuale 'owuct ,

gurisdiction or district of olficcholder)

petition for the recall of Robont Winel 27 Distnict State Seuate of Wiscousin

(name ol ofliceholder to be recalled and olfice)
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, toven, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Neo statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusiug to nepresent the citiens of Wiscousin 22 State Senate Disbrict in Wladison,

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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
PN Rural address must also include l:g.\' or {ire no. lndicﬁ‘owu. Cily, or Village SIGNING
1. . 7 . 5'7_5’5’ -},.,(/ﬁz’/p. O Town SE’ 3
%/gy/w,?j Y7 AR AL T RAIR1g 4 // y
2*?)& IQiJM 13334 TimAEA Alpee PR | 2t PLRAS ANT -3/ / 4
CLedfans £RAIQIE Gay PRAIRLE el
AV S56TH s g m’ge Sarels 2. D-Levs

A/Ed/ci'}'{M '&/'I;L 5&9’] . acity

/ O H0 (JL-[ ! X QTown .. / . ]

T Ve e o515 5 |2 1) ?ﬂ/f—)g 2-7—/(]
= G 39 - floafer7 /20| aTomn

K R /9/// /ow/ - B Ly RANE) 37
@ . r(‘— / O Town
et qu 82‘.‘59"/) / / AL 3 T

7708 /G [flus. 0 Yo / A
%/ ,Z/Vlbc (’[2»./ _Deiy <N Myl 3-)-//

2704 // aue gTﬁgge .

\_/ ykémafﬁzvﬁ\%i ! Qgﬂy K[/’YZCZ{%- 3}7///

) qVE, [QTm Kanps /
esiosho ()aac, g/ €1 0511 7 7///
L0 st « 3N

w0 L KQnShe (0L SAuy| grom
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Certification of Circulator

1, Q@bé/’df‘\ /"7‘ /0/’“ //A , certify:

(name of girculator)

I reside at 4/?/ é’ ngwrﬂ“ ’ % 7’10_.(/1,6{ /(//L 5-3/5/2 /f%MV‘(L//'%L‘/’-@L

(Lll'l.llldl!)l"b I'EbldulLL include numbc( street, and municipality)

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

§.12.13(3)(a), Wis. Stats. j/X/// /O/Z/{%M //r /7 ‘\’ N

(da (signature of circﬁmor)
Please mail this form to: Recall Wirch ——
. . L . age No. -
GAB-170 (Rev.62007) The infc his for d by §§. 8.40 andd 9,10, Wis. Stats,
SABIT 2 ey Gl iy s pmsio e PO, Box 26 + Silver Lake, W1 53170 1%

608:266-8005, hitp:/gath.svi.cav emil: gabi@wi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
Boand '

{official with whom nomination papers or decfaration of candidacy for the office is lifed)

We, the undersigned qualified electors of the 22‘“‘ llhowuom State Seuate District ,

Qurisdiction or district of oiliceholder)

petition for the recalt of Kehent Winel 22 Distnict State Seuate o) Wiscousin

(name ol officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Neo statement of reason is required to initlate the recall of state, congressional,
legislative, judicial, ar county afficials.)

Refusiug to nepreseut the citizons of Wisepusin 22 State Seunte District in Madisou,

Hve youseenme? I3
&| Missing since 2/17/201
e e —
www.RecallWirch.com [
Nwirch@gmail.com |3

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,

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

Indicate Town, City, or Village

DATE OF
SIGNING

Rural address musl also include box or fire no.
0 Town .
(A Cousih oo

3/10/]]

D Town
0 Vllage

el oshn

/107 (|

2007 X5HNSE S
2:7,2)24/0\, éé}}w&%
3

Yo gohe

City
Kiroas

%i\DI\\

Kesmosha WOT 5393 ] sy Kenodha

3-10- |l

QS0 Y™ copac
K-(?/}‘ 750}/)(:‘ XCity
4.
H n\\ i(‘O“\\ /93 | seciy
//L0 Ch (o7(5 AH4YH Gi. |arom
e, rS Hoddode Loke , W,

Ln

B dock Lotee

2-/0-]/

B3 2™ Ave Q Town
Kenosira WOT 531493 | iy
Y3 QA Ave Q Town
AVillage
Q City
> Ao,
0 City

7 Q Town
‘ Q Village
0 City

8 0 Town
: 0 Village
0 City

9 Q Town
' Q Village
0 City

Q Town
0 Village
Q City

10.

Certification of Circulator

/i SNV 2
I reside at (ﬂ/l)['b 1,{(} D A};ameou A?[,r)

, certify:

(circulators residence - mclu(lc number, strect, and municipality)

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

district represented by the officeholder named in this petition. I know thal each person si

s refall petifiol

ed the paper with full knowledge of its content on the date indicated
are that falsifying this certification is punishable under

opposite his or her name. 1 know theirfresppctive residences given. I suppo
(signature of circulator)

(date)

§.12.13(3)(a), Wis. Stats. %T;} h [
call Wirch

Please mail this form
GAB-170 (Rev.62007) The informstion on this form is required by §§. 8.40 and 9.10, Wis. Stats. R BOX 26 Sllver Lake Wl 531 70

This form is preseritred by the Govemment Accountabilily Board, P,O. Box 7984, Madison, W1 53707-7984

Page No.

7954

6018-26-8005, Iip:gabuigov email: gab@wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
A5 --4~-l~ #].210¢1 -
{oficial with whom mumisiation jopars of declarstin of candidacy for the office b fied)

We, the undersigned gualified electors of the V¥ WMEMMK Stale Senate ‘Diatmcl, s
jartsdiction of diserict of officehekler}

petition for the recall of’ Mmh_lﬂﬂmm - i 7 S

ot oo aicebolder w0 be revafled sl offive

STATEMENT OF REASON FOR RECALL ;
(The recson_for recall st be stared on pelitions for city, village, town, and schaol disivict officials. The veason puist be related io
the official responsibifiries of the officehoider. No statersent of reason is reguired 1o initigie the recall of state, congressional,
legistative, judicial, or county officials.)

Page 1 of 1

1] CR 1EBTPACHE ()

THE NAME OF THE MUMICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PUKPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.

SIGNATUKES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Hawa) achivess st wlap inelude dox or fire po.

MUNICIPALITY OF RESIDENCE
Town, City, of Village

DATECQF
SIGNING

5115 &7 Streat

o Town

i sore Keuos, hey

'27-25‘-Pﬂ

o 'f /@"CZ, SUS L7 _SrreeT

2 Tows

2-37-/(

i Bhacen.

NG b7

e Kenos Arz,

2281/

4 g\,ﬁ

S70Y £7/€ St

$7-1]

10

& Town
£2 Village
£ City

Certification of Circulator

I MW .v');(l\-w 207\
5215

1 reside at

ez o i

w2

Ztreor Kenpsha  WI

5 certify:

53052,

{ personsily circulated this recall petition and personially obiai
distriet represemed by the officcholder named i this petition.
opposite biia or her name. | know their respective residences given. Tsupport this

(circubakars Foshincs - inclade nmber, rod, dad nauridelpslity)

ned gnch of the signatores o this paper. 1 know that the signers are electors of the juradiction of
1 know that cach person signed the paper with full knowledge of its cuntent on the date indicated

m!%g’ﬁom {l am avears thal falsifying shis centification is punishable under

§.12.13£3Xa), Wis. Stats. g\ ' w . M
preem - N # Tigglog of ctrodlsiony

Please mall this form to Racall Wirch

GAB- PR 57007s Thoiviomeasion va s Kam 8 sequaed by B #4030 2.0, Wi, S j . :
ki o st @&‘émm;mm?nmmm Wi 1T P.O. Box 26 « Silver Lake, WI 53170

e 155

eneIns 0 It g el Bt % www.FecallWirch.com « HecaliWirch@ gmail.com

https://docs.google.com/viewer?pid=explorer&srcid=0B2zSDKw7gT9SY2U3Mzc10TIIM... 2/25/2011



’ RECALL PETITION ;
10: Wiscousin Goveuunent Accountability Board

(offickd with whom numination papery or declaration af candidacy for the officy §s filed}

We, the undersigued qualified electors of the ZZ‘wwqum Stale Seuate owu'gl_: o

(urisdiction or disirict of offiecholder)

petition for the recall olmmm 22" Distnict Slate Seuale M@_M_l&

{namg of oficeholder to be recalted wnd office)

from office pursuant to Article XTiT, 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 Jou city, village, 1own, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason is required (o initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to nepreseut the citigens of Wiscounsin 22* State Seuate Disbrick in iMadisen

OPEN

B A _
Have you seen me?
Missing since 2/17/201t

www.RecsliW(rch.com
RecaliWirch@gmall.com

THE NAME OF THE MUNICIPALITY OF RESIDENCE M UST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS
LN

DATE OF
SIGNING

bomcsman o= | Koy eancsney

N\ =3P ('asm PL 0 Town
L% ReMoopa iy < 34 ;g:',‘;ge KeMOIH A 240-1)
A ]
2. - 2006 - 35 sk H, Q Town —
M&W ?:{ﬂ et W \53/Y 0 Dc:l:g M °27 /0//
3. m W TIdS 48 Gl ot Phsinc
% / //LCM/UK.—Q [,UI' DCilyg ) Wg 3/0//
(2830 57,&/7 (7.0 D Town
~ Horsdha ZJ sz ol temsha 3- 0/
L7/7 60 s7 Q Town
Lwmha dv 53,77 | gan” Aena iha_ 3101/
S9R5 Slsr 7 Q Town o
Kew .‘6‘;%1 iy KQV\O@M 3//0 /
' ' Q Town 3/10/1)
Lilsha, Bl e Aopusha |67/42
“(coltl (o3 A€ | DTom 37107M

S|

LYoz geP~ S

P\C—«.)uw&?(‘u\\ "\\L‘\QZ

'D }own
s i S\
g’g:;’:g;?\uy_‘%\f \a

3/lo/1
<5I5Y

B o)

o 7403 9€THEVE.

. cerhify;

_ /MW‘K Wa /K0W5f(%g Certiﬁcation of Circulator

e 403 Washieglog 01 BZIS  Kenothi

(circulator's residence - include number, strect, znd municipatity}

I personally circulated this recall petition and personally obtained each of the si
district represented by
opposite his or her name. 1 know their respective residences given 1 support this recal]

§ 12.13(3)(a). Wis. Stals 3/;04/} W

gnatures on this paper. | know that the signers are electors of the jurisdiction or
{he officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
petition 1 am aware that falsifying this certification is punishable under

{dalc) (signaiure of circulator)
Please mail this form to: Recall Wirch — -
e N, ., PO, Box 26+ Silver Lake, Wi 53170/ | "M 15, —l
S8 66 5203, fn o e www.RecallWirch.com * RecallWirch@gmail.com '~ —-—— -~ -




RECALL PETITION I
mwww&wu@Gmwe&Accwutahwngw o

ilMicnd with whom pomiratoe lnpu o declantin l i uhhd v Ir-r Ilu Ulhu i ||lul,

We, the andersigned qualified electors of the 22“‘(959(:&1&05&( Slﬂ@ SPM@QDMW

urisdiction or district of witiceholder)

petition tor the recall of Rnbe}llwvwk 22“ lebu(!t State Senale (lb inCM(MH

tnare of atfiveholder 1y be reeafled and offices

From office pursuant o Article X1 Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
( the reason for recall mnisi be: stated on petitions for cin, village, toven, and school distric officials. The reason musi be related 1o

the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of sture, congressional, - [ eTr—
: Reolllwuchegmnll.eom '

legislative, judicial, or county officials.) §i_Feo
Rebusing to nepresent the citisens of Wiscousin 22 State Seunte District i Wadisew.

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

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruyral address must also inclu?ic box or fire no. Indicaie Town, City, or V illage SIGNING
1. é (/( 3 d&& o Town - /o/]d-
M (-b C. Ll Village 14 Z
0 City
2, e ?/‘/ g2 y"’*%@*‘- & Town - o o
é @/Q ) ) 0 Village Eé -2//0 V74
2 A B City s> -
3. ? 402- % J% A’l/p o} T?wn
7 g M O Village vy < Z ZD ﬂ
5’ . City /
4 {2. Y - g_{’/b:( 0 Town Z ‘L‘
| EANY

PR ) __|acy

oS qu v W 'S’ 0 Town
Q(’ V\l%k% L, ﬁ\‘ﬁ JWI O Vilage S(e,y\.,f;]'v‘v | 14—~ )d\/l/'/

¢ \/\m\mms —WL&W‘\ ame Yorogne,  [J(01\
- YO 3uth T ot m
7 %U (0 J?/T{Z vd m;c_unt CIISR | B ‘_Kcu/o{l\w 5//4////
Q18 27* Ave 0 Town
Verosm., WL 5505 | o Yongsha | V] o} )

WS SN AV o Town 3

1/ K(;@os% | SB[ A ey YanOnhas [olu
- et B, |
' ‘\f\w \}\W}_\f‘/\/\v JGnoshg Wl _S3/v>— |won” Nowosha 3//9//

@“B - KQ\_ JW/] c £ £ Certification of Circulator

], v L , certify:
(nante of cirenjator)

I reside at 7(0 O’Z (/{h /{(/I'2 ﬁW050’3 L‘/Z, § ?/ y3

(cmulmm *s vesidence - include number, streel, xmﬁ I"lllllt,l[)dlll)’)

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

\pposne his or her name. 1 know their respective residences given. 1 support this recall petition,, | amyaware tat falsifying this centification is punishable under
§12.13(3) (), Wis. Stats, 3 /O I, #‘
™

(date) cmulalnr)
Please mail this form to: Recall W|rch .
. ‘ \ o . Page No. "'
FAR I (Rev o 2007y Ve indonuation un iis Bnn i requited by £3. 8,40 wd 9,10, Wis, Siats i ~
by I'mmi(.qymvi‘lld,h) lhc':k:‘-c:.:n:'l-l .‘\x:‘\:\_l|ll..\ll-illill\?*!iuy"m0, l:,l) Ny l"JkJ.M.'uliw:\ \\flir VI P P'o BOX 26 ¢ Sllver Lake’ W' 531 70 7 6

1S W ROKOY, iy, s el pobai W g www.RecallWirch.com ¢ ReCﬂllWifCh@gma"-Com



RECALL PETITION
T0: Wiscousin Goverument A

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

We, the undersigned qualified electors of the 22‘“1 Wuscmwm State Seuate 'owuct ,

(jurisdiction or district of ofTiceholder)

petition for the recall of Rahent Winch 22 Distnict State Seunte of Wiscomsin

(name of officeholder to be recalled and ofTice)

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

(The reason for recall must be stated on petitions for city, village, town, and schaool district officials. The reason must be related to ; MIH::I:gv:': :?271 ;‘;g il
» Yy I . . . [y} . i 8 R
the official responsibilities of the officeliolder. No statement of reason is required to initiate the recall of state, congressional, | [ —m——T——

legislative, judicial, or county officials.)

Repusing o nepresent the citigens of Wiscousin 22 State Seuate District i Wadison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
ORI T Sre=t- A Jown
QVilage : 23(0/ N
Stoe o=t U, acly o dsS
O?// 7 7L S @ Town 4
N 0 Village ’
S#owé(/a,«fj i~ 5327 | uociy Semuvs £% //

1714 320¢ Stveey Q Town ,
Kencﬁm,Vfg o use Keros ho 2/26/ )
/ 7/ - 3) ; 7 Q0 Town

LonaEhe A7 53/% %}{';QQWM —?A@///

| (5 w5, paer— | 2T %/ /
ﬁ/wéé L0 55| o By 1 007 A
L5752 Cooer- 2 o
Herosih dly 53740 'jp«vm'y Kevosild e Noe s/

RIp% 25 N St

Yeuosha T 550 |aen” Kpyocha  |A-27%
2% z:w - Do
Kbioohn il 5310 |eow Yoy, ha Z-27-224
ZH03 ’5‘5‘*"‘ S+ S\T/ﬁ;';"e v
Fendgrhon X <5140 ;rcnyg //WOW'&‘ Z-27-Doff|
— % ~ Q Town
(2 ~3 (Y H §3t4e Q viege W F- F-ra/))

Certification of Circulator
I, % “ /SMHL , certify:

e of cucululor)

[ reside at s /7/4 32/4[0/ S7- /(WUS‘A& / S\S/L/U

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T 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 thilion. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3//0/// S{gM QL .

(date) (signature of circulator) /
Please mail this form to: Recall Wirch
A P . : . Page No. “7 %
GAB-170 (Rev.6/2007) The inlonmation on this lonn is requined by §§. 8.40 and 9.10, Wis. Stats,
This form ispr\cscribcd hyl‘hcu(lizul‘:nn:cnl :\ccoum:ll‘\illilr;[l}::md. P),O. Box 7;84,hladison. \Vl'I 53707-7984 PO BOX 26 ¢ S||Ver Lake’ WI 531 70 6

608-266-8005, hup:~zabwivov cmail: gab@ wigov WWW. Reca”WirCh .COom - Reca"WIl‘Ch @ gma"_com



RECALL PETITION
ro: Wiseousin Govouwent Accomntability Boand

todttcnd wath whom nominatun papees or dectnation S cindid ¥ '(;r |h( ulhu is |||.,(|,

We. the undersigned qualified electors of the ZZ‘MWchuom StuL_e ‘SQM[IIB‘DMUILC{

(urisdiction or district of ofliceholder)

petition for the recall of Robent Wineh 22 Distnick State Senate ep Wiscoupin

fnane of officehohter 16 e reestled and offices

From office pursuant (o Article X1 Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
( Uhe reason fon recall must be swated on petitions for cuv, village, iovwn. and school disirics officiuls. The reason must be velated ro
the afficial responsibilities of the officcholder, No statemeny of reuson is required to inifiate the recall of stute, congressional,

| www.RecallWirch.com J

B h@pmalti.com [

fegislative, judicial, or county officials.) fi_RocaliWlich@gmalicom J
4 J | - 3

Refusing to nepresent the citinens of Wiseousin 22 State Seuate Disbrict in Madisou,

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

SIGNATURES OF ELBCTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESINDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
SL3/) 10 Lp*h S7T | Otee gt s 3 ,
g oLe p Bvilagef/ (P a Ay e 9o /7
'?ﬂ"“‘" PleAsan 4+ Rass € 0 City <
5ip\- \ow? St, QTown - - —

(omol bapen iz t2= st [ asuat free|lowmar. |\
8’20[ L ina / 'ﬁ_L/ 0 Town .
ﬁ 7/7"\ {2(]\7‘)@‘/ P1€aﬁcmer M‘ﬂ{:::np € % Village 00 lecs ant-Freirie 3/@// /

o City
j3/8 D> A @Town
777ﬂ/p/7%/ W AN e Ggole aa” PARLS 3//? Ju
I3S - /72 Qe S Town ) ‘ -
OQA uxc@wy@g/ Ui 570 Prroot Doy Horis S-/o-|
6. Us 75 74 H R
Levoste /?[Xiii';ge A/é”df(J"‘( S-/b-)/

s6/7 Frzp AVE 1 Town
W Tl Prensanr ﬂz; sy | aoy” [ ensany /sl 5/{a///
8. , geld 3% oo DTown '
é’%%/ /0/4;@ [/ 44;&-1# / il Loy yggillly g/%wﬂ(// //4/%@ 3 / / 0”/

. 202D T4 gy 0 Town
. @’]’/j‘—/ /g g&bqhé aa: éfb/pau/wr /é’ ,g\cv::t]ge K WM/Q/W /. 4
' ' : ' | 0 Town ) i
f % 5 - Fol 1

L0 L. Sime |potsu piRie, wis, | e Moo P

' /4&U[ﬂ /fo ol Certification of Circulator
name of cirenfator)

I reside at 7?/6 /dlﬁ e /(6/40%“{ Ll/(

(eirculator's residence - include numbur streel, and municipality)

, cerfify;

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 i this petition. T know thal each person signed the paper with fuil knowiledge of its content on the date indicated

\pposne his or her name. 1 know their respective residences given. | support this recall petition, J m aware lh Liatsilying this certification is punishable under
1. 12.13(3)@). Wis. Stats. 3~/ (r- /

tdaig) Lv (siggliure ol circulator)
Please mail this form to: Recall Wirch S
, Page No. 6
TAT I (Rev 622008 3 by indotmation un ins Tovm & requinud 4 S0t 0,10, Wi, Sty <
birs forme i proseeibed Iy lh\“l- nernenl \mwnh.\l v"ll'\ ?‘T’y(\j :v)n\n o '::.J Mais »; WO SVHE G RO' BOX 26 * Sllver Lake' WI 531 70 —7 - ﬂ

5. Mo SO0, s ey il gl e gon www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION e

TO:

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

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

(jurisdiction or district of ofTiceholder)

petition for the recall of Robent Winek 22 Distnict State Seuate of Wisconsin

(name of officeholder to be recalled and ofTice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to MIH::':QY;::"’;/“";‘I;:" ‘
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, 8| ~vewRocaiirch-com [

legislative, judicial, or county officials.)

Rebusiug to nepreseut the citigens of Wiscousin 22 State Sennte Disbrict in iladisen.

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

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

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

1. . T4l B350 d Avesoe Q Town
%A/W /gvf/‘"“e;’/"” Wis $3105 ,?r}'.i'fge R r N e
2. ﬂ___rﬁo,j — SHIS (pw $+ ElTov;ne Y
KENSUHHR (T 5342 DVIllllyg KEd e sHr) 3 -2-2od

3, i . 213 & Jve€ 0 Town

ﬂWM/ W Kenos M/ WT _sz42 |y /j’ ENos/IA | 3-4-20l
4. /(0200 gyl A€ Qtown /7 [ 257 ]
/W Phbesent Poiric. iT_S3/58 | ooy /13/;‘)////5 2-4-201)

| o~ —
5. . _A\Z‘ , 12430 );‘/ﬁl <l T Town F Z!' ‘l"-’? e
¢ TREVOR, I ¢3/79 | acy %Auém 3-8,

6. . | /726 785TH s70¢sT atm
/W%W KsnospA LOL $343 | Xen A Eesy))  |3-5-201(
7.

Q Town
Q Village
Q City

O Town
Q village
Q City

O Town
9. Q Village
Q City
10. 0 Town

0 Village
Q City

Certification of Circulator

1, /3 V=N CAA ‘{U \‘\'E‘_I , certify:

(name of circulator)

I reside at S t+ioc (QC\H S"l‘wv\— KENOS L“'VA‘

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

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

§.12.133)(a), Wis. Stats. ,
3-4-1 P /o

(date) Mﬂurc of circulator)
Please mail this form to: Recall Wirch -
) . . ) . . Page No. 7 (p
GAB-170 (Rev.6:2007) The informa his Yorm is required by §§. 8B40 and 9,10, Wis. Stats,
This form i(spr\‘scrihcd hy|hcl(I]z\':n'n“:::n‘l”;\(clc‘)ll::lnlllxilsilr;zl\‘::rd, I’).O.\Hox 7‘);1‘4, Madison, \\:;“53707-7984 PO BOX 26 ¢ Sllver Lake’ WI 531 70 o

608-266-8005, htspe/pab.wi.eov email; pab@wi.gov WWW,Reca"WirCh.Com L4 ReCQ”erCh @gma”.com



RECALL PETITION ' R
10: Wiseousin Gouenwent Accowdtnbility Boornd

{oflicial with whom nomination papers or deelaration of candidacy 1or the oflice is filed)

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

(jurisdiction or distriv o ofliceholder)

petition tor the recall of Rth)LLwQLdt ZTLDLAUU,CL Sfa&’, SeLwLe abMowmgt_v .

(name of ofTicchohler 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 he stared on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislutive, judicial, or county officialy.)

Refusing to. nepresent the citigeus of Wisconsin 22 State Senate Distuict iu Wadisox.

Have you scon mec?
Missing since 2/17/2011
s ng s e

wwiw.RecaliWirch.com

Milk!

RecaliWirch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS 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 GIG\'ING

o Y fier DL PN Gmers W | 3 /7 / )
/;/N( R /ca/iuS LJj:‘Z Jf#b - | EEJE‘H’: Wi sl ) / 7 / )/

OM 15 O Cowrt! [25¢ 4 5( 4" It gzﬁ§3e fhens g/‘f)///

U?»hn 4, ?ﬁ’% Z;Z:/;ggf WS, 53144 33’.::; S omelS 9/”7”’/62”//

A Town

5 e Y40 - /5 8% -l ‘
EX/-A Konosha v, S3194 | aos o moss 3-9-//

Ly OO 265 “fud ATow
,J'ué £’ 9««;@ Trein el sez| S w591/
_ 206 FRIT Femm 3 Town o
PR (%"('/77/0’01/@’/” S, Aur/? LOE Wr $ 317 ggltl;?geS/ LoE LAE 5~7- 4

BN o U‘SA/"\_Q/ 5 '\F‘ &'\'Y\ ST gqvmge 3 ;

AN . Poivsa aoy” DV [3-9-1]
9. ) g;r/g;;e
-Q City

Q Town

10. 0 Village
O City

o Certification of Circulator
I \-’L’LCQ(JE ///’21" a L Eysrp2 sy , certify:

(name of circulator)

Iresideat 5 707D - SOFA 70/ 5()/’)’)0'[&’ —S

cireulator's residence - b srmcl and pality)

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

§.12.13(3)(a), Wis. Stats, \_)7 ?
//

(date)

(signature of circ;
Please mail this forfy/to: Recall Wirch
GAD-170 (Rev.672007) The information on this form is required by §3. 5.40 and 9,10, Wis. Stats. P o‘ BOX 26 . S | lve r La ke WI 53 1 70 Pﬂge N0'7 (0 {

This fonu is prescribed by the Government Accountability Board, P.O. Bax 7984, Madison, W1 51707.7984
508-266-8005, htpiegah wigey cnail: gabi gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION
10: Wiscomsin Govonument Aceowntability Beand

illicnd with swham nomination papers or declioation of candidaey for the office is lijud

We. the undersigned qualified electors of the ZZMwQCQJ(AQl Stale SW‘BDLAW -

(urisdiction o district of ufficeholder)

petivon Tor the recall of Rnbe)d wmdL 22'"‘ owuct State Seuate (ll) LUmcnuom

e ol officeholder 1 v recalled and offices
trom offive pursuant (o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Uhe reason for recall must be: stated on petitions for ey, village, tovwn. and school disericr officials. The reason must be relared o : MIHE:IOWIU “;I"‘;‘;;ﬁ |
P T - " - . . . p e . . [ Missing since !
the official responsibilivies of the officcholder. No statement of reason is required to iniiate the recall of state, congressional,  SrnTCy—

B RecaliWirch@gmall.com |

legislative, judicial, or county officials,)

Rebusing to nepresent the citisens oh Wisconsin 27 State Seuate Disbrick in W S
/

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL VE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box gpfire no. Indicate Town, City, or V illage SIGNING
. :3 (Wd/wo/ 722 //é ;Lvﬁl\zge . . /
/ Dy Jler TG e 7 /ﬂ/ //
R - Z SO/t LT W ) 1R Town - CoT

o () T PP 53NT aonbused Rvivie |50 -1
LPM%/ b5 J/"//gﬁ ’/}fg 5’21;:9 fleqsan s foine | 3107
' % Wm\m R@M%&a’w g; (e 3ha 210
" WW K@W‘”) 7%%3\@(»&66%% sue Qglem Riof 11
B T ] ot o e s N W L)

7. U / ! 0 Town

R Village
0 Cily

0 Town

0 Village

O City

9 Q Town
) Q Village

Q City

0 Town
B Vililage
O City

i/ Certification of Circulator
1 'K(I/l/l FMSG( l
(name of cirenlator)
| reside at 7}“{ (D ( &\ (]( Ut I 42,/10‘5[&{/ "U[ S(?ﬂ/()

(rirculators residence - include num}cr, street, and muniu{pulily)

, certify;

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

3:12.03(3)(a). Wis. Stats, Y- e b | [4/'/-’ /W

ding) 7 (sngnaluéﬁfciruulalnr)
Please mail this form to: Recall Wirch z -
. ‘ ‘ . ) ) Page No. 7 (D
AR 1M (v @riikher D indormation o iy Ton i requined by £3. 840 wad 9,10, Wis, Siats. i B
by [t is ,:w abed by fhe G crmem .\L:‘\‘N!llh\“;‘ill,\?;z)"u’\l 13_1_- Roa ,‘li;;.l, ,\‘mlizv\:‘h W NS TG RO' BOX 26 * S”Ver Lake) WI 531 70

SO EONGS, i, Ll e el gabin gy www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
TO: u!- . G ! g [ l.e.! Bw

(oflicial with whom nomination papers or declavstion of candidicy for the office is Gled)

We, the undersigned qualified elecfors of the 22‘d lUwccuom State 5_8@@ Distnict B
(jurisdiction or district of officeholder) V'Z""Ib D M IS s I N G
petition for the recall of Rabent Winele 22 Diskuict State Sennte of Wiscomsine

(vame of officeholder (o be reealled and office) .

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to mﬂwe you see %11
the afficial responsibilities of the officeholder. No statement of reason is requirved 1o inifiate the recall of state, congressional, wore RocaBWirch.com

legistative, judicial, or county officials.) RocatiWirch @pmal o

Rebusing to nepresent the citigens of Wiscousin 22 State Sexate Disbrict iu adisow.

THE M.UNICH.’AL[’]'Y USED FOR MAILING P URPOSES, ‘“’HEN DIF! FERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

9722 (1TH AVE - Qtow Df (AN ]
PLEA%N’ (LA IE WT 7 |\ X PBAmRIE 5‘6///

7524, 8 WL/W Q Town
e e e i Kppaha 5’/4//

[t30 36" Hv: | ?;js?lvm;w D 4
e ez Qe |

3éj0 //.7/‘ y 2 1 Town /
age Casen/t
D ex ot Pronrse Wi Saud] e 1 Sasen, 3/ /o
"72_’ 3 7ﬂ' ,4ug {1 Town )
v 7K€Mo5’;—/4, Wi $3iyz ;glll:qe (gﬂosﬁ,é} 3/(;/,,
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Certification of Clrculator
?57—2 Z O E A/ , certify;

— (nzlme of circulgtor)
I reside at %‘3 0‘5 "/ 25\/0)4/‘1

(clrcululm s residence - include number, street, and municipality)

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

district represented by the officeholder named in (his petition, | know that each person sig Wer with full knowledge of its contenl on the date indicated
on

opposite his or her name. | know their respective residences given. | support this recall pet 1 aware that ying this certification is punishable under
§.12.13(3)(w), Wis. Stats. -
I=P-Q0/
(date) cife ulutor;
Please mail this form to: Recall W|rch
L _ , A Page No. 7
GABLT (Rev.62007) The inforration un this fonn s reguired by €5, 8,40 aid 9,10, Wis, Stats,
Vhis torm isg:‘cscdbcd Ly :neum':-:un‘:m',\Llc:um\i'uil?mns. PO, Box mm.Mn\Iim:;, wI 35?‘703—‘)lmn\ PO BOX 26 ¢ Sllver Lake’ WI 53170 (ﬁ 5

S418-266-8005, bauprigalg, il gablawd gon www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION L
,I.O: l!!! wl ltgi ! g [ [1@.[" an!d )

(ofiicial with whom nomination papers vr declaration of candidacy for the oflice is Tiled)

We, the undersigned qualified electors of the 22’“i Wiscoudin State Seuate Distnict .

(jurisdiction or district of olliceliolder)

petition for the recall of_Robent Wincl 27“ Distnict &f(@ﬁﬂi@&&bﬂ%@ﬂbﬂ. ,,,,,,,

(name of officeholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wiscongin Constitution and §9 10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall musi be stated on petitions jfor city, village, town, and school district officials. The reason must be related to

Have you seen me?

Missing since 21772011
the official responsibilities of the officeholder. No statement of reason is required o Initiate the recall of state, congressional, oo

RecaliWirch@gmall.com

legislative, judicial, or county officials.)

Refusing to nepreseut the citigous oh Wiscousin 22 State Senate District in Madison.

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

a Town

bevettat |55 Benosh |30
U =711 oy ‘l{%aq/w 7 Ay

ol X" o7 QTown ~ j
witene [ ) s g (AR | 5~ (0 "L
 Town
Q Village
Q City

Q Town

5. Q Village
Q Clty

a Town
6. O Village
0 City
7 U Town
! J Vitlage
Qa City
8 a Town
. O Village
0 City
d Town
i viilage
a City
U Town
10, O Village

et

Jé— ﬁ M%i%n of Circulator
- Y5 7L ‘ — , certify:
| reside at 5702? /(jgf C‘%‘%ﬁ {@U()Sﬁ%‘ //O[ 53/}@

L4
(circulatur's residence - inclucle number. street, and municipality)

| personally circulated this recall petition and personally obtained each of the signatures on (his paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. I know that each person signgfl fhefljaper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. [ support this recall petj w aware that Talsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3__/ __,//
(date) ) ’ '{/' 44 {signature of circulator)
Please mail this form to: Recall Wirch
. i ‘ e . . . Page No. (ﬁ Ll[
GAB-170 (Rev.672007) The inlosmation ow Biis fom is equired by §8. 8.40 and 9.10, Wis. Stats.
This farm isp‘r‘l:icrifmlI).\'dlc"(lim‘cr;:n‘:‘:\l :\L‘:uunlnhillsilyll:mrd,l').r(l I!«n?‘)ﬂ‘J.?\ladisu;. W 537077984 RO BOX 26 ¢ SllVel‘ Laker Wl 53170 -7

03-266-8005, bulpifmb wiguy cowil: prlxiw i gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION
TO: (Wiscousin Govouument Accountabifity Beard

(ofTicial with w hom nomination papers or declaration of candidacy far the oflice is filed)

We, the undersigned qualified electors of the 2 2”l wwcmwut Stﬂf&‘z Seuaw 'owuct .

(jurisdiction or disirict of ofTiceholder)

petition for the recall of L
(name of ofliccholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason nust be related to M‘Hare you seef, '7';;; -
. , . . , ssing sin
the official responsibilities of the officeholder. No statement of reason is required to inttiate the recall of state, congressional, wRecawichcom

) . . » . v @ il.com
legislative, judicial, or connty officials.) RecaliWirch e gne s

Rebusitg to nepresent the citigeus of Wisconsin 22 State Seuate District in Madisou.

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

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

)
1€ o éé’/? Joo™  Ave Q Town
? flﬁ; Krdos -4, Wt 5348 | iy Kenbo st 5//d/ l/
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%um Q@%ﬁiﬁa@ B T 5 et | 3rcls

2P REIANR 2 | O 7o R
Roto e, Soma | e s, % YAl

M2) 172" 6
% 0% opsade W)~ Tigs iy’ WVUJ ' It

a Town
a Village
Qa Cily
8 Q Town

. Q village
Qa Cily

O Town
Q Village
Q City

0 Town
d Village
J City

) Q_/ AN O\\’\SL @ C tlilcgtcu}gei flrculator ity
I reside at '\5\’\ \\» S.f/} X ormwhm” /<~( VNN O\ D g %77 \7% )(bun 0% SO\\Q“’”

(cm.uhmr’\ residence - include number, street, and mumcnplhly)

9.

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

§.12.13(3)(a), Wis. Stals. )
(date) (signature of circulator) ~
Please mail this form to: Recall Wirch N
A R § . i Page 07(06
GAB-170 {Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stats.
This form ispmscrilmlhylhcl(}m'cr:nwm I\lellllﬂhi“ly?}olfﬂ,P).O>. Box 7984, Madison, WI 53707-7984 PO BOX 26 * S”Ver Lake’ WI 531 70

608-266-5005, hupz/zsh wi.gov email: gab@wi.gov www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION S
T10: Wiscausin Govoumtent Accomutabibity Boand ‘

hd . . . - . - ~ . .
(ofticial with whom nomimation papers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22"d Wiscouain State Senate Distnict .

(urisdiction or district ol ofTiceholder)

petition for the recall of Robert Winch 22 Distnict State Seuate of Wiscomsin

(nume ol ofTiccholder 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 ' fﬁ

(The reason for recall must be stated on petitions for city, village, tovwn, and school district officials. The reason must be relatedto - M‘Ha;legv:it:\ ::5;‘1'7‘);;“
el wporge,s * » . e . SSin
the official responsibitities of the officeliolder. No statement of reason is requirved to initiate the recall of state, congressional,

Wissing since 2477207
legislative, judicial, or county officials.)

Rehusistg to neproseut the citigeus of Wiscowpin 22° State Seuate Distnict ire Wadison.

RecallWirch@gmait.com

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

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

N Rural address must also inglude boy, or firc no. Indicate Town, City, or Village
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Ueng Abinzen [iavin sy |ssn K& Bl

l
R i AW/ ]
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N 7wyt i <fief 1]

1Ma/ ,YOWP(I/;// 9/‘22%%%%? susT /“E‘/) Phati€ 3/
% {— e 5% %,?\\4/ E{gmme /g cove— 3w/t
L Oue\ine N ake@igtion o Chreutator ety

T 2 oler~

I reside at \B\’\\\o B\%’\% F:niﬂcjrc:)l{n@\]b{\ \J‘)/i" %%\’)Q\ N o ©

3
(circulator’s residence - include number, street, and municipality)

o

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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 petitjon. | am aware that f; sifying this certification is punishable under
§.12.13(3)(a), Wis, Stats. -
3 B

" 2~ \0- | .

(daw) (signature of circulator)
Please mail this form to: Recall Wirch N
I T ! ' . Page 0.7(0(0
GAD-170 (Rev.&/2007) The information on this form is required by §3. 8:40and 9.10, Wis. Stals.
This fom isr\, ibed by l\:;(l:unn:\ ent Accountas ﬁilly‘[lx“;;d.l’):c;. Box 7;;4,.\1:1‘1‘.50:‘. \\.'1ﬂ 53707-7984 PO.Box 26 Silver Lake’ W1 53170

608-260-5005, hpei/gab.wigov cniail; gablipwi.gov www.RecallWirch.com « RecallWirch@ gmail_com



RECALL PETITION
TO: “!. . G ! g [ [.R.[ Bﬂa’ld

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

We, the undersigned qualified electors of the 22¢ Wiscomsin State Seuate Disbnict ,

(jurisdiction or district of olticeholder)

petition for the recall of_Robent Winch 22 District State Seunte of Wiscowsin

(name of officcholder o be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to M:‘ﬂ;"’ Y;::';;"E,“;g"
, T , o0 S . ssing
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e RocallWTreh.com

legislative, judicial, or county officials.) Recall Wirch@omer oo

Rebusing to nepresent the citigeus of Wisconsin 22 State Sennte Distuict in (Wadisen.

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

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

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

N
35U 234/ Q Town 2 /10 /)
MV@MW% - lo(ﬁ/vb/)m Nl - @) !
2. ' 25 5 =, O Town
gwcmﬁﬂz/)m/) Fosestn 3043 ,Qﬁ!'.'?‘"’ Kouosd 3//0/ 74

3 0 Town

' Q Village
a Cily
4 ] Town

' (3 Village
O Cily
5 O Town

' Q Village
Q City

6 O Town

) 0 Village
1 Cily
7 O Town

! Q Village
o City

8 Q Town

. Q Village
2 City
9 0 Town

s Q Village
2 City
0 Town
10. Q village
Q City

1, ( RNoO \.\“\‘\ Qﬁ \&{ﬁ{gﬁ?}i{)n of Clreulator , certify:

esigenr 120N XS 7T ST R ooy (s G o ot Soleen

(circulator's sidenee - include ¢ humbey, street, ﬂmlmumclpah(y)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. ! know that each person signed the paper with full knowledgc of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition.’ | am aware that ing this certification is punishable under

§.12.13(3)(a), Wis. Stats, ’Ly/\Q ,.\\ Q Q 6\

{date) (signature of clrcuhtor)
Please mail this form to: Recall Wirch
. S . e i . Page No.f") (@ r’{
GAB-170 (Rev.62007) The sformation on this lorm is wd by §§. 8.40 and 9,10, Wis. Siat
This form is . ibed by lIhc‘(l 0mlﬁlOUU:\l . um‘lililr;‘ll;::::rd. P),()4 Box 1:84,Madisn:l.WIa;.Wm-wxd PO BOX 26 ¢ Sllver Lake’ W| 531 70

605-266-B005, hipyab s o email: gablei gon www.RecallWirch.com « RecallWirch @ gmait.com



RECALL PETITION L
o: [Wiscompin Govounment Accountability Board /

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

We, the undersigned qualified electors of the 2 2'“l Wiscousin State Seuate Distnict .

(jurisdiction or district of oificeholder)

petition for the recall of _Rohont Winch 2 7 District State Seml_&uﬁ Wiscompin

(name ol ofliceholder (o be recalled and ofTice)

17

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county aofficials.)

Relusiug to nepresent the citizeus of Wiscousin 22 State Senate District in Madispn.

ane you seen me?

?| Missing since 2/17/2011
S

www.RecallWirch.com

RecallWirch@gmail.com

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fjre no, Indicate Town, Cily, or Village SIGNING

jé/// ‘ 2oic [c4h <shreed Sl Plegsan F 5/,0/(/
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Tow
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0 Town
Q Viliage
0 City

9 3 Town

: 0 Village
Q City
Q Town
10. Q Village
Q City

50 H\‘) 1 N %\H/ﬁ_ Certification of Circulator ity

1
I reside at Cj% l % 4,) N’D ATJ Pzifcmumm) K@\/\‘O%‘%

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each pgrsop signed the aper with full knowledge of its content on the date indicated
opposite his or her name. 1 know them specfive residences given. I support this petitiog/ I ajn awfare that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ” // RN
% (date) (signature of circulator)
Please mail this form to: Recall Wirch G }
) _ . L . N . Page No. 7 %
GAB-170 {Rev.62007) The infonuation on this formis ired by §3. 8,40 and 9.10, \Wis. Stats,
¥Qis l‘nmlis,c it ‘hy|th“' e l“ . 'ilil';‘l!!umrd,;.’o. Rox 7;84.M:\dim||,\\'(lt§3707-7084 P'O' 0X 26 * Sllver Lake’ Wl 53170

266-8005, hprigah.i gox. email: gbnigov www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
10: Wisconsin Govounet Accomntahility Beand

ittt with whom neminanion Paprets o decloation o candidicy for the office is liledy

We. e undersigned qualified electors of the ZZ“(U@cmwm Stqle Sgwte owl}_ct o ] \\\‘

(hurisdiction or district of oificeholder)

petition Tor the recall of Ruhe)dwmch 22'“’ Du\f]uct State Seuate ub lUuscmwm

(name ol officehohler 10 e recatled and office)
From office pursuant (o Article X1, Section 12 of the Wisconsin Congtitution and §.9.10 of the Wiscongin Statuies.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for ey, village, toven, and school districe officials. The reason musit be relared 1o : m“';’e V"‘“ ";,“‘f,",:g“ i
- g . - | ' . . , p e . N | Missing alnce i
the afficial responsibiliies of the officeholder. No statemenit of reason is required to initiate the recall of sfuie, cangressional, | v Fecatiwironcom f

‘ RecaliWirch@gmall.com [

fegislative, judicial, or connty officials.)

Robuoing to nepreseut the citigeus of Wiscousin 27 State Seunte Disbrict i Madison o ) o

THE MUNICIPALITY USED FOR MAJ LING PURPOSES;, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS'I' ALWAYS BE LISTED.

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

funan Klpmglﬁ ;‘-?)IS& y ?(gﬁgqe\(wom 3 )'Dl H
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- otls f027" D vange
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7, 7l 4 7TST Dlown T s X
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v 459l 4 Eh SE_| atom
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WWL :ijoﬁgh_zu wj“/tf =ty /@405/16&/ 210/
. % ‘5'%// ~ To“\:né . .
MW L ond Py 41/7, s L snphd J//J///
by 722.8 [42/% Ave 0 Town C
%W’ ~ 7- DO Village Ll ) /
: Keno;/;a Wz Sqel #Y  Kevog bie S /O///

g Certification of Circulator
], !‘\? Ui ﬂ/[%[/ , certify:
(name ofcireulator)

I reside at g‘i/ﬁ Jbth Fuerve KCAADL\&, W)

trirculator's residence - include number, streer, and municipality)

L personally circulated this recall petition and personally obtained eacl 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. T know thal each person signed the paper with full knowledge of its contenl on the date indicated
Jpposite his or her name. 1 know their respective residences given. | support this recall petition. } am aware that falsifying this certification is punishable under

¥ 12.13(3)a), Wis. Stats, X -
o/ L7 v/
o[10/1 ) .

(dare) (signatue of circulator)
Please mail this form to: Recall Wirch e -
. . . o . . Page No. 7@?
Bevor2ider The intopmation o this form gy 1y it by £5, 840 mad 0,10, Wis, St -
( .N\jr.‘lldl-\ |h\’ﬁ-'7“ll:ll‘l|’\’"ll .\L\‘\‘rﬂlih:"i:il\"—;""l?'vr\j, |v>_r,- I).\;\ .nr:;J..{sq;..lisv,.:‘.‘ \\jll:n:,-' i PO BOX 26 ¢ Sllver Lake’ WI 531 70

ha gset sk pobin g www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: [Visconsin Govenptent Agml_mbdgty ily Boond

(ufficial with whom nomination papers or declaration of candidacy for the ofYice is filed)

We, the undersigned qualified electors of the 22'd Wiacousin State Seuate Disbrict )

(jurisdiciion or district of officcholder)

petition for the recall of_Ruhent Winck 22 District State Seunte of Wircousin

(name of officeholder o b reealled and offive)
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes, @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovn, and school district officials. The reason musi be relatedfa . wm Y:'“m‘:;‘,'_;‘gn
the official responsibilifies of the afficeholder. No statemient of renson Is required to initlate the recall of state, congressional, -~ opy-rorrrsrymeg

RecaliWirch @ginail.cont

Tegistative; judicial, or conmty officials,)

Rejusiug bo. wepreseut tue citigons of Wisconsiu 22¢ State Seunte District in iMadisou.

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. __

Wsidﬁ}\'rumzs OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RES!DENCE DATE OF
Riuy) address must also inul:gle box or fire no. Indicate Town, Cily, or Village SIGNING
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g ' ?)) Q&P " ﬂ"f[n]\;ne
_ A A . Keroshs W T 57/772? ﬁ'(c}';f mééﬁ ;/f/[{
1Y $23) ST (L RTem
__ OQ)A*) ()W eow sHA 4/, £ ¢ gc;lf;’ﬂzfam L LS 3/11/,7&//

Certification of Circulator

i, _ Jeff Lauer , certify:

(1ame of circulator).

{reside at 8770 83rd Place Pleasant Praire, W 53158 .
(ciréulator’s sesidenoe - inglude nunber, stroet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on ihis paper. | know that the signers are electors of the jurisdiction or
district representéd by the officeliolder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his orher name. | know theif respective residences given. 1support this recall petition. 18m aware that falsifying this certification is punishable under

§.12.13(3)(z), Wis. Stats, 3]/] )Zo/'/ Q"W %WW‘/_\

(datey (signature ol circulatery
Please mail this form to: Recall Wirch o 7
; ) " age No. O
GAB-1T0 (Rev.6/2007) The infarmution v this Sorm fs required by §3. $40 snd 9,10, Wis, Stais.
This form is:v it 'hy(hccmm’u ) m?nn';qnim,gn.um 7934,,\1a'diw‘:j.w:rl;37m-7m P.O. Box 26 « Silver Lake, WI 63170 -7

FBLIAGADNS. hrivesivah i sir einall oahliw] vhy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wiseausis Goveuuuestt Acconninlility Boanl

{0ficial with whom nomination papers o5 declaralion of eandiducy for the office is filed)

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

{jurisdiclion or district of elficeholder)

pelition for the recall of “Mmm_mﬂumsmjmwﬂmﬁ_

(nmue of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions Jor city, village, town, and school disirict officials. The reason must be relatedto -
the official responsibilities of the offlccholder. No statenient of reason Is required to initigte the recall of state, congressional,

fegistarive, judicial, or conmty afficials,)

Rehusiug to nepreseut the citigens of Wisconsiu 22 State Seuate Dishrict i iadison.

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

SHGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ﬂ Rirn) address must also iuclude box or {ire no. Indicate Town, Ciiy, or Village SIGNING

%) 2507 1/51'\%/31,«-/10.)&[ Q Town
M A Kinos . B oy /ém& 3/u2ei

. 2y
, ' N1a Hlet Ayl  Toun
eV 4 S S e F g T S s (LU

3 Q Town
- O Village
. 2 City
4 O Town
- T " 0 Village
0 Clly

! Q Village
o] Cily
6 2 Town

‘ — 03 Village
Q City

7 0 Town
' " § Q village
Q City
8 Q Town

* : 0 Village
() City

9 3 Town

: 1 Village
0 City

O Town
10. - B -1 {3 Village
2 City

<VRT X Certification of Circulator
1, - )(/\/\\Q LQ,( S (/L\ h-2 ‘/ , certify:

{xjame of vircyilator)

“leiea_SaD 5ot Kenoshe WE _53)43

/ (eirculstor’s residenss - inglude number, street, and nimicipality)

1 personally eirculated this recall petition and persenally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nared in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite hig or her name. 1 know their respectivé residences given. 1support this recall petition. Iem aware that falsifying this certification is punishiable under

§.12.13(3)(a), Wis. Stats, 5, ”/. /}

{datey 24 {signature of circulatory
Please mall this form to: Recall Wirch e
o ) ! _ . age No. - ‘
GAB-IT0 (Rev.6/2007) The infi i his fem fs ired by 3. K40 and .10, Wix, Sinis. ,
This lbmli;:v it "bjlhculgimﬂmé’u'tl - Xnﬁilii!;gmd,l’):&llm 7;84,511:6?&3::“::’;3707-7984 PO BOX 26 ¢ S“Ver Lake’ W; 531 70 ] { /’

ol mabsct oo wnanal RaraliWirch com « HecallWirch @ amait.com

RA% VA RO hiteviinats i




RECALL PETITION L
T0: [Viscousin Goverument Accouutabifity Beand

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

We, the undersigned qualified electors of the 22"4I Wiscousin State Sexate Distnict ,

(jurisdiction or district of officehalder)

petition for the recall of Rehent Winch 27 Disthict State Senate of Wiscomsin

(name of ofTiceholder to be recalled and office)

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 ro

Have you seen me?

. e . . e R Missing since 2/17/2011
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, —rp————

. 3 . ) . il
legislative, judicial, or county officials.) RecalWirchegmal.con

Rebusiug to nepnesent the citigens of Wisconsin 22° State Seunte District in iladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

/]
/AN e N W P
_ . S 35S Aph DL | atom
Nl (g VT ovee Moyl |3/

3 0 Town
) Q Village
0 City

N

4 Q Town
’ Q Village
Q City
5 Q Town

. 0 Village
0 City
6 Q Town

- 0 Village
Qa City
7 Q Town

: Q Village
a City

8 a Town
b Q Village
0 City

9 Q Town
’ a Village
a City

O Town
10. Q0 Village
Q City

. Certification of Circulator
1, Wicholas B Colin , certify:

(name of circulator) .
I reside at 5éul‘/\ Kot 'b\? Afo} 204 , - Kenglr CC{(»-;! 2£)

(cireulator's residence - inchide number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. EN / g /l\ //7
LA

(signature of circulator) \

(date)
Please mail this form to: Recall Wirch
GAB-170 (Rev.6/2007) The inforuation on this foryis required by §§. 840 and 9.10, Wis. Stats. P O BOX 26 ° Sllver Lake WI 531 70 Page No. ; 7 Z‘
This form is preseribed by the Goverment Accountability Baard, P.0. Box 7984, Madison, W1 53707-79%4 e 1

608.266-8005, bup:gabwigor. email: gabd wigov www.RecallWirch.com  RecallWirch@ gmail.com



RECALL PETITION

. . wfis

TO: 174

(0iieial with whors nominotion papers o declaration of eundidacy for the office is filed)

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

(jurisdiciion or district of afficeholder)

petition for the recall of“mmmzmmmsmwwm_m

{pawme of officeliolder to bo recalled and office)
from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions jor cify, village, town, aid school district officials. The reason ntust be relatedto
the official responsibilities of the afficeholder. No statemtent of reason is required to initiate the recill of state, congressional,

legislative, judicial, or county officials,)

@W@M@Mﬁﬂi&mﬂm it 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 BU LISTED.

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

l -ékﬁ C‘.. O Town ..‘/- ‘ '
I M}LACL‘Q& . 1o~ oc1D€)Q £D R viioge ﬁcﬂiﬁ}:g e 5_'7?”

‘KC:IJ{').SHA,. wJ1ee S34 [ ocy

DN 341 Sl SI:?;;" / /
ifage

Henosha, W 53/72 | ech _4/-95/7 3/2/1/

Yoo/ S % <. gm:;gne /\/

Raadid i

LA 3 | Ny ENosHA |S-7-(
! O Town
0 Village
0 Clty
3 a Town

) Q Villags
Q City
6 ju} Town

) 0 Village
Q City
7 2 Town

’ Q village
Q cily
8 Q Town

) ' 3 village
Q City
9 0 Town

' - {1 Viltage
QCily
) O Town
10 -—=—1 [J Village
QCity

Certification of Circulator

I, G-‘Z.‘C’Cl ﬂ'bf 6/"/ , certify:

{name of circulator).

(residear O 770~ 9?@( 7// Cleasanl f1arie, LTS 358

(cireulator's residenva ~ include munbier, streer, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know {hat the signers are electors of the jurisdiction or
district represented by the offieeholder narmied in this petilion, I'know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know-their respective residences given: 1suppoit this recall petition, | am aware that falsifying this cenification is punishable wider

§.12.13(3)(a), Wis. Stats. 3
D)ol

7

{datey {signature of circulator)
Please mail this form to: Recall Wirch —
) . o . Page No. — ]
GADAT0 (Rev. 62007 The infermaatl this form Is ired by §4. K40 and 910, Wis, Stais. H
Tt foris prescribe by the Go m" " m:im;‘?;m,xio.um:m,mamli Wi 53071988 P.O. Box 26 » Silver Lake, W 53170 v 7 5

aran RarallWirch com » RecallWirch @ gmail.com



RECALL PETITION

TO: i

(0SYiin) with whom nominotion papers or decluration of candidasy for the ofiice is filed)

We, the undersigned qualified electors of the 22‘«l Wiscousin State Seunte Dislnict s

{jurisdiciion or distict of officeholdér)

petition for the recall of wMM__ZﬂD&m_Sm_SMMM_,

(owne of ofiieeholder-to b recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes, @ )
STATEMENT OF REASON FOR RECALL

Mtanin M;sSiG

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to .+ wf:.wk;v:;“ n::'z‘;‘;“,gﬂ
the official responsibilities of the officeholder. No statemient of reason Is required to initiate the recall of state, congressional, W R
IS RecatiWirch @ giial.conk

fegistative, judicial, or conmy officlals,)

Reusiug to nepreseut the eitigeus of Wisconsin 22 State Sennte Distnict in adisou.

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, 7
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rl address must also include box or fire no. Indicatg Town, Cily, or Village SIGNING

, ' 1% Siiamgges” | At
AM\A = Qmﬁ‘\s Keao o amd, OISR %{%28 Kemosho— ’3/7/2‘5/’(

—~ €1 Town
O Village
{1 City
3 Q Town
- 0 Vilage
4 City_
4 O Town

. —_— - 0 Village
oclly
5 1 Town

) 0 Village
Q City
6 £1 Town

. ' — : D Village
QCity
7 & Town

' - Q Village
3 Gily
8 Q Town

: : 0 Viflage
G City
9 3 Town

8 & Village
Q2 City
O Town
10. , - —emeemmol [ Village
3 City

— , :
. Certification of Circulator
xﬂm ooy — Gerl Doualre bTY  certify:

{riame of gircilalor) 4 - _
1 reside at 7’550 /%f C/ =S /77, ?/90_527;4// Fh—.j _3/5"’4D

(eireulator’s residenss - inclide number, street, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatutes on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given: 1support this recall petition, Tam Wt falsifying this cenification is punishable under

. 12.13(3)(a), Wis, Stats,
RN, WSt 3 7. 201 (b

{date) {stanatustoLPircuiator)
Please mail this form to: Recall Wirch e
. ) . v e . age No. /] ﬁ[
GAD-1T0{Rev.672007) The infrmia fiis form s ed by §4. X.40 snd .10, Wis, Siais.
‘ﬁv'isﬁxmB;:mﬁwbylhca\ﬂ;mt\i;u;;ﬂﬂ’;z;@l;}fD.Bas7‘!84,;\13653{1::Wll $37107-T928 RO' Box 26 ¢ Sﬂver Lake’ W' 5 170 -7

6418-266-800S, hitmigab wigoy emall, gabdiind. goy www.RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: u!- . G ! g L [-Ent Bﬂmd

{ofTicial with whom nomination papers or declamtion of candiduey (or the office is filed)

We, the undersigned qualified electors of the 22"4 Wiscamsine State Senate Distnict , e
(Gurisdiction or disiriet of afficeholder) . MISS ING
petition for the recall of_Ruhent Winck 22 Distnict State Seunte of Wiscomsin g

(narme of officeholder to bo recalled and office)
from office pursuant to Article X1Ii, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to - i Mmﬁ“nm% w
siasing aince 2/17/2011

the official responsibitities of the officeholder. No statenient of reason Is required to initiate the recall of state, congressionnl, = e oom
legislarive; judicial, or county officials,) e RecaltWirch @set ol

Relusing to nepresent the citigous of Wiseounsin 22 State Senate District in Wadisou.

THE MUNIC!PAL!TY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RF.SIDhNCE DATE OF

Riwa) address must also include box or fire no. Indicute Town, City, or Village SIGNING
2410 51200 ST. Noj£3 | Sew

Q1 Viltage

) Wb O Aus” Kenosra, Wi 83140 oty @m0 5hoo 3/5%?9//
. @sTB T Stk /%ﬂg: 1 Yown

" L2 W [ Zermstie wrmzrz | g Kenoshe 3/8/20//
3

(Ll Dy 2 /Yy T Oaddeck
HpK ol JoStck, U Ssa/eEmM Lo P 534N %2’:39 e 3'8"//
9100“75 ST 2arazy 1 Town

4'/\\vach QZD j e 13eosmn W1 53142 |gon Kenesha }/9/;0//
" ey TR ) P B o\ P,
* Veri iy hati | 2 S S oo, 2/4/a
Vi peis B R e ppape |3-9-4

_m\a gak\f: L gjr?gsklfﬁuflLSyV’Z éiﬁ%ﬂ’.@ Yerrsha, 3-9-1|
W o %{jjf) IM\LUL“:\ e E‘z‘f}‘n’“ Kenoshs Z'/ 9/:201/
* %/\f g)/l:eii(: {r/ Zlk‘jfzjf/*/z 33‘:{;33 K@""OSIW‘/ J / 9/" *Y

7
Certification of Clrculator
I, __Jeff Lauer , certify:

{riane of circulator).

Iresidear_ 8 e_Pleas irie. W[ 83158

(cireudator's residenun - include number, street, and mumcumllly}

1 personally virculated this recall petition and perscnally obtained each of the signatures on fltis paper. { know that the signers are electors of the jurisdiction or
district represented by the officeholder naried in this petition. §'know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know heit respectivé resideices given. Tsupport this recall petition, f-m aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stats. dé
q 2o | (70/14 Mg—- ———
(dau.‘) {signature of virculator)
Please mail this form to: Recall Wirch
GAB-170{Rev,&72007) The infrrmations on this Form i3 reqelred by §8. K40 and 9.10, Wis. Stats. P O BOX 26 S“ver Lake W' 531 70 page No. —7 7 6
This form i preserited by the Go el A bility Board, PO, Box 7984, Madiaos, W1 $3707 198

604-266-¥008, ifgabsniqu, eioal gabld oy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: Wiseousin Goverment Accouutability Beand
(ofticial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ [Uiacouoiu State Swate Diabnict ,

{jurisdiciion or disirict of officeholder)

petition for the recall of_Rabend Winele 22 Distnict State Seunte of Wiscomsin

(e of officehiolder 10 be recatled and office)
from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stuted on petitions for city, village, tovin, aind school district officials. The reason must be related to
the official responsibilities of the offiecholder: No statenient of reason Is regaired to initlate the recdll of state, congressional,

legistative, judicial, or connty afficials,)

Rebusiug to nepreseut the citigous of Wisconsin 22 State Senate Disbuict in Madisou.

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,

Sl(:NATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCF DATE OF
Bm'ﬂl address must also include box or fire no, Indicate Town, City, or Village SIGNING
404 92nd Ave Q Toun
0 Village 3 / /
Fenashna ., wWT s3192 |&ey  Kenosho 91/

Y49 85 ST 2 Town
HealoSHA_, Wi 5342 ?wtswr@wm 3/61/11

N/ G/ I T /0220 Jeo Are. | Fom o

_jiu jAM/ _(}%gf}lgé Lg 5210 o/ |oo Bris Pa/ ,3/7///
- W, B D'Tgwn ;_

4%“"\&““\@@\ B en ot P T sgrag B Plenswt a1 30 /)

54;/%/% | 72:55(:%/ jiAth/‘fa i&}?}e /{e/noséq | 3/ 7/ /[

: LEO| Y ord AVe st A 0 (), (-
6(M/A fc\[(m/\ (/v/fl’&“ég g‘é}i’;""" /) £O£ 4('/ 7/‘2/(/

. é 0 Town
“DENEL LooTS p0s etk pennc | Sl Kenorht gla i

755/ wk‘{/ﬁ‘v_& 0 Town '
o n i i1l oIl | Yonoshoe )9/l
23D . @ Town
5»;/ Y %}Sé‘f'ﬁ‘/mi'q; g |- osloal |3/9/
Q _\— O Town )
o Gk e e S o b ol

> ? Certification of Clrculator
I, (\16@ (o lens o/'J , certify:

{riame of circulator)
[ reside at f3/§ /07///(4(_0/ 'QJMM%, &}:% < S3yy

(cmulmol’s residenee - include numlm‘, sticel, andmunicipality)

w that the signers are elestors of the jurisdiction or
full knowledge of its content on the date indicated
hat falsifying this cerification is punisliable under

1 personally circulated this recall petition and personally obtained each of the signatares on ihis paper. 1 ke
district represenied by the officcholder named in this petition. 1 know that each person sngned
opposite his or her name. | know theis respective residences given. 1support this i

$.12.13(3)(a), Wis. Stats, 4 “

4
(signafure of circulatar)

(dalcr
Please mail this form to: Recall Wirch e
) \ Page No. 7 (/)
GABATO (R (\Q(lﬂ)Ih\.M jou on this form { o by §3. %40 ard 9.10, Wix. 5
AT :v w“'ermxwg“: is onnﬂsﬂ;c;;;g;d, Pyo 4 7:84,Mminml|] w‘;ﬁ;ﬂlﬂ 88 PO. Box 26 # Silver Lake Wi 63170 7

£448-266-8003, biipea v go; emalh: gabi@wd oy www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION
10: Wiscansin Gonpuustent Acepwttability Beand e

fufficial with whom neminathe ppcrs of heclantion s¥vanbidacy 1o the etics is Tidal

we. the undersigned qualified electors of the 22 Wiscousint Stude Sepate Distnint

{piresdrclicn ot district eof esdTcelnihibory

potition for the recall of Rohent Winch 97 Diatnict State Seunte sf Wiscomin

(namwe ol oiiceholder to be pocadlal und ollice)
from office pursuant to Artiche XU, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Have you seth me?

(The reasasn for recall must he staled on petitions Jor city, village, tom, and schond disirics officials. The reuso st be R e
. | : " Mlasing
the efficial vesponsibilitics of the officcholder. No stutenicrt of rexon 3 required 1o juitiote the recal] of state, congressionl, e rvopryo

i i\ecal\vmch-?uumul.\:mn i

fegistative, judiciad, or connty officials.)

wping b nepresent fle citizen eb Wiscousin 9% State Seuate Disbict it adiser,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN INFFERENT THAN MUSICIPALITY OF RESIDENCE, 18 ¥OT SUFFICIENT.
THE BAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rara) address must ubso fnchude hos or Tire no. tadicate Town, City, or Vilkge SIGNING

\ ' ' Uuolo Harrison rd. 0T K onoShon "
1Oy . enoS _
Candy Crawhd ST [ 3-2-

2 0. “To10-53% St U~ 6 2 Yo
MM JMM}\ Yornoshe s WE 53144 gy oy 3('2’ e

. L2/5— 5 72 Qe |dTom
%’M@aw /@n/\/%l\\l/\ W [ s34 ggl::‘g?)/ém/ ﬁ‘m\/f_é -3/1 ///

4 : RN 105 S Wiomn B
Caohou (e ?%m{ugﬁh Traver (ol 53779 a7 Sl /2 fy

. K9, Seh__Sp | B e
), O T s on Safemy |32

6 7). ;| 8627 -4 Ae gl
Lo il W, 53 7Y | ooy kep oS b 3/a/,,

7.'/ ] P g Y44 308t ,{}1//1 =;lTi!!aae

fopp Vo thor Srttinn vIE 52/&2 oo S o 3/2//7,
8, b 2.9-4bFh AYE.| I .
ot Nt ol Kot A s | KEW 2 sufl Yo

0 v R - |7 S 22 Town
3 /ﬁ“/f’l 47/,{/7, &/@&r L/f),é o ;// Z T | 33‘? 4/{)/»05461 5/3///
R - | P KL

Certification of Circulator

1. /-‘L:)h\f\ LQ . L’t‘f n O . certify:
) Jraos s) cuslahry
| veside st 24K 1%4& qﬁ“—‘u"‘ PQLOSLMG (AT B Al ‘/—4

eurciiaings residenee - mghile nu’nbvr, i) sl isrmsipaliy )

{ personaily cireulated this recall petition and personally obtained each of the signatures on ihis paper. 1jknow that the signers are electors of the junsdietion o
ge of its coment on the date indicated

distriet represented by the ofTiceholder named in this petition. 1 know that each pers@_ signed the paper With full knowied

opposite his or her name. | know thefr respective residences given. | support this recall'pasition, | am Aan is certification is punishable under
P pe I !
§-‘2-|3(3)‘ﬂ)v Wis, Stats. & [@l ZDll }

{daw) of cirgulalon)
A
L}

" Mease il this form 15 ZeedAl Wireh — -
) Yoae N
GATEITD (Her X001 Wi nfertinstiont e (i L3 TTKE \f‘l” f)’ﬁ 7” I 4gc No. } ; 7

4 €3, Sl A0, Wi, S 23y Roy o e Siver
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RECALL PETITION PR

TO:

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

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

(jurisdiction or district of ofTiceholder)

petition for the recall of _Kp
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22'“‘ Wiscousin State Seuate Distnict ) .
Gurisdiction or district of olViceholder) Hamin p MI S S| N G
petition for the recall of Robet Wingh 22 Distnict State Senate o Wiscousin

(name of ofTiceholder 10 be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
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We, the undersigned qualified electors of the 22'“i chnuom State Seuate owuct .

Gurisdiction or district of o)ficcholder)
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from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
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RECALL PETITION o B
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J
(official with whom nomination papers or dectaration ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the ZT"' WLoumom State Seuate District ,

(jurisdiction or district of ofliceholder) Yiarmizy
. d AN g . .

petition for the recall of
(name ol officeholder to be recalled ond ofTice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Have you seen me?

Missing since 2/17/2011

e
veww.RecnliWirch.com

RecaliWirch@gmall.com

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

Rehusing to noprosent the citizens of Wiscomsin 22 State Senate Disbrict in Wadisou.

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

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

7U_Qbm Ave | atom
W’A (}ﬂ“e’v"’)b\ KENoSHA, LO] S3142. | aay K@V““’Q’V‘ IMAKIL

(

1109 Q" Ave Q Toun
M@of N )MO.g l’;g{;gskaé Al 55140 g Moo | Mse i)
I p e Q0 Town ‘
Renasg  WT _SAHA | ma Kemoatra 7 42 //

0 Town

%@@M}m L 53102, | o Yoo |THAKI

a Town
Q Village
Q City

6 Q Town
' Q Village
Q City

7 Q Town
: Q Village
a City

8 Q Town
' Q Village
Q City

9 Q Town
' 1 Village
& City

0 Town
10. a Village
Q City

Certification of Circulator

], IAANIN HAEL &, (LQENDE , certify:

(name of circulntor)

(cxrculalm‘sr idence - include b ilru.l and icipality)

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. I know that erson signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 sypfort thigrecall px,tmon [ am gyvare that fa l%[hlﬂ cgrtifigdtion is punighable under

§-12.13(3)(a), Wis. Stats. ] MPRCH )

(date) (signature of circulalor)
Please mail this f& m tO. Recall Wirch
i . . i e . Page No. <
GAD-170 (Rev.672007) The inlc n o1 this [ N ired by §§. 8.40 and 9.10, Wis. Stats,
This form is p::scribcd b)-llhc%::[::\l:l‘:eln‘::\lc:ou:a'l‘)illil';:‘:-;:l. l’).O. DBox 7“;8‘4.Mﬂdiso:|. \S\'l]“ss_17ﬂ7-7fi84 PO BOX 26 ¢ S”Ver Lake’ WI 53170 q 7%5

608-266-3005, htgpYgabvizon email; galdiwi.gov www.RecallWirch.com * RecallWirch@ gma“'com




RECALL PETITION
to: Wis pord

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

We, the undersigned qualified electors of the 22" ¢ w»cnuom State Seunte Distnict ,

(urisdiction or district of olTiceholder)

petition for the recall of_Rohent Whinch 22 Distnict State Seuate of Wiscousin,

(name of ofliceholder (o 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 ml:a;l:gvs: e ot [
n TR ’ e N i3 - 5
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e rp—

legislative, judicial, or county officials.) RecalWirch@gmal o

' eut the citi iscoupin 22° State Senate Districk i 5o,

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

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

LA 2705 - /0[5 4 St erfoun
Orda Mqﬂ—— T bwrv7 (rs 53179 | aen™ S‘W Yt

I 2 | 2 705(-(0/s & 5 RTown
: % T wvs Wis 53/79 | oae XZL@W 3/8/n

. g A 7051 /0/st S+ Bwn
Todd Mleyn T Aevs 0is 53779 gﬁ;ue Sl 3/5/0

W

[74 -
4. 27069~ [0/5+ S Arown ' '
Thtore Wi 55779 | s Salbon |3/5/1

-5 Q Town
. Q Village
D City

6 O Town
: Q Village
0 City

7 0 Town
. Q Village
2 City

8 0 Town
' 0 Village
0 City

9 Q Town
, 0 Village
Q City

Q Town
10. O Village
acity

: Certification of Circulator
I, M%W , certify:

I reside at &705‘19 /O/gf g"_;"/fdm“]"‘“" 7 Alv éU/S 53779 Q@lem

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

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

§..12.]3(3)(a), Wis.Sais. /é’ // ) ~ &@ I

(date) (signamlﬁf circulator)
Please mail this form to: Recall Wirch ——— 7 % (&
) I N i age No.
GAB-170 (Rev.62007) The information on this form is reuvired b §. 8.40 anl 9.10, Wis. Stats,
This fonn i(s, it ‘)hyllwlf(‘r’m" o Acsoun ‘“"r;\lgt‘:;wyg'ini‘ 7:&1. Maﬂis:»:\x:;";;7o7-7os4 P.O. Box 26 ¢ Silver Lake’ WI 53170

6118-264-8005, ip:nhigon. emall: gub wigov www.RecallWirch.com » RecallWirch @ gmail.com



BN
RECALL'PETITjE}N
ility Boond

T10: Wiscompin G

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

We, the undersigned qualified electors of the 22“‘ chnuum State Seuate Dwvuct ,

{jurisdiction or district of officcholder)

petition for the recall of_Tohent Winch 22 Dintnict State Seunte of Wiscoupin

(name of vfficeholder (o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to E| Haveyou seen me?

; ibiliti . . L Bl missing since /tw/2011 |3
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, —"'—‘_'::w.nm“w,,ch_w‘m
legislative, judicial, or county officials.) RecallWisch@gmall.com

I3 age . . ud . . . .
the citi in 22 euate Disbrict .

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

SIGNATUREWLEC1'OIIS 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

i . 144902 IS th Stref- Ko . . ,
MA bt Keeton Crage ;’kr?fvw' ttl%%; 55{362;, ?Kchfge Sa/ew( 3/ 7/ Lol
p 0> Town
D Village saw 5{ v / T

- Kirkerly 5.Cong. Trever, WT 5319 | oo
3, " Dacrell Crowel 244 U™ > + zﬁov;n
' M 4/‘-/ Teevor v <3 Sg;'l'yge 6«),0«-\ "5/@/({

4 O Town
o 0 Viliage

Q City

5 O Town
' O Village
0 City
6 Q Town
. Q Village
03 Cily

7 0 Town

' Q Village
0 City

8 L Town

B Village
0 City

9 0 Town
! O Village
0 City

Q Town
i0. U Village
2 City

L}

, Certification of Circulator "
I, /<,@-64._7L0*’L CF el , certify:

(name of circulator)

1 reside at 79402 //fm : Sf'}’éﬁf 77‘ e V(f"A; (‘/f 5 3/ 701 N 54«/6014

(eiroulutoPs residence - ingl ber, street, and icipality)

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

SL210N, WisSuts. 3 /g /) | FrdZl e

(date) (signature of circulator)
Please mail this form to: . Recall Wirch
. . P \ Page No.
T I i i ey sl e PO, BOX 26 * Silver Lake, W1 63170 e 71

608-266-R00S. htp:gabsigox. email: gabéwigox www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION | L
T10: Wiscousin Govovument Accountability Boord

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

We, the undersigned qualified electors of the 22‘“1 Wiscoupin State Seuate District .

(jurisdiction or district of ofTiceholder)

petition for the recall of _Rulﬂt_u!l_lwh _ZZi'D_mbuci  State Sm@eﬁb wg;mm_m S

(name ol officeholder to be recalled and oifice)

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

(The reason for recall must be stated on petitions for city, village, toven, and school district officials. The reason must be related to Have you se;J"' %:;1
: e Hatprer . . . . P , - Missing sihce i
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o HocalWirahoom |3

RecallWirch@gmail.com

legislative, judicial, or county officials.)

nepeut the cifi isconsin 272 State Senate Disbrict in WMadispn,

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

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

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

' 1144 1Ay P \.
7 WA i e Pltscnl Frcivit | 3/4/20) 0

Miychaet Mti\.')»“ I,44Z( /I A AV‘"’— Q Town

o2 //Zﬁf\ o Dleccent Pl | 3[¥[221!

3 Q Town
. Q Village
0 Cily
4 1 Town
. 0 Village '
: Q City

5 0 Town

* O Village
O City
6 O Town

' 0 Village
Q Cily

7 1 Town
' 0 Village
Q City
8 D Town
’ O Viliage
0 City
9 3 Town
: Q Village
Q City

QO Town
10. Q Village
3 City

Certification of Circulator

‘gﬂ/ Y d J / }? /(/// / / Ll , certify:

name of circulator)

I reside at //"/"/‘7/ //{—A /4‘/6 P[/&’/ﬂﬂ%[)/ﬂl/:

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

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

opposite his or her name. I know their respective residences given. I support this recal pctmou I am aware fal g this certification is punishable under
§.12.13(3)(a), Wis. Stats. 2-5-20/ / o /
/ il _

(date) (signature of circy lor)
Please mail this form to: Recall Wirch FageNo. —7 "6
. ] PR ] R “age No.
GAB-170 (Rev.622007) The infi his fc ¢ by §§. 840 and 9.10, Wis. Stals.
This famm is,cv itw ‘byd:.c"::ommm.o?il . om'li‘lsill;‘g:::d.l’y.o. Bax 79“;;4. Madiso::. \\;:Isia707-7934 P.O. Box 26 « Silver Lake’ WI 63170 % J

608-26-8005, hitpatigab.wi.guy. email: gab@wigov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO: Wisconsin Goveuent Accountabifity Boord

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

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

(jurisdiction or district of officeholder)

petition for the recall of_Rabent Winck 22 Disbnict State Seuate of Wiscomsin

(name of ofTiceholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to m"‘:"’gv:l‘l":s;“g‘;;ﬁ ‘
3 . Y . i s8in i
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | e RecaiWirch.com l

legislative, judicial, or county officials.)

Refusiug to nepresent the citizons of Wisconsin 22 State Seuate Disbrict in (adisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no., Indicate Town, City, or Village SIGNING
4

4 Q Town

] v X / /, & ¢
: 4 age oL - Q 7 - I (
(-C/MWYU M Kemeafae WL z:al g4 g(\élllllyg Kemeha
S L ) SRR G
\ . age .
eneedna ST —eanan [ gey MenoSna ca-a-\\
; .

, WISl £714 lapdbvm Blod | QTom
‘W u)l\Y Q Village M/ 5. qu)[

Kenosha <2 /9y | Wiy

Gomisd LGl foo PSS Aeq S Koty 34|
5. g

/& (¢ /3¢ 4 Ciu g@mge /Mg@; }—Q/M

Jf<eno o ha 7 53/42 | acly

i . 4. (fore [36Tfne SN, PN
W, 8, Lo, T e Kt | 5G4
j—‘ J

N Q Town
a Village
a City
8 Q Town

' 0 Village
Q City
9 U Town

. a village
£ City
0 Town
10. Q Village
Q City

@ n/bﬂ W /. Lg%i(ﬁcation of Circulator
1, ) /s 210 J {;‘;_Cim & , certify:
I reside at ?ég g/ | /%/)lz) 74”: #MO%ﬁ/ Zy/

(circulator’s residence - include nunf‘:cr, street, and municipality)

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

opposite his or her name. 1 know their respective residences given. [ sup js recall petijon. 1 am aware that falsifyipg thi ertification is punishable under
§.12.13(3)(a), Wis. Stats. : M %/Zé
20/ /
N
(date)

g1 \ .
(signature of circulator)

Please malil this form to: Recall Wirch
GAB-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. P.O. BOX 26 ° S“Ver Lake, Wl 531 70 Page No. 7% q

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-71984 X i i
608.266-8005, Lip:gabsigov. email: gabie wi.gov www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION |
T0: Wisconpin Goverwmeut Accountabibity Boord / -

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

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

(jurisdiction or district of officeholder) W""ﬂlbo

petition for the recall of_Rohent Winek 22 Disthict State Senate of Wiscousin

(name of officeholder to be recalled and oflice)

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

Ty
STATEMENT OF REASON FOR RECALL 2

Have you loen me?

H Missing since 2/17/2011 §
—

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusiug to nepresent the citigeus of Wiscousin 22° State Seuate District in Madison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
b _Q/a \550%‘97@/&«40 0 Town
' M{«ér(m/ o
’ 1> ‘7 S ™ Village /
% A&% } QM@W m] Clly /Lﬂ,d—rqv@//(/fw \3 7 /
CFTTET 4 3o J,,fL a 0 Town i
4 L3204 M/ @ Vilage e asent rd/“"" ‘e 3.
F/-ta_-gu"& l%uno. acity 7~7/
. FG{'M‘Q.]S(&, gﬂ/? fW‘[w'e Q Town
) mehs Q Vil ; _
Wela ) e mion Mepasta , Wl 53772 ey Komepotra 39/
hv i | i :

Coll een De,,,.,, er HOp&S -0 G PR .
&7 e MY age -
&'&‘Q’V\@ Konooba W 53142 g\éliltlyg W 3-3-M

Pt T;n“)( e s ) 7L/é /ZA"Q Q Town i
// %/L /WM,, L STTS | mein Korvostha g1

_ F.:hua W/l %% “)(H’h 0' P(/ 01, Town
6‘«/ e LacromtFraivd 738 Yoworf). lanvd 5.9 /)

Sy 2wz JOMSA ot
(M&}LU}( “00om Sl S eKacy ML&,@Q 3’%’\(

0 Town
Q Village
Q City

9 0 Town

. 0 Village
0 City
0O Town
10. O Village
Q City

@ a Certification of Circulator

ﬂi W , certify:
(namy irculator) . .

I reside at \5‘301/ 9/ Q/ér—a/ @5 @/ﬁMLu/ Q/ S3)5K

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal 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 petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 - 7’ / @M 4, (ﬁ

(date) (signature of circulator) Pc’—/f"f' ) /-}- )f:g/‘n- fy/[(_
Please mail this form to: Recall Wirch
. Page No. 7 q
GAB-170 {Rev.672007) The infonmation on this form d by §§. 8.40.and 9.10, Wis. Stals.
This form is pr\uscnbcd by lIhL‘IG:\LI':lI‘l‘:t.'I‘: :\r:.ou:hlblllsllr)“ll]:\‘::d I")O Box 7‘)18‘4 Madison, \\;lmﬂﬂﬂ 7984 PO BOX 26 Sllver Lake Wl 531 70 O

608-266-8005, hup:/-zab.wi.cos. email: gabidwi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION i
to: Wis oond -

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

We, the undersigned qualified electors of the 27 4 Wtocnunm State Seunte Distnict ,

(jurisdiction or disirict of officcholder)

petition for the recall of_Robent Winch  22° Diatnict State Seuats of Wiscousin

(name of vfficeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL ' ' Y
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to : MIP;Z}':-E v;::::,“";‘,;; "
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, “aRecsWirahcom |3

RecallWirch@gmall.com

legislative, judicial, or county officials.)

' ont the citi iscoupin 22 iptnict i L0,

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

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

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

- /.
. . Y935 (25 Tv 54, " Town o0 | -
/VZW /)W Trevoi, WE 5379 gg'u'n';ge Freaes 3/7 /(

. / 247345 (25TH =7 ™ Town . Qe *
MW/ TREvor, WL 55173 G Vilge FrevoT ?/7//(

0 Town
a Village
O City

4 Q Town

’ O Village
D City

5 Q Town

. QO Village
Q City
6 Q Town
’ Q Village
0 Cily

7 B Town

) Q Village
Q City

8 0 Town

) 0 Village
0 City

9 O Town
' Q Vilage
Q City

Q Town
10. O Viltlage
Q City

—

[\

— . Certification of Circulator
I, Johw P Hfrtf'y , certify:
(name of circulator)

I reside at 24935 izs—TH ST. T+ evor, (LT S 5/7 ? 46& l@m

(circu'lulm‘s residence - inclhude number, street, and municipality)

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

$.L2130)(), Wis. Suts. /‘7 /" MM //

(date) 7 (signa'lur@ SF circulat
Please mail this form to: Redall Wirch / =
GAB-170 (Rev.62007) The information on this form is reyuired by §§. 8.40 and 9.10, Wis. Stats, P' O. BOX 26 ® S“ver Lake’ Wl 531 70 Page No. 7q ‘

This fann is preserited by the Government Accoumiabilily Board, P.O, Box 7984, Madison, Wi $3707.7984 ) ., .
608-266-3005. luiprigah.wigon. email; gabiiwigon www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION -
10: Wisconsin Goveuuent Accountability Boand

(ofNicial with whom nomination papers or decharation of candidacy for the oltice is filed)

We, the undersigned qualified electors of the 22‘“‘ Wiecmwiu State Seuate Disbrict .

tjurisdiction or district of offiveholder)

petition for the recall of_Rebert Winch 22 Distnict State Senate of Wisconsin

(nume ol officeholder t be cecalted 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

Have you seen me?

(The reason for recall must be stated on petitions for city, village. town, and school district officials. The reason nust he related to e o S TIZ01
. : : > 55
i or, il 7 d H ; e Y o/ e
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e Renallieh.com

RecaliWirch@gmail.com

legistative, judicial, or connty officials.)

Rebusing to nepresent the citiseus of Wisconsin 22 State Senate Disbrict in Wadissn.

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

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

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

N LD Perwick Ave, |oTom
Mww wfee S ey Laka 5//////
%@ZW O Berwce Ave v Silenlglee |B-11- 1)

3 0 Town
J, Q Village
: £ City
4 . ' d Town
' 0 Village
Q City
5 Q Town
. Q Village
U Cily
6 0 Town
' 1 Village
Q City

7 O Town
’ i Village
Q City
g U Town

. A Village
Q City
9 O Town

' gl Village
Q City
0O Town
10. 0 Village
2 Gity

Certification of Circulator

I, Ka)"{’\/!&en a % OPCV , certify:

{name ol circulatur)

tresideat __ LUV O Q)?Y‘WI.C"\ Ayl gl ey Loy WiE

(cireulator’s residence - incude number, street, and municipadity)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of’ the jurisdiction or
district represented by the officeholder named in this petition. 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 respeetive residences given. 1 support this gecall petmon I am aware that falsifying this certification is punishable under

§.12.13(3)a). Wis. Stats.
$I2IAE- Wis Suts. 2 ) |ll m/,é; 1}A~/’MV

(dmc‘ (\u_ualurc of maulalur)
Please mail this form to: Recall Wirch
. ’ . Page No. .
GAD-UI0 (R A2007) e infarmation on this Tor is required by $§. 8,40 4z 9,10, Wis, Stais,
This Fonin is preseribed by xlm ln(\:‘:r::(:mz:l\ln‘mm:‘\lli:lsll[\ llh"l;l l’\() Hux 7'7“:4 Maulis 0:1 \\llllﬁ"‘lu 984 PO BOX 26 Sllver Lake Wi 531 70 _‘7 q 2—

o el b s www.RecallWirch.com * RecallWirch @ gmail.com

(DR 266 K03, gy



] ~ RECALL PETITION
TO: Ilisewusin Guuinapt, Aecomdahility Peaf

tolficial with whom nomination papers or dectaration of candidacy Tor the olfice is Tiledy

We. the undersigned qualified electors of’ the 7 “N BepGE ~j4§(7 iy 13 faibin
(|||r|\(||d|nn ar district ol Hl]l\,Lll«ilerl
. . o TRV 0l - 1 AT I e
petition for the recall of 3rbpnt Il 9 Thiafiicd e Pipiolp o} | sit!

tmame o othiceholder 1o be recilled and office)
from office pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be reluted to
the official responsibilities of the officeholder. No statement of reason is required (o initiate the recall of state, congressional,

legislative, judicial, or conny officials.}

" . i " . . ol v o e oy g .
feofuoine by wephesont e eitinons vl Misepsoin 7 Sialp Segale Tsbdel iy lpdigon

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

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

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

l(%”ﬂ 4%'@«2% L2 dzom A %&'Cg%% 310

o 1129 @:7/)"‘”‘%\‘(}6 Riown . u00 e '

Mo Cosstg P2 T |31/
. _ dJ Cily y /

U Town !

J Village

J City

I Town

4. Q Village

0 City

0 Town

J. 0 Vvillage

1 Cily

6 d Town
. Q Village
0 City
7 U Town
’ U Village
J City

g Q Town
o, J Village
' ' 1 Cily
0 o Town

. 3 Village
a City
J Town
10. U Village
U City

to

(9%}

Certification of Circulator

1, /}’lrlS#thf J M( Q/f"/ L cerlily:

tname ol’ uuul.llur)’

lwesideat__J/)24 2727 Ave Trever WT §3179

(eirculator's ruulu\u - include number, street, and nnlnlupllu\)

I personally cireulated this recall petition and personally obtained cach ol the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the olficeholder named in this petition, | know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. | know their respective residences given. Isupport this |L?I|)Mllmn am aware that falsifigng this certification is punishable under

Y. 12.13(3) (). Wis, Stats, 2 //0 ) II %('

(e (signatige ol circtlaor) /
Flease mail this fonn to: Recall Wireh
- - qoe No
(.'.\N-I‘]ilflh-\.l- 20070 e mboreatien on s forme s iegquiied I @3, N.-Hl:u.vd‘l.lll..\\‘u, \‘mh,“ o 11 ('j 'ﬁ)( L o S“V(:Yl' l,(%lke. \/V' f:)81 70 ! age No. ’}q 6
$his oo is preseribed by the Goverpment Aeeomtahiling o, PO, 3800 7950 Madisa, W S3707.7959

OO0 NS fr sy el b s vy [ {ecailWireh.com - BecallWheh @ gmail.com




RECALL PETITION

TO:

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

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

(jurisdiction or district of officeholder)

petition for the recall of_Rnhent Winch 22 Distnict State Seuate of Wiscowsin

(name of officeholder to be recalled and office)

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

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

Have you seen me?
. . . o e . Missing since 2/17/2011 §
the official responsibilities of the officelolder. No statement of reason is required to initiate the recall of state, congressional, e RocalWirchoom

. . g0 o N @®gmall.com
legislative, judicial, or county officials.) ] ,j, il

Refusiug to nepresent the citigens of Wisconsin 22 State Seuate Disbrict in IMadison.

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

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

L ook Sectlimastey [E2R1lagh Ave aviege [Wapsod P | 31

Plealent Pralric W1 $2is8 | ooy

A "
2.(} \J\ //’/ﬂZ/, , 43/5 73an ST 2 Toun | Worddra 3 (-

KEr0OS5 tn W/ S 3142 B City

3 ) S 0 Town
) 0 Village
a City [
4 Q Town
. : Q Village
Q City

5 O Town
: Q Viilage .
Q City

6 0 Town
‘ - {1 Village
Q Cily
7 O Town
) Q Village
U City

8 Q Town
. — O Village
Q City

Q Town
Q Village
0 City

Q Town
10. Q Village
Q City

\ o Certificatign Vééiirculﬁtor |
I / LU*—CQ"D Wive z wa%/o p - : , certify:

(name of circulator)

Iresid\ea( 6’705 36‘”\ AVQ C'n-\—\/ O‘Q KQ'_V\OOS'I/L&

(circulator's l'CSidC‘lCC - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. [ 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. I support this recall petition, | am aware that fﬂWg this CCFﬁﬁC&tiOﬂ is punishable under

§.12.13(3)(a), Wis. Stats, -3 o ( ‘ ‘ &
- . \ b
(date) (signature of circulator) ﬁ/ 124 L-L




RECALL PETITION
T0: Wiscousin Govenument Acconutability Bead

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

We, the undersigned qualified electors of the 22"4 Wiscousin State Senate Distnict ,

(jurisdiction or district of officeholder)

petition for the recall of _RMM_Z?_D_&DMSM@AS_M_@_W_&EMM_

(name of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT 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 MIH :Y:J’::‘:.::i?ﬁ?;gn
2 s . e, R ’ s
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, | m ‘
Racallerch@gmall com

legislative, judicial, or county officials.)

Rehusisg to nopreseut the citizeus of Wisenupi 22* State Seunte District in ladison.

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

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

1 / ?/q Ny WQ”’Q Town . ; —
AN Foloag 2l 80w el |35/

' 4 Qcly

2 s s 77 "i ) Coitneei /(;. A1 7y | @ Town g ey

' //)ﬂ./ - P 7 S 4 O Village /7 e 5»5 ,//
[se Fe) A QCity  Jow L/-\\ 1N

2L/7 Mfa/og//a/\/é 0//\ Q Town ‘
Yt

3. . — R
ﬂm #W 1{;«/’ AM%@A}; L /7 D\é:'xt]g ﬁ v [ mo'fmq ’
4. Y /74/: L4 ﬂ;'.'. ¥ Q Town
_ 7:¢, /7// OZ(‘)//; /zWAm<A7M .z g’gﬁ':;ge 501///;% 'ﬁ,m 3/5///
5. V) bl) Bavdis dv 0 Tomn | Ty 3, /|
i (’Buw)‘m,}‘}u\_ ul g Clty Dur\m@ O 51

6. YT Darids Dt Q Town v
= /?-/éw) &),Zf/w roN, WIT 53005~ ey Scnigrad |3 >
At ey DY Q Town :
%7 W %b MWA bu;imc\mu ol 2)106 Sy e e 3\' u\\\
0l TdehanTd Qe | Biow '
V W/l%ﬁ % o G x LN gg;?;ngo‘ﬁu T/l ///

own

// P - ﬂfzﬁ.} f(()/ ok ;f(l;lllj,eﬁ/ Jmﬂé"v . [;>/ //
10. 70 U’/”M( JC 0 Village
AW /A /ii/f Eorl gtod, L7 305 acy 'Bdf/'ﬂﬂ%an 3/¢l U

4/ L, j/géertlﬁcatlon of Circulator

I, M/Mﬂ,&é(/ 7 , certify:
f\\ name of cnrculnlor)

Ireside at /9 705 //{/Ldﬂ g/,w‘g%\dém 7{)./0 Cﬁé’/&ﬁ

lator's ber, streel, nndﬂlclpahly)

Pu N

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

§.12.13(3)(a), Wis. Stats. 7775?%% /ﬂ gﬂ// %/md%j%

(date) /Y (signature of circulator)
Please mail this form to: Recall Wirch .
] ) ] . Page No. -7 q
GAB-170 (Rev.6:2007) The information on this form d by §§. B.40 and 9.10, Wis, S
This form is ibed by lhcl(‘o o ‘l cn ‘:Isll';‘l]l‘::d PYO Box 7984, Madison, \\:IﬂsSJ'lm 7984 PO BOX 26 S|Iver Lake WI 531 70 6

608-266-8005, huup://zab.vi.gov email: gab@wi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION
T10: Wisconsin Govenment Accomntability Boand

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

We, the undersigned qualified electors of the 22“d w»wuom State Senate Distnict ,

(jurisdiction or district of officeholder)

petition for the recall of _RMM__ZﬁJﬂMSM@_S‘MMMMLug

(name of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT 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 MIHB;':QY:I‘; ::;j“ﬂ'“,:gﬁ
o] 1Je . ] s e e . S8
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, “wwwRecallWirch.com

lelerch@gmall com

legislative, judicial, or county officials.)

Refusiug to nepresent 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 THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

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

I 2870/ Llpsgand Gae. |
Lt . At s Al o), 5305 | s Gutyntoywil 3oy
. ‘ /\ " f - ‘Z/’(dz/, prra -B-Fown d 4

[Sefee LS Ak Lonsfee son L1 5/66///

Q Town
0 Village
Q City

4 O Town -
. Q Village
O City

Q Town
0 Village
Q City

Q Town
"Q Village

Q City

O Town

Q Village

Q City

O Town
0 Village
D City

0 Town
Q Village
Q City

2 Town

Q Village
QCity

; C Certijfication of Circulator
1, /J,A%M//a/ % (e , certify:

(name of clrculnlor)

Iresideat 7308 /OM QM@W/Z-U 4()./@ Uj/ﬂd

(circulator's rcsndencc |n(ludc number, street, and nmﬁaﬁlhly)

10.

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

§.12.13(3)(a), Wis. Stats. WM Yy 4, g0/ % de./ / % 44%/

(date) (signature of circulator)
Please mail this form to: Recall Wirch ——
170 (Rew { formation o this form is reau . age No. _}q (P
GAB-170 (Rev.6/2007) The informatios his form is ired by §§. 8.40 and 9.10, Wis. Stats,
This form is,c it ‘byﬂfcIC | "0"‘1 . on?ilil;c?l‘;ard.P):O. Box 7984.Mndiso:|s.\\:lal§3707-7984 P'o' BOX 26 ¢ Sllver Lake’ WI 53170

608-266-8005, huip/izsh.wi gox email: gab@wigov www.RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION e
TO: Wiscousin Governwent Acconutability Boand %

(oMVicial with whom nomination papers or declamtion of candidacy tor the oflice is filed) /

We, the undersigned qualified electors of the 27 Wisconsiv State Seunte District ,

{jurisdiction or district of officeholder)

petition for the recall of_Rphont Winch 22 Distnict State Seuate of Wiscomsiy

(name of officcholder to be recalled and office)

h'}‘dﬂl/}, D

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

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

Refusing to neprosent the citizons ob Wisconsin 22 State Senate District in Wadisou.

Have you seen me?
Missing since 217/2011
ssng e e
wyiw,RecatlWirch.com
flecaliWlrch@gmall.com

Milk

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

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

Vi
b ad U Town
L / €510 - 82" &5 # 107 . /
© o vill Y PRAIRGE
% W PLEACANT PrAnie , WT EICIIl;ge Praashar PR 3// "

/ l - "‘-‘ ’ own
2. L%{M" JjooY~729= 3T %E:T;ge/d/e“m,;/%me_ 3/,/,/
3, :

YCuSs in b /O/ml‘/f, i/

0 Town
g Village
0 City.
O Town
Q Village
Q Cily

O Town
0 Village
Q City

O Town
Q Village
O City
7 Q Town

. Q Village
Q0 City
8 . . O Town

. Q village
Q City

9 0 Town

) Q Village
Q Gity
O Town
10. 0O Village
O City

Certification of Circulator
L, MNiedoias EAROESS , certify:

{name of circulator)

Iresideat _ &5i0 - 82*> <7 *#ho7  PLEASANT PRAIRIC , WE

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

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

opposite his or her name. 1 know their pespective residences given. | support this recall petitjpn. I apyawarg that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3/l % Z%
{

+

(date) { (signature of circulator)
Please mail this form to: Recall Wirch
. X - o . . Page No. 7@ 7
GAB-170 {Rev.6/2007) The infurmation un this form is ¢d by §3. S0 and 9.10, Wi, Stats,
This form is.r ib 'h)'llli'l(‘ o onu:\ o n?':',v;ll‘:::rd.v).o. Box 7;.:4. P\ladisﬂ::\\"ll.‘f.WOT»Tf)s-! P.O. Box 26 » Silver Lake’ W1 53170

608-266-5003, hutpigab.wigon emall: gald i gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
T10: (Visconsin Govermment Accountabifity Boond

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

We, the undersigned qualified electors of the 2 Td Wiscomsin State Seuate Distnict ,

(jurisdiction or district of officeholder)

petition for the recall of_RMM_ZﬂDMMM_S_MﬂwﬂMMM

(name of officeholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o : Mr:;':gy:l::m.';}:g"
() ) *eie . 1 S
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, “weveRecalWirch.com |

. » . ) . h@. Ih.com
legislative, judicial, or county officials.) RecallWlrch@gmalco 2

Refusing to. nepresent the citizens of Wiscousin 22 State Seunte District in adison.

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

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

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

1. 'S'l BCL\J Rid_ﬂf‘ L Q Town k 8
‘&‘% ﬁ@’ B L naton LoT Saighane Bt nson |S/S/200

, o7 B3R lpe L formn ,
/gﬁ%% b nghia, V2 Zatr s Dirlinglon_ |3 (5700
3

Q Town
Q Village
0 City

4 Q Town
. 0 Village
0 City

Q Town
Q Village
Q City

O Town .
0 Village
Q City

7 Q Town
' 0 Village
Q City

Q Town
Q Village
Q City

9 Q Town
: Q Vvillage
Q City

Q Town
Q Village
QCity

Certification of Circulator

I, 'S-; 2 7‘7(" 5/\/ 4 , certify:

(name of circulator)

I reside at 157 /;Q‘;l %t LVL gur/ ﬂ4¢an / WT 5197/0{

(circulator’s resid nb , streel, and icipality)

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

§.12.13(3)(a), Wis. Stats. ?, 5,20// L%W %

(datc) / (signature of circulator)
Please mail this form to: Recall Wirch
S ) Page No. 7 @ %
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stals,
This form is ;rcscrihcd by l:cl(]ovcr';:ncntl)Acclouzlnbillil';qﬂolard, Py.O. Box 7984, Mndiso::. \V::I;3707~7984 P'O' BOX 26 ¢ Sllver Lake’ WI 531 70

608.266-8005, huip:tigsb.wi.eov cnisil: gab@wi gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION
10: {Miscous ooid

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

We, the undersigned qualified electors of the 22" : lUwcnuom State Seuate Distnict

(jurisdiction or district of ofMiceholder)

petition for the recall of _RM_ WIMJL__ ZEMM‘SMSMM_MM*_M

(nume of oflie-:holder v be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district efficials. The reason must be related 1o MI"B:QY;:W by R; ’ ;
: TRIIN] y . . . : 5SS El
the official responsibilities of the afficeholder. No statement of reason is requtired to initiate the recall of state, congressional, 8 “wmeRacatiWichoom |2

RecaliWirch@gmali.com

legislative, judicial, or county aofficials.)

i eut the citi iscpusin 22 State Distnict i ispH.

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

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

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

) ' 2304 ~ 22 Aue 0 Town
Mm Kenvsha Ron Ker)osha 3/6‘///

" City

v ~ L —
2. y 3706 2STST 0 Toun '
/#J‘b KenoShA, 3. S31942 |pay K.€ngls) A 3/7‘/I(

3 Q Town

' O Village
0 City
4 Q Town

’ 0 Village
Q City

5 ' 0 Town
. O-Village
0 City
6 0 Town
' Q Village
0 Cily

7 O Town

) Q Village
Q City
8 0 Town

: 0 Village
L City

9 0 Town
: Q Village
Q City

Q Town
10. Q Village
Q City

N ~ Certification of Circulator
I ,/77 &/; e /] )5%—5 , certify:

(name of circulator’ ,
trosidens_ SHt - 5Y P stre e roihs WL Senesha
4 - include ber, street, and inunicipality)

(circulator's resid

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

§.12.13(3)(a), Wis. Stais. 3-F-24)) Qﬂ%fé /7/

(date) (signature of circulator)
Please mail this form to: Recall Wirch N
) PP ) . age No. 7@ 01
GAB-170 (Rev.62007) The infi his [t od by §§. 8.40 and 9.10, Wis. Suts,
This fonn is :r\‘svribcd byll1cu(l}§:'lmm1llllcllg:l":\lc;ll:lnn,l:illsill;‘['!‘:::d, I;‘.’O, Box 7984, Madim:ls, Wl;| l:’;3707-7984 P'O' BOX 26 ® Sllver Lake’ WI 531 70

6082668005, Wip1gab.vi.gu cmai: gabiwi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

TO:

(official wilth whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Disbrict »

{junisdiction or district of officcholder)

petition for the recall of_Rubent Winch 22 Distnict State Seuale of Wiscomsin

{name of officeholder w be recalled and office)
from office pursuant 1o Article X11l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. . ~ k-
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for ¢ity, village, tovwn, and school district officials. The reason must be related 1o - S [ Have you ssen me?

. . . B N _ Maalng since 21772011
the official responsibilities of the officeholder. No statement of reason is reguived to initiute the recall of state, congressional, b G e werrwrenay
legislative, judicial, or county officials,)

Refusing b noprosea Hoe citigeus of Winoausin 27 State Seunte Distist i Wladisou,

veww RecaliWireh.com
RecallWirch@gmall.eosi

THE MUN!CIPALY!‘Y USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALLY 'Y OF RESIDENCE MUST ALWAYS BE LISTED,

S)GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address mnst alse mulmk box or fire ne. Indicate Town, Cily, or Village SIGNING

y 3 7 Q Town
7 w@@@%m SPLBLEA B Plevinfaire | 3/25/1
N &%:@7 | 4543 $pr/‘/Lqu2/ v Pleasdnt Fraine R/25//1

QCity.

4?(7/ spr‘Mq 6"‘(}(”( /8(!. DTt:lwn
%éf 7‘{//‘% b : (8] c;t:g#@a:‘p\n'l" H‘w viel X '/ o~/
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,%%7 ' — - S Pleasoit g 2 o))
7/ . ' O Town |
g p— vl S

6 2 Town
: i Q Village
a City

7 1 Town
. 0 Village
€ City

8 1 Town
. O Village
QO City

9 2 Town

’ — Q Village
0 City
0 Town

10, S — 0 Village
O City

Certification of Circulator

LG ARy Tllertson cenily:
1 reside at thgLIL-% ‘S{Pﬂ I’\(', 5";\"(‘-%‘/‘“5“‘810')@4 GDIQQS/HH’ ?rzu V‘I(/ (/U‘T 5 B/SCY

(cmulnlm’x residenye - includs number, strect, and mumcxpamy)

{ personally circulated this recal! petition and personally obtained each of the signatures on this paper. 1 know that 1he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her pame. | know their respec.11ve residences given. 1support this recall petition. 1 am aware that falsifying tms cenification is punishable under

- §.12.13(3)(a), Wis. Stats, 3 ’ ’ '

(dme) / (signature of circulalor)
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