A“-ML.L-‘,_‘._, wlililil

 (olMiclal w ith whom nomiration papers of devlamifon of vandidacy for the uffice is filed)

We, the undersigned qualified electors of the 22'“! wiacmm State Sexale District )

Jurlsdietion or diswict ol ofMceholden)

petition for the recall of_ Tphent Winele 22 Diatnict State Seuate o Wiscousin

{nanw of ofliweholder to be recalled and vilice)

STATEMENT OF REASON I'OR RECALL

(The reason for recall st be stated on petitions for clty, village, town, and school district officlals, The reason st be related fo m“:r:;;: m;‘;&’"
5.
the officied responsibifities of the offfceholder. No statement of reason Is regilred to hiftlate the recall of state, congresslonal, Ry ey

RecallWirch@gmall.com

leghstatlve, udicial, or connty offlclals.)

THE MUNICIFALITY USED FOR MAILING PUR POSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, lb 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 inefude box or fire no. Idicate Town, City, or Village §'GNING
1.;4 , | 2206~ ) T Mo |
branh, L gvug | /«;e,zo.r/m O S3v0 oo SOHEAS 0 acii il
2. - ! 2306 - M<r PKTown ‘
Chaiotyie, L ovine- KEnos A WX 3140 | nem SUAZAS O Hak ey i
3. ﬁ * 22 052 ~RVe. OTomn .
ﬁé V&"MOQ‘ [Kewec a0l S50y |t AenlosHe  W3-2 -1
. . - | 220822 AVEe. U Town

7Y Kew)g(& ay gz?ét{o o feniocta 637 <11
5, - 2205 - 229 0 Town
4%_ P S [K e’!_‘f{V/ﬁ ,Z',’f S | o KENDHy |3 F-1/
g ECCRALY VT ,
Jere M- Richoy Fonatha wi 535, | ates Koshe | 3911
7. _

B Town
o Village
O City
8 0 Town
. Q Village
oty
9 O Town
: R — = — 0 Village
0 Cily

. - H Vilage
2 City

o Certification of Circulator
v Flaw K T oving | centify:

(nank of ekrculator)

Iresidem 2304~ 1lsr  Kenasn, (WX J31¥06 - SoMERS

frirculator's residence - include number, strect. and nlll-lﬁ\.'ij"‘.l”l)']

1 personally circulated this recall petition and personally obiained ench of the signatures on this paper. 1 know tliat the signers are electors of the Jurisdiction or
district represented by the offiecholder named i this pelition, | know that each person signed the paper witlh fult kuowledge of its content on the date indieated
opposite his or her name, 1 know their respective restdences given. 1 support this recall etition. 1 am aware that falsifying this certification is punishable under

§.12.13(34a}, Wis. Sials. /0 HAKC'H 20 M /th—““"—-—a

(Jdate) r=4 {slgnature of cirelator) )
Please mail this form to: Recall Wirch e 0O |
; . . : odln . . ige No.
GAB-IT0 (Ko 20071 The infornat this form b v by £4, 540 ad 9. 10, Wi, Shts.
this rumh:mjhdtqﬁ:l}:::::::\:m::;l;?mm.l'.n,nm T;,Madiml:.\w ,mm.‘?:m P.0. Box 26 = Silver Lake’ W1 53170

675266, 5003, Bpz goivaei oy szl grabid i g www.RecallWirch.com » RecallWirch@ gmail.com



RECALIL PETITION —_——

TO
tofcial with whom reminaticn papers or declamtion of candidacy for the office is iled) /

We, the undersigned qualified electors of the 27 Wiscousin State Senate Distnict ,

(nrisdiclion er district of olTiceholder)

petition for the recall of_Rebont Winch 27 Distnict Stale Seuate.of Wiscowsin « _
—

(name of officeholder 10 be necalled and office)

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

f{ Havey
Hissing sihce 2H7/2011 [

]  wwwRecalWirchcom |
legistative, fudicial, or coutty officials.) | Bl aieia®}

Refusing to nepresent the citizens oh Wiscpusin 27 State Seunte Disbrict in Wadispn,

(The reason for recall must be stated an pefitions for city, village, town, and schoo! district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

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

SIGNATURES QF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl sddress must also include box or fire no. Indicate Fown, City, or Village SIGRIRG
LLaRRy . Caspegsop | [I12R0__ J] AVe 0 Town 2 o
ﬁvwz . &%MP/EQ_SCWT Pealrie 55057 Bumee Phosond Crave (03 09-//
28y 7 / ax0- N1*h fve. | grom G
= gle;%%rﬂ“ Ph,oé!i’fzad'ﬁ!&}? acy. 3-9=4/
3, : ; Xl A ¥ epsevel A U 0 Toun
e Gneda L 53143 | auwr Xerede 3-9-1]

i ] ‘ 2309 LIsT o voun "
jﬁ_ P Kenpsha , lur 3143 ity 3-9Q-
‘ Hio3 Y+ Auve ;Lﬁr:;e Py | Py 3‘?‘[[

Pliss,at Pratinfe w355 acn

307 8" Sttradt VAR | Qe _
Hennsta L0l A3,45 | sl 34|

{03 _ 0 Town
Dlrasandt  Diadsi 5Tsnss| o Qsased Crane 13-9-/

S_ZZQ 65‘}#} v‘flt( D Town

o ’, /7 %;(% Q P O N 1
0, . _ MG WS ) o youn v @
(el N — Qo Keosd 391
095 5 yeo  foun _
By /CPMO SAq

@M(] 7 Z/%Zwé K{"WOS‘AQ/.,, V—Jr' 537 49| ey

, C Certification of Circulator
1, A C\RF\/‘;’ qQspeRcor , certify:

(ramg of circulator)

/ N
[ reside at // A O // /4(/6 . P/QQéQ,U]L/D/QQ//?/f‘ WI 5_3/537

4
(circulator's resideneé - inchde number, stroa, nnJmunicipnlily)

[ personally circulated this recall petilion and personally obrained 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 full knowledge of its content on the date indicated
opposite his or her name. 1 know their respectivo residences given. | support this recal) petition. 1 am aware that falsifying this certification is punishable under

SRBOK, Wi Sus g, 5;/ avy % @

Lo

(date) {signature of cingiflalor) .
Piease mail this form to: Recall Wirch — 9
GAB-170 (Rev.672007) tiom o this form is . BAGand 9,10, Wi,
Th?:’fm::'l:, it 'hynlfu.:"rm ﬁtm Lify ,mll?.g.%o;7934,;»;'5:::-,\?:‘;)701-1954 P'O' Box 26 « Silver Lake’ Wi 53170

H08-266-5005. bitpEab oy ovnal: gabdwi gov www.FecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
poved

(oMicial with whem numination papers or devlaration of candidavy for the affice is filed)

We, the undersigned qualified electors of the 22"{ wuwuam State Stmate Diﬁvlicﬁ .

Giurlsdiction or diswrict of officehaldir) '

petition for the recall of MMM@L&SM&MM,‘

(name of wMiceholder 1o be recalled amnd 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 1o Mmﬂu\f:l: m;“;:" g
the official responsibilities of the officcholder. Neo statement of reason is required to Initiate the recall of state, congresslonal, o [y !
legislative, judiclal, or connty afficlals.) "“'m'ma“{:;‘m

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’ Raral address musi nlso include jox or fire no. Indicate Towa, City, or Village SIGNING

QLS LD LT At [tomn CEP :
L oo [ S pevore—| 310 o
e/ %i"v IS Al W TR 7T L ey Aoun  SAZIOS
1. g i A R

" p BT ¥
/’/"/’\'.5', [ :

o

N MR ST O village __ N (
G 2. 74 \ £ Gty ﬂléé’q%'r"r. 3 {‘U Ji
3 0 Town
. 0 Village
a City

4 O Terwn
) 0 Village
0 City
5 . U Town

: — O Village
0 City

) 0 Village

0 City
7 0 Town

' O village
0 City
2 0 Town

' O Village
 Cily

' Q Village
O City

Q Town
10. 0 Village
O City

( Certification of Circulatoyr
I, TAR Y @\(7#](3 HAR. , certify:
(name of circulalor)

. 4 .
I reside at ESQ/O ;71Ld) r4")'(f TR eV g 53/7? %ALQM

(cimnhlur's.msidmc: - inchule numlx"r. strect, snd nunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this papef. T know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. ['know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall pctition‘,f'_'])ﬂ /aare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. : ’ /a3

j LAY e I

(date) ’ =r {sigriaturof circilator)
Please mail this form to: ,RechlyWirch et 03
) ) o i 'age No.
GAB-170 (Rev.62007 ¢ ufonmatin o this form is napined by 4§, and .10, Wis. $ o
Thusl'll-m:spmunmlb:‘:k};ﬁmm:nuﬂam::hhl;“gmd.‘gg.ﬂzfgm Ma%i:nmm?]m?-?w P'O' Box 26 * SI|V9I’ Lake’ WI 531 70 [ﬁ

6018-266-5005. ipisguhwi.grn. e gubdiwigon www.RecallWirch.com » RecallWirch @ gmail.com [y



RECALL PETITION
TO: . ) G Ty

(ofTicial with whon romination papers or declaration of candidacy for the oflive is filed)

We, the undersigned qualified etectors of the 22"[ IUtowuom State Seuate 'Dwtfuct

jurisdiciion or disirici of olfrechalder)

petition for the recall of _Robent Winck 22 Distnick State Seuate of Wiscousin

{name ol ofliceholder 1v be noculled and oitice)

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

{The reason for recall must be stated on petitions for city, viflage, town, and school district officiols. 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, fudicial, or county officials.}

Refusisg ta nepreseat the citizeus of Wiscousin 22* State Senate District in WModison,

[ MISSING|

H. you me?

El Missing eince 24772011 |3
| Misstng sfnce 247/2011 |4

e, Rocadifirchcom

Recaltvich@gmatl.com_|:

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE
Rural eddress must also inglude box or fire no.

MUNICIPALITY OF RESIDENCE DATEOF

Indicute Town, Cily, or Yillage

SIGNING

_ SUANC NS
- E M (O3, UE i

3 Town

e alnoshy |37 1

WTown ,
0 Village

ooy SEL/4

3-4-//

, [ 45T Ate.
@m%ﬁ‘ bed,W/ﬁl‘L/H ’

%’?Q Sompns

4

a Y
it S3lot
4,

O Town
0 Village
L City

0 Tawn
OVillage
B City

Q Town
0 Villags
a Cily

0 Town
B village
O Cily

0 Town
Q Village
0 Cily

D Town

0 Village
O Gty

10.

0 Town
U Village
0 Cily

zrmat AT e e

, certify:

" FZan ik Pose E;'L‘ﬁemﬁcaﬁo.i"of't':'i'i-emat‘a.f B
44

{nanie ol"cirr:ulalog)

I reside at /Hyp‘-'/flgm M[ \S—W 1/// 5-3/

(circulator's residence - include numbct,’slru‘l, and municipality)

I Per_sonally circutated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represeated by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indfcated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition, Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /}///IM / {,10/'/

(date)

{signature of circulator)

Please mail this form to: Recall Wirch
GAD-170 (Rev,6200T) The mfommation ov this form is required by $5. 840 and 9.10, Wis. Stals, P.o. BOX 26 - SHVer Lake WI 53170

This foem i preserted by tx Govermment Accomntability Beard, P.O, Rex 7984, Madison, Wi 33707-7984
08-266-3005, triup, 1gw email; gabiifni.gov

www.RecallWirch.com « RecallWirch @ gmail.com

,/4%4{ 4294—»‘-%%"

FxgeNo. 330 4




__ RECALL PETITION I

TO:

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

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

{junisdiction or district ol efliceholder)

petition for the recall of _Rabent Winele  22“ Distnict State Seuate nf Wisconsin

(name ol oflicehalder ta be recalled and oNice)

STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to m*:;*:g’;::eﬂggg“
the official responsibilities of the aofficcholder. No statement of reason is required to initiate the recall of state, congressional, T —

RecallWirch &gmall.com

legistative, judlcial, or county afficinls.)

Refusiug to nepresent the citigens of Wiscousiu 22 State Senate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPUSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALSTY 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

) 33-3%5 own
) @“/M 7 2 Eé'ff” [ 08 /o fol
o -‘ TpE I ~ 25 AV o -
‘%//%C/%M ' 52;&1'5” IS 7, ﬁ/
3. (

a Town /
Q village
Q Cily
4 0 Town

) Q1 Village
O Cily

. 0 Village
Q City

6 O Towm
' 0 Village
a Cily

7 Q Town
' Q Village
O City

8 O Town
) Q Village

a Cily

)] O Town
’ Q Villaga

0 City

0 Town
10. 0 Village
O City

>< Certification of Circulator
I, [l # At/ T gt rie = , certify:
{name of circulaior)

I reside at X\ 7?3;"3}/ﬂ’1/ KLeweostr el j’j/«,&l—-—-

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

I personatly circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeliolder named in this pefition. 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 respeclive residences given, | support this recall pelition. | am awarchat falsifying this certificalion is punishable under
§.12.13(3)a), Wis. Stats. X 3/'/’:‘ XW&
7 v , ¥ !

608266500, biyptgabubgn. cmail: gabid wiigon www.RecallWirch.com * RecallWirch @gmail.com

7 (d;ﬁe) (signature of circulator)
: Please mail this form to: Recall Wirch oC
. A , : Page No. (@5
GAD-170{Rev.62007) The infe this form i od by §§. B.40 and9.[0, WTs. Stats.
Thisﬁmis;wnkd'bylkr;h\w:r:;:mm:\tnun::;l?r;“ﬁ:riP.U.l}o'(V:H.Madisc:,'\\'lthjﬂm-?w P.O. Box 26 = Silver Lake’ W1 53170



RECALL PETITION —_
10: Wisconsis Govonument Acconntabibity Boand

{eflicial with whom nominalien papers or declaration of candidacy for the office is filed)

We, (he undersigned qualified electors of the 22“{ wmwuom State Seuate District .

(junsdiction or district of of¥iceholder)

petition for the recall of _Tp!
(name ofoﬂlceholdcr o bc recal]cd and oflice)

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

(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legisiative, judicial, or county officials.}

Refusiug to nepresent the citigens of Wiscousin 22* State Seuate District in iadison.

Have you seen me?

Missing since 241772011
——
www.RecallWirch.com

RacalWiich@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, Cily, or Village SIGNING

4 j own
%%'—’ 35035‘ 67tw ;/‘ T oS g&llage L(//gqf/qﬂ / 3/?/,20//

Bur/fing ton, O Cily

2. ., o . ' 27/ e i Le"u)-hs"r [ Town '
/){z ({w Cl &n&:m’jz&/b S ULy, W s7/L9 82{'3“°¢5f<15h-rc N 3/5»‘@ H
3. ) K 17768  go T SFd @ Town
FaaA ) G- Saltm 4. x Qv e s 3fes ffon 4

471Ls 3 Cily

?.)54735)’9"}”“‘4/‘ =f . A2 Town /
/ i illage ,":J'- i 2. -
”’7' ’M l?)—o\rhmq-{“ﬁh Wl 5305 Q Vvillag Wlx\ec le m;f ) 1C H

Q City

0 Town
U Village
Q City

6 Q Town
' 0 village
Q Gity
7 a Town

. 0O Village
Q Cily

i o 'Q Village
O Cily

9 O Town
* Q Village
0 Gily

0 Town
10. 0 village
a City

Certification of Circulator

1, Mﬁf’é 7,‘ ﬁﬁﬁ/l’“e k%s , certify:

(name of circulator)

lresideat 3S03S 6715 S, BurLpgha , BE 50 e nc«n5‘4m oF W hpytSonod

{circulator's rcshk‘f'lce II'IL{I.NJL‘ number, sireet, and municipatily}

I personally circulated this recall pefition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on Ihe date indicated

opposite his or her name. [ know their respective residences given. 1 support this recall petition. 1 awﬂ‘ying this ceriification is punishable under

§.12.13(3)(a), Wis. Slats. 3//0/ /I %M‘j’?

(dal!) s {signalure of circulator)
Please mail this form to: Recall Wirch ?
. . P . . Page No.
GAB-170 {Rev.62007) The information e this uired by 45, 840 and 9.10. Wis. Stats. CE)O
This I‘mnispcrtm-ibcd m-mzooirﬁmmmma;iﬁ?nmh;o.m 7934,Ma-ﬁso::\'-'lll;hl)'.'-1?3«l P.O. Box 26 « Silver Lake, Wl 53170 @

€08:266-5008, hip:igabajgon. emall gableini gov www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION ]
10: [Miscompin Governument Aceopubobhility Boord |

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

We, the undersigned qualified electors of the 22'1 lUwcnuom Stale Seunte District .

Gurisdiction or disirict of oliceholder)

petition for the recall of Robent Winch 27 Distict State Seuate of Wisconsin

tname of wiliceholder 1o be recalled and office)

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

(The reason for recall mnsi be stated on petitions for city, village, town, and sehool district officials. The reason musi be related to mﬁg:gv;: :::,n' ?;;“ 2
the official responsibilities of the afficeholder, No statement of reason Is reguired to initlate the recall of state, congresslonal, £} e ocal¥tech.com

legislative, jndicial, or connty officlals.} W’*"’M“m

i ifi iscounin 22 Stote Sennte Disbrict iv Woadinpy,

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

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

L Rural address musl nlso include box or [ire no. Indicute Town, Cily, or Village SIGNING

S CATHL g9 &t 2 Town
: L3 vill -0 -
IV Ya aviee Sl e 3-9-
o 27116 98TV ICT Rroun
) (L5

M%-\ /e A f, s DCilyge Sy Les 5/5%’
3  Town 7

. Q Village
o Cily
4  Town

b O Village
D Cily
5 O Town

. Q Village
0 City
6 O Town

. 0 Village
0 City
Q Town
2 Village
Q City
8 D Town

. 0 Wilage
0 Cily

9 Q Town
. 0O Village
0 Chty

Q Town
10. 0 Viliage
Q City

Certification of Circulatoyr

%f?ﬂ,ﬂ”]()m ‘[’5(- __ , certify:
tresidont_ DT GG ST IreVor WL 7ae0n o Qaﬁem wz

(vireululur’s residence - inclsle number, sircet, and munlupah!y}

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 rson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, |&upport this recpll petition, 1 am aware that faisifying this ceruﬁcgt!on is punishable under

2133
§.12.13(3)a), Wis. Stats. 3_@\“ \{\W&f&' W

{date) ' A {signaare of circulator)
Piease mail this form to: Recall Wirch Fegeo. 0 0)
_ I . " age No, g "7
GAB-170 g fommticn on ibls fvmis by $§. 8. 2.10. W Sial
Cab T i D i O PO, BOX 26  Silver Lake, WI 53170

608-266-8003. izt gy, enail gab i gon www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
TO:

(olticial with whom nominatien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Senate Distnict ,

(jurisdiction or district ol officeholder)

petition for the recall of_Tohent Winch 22 Diatnict State Sesnte of Wiscomsin

(name of efliccholder to be recalled and ofTice)

STATEMENT OF REASON FOR RECALL e
(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related to . M::r:::mﬁ"‘;; ul
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, | Rrr—— |

legistative, judicial, or connty officials.)

usiug to epresent the citi iscausin 22 S isthict i D0,

warw RacallWirch.com
RecalVfrch@gmall.com

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

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

. Teio /o A Q Town
T T LUKE fnr soM | pvosia we €43 Wiy e 14 3-1-

% 0 Town
- Q village
Q City

U Town

3. O Viltage
i O Cily

4 U Town
) Q Village
O City
5 G Town

: I Village
0 Cily

6 2 Town
. O Village
0 Cily

7 Q Town
. {1 Village
Q Cily

8 O Town
' Q Village
Q Cily
9 a Town

. Q Village
0 Gily
0 Town
10. U village
O City

?WRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Certification of Circulator

1 J/eﬁ I’)@?”/’é //’ﬁ w500 , cerlify:
name ol circulator)
lresideat 2l /72 /éMW /Qnaf#ﬁ— 120N _5’3/@

{circulator’s residence - inelude number, street, ond municipalily)

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are efectors of 1he jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with [ull knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support thisYecal! petition. 1 am aware that Galsifying this certification is punishable under
| P E
§.12.13(3)(a), Wis. Stats,

B =l 2 577

{datc) \ (s:gn:llrun: ol circulator)
Please mail this formyto: Recall Wirch o
N e - . Page No. % g
GAB-170 (Rev.62007) The inlormativn on this fes uired by §5. BADand 9.00, Wis. Stats.
Thisfmnis;:mrihﬂhylhclmc:::::;nl :\c:*l;u:la];il';;\l‘l;:d.l’).o.]'i{)\ 7;;4.\[3disn;, Wl 33707.79%4 Ro' Box 26 ¢ SI|VeI’ Lake’ WI 531 70

608 266-5008, hup. gabiges. email: gabiy sigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: Wiscansin Gavoumtent Acconntabilily Boaud

foflivial wilh sshom memdadion paprs oF deelaretion T akry By ie ollive B Tikeds

We, the undersigncd qualified electars of the ZTJ WQ@gmstMe S(mﬂfﬂ- District

(urisdiction oz disiit of alligchaddory

petition for 1he recalt of Robont Winch 27¢ Distnict State Seunte l!b wwwwiu

trutne el ofivebTer L be ol et aned wfitee)

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

(The reavon for recall mnd he stated on petivions for civ, villuge, tovn, and school disirict affictuls, The veason must be related 1o
the officiad resposibilities of the officolilder. No stefosment of reasos is required to initiate the recall of stode, vengressional,

Hava you seenme? |
Missing sines 2472011
issing eines 7 2
wam Aecaalfrcheom
fegisdmive, jadiciol, or connty officinds) Racalfewch3gaal

Rehusing ta nepresent the citigons o Wisconsin 22 State Seunte District in Wadison.

THEMUNICIPALITY 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 ELLCTORS STRELT & NULMDBEROR RURAL ROLIT MUNICIBALITY OF RESIDENCLE DATT O

Rurtl adfdress must ale inclikke box or fire no. Indicinte Fown. Chy, or Village '“(NNG

IM&@L&Q’ | -\Z;&‘;ffﬁﬁb E‘m’ﬁ* Coun ¢ Lo l{f'l?? [
2

2726 gt Aye 0 Town Kenos{aen 2 hig /I

0 village
Meiy
3 O Town
. O Viilage
U Cily
4 U Tesn

) O Vilage
Q Ciiy
Q Town
5, U village
Ol City
G Q Town

: 0 Viilage
O City
7 L1 Town

N U village
Cey
8 Q Town

* O Viltage
0 Cay
B 0 Fown

' , - | F—— d Viltage
) ‘ O City
. 0 Town
10. U Village
O Gty

DCM S Vo bOJol Ccrtil'lcatlion of Circulator -
viten 7726 3™ e Wansha W1 G3J47 |

soircabiters residenes - Bnetedy stenba. <o, amd swsidrality)

1 personatly circatated this recall petition and persenally abtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
distriet represented by the olficeholder named in tis petition. [ know that gach person \ILT‘lt‘(l the paper with full knowledye of its conteat on the date indicated

oppesite his or her name, 1 know their rgspective residences given. (support this neey m pware that falsifying s cettlication is punishable under

S.02. 13030y Wis. Stuts. 2/25 1

gignr:lun- i circulator)

fdated
Please mail this form to: Recall Wirch
ST (R Rt Y TON N TR TR T . Page No.
Pt e S e PAO. BOX 26 « Silver Lake, WI 53170 % 301

BN Peep steitnr




RECALL PETITION
10: Wiscousin Goyotument Accomtability Boand

{ofliciat with whom nominution papers or declavation of candidacy for the effice is filed)

We, the undersigned qualified electors af the zzd LUQQMQ{ Stale Seuate Disbrict e

{jurisdiction or disiricy of otticeliolder}

petition for the recall of ,MWUIC!LZZ?DMM,SMQSMB& Juwuum o

{name of officehohiber 1o be recalled and office}
from office purspant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be siated on peritions for city, viflage, town, and school diswict officials. The reason muxt be related to m:h-;.u v:‘:“";;';:‘ 1
diasing since 21772011

the official responsibitities of the afficehalder. Ne statement of reason is requived to injfiate the recall of stafe, congressional,
legistative, judicial, or connty officials.)

Refusisg fo nepheseid the citizens of Wiscusis 22° State Seuate Dishict i iadions. ]

THE MUNLCIPALITY USEVI)V FORR MATLING I'URPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,- Is Nf)'l‘ SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rur} nddress roust also include box or fire no. Indicate Town, Cily, or Village ,S'Gﬁ”NG

A/ - e A R
2%{/ 2271 \\/%/W//é’ Pﬁfxgﬂ;ﬁfwﬁw ¥ %””
' Boalidion Rt ] S e o3 ]2 00
g«&"ll/tﬁgt J:fl;im Li\r); <UL D‘2§;3° lémz(»éia, %’f 7 Jzo
- ’M@&Sv\ ngif; 457&55 ER §£”:2 WPeyestio '5/72 o/
| evenerzmal o <D
éﬁ{%%w 2.0 ‘J,AMMM fet EE'?{DZ@WA 3 /7///
' o Wiguet Z}//%%’g S T e | /7
2410 Supecier e [ o - 2/9/1\

Q\w\s; Yustoa n Racine W, A iy

_ @330 7727 A4 o -
e /%"f/@/___ E@ues'/ia s [/, wﬁm 1

7/ Certjfication of Circulator
1, Z/V) 6/61’ Cﬁ/ﬂ/"lﬁ f] T , certify:
ugme ofcuculnlor)
I reside at //‘Cf”[) ALt //z’.// %/ W//f f//%//é) e //f < }/f)/

(clrcula.lm“s residence - feldde n uumbcr sreet, A —— Jlllyl

1 personally circulated this recall petition and personafly 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 kuow that cach 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. 15 P aware thﬂl. {aTsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 2/ 9. . . / ..
ALl Y Ay P T

/ slgnalus\ ol ¢ .'(frlmj
Please mait this form to: Recall Wirch ~

Focre N
GAT U (Rev. 20099 The infosmation v thit B 1 roquired by 65 840 st .10, Wis. Stala PO. Box 26 * Silver Lake, WI 53170 Page No. %‘ ( O

Thuy foorm s eesedted by e Ganetument Acexentability Board FLEY. ox 7988, Malisan, WI S37000-F444

SOR-265 8003, bugiualesacs, caull, gabidid g www.RecallWirch.com « RecallWirch @ gmail.com




RECALL PETITION
10: Wiscansin Goverument Acconntability Boond

{oiltial with whom noniinatien gapers or decliation of candidacy for the office is Gled)

We, the undersigned qualified electors of the ZTWMMM Stale SW&@DMM s

{jurisdiclion or district of oflicchelder)

petition for the recall of Rjﬂ;ﬂ[j, mm_ 22" DMMLSM&S@HMJU!@M&E

(nam of ofTicelwrlier 10 be mvalled and uiliced

from office purswant 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 stated on peritions jor city, village, town, and school disurict afficials. The reason nust be relaled to Have you 5een me?
the official responsibifitics of the officeholder. No statepent of reason is required to initinte the recoll of stale, congressional,
legistative, judicial, or county officials.}

Misaing sinos 2HT/2011

warw. RacalWirch.com
RecaliWiroh® pmall com

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

SIGNATURES OF ELECTORS STREET & NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or firg ne. Indicate Towa, Cily, or Village SIGNING
= 7 ; o i
L 2 O Q3 X - 2K (Al |ATow 3/
>I <F O village [P / i
1 City {
~— o Aa7¢Y F 3 S Q Town 3
2. xr )CU-UV'\ /\ Pt eef - 0 Village N / ' /é //{
] /(_a:-\-a:ﬂjué\ gy ﬂf s Né—

3. - w2 2sl AvE o Town .
f’%w,kw /)(“QZM el i, oy’ Kenssbhe. Zn

i 5“5D (,ﬂ-‘ a Town ’
/W /)d&ﬂﬂ& éKm;SFo%gu; c31vy | mey Ke'npshe 3/7/1
2 SCp o fatmm
oha o /émd Aenciin’s I 53 (Qlasy”™ Kenaste- 0)/7///

6.2 » g 20 — S50 e ‘-T'Tmzna /
T i Aok | A i 53142 w2zl 5/7/1/

79517 % Ave, 9 Tawn

7L(encfm 0T 55/95 o A7) b 3/2/11
817 280 Aos. 0 Toun , /
Ko nodsey , A= 53097 say . e st S / 7

S706 -2 AV, QTown
Kenosha.w\, 524 |mee Keno sha 3/7/ 1)
B Town
Q Village
L‘.lCiiy
Z . ( Cemﬁcfltmn of Circul‘ntnr
b )G u LIF éD’—#') LB/ , certily:

. (ﬂame of circulator}

73154

o,

(v cdlator's residence U incTude numbes,

%

street, and mun npdllly)

1 personally eirculated this recall petition and personally oblained each of the signatures on Uis paper. [ know that the signers are electors of the jurisdiction or
. distriet 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. [ know their respective residences given. 1 suppod this recall pglition. 1 am awsarg that l‘1ls|[‘)fmg this ur{l[’callon is punishable under

§.12.13(3Ka), Wis, Stals. Q /7 //

(date)

e

Please mail this form to: Recall Wirch
GAUL10 (Rev 20T The b fornsation o e Fovar is rogueed Ly 65, 880 530 .10, Wi, Sy P.O. Box 26 * Silver Lake. WI 53170 Page No. % [ I ’
O, ,

Thiy Fortne I8 presenbed by the Government Acgoumtabllity Beand, B0, Dbox 788, Madissn, W ST00-2984

GIN-205-8008, btk bz el @abEMI 0 www.RecallWirch.com « RecallWirch @ gmail.com




- RECALL PETITION .
0: Wiseonsise Goyenerd Accanutnbility Beond .. |

fnfﬁcia! wilh whem nominalivn papers or declmlion of candidrcy fur the office Is filed) .;
[ [ % v . . . “\._
Ne, the undersigned qualified electors of the 22“ Wiscousin S_t_aLe_.ggw,l_e_l)wﬁwt . )

(Jurisdiction or dlstrict of ¢fTiechalder)
stition for the recall of_Rabent Wincke . 22* Diatuict State Sexate ob Wiscausin. «

(name of aMicchiolder v b reenllcd nd afflce)

ursuant to Article X111, Section 12 of the Wisconsin Congtitution and §.9.10 of the Wisconsin Statutes. @ Ty

fom office p

STATEMENT OF REASON FOR RECALL A
The reuson for recall must be stated on petitions for chy, village, town. and schunl dr'sfri::f afftcials. The reasen must be rc.Iared to mf::'lt':' et S
the official responsibilities of the afficcholder. Ne statement of reason ix requived fo inltiate the recall of state, congressional, 'm_, ‘ :.

ogistative, judicial, or eaunty officiale)

Rebusing tn noproset the citizons of Wiscousin 227 State S ute Tipbrick in iadisan,

THE MUNICIPALITY USED FOR MAILING PURPUSES, WHEN DIFf ERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY O RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER G R RURAL l!fl()UTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrcss must also it clude box ot Fire no. Indicate Town, City, or Village SIGNING
ADON ~ W S - 0 Town

by B S [Selues WL S3GR e S S O T i el
I W . O Town e
%Efnoqko_ WL Sy | mer (enosha 2~ =

5975 &Q&W O Town

) ) s lese 7 o U5 52192 | menr Kenoshs bl
S—"" ’ ' Q Town

— ' 2% Pdumyd S o T\ _

“Salo Pl Eﬂédmoﬁm RAID | ey Bof\‘-"‘"x&“"“ 310
. BN A s (("';h - gzﬁme -

. y : Mﬂo»bd:r: 5_}/‘/&/ XCiy K@A’W&u 5 (’”

O Town
0 Village
0 Clty

Q Town
7 O Vinage
O Cly

. 2 Tawn

8. : Q Villege

. Q Clty

9 ) . Q Town
) . Q Village

Q Cly

0 Town

10. ‘ Q vilage
O City

Y\

- Certification of Circulator
ls -SC‘I?# CZ"/{- %ﬂ %é/\ ; \ certify:

/ {name of eircutator) I
Yresideat_ /7¢/ D> Y -23 4 pye /'O/Qt‘/(sﬁ"aﬂz' /ﬂV\d-r(T:’e L A7 §$/¢°8

{circulator's resideney - include aumbur, strect, and funicipalily)

1 pessonally circutated this recall petition and personafly oblained each of the signatures on this paper. [ know that the signers nre electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that cach person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. Tknow their respective residences given. 1 support this recall petition. | am aware that falsifying this cestification is punishable under
£.12.13(3)a). Wis. Stats, ] e -

X~ 7- o/l/
(d:'uc) — = {signatuee af circulator) '
Please mail this form to: Recall Wirch
) . L . Page No. .
fan s oty PO, Box 26 + Siver Lake, Wi 53170 | "™ B LL

AR ek, e s el gt g www.RecaliWirch.com ¢ RecallWirch@gmail.com



’ RECALL PETITION |
T0: Wiseonsin Gouonmont Accountobility Boord

toflicizl yiils wham nominMion papers or dectiraiion of canditacy for the offe, is Ak d

We, the undersigned qualified electors of the _2_2'?%5@@“_( SM&MQEM o

{urisdiction ar disiricl uf alMeekelder)

pelition for the recall of R@mw'ﬂ&k 22‘ QM_SM _SMQ& w_mm

(nami of efficehalder (0 be recalled and oflise)

¥

3
&

Mllk -

MISSING

from office pursnunt to Article XIT, Section 12 of the Wisconsin Constitution and §.9.)0 of the Wisconsin Statutes.  #

STATEMENT OF REASON FOR RECALL
(The reasan for réeall musi hie stated on pevitions for city, village, town, and school district afficiols. The reason ninst be reloted io
the offivial respansibilivies of the officeholder. No statement of reasorn is reqaired fo initiate the recall of stale, congressional,
legistative, judicial, or conmty officials,)

st
Have you tesn met
Missing sinca 21772011
—_ —————

Rebusing to eut the cili iscompise 27 State Seunte Distuict in Madisen.

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

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

. “ W KILLIN 4 T oun _
| J)/va WM Henoihs WT 53144 “5‘.'.'3“ Kenssha 3724
2

, 6305 9" Shed, ¥y 34 Wi _
}QO(JA'/}\ 0;)(,/: A 2 51,., Y ‘/5/ ggwg SemeS 5/0"’]/"/

/ =) . / - "7 i Q Town
)@ s R ! ( 2 g 3 é') 9’4’ 5‘0‘(- Q Village Kﬁwvd Lﬁt. 3/7///

®&City

‘9}5‘0 b L4 ﬁ ArE O Town
2 Village

;/lm\m bﬂ?tflf}lw Kenestn Lo 5'5141. ey  SSENoIHA 5/7/;;

; // 0 Town A /
)’?’1;7/:/11

“l acin e 2T/
i Sl o a4

?7" ") .S‘rc’-&—v:céb .’_‘.( /g:;iclrlv;'ge ] ‘
flewsst P £3286% | oy //a, ok e 3

Serr 70 §4 ' Q Town

A

[t Ll Kevast 3 SH/e e sl 37
S s /&4 RS |
45@&&»4@25__“ |BesoL. ;L e BelsroL. 3'7%—.

9 804| - +L AV&, ; Q Town .
74‘\\11 (‘,dmz\ }Zm\!m% wl s9z | gy |¥En\/¢$£{’z 37-1/

. A328 ~324.r S

7TMaMy 6€LL’(J// ken oshg Wy 53|42 |row l/pndsl'lu 5"’"7—'1_!

Certification of Circulator

— . ﬂNC EL q ,&AZ’ ZE/ \/ o . cerify:

iname Ofurcu]am'}

nesidealllfl LATILO (T HZAUMS WLLE (41. EDK’A//»? e

feirculators residencz  includs nuniber, street, and mnmupllhr))

I paarsonally circulated this recall pelition and personally abtained each of the signatwres on this paper. | know that the signers are clectors of the jurisdiction ar
district represented by (he olficeholder named in this perition. 1 know thal each person signed the paper with [l knowledge ol i1s conient on (he dale indicated
eppositc his or her name. | know their respective residences given 1 suppan tis recall petition | am aware that falsifying this certification is punishable under

§ 12.13(3)a). Wis. Stais. :‘j _ 7 _7‘_, / B 7'_“56 N 1,(__,,,__,. / ]r o

{datz) ».lgn.-iu e af civenls )
Please mail this form to: Hecall Wirch

.. PO.Box 26  Silver Lake, Wl 53170’ l roeste %13 '
~ www.RecallWirch.com » RecaliWirch @ gmail.com .




’ RECALL PETITION
10 Wisconsin Govenwment Accoundabifity Boond

(nliciab whits virom rosmination pancrs or dectaralian al cundidioy forhe office is Aled)

We, the undersigned qualified electors of the zzd wu;mtggw_!egmgtgmom o

Gurisdiction or disiicl of efMiccholder)

petition lor the recalt of Rﬂ,hm_wm 22“ DMM_SMMMM

[ramt ol 0fficebolder da be recallad ansd office)

(]

a3

Milki

fiom office purswant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®

STATEMENT OF REASON FOR RECALL
{The reason for recall musi be stated on petitions for city, village, tovn, and school disirict afficials. The reason nst be related to
the official responsibilivies of the officeholder. No statemment of veason is reqtired fo initiate the recall of staie, congressiona,
legistative, judicial, or conmiy afficials.)

Refusisg to nepresent the citi iscansin 22 State Senate District in Madison.

R
Have you ¢sen mei
Missing siwe 271772011
‘www.ReceliWlrchcom
RecalfWirch @gmall com

THE MUNICIPALITY USED FOR MAILING TURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF R.ESfDENCE, 1S NOT SUFFICIENT.
TNE 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 musit also include box or fire o, Indicate Town, City, or Village SIGNING

-z . . pd
5 2994 8324 7 |umm |
|. }A/W Koy, wis 33747 ;“é‘,{';ge )CQWW( 3/7///
2. A506  75¢y SF. 0 Yown , ] -
Lo Al Recesty w3 S 3193| xn™ Kthoshy |3-74
3. /IR - LEE Ay 3] SC DT‘TZSE.
Lecsont Fsmee e i gy .| 3-7-11

: /@% D L1 %3r0d SE O Town
X Ka AeSlagy LT ‘ gg;"r:ge gm&%’:'f .ﬁ"ﬂ/‘! ¢ 37 i

L

Q Town
Q Viltage
0 Cily

6 O Town
) — o Village

D Gity

O Towm

Q Vvillage

Q Gily

8 0 Town
' 0 Village

T City

9 Q Town
' - -—— Q vitlage

{1 City

0 Town
10. 0 vilage
QO City

: ) — = —  Lertification of Circulator
ANEELA AT Zep) T s

{nams ofcimnlamr) T

e Ao LAT750 € FEMES s - chegomiA

(citculator's residence - includs number, soeet, and municipaliiy,

I personally circulated this recall petition and prisonally obtained each of the signatures on this paper. | know thai the signers are electors of the Jurisdiction or
disiict represented by the officeholder named in ihis peution. 1 know thal each person signed the paper with full knowledge of its content on (he date indicated
apposite bis or her name. 1 know their respeative residences given 1 suppon this recall petition | am aware that falsifying this certification is punishable under

§ 12 13(3)(2). Wis. Stats J(i// - A/ . 9‘{ 5/’(./@“"—'

tdalc) fsignz e of circulatar) (j
Please mail this form to: Recall Wirch -
e G 1 e <, . ; IPape No.
e s . PXO. BoX 26 + Silver Lake, WI 53170 { B4 ’

“www.RecallWirch.com » Recallwirch @ gmail.com



RECALL PETITION o .
10: Wiseousin Goventment Acconutability Boand

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

We, the undersigned qualified eleciors of the 22'"j Wiscousin State Seuate Distnict ,

(jurisdiction or distriet of ofMiceholdery

petition for the recall of_Rehent Wince 22 District State Senote of Wiscousin

(name of vfMiceholder 10 be recalled and oNiee)

from oftice pursuant to Asticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school diswict officials. The veason musi be related to

. s . . . Migsing since
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, “rvrme RecalWirch.com

RecaliWirch@gmall.com

legistative, judicial, or county afficials.)

Refusing to nepreseut the citizens of Wiscansin 22° Stote Seunte Disbrict in Madisox,

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

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

P Rural address must also inclikde box or fine no. Indicate Towa, City, or Village SIGNING

A el i?éf;géfl’?ﬁ% i sl Pive P
f L. old St ;v Q Town i
SOWNEL IV Rénoda uh 53 | s Koty |l

gq()ﬁ QYU TR (({(‘(lo EITown
Ler~— [ RBiistol wWiS3oy il 13 11} ) 2-2%-1)

Cily

— 0 Town
4WW j@olu Jo iy mﬂ‘y‘ﬂﬁ b | 228U
- rnoShee LO T 531 ‘2 Cily {sVPEVE

5 0 Town
> 0 Viltago
Q ity
O Town
0. Q Village
O Cily
7 U Town

. O Village
Q City
a Town
8. O Vvillage
C} City
O Town
9. 0 Village
O City
0 Town
10. 0 village
a City

Certification of Circulator
ﬂhﬂ gﬁ-n/zﬂ M , cerlify:

l,
[n:um. ol circulator}
| reside at 90/0’ 7ot S, 814@_‘,44. Wil 53772

uirculater's residency - include mumber, steeet, and nwnicipality)

i personally circuiated this recall petition and personally obtained each of the signaturcs on this paper. T knew (hat the signers are clectors of the jurisdiction or
district represented by the ofliceholder pamed in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. 1 know their respective residences given. | support this recall pelition. | am aware that [alsifyjyg this certification is punishable under
§.12.13(3)(a), Wis. Stats,
$12.130 2/29/ 11 QZ M

(dare) (signature ol circulator)
Please mail this form to: Recall Wirch
Page No. %
GAD-AT0(Res.62007) The inlenmaticn cn this form is requued by §§. $40und 910, Wis_ Stats.
This I'urm: m’n‘l\\l’b) I.hclhm:nl:ne-nl Ac 1‘“2“““‘[["““1 l’)() T 7984, Madison, W 317075954 PO Box 26 Sllver Lake WI 531 70 \ 5

608266 K005, hupcyshon con et ph Wi gon www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: {Viscousin Goverument Accountabibily Booul

{oflicial with whom nomination papers or declaration of candidacy for the office s fited)

We, the undersigned qualified electors of the ¥ Wiscomsin State Senate Disbrict ,

(jurisdiction o1 disirict of ofliccholder)

petition for the recall of _Rabent Winch 2 ﬂDm&uxLStﬂ&SmatuLUliommm___

(name of efiiccholder to be recalled and office)

from office pursuant to Article XTI1, 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 : mﬂﬂr:g!:"n:m;“;g1‘ X
the gfficial responsibilities of the officeholder. No statentemt of reason is required to inliiate the recall of state, congressional, E| e Recelvrch.oom

legistotive, judicial, or cornty officials.) Recaliirch@gmal o

Rebusing to heproseut the citinens ob Wiscousin 22 State Seunte District in Madison.

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

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

. 9992 Saleay RN |20
=P — Sa_lea w%-é’ o> Sa (e 2/ 7/"’“
2 7 LS/ b LA 5 SJown . '
f-&zdé// ’gd% % M;«O(M ut Sy |aey ?ARI& -2 /f
/ 7 309 240 fh AL o o
/54/% Ly /] i G [Gnion Otooe s R ffon  |3-3-//
/g‘ 22105 3 ) Sl ﬂthwn - 1
7 Wé/(ﬂ'\ ’fﬂsﬁlz UIW b Qo Brighten 3-3(]
300 (,?Ll ‘/ i Town _
QLCLV\,L@VNU&SL e, Lo 0 iiege %V\c\\\\o\r\ 5/7 !ll

A2 AOHTN e gf{;;;;ge
" hpolyn \hreue 20em. W AR | am Prignten | 3/7/il

o 1S5 ST
GKCWM G{a{ lUnien Grove LoFr 318~ gm;ge'paw = SIRRRY

8. 3941 2Sdadf_fhl ‘zﬁ-"":ﬂe o 7 |
\NO/%‘/J We;///ﬁ Selews, v T 334y 8};'[',,9 5/74/44 3\,7_///
> AN P g

N0 WY 0 s s N (AN | IR W
\/ ) o ) O

. Certification of Circulator
I, Ellsa T ¥Yieron , certify:

{nam¢ ot circulatory

Iresideat __ GO %ur&r\cdrm\ P\() Union (OVOQ'Q w 631‘_89\ Brl"g{\‘b“.

(circulator's residence - inglude number, streel, und municipality)

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 knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. - . .
3 3/ 20 poc QMM
{daic) / {signalure of circulator)
Please mail this form to: Recall Wirch 3
. Page No.

GAB-170{Re .6:2007) The infonualivy on this foam is requinsd by $§. 8,40 and 9.10, Wis. St

This form is prncnhcdjby the Gonrr:rru:nlAuountahllﬁg\l‘lo.lrd P)O DBon 7984, Madisen, ‘-\l':“.ilmi’ 198 P O Box 26 Sllver Lake Wi 531 70 m'

v/

EOS-266-8005, huup: rgab 1 g ¢malt: gabid wigos www.RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION

MISSING |

We, the uiidersigned qualified electors of the 22’1 Wiscompive State Senate Distuict )

{jueisdiction or Jistrici of oNiveholder)

pelition for the recall of WMdLMMdMG&MM&L__M

(naine of officeholter to be reealled andd ollice)
from office pursuant to Article X)11, 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 oni petitions for city, viflage, town, oiid school district officiails. Tire reason musi be velated io
the officind responsibitities of the officeholder. No statenicnt of rénson Is required ta initlate the recall of stafe, congressionnl,

fegislative, judicial, or cannty efficials;)
' L3 Y »

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE I..)A'II'E OF
Rorg] address must nlso include box or fire ne. Indicate Town, City, or Village _ SIGNING
Yy gath Ave Tiom
qucivxeo) U;'KGQJLIO:S dcﬂyag e § Z-1l-i{
éé/ Sheri an o 0 Town
foog g hol
Kenosha , WL 5347 | may Kenoshy 13 ool
1303 357" Aus Qi Plegear
_ Feasont I":[zu;e 53158 A Prelrie 3/ ﬂ/ 20 /f
SU3 BFZ fee 0 Tovn .
Keposha, /7 S/ | igcip Kenosle | J17/207
K22 S LS Q Toun

Zoorer s cisus [l enashe |2/ 10
a4y \WA¥a st G Toon

S0 o), j\%asﬁ(?w,w{_aﬁm Yo N gsant PRag' 0] 31 20)f
-. > O Toun
7‘/ []“Q( %%/ Yoosaud ¥ (0" S35 &w%wmw 20

S 1302 doth fve 0 Town

. gleaf""ivmiv/'c«f«f 5B Ploesaar Pravrive| 21 2001
9. r 05 7. 2Y0T ygee | Qo
/77422’2? /%%m [ Cddariote ot Vaws Jdodlock Ladel2 ~1/ 3201

O Town-

77 COs7 246t A ,
10.. < e . - ilage -
Lt A Solem L 53165 | Boy Peollock Lokl 31200

Certification of Circulator
[, _ Jeff Lauer o . _ L certify:

{riame ol circulaior)
§veside qy__ 87 irie, W1_53158

(circulator’s res[denva - include numbrer, stréct, end mulﬂeimlilﬂ

[ personally citeulited this recall petition and persenally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distriet represeuted by the officeholder narried in this petition, 1know that each person signed the paper with full knowledge of i1s content on the date indieated
opposhte his or her name, 1 know their réspectivé residences given, 1support this gecall petition. | am aware that falsifyinig this centification.is punishable wider

§.12.13(3)(a), Wis. Stats, 3 / 7 / e / / QM?

{datey ! {signature of circulator)
Please mail this form to: Recall Wirch e ,,T
. ) e . age No. %‘
GAB-170 (Rev. 2007 The information on this Form I foquifed by §3. 540 and 9,10, Wis. Sts.
This lverbs pese. m'_nn,ymemmmﬂmmwm',':ymlqzmmd.lﬁé.umw,mm o W1 S04 P.O. Box 26 * Silver Lake, W1 53170

B 2665 8009, bt sreshad eany cvoaiks eablad sy www.RecallWirch.com » RecallWirch @amall.com



RECALL PETITION B
TO: ! _ _ OPEN

(oflicial with whom nomination papers or declaration of candidacy for the oflice is liled)

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

(jurisdiction or district of officcholder)

petition for the recall of_Rabent Winel 22 Distnict State Seante of Wisconsin.

(name of officeholder to be recalled und office) *
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

Ny
STATEMENT OF REASON FOR RECALL 2 .,

Have yo uan me? §
4 Missing since 2/17/2011 |
ey e s

(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 responsibifities of the officelolder. No statement of reason is required to Initiate the recall of state, congressional,
legistative, judicial, or conngy officials.)

L eut the citi iscousin 22 State isbnick i U0,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DPATE QF
K\W\&J Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
l. }{,\,\_ . s, | QA G tHTHﬁuc O Town Rsm‘mﬁemmé j _
i ) . AR XY
\ AAANT LA, E‘(‘;‘,‘l‘;f“ &/ AL K|
2. / SN0| S2.n AVF g:’rl:rvn
-jk } itlage )
1 0 ‘ﬁ{/—- _ tewvosa o i KCily Kenesyg ‘// Mae j Vi
P ye) SV~ §Urk $u 0 Town
(8 - p Vil
,{Jf\biLL.LIATS‘T ﬁ[](c‘il:gepltf.jcu})af‘(fn'g_ 3/00/[{
f 1500 EH" FF Q Town
* L{ - \ i == S : 3 ?’0 Vil N : (ord
:\\}—"} ':U‘JU.\ (&‘-L’vh\.u. P ca %cn_rl: P\‘-a 1}:1?_ J?I:C:'l:ge “@Gmh‘l' P\q] o > /‘o:/ ”
g ) gl " 0 Town <SALE N
s 70 e PG 95 S onn Py
L arym - - vilage /1 N £ N
/[ {1t ra /f /)“7 P e00R L e [ 13 B0 /

73
Lo i (R S B oot Bt |21
el )Ke M [ BT TR E Salem | 5-114]
SNl I_andfug 8 denona |3 11411
Do biafeth | 3ol i
o Alon / ;\o&i}g’v&#{;@ r“" SALE 3l

Certificati f Circulator
L ,/%"4/ (-/%5? ({?/ /gcﬁ /_01(;?21) , certify:

(nanme of circutator)

I reside at ?/’/é? 'f)-,7 #4 D7 H R e go50 7y //'L/fﬁ'/}’/%()

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

I personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this pelition. [ know that each person signed-the paper with fill knowledge of its gontenl on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recatl petition.” 1 am aware that Isifying this cenification ig unishable under
§.12,13(3)(a), Wis. Stats. . / / s %—%
_j // // (//'/&//{/(&, /d/, /Mf/ Y !

(date) s / (signa}nﬂcnl‘circulat‘gr)/

Please mail this form to: Recall Wirch’ .
. - S e . R age No.
GAB-1T0 (Rev 672007) The inlonrativ s form ed by $4. 840 and 9,10, Wis. Stals,
This I'orrnils:escﬁtx‘d by I;rszn:;;:n??\clcon:;billsil:wm. F"'.O. 11:'\:(;;;4. Mmﬂsms. \\;IaI;HD?-T'DSJ PO Box 26 ¢ S'IVer Lake' Wl 53170 %\%

A08.266-8003, buprgabisigon email; gabii wi.gon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Goversment Accouptability Boand :

{official with whom nomination papers oy doclaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the 22'"i [Viscousin State Seunte District .

urisdiction or district el oiTiccholder)

petition for the recall of RMMMDM , Seate jﬁAMMmmi,,“

(name ol offlicehiolder to be necalled and olTice)

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

{The reason for recall mist be stated on petitions for city, village, town, and schaol district officials. The reason must be related ro
the official responsibilities of the officeholder. No statement of reason ix required to initiate the recall of state, congressionul,
legislative, judicial, or connty officials.)

Have you séen mo?

Missfng since 2172011
e 1}

in 22 State iptnict i isniL.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also iucluc;box or {ire no. tndicate Town, Cily, or Village SIGNING
| 333/ --/0‘7 Sk~ 0 Town ) .
ill . =
o > T | B Dant | 3/
F 233 PdHL Shrec d O Town
a v j

2(‘ =k Z ( ﬁ(?'/ /cmes be. o How (K05« 38/t

alF_Cooper Rd | atom

)\Ulk /bfﬁd

Hle csand Heye Lo 53'::99/ [eisant /'%/Hé,

?}/9/ [

[-]301~ jbi) Gh sT Oyown |
/ '“umﬁ /*Jum:ﬁ(’ Kenesha , W 53142 |Raw i1ty [ 3-5-//
}gijﬁlq-n’ul)—tj ri? r;je+W5 3is ::E’yz;e/p L easant fane |3 7| /
A RE 2R 8 Yewosyn | o
o S EEIEG g B/
Qﬁa ,95}[’)23) zht";-v%o%),\ié wiﬁ uc.i'f?ge DCW < 13790
9{ LUM(‘//\!A P/i)ii;i“ /ZC} :1\5/:.. -y %&'&:ﬂg Pl fainie |3-9-11

L [810H a3l Strred] oz _
el Ll Moo P2t (SFel S e D) ety [ 379 4]
B ~ wl, 4 /ﬁ/\f I/EL Certlﬁcatmn of Circulator iy

{rrame of circutlator)

i S C. S S [ LnpStec, LI7 S/ 48 flesar,dF huirce

(c|rcula|or's residence - inctude numbcr sineed, and municipolity)

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

TI1213(3)(a), Wis. Stats. (()
3/ /20y thsiod (D /P
(d;)é) (signature of nrﬁlnlor)
Please mail this form to: Recall Wirch
NPT The informtion o this formn s rexuired by §6. 540 and 9,10, Was, Seats,

“s_dhyﬂ:-GmmmnlAmmla‘biﬁly Board, PO, lox 7984, Madison, W1 53707-7984 P'O' BOX 26 ‘ S||Ver Lake’WI 53170
abavigoy, emil; gab@ni gov www.RecallWirch.com * RecallWirch@gmail.com

Page No. % ’ C]




RECALL PETITION
T0: {Uideawsin Govomument Acconntability Bopnd

Lofticial with whom numination papers or declaration of candidacy for the oliec is filed) /
We, the undersigned qualified electors of the 22" Wmumom Sﬂlﬂ’, Seua!p, ‘Dwﬂud .
{jurisdictton or district of officcholder) Yooy
. 1.4 . . - "
petition for the recall of Robenk Winch 22 Disbnict State Seunte of Wiscousin .

(name of vflicehotder (o be revalled und office) . \
from office pursuant to Article XTIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. ®

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district offictals. The reason must be related to : glﬂv:uva\:‘ :::;-‘;n;g" .
the official responsibiliies of the officeholder. No siateutent of reason is required to Inlflate the recall of state, congressional, | ey mrypreny

legistative, judieial, or county officials.) L P

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl plso inglude box or fire no. tudicate Town, City, or Village _ SIGNING

) (R Q 2 2GIHAL jor> | o
I ¢ 3 Lo { own.
oy S 8 o G| e < Qo | 3211

g Qo0 2R { (A~ [4A | 8o
"chuse @L@?L Lralin 167 55 [0 S, |5y
| g SH T | Plown

3\~.b’\_}u' He My //révz*-—— fem_wE 53/ |anr Sl 50 y)
4. 0 Town :

0 Village
0 City

5 Q Town

' O Vvillage
Q Cily
6 0 Town

) 0 Villaga
0 Gily

! 0 Village
Q City
3 B Town

’ Q viilage
0 City
9 0 Town

' Q Village
Q Clty

O Town
10, O Village
Q Gity

< u Certification of Circulator
L (@ T Q,L{ Mot , certify:

I reside at 25030 U\}‘ :m;:m:f;mm AL FW‘%&:& (/d(J 53(3)

(eirculator's resitence - inchkle number, street, and munldpahly}

- | personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. { know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | suppon this recall petjtion. 1 am ::Q}m/tafalmfymg this certification is punishable under

§.12.13(3)a), Wis. Stats. 2A-D-~A6 @ 2,

AL
(Batef” (signature ofércu]alor)
Please mail this form to: Recall Wirch —
- - . . . ¢ IND,
s e sty e Gon ooty S, 0 s i vy o PO, BOX 26 # Silver Lake, WI 63170 w20

408-266-5003, higrguh wi.gon, emall: pab wigor www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION I
T0: Wisconsin Govenutent Accountabibily Boand y

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

We, the undersigned qualified electors of the 27 Wisconsin State Senate District ,
(unsdiction or districl ol olliccholder) W"‘?””:’ID MISS' NG

petition for the recall of_Robent Winch 22 Districk State Seunle of Wisconsin

(name ol elficeholder to be recalled and officel \

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district afficials. The reason must be related to
the afficial responsibilities of the officeholder. Ne statement of reason is required to initinte the recall of state, congressional,
fegistative, Judicial, or connty officials.)

22 State

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 alse include hox gr fire no. Indicate Town, City, or Village

6510 "’9-«[ 74:\[@ H'Town 3 /
Boistol Llismed ame Selem b /)
w210 ~ 31Kt fve Qo 3/
BA/M} WL 53104 |acy e le/w\ o?OI/[ |
Q Town

Q Village
O Cily

4 O Town
! 0 Village
a City
S Q Town
' a Village
Q Cily
6 Q Town
Y A Village
Q Cily

7 O Town
. O Village
O Cily

8 O Town
. Q Village
Qa City

9 O Town
) Q Village
. Q cCily
L Town
10. Q Village
O Cily

: ertification of Circulator
I, i t &v{)l‘t/‘\ M. C'F" g , certify:

(nanie of circulalor)

Ifesideal LHZD QS'LL S_Erf'ﬁt_, P'dajm'{' pl“a‘-/‘\\&; (D3iScangin

{circulater’s residence - inelude number, streel, and municipality)

I personally circulated this recall pelition and personally oblained 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. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated

opposile his or her name. [ know their respective residences given, L support this recall petition. 1 am aware that falsifying this cenification is punishable under
\—.'

§.12.13(3)(a), Wis. Stals. L// | ;2//( M

(dﬂ[c)[ / {signature of circulator) / }
Please mail this form to: Recall Wirch :
A o ‘ , Page No. !
GAD-LT0 (Rev & 2007) The inf u his fo od by §4. 840 and 2,10, Wis. Suas,
CAIRe 4201 i ikt ot PO, Box 26 » Silver Lake, W1 53170 2.1

£08-266-K005, A igab.ni.gox. emsil: pabl wh gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO: Wisepusin Goverxnutent Aceqydphilily Bnoxd
totlacral with o nermnalior papurs o deckeatm af cdkdaor fion the ilice i 1ikd)

We. the undersigned qualified electors of the 22 Wiseansin Stule Senate Distuiel .
Ijaisciston of disriceof olhecinider)

petition for the recall of Roheal (Yinch 22 Distnict Stake Seunte of Wisconsin

e of olliosbokkbr ot rovalied sl oitiee}
Trom olfice pursiunt Lo Artivie X1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stalutes.
] STATEMENT OF REASON FOR RECALL
{The reavol for revad! natst be stated on gaetitions for cify, village, iown, ad schood district efficials, The ceavon pnsit Fe related to
Hie afficial responsibitiies of the offlcehotder. No ssatement af reason Is requiired ro fritfave the recall of state, congressianaf,
FegiMative, fudiclul, or commy afficlulsy

Refusing ta vepnesent the citigeus ok Wiseousin 22” Siate Senpte Diptriel in MHadison.

AR ET T

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN PIFFERENT TIIAX MUNICTPALYTY OF RESIDENCE, 1S NOT SUFFICTENT,
THIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS SIHEET & NUMBEK OR RURAL KOUIE MUNICIPALIY OF RESIDENCE DAIE OF
Rural address muus alfsa it bas of e na Iedicake Town, (i, or Villge SIGNING

.me';za ,&mlm/ | Fggz;f{j’%i;; %“LM 124y
2 oy g . ~{ dShre [a 570 )
\qu'}{ﬂ/@y[ S e LTSI Jos ™| ot Ao X |3/
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11 Tewn
O Yrge
D Cuy
4. . , J Tam
T O Ve
ooy
5. . O Tosn
. Q Vikgo
OcCw
o, O Tomn
£1 Vitage
“ aciy
7. U Toan
= 13 Viltinge:
QCity
Q Temn
O Vitage
O City
9, B Toan
Q Vilage
O Ciy
10. U Toanr
. L1 Vilnge
. acy

. Ceriification of Circulator
5 \77\640 DW . N U HS

. T ramne of cirolatey o]
Iresident_d ) /S - ? 2_&,47{-;; A O5 4% | sy S92 TS5 S

Tonhry sekierer - beldude ey, il umd merccinalit

l_pm'sonnlly circufated this pecalt pediion and personally obtalned cach of the sleniatures on thls paper. 1 know that the signers arc clectors of tic jurisdiction or
dlb‘.l‘lﬂ.‘.‘. tepreactiled by th olficchulder marmed in this petition. 1 kaew tht vach person sipned e paper with Tall kwneledge of its votent o the dite indivated
opposite his or her name. 1 know their reepective residences given. § support this recat] ym nware that falsifying this contilication is punishobie under

S 02.133Ka), Wis. S1at, '_(- )
¢/ic ST 7 ==
/J‘/
7 o O/ T ipnorue of ckouatx)
Please mail this form id’ Recall Wirch

GARDF R AT The inkrmckn aet Shay B b ngl by 4§ 3 Frgal %18 Wiy S3 i
Tris e prendul ly l!nellhmﬂ:-i:hrv,nrh}dj_;“" '1::.-1 :&j.lh\‘.‘:l.\h&-:\\ldil?l-1-1ﬂ _ BOXA 26 + Silver Lake, Wi 53170
LM, Vi podmivey, rndl e o g vaaw. RecallWirch com « RecaliWirch @ gmail.com *
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RECALL PETITION e
pond \

TO:

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

We, the undersigned qualified electors of the 274 Wiscousiu State Seunte District .

{jurisdiction or district of officehiolder)

petition for the recall of ‘Rafont Winch 22 Diatnict State Seuate pf Wincausin

(name of vlliceholder 1w be necalled and ollice)

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

STATEMENT OF REASON FOR RECALL " :
(The reason for recall must be stated on petitions for city, village, iown, and school distiict officials. The reason nust be related 1o uﬁr:'vsumm;“gi 4
the offtcial responsibilities of the officehialder. No statement of reason Is required to Initiate the recall of state, congressional, t| e RecaRtrrchcom

legistative, Judicial, or county officlals.) ; Resaiirchdgnateon 1

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

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

N . [SNChyesSwWECL AR . 0 Town }2 ﬂ 312/ 01t
W /,4 Silyer LAKE, WT 53170 E‘ﬁ??geg*ﬂ"’“ /12

/ : 1 ' HSaaswWELL On T -
& ’ . < . illa H 2 |
W /ﬂ/pg, O [a# s tven LAKE, @)1 Dé‘,ﬁ?“ 3/' ')/ °

3. v, Ho | N CoGsWel Or. | atem 301
?WWW)LV\,@ Djl,;w%,w% Silver LAKE, B*g WI 53| deny / ? /
i 7 , '~, 413 DGWELL DR, 0 Jown 7 dre2
A / /b SILVAR LA, W 53170 E."i",'.';‘“" /
5 Z - 303 N CoGSwELL DL S / 3//2///

,,4..\ SilvitlakE, WL 53170 | aey

p_ T ‘//\
102 SastQells, RY [oien \
{‘{&b& N [fertenca VYN /12
1. o

. H4r s £ Detls or j
]"_/ﬁ}rt« Zébéf"’ffo’l silver Loy 33170 gc%";e /" /127
8. Wag e Dalle 0 Toun /7
CLZ(N\V\.-- L.{}N\\ﬂ){i‘:)o’\- ‘%\\U{V (d\k{ <) o m“ }}IJ} I

0., ‘ : ) 101 well¢ €A Down |
Candbw, Naweddee [Gver Lagy Spmw ‘Eﬁ";” # 2112 1)

0 T ol e pelis Agf e 7
'Q;/m JD{”"% S}/Ut‘f‘-[-'?'ét’ <3/ 77 aoy” ! 3//3///

D Certification of Circulator
L_RonNALA T FRSKiNE , certify:
{name of circulalor)
lresident Z{ O AL ST, TAMES LANE | éduon, WT 530972

(virculator's residence - include number, street, and sunicipality)

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. 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. 5//2/2[”/ _ ) WW&&IG’W

(datef ! (slgnature of circulator)

Please mail this form to: Recall Wirch
GAB-170{Rev.6/7007) The informmnioet om his formn s ruired by 86, BA0 4 9,10, Wis. Szt p ; Page No. 5
.0. Box 26 » Silver Lake, Wl 53170 X 2_

This form is preszrhed by the Government Accomability Doard, PO, Rloy 7924, Madison, W1 33707-7934 N ., N
608-266-3005. g/t i gy evmmil: pub wizon www.RecallWirch.com » RecallWirch @ gmail.com

N



RECALL PETITION

TO:

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

We, the undersigned qualified etectors of the 22"{ Wiscousin Stale SBH&!P. Distnict .

(urisdiction or district of officchelder)

petition for the recall of Talent Winel 27 Distnict Stato Seunte of Wiscausin

(name o ofliccholder to be roealled and office)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason foi recall misi be stated on petitions for city, village, town, and school distvict offictals. The reasen must be related to ml:;\':gvs: mg‘,‘z‘:‘ '
the afficial responsibilities of the officholder. No statement of reason is required to Initlate the reeall of state, congressional, o [ ry—
legislatlve, fudiclal, or counly officlals.)

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 mpst alsg,include box or lire no. Indicate Town, City, or Village _ SIGNING

- MmN v wivar i S Lt k|33
ZW /S JWZ/ _gﬁur{jj;/g fjff 53/70 EE"F* S, /W/ﬂ 3// °t7// /
Moo, fubrt) " e e B Sulpnit |3 )
) %/ /4/ Z;Zui/‘??ﬂ‘;ii e T S Eﬁ%‘e Sievn 444; 5/4//
; \

77 209 1) ém O Town
& lpen oo 1)/ gg:fgeﬁ’/(/m /a/dp o"//o‘.)///

T praare s b N W S IBD)

T e A )
VAL sy Za
UL gy reer Stvscims | 2oy

? 9/’)5"_ //“ /b g:‘nmeléﬂd5//,4 j‘//zz///

0!/?(34}\7 Lo !

Q Town
0 Village
a Gity

Certification of Circulator
I, ‘—R\c:a(nsu’l, N BOJ'LL’JFELI IRV , certify;

] {name pf circulalot ,
I reside at 1799 W tobe Shore Drwis ey Yoy W1 S530§7—

{circulator’s residence - imelude number, s1n1|..andmu|(f|puluy)

1 personaliy circulated this recall petition and personally obtained each of the signatures on (s 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 persog.gigned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. | support this ve tifion. Lam agyhat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \?/ /
/2—/ 1

. -@l’/"
(dare) 4 {signatare ofcirculatdrf
Please mail this form to: Recall Wirch —
- , on on this form is e 3 2 Vi H Age IND,
Rty e oo PO. BOX 26« Silver Lake, WI 53170 B2

608:26:4-8005, hipsguhoni g oralh; gabdl wigen www.RecallWirch.com * RecallWirch @gmail.com



TO: * [ ifje

tofficial with whomi nomination papers or declardtion of candidacy for the office is liled)

We, the undersigned qualified electors of the a7 Wisconpin Stule Seuate Diatnict

(urisdiction or distriet of olitecholden)

petition for the recall of_Rofont Winch 27 Diatick State Seuate of Wiscousin

(name of officeholder (o be vecalled und ofTice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, tovwn, and school district efficfals. The reason must be related to m’:;‘*::;:::;"ng‘;g"
the official responsibitities of the officeholder. No statement of reason Is required to initiate the recall of state, congressiongl, | ~eResiieeon {1
legislative, judicial, or county afficials.) L chagmallean 2

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address ipust nlso include box or fire no. Indicate Town, Cily, or Village SIGNING
I - { ) 2004 L9896y Ave p‘,T:m
h"&w SALER ) L,Jl 5'3 {(’)9 g‘g‘?ge S H'Lﬁ-l“-' 3“&'“
2 WAY 25614 fHye S Town
' Larve’ 3 a vil _}72-
@ m '//nm Sa/&’/ﬂ W 53/(05 Dcuyage SCT(em 3 jz’ I/
J\QMQ- LW/N ann .<.'qle,..-\. La) | 0 Gity S(’_t/f_/jf\ 3-1x- 1/
028 N Pporie DR aFone-

4 ’ i ilege - .

Bebomfe Doy o Siliee taie w B Siveodebe 340
5, ’ 1023 N. Dyaunt DR o —

James_(Sardper S(Wer Lalle, wi Sous Slvendobe |42

6. ,. _ 1029 N Pawre DR - _
Nicwlgs W Deeyer Sililer :$“Ke LU i aon” S Qmen Lol |12
7, W% N Proicie Oavs g?wr

s Neloer St \uke Ot aee S ven oke [3-12- 1\

B /5 ZLiZRBETH L1y, | BRI |
TBm GH\»LI‘K Silvek { nKe, Qdiy 5 LVER Lake [3/72-1)
9. PE Aw; M C7 Q Town
j)@ ) A//é‘?cry/mfeﬁ S Uce WE Htese §vvet (Apy ?/42 Y
10. g{rﬁ;ge

Q Gily

. Certification of Circulator
I, Domew’ca ERGhpa/ = , certify:
(name of cinculator)

tsidew_ L/ GCRY A S5 TAMES Lay Mo  dod S B T2

{eirculater’s residence - Include number, strect. and municipality)

L personally circulated this recall petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disfrict represented by the officeholder named in this petition. [ knaw that each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or her name. I know their respective residences given, | support this recall petition, | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
B3 [ 2oy At Soaden:

—

{dae) {signature of circulator)
Piease mail this form to: - Recall Wirch .
! . . P \ age No.
GAB-1) Rev670073 Tl informmiien on this Form is nxpired by 3§, 8. 9,10, Wie. Swis.
Thisﬁ:lnn:spmmhdlhyllwlt‘m’wni::Amabilil:‘;mm.;.(i;[!:':?f:‘g. Mmli:v.':“’l 537077034 P.O. Box 26 » Silver Lake’ Wi 63170 g&{

$08-264-R005. ipiguh nigoy, emall: gabtd wigos www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION E—

TO:

{eficlal with whon nomination papers or declaration ol candidacy for the office s filed)

We, the undersighed qualified electors of the 27 Wiscousin State Seunte Dintnick ,

Gurisdicilon or disiriet of olTiccholder)

petition for the recall of Rabent Winch 27 Distict State Seuate of Wiscousin

{nanwe of olficeholder (o be recalled and ofice)

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 Mm*::::::"";";; i
the offictal responsibilitiex of the officeholder. No stateinent of reason is requiired to Initiate the recall of state, congressional, ] ey o

legislative, judicin, or connty afficials.) ;-4 il i

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALTTY OF RESIDENCE DATE OF
. Rural eddress musl slso include box or fire no. Indicute Town, Cily, or Village SIGNING

l. C'lrc']‘ IMen 4 /l 4 1 UTOW:L’_/ !
Xiuvm RN ST L 5y o0 | b Sl dabe |5 )
. £ Vitago
0 City
> 0 vatage
B Gily

4 O Town
" 0 Village
i City

5 0 Town
) OVillage

0 City

6 Q Town
\ Q Viflage

0 Cily

7 0 Town
. O Village
L Cily
8 0 Town
) 0 Viltage
0 City

9 O Town
" 0 Village
0 City

0O Town
10. 0 Vilage
Q Gity

_ . Certification of Circulator
,_RoraLd T. ERSKin £ - certily

(name of circulator)

tresident /024 N« ST TamlS [ANE | MEQuoN, WT 530G 2

(vircolators residence - inchude number, sireet, and municipalily)

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. | know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | support this recall petition. 1 am aware that falsifying this cestification is punishable under

§.12,133)(e), Wis. Stals. 3/,.2/20”'_ o T ratid } Soslrie -
' U

(dae) | {slgnature of circulator)
Please mail this form to: Recall Wirch —_—
- " - . - . age NO.
AT 2 T armivn m b by oo e R0, Box 26 » Silver Lake, Wi 53170 wg 20

H08-264- BODS. bigeigahini g, coaik gabli wigow www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T10: Wiscausin Gouonumtont Aceowntability Bonnd

tofticial with wham nentination papers or declaration of candidacy for the ofYice is Iiked)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Diatnick ,

(urisdiction or disiret of officcholder)

» [) [ [) [)

{name of wliceholder 1o be recabled and wMee)

petition Tor the recall of

STATEMENT OFF 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}:ldv:gv:':::e;l;“;;’“ 3
the offtcial responsibilities of the officeholder. No statement of reason Is required to initiate the recall af sfate, congressional, ey —
RecallWirch@

legislative, judieial, or county offfcials.)

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 DATEOF
Rura] address must also include box or fire no. Indicate Fowa, City, or Village SIGNING
L. g7 ’ L ek YIRS Slown ol
k . Lo~ T g C. g I ' U Village .» ‘-"f,';l”"'l—\' _3 /9 ”
J Ay 2 [ /J,{Qg;/. faen T @ City ) . ]

o AN a5 2 Town
> £ 3 BVitage o fy o Lo jig 3 FI';;\\

& ;\ hn M\ Hﬂvlq
NIl btssmud ey

77 GO0 ﬂ;/ E?::m )
0% Th a pame <Sly v ldi |%- (ol
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O Chy

JOO07 7K 1T fdz— |atom 6« W)

T BB A [ aton TR

o Eaial
3.}17 - Ei ﬂ Q Town
3 86 v€ g\glrl:ge S?A,LG}/I 3-(2-

208 (ells Zd 8k oy ihe | 30201
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//Z{(/(’/, Sedene STUSYE, ¢ o L] 3/r2
L EASTTApD | aTom Sl 3/ 2]

Y Q Chiy
/0852 [ pataiisd A S o 3 EAS| |

0 City

Certification of Circulator

J
I, ? teh e’d H 84;01. én L)-—éfc&\_’-— , certify:

) (name of circulator)

I reside at (74T lalee Shore Do M‘?l/m wl 5z2p9%

(circulator's residence - melmde number, strect, and rﬂuniuipalily]ﬂ

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

.12.13(3)(a), Wis. X
§.12.13(3)(a), Wis. Stals 3/1 ?’/“ ’ %7%/&,‘

o
{date) {signature 3fcireulnﬁf
Please mail this form to: - Recall Wirch . 2_({
, A . ) age No.
GAB-170 (Rev.62007) The inli iom o4 this fovm |8 royoired by §§. 540 s 9,10, Wi
Ths sy poseFec b e Gonemmet Acemmmalty b o s i or sy 12O+ BOX 26 » Sliver Lake, WI 53170 %

6035-266 5008, ‘gl i gon emsil; publ wigon www.RecallWirch.com = RecallWirch @ gmail.com



. . afe

RECALL PETITION
TO: o

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

We, the undersigned qualified electors of the 20 Wiscousin State Seunte Districk ,

jurisdiction or disirict of olliccholder)

petition for the recall of Roherf Wincl 27 Distnict Stale Seuate of Wisemsin

{nanw of ufficeholder to be revalied and office)

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

{The reason for recoll st be stated on peitions_for city, village, town, and schoel district officials. The reason must be related 1o 1 s;'\':gmo‘::‘r‘l;";:“
the official responsibitities of the offfccholder. No statement af reason Is reguidred to initlate the recall of state, congressional, | R eeom |1

legislative, judicial, or connly officlals.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
! f ¢—
(TR / Ve 25 e, E:Town
0.1 - — Village ¢ }
\>t’."k".r \’ \3-{ 5}":’%}. Wz 53y acy. > c—(t\, o 212U
. - 20529% 98 TH S 1. Fiom .
) 0 Villay Y
on S mil4, SAen L)L 53163 | o S4cea Stz

¥ Sgvs 5;7‘, Wown
%{WM van b S3/4€ 1o Selog Sy

47()'%%/1 ) L\a!(:{}': ef j’_(ijﬂf’ auese So o S-12+
) Om,m ) pmo [T T 3-/2y,
" Lot %z;mw— :)iéz)/};zzé? e Eﬁ" Sp bl 7—/27/
s L opm [T G o e
" Qi e, 985, w)x'z %ut\ 2o B Selown | 3.0

%ﬁﬁw&é&w Sale oo LW 3 vitage Qale m 3 [1afi

Ch

. , Certification of Circulator
I, @(‘ AJy u-?. w €& M N OS5 , certify:
=’ (name of circylator)
1 reside at 527 1%

h

{circulstors residenve - include «stneet, and municipatity}
1 personally circutated 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 ils content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall pefition. Iam aware that falsifying this certification is punishable under
§.12,13(3Xa), Wis. Stals. y

(datey” {slgnaghire of circulator)
Please mail this form to: Recall Wirch N
. . . . . R 4gs IND.
i e iy e ot Aoy o £ b vy s P.O- BOX 26« Silver Lake, Wi 53170 €28

6008-266 8903, Lo i gon emll; gab i o www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION S
TO: {Ii i ibity Beond _
’ {of¥icial with whom nemination papers or declaration of candidacy Jor the office is filed) /

We, the undersigned qualified electors of the 27 Wiscausin State Seuate Distnict s

(iurisdiction or distriet of officeholder)

petition for the recall ofBMMLZMMmMML *
gy,

{nsme of ofliccholder tw be ncalled and office)

from office pursuant to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, L ]
STATEMENT OF REASON FOR RECALL E

3 ¥ ? H
El Misalng slhce 271 7/2011

{The reason for recall must be stated on petitions for city, village, lown, and school disnict officials, The reason must be related o
the official responsibilities of the offfccholder. No statement of reason Is requilred to initiate the recall of state, congressional,
legislative, judicial, or commnty afficials.)

Rebusiug to neproacut the citizens of Wiscausie 22° State Seunte Diskhick ix Wadisoi,

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
Ryral address mus! also include box or fire no. Indicate Town, City, or Village SIGNING

Ifdg/éb/zﬂ :; ‘:\/ j;%f;i)p S ol 5/ i
W/%/ Mh i ) S QAL 3/2/)
3 -

& Town

- O W Ty T <A Joay  Sadewe | 32/
4 o | 570 3 st FTown ' ) '
N 73 v SACER - B[z

' 25737~ 932d) 51 Rtom

b e »ZW:Z, Aoy~ Lo 3724y,
Sar (st 5,
7. G}WI | @j;/ Z? f!:%’ w}"“‘D Ave. .Ezgge Sl 5/,1 ///
8. ¢ / i fF / ) 7 .
udt) Y e RN
r.jK . V% SEAY LY. B fsom Bﬂ iZ/ :
//QU{'Z‘/ \//\)&) v ' " ooy 9& ﬂ&m/"\ / [ Z///

4 L VYT Tz o ,
24 ,,//’“,/‘é‘/ Ty i ey SFLom 3//L///

‘ 3 Certification of Circulator
N OA'Y uch g(_{.q A0 , certify:

v —
¢ of circulator

tresiden 2 © 3 u\).%ata(ﬂ'd-@ C gl 0L B2z

{eicculators residence - inchude number, sircel, and muni%ah‘l?)

I personally circutated 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 knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recall petition. | anp-aware that Talsifying this certification is punishable under
\QJ‘VWLIJ .

§.12.13(3)(a), Wis. Stats, \
MR YL CNRS. Yo 1T, o,

(ﬂﬁe) (signaﬂ'c of circulator)
Please mail this form to: - Recall Wirch —
) . . . ) . R age No.
Tt Lty ety b 10 s o s PO, BOX 26 » Silver Lake, WI 53170 329

6082648005, tfsah wi gon. eomil; b wh o www.RecallWirch.com « RecallWirch@ gmail.com



RECALIL PETITION

We, the undersigned qualified electors of the 22 (iscoupin State Senate Disbrict ,

{jurisdiction or disirict of ofiiceholder)

petition for the recall of_Ralent Winch  27* District Stale Sexnte ob Wiscomsin

{naine of officcholder o be reeatled ond 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, aiid school district officials. Tlie reasorn must be yelatedto w';:‘;:g '1':1" M‘;;“h;';; B
the official responsibilities of the afficeholder: No statement of Féason Is required to inftlate the recall of state, congressional, \ e Fecetihaon B

fegislative, judicial, or conmy afficlels.)

Refusiug lo nopreseut the citigeus of Wisconsin 22 State Sennte Districk in Madizou,

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

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF V
__ ) Ruml addness musi also jicluds box or fire no. Tnticate Town, City, or Village SIGNING
lég ,%M 4937 (3 Ave . S’I,?m"ge Jormecs 3~k
v/ . . Kenash a‘hdbdﬁ RYY . |ocy
2 G119 - 624 St Q Town
- I j v - -
%ﬂ d— [ hanssha s sz/92 | sty fomoshe— |32 /1
3, v 6728 W he __otom
Kawsia WL S3I142 "oy RONOSH A Sdz-lf

WA ' 4402 AR SEpp | Wiom

WMW %AEUW”@ Léenoeh oL & s aay Sovrers 3)r2//)
s, 306 SSHh CourT 4133 | Qlom .

&{;—:’7,‘—/C/ Worvoshe oo §32144 ,@ca‘{"";g 2;1'{ ~ DS L“" [3.\3‘9 } 1
6. [ 08 )2 5PV puE Qlom P AN

M @f@/ nepnt Pl LIz | pRAI R1& 5//)/:20(/
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N~ Certification of Circulator /
I, _ Jeff Lauer : _ , certify:

{tame of cirnilnipr)

1 reside at__8770 83rd Place Pleasant Prairie, WI 53158

(eirculator’s residenon - fnelude numlm'; Sn‘cﬂ, andmupicipalily)

1 personally circulated: this regall petition end personally oblained cach-of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represenited by the officcholder named in this petition. I'know that cach person signed the paper with full knowledge of its content on he date-indidated
opposite his or hier name, | kjw.lhe.l respective resldences given: 1support ilils recall petition. 1 am aware that falsifying this cénification is punistiable wider

§.12.13(3Ka), Wis. Stats. ] 3' 20/{ B QJW %/W_’

(signafure of clrculaior) o

{datey

Please mail this form to: Recall Wirch —e
. ) . 4 age No.
GAB-170 {Rey.6°2007) The Infistrastion s this fives & roquirod by & 5.49 st 0010, Wia, Stats.
‘]E??y:gﬁgdtgdmnmwf@jgmmznma;o.nax?w,mmjs;.wrl”mnm PO. Box 26 ¢ Silver Lake, W] 53170 g %
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RECALL PETITION —
TO: (Ui i ifi |

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

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

(jurisdiction or disiricl of oficeholder)

petition for the recall of Rohont Winch 27 Distiict State Seunle of Wiscomsin

(name of oMiccholder 10 be recalled and ollice)

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

(The reason for recall must be stated on petitions for cily, viflage, town, and school district officials. The reason must be related to B ml::r:;':lm;“‘;;" :
the official responsibilities of the afficehalder. No statement of reason Is required to inltiate the recall of state, congressional, | ey prerear—
legislative, judicial, or conniy officials.)

Rehusiug to nopreseut Hre citizons oh Wiscousin 22 State Seunte 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 MUST ALWAYS BE LISTED,

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

_ T ) 33 N Jdye.  #aom @leazmr
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Korrosua Wi 55/42 ey Kowvie sha
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Salepn T S2Ub% o ooV e 5[] u
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At uo:% W) | ey Kenosha— / /a?///
b2 YT IS VA D | QTowm
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oY P Biozo, Wi 53101 | saw Erictol =)

_— Certification of Circulator
1, L}ﬁﬂm'&h /’1 ﬂdfﬂd‘@( , certify:

(name of circulator)

1 reside at "! Z L ““’L A/f: (v ﬂiflﬁclﬂ!' Wv(‘ Vi< \Nl 5 3 S$

(cm:ulnlur’s residence - inglude number, strect, und murticipality}

1 personally circulated this recall petition and personally oblained cach 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. 1 support this recall petition. [ am aware that talsif;‘ng this ?eniﬁcalion is punishable under

§.12.13(3)(a), Wis. Stats. %‘iZ«” ﬁ”wﬂm’( %

(datc)} {signalure of circulalor)
Please mail this form to: Recall Wirch
; . . P . . PPage No.
GAD-170{Res 620073 The inlo ion onthis od by §% 840and 9.10, Wis. Stats.
O e s P.O. BOX 26 # Silver Lake, Wl 53170 g3/

GOR-266-S003, hiipy: gahonicov email: pabdwigov WWW.HecaHWII'Ch.COITI . Heca"Wirch@gma".com



RECALL PETITION
TO: Wiscensin Gevenument Accountability Boand

(official wilh whom nomination papers or declartion of cundidacy for the oflice is filed)

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

(Jurisdiction or district of ofTiccholder)

petition for the recall of_Robent Winch 27 District State Sennte of Wiscomsin

(name of officcholder to be recalled and office)

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

(The reason for recall must be stated an petitions for city, village, town, and school district afficials. The reason niust be velated to : ml-lllvln'“eﬂ ,:1:;:;!“1 ;“r::i il
. opaprs y \ H Missl i
the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congressional, | —rprrmey——
L

legistative, judicial, or county afficinls.)

Refusing to neproseut the cifigons of Wisconsin 22 State Seunte District in iadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIiENT.
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

A Ruml address must also include box or fire no. _Indicate Town, City, or Village
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fd Certification of Circulator

, certify:

, Tevewmich b farvig
(name of circu
rosiden (02,6 W Aggue Pleasant Banic, WL 5258

lcmulalor‘s residence - inelude number, street, and mumupnluy}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | koow that the signers are clectors of (he jurisdiction or
distriel represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. | know lhelr respeclive rcsulcnces given, [ support this recall petition. 1 am aware that flsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. - 19~ Zodt g(agm/vf\ Dn Bpund

(daic) {signature ol'cqrculalor)
Please mail this form to: Recall Wirch
. Page No.
GAD-170 (Rer £2007) The infemsal his [ wd by §8, 840 and .10, Wis. S
This l'mm|[sp:\‘ucnh‘db)’I:Ll:}n?:m::ln‘:r:\t&‘:mt::lsl;guotd I30 Dox 7934, Madlso:: WE;l;\TO] 19%4 PO BOX 26 S“Ver Lake’ WI 531 70 ?5 2‘

605-266.5008, bupsgab,sga, emais: gabid wi s . www.RecallWirch.com ¢ RecallWirch @gmail.com



RECALL PETITION

TO:

tefVicial with whom nomination papers or declaration of candidacy lor the oflice is Gled)

We, the undersigned qualified electors of the 22"‘ chuuniu State Seunte thuct ,

{jurisdiciion or disiriet of oiTiccholder)

petition for the recall of Tshont Winck 27 Districk State Seuate nf Wiscousin

tnanie of officeholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school distict officials. The reason must be related to Bl Heveyoussenme?
the official responsibilities of the afficeholder. No statement of reason Is required fo Initlate the recall of state, congressional,
legistative, fudiclal, or county officiuls.)

E| Missing since 217/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
T . 2520 0 ) e, O Town
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/ / Certification of Circulator
V. CHrs KorinvEl, , certify:

(name of circulalor)

Tresideat_{ €27 ,b/?’/—;‘b//?— Yy qdﬂﬁ’ﬁ")"o/v i/ 5_3024

{eirculator's residefice - include nﬂmhﬂ. street, and inumicipafity)

o

I personally circulated this recall perition 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 pefition. | know that each pe 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 yécall betjtin. ¥ am avare that falsifyi ertification is punishable under
§.12.13(3)a), Wis. Stats. [

(dary S— '(sigmtumofcirwhlor)
Please mail this form to: - Recall Wirch ——
. - . . - . ag¢ [NO.
e i ety RO, Box 26 » Siver Lake, Wl 53170 et %53

608-266-RODS, llps ‘gubus guy. omail: b wiyov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION
10: {Miscausin Govorument Accauntohility Boprd

{oficial with whem numinatlon papers or declaration of candidacy for the olfice is Iited)

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

(jurisdiction or district of officeholder)

petition for the recafl of _Rabent Winch 22 Disbrict State Seuate of Wiscoupin

(name of vlliceholder to be vecnited and ofTice)

from office pursvant 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 stoted on petitions for city, village, town, and school district afficials. The reason nust be related to £ riovayou seanme?
the official responsibilities of the officeholder. No statemtent of reason Is requlred te Initiate the recall of state, congressional,
{egislative, Judiclal, or county officials.)

E| issing since 21772011 |2

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, Cily, or Village SIGNING
Y§g0)] U7 5T (Town
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, Certification of Circulator
L iwcf  CeHm uig , certify:
(namg of circutator)

Lresideat _1Y4)2 £-0:-vf T S opF/pold wi £22 11

circnlator's residence - inchile number, sineel, and minicipatity)

I personally circulated this recall petition and personally obtained each of the sngnarures on this papes. 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 ils content on the date indicated
opposite his or her name. | know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

12.13(3)(a), Wis. Siat
HERO WS ol A ok € P

{date) / (signaryre of cireulator)
Please mail this form to: Recall Wirch —
\ age No, L’
GAB-170 (Rev.62007) The il i on this form is ired by 8. BAG and 9,10 Wie. Sims.
ﬁshn:swmritrd]h) l}rﬂc:::\[m::mmhl‘;‘:migu Rax 7984, Mad'm:\\“! SJTITINM PO Box 26 ¢ Sllver Lake’ WI 53170 %‘ 3
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RECALL PETITION e
10: Wiseansin Goverwment Acconutabibity Bopnd

(official with whom nominatiun papers or declaration of candidacy for the ullice is liled)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict ,

Yurisdiction or district ol ofMTecholder)

petition for the recall of_Rohent Winch 22 Distnict State Seuate of Wiscousin

(namy el vfliceholder to be recalled and office)

from office pursuant to Article XITI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason must be related fo ml:;v:nv:':f;t;";; B
the afficial vesponsibitities of the efficeholder. No statement of reason Is required to initiate the recall of state, congressional, | vy
ol

legislative, Judicial, or connty afficials.)

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 183 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, Cily, or Village SIGNING
y MY HeT ¢, - S Town
7 7 g e O vila < 2
- v ~ s ge - . R .
& A/}vﬁ o lé}u _,,,,g-".,k/*"\ Pyl 63/() S; o ciy Lb(,\ , & L1 - > ’2 //
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B e | Bl |32
Bty 035 pipushu | 3/7
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Rerin et o B LI RS O 12/

8, M&ﬁw L el N gf{::,‘;;e S };1,1 M % //_3 /,, {

O Cliy

0 Fown
10. 0 Village
& City

: ) Certification of Circulator
L Vim ek S Lidm wK j , certify:

[name of circulator)

lresideat Y !N €. 0uyg 57 SHRL Wv () Wi S22,

(irculators residence - include number, sifeet. and municipalily)

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

§.12.13(3)a), Wis. Stals. 3 / L2 /t [ Q/W TJ.‘L}\—NJA .

(daey 7 {signature of circutator)
Please mail this form to: - Recall Wirch

G,\_B—HD!RNMOOT)Tht.'hfnmmimonﬂﬁs[’otm_iarvqrircdbyﬁ.S.-lOlul?.lﬂ._\\’m.Sm P'O. Box 26 ' Sllver Lake. WI 531 70 ‘ PageND % 35

This fom is preseribed by vhe Goverument Acoountabilily Board, PO, Box 7984, Maison, W1 13707-7984 N ) .
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TO:

Lofliclal with whom nomination papers or declaration of candidacy for the office is Filed)

RECALL PETITION
pand

We, the undersigned qualified electors of the 22" Wtocmmm State Sexnte Disthict

petition for the recall of

from office purstrant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes, @

3

(jurisdietion or districi of oificcholder)

{name of ofliceholder (o be revalfed and olfice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for city, village, 1w, and school disivict afficials. The reason must be velated fo
the official responsibilities of the officcholder. No statement of reason Is requived to nitlate the recall af state, congressional,
legislative, judicinl, or county officials.)

If.?m,;, o

=

Have you seenme? |3

Issing slnce 2H7/2011 |3
— e —

wew.HecalWirch.com |5

RecallWirch@gmailcom 5

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 QOF
Rural address mus! also inglude box or lire no. Indicate Town, Cily, or Village SIGNING
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O Clly
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10. 353::33
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L C12is Roririege.

Certification of Circulator

» certify:

(name of circulator)

LA~E 6RAE-TON

(circurlator's residence - ]‘Lh!lk! numbcr street, and inunicipality)

Tresideat /227 DPAHLp Lt s 3024

[ 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 sngned the paper with full knowledge af j(s content on the date indicated

opposite his or her name. 1 know their respective residences given, | support this . [ am aware - 3 ertification is punishable under
§.12,13(3){a), Wis. Stats, .
3/1 ? ‘]

(d.1fe) (51gn.1mre of circulator)
Please mail this form to: Recall Wirch

GAB-170 \Rev.672007) Fhe muformati this form is reyuired by $§. 840 sl 9.10, Wik Sists. ;
T'\isﬁrmbp‘:l'!lﬂxdbflhﬁ?\%“::ﬂ“:\t;#‘:;i:l:ﬂﬂr&l:ﬂ.“ﬂ‘%.”aﬂ!!:” 337077984 P'O' Box 26 ¢ Silver Lake’ WI 531 70

6082645005, burgab wi gun. ool gublywigo www.RecallWirch.com * RecallWirch @ gmail.com
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RECALL PETITION S —
TO: (i i ili aand

{oMicial with whon numination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexnte District

{jnrisdiction or district of ofTiceliolder)

petition for the recall of_Ralent Winch 27 Diatnict Stnte Seuate o Wiseamsin,

{name el olliceholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL. ;
(The reason for recall st be stated on petitions for city, village, lown, and school district officials. The reason must be velated to “ﬂ:lv:gv:ltrl‘“ P
the officiol responsibilisies of the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, Iy
fegislative, judicial, or connty officiafs.)

Kefusing b wepreseit the citizons of Wiscousi ke Distuict in Madison,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with ful knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this rgcall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 7%% / 2/ 207 /% M o7 /4/}/&/&:’_
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TO: i

{oficial with whon: numination papers or declaration of candidacy for the offige is filed)

RECALL PETITION

We, the undersigned qualified electors of the 22" Wtwmout Stale Seunte DMM

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

(urisdiction or distriel of offfecholder)

petition for the recall of_Wahent Winch 27 Disbrict State Seunte of Wiscpusin

{name of officeholder to be recallwd and office)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o
the official responsihiiiiies of the officeholder. No statement of reason is required to initinte the recall of state, congressional,
legistative, [udicial, or county oﬂ?cmfs‘ )

Have you me? [

£} Miselng nlnce 24772011 |2

£1 Missing mince S1L207F

| www.RecaliWirch.com
RecaliWirch@gmallcom i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVS BE LISTED.
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-1 personally circulated this recall petition and personally obained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this peiition. [ know that each person signed the paper with full owledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. [suppol ecall pétidlon. 13 :hat Fying 1 ication is punishable under
§.12.13(3)Xa), Wis. Stats,
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RECALL PETITION
TO:

{ofTicial with whorf nomination papers or declaration ol candidacy foe the ollice Is filed)

We, the undersigned qualified electors of the 22" w»cnuaut Stale Sm Dublid ,

Qurisdiction or district ol ofTiceholder)

petition for the recall of MMMMSM MMI&___

{rame of officeholder 10 b necalled and olfice)

from office pursuant 1o Article XIT1, 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 cliy, village, town, and school district offielals. The reason must be related 1o

Hove you ma?
Missing since ZH7/2011
putichabbl ok it St

the afficial responsibllities of the officcholder. No statement of reason Is required to Initiate the recall of state, congressional, N e
leglstative, judicial, or connly aﬂ?clnls)

AscawWirch @ 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 maust slso 1ncll)|&c box o fire no. Indlcale Tawm, City, or Village SIGNING
T
1. ‘ JOH &) -t~ A . Qlown i3
(/PAL(Q/M”JL’( plﬂ(’\ st Plu ifl ffg‘-}r bOISY ﬁ\flllago Pl()zdé a’\‘(‘ Phﬂ D/ K/QCH
(5] 1w Try RNV DTown i )
AN /\\ oo hior s o Ko ooy | 5] & faafin

: ZRI0 _7/57 _S7  latm

3// . M"’W ‘éfé{l éﬁﬁ?ﬁ/ jzi:):r 5 5773 [omme f7 . Frofien ?//1%70//

N7 7AS - - [ &’ ‘

‘ ‘,M O CoPFEC )) s3/9Y ﬁm o SOl / !0/1/
S D e s . Tpwm

%f/ﬁ /%(Wf 2F (x w5 25S ’kﬁml)téé‘fﬁv? PR, 3,)/'“/!1
f\\ oo DY ;L,/;gb, ui?.é ;ju- 5 Eﬁg"ﬂeﬁmw PR, 3//{/.11
A éfigné%z s o I A B
/l)%g ///f,gm%,,, 5:211 -‘j; - - 2 7 Ee Cgaoshs |3 17/
9'@0@64” 'i,Un'os'h' A T ml(,/; ady MD)}@L 5L/ /
D T S R O
. \TO HN H P R\ \‘S[ (Egrtiﬁcation of Circulator ety
e WT 5 %/%%yw

1 pcrsonu!ly circulated this recall petition and personally oblamcd cach of the sngnalurcs on this paper. | know that the signers are electors of the jurisdiction or
AR date indicated

ication is pinishable under .

I reside at

opposite his or her name. [ know their gespecliye residences glvcn I support this
§.12.13(3)n), Wis. Stats. /E [ /

(dmc) {signature of circylalor)
Please mail this form to: Recall Wirch .
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RECALL PETITION

{oMiclal with whom nomination papers or dectartion of candidacy for the ofTice s liled)

We, the undersigned qtls;l_iﬁeﬁ electors of the 22° (Wiscausin State Seuate Distict ,

{furisdiclion or district of pfficeholder)

petition for the recall of_Rebent Winch 277 Distnict State Seuate of Wiscomain

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

STATEMENT OF REASON FOR RECALL

TO:

{The reason for recail musit be stated on petitions for city, village, town, and school district officials, The reason miust be related to mﬁl‘:a you ::;“n:’;;“
the official responsibilities of the afficeholder. No statement of reason Is reguired to inftiate the recall of state, congressional, T RecaTirch com
legislative, Judiclal, or county a_ﬂ?c!als.) il i

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

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rura! address must also include box or fire no. Iidicate Town, City, or Villags SIGNING
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{circulala’s residence - include number, émﬂ arnd munlcipatity)

1 personally circulated this recall petition and personally obtained cach of the signatures on this peper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. [ knaw that each person signed the paper with full knowledge of ils content on the date indicated
oppasite his or her name. 1 know their respective residences given, [ support this reeall petition. 1 am aware that falsifying this ccrul'cauon is punishable under

§.12.13(3)a), Wis. Slal%‘.{/z 20 7 ///‘(/M { /} ;

{date) (signature of ¢ m:ulalor) ~
Please mail this form to: Recall Wirch
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RECALL PETITION S
ro: (Miscausip Guuemummccmmtam&hjﬁw L -

il wish whom neminativn pnpu ar ee b mativac b cndifud y fwllu ulllu 1= Tilvily

We, the undersipned gualilied electors ol the 22‘“ LUlwumu State Seuale ‘owuct

Guristiction qr diswict of wilicahulder s

pettion for the recall of Rabent Winek 22 Disuict State Senate of Wiscansin

fange of atficchohier e b recated and of fice)
From offive pursuant (o Anicle X1, Section 12 of the Wisconsin Constitation and §.9.1{t ol the Wisconsin Statuies.

STATENMENT OF REASON FOR RECALL

{ the veason for recall must e siated on pennum fur i, villugre, tovwn, and school districe officials. The reasent mist be retared w H  Harve you seen ms?
| Missing aince 21772011

the officiel vexponsibilitics uf the afficcholder. Ne sfatement af vewson i regnired ey initiate the reeall of stite, cangressienl, : i

fegislative, fudicial, or couniy afficialy.)
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THE MUNICIPALITY USED lw()R MAIJLING l‘I_tRP()SI:.‘) WHEN DIFFERENT TITAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IIIE MUNICIPALITY OF Rl:.bll)Li\CL MUST ALWAYS BE LISTED.
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lurculnlur< residenee - include numbu streed, and municipality)

1 personally circulated Mhis recall perition and persomally obtained each of the signatures on this paper. | know thai the signers are electors of the jurisdiction or
District represented by the offieeholder named in this petition. T know thal each person signed the paper with full knowledge of its coment on the date indicated
1|)pos||e his or hier name. 1 know their respective residences ¢ given. | support this recall petition. | am aware thal falsifyiing this certifieation is punishable vnder
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RECALL PETITION o =
0 Wisconsin Groounent Aceontability Baand  c—

fidlici suth whomn nemination apees v decknation -ll‘f;ln]ld_:lt _\"!i_TI‘IIlt :.;'171'11: .:,.le‘.‘[u], Ed
Wethe undersigned qualified electors of the 22“‘ l_qumom S_fﬂ@ SGHHLE owuct L R
durisdiciion qr districr of wiliceladdery Yitarmg, OFR M IN G

petition for the recall of Robent Winch 22 Distnict State Senate ob Wisconsin ;
fnanwe el bl cholier 1w be recalted and offices h

from ofTice pursuant 4o Anticle XHI. Section 12 of the Wisconsin Constitotion and §.9.10 of the Wisconsin Slaluivs, @ Yy

STATEMENT OF REASON FOR RECALL

{ the reason for vecalf must be: stoded on petitivns for ey, village, town. and ychoo! divirict officiats. The reason mist be relared i

the officral responsibititics of the officcholder. Ne statement of reason is reguired to initiate the recall of stute, cangressional,

tegistutive, judicial, or cormy afficials,)
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THE MURICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIFPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Rueal address must also include box or fire no, Indicate Town, City, or Villaps SIGNING
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L personally circulated (his recal) perition and persunally obiained each of ihe signatures on this paper. 1 know thai the signers are electors ol the jurisdiction or
district represented by the offteeholder named in this petition, I know ihai each person signed the paper with ful) knowledge of its coment on the date indicated
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RECALL PETITION e
T0: Whisconsin Gouenusent Accomutabifity Baond

(official with w hom nontination papers or declaration ol candidacy for the oflice is iifed)

We, the undersigned qualified electors of the 22 Wiscosin State Sexnte District )

{jnnsdiction or district of oflieeholder)

petition for the recall of_Tohent Wincl 22 District State Sennte b Wiscatain

(name of ofliccholder (o b recalied and nffice)

from office pursuant to Article XilT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IF'OR RECALL

{The reason for recal! must be stated on pefitions for cily, village, town, and school district officials. The reason must be related to M_Hﬂr:g\f:,” By i
& a T ) £} Iss!
the official responsibilities of the officeholder. No statemert of reason Is required to initlate the recall of state, congressional, TR AEhCom

RecaliWicch&gmall.com |

legisiative, judicial, er county officials )}

Redusiig to weprosent the citisens of Wisconsiu 22 Stale Sennte District in (Madisen.

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

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

Rural address mus also inglude bex or fire no. Indicate Town, City, or Vitlage SIGNING
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, certify:

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. { know thal the signers are eleclors of the jurisdiction or .
dislrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. Tsupport this recall pctluon i am aware jhat falsd‘ymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/”/”

(date} (SJgnatun. of circulalor)
Please mail this form to: Recall Wirch
. Page No. ?4 5
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RECALL PETITION
T0: Wiscausin Gouptment Acctability Beard
{0NE:lal with whom hominalion papers or deslation of condidiey for ihe offiee is filody

We, the undersigned qualified electors of the 27 leCU-HMH. Stale Seunte Dw(uwl: )

{jwisdiction or district of afiiveholder)

petition for the recall of Rahent Wineh _ 27 District State Seunte of Wiscomsin

{naine of officcholdir-to be reealled and office)

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

(The reason for recall must be stated on petitlony for city, village, tovin, and school disirict officials. The reason musi be related to Hsive you teen me? :_

. g pe ; . . s, ) o Wiaalng Mlnce 2H711
the afficial responsibitities of e afffecholder: No statenient of reason Is requlred to inftiate the recall of stnte, congressional, “ T
legistarive, fudivial, or conniy officials.}

Rebusisty to nepreseut the citigews of Wiscousiv 22 State Seunte Distuict i Wadisu,

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, J§ 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
Ruvnl address must ilse imclude box or {ire no. Indicaty Town, Cily, or Village SIGNING
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%«ar// //ﬁrgw 7/ /Jf/( f/“‘? B M//€ 3 e/t |
i Sl sHee Q Town

Aenosha %e S0 | aan” Ve cha J/JA/Z(

7008 GLre G Town
/éywlfl/fﬁ/ [//42@?(41"5 Ajﬂos//g ﬁﬁ $2192 |acy Lenoshu 3 iy
. 209~ 3 O Town
" Vel fHme Coonbe , od S0 ft Henecka | 2fiafu

& Town
6. - O Vilege
0 City
7 O Town

’ : ' Q Vilage
Q Gity
8 0 Tovm

- 0 Viliage
) City
9 d Town

) 0 Vitage
QCity
O Town
10. ; y 0 Villsge
L Cily

. | %ﬂ, W\L) - h\ IM L)fe:rtification of Circulator i
1 veside at ‘)‘L{’OO(P [pl‘trL pltm;\‘f—g ). P@dﬁ{(ﬂk Ld/é' €, I’UL 53( b

(circulstor’s residvnce - filude nuinber, sticet, and municiplity)

P

1 personally cirewlaled this recall petition and persoually obtained each of the signatures on this paper. T know that the signers are ¢lectors of the jurisdiction or
district represented by the officeliolder narmed.in this petition, | know thal each person signed the paper with full knowledge of its content on the date indicated

oppoiite his or hier name. | know their respective residences glven. 1support thigdecal) petition. f dm aware t falslfymg this cenification is punishiable under
§.12.13(3)(a), Wis. Stats,
o e ' . .

(daic) Tsngnalurc of cin.u!a:nr)
Please mail this form to: Recall Wirch e
- . age No. '
GAB-1T0 {Rev.602007) T Infarmation en this form s ired by §§, 640 snd 910, Wi S,
lh.arm:i;:mnwuymommmﬁcwm!ym?gnmwsa,mmmm $IH-T02A PO BOX 26 * S"Ver Lake’ WI 531 70 ?44

frus Mae e Lol e v i wniner DaanditAlivat ~nnmn a Baanilidlicrnh / amail s



RECALL PETITION
TO: [Wiscausin Govenument Bmﬂg{gﬂdg ity Boarnd _
(ofVicial with whom nomination papers or dechsmlion of candiducy for the oilice is filed)
We, the undersigned qualified electors of the 27 Wiscousi State Senate Dw{!uct ,
{jurisdiction or districi of eliiccholdér) , '
petition for the recall of NMMLM&MSEMM&H‘LW i i -
(nmnk of offieeholder 1o be reealled ond office)

from office pursuant to Article XT11, Scction 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, villuge, town, and school district officlals. The reason musi be yelated to _ wmr;u nm?;;“ :
e —————.

the official responsibilities of the gfficeholder. Ne stqtenent of renson Is required to initlote the recill of stute, congressional,

leglstarive, judicial, or conniy officlals.)

{_L At ; ApUE o iapl

1 22 State Seuate District in Wadisou.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DXTEOF
Ttiarad address must also incJude box or fire no. Tndicate Town, Cily, or Village SIGNING

, i . YD - BR e, | Giom .
. Vf_@w [ Pliacird Byt 1 %Xﬁ?eﬂem”ﬂa’“'w.?/iafaoll

2 1 29324 LY ST QTon T 77 )
Q. M Surem . wl, S316€ é‘?&“‘?"% | ook LK 3/’2/2”/

{ ?/D//ﬂﬁ A AvE O Town '
3. i -
m ml/ﬁf;(y N easast Pzitre S3/5¢ gg?,':ga WGA;MM’;{?( 3/!1’//_1

4. F3R 9~ &5 (e | Qlom
éj %mcyda%@r—/ s macat Dodtnas ) TS o pis stk 5 [11fu
s,

24307 67 "Hs_f' F@own sbc Com ter?
i _ ( salerr— _ gg:;gg 573 69’//"4""/5’/'7 3 //l///
6"~ /0682 [3vd 1 2o LU
ﬁ/ /%/ Kene sho, w:t;s\_ g \C%,a\%,\k 3 //EL///
_ Qo £ Nveoon Konoshna G w4 nod 5//'1-/1Z

8. | , s 03 €. Qe  JlgicoanT
Lops QQAC&) DU 10] 53158 | tay Praeie | 3/’&/11
9, ‘ ‘ S 1S SPringbroolcﬂo[ aTomn Pleasart
; “1 9ﬂ’“ﬂ"° . | ’?\case,nlf-:l)réirf Wl is:ﬂss* .Eg'fj‘-" W@iﬁ( 3/@] U
10, IS Spriplrsell Ka [ Youn fleasan
Vo ? / ; | Pleasavy foatric, w s3isp Doy Fraraie ?/["Z/”

Certification of Circulator
I, __ Jeff Lauer _ . , certify:

{1iame of cirgvilaior)

{reside a1 __8770 83rd Place Pleasant Prairie, W1 53158 _

{eirculator’s resitense - include numbsr, sircet, and munleipality)

1 personally clreulitect this recall-petition and personally obtained each of the signatures on iz paper. | know that the signers are electors of the jurisdiction or
districy represented by the officchiolder naimed in this petition, | know that each person signed the paper with fll knowledge of ils content on the date indicated
opposite his or her name, | know their respeciive residences given. 1support this recall petition. !-am aware that falsifying this cenification is punishable under

§-12.13(3)a), Wis. S, / I/ / d0/f (e ?7

(daja-}_ 7 /7 (signalure ol clrculator)
Please mail this form to: Recall Wirch e §
. . . - . e i Page o.%zl_
GAIT0 (Rev.62007) The infosmiation oz s Forsn 8 hoqulned by £3. 540 56 9,10, Wi, Sisis,
1h}slbmis:mﬁttdbyﬂ::.}mem;ﬂ/kﬁ«msﬂzu M?O.mxmthls&m“’ﬁ]?ﬂ?—m PO BOX 26 * S“Ver Lake' WI 53170
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RECALL PETITION
ro: (Miseaint Gnuwtmmdﬂccwlmm&hj Bed =

Lolbroud wih wlota aeminimon qul aw .J.(Iu Wt .1 & m-[l.J 1w 1ur 1he ulhu i3 1|Iul,

We. the undersipned qualified clectors of the 22“ U.chmwm Stale Sﬂl&ﬂw ow‘llﬁt

(uristhetian o distnict of witicehehter)

petition tor the recall of Redend Winek 22 Distnict State Sesate af Wiseausin

Ity eof il cha vt 10 B recabled and oilice:
From offive pursuaml 1o Article X1, Section 12 of the Wisconsin Constiation and §.9.10 af the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

{ Ve reason for recall musi be siatef on petitions fm city, village, town, and school disirict officials. The reason must be relaied yor
the officied responsibititics of the officcholder. Na stodement of reason is reqiired to inifiate the recall of stuie, congressional,

fegistative, judicial, or canny officials,}
Rebusirty to neprepent the citiseus of Wiscousiu 27 Stale Senate Disbuict iu Wodisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, YWHEN DIFFERENT THAN MUNICIPALITY OQF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF FHE MUNICIVALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRERT & NUMBER R RURAL ROUTE MUNICIPALITY OF RESINDENCE DATE OF
Rural nddress must nlso inelude box or fire no. Indicate Town, Cily, or Village SIGNING

Wﬂw@m G Srists SN G st |V
P ECity %0 &

o1 Y | i cemnsin |@loln

S 577~ Ave. | omm SL ‘

35 Fenoh ™M )10

[ XIS BT

b320 25BAyr D voun 3/11///

0 Village

_ iy /491’1 Dsha G714}
17 90 (T™ S, uvuagaKCstNf\ )_2,447, 9/\ /1

500, 1ISth RAye 0 Town . ,
ey gnosha SN2 |31

23630 1dany ST [Kom &,

O Village

. 0 City M 3 ‘ ‘ \ l \l
8313 /%0t Ave “T::::;E Bristo/ 3// //z/

7 J ".? . DTown
Jod-Tno Hve mq.:;ge,(ww/# -7//////

L A@,CL ?://Wéﬁrtmcatmn 01 Cntulator
, cerlify;
I reside at 7@/ ~ 5 59"'""’[“" aor)’ Z,ﬁ/ﬂf:ﬁ ,/ph( 5— //q

lurculalufﬁ Tesidenve - includd mlmbu streel, and municipality)

| personally circulated this recall petition and personatly oblained eacli of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distict represented by the effieeholder named in this penition, T know thal each person m&,ned the p'apcr wuh full Lnnwledge of ils comtenl on the date indicated

apposite his or her name, anm\ th :r respective residences piven. | suppon this yecalt paifiton. < Isfalsifyin Eifjgation is punishable under
2830 a), Wis. Siats,

=
u‘dnu | ”(—::ignam_w ul'cm-culalnrl
Please mail this form to: Recall Wirch - e
. Puge No. %4
FAL- I (e s TNy T dToration e i Lo el by £, B4l 210, Wis, Siale =
Torw logtn |, 1| K l-ﬂ'llj 1he ’h!‘ Ll\\l\!\‘l"l ‘njc\w:“:!u: alhr‘lrn:rd i‘)l“ i '<]M M adie ]. W=7 084 PO BOX 26 Sllver Lake W' 531 70 (0
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RECALL PETITION
ro: Wiscousin ﬁam;uue;dﬂccmmtaht&hj Beand e

folTiomd with whom nominarivi ps -th\ ) .Juln i ok cimdidaes o e u:m i IIIuI.

We, the undersipned qualified electors ol the Qwagngmm S&& Seuaje Dw(mc_f o

gurisdiction oF districy of officchulden

petition for the recall of Rnlle)‘d, wlfldt 22d DMU’(LCL S{ﬂw Sm ﬂ-ﬁ w_iocmout

{nanpe of dlfweholder 1 B revatted and officer

irom oiTive pursiiant 1o Anicle X111, Scection 12 of ihe Wisconsin Constiintion and §.9.10 of the Wisconsin Statutes.

STATENMENT OF REASON FOR RECALL
t Phe veason for recall musi bu viated on petitives jur iy, vittage, toven, and schoof disivice officials. The reason mint be selared 1o
the officied responsibititics of the officcholder. Ne statentent of reasan is requived (o initiate the recall of stute, congressionul,
fegistative, frddiciad, ur vonnty gfficinis.)

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN HIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAML OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rucsl pddress must alse include box or fire no. Indicate Town, City, or Village SIGNING

-!‘. ¢~/Ca 747 M [SRS -is Co‘ur—# EEE; L’(Mca_\.’/\o\ 5
2. %C/W | PeZ5 P Al - ‘?;:T;'? o fou_ _____ =7
g bodwon  [FIOTFE AR foosia |3/ ]
Hbse o i e |3/l
e, e sz o / wﬂa\ /% /4,

5526 vi e 3&?7.‘:& y Wi 3/7 /i
6323 27" Ao 2 Viteg //,//
L/

/q/e'r'psfa L ! 5“)/9’V  Cily
ElVIIfage

Kevssha , wsZ 53/9% gciy kefij/\ 4
(821~ 82 Sbreed 0 Town
Cengilem T 559 | mame Konosha 3/ Il/ 7

9. WIVEREZ LA QTom
QK ) Vit i ST\ Kipssatee 21

o iz S|S0 Kenosh |2/~

=l
‘ Certification of Circulator
1, M@_‘% L cerhify:
e ol cirealator)

| reside at L\th)‘% USKXC % %&mmgx (Y 63\'“’)_9\

(wirculator's mldulu include nunibx, streen, and municipality)

{ personally circulated this recall petition and personally obiained each of the signatures on this paper. [ 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 coment on the date indicated
1

ypposite his or her name. | know their respeclive residences given. | suppot this-recall petition. ) am aware that {alsifiring this cer jon 1s punishable under
$ L2133 Ka), Wis. Sials. 2 \ ( D ) § \>
7 (signatute of eircutalon

Please mail this form I( ecall Wirch ——
- ol . . ‘ . e . Puge No. .
FALE DM (Res 202y T mdormivivel on it et v eguinead by 4§, BoH0 arad Y10, Wi Sitie. . PO BOX 26 * S||Ver Lake, WI 531 70 ~ %qr’]

fo lea i i pen s alad by the 1 cminenl Accoumaladity oanpd, 900 Pan 16k, Mafier, Wi 233000 5000

USRS it g owgen emadl pali o pon www.RecallWirch.com » Reca"WifCh@gmail.Com

atey




RECALL PETITION .
ro: (Uisconsin GOU@JWE&LAM&&!&UJBGM& . | ,

felTicnd with winm noniniien pum uj Iuimln i h by lurllu u“lu is |||ul,

We, the undersigned gualilied electars of the szwlg@ﬂbﬂfl St@tﬂ Sﬂllﬂwablwt

(urisaiciion or distiv of wiliceholder}

’ petition for the recall of Tahent Wineh 22 Distnict, State Sennle ab Wisconsin

fanme el atficeholer w e recalled and uthices

" .

from office pursuant o Article XiTL Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Siatutes, @ | -

STATEMENT OF REASON FOR RE CALL
(e reason far recall must be siated on petitions for ey vablage, tovn. o admnl district officials. The veason mst be velated 1o
-
the official responsibilitics of the offiecholder. Np stetenent of reason is q.rurcrl fo initighe-the n’c H n/ stitte, congresyionul,

fegistative, judiciel, or comy offivials.) L\.)'

MMMHMMM_MLQM euate wbuct in Madwuu _ _,,\__ ﬁ__

: H you ssen ma?
| Missing since 2172011

THE MUNICIPALITY USLI) 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 RESIDENCY: DATE OF
Rural nddress must nlse inelude box r Gire no. Indicate Town, Cily, or Village SIGNING
1 N 7032, 377 B 2 Town
// / / 0 Village - /
- /;‘:J {’ /, HCity /P26 ¢ e )/9 3 ’l/ //
/2‘ -1 o T7¢9 — '2::11,‘}7{';:“ Av- 0 Town - R T
A7 Q A BT Village A
— //./ £t Gity 24))6\'.(\:. cAre Tl sy

1709_243vel_ Ave O Town .
7/Ll DZ %ww ) aaw Tacdoce fale | 3-11-11

Z)C}_é“} ~Y2. Ay E 0 Town
{,\b ’/L J C,Q\/M/\r-—' | B‘;lllfgeﬁﬁ.' A \5(4/? \f—-—” "y

' (329 SPh AL U{pvm
KXV.I«);@ .’llt\mu ' ] &;‘,’j” [<Gris ba 2l Iy

6 PR "?-(,’)‘)e e/ :« ‘..-/— e O Town
cf : - O Villag
| < g o C"V%}’fl a.!'/ 3 // i

a= s Tian LU <Frt ”Tf‘;"e
L m»\, /\n\.tkh»‘-\ 7 I PR VA g/H/ﬂ
5 % g [ Pus el S E@"m Vosronn 3 /,
. ily 4
9, T a1y ~ & 3P G Toun YA/
it 5 2 s nesho 130/
['Y “ J)Ja? V 6;(7:"‘{4/‘9 DToum

. ¢, /, ilage
4!7' —.//14,{ [ S D;'llyg/ojf,,u {U\/?l /oﬂﬁlﬁ)s- 3/}!//[
- ) ) [
Certification 01 Cir culdtor .
_ﬂN CLA j} )5 Wis \? , certify;

Lhame nfﬂn:uhlnr_]/

1 reside ot 7L’-3 9 L"‘J / /(': A C/k fZ/\\J\H&C)\//L(E o)/ (AL-% ID(\N/ f%

r_umularnn resideaee - inchude waer, streer, smd I'Ill‘lllt‘lp-’lfl{y)

{ personally circulated this recall perition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the Jjurisdiction or
district represented by the afficeholder named i this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
ppasite his or her name. § know their respective residences given. | support this recalt petition. 1 am aware iliat l'ﬂslf‘ylnu this centification is punishable under

$.12.13(3%a). Wis, Stats, 2 ]
,.mln(jtx_ ). Wis, Stats -/ |- “ ﬁ,m.,l-}m(/ e ./\,/ Z)M/:?p\*-»\/

(Fignature of rireulaier) '

1arg)

1
5 Please mail this form to: Recall Wirch - T
’ . pe No, )_}%
CATE DT B 22000 T iiJonnatien s this fis giretl by £5, S0 a1 00, Wis, Sis
l: s Topoa s ‘|~<: 1:111 Ly thy 'h:' L . rivhl \Ll\\n::\ wll It"”'m .I’Il llhn Wli.i he PRI ‘ \\ll B FHER T RO' BOX‘ 26 * S”Ver Lake’_WI 531 70 , % §'
206 SOy e el G g www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

0: Wiseansise Gouvumont Aory
mi'llc LTSRS mmmln.-mm\ P pr iR bration m‘ capdidacy. for thi 00T Bdhad)
We, the undersigned gunlilied electors of the 22‘ wwcuuam Slﬂf.ﬂ Seuate Dwtnwf.

i _umsd.r-.lwn wr disvict ol aficeukber}

(umuq ul fmnchnhhr Lk b rcml !\:d d!]\i uﬂ we)
from olfice pursnant to Artiote XTI ‘Em,{um 12 of the Wisconsin Constitution and §.9.19 ofihe Wisconsin Statotos,

- STATEMENT OF REASON FOR RECALL

(Tha reason fia recall wiisi bé .staled off pel.tiram for city, vitliage, 10w, anit school iy twicr ifficicls. The veuson mist be relaied 1o

2ua PRt e o
Matalag shnce THIATI B
thy officiol respensibilities of the officeholdor. No statement ry" réason iy reqmred toinitiate the recall of stote, congressionul, jpre=pmrrye
Rw‘i‘t-léi“"#*‘""‘

tegivlerive, Judicial, or-cannti afficialy.)

Mwwwmmmgewwmmm

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT,
’]_‘H'l-i NAME OFTHE MUNICIPALLLY QF RESIDESCE MUST ALWAYS BE LISTED.

SIGNATURES OF BLECTORS STREET & NEMBER OR RURAL WOUTE MENIKCIPALITY OF RESIDENCE "DATEOF
SUONING

Rurat addregs imust alsa iclude box or firé i, Indicate Town, City, of Village'

7T A £ 227 | avom
N éa,? Ci?;fiﬂog%é =135 Komeaw |32,/

o | €3 )‘1"-\ Q . .i'._l"l’cwvn
i K@QM eoemin S e | 3]

1169 - 422 v 9 Town : 2.9
" }Z lAf(LA. ’hk LY Feas et f‘)l--."-":"!"f' 3‘((‘;::1;?9 ()M pJW}\L -7 2- ”

SE S PTH S Era 7=
Wt /2R Do
Ve QN o ‘ et W Z-2-\\

ol Twm
O Village
ACHY
7. I Town
. Urvillage
O City
R Q Town
. L Villags
U Cily
9 T Town
f I} Village
- Cily
: 2 Tovn
). 3 Viltags
O Cily

(Z_QL&\Q\? gCerhhgtwn of Circulator

L, » certify:

’ (Ilﬂl‘l.‘k of vimculatony

I reside at é;a \.C)\ @QML_I MM
(clhuhllfi(s wideost - hwlude nuher, sbrect, aud muneipatly)

I personally ciscutated this recall petition and personally oblained each of the signatures on this paper. | know thar the sipners are electors of the jurisdiction or
district vepresented by the oMivetiolder: nuned in this petition. 1 know thai each person signed the paper with !ul[ knawleilge of its content on the date indicated
vifiposite fis of her navive, [ &now theii respective residences given, Xsupport this fcall petivion; i aware thil: } s certification is punishable nder

$12.13(3Xa), Wis. Stats, ’5 — \D_ ; - [ {

idage)

{signatw circafator}

Please mail this form to: Recall Wirch 1
GAB- £ iHes 5720071 Vs islonuation i his dosrn Ts resesd by 55, 2 20 £nd 3,10, Wiz, Srae PO BOX 26 S"VBI' Lake W| 531 70 Fﬂge No. %\L}q

Tt e is prosidhad by ‘(.r‘h.‘u“\‘ﬂ Ae w-lohsuvlham. A o MASA, Medison, W S3WETS

SIRIEE3MS, www.RecallWirch.com « RecaliWirch@gmail.com




RECALL PETITION S
T0: Wiseousin Gouenunent Accountabifity Baond |
/

{oflicial with whom nomination papers or declaration of candidacy for the ofiiee is filed)

We, the undersigned qualified electors of the 22"'{ Wiscounin State Seuate Distnict .
(jurisdiction or district ol officeholder) M""’”I'ffb MISSING
petition for the recall of_Rohent Winch  22¢ Disbrict State Seuale of Wisconsin -

(name ol officcholder 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 2

Heve you wen me? ¥
4 Wisaing since 2172011 |
g e e
B|  www.Recali¥flich.com
]

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to
the official responsibilities of the officehalder. No statement of reason Is required to initiate the recall of state, congressional,
lepistative, judicial, or county officials.)

Rebusing to represent the citigeus of Wiscomsin 22 State Sexate District i adisox.

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

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

Rural address jnust alsa include box or fire no. Indicate Town, Cily, or Village

- &w . owWnR
B R P

sl | ekl B T LT b salem | opi
3 /} M)

S48 g¢ 4 Ale g‘Tﬁc;l\:ne |
//em&}m Wi 5343 Ercnyg Jgéowbé@ -3/3 ///

-KSL“—_/" X’3U{f’/ﬂ—cc‘j‘ O Town
bomosbin, o7 €314 2 \;g'i'l':ge ,éﬂzuosb/\- 5’//0//,
O Town

5. O Village
Q City

6 C Town
: Q Village
 City

7 Q Town
: Q Village
d Cily
R Q Town
! 0 village
Q City
9 O Town
! Q Village
0 Cily

a Town
10. Q Village
Q Cily

/é)' /P v KP / L _\ﬂ* Certification of Circulator
l, g , cerlify:
I reside at 4_;9(9\\ — v "“““““'\?‘ e J@ﬁpd}p A) / 53 { (/9”’

(un.ulalofs residence - include number, slr{d und municipality)

I personally circulaled 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. 1 know that each person signed 1he paper with full knowledge of its content on the date indicated

opposite his or her name, 1know their respective residences given. 1 support this recal! petition, ) aveare that falsifyingihi€ epftifigation is punjstfable under
§-12.13(3)}(a), Wis. Stats. / %[ W /
3-~1/ i
v

(d'uc) L fégnaturc (Mﬂ'cu(aml%
Please mail this form to: Recall Wirch

GAB-170{Rey.62007) The inlormation on this form is requined by §5. 8.40 and 910, Wis_ Stats. P-O- BOX 26 . Si|Ver Lake, W‘ 531 70 Pagc No. %60

This form i's preseribed by the Gos ernment Accountability Board, PAO. Box 7984, Madison, W1 53707-79%4 X , X
608-266-5005, hiipiipabs igos email: gabiwi gox www.RecallWirch.com * RecallWirch@gmail.com




RECALL PETITION
ro: Wiscuusin Gouonuent Aceoualalibity Boond

{oflicial with wlhom nomingtion papers or declagalion of candidacy Ior Uk offlee is filed)

We, the undersigned qualified electors of the 224 Wisconsint State Seuate Disbnict ,

(jurisdiction or disirict of" alllcelwlier)

petition for the recall of MMMM.SM!&SEMB&“&AM@L_“M

{mame of afMicehiolder 10 be reealled and office)
from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petifions for cify, village, toven, G school district officials. The reason nusi be relaied to Have you aen me?
the official résponsibifities of ‘the afficeholder. No statentent of réason is required to initlate the recull of state, congressional,
Iegistarive, judicial, or corinity officlals.)

Wsing Alnes 247201 K
e ———————

THE MUNICIPALITY USED FOR MALING PURPOSES, WHEN Dii;'FIéBENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURIES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
firal addiess musi also include box or fire no. Indicote Town, City, or Village SIGNING

o e [ Rt e R gtk | 3/
" /@@wn B gﬁjj;s,qnig/ﬂ ' Eﬁx" Somen s 3/2//(
VI s e le 3 fleesard | bl
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" Ao Mebpif [T e eSS fonorha | 31300
ol T S e |2y
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5%4/7/4%3%% BT S S A lnoshy  \3lahs

w737 3 2 7,z B foun SOP7EZXS
&/ g W§ Kenpiha, o Gty W ;?/-?/ a

LT3 - (ﬂS‘&a Aar , |Xom Somers
WW Monho T B0 Al

Certification of Circulator
I, _ Jeff Lauer . - L certify:
(mame of circulutos).

1reside dt 8770 83rd Place Pleasant Prairie, WI 53158

{circulsror's residenee - jughude number, sirest, and munisipalily)

I personally circulated this recall petition and pemonally obiained each ol the signatures oni this paper. [ know that the signers are electors of the jurisdiction or
district represeited by the officcholder nared in this petition. | know that each persoi signed \hie paper with full knowledge of its conlent on the date-indicated
opposita his or hier nane, 1 know their respectivé residences given: 1support ihils recall petition. 1am aware that, falsifying this cenification is punisliable wider

LI, Wi Sws. = [ /2 [, // OMM

(datcy (signaturc of circulatory
Please mail this form to: Recail Wirch . 6
, . age Mo,
GA-i701Rev.w2007) The infi i fiarem ks yoquired by §3. 840 snd 9,10, Wiz, Stais. %
lhuﬁrm:s:mmwlqmﬂ::mmhumﬁmyn;nifﬂ Thox 7784, Mﬂm:\slrwmm P.O. Box 26 « Silver Lake W1 63170 ‘

4182648008, bripzahad gus el gabiwd gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

(oMicial with whom nontination papers or declaration of vandidacy for the office is lied)

We, the undersigned qualified electors of the 2% Wiscousin State Senate District .

(jurisdiction or district of officcholder)

petition for the recalt of_Rohent Winchk 22 District State Sennte of Wisconsin

{name of olliceholder to be recalled and 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 recall must be stated on petitions for ciiy, village, town, and school district officials. The reason must be related 1o H:rr; V:’Im;“;;“ ;
ilnaing since 21 7/2011

the afficial responsibilities of the officeholder. No statentent of reason Is required to initiate fhe recall of state, congressional,
legislative, judicial, or county aofficials.)

Refusiug to nopresent the citigons of Wiseousin 22 State Senate Disbuict in Wadison,

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

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

-7/‘93 \9/5'?"’@0,&-. 0 Town _
A&/Z% /éﬂwj Ao padlbot G, %‘:ﬁge /(MW B-2-

[0 15 -FOHPlac e B
ﬂwa j?d (U,/w%léf‘ Pleasant Prairie vl *gg;;rage Pazthmfffé 3-2+}

. — 70 3~ 315 guir | ovom oS 4 2y
%«z 7, /?W [KEvosH A, W { ;‘\;lilfge KEN 3

[ /s -~ 20N Place gm:;a

(5.)—\.3\% \ﬂ? _/3‘\a p’ 2oy P(q.afl‘?_ Q Ciy p’ P'C‘SL\‘\* ch’\;fi'( 3 ‘2“’//

OIS - SOP Place Q Town '
ngw t3 Dleascud Prairit Wi | aen® pleasand Prairie|3-3- 11

(6248 - 55F Vinew Brom, o R |
FLERSAT Barhyy WA | Qtiy  LBASAST ke | 303 ().

"5 (\J%ﬂt == ;&I‘“ZU St Svmeenosha. ()4l

(&0 W e s%f S SoloM Bl
9

O Town
Q Village
O City

O Town
10. Q vVillage
a Gily

Certification of Circulator
I, Brian farm enJied” , certify:

{name of circulator)

lresidealilbz‘/g" %b‘é& _f["‘.‘.ze P/z,h,so\n‘i“f’rml 2. W= 55£6%

{circulator's n,sulenu include number, street, and municipality)

I personalty circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the olliceholder named in this petition, 1 know that each person signed the pa ith full knowledge of its conlent on the dale mdicated
opposite lis or her name, | know their respective residences given. I support this recall petition. 1 am aware thav-falgifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3, 72,_._} | ‘6}&;5

{(date) - (signalurcni'circula’lor)
Pilease mail this form to: Recall Wirch —
L Lo . . Page No. I})
GAD-170{Re+ 620073 The infonnation on this forn od by $5. 840 and 9.10, Wis. Suats,
This form is;n:scnhdbwh: Go\;nk:cntT’\I:clou:lra];i‘lsil:\l]]uogd. P).O. Box. TSRJ.I\Indisnns_\\;lm;.\I'u7-7984 PO Box 26 ¢ Sllver Lake' WI 531 70 % Z‘

605-266-3005, hpirgabigov email: gabig wi.gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION L
TO: (Miscaisist Govonument Accountabifity Boand :

toficial with wham nomination papers or declaration of candidacy for the office is filed) ) /

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

{jurisdiction or district of olliccholder)

petition for the recall of_Relent Winch 22 District State Seuale of Wiscomsin « :
. =

(name ol vlMiceholder o be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statules. ® ;
STATEMENT OF REASON FOR RECALL | s
(The reason for recall must be stated on petitions for city, village. town, and school district afficials. The reason must be related to Nﬂlﬁv:nvmm;“; o
the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional, e Recatrchom I

legistative, judicial, or county officials.)

' the citi iscoupin 22 anate Disbrick i ipout,

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

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

L : 8363 94" Aurnge OTon :
W @OW Pleasant Prawic ) siss) Ko Plasmd 50 13- 5 “Jl

2 O Town
R O village
L) City
3 4 Town
) Q Village
O City
4 LI Town
; 0 Villaga
O Cily
5 O Tawn
’ O Village
o 0 City
6 O Town
' 0 Villaga
0 City
7 O Town
! O Village
Q City
8 0 Town
' D Village
Q City
0 0 Town
: 0 Village
B City
0 Town
10. 1 village
a City

9‘ 4 Certification of Circulat

. A / S?éf e ertification of Circulator ity
(narge of circulaten) ;

imiten_ §567_alte L™ Phloosat Bane 6l sy

(irculator's residence - include number, stneet, and municipality)

I personaly circulated this recall petilion and personally obtained each of the signatures on tis paper. I know that the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this petition. 1know that each person signed thé paper with full knowledge of its content on the date indicated
opposite his or ber name. 1know their respective residences given. I support this recail petitiop. fl/am aware thagfalsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats.
' 2
3/ ////

(d-’llc){ / / [ /(si ture of cirglilator)
Please mail this form to: Recall Wirch —
. . N age No, ¢ ; : ’b
GAB-170 (Rev.6/2007) The infonmation ou this fermis ired by 4§. 840 and 9,10, Wi, S
msfq!nk:\w)byﬂr%mm:rm:‘;mlwﬁlmiio.BmM.MIdlmW??JIOT-NN RO' Box 26 ¢ S"Ver Lake’ 53170 6

608-266-8005, hm/igahwigon. email: gabnlgov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION ————

TO:

(ol¥icial with whom nomination papers or declaration of candidacy for the ulfice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Seunte Distnict ,

(jurisdiction or district of officeholder}

petition for the recall of MﬁWMﬁMM&M@{e_@MMM_

(name ol olficeholder to be recalled und oflice)

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

{The reason for recall must he stated on petitions for cily, village, town, and school district afficials. The reason must be related (o Mrnr:gv;:;mg‘;g" ‘
» . g [} - 89 |
the official responsibilities of the afficeliolder. No statement of reason Is requirved to nitlate the recall of state, congressional, S rp—
.com

legistative, judicial, or connty officials.)

Rebusiug to neprosent the citigens of Wiscousin 22 State Senate Disbict in iadison,

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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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%M\‘ M Keyosta oo salyL Sy kewes',\@, Blli/l{

&
10. bis3 (4% Sk QTom .
%‘f \}W’W} A st Y Seosrnl A 7( WIS A 3//2A/
L4
(/ U ’lw Certification of Circulator
\ (I’ .-

1, D g L.L\/()
(name of circulaty
I reside at é )\’ y Lyt §~L 7\@/'—9 ‘L‘a

{circulator’s residence - include number, sheecl. and nvunicipality)

, cerlify:

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. [ know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. | support this recall petition. 1 am aware that %fying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 /il /t\ Lﬁ)ﬁnw / 67 / /.

5 fE
(dﬂtc’ {signalure ol‘circq,llrlor)
Please mail this torm to: Recall Wirch N
. . . P . Page No. .
GAB-170 (Rev 62007} The inlormnation on1his foam is requined by §§. 8.40.and 9.10. Wis. Stats.
This form iip:es'cn’l‘x\lhylhcGmcmlmcnl;\lccuuntabililr;uﬁwd,P%O.l'lm 798, Madizen, \\:IL;]TOT-T‘}S-I P'o BOX 26 * S||Ver Lake’ WI 53170 % ) i

08-266-H005, bitp:gahnigon. cmail: gabigss goy www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Goverumeont Acconntability Boond

(o liciab with whom semination papsrs ordecliation oF cosfidacy Bor the office is fiked)

We, the undersigned qualified clectors of the 22" Wiowuom State Seunle 'owuct o

giurisliction v distivtoF officchohba

petition lor the recall of TRobeat wUl(lh 22'J Distnict State Seunte ﬂb Wwwuoiu

(e sl afliceholder w be eealbed and oliice)

fram olfice purmiur‘ﬂ 10 Article XH1. Section 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Stidules. @

STATEMENT OF REASON FOR RECALL

(Tl reason for reeall st he stated on petitions for cite, village. anv, cited sehoul diserict afficials, The reason pust be related to Have you

| sisaing since /17

e afficial responsibititics of the offiveholder. No statement of reason Is required to initiate the recadl of stae, conugressional,

logistutive, judicial, or cotnty officials.) :

Rehusivg to hoproseut the citizons of Wiscousiv 22 State Sente Disbrick in liladison.

THE NAME OF THE MUNICHPALUTY OF RESINDENCE MUST

THE MUNICIPALITY USED FOR MIAILING PURPOSES, WHEN DIFFERENT FHAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
oo ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUABER O RURAL ROUT) l

Rural address mitst alsa ineliule box or Tive po. |

DATEOF

MUNICHFALIEY OF RESIDERCE !
SHONING

tndicalg Fosn, City, or Villiee

_ E _SG;EQ jﬂ o 7“ Plec ot Prorte s-20-11
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— ? WVillage . . i
e Uc/g e Jciy %(‘ .ﬁ)go\ 340-1]
¢ o Town
10,  Village
J City
N : , Certification of Circulator
L _ L AUVLA Dﬂ(&ﬁé@j_ — o uertify:

eiteplutun

e i
 reside at ?O/Q— 57 44;405— & /P 5/;,,4.

teirerrhator's residenee - incdude number, steech, and miicipatityy

I personally circuliated this recall pelilion
distviet represented by Me officeholder mamed in this petiti
opposite his or her mame, | know their regpective residences given. | support thissee

$213030 ) Wis. Stats. -
MRS 3 )12/

1date)

Please malil this form to:

Al TRt iy o e i s g aon B St d i N St
Pi by prosipbeal i e Qv et Avaenetabedin IRORR TR BTV ALY ENIROUR Y IR F VR A

K Ton ARd1E croemel cahorwi ey

clition. 1 armrmsess

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

and personally obtined cach of the signawres on this paper. [ know that the signers are eleciors of the Jurisdictiv
o, L Enow that cach person signed the paper with full Eniwledge of its content on the date indic
Uit fulsily

ing this certification is punishable und:

(T Cirealaton)

Page N ?65




RECALL PETITION . o
TO: Wiscousiy Gwefumwut Aceotability Beand -

toficial with whom nanrination papers ot declaration of candidaey for the office is diled)

We, the undersigned qualified eleclors of the 224 Wisconsin State Seuate District ,

jurisdsetion or distdct ol officeholder)

pelition for the recall of Wphent Winch 22 Distnict State Seuate of Wiscansin

tname el nfliccholder 1o be recalted and office)

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

(Fhe reason for recall st be staved on petitions for city. vitlage, fown, and school district officials. The reason must be reluted 1o

Have you seen me?

Missing since 211772011
il Rodiutlvaihabhah ey

He officied responsibifitics of the officcholder. Na statement of reason is reguired to initiate the recall of state, congressional, oy
HetalfWachEgmathcom

legistative, fudiciud, or connty officials.)

Redusing to nepnesent e citigens ob [Wisconsin 22 State Sennte District in Madisni.

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, bc‘nu.\& L - \?.u—ge, , cerlify;
. bl ~(yume of circulator)
I reside at ff’ Ay H S/.’—P 5‘7 J’(W\f\(ﬂ)&/\“—/

(cireukator’s residence - inc_:lr.‘ndc number, streel, and municipality}

1 personally circulated this recall petilion and personally ublained 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 sipmed the paper with full knowledge of its content on the date indicated
apposite his or her name, 1know their respeclive residences given, 1 suppori this recall pcnuon i 71 aware that TalSli)'i 2 this centification is punishable under

12.13(3)a), Wis. S
§. (3)(a), Wis. Stals. 7) (’\/l Z)-. LL,,“W/ 174 / !

(dalc) (signaiure ol‘cwculator)
Please mail this form to: Recall Wirch
! L e ) . Page No. *
GAQ-LT0(Rov.6/2007) The information on this fonm s requered by §8 5400 and 900, Wis. Swsss,
'lhisl’mruicmwﬁhﬂ,lylhcFxn\zm:;‘l):‘-\n;uunu:ilz;?h;m_l':l).IM\ TS, Madison, WT S2707-79%4 P.O. BOX 26 * Sﬂver Lake’ WI 53170 %5(0

03 166-500M, hotenb wizgary email: gabi W gen www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

TO: Wiscaupin Gmw)umwut Accertabifity Beand

tolticial with whom remination papets or declaration of candidacy tor the oflice is tiled)

We, the undersigned qualified electors of the 22‘“ Wiseousiy State Seunte Distnict

{jnrisdiction or district of ofliceholder)

petition for the recall of Rehent Winele

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

(The reason for recall st be stared on petisions for city, viflage, town, and school disivict officials. The reason mmst be related 1o
the afficial responsibifities of the officcholder. No statement of reason is required 1o initinte the recall of state, congressional,

fegislative, jrdicial, or connty afficials.)

Repusing to nepresent the citigens of Wisconsin 22* State Sexnate Distuict i Wadison.

22 Distnict State Seuate o Wisconsin

tname of officeholder to e secalled and office)

Have you seeh me?
Missing since 271772011
piiakdie. ket

wwrvi RecaliWirch.com
Recall¥irch&grailcom B

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

SIG\?#\TURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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I, {\Onfilﬁq L,

Certification of Circulator
Pw,

, certify:

I reside a1 év‘L')’ L*Y‘L"j S‘

(n'lme of circulator) l,‘
}/( vigr S VoL

(circulator's naldmm_{nclud.. number. street, and municipaliiy)

| personally circulated this recail pelition and personally obiained each of e signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. | know that ezich person signed the paper with full knowledge of its content on the date indicated

opposile his or her name, | know iheir respeclive residences given, | support thls recall petition.

§.12, l](a)(a) Wis, Stats.
i / I

j?'\ware th Iﬂ]Slf)‘lthS cem{'cahon is punishable under

{daic)

Please mail this form to:

P.O. Box 26 « Silver Lake, Wl 53170
www.RecallWirch.com « RecallWirch @ gmail.com

GAB-170{Rov. o7y The inlarmmation on diis fonm is roquired by §3. .40 and 7.40, Wik, S,
This frem is pressmned by e Govenewn Avcmentabilivy Board, PO, Dox 7984, Madison, W1 53707-7054

HRE-266-5005, hupecanhaigey enwil: pabiiud goy

Recall Wirch

{signature ol'cm:uldtor)

Page No. %‘6 F_Y




RECALL PETITION o
TO: Wiseansin Govonument ifi

{oflicial with whom nomination papers or dectaration of candidacy for (he office is filed)

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

(jurisdiction or district ol ofliceholder)

petition for the recall of_Rabont Wincl 22 Disbrict State Senate of Wiscousin

(name ol ofiiceholder 1o be recalled and oflice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FFOR RECALL

{The reason for recall must be siated on petitions for city, village, town, and school district officials, The reasont nust be reloted to ) mHnr:g you seen, ;n;“ .
. ep s , . | Miss E
the official responsibilities of the officeholder. No statement of reason Is required to indtlaie the recall of state, congressional, < |

Recaliwirch @ gmail.com

legislative, judicial, or connty afficials.)

Rebusiug to neprosent the citigeus of Wiscousin 22 State Seuate Disbrict in Madison.

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

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

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

%%Wrmw el A ¢

./,».r e //5 627 - 7§ LT T gm’;;e s(&ﬂm_@ﬁ&/\&/ 34
Lk ?%‘w e o(’/’ A o o o fasa S By v 257

EA L

3 0 Town
) 0 village

 Cily

4 Q Town
’ 0 Village

0 City

5 a Town
) Q Village

Q City

6 a Town
: O Village

a Cily

7 Q Town

. 0O Villags
a Gily
8 O Town

. Q Village
0 Cily

9 O Town
. Q Village
a Cily

O Town
0. 0 Village
0 Cily

-~ Certification of Circulator
I, ‘ Yo 19 RDL , certify:

(name of circulator)

1 reside at \q\ql }5 “\ \J’ 'K:Li'\i) | \\Jl C;-'Bl"'l’ 3

(circulator’s residence - iuclde numb(.r, streed, and nwnicipality)

[ personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he ofliceholder nanied in this pelition. I know that each person signed the paper with full knowledge of its conlent en the date indicated
opposite his or her name. 1 know their respective residences given. | support this recalt petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 312 I ¥ mq% W

(date) s {SIgnalurE of circulator)
Please mail this form to: Recall Wirch
. Page No. %
GAB-170 (Rer 672007) The infornuation on this f ired by §4, 510 and 9.10, Wis. Stats.
‘This formis :ucnh‘\i by Uhuéo:l:n:rx:n‘lr:\cl‘;urt;gl‘;l:\liard I’)D Box '1':84 Madison, \\’;l 531077984 P O Box 26 SI|VeI' Lake WI 531 70 5%

6015.266-5005, biip: pbsi.cor cmail: pabid wi.gov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION o
TO: IL,!'Q!;QHM.E ﬁ!!!lgﬂl!}ﬂgﬂi ﬂggmmtg]ﬁeit!’ ‘Bmd

(ofiicial with whom numination papers or declaration of candidacy for the oflice is Nled)

We, the undemgned quatified electors of the 22 Wisconsin Stote Sexate District )

Gurisdiction or district of officeholder)

petition for the recall of_Ralent Winch 22 Diatnict State Seuate of Wiscousin

{name ol'olNiceholder to be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petitions for city, village, town, and school district afficials. The reason must be related to

Have you seen me?

Migsing since 241772011
ey

the afficial responsibilities of the officeliolder. No statement of reason is requlred to inlfiate the recall of state, congressional, wreree RocallWirch.com

legistative, Judicial, or coumy officials.) _RecallWitch@gmat oo

Refusiug to nepreseut the citigens of Wiscousin 22 State Sennte 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 & NUMHER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1. Lhershan “JHHT S Avenue
KZ——%‘ Czerwoniey | jenosha, WE £2(Y2 “2;'.'1';’5'“ Chy of toshe | 32 feoll
TUon S Awve O Town

2.7 : Waﬂlf Mage
M%JW\KQQ@/@MM RKontshe 1] 53107 | e Heonoshe 2
3

0 Town
3 Village
D Cily
4 0 Town
. 0 Vvillage
0 City
5 Q Town
. L1 Viflage
a Cily

0 Town
a village
O Cily
7 Q Town

' 0 Village
a City

8 Q Town
) a Village
0 City
9 O Town
: a Village
0 City

0 Town
10. 0 Village
O City

- Certifjcation of Circulator
I, Mﬂj’fgzr\ CZ&/W&)‘)/H\ LA d(-/ , certify:

(name of circulalor)

I reside at 7402 <t fugnue  Frnpsho, wr S2/42  IMynic /Jwi A 'y of Lenosha

{circulator's residence - include Aumber, street, and nwmicipalily)

I personally circulated this recall petition and personally obtained cach of the signalitres on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contenl on the date indicaled
opposite his or her name. I know their respective residences given. 1 support this recall pc/lili} I am awarc that falsifying this certification is punishable under

’

§.12.13(3)(a), Wis. Stats. /
3//2 /201 V4 2//2/201/
{date) 4 / d {signature of circulatlor) ’ ’
Please mail this form to: Recall Wirch
A &9 ¢ inlovmatioo on this foom is mogeined by €5, aml 9, vis- Stls, i Page No. %
GAB e 7 e b Vs e PO, BOX 26 = Silver Lake, WI 53170 e

603-266-R005. huip:rieahn gon. email: gabf wi gou www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
TO: Wiscausiy Gm@uuueut Accotuttability Boond

toiicial with wham rominalivn papers or declaralion of candidacy Gor the oflice is filed)

We, the undersigned qualified etectors of the 27 Wiscousin State Seiate Distnict ,

rnnsdiction or district o officcholder)

petition for the recall of Rolent Winch 774 Dhistnict State Sennte ﬁb Wisconaine

{name al niiicehohder to be recalled and nlfice)

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

{(The reason for recall must be stared on petisions for ¢ ity, viflage, town, and school disivict officials. The reason mwist be related 1o ”_H::‘:g‘-‘;:::‘;}"‘;“,ggn ’
15
the officied responsibiliics of the officcholder. No statement af veason is reqirired to initiate the recall of state, congressional, . [r———

RecalldTrchZgmall.esmn

legistative, fudicil, or coungy offivials,)

Rebusing to nepresent the citigens oh Wisconsin 22 State Senate Distuick in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, \HEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS DE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnd address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
R A ol o> vy v | O VI B0
A5e2 < 47 7 % O Town
2// M:m}/ /#‘/%y /i/f/iji/a. »2/ /7(/ U‘Cfl]il:gei{.o.ﬁaz/li 3—‘/'1‘//
h LL 'uJ W 1' hu»\ ;}’l{jc(ii\r\ t );(« Aty ”Lul NS EEE "ot P A %! '1’ t
[44 -
" Ls,m;;’z iR e L B kewssn |3/
ST |~ YO SV
. \ L i Ay O Town
Totune v ik, L,Zij:,’_)';;ﬂ /;L:_ ]{;3‘0 g\(.l:"lilli:ge Pt 12 197 1y
. / g A O Town .
el Vg e “5«} ) ! NN ’,7;/1 '2/ 1
B o 7 '], 0 Town
¢ 2 A ;{%’Sﬁ,///bﬂ)gﬁ{ ’?( /iq o SEAUNR_[3-)3//
) %3 v O Town
IOKWMM\Q’LKM i {Kv;i* 2/126//\/ /A e/@ e Yepos e 313/

] Certification of Circulator
, D AV WL \,,(, L— - (t\d—d ¢ , certily;
N Yy (ns U‘nl'circulamr)
T reside at b AV Wy <8 A o8y

(cieulator's residenee - include number, stregt, and municipality)

| personally circulaled this recall pelition and personally obtained each of (he signalures on this paper. [ know ihat the signers are electors of the jurisdiciion or
dislrict represented by the oRiceholder named in this petition. | know that each person sigried the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppm't this recall pennon | am aware thal falgifying this cenification is punishable under

$.12.13(3)a), Wis. Stats. /, 2 /“ (&’c,"'\ﬂ(l/é( Z
L ] f

(dalc) (swmmrc al umﬂﬁlnr)
Please mail this form to: Recall Wirch :
GAD-THHROy 62007 The iafarmuation on this frray is equired by €8, 3410 ard .00, Wis. Siars. P.O. Box 26 * Silver Lake WI 53170 Page No. %{po

This form is [rmnh\lhytm Gavermmanl Avenmabiling Board, PO, Do 7984, Madizon, W1 SA;07-7954
AL | .

B2 5008, htpeignh wh gy enail: gahvi i gon www.RecallWirch.com » RecallWirch @ gmail.com




RECALL PETITION _ -
TO: IUmcmthGm@uuwd Aceounttalility Boand : .

{oflicial with whon nomination papers or declaration of candidacy ror the oflice is Siled)

We, the undersigned qualified eleciors of the 2 Wisconsin State Senate Dintnict .

ijunsdiction or district of officeholder)

petition for the recall of_Rabont Wincle 22 District State Seuate of Wisconsin

tname o officcholier to he recalled and olice)

from office pursuant Lo Article X111, Section 12 of the Wisconsin Censtitution and $.9.10 of the Wisconsin Statutes.
STATEMENT OI REASON FOR RECALL

Have you seen me?

(Vhe reason jar :emﬂ .u,vrrv! be stated on petitions for city. village, town, and school disivict officiels. The reason must be velated to ey a7a0T)
issing
the official responsibilifies of the officeholder. No statement af reason is reguired ta initiate the recall of state, congressional, e Rece Wi com
RecalfWirch@gmallcom R

legistative, jrdicial, or counly officials.)

Rehuaintg b nepreseut the citisens of Wiseansin 27 State Sennte Distnict iu Madison,

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

SIGNATURES QOF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rura! address must also include box.por firg no. Indicate Town, City, or Village SlGh{ING P

139 998 AT
&ﬁ// /45&777,0 Hnosha . L s Wongdr (3 /////

—

A LA2S - ST /N fatom 27
; “IUL—L MMO’.EI\}A} ol __, ngf” ! 3,//%//./
%,M?"’MW KELSLE o2 aggﬁn':;;e M ;/%///
/C 575 ¢ 7%6 Clice| utom /
4 (}h/ i} ._/ZA /4..;::2:-” A ¥ S\l 3//2.///
AN R e il
T R BE e
Vel o ot Tl il ),
e / 211 D 2= Lo ' '
7 CET O e Bl [3 foy

P) Ciole

Vg0 - Dirhiss Gl
J&M«Méﬁ Eﬁ& K‘W\W 3//&(/‘11

9LLS - (B Ay 2 Tom. ¥
WoAdshe We 53142 |aey 3//2//,

‘ﬂd/ ?W‘ @Uf /""[’7)}5,&53:;3 PW @W %‘2/11

_ Jﬁ/u,. N’l‘ pr.,«.'rre i 53598 aciy
- ~ .
"‘ ] Certification of Circulator
Q a! & ﬁh‘\\& =0 » certify;

(name of circulator)

1 reside al )']C; AR 5&\%.)\\5(#(’\ (\\f \\'\\:5\\5»!—\-’ ' \}\\b

(eirculaior’s residence - include numbser. strcel, and munltlpahly)

I personally circulated this recall pelition and personally oblained each of (he signatures on this paper. | know that the signers are electors of the jurdsdiction or
disirict represented by the oficeholder named in this petition. | know that each person sipned the paper with full knowledge of ifs content on the date indicated

opposite his or her name. | know their resgecu\fe residences given. 1 support this recall petition. lan_q re thalyalsifying ihis cenification is punishable under

§.12.13(3)a), Wis. Stats. “b\\ N
. /L/
{datc) ) = {s?énﬂgg,ﬂi‘tircuiaiorj
Please mail this form to: Recall Wirch .
. ) ] L I . Page No. % \
GAB-170 {Rev.62007) The infoeewizon on this fonn is requined by §3. 8400 and 9101, Wis, Suyes, =
This Fm-mis;\&'rifcdiylhf‘m?n:rr:nlr\n-wnla:-iluylf].nnl, l‘:',ﬂ,:‘ll\u '?!ls-l.hh:ﬁsm.\\: ANOTINS P'O BOX 26 ¢ S”Ver Lake’ WI 53170 (‘o

AIKE-206-5005. hupsagb b pos o) gahazal g www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION L
10: {Viscausin Gouonument Aceowdnbibity Boord ;

tellicial with whom nemination papers or declaration of candidacy Torihe oflice is filed) / : :
We, the undersigned qualified electors of the 22"{ UJmcnuaut Sﬂlﬁ& Seuabe 'Dwfmd: . . C \x\\\!\
Gtrisdiction or district of oMiceholder) Yitornin 1y MISSING]

petition for the recall of_Robent Winch 27 Distnict State Seuate of Wiscomsin

{name ol ofliceholder 1w be recalled and offive)
from office pursuant to Article X1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules. @

Mgy,
STATEMENT OF REASON FOR RECALL E R

{(The reason for recall must be staied on petitions for city, viflage, town, and school distict officials. The reasou nuast be related to ; "mﬂgf:]:::;"” 2011
the official responsibilities of the officeholder. No statement of reasor is reynired to inifiate the recall of state, cangressional, i

legislative, judicial, ar conniy officials.)

Rebusing to nepreseut tho citigens of Wiscansin 22 State Sennte Distnict in Wadispu.

THE MUNICIPALITY USED FOR MASLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAMFE. 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
TN T Db 3 And < Bvitgs o : 03/12 /11
Wit (oo Kewsilu o] For o=t Woonsba P72/
2 Nz - B Py U Town /
) b - . - T - . 0 Village :
L oane \y AL A VAL Kandnta, WL S%IY) iy 1 {M’J/‘L 3/ | [
3 Tord - 34 ‘ ,4 Vs Town / /
) - 0 Village ; :

(23 [§ih Ay [aiom —
4. \ > | Mage .~ .
Voo N palle b Yo A i SF ] gt B0 A |S)re /1
5. /2 > [ 250 3STESHL  fowm |
Gy §o Arpersos[Fommmn o2 5 A me ewoslyy |3 0210

DI 20 B X 4

[
0 Town

Q Village
A Cily

8 £ Town

. 04 Village
0 City
9 0 Town

) 0 Village
0 City

O Town
10. O village
Q City

1, DD “A {,"r}l ,‘E L = u;‘/;
~ { (name of circulator)
I reside at 6} ' 5 ¥ Y W S‘}\ X Q\(\QS\A‘L

(circnlators residedce - include number, street, and muicipality)

» certily:

(N

2 Certification of Circulator
y

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition. | know (hat 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. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. / ) A 7
[/, el L J 0.
{daiz) (signﬂﬁrre of circulator)
Please mail this form to: Recall Wirch —.
i d Y informalion is rer . 8. 2 () H dge INo.
o et by o o et nrony F20- BOX 26 » Silver Lake, WI 53170 Gl

505-266-5003. bigr/igahwd g emal: (@ i www.RecallWirch.com « RecaliWirch @ gmail.com



' RECALL PETITION o
10: Wiscousiv Geveneet Accowntability Beaad :

teficial with whom nemination papers or dectasation of candidacy for the oilice is 1iled)

We, the undersigned qualified electors of the 224 Wisconsin State Seunte Digtnict .

(jemisdiciion or district of officeholder)

petition for the recall of Wobont Winch 22 Distnict State Seuate of Wiseonsin

trame of pificchelder o be recalled and office)

STATEMENT OF REASON FOR RECALL 4 :
(The reason for recall must be stared on petitions for city. viflage, v, and school disirict officials. The reason must be relared o H_'"a_": V;::z“n;"n";”
. T 5 ) . . - a4 . issing
the afficial responsibilities of the officcholder. No statement af reason is required to initiate the recall af state, congressional, e r———

Recalldirch&gmail com

legistative, judicinl, or connty officinly.)
s f!

Refusiug b nepresent tee citigous of Wiscomsin 22 State Seunte Diskrict in Wadison,

THE MUNICIPALITY USED FOR MALLING 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

Rusal address must also inclede box or fire no. Indicate Town, Cily, or Village SIGNING

T e Sl AP Pt s | S g o R, | 3
Loesem | | Bl b B o | 2
- Cu\@?/&m ‘:ﬁiﬁs‘*\;—/}mﬂ;ﬂégﬁa— E%rlt; rTkgndne (3130
"Waeruse K/Mwhwx gs:i;méf;\\g?%%m E«‘T:'"EE Eenosua 3paju

1148~ SL3nd £f Q Town

O Village

LTINS ,{e.;q;;.e/ux';z/ w/f‘?/k/a\ ey Kenoshg | 3= /1
705 9% 7. Q Tom =

W Conpppngrize  |leposls, T S 7| ot Wenosty  |3/12/))

"y et L SBIL2 G, i stk

/ Pr ity
8 0 Town
. 0 Village
Q Cily
9 0 Town
: 1 Village
Qa Cily
0 Tawn
10. 0 Village
[ City

= T Certification of Circulator
1, ‘S_,)f‘ bl ‘L(\ &A“\QQ "f\‘ , certify:

. i N N (name ol circulator) -
Desidenr_ 9 18 WAGRYY S S AuOV O Qs b by

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

I personally circulated this recall pelition and personally obtained eacls of the signatures on this paper. | know thai the signers are eleclors of the jurisdiction or
district represented by the officcholder 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 respeciive residences given. | support this recall pglition, T pm a8y tiat falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. \ A f(\ \
MAAN L

{date) ey \'( {signaiure ol circulator)
Piease mail this form to: RecatWirch
. e e _ . Page No, (-0
GAD-170 (Rov.ac2017) The infienun this fienn is requined by 88, $-40 and .10, Wis. Staws.
‘This rrn'mism:ﬁh\!'hylhe(‘xn'::’n::-n??\nl:mn\ghliw;fur.l,l?:libnm:“‘-“):-l‘\1mﬁsm‘.\\1 ENT07-398 P'O’ BOX 26 * Sllver Lake’ WI 531 70 % 5

AOR-2EE-RO05, hirpe”

b ko cnalk b gos www.RecallWirch.com » RecalWirch @ gmail.com



RECALL PETITION
T0: [Uisceusin Gm@uumd Acepudability Beand

foMicial with wi homs Reminatinn papers or declaration ol candidacy for the ollice is filed)

We, the indersigned qualified electors of the de wiacmwiu State Seunte Distnict ,

tiunisdiction or disteet of oDiccholder)

petition for the recalt of Rpbent Winch 22 Dhistnict State Sennte of Wiscousis

(mame of oificeholifer 10 be recalled and oflice)

from olfice pursuant io Anicle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Have you seen me?

{The reason Jor recafl must be stated on peiitions for city, village, lown, and school disiviet officials. The reason nist be related to M incs SNT0N1
) 1 LIS B PR) e ' * = rooae i a 1851
the offtcial respansibilities of the officeliolder. No statement of reason is required to initinte the recall of state, congressional, eiReaWachcom

. . TS . . . INAGrh S gmatl com
tegistative, jndicial, or counly offivials.} ——

Rebusiiy to nepresent the citigens ch Wisconsin 27* State Sennte District it Wadisan.

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

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

Heeld 26t vt G Town
I AN T e T (6 Vonnes | 3lefng

ﬁ (b !?ii}/w)f Wl r3/42 ﬁ: Kenesha 3liz laq
Y oo dm Z@;ﬁ; ?;ii,;';}wq,,a ase Dhesfed P i ¢ 3/12 [0
Fubl oy PR vty 501
- %«7/{1// ,47 IR PA f(/ rg//zg) % /ééj i )&;/ ’ ﬁ%‘; }{’WCJ/? O DAY, ‘/I /
L //”h/ e e e sl |5

) S S59n% Ave Q Toun ;

i /%"" % %gmﬂﬁ Lﬂf 52)9¢ |y < *{F NSk | 212
3007 E57HST G Torn. .

brﬁuﬁp@w KEA OSHA 1)1 53 197 game §ZNO3H A -7z

__:a) oo CCY 99k DT:wame _ | ‘ .
\ e Qg § "l/'\ Wi iy .ggulllyg ﬁtl(’ HH,\ f‘?/ai"

)\'A‘) K “(ul)/.f(-l” 4 Youm

Q Village

10. A\ - . o .
//3‘“*’(/ GA L ﬁé{c&\/%h} [ TEYIa 4 Wi 5300 gey Kooy 159 bt 5/ ' D'/”H

, certily:

: \ Certlﬁcatlon of Circulator
I 355 Lo &”
~ . . t(_n)nme of circulator)
1 reside at ?é_jLJS B s LA_A\_Q‘J/\#‘\/

firculator's esidence - include numiber, streed, and munigipality)

| personally circulated this reeall pelition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the oflicehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its confent on the date indicated
opposite his or her name. 1 know iheir respeclive residences given. | support thls recql] pe}}ron I am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3 fD _ e /)(
(dare) ) {signafure ol circulator)
Please mail this form lo: Recatl Wirch
. R T . Page No. (9
GAB-170 (Rov.h200F) The nlismativn v Bhis fonn is required by §3, 5,804 01, Wik, Reais. =
S Rt et oty el PO, Box 26 » Silver Lake, Wi 53170 Llod

SOS-266-H008. hitpr rgshuni gy cnai? pabiipai gow www.BecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscampin Gnue)uuumt Acesitability Beal

(officizl with w hom romination papers or deckaration o candidacy for the office is filed)

We. the undersigned qualified electors of the 27¢ Wiscousin State Senate District ;

tjnnsdiction vr distact ol afficcholder)

petition for the recall of Rohent Winch 27 Diskuict State Seunte of Viseomsin

(name of oificcholder 1o be recalled and office)
lrom oifice pursuant to Anicle XIH, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reasun for recall musi be siated on petitions jor city, villoge, town, and school district officials. The reasei must be reloted to

the afficial responsibilitics of ihe officcholder. No statement of reason is reguired to initinte the reeall of state, congressiona, :
legistutive, fudicinl, or coundy officinly.}

Refusiig to nepesent the citiqens of Wiscousin 22 State Sennte Disbict in Madisen.

Have you scen me?

Missing since 2117/2011
e e
wrrrd Receliviirch.cem
RecaliNrch@gmai.com

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

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. [ndicate Town, Cily, or Village SIGNING
\e (w5 (AE o Q Town ) L
12 [ teety Bvilage P cd-aniAd %lill i

Doty oA a el
O Town / v e A~

v i
7@ (- % r;SLJ ‘#?"\g oc’illlfge WMWS\/ 3//)-///

1221 ¢ 33 ¢ f- 0 Town
S Plewsan] puik 31y

q575 AITHAVe  [atn
1A AN wY 531Uy |l K@ AxENH 5/ 3)/ //

5109 SInc/ ALe 0 Torn. /

— }{;M'H/"L/An ol ;w/ Y | ey 1(1/105}10( J//Z //
Yo 9¢ ve Wﬁ;:ga - )

6/2/157( Kenvaosha LI S3/vy gg&y Jomers 5//J///

. Py G20 92nd Steect
L\{\ (/L’ ’U/‘f 7 Ui {3 fec‘u;c.j\ t V(‘}rm ‘__;_t' lii‘. EVER YLt ﬂllr:ge l))( s % wt L 2R 3/ /4 [ (

7600 et fve Q Town ] __)' -
" %b“% 4 %M ’7‘54«(% S avie /2 0HA |3))3/1
} 'a) v 0O Town _
O’\b\ & . Q,Q&&N\ 0 s f’)b]“(} gz'l.rla_ge Kehot}'\ “ 3“:% JAA

\Eho-;\\c\ . ity

Y

0. 50 2~ AN [oosevpld R) | DT . ~
'.. )‘Jﬁ e Kenpeha WE $3)47 mon Kenvsha | 3 32))|
R“ ( l Certification of Circulator
' “__‘_ o nane ol cirewtator) !
{ reside at %ﬁ]kls ? }(Efl (f\u red XOI\]’\C—:L’G

(circulator’s resédence - include number, sln:and rumicipality)

, certily:

! 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 or
district represented by the officeholder named in this petilion. 1 know thal each person sipied the paper with full kjmwiedns of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1suppont this recall pcnuo | am awore that fal ?2?9)15 certification is punishable under

§.12.13(3)(a), Wis. Stats, 2, ’9\, 7 ( I

(date) e (signature 0f cnrclllamr)
Piease mail this form to: Recalt Wirch
o e ! Page No. ﬁg(ﬁ;
GAD-) T Rev 72607 The inli 1w on this donn is regurired by §5. 8.0 2635 10, Wis, Swas,
This rmm'L‘[:m‘ritcdbyllu‘:':;:l“:nmlammumi:\l!k\;rd‘ I‘}.(),IL“'-‘:;H(Mzdism. W 58077084 P.O. Box 26 ¢ Silver Lake’ WI 53170 —

SO3266-8008, hiip-ab i 2o enall: gabd wh g www.RecalWirch.com » RecallWirch@ gmail.com



RECALL PETITION
TO: [Wiscousin Govertutent Accountabibity Boond

fofficial with whon nemination papers or declaration el candidacy for the office is Miled}

We, the undersigned qualified electors of the 22’ld Wiacasin State Seuate Distbrict .

(jurisdiction or district of eNiccholder)

petition for the recalt of_Rohent (Uineh 22 Distnict State Seunte o Wiscnsaie

tname of olMicehelder to be recalled nmj oftice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason musi be related 1o _ m‘::r:gvfl‘:m pbiei
the official responsibilities of the officeholder. No statement of veasou Is required te inltiate the recall of state, congressional, | [—r—pT
ch# gmafl.com

legisiative, judicial, or county officials.)

Rebusing te nepreseut tie citigons of Wisconsin 22 State Seunte District iu iadison.

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

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

Rural address musl also inc[udi.hnx or fire no, Indicate Town, City, or Village
1.: . . o5/ 45 and Rye . ‘:'T?“:“B L e
pukin A fpngle Keneana, Uot 573/45] B Bristel Sl 4
2. 4 ) /o570 ~ /5and Rue . Q Town ' )
ﬁ/ ‘d"w ﬁ/%/’?g Konealna UL S5 8¢, ggiltljge Bristel Bl
3. 7 / 4 G & Town
JPslbot Lot % el Ao i S e o tre |3/ 1

J«;%; ,& ﬁ\ s | aciy
e \ 2 Qtlown ~ . .
44.3"%Gb<‘ v('} &ZG (\V’\ 19-(;2 . 3( VA “pVillage Pl(?“' vk %"/2— - {/

O Cily Yy
g N 0 Town
> / p V78 joc e O Vitage > .,
b L K bt S e eTe 4~ de ty| BTy TC Sl g FSrr

=

7 " - o :
6. Lo - S50 Vit G Apt 350 fatem ¥ o las v/,
\ivf 5'\\‘ \l\\\d/?{xﬁ/l. -\)’rjf'C-c'l"l ;'%ne Wik gc"‘?g M‘NM B/'u/‘/
TR e St i) 12| 25 Qo |
Ng\(“\(‘\ SChwnia lenoona, WE 5347 |y vt 5!12 Il
]

802 ) - 2= 2”1 o _
i Betor ) [icgunc, B LIV 156" IR Gl 13
’ 181G 4N e S 26 Adfermr™
WZ)Z_, Kerigosa i sz | o WKenosna '?;/nz_/tf
o5 ) .-IZ/('J(' s M s DTﬁ;;;e 2
)YL.qt‘(L LZBq-iwuuk. PLEHS#1] Froivie ‘!,7/&;/2%13; Flesspnidt Frovke 770/

A"

Certification of Circulator

I, _'DEA_AJ_L@_{/%A’ , cerlify:

(name of ¢irculator)

- < i) n et
[ reside at 3)7 v§ 337 Avep rzed OGN, E L T

(circulator’s residence - inelude number, stecel, and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this pelition. 1 know that each pe em\signed the paper with [ull knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this iécall petition, 1 am aware that falsifying this certification is punishable under

.12.13(3)(a), Wis. Slats. i
§ (3)(a), Wis, Stats i/lzlfl //"/‘/{f’ o

{date) M / (signature ol circulator)
Please mail this form to: Recall Wirch : e
re No
GAB-170 {Rev.6:2007) The informtion on this forn is required by §$. 840 and 9.10. Wis. Stats. i AEC 1X0. %
This form ii;n‘sm‘hedhy 1?::Cm‘:l:r::n:;?r:c::;u:u:illil:?lmrd.P).,O. Rox 7;:4 Madisons. W1 53707-19%4 PO BOX 26 * S"Ver Lake’ WI 531 70 ({)

H08-266-X008, htpewabwevan emall: gabd wi.goy WWW.Reca“WirCh.Com s RecaliWirch @gmail.com



' RECALL PETITION N
T0: Wisceusin Govpututent Accenntal’ fity Boand .

(oMicial w. 1 whom rominarion papers os declaration of candidacy for the oilice is filed)

We, the undersigned qualified eleciors ol the ¥ Wisconsin State Sennde Dishrick ,

{jun"didlon or district of aliccholder)

InnmL nl nl‘hcdmhb:r [ b\. rumllul :ml:l ol'ﬁu)

from office purswnt w Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stauttes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recatl innst be stated on petiions for city. village, town, and school disivict officials. The reavon mnst be related 1o e V;:::‘;‘,"I;";;"“
issing
ihe official responsibifiics of the officelnldzr. No statemens of reason is required o lnitfate the reeall af state, congressional, e ———

M&Erch &, ILcom
legistative, judivial, or eownly afficials ) Recalveneare

Reluaisty to nepresent tee citigons of Wiscemsin 27¢ State Senate Distnict in Madison,

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

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

. W | 01298 -49 Ave, S7om —

Iﬂ_;'/z" ‘ Lf"lgi):lf\rgi WE ‘D"}Uf\l‘f-)‘e g%ﬂi?:ge K&'no‘)"‘n yf:l/l\
L [¢ A U 0 Town ‘

< (\\f\m J Kopes bt g S3/Y3 gy Kfef"éﬁ Bl

G0t Joo HAv < EhTawn '
%ﬂ/wj // 2ot [ Kenesha zﬁ; ;\.}:’ 17| 8" Spaimn e o |2 )/ok / /
9\“) i3 2 O Town
“Rokoot B RELC k2 oolts 53 lro @ Abwesis 3/;:,/'(

- A O Town
%/ %ﬂ_’z’ }74?::»5 s/{%:l:/%;{/vg Sty /‘/ roshe "’)/ %/'30”
o . 7557 r224C5 4 ) Do) -
6,74’“/&027?\ //;4 san? A ,m)oé}, SR e ol /)[&jﬁ'o%/ G j/"/""//

7. . 334 (2244 St. Q Town |
Narte Bastemt Dl Pracrre i 83isg | e Dleasantfnine. |2h2/ 1

| , (0514 63rd_S¢ Q Toun -
g,J QsH 2ae nor 7|Q?no.sinq EJI S3198 |mey K@loSLﬂ 3/!2///
. ' oo - «ff Y : Q Town

D)H/ﬁﬁ?é’)ﬁ /(/ejab/m W 53192 | e /(e,,d.JL.Q 3//&//[

21
H1Z20 235F" Apemen . ‘g"me

) ) (44 T"‘/{(JU!' (K—’ Trevor, e 5 3/74‘ o cCity Sg_/fl’m 3/’2///

. B Certification of Circulator
1, DQA'J - g‘v“f’{“ , certify:
fname ol circulator)

Uesideat_ ¥2S° 3887 Ay IS osHA - s sy L

(circulator's restdence - include number, sm.‘cl.'and municipalily)

I personally circulaied this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the obiceholder named in this petition. 1 know that each perspus, ned the paper with full knowledge of its contenl on the date indicated
opposite bis or her name. | kiow their respective residences given. | support this call p tlon I am ayare that falsifying this certification is punishabte under

§.12,13(3)(a), Wis. Stats. 3 I 2 / I

{date) : (ngnatun. ul‘cwculalo{)
Please mail this form to: Recall Wirch
] N o ) . Page Wo. ¢° (01’(
GAR-110 Ry £2007) The il o on this Berm s roquived by §3 800 a0 9,40, Wis, Susis,
1h:sl'umi<m\.‘m}cd'hylhel:‘wui::’r::r:n‘:!:\;mnzhﬁiy%om.Ll:ﬂ,nm '::S[;-I,M.udism.\ﬂ SX0T-79%4 P'O' BOX 26 ‘ S”Ver Lake’ Wl 53170 %

AIR-2O6-S03, inprraoh i gow

email: pibel gow www.RecaliWirch.com » RecallWirch @ gmail.com



' RECALL PETITION
10: Wiseonsin Govenument Acconutability Boand

(ofMicial with whom romination papers or declaration ol candidacy for the olfice is ied)

We, the undersigned qualified electors of the 274 [Uwcmwul State Seunte Distnict ;

fjurisdiction or district of olficeholder)

petition for the recall of Rahext Winel 22 District State Seuate o Wisconsiu

(name of officcholder to be reealled and ffice)

from office pursuant 1 Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL d )
{The reason for recall musi be stoted on petitions for city, viflage, town, and school distriet officiols. The reason must be relaed to ”}li;’:g\';:::"z";;";;“ :
. PrTI " y ) . . - . s
the official responsibilitics of the officeholder. No statement of reason is required to initinte the recall of stafe, congressional, Ty rr———

Recalfirch@gmaifleem B

legistative, judicinl, or county officialy.)

Refuainy o neprescat the citigens of Wisconsin 27 State Seuate Diskrict in Wladisa.

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 CR RURAL ROLITLE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

D201 N Th S | weowm

vistel Ui G304 O City

n ) ﬁ ‘ 7243 4200 pu Qlomn N
o K Ly Calem wi <3,68] 8" 54420 2721/

3. ; /‘ s Y15 TS /e DT?““B ' - q .
Lo LTyl [ g Kewodo | 975 -0/

Undfotgnd, SRt o oo | o
DO g SRIRERSEH S pgeak [ g (a
GGML\, FonasKou) QK(S:J\X H(:g \sfi"' ; Eﬁ?:"; Kewosy A 5/’ X / (f
?:-‘-*fo R Prpoer /’;j ; f,ml:f L/Zf;,« i g’ E':;; *7/*“’,5,'»:<Z"';‘< 3/ %///

2 - o P T 7 TH o ’

B SV Ho35 §7 M SreeeT O oum

"\'/‘M/;f:&// /éimfa/ ./‘JL e FLBET SpmE \3 1/
N ey CENTAN T Tom- —

o ) V/ARE - s b K .
bye L] o Ké}wﬂﬁ__IJAJ/ L2z ;{i‘r'yg ENOIY 4 32 / /

4

Certification of Circulator
1, D annd Ff Bn.: i< , cerlify:
. (rame ol circulator) .
I reside a ‘r 748 3% P Ave LA/ 0S| T 53"/&

(eircukalor's residence - include number, streer, and mumicipality)

1 personally circulated this recall petilion and personally oblamed each of the signatures on ihis paper. | know that the signers are eleclors of the jurisdiction or

district represented by the officeholder named in this petition. F know that each persgn-Sigrigd the paper with full knowtedge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall pc(ﬁn?yﬁﬂmt falsifying this cenification is punishable under
20y

§.12.13(3)a), Wis. Siats. 3 b 2/// //

(date) N - ‘ ﬁf_signalurc of circulator)
Please mail this form to: Recall Wirch
. o o o ) \ Pachn.%(D "
GADI0{Rev 672007 The informacion on this fonn i o aired by §35 8.0 and 910, Wis, Seacs.
Thisfmmisp.'i'scn‘i't\]'byIhcl'kn'u'mn:r.lm‘cmmo:r:;i!:ry‘?hwd. PO B 7984, Madison, Wi SA707-704 F)'O Box 26 * S"Ver Lake" WI 531 70

S 266-5005. hupsizzot wioy emal: gabgni gon www.RecallWirch.com » RecallWirch@gmail.com



, RECALL PETITION, L
T0: [Visconsin Govorstent Accomutability Boond | open
{olMicia) with whom iominalion papers or declaration of candidacy for the QIW / e

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbrict

{jurisdiction or disttici of olTiceholder)

petition for the recall or&mwmgmmmsmmmm

(name of officcholder o be reculled and olTice)
from office pursuant to Article XIiI, Section 12 of the Wisconsin Constitution and §.9.10 of the WiS-¢aisin Statuies. ®
STATEMENT OF REASON FOR RECALL

(The reason for recalf nmst be stated on petitions for city, village, town, and school district officials, The reason mush pe related to
the afficial responsihifities of the afficeliolder. No statement of reason Is required to Initiate the recall of state, [‘0!1; tessional,
legislative, judicial, ar county afficials.) \

MMMJ’MM&MMQMMMM \

Have you seen me?
E{ Missing since 2/17/2011
——
weerer fiscailifiichcom |
Nfirch@gmad.com |
5

THE MUNICIPALITY USED FOR MAILING PURPFOSES, 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
Rum] address must alsa include box or fire no. Indicate Town, City, or Village SIGNING

5SS Arecwpeab DR S vhton
_ e Ywin Lakgg Q/‘;”/“

QJ»;&KM, 251 Armsshad bived %E:i;;“r@w lokes  [NQ[2[N

/%4,/ m«/ﬁa/ﬂﬂm /{%’ gwf% j‘%r}é Eér.'tfge Twin Lakes %%’/\/_/1
a/éf?z‘ﬂ&" J(ZZ’/,?"Z% ( AuaLZE ggﬂ'fﬁ%ﬂﬂé@ %7///

e . Qlom,-7 = 2
’)/Z’@ . ffu&zz/ /36 SeealdrrA M. | aax, ,,,V,,ocﬂfz,/&a/ Bt W
i ‘ ) Town
3 39 Legion Dr. Do Tooin La lces [ 2-077-
Qa Town

?/‘4/4 < Stlasens o %r;ga ’7&//,\/ % 227~
S o TR adp s |2-25 |

B Qaraes  fn. O Town B '

d APVillage | von L k;q; -
Q Cily fun 4 ArIB~1y
0 Town
Q Village
O City

Certification of Circulator |

L, \Od‘ )f/\OUr DU , certify:

ofcm:ulﬂlor)

I reside at SQ\ ﬁ\(rom\r\ea& \"l\nkQ_ \uOlr\ \——ULQ,S (] %3‘8[

(cm‘uIatBr's residence - lncludenumbu sln.\l amd municupn'hl))

A

! personally circulated (his recall petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the iirisdiction or
dislrict represented by the officcholder nramed in this pelition. [ know that each person signed Uhe paper with full knowledge of its conlent on tF; date indicated

opposite his or her name. | know their respective residences given. | support this rccm I am aware th tfﬂlstfym;, s this cettification 15 )‘m)lshablc under
§-12.13(3)a), Wis. Stals.
3\2 )21
(date) { (stgnalun\mf clreulatar)
Please mail this form to: Recall Wirch : N
L o . . _ ,Fage No.
o ey, Box 26 + Siver Lake, WIS3170 | "™ FLA

S18-266-8003, g gahlons email: @ i gov www.RecallWirch.com * RecaliWirch@gmail.com



RECALL PETITION _—
TO: (Misepusin Government Amﬂtﬂh&w Baond / oPEn

(ofTicial with whom nomination papers or declaralion of candidacy lor the office is fllcd)

We, the undersigned qualified electors of the 22“{ Viscansin State Seuale District , -
(jurisdiction or district of olliceholder) Wa”’f:'?D MlSSlNG
petition for the recall of_Rahont Winch 22 Disbict State Sewnte nf Wiscousin

{name of eficcholder to be recalled and ofice)

from office pursuant to Articte XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ty
STATEMENT OF REASON FOR RECALL

{The reason for recall must he stated on petitions for city, village, town, and schoal disivict officials. The reason must be related 1o ; Hﬂrt'g\fflm“‘;‘;;" :
» NI a N i L1 i
the afficial responsibilities of the afficelolder. No statement of reason is required to lnitlate the recall of state, congressional, :

legislative, judicial, or connty afficials.)

Refusing to represent tie citizons of Wiscousin 22 State Seuate District in Madisoa.

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

Iurn{ address inust also include box or fire no. Indicate Town, Cily, or Village SIGNING

l-‘\ - [0Y v MNoerawfirgy S| @om
BN\/—-\‘_ sitlen Live w110 e & cvgn Cae |3-5))

2 0 Town

: 0 village
Q Cily
3 U Town

: Q Vvillage
O Cily
4 O Town

. D Viltage
D Cily

s 0 Town
' 0 Village
Q) Cily

6 O Town
' 0 village
O Gily

7 O Town
. 0 Village
O Cily

8 0 Town
. 0 viltage
0 City

9 0 Town
) D Village
Q Cily

Q Town
10. O Village
Q Cily

_ Certification of Circulator
I, Fq‘ln Dec \‘éi’ A , certily:

(name ol circulnlor)

I reside a1 e Y ‘v\/\(’)r'\\‘ — g’i \lver Lake

{eirculator's residence - inelude number, strvet, 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 (he jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with [ult knowledge of ils contenl on Lhe date indicated
opposue his or her name. | know their respeclive residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable uuder

§.12,13(3)(a), Wis. Sials, —5__\ Ll‘ -\ 61/\’\ /\/\/\ OQ«LQ/L—‘»;

(datc) (signature ol circulator)
Please mail this form to: Recall Wirch
. Page No. % I70
GADR- 170 (R .62007) The infonnation on this To uired by 4. 8,40 and .10, Wis. Suls.
This form is preserbed by the r;‘:\;:lnznfl.;u;m?m::lsuﬂcl:d I"O Box 7989, \1nd|\m"\\$l53m1 ILhE ] PO BOX 26 SIIVGI‘ Lake WI 531 70

U8 266-5004, hupzi-pabasison email; pabiwi.goy www.RecallWirch.com « RecaliWirch@gmail.com



RECALL PETITION o S

TO:

{oftictal with whom nominalion papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscousin State Sexnte District ,

{jurisdiction or district of olficehialder)

petition for the recall of Robent (Winch 27 Diathict State Seunte of Wiscousin.

(nams of officeholder w be recalivd and office}

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

(The reason for recall must be stoted on petitions for eity, viflage, rown, and schaol district officials. The reason must be related 1o
the official responsibilities of the officehnlder. No statement of reason is required to Initiate the recall of state, congressional,

legislative, Judiclal, or county officials.)

Refusiug ta nepreseut the citizons ob Wiscomsin 27 Stote Sennte Diabrict in Wadises,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl alsg igclude box or fire no. Indicate Town, City, or Villoge SIGNING

(& EIARY

lhgﬂ / Mgg{/\ aat:ie%};w@iﬁ% c.'.'ig”;/ﬁi}ﬂ#)&a@mf B
< R elnte- CF

Z'W % r{»}iadz,\ - o ByC 3"&"'59" [win L /fv S ~13-1¢

. 4 139 Mrhm cf-
3%@2@/{@ i f?;g‘," éagj%‘pﬁh wi 53187 35‘:’5 mo i lates B-13-1f
S Tem W FARE o Solem  13-13-4)

24723 L2100 07 |Xom Siépq |33 7//

0 City

213 (8H K. oun
Shlen F Sou® | e a0k (ate it | 37131/

0O
1 Nt Db i B PSR pocate | 5/5)s
8

0 City
B Town
0 Village
QCity
9 0 Town

. Q Villaga
Q City
O Town
10, 0 Village
Qcily

. /VC “1 o /\]ai jl:rtiﬁcation of Circulator ity
36 0l CL’-V\'J on (mﬁ‘l&m'yu’m M“’;f '/l"‘ 64 3 Go () é

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

I reside al

. | know that the signers are electers of the jurisdiction or
r with full knowlgdge of ils content on the date indicated
ing this certification is punishable under

I personally circulated this recall pelition and personally obtained each of the signatures on this pa
dislrict represented by the officcholder named in this petition. 1 know that each person si ed, lhé‘

opposite his or her name. 1 know lhelr tive residences given. 1 support this rc/rﬂll tmn | afh aware that fasi
§.12.13(3)(), Wis. Stals. j /e /

(date) / ’ (signature of circulator)
Please mail this form to: Recall Wirch
GAB-170 {Rev.6:2007) The isformation on this form s reired by §5, 840 s 910, Wis, Stts, P.O. Box 26 « Silver Lake, Wi 53170 Page No.%rl ‘

This form is proserdaed by the Gavemnmsn Accomtabifity Board, P.O. Box 7983, Madizon, W1 53107-7984 ) N -
08-266-8005, hilpygubwigoy. evnil: gab@migon www,RecallWirch.com « RecallWirch @ gmail.com



! RECALL PETITION .
10: Wiscousin Goverwment Accountability Beond

(efMicial with whom nomination papers or declaration ol candidacy Tor the ol¥ice is filed)

We, lhe undersigned qualified electors of the 27¢ Wisconsin State Seunte Districk .

tjurisdiction or district of efficeholder)

petition for the recall of oot Winch 2@““1@_3@_8&@&661”10%,7

(name ol ollicehoelder w by necalled and oifice)

from oftice pursuant to Arlicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL %R
Have you seen me?

{The reason for recall must be stated on petitions for city, viflage, town, and sehool district officials, The reason must be velated to e Y Tzl [
. R : , 3 ng i
the official responsibilities of the officeholder. No statement of reasei Is reguilred to initlate the recall of state, congressional, | e RecarWachcom

legistative, Judicial, or county offfcials.) i bl e

Reusing to nepreseut the citisens of Wiscousin 22 State Senate District i Wodisen.

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

SIGNATURLS OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress mus also include box or fire no. Indicute Town, Cily, or Village SIGNING

- . — VT Ha QHdn AJe | oTom
L}/ﬁa’\'(’/j ‘//7/%@%““ Plod e T $369 | bon Fllouclee | 35T

~ 7 o~ Ve 0 Town
R T A P e B pagode e |31

0 Town
T Vitlage
0 City
4 ’ 0 Towa

' ‘ 0 Village
0 City
g Q Town
o, 0 Village
0 City
6 0 Town

* 2 Vilage
O Cily
7 0 Town

: 0 Village
Q Cily
3 0 Town

' . L - 0 Viltage
Q City
0 Town
O Village
2 City

D Town
10. a Village
Qa City

. Certification of Circulator
I, _ﬁﬁi%.m — 7 | WA .0 Loy , certify:
) (nan ofcm:u'l Df)
st 1THG QY AT Doldoer ol w T SR(46

{circulnlor's r\:ﬂdcnce include numbcr stroed, and mumclpulnly)

L

A

[ personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in his petition. [ know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know iheir respegtive residences given. | support this rccall tition. [ am awar thmt‘?’ng this certification is punishable under

§.12,13(3)). Wis. Stals.
LU / {
¥ LN

{datz) 1gnalu:e ¢ of circulalor)
Please mail this form io Re |rch ;
age No. <6
GAB-170 (Rev.42007) Th: inforrmaticn vn his form is required by §§. 840 end 9.10, Wis. 2
Thr;fmmlsrwsrﬂw)b)lh Gmrrr:manﬁmmla‘blﬁyﬂcwd.;g n:nms Mandus:m i??afuv-nm P.O. Box 26 « Silver Lake, W1 53170 7

£08-266 5003, hupsigabwi g, el gabEwh gov , www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION

[ . afje

TO:

tefficial with whom nomination papers or declaration of’ candidacy For the office is filed)

We, the undersigned qualified electors of the ZTJ Wiscousix State Seuate Disbrict .

Gurisdiction or district of officcholder)

petition for the recall of_Rohont Winch 22 Distnict State Seuate o) Wiseomsin

tname of ulliceholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason niust be related to £l Hava you seen me?
the afficial responsibilities of the officehnlder. No statement of reason Is required to Initiate the recalf of state, congressiona,
legistative, Judicial, or caunty officials.)

Missing since 2H7R011 i

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,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire qo, Indicate Town, City, or Village SIGNING
— - #h ar
e e T [ T3 775 | Qs SHIE WY 3/13/
ey 2 52 Qoiy

O 0 =R v -l D
AT piscans [ iR B |5,
" Renfencomer [onghto bt sz g Vol |5/,
" Sk Maamer Zﬁjﬂﬁ&” ?';/L/Z D;ﬂ%ﬁ' Brisle ] 3/)’?/;/
" émﬁutfﬁd&% /%? ZE)OI ",/i',g?;s’/cﬂ( B Erive| 3/ /3// /
7, p/s =

ty

Yy 29LL PE" 5T g Duldock Lo |3 ]
aT ! PAlock Lhe | Bum Fe 2oy
o > / /b 1% LS TN\ W ELT %fmﬂgfut\, 3-13"/]

AL AN gtéé ll\,‘(zl@(\ v ) =y gg"t:ge S
10. . Gl 559 rz7 Biom 1B 247 )
Moadovih Frian ey aciy ‘?ﬁ/ /7
- 7
L \() lm @ M,// P Certification of Circulator
(name of circulator) B .
tresident 274~ 300 Ave Ko bnga )

{eirculaors residenee - inelude nomber, sln.‘\‘.l..lﬁnd municipality)

-

, 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
disirict 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. | support this reca itiog!. I anjjaware that fulsifying fljis certification Is punishable under
§.12.13(3)(a), Wis. Stats, —
S-/3-20/] i .

(date) tsignature of circutator)
, Please mail this form to: - Recall Wirch —
) . i | L _ . age No. % 7 '
AB- o i in o is i . 10,
Pt i e PO, BOX 26 » Silver Lake, WI 53170 >

608.266-8005. Miprrguhnigen. smnll; gab wigo www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION B

TO:

{ofTicial with whon nontination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2?‘ w:owuam State Soxate D buick .

\jurisdiction or disirict of olficcholder)

petition for the recell of_Rabent Winch 27 Disbuict Stako Seuate o) Wiscousin

[name ol ullfeeholder 1o be recalled and ollice)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON IFOR RECALL

(The reason for recalf must be stated on petitions for city, villuge, fown, and school district officials. The reason must be related to | Haveyou sesnma?
the official responsthilities of the officeholder. No statement of reason Is reqnived to initlate the recall of state, congressional,
legislative, judiclal, ar connty officials.)

Misxing ince 272011

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

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

Rurzl address must also include box or lire no. Indicate Town, City, or Village

2200 10T & D Town ' 5/15/301‘
C {W é?// — Q”%C\N F‘){(;. e W) K\ﬁlrage Ff Cosont P(ckw\{v
B0 JDE YN Sf n 3
LA o at Flodrs' e ] /ggf s WW Prin‘e. 3//5///

2200 (05N 1 OTown i y
CW%‘/’WM‘V\ Dlersond-Prodx, eIV ] Ben Pless font~Thuite 5/ (3/ 4/

Iy .
D30 W o s,
5o == Ditags (323 3o\ SIBHI
,‘-c"' ErOV, VSN D Gy
5 e O Town
! 0 Village
O City
6 O Town
. 0 Village
0 City
7 Q Town
. 0 Village
Q Cily
g D Town
. a Village
Q Cily
9 0 Town
’ 0 Village
a Cliy

0 Town
10. QO Village
Qcity

. \/b AV\ /,' M/I /({)h Certification of Circulator ity

it T/1=30 8 Qv Revacle ]

(eirculator’s nesid --|m.ludc ber, streel. and municipality)

I personally eirculated this recall petition and personally obtained each of 1he signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know 1hat 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. | support this recall pc titiop. [ am Zware that ﬁ?m; I?IS cerlification is punishable under

§.12.13(3)a), Wis. Stats, \?_/3__//

{date) (signature of circulalor)
Please mail this form to: Recall Wirch —
. Sufommmtios o s o e ; : age No. 1,}
GAB-170 (Rev.'2007) The fuft 1his [t wuired by §%. 810 and 9.10, Wix. Siats.
GBI 20D Dbfomminan e fom iy i3 Omisio N s P, Box 26 » Silver Lake, WI 53170 A1

608:266-5003, upi Gk oy, eull; gablg wigon www.RacallWirch.com » RecallWirch@ gmail.com



T10: Wiscousiv Governuent A

RECALL PETITION

Beand

{ofitcial with whom nominatien papers dr declaration el candidacy [or the office is liled)

We, the undersigned qualified clectors of the 22"1 Wusenmut Stﬂfﬂ Smate owucl ,

tjurisdiction or district of ofTiceholder}

petition for the recall of _Halent Winch 22 Dis tﬁld_sm_sm_ﬂb_wm&_

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

(nume uf olficelolder (o be recalled and ollice)

(The reason for recall must be stated on pefitions for cify, village, town, and school district nfficials. The reason nusi be related to
the official responsihilitics of the officcholder. No statenient of reason is required to initiate the recall of state, congressional,

27 State Seuate Disbrict in

legislative, judicial, or county officials.)

Refusing ta the citi

Have ynu aaen me?

: Misaing slnce 211772014 B l

wrm Recalilrch.com

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must slso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

T
L . . (}’ 9 )

5516 Hdems Reed

0 Town
0 Vilage Mo o SL)(

o city

Bl 5/ /

0 Town

dore Konosha

S e fo ol

1 Town
B Lo A LI
0 Town

5. 0 village
0 City

6 O Town
- Q Village
a Cily

7 Q Town
) illage
Q villag
Q Cily

8 {) Town

' 0 Village
Q Ciy
O Town

9. Q village
Q Cily

SH/9- 34 T pve
00k - X5 th Jpe
G391l D ST

0 Town
10. Q Village

! Jlm /‘ M}//(/
w/wg/"’/{l

, certify:

Certification of Circulator
(name nfmrculalur)

/%&S’ L,ﬁ . M)/

I reside al
(urcuhlm’s residence - inchide ﬂl.ll'l'lbﬂ‘ &.'ll(.'l.l 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
dislrict represented by the officebolder named in this pelition. T know that each person signed th?‘ paper wiih full knowledge of its content on the date indicated

opposite his or ler name. 1 know their respective residences given, | support this recall p:.,m mgan. thatﬁ %IM cedification is punishable uader

§-12.13(3)(a), Wis. Slats.
3-13 -39l
(signature of clrculmur)

(daie)
Please mail this form to: call Wirch
GABI0 (Ren 5 2007) The intTonoation on Lhiy [enn is nguired by §§. BA0aod 9,140, Wis, Stals,

This form is preseabed by the Government Aceounuabilily Doard. P.O. Box 7334, Madison. W1 33707-79%4 PO Box 26 S||Ver Lake WI 531 70
F08-266- K0S, Wlioz g igm. comil. gabgavi ges www.RecaliWirch.com « RecallWirch@gmail.com

Page No. % 7 6




RECALL PETITION o
T0: Wiscousin Gouorument Accomubability Boand __ o

(oficial with whom nomiination papers or declaration uf candidacy for the office is Tiled)

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

{jurisdiction or district of officcholder)

pelition for the recall of Rabont Winck 22 Distnict State Sennte op Wiscoupine «

{name o officeholder to be reealled ond oftice) \
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ |-
STATEMENT OF REASON FOR RECALL a4
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to __: m’i:}'.?g you soefh ;';21 "

the official responsibilities of the officeholder. No statentent of reasoi is required to initiate the recall af state, congressional, | —— ecalWwoheom |1

legistative, judicial, or connty officials.)

ing to iti iscousin 22 State Disbuict i 0K,

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

Ol /)JA}:« &Eﬁi& TEN _Sﬁﬁl E‘i:fg Rendol (2041
> Mol St B e o 5By oo |326-1)
e Fae>  (Se RS Gl |afou]l

. ' 2UAL ST Ny Kiom .
4609/\0#4(\&@/&(/\/\/ e v B3] 6 aciy B&'t@hm\ 2-9-1{

5, 0O Village
I Cily

6 2 Town
- a Village
0 Gily

7 Q Town
. O Village
a City

8 Q Town

' 0 Villaga

0 City

9 Q Town
. Q Village

0 Cily

O Town
10. Q Village
0 Cily

Certification of Circulator
1, Dzb{\‘it/\ \/\ ARKD , certify:

esiden__ 2 L1 &2 TE S e WX §2/68 Br\%(e\jken

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

I personally circutated this recall petition and personally obiained each of the signatures on this paper. | know (har the signers are electors of the junisdiction 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. I support this reca tition. | am awaye thaf taksiPing this certification is punishable under
§.12.13(3)(a), Wis. Stats. / l

X/ 9/ 11 RV s o
(daic) 7 (signature of circulator) \
Please mail this form to: Recall Wirch y (D
L . . Page No. %
GAB-110 (Res 2007y The informativn un this fou cd by 5. 8,40 and 9.10, Wis. Stals.
This roﬁn :s;r‘esmh'dbyl:cﬂg?:\‘;n;;lr:\cfl;urm:;lsiltwd.l’).O.lknt T;S-i..\radisons.\\:laBSHU?-Tf)ﬂ-! PO Box 26 * S“Ver Lake' WI 53170 7

6032665003, hup:r-psh wi.gor cait: gabl i gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION A
T0: Wiseamsin Govounsont Accountobility Boord
{eflicial with whem nomination papers or declaration of candidacy for the office is fited)

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

(jurisdiction or districi of ofMiceholder)

petition for the recall of _RM“L!M‘L_ZZM&@_SMSQL@{B_&&_MMLW

(name of officcholder w be necdlled 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, vitlage, town, and scheol district afficials. The reason must be related 1o f ms.mgvdme pbad 5
the official responsibilities of the officeholder. Ne statewrent of reason is required to Initlate the recall of state, congressional, | Reyve e

‘1 Recalwirchégmail

legistative, judicial, or caunty officials.)

the citi iscoupiy 22 State District in Wodiso,

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 MUNICIPALETY OF RESIDENCE DATEQF
SIGNING

. T 5/I.h:ral/u'gdress musi nlso include box or fire no. Indicate Town, Cily, or Village
X o SYR 30270t o < _
“?X,(,é‘ \\_B.G/LH/K ,["\,J."'é/'/;?r/"g_ w2505t ggyé/\ l< v~ J,//J //_ //
; ’/.,-j {{" Su)')‘_ ?3 C// . DT‘T\m
& }szlf%w D’“«M Ad (-‘loc,kk(' af:t,wf 5¥%g | o ey # Lo 13/ A
3 - 27923 LTS - C Town j , :
WW fodloce Calee 11 2B | B QC\AM Labe 5- \3*33}
4. /. , DeCHY 91 ST Q Town
Jetis Scvn, Roclilpck Likeycon | S0 Pt ke | 30311
; R oy s L _
: _ Wr'/,hm/)’- v Q Gty ,g&“/? 1) 3///3/!/

17055 Soufou, PLISET 5"
B s fof (7 55104 ﬁgﬁ;fgegf" s fo '3//‘5///

: 7
/7219 B087 pag, & Town
Wicwer T 53160 gg}'.'fge 5‘9’/{’m 3/13/”
L //22¢  a03th nee (@ Tawn )
: 0 vip
Lot moT wT 353/52 ng;’ge 5'4/(-"«/&\_ 3//3./”
9 ’ O Town
- 0 Village
0 Gily
Q Town
10 U&llage
O City

[name of circulator)

tresiden_ZSJUS THoRMApPLAHN GRAFTON | i 3674

(eirculator's residence - include number, stroet, and municipality)

. Certification of Circulater - , v
L *ﬂmmy R MAGLHRE 3SG W THORNMA ppse AN%@%%WA.MW:

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 officeholder named in this petition, 1know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or lier name. 1 know their respective residences given. 1 support this recal) petition. Tam aware that falsifying this certification is punishabic under
§.12.13(3)(a), Wis. Stats. / , - W .
g I Kird / /' / A / Z-W
7 - \/ (s}Emlum of cimu]@)

(dare)
Please maii this form to: Recall Wirch -
L ' age No, % )
GAD-170 (Rev.672007) The i ion o this form is requined by $§. 840 and 9,10, Wis. § ?
Thisﬁmnilspn:srrh\!ﬂ ’brdx-(*;rn(':"::nmu:mam!lliﬁ1y Bcwd..g.f().lh\ 7984, Madison, Wlm;?(l?-ws«l P'O' BOX 26 * Sllver Lake’ Wl 531 70

608-268-8003, Intpigabroni sy, ol gabliwige www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION e
TO: ;

tofMicial with whom nomination papers or declaration of candidacy for the office fs filed)

We, the undersigned qualified electors of the 27 Wiscausin State Seunte District ;

(jurisdiction or disirict of ofTiceholder)

petition for the recall of_Rohont Winch 22 Distnict State Seuate of Wiscampin

tname of ufliceholder o be revalled snd office)

STATEMENT OF REASON FOR RECALL
(The reason for recall mmust be stated on petitions for city, village, tow, and school disirict officials. The reason must be related to
the official vesponsibilities of the offficcholder, No statenient of reqson is regnired to initlate fhe recall of stare, congressional,
legislative, judiclal, or county afficlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAFE OF
,’( Rural address musl olso jnclude box or lire no. Indicate Town, City, or Village _ SIGNING

1y V) SN T 5 2 Town .
[ XA "‘ri A \%Wh LU%f.%l(p@ o Paﬁ«ﬂ@dogfﬂb 3/ ’3/ (f

2 M, g, AR ¢ Slveet Q Town -
Pichsd, Yopn- Rﬁmmﬁa}!f)%\gl AT Koo 33,
o/ — L | QTown |
e Py 1 timey (77 5 3 0 it Y 3//%/

4_/[7’ ’ 917 R8> St O Town R d /
4 4,77 V' | Salem T S By </3/ s

5. o/ - 2ifary  Lg' S /1

‘ P o /%WC ga(em wL (4 5/£€< = g’g::g 7) //{3 /”
6 y - leddogll (e v 2T |t

W(/ W\ 'ﬂénicnsf L3 <X O Plago " 31137,
7. © Come g Anyyoe o Town ! -3“3/“

. x__,'J(,4~,‘;./ vl v g(glgnge
- £ Town
8'7%7:}& /f/ 2 ) 7 VL Ly - IO 5 ; £rvillage

{
cle fahe
LS v e At VA R
Y R e e P
ALTGT—

« \ \Certification of Circulator

I, /% A(\B\TE-W Cfifl\e\;’n , cerlify:
name of circulator’

I reside at \La% \O' gccé\ ‘\005 ; (3\6'5\)\}\‘& / \l\)“ 5?3%00\

{(circulators residenee - intludc‘nmnbcf.’s‘lmct. and nunicipality)

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

opposite his or her name. I know their respective residences given. | support this recall petifion. ! am aware that wng this certification is punishable under

§.12.13(3)(a), Wis. Stats, %ﬂ \3’_ \ ‘ ’ :
(daw) // (signature dfEirculator)

—

Please mail this form to: - Recall Wirch ——
o i it om thi is e 3 10, i age No.
B e i b omwi s e e PO, Box 26 » Sliver Lake, W1 53170 5%

608-266-8005. bup/goh i gon. emai: gubd wigun www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

. . afe

TO:

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

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

(jurisdiction or distriet of offfecholder)

petition for the recall of ‘Rabont Winch 27 Diskrict State Seuate of Wiscousin

(name cF vlliceholder (o be recalled and office)

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

(The reason for recall nst be stated on petitions for city, village, town, and school district officials. The reason must be related to ! }::Iv:gvx:::"ﬂ:‘-’;;“ ;
the official responsibilities of the offfceholder. No statewient of reason is required to Initiate the recail af state, congresslonal, m Recaitraheom |1

nualm‘?mhegmull.cm 3

legistative, Judicial, or county afficials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, 1S 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 atso include box or fire no. tadicate Town, Cily, or Village SIGNING
0 Town
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: - | /ﬂﬁm p 1
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Certification of Circulator

, certify:

I reside al \LOO Z.:ooﬁmmﬁsopb , Gendde  \Y. 53309

(circolator’s residence - mLI'udc number, ﬂn.‘cl, and municipalily)

I personally circulated this recall petition and personally obiained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petmon I am aware that fals:f‘ymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. '2)\73" \\ é = ;
{signaidfe of circukator)

{(date)
Please mait this form to: Flecall Wirch R
L _ ) age No. <6
AD- z mlpnmli ths oLl 3 ,
Gab e S100 Mot s betani ity s et PO, Box 26 « Silver Lake, WI 53170 19

508.266-5005. ipmiiza wigen smail: gablywiyos www.RacallWirch.com * RecallWirch@gmail.com



RECALL PETITION
soiud

TO:

toMicial with whom nemination papers or declaration of candidacy for the uffice is filed)

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

urlsdiction or disirics of officcholder)

petition for the recall of Rabent Winel 22 Diatnict State Seuate of Wiseousin

{name of officeholder Lo be recalled and offive)

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

(The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be velated 1o m’::::ﬂv:: sesn [’“,::‘ o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, & o Recamudheom 13

legislutive, judiclal, or connty officials.)

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

SIGNATURES OF ELECIORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include Jox/r fire ng Indicate Town, City, or Village SIGNING
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0 Gily
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' Q Viltage
0 City

8 0O Town

. { Village
0 Cily

9 O Town
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£ Cliy

0 Town
10. U Villags
0 City

_\y . Certification of Circulator
L ATY)\('Q.\M Ceo -‘e.\ g/\\ , certify:

~ {name of circulator)

I reside at \C(D \f\3 (‘70(1\ \‘\OOE. . G\erv&a\a ; \W: 5%100\

feircolitor’s resichence - inchide number, stroct, and municipalily) N

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 represenied by the officeholder named in this pefition. | know that each person signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name. } know their respective residences given. | support this recall pefition, I am aware ihat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 22\ Zéj% ..... -
tdate) #/ ~ {signatyné circuf&lur]
Please mail this form to: Recall Wirch e
. - - . . age N0,
T ot e ety L om0 e S s P2O. BOX 26 » Silver Lake, W1 53170 e B0

608-266- 8003, lupitgahmigm emall: gabdy igov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION S
TO: i i )i :

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

We, the undersigned qualified electors of the 22"‘ wwcnuom Stale Semm 'Dmbud: ,

(jurisdicrion or district ol officeholder) Ytany 1y

petition for the recall of_Rohont (Wincl 27 Distnict Stato Seunte of Wisenusin =~ «
\
—

(nanie of officeholder to be recalled and ollice)

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

STATEMENT OF REASON FOR RECALL ed
(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related o Hava you seeh me?
, s . 1ssing since 2172011 (¢
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recail of state, congressional, e RemsditEeheom |-

legislative, judicial, or connty afficials.) | recaihichagricon |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFEERENT 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
Rural address musl also include box or fire no. Indicate Town, Cily, or Vitlage SIGNING

1. \ Cye 2 W72 o7 st 0 Town ‘ :
= vt Vg Lo TS Pddone g 3-/59)
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o Cily
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6 QO Town
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£ City
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. 0 Viillage
Q Cily
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Q City

0 Town
10. O Village
a Gity

. Certification of Circulator
I, /V\ k@ 61@ iz Ay , certify:
(name gf circulator) R
I reside at )0?3)07- Z7H/} Mo e GKAFTO/U, L(,) J 5 50&[;/

(vicculator’s residence - inciude number, strect. and imunicipatity)

[ 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 namied in this petition, [ know that each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or het name. I know their respective residences given. | support this recall pclitﬁ_l\ag\] aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. 3131 707 .V, u\_\) 02 -

{date) (signature of ci la/tor)
Flease malil this form to: Recall Wirch £ —
! . . . oo A age No.
AB-170{Rev.52007) T ivn on this form is $. 840 . . &
IO R 2T, Mo ki an b sy It 0w e S RO, Box 26 » Silver Lake, WI 53170 AR

608-264-BO0S. hpciigah wigon email: gubt wigo www,RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:
(olictal with whom nomination papers or declaration of candidacy Jor the olYioe is filed) ) / e
We, the undersigned qualified electors of the 22" WEocnuniu State Semie 'Dw{uid: .
Gurisdiction or district of officchalder) Yoy gy MIS
petition for the recall of_Rohent Winch 27 Distnict State Seunte of Wiscensin
tname of officeholder to be recalled amd office) \
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Stafutes. & :
STATEMENT OF REASON IFOR RECALL i 1 .
(The reason for recall must be stated on petitions for city, village, town, and school distriet officials. The reason must be related to §| Havayou ssanme?

Ince 21742011 |2
the official responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congresslona, —

legistative, judicial, or connty officlals.)

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 DATE OQF
Rural address st also include box or lire no. Tidticate Town, City, or Village SIGNING
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" / : Certification of Circulator
I, I/yl . |{9 6 A Z A , certi[')‘r_;

(namg of circutator)

1 reside at LD?SQ Gth v e G@FTO"L). Ll}; 5u50&¢/

{eircalator's residence - inglnle number, sirect, and municipnli(y)

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

$12:13GXe), Wis. St 2‘ / )7 — / l/ ' ?77 LA L a< _ ,eiz-_c' ':")

{dme) {slgnature of circulator)
Please mail this form to: Recall Wirch —
L age No.
GAB-170 (Rev.62007, 2 hlformmtio 1h3s form is 3 3 i
i bt o it s o0 st PO, BOX 26« Silver Lake, WI 53170 FY 2

6098-266-B005. hipcitgahunh.goy, eawil: gubty wigon www,RecallWirch.com * RecallWirch @gmail.com



TO:

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

We, the undersigned qualified electors of the 27 Wisconsiu State Seunte Distnict
petition for the recall of _Rohent Winch 27 Diatnict State Seuate o) Wiscansin

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

RECALL PETITION
Bognd -

{jurisdiction or disirict of ofiiceholdes)

{name of ufliceholder 1o be recalled and office}

STATEMENT OF REASON FOR RECALL,

(The reason for recall must be stated on pelitions for city, village, fown, and schaol district officlals. The reason must be reloted to
the official responsibilities of the officeholder. No statement of reason Is required to Initlate the recall of stare, congressional,
legislative, judiclal, or connty afficials.)

E| Heveyousesnma? |
r{ Missing since 21772011 ;
(] “www.Recaiftfirchcom |3

RecallWirch@gmalicom [

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
Rueal address must plso include box or fipe po.

MUNICIPALITY OF RESIDENCE
Indicnte Town, Cily, or Village

DATE OF
SIGNING
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Certlﬁcatlon of Circulator
IIM/,‘IAI/ £ INAGH ! RE

(name of circulalor)
1 reside at 3

, certify:

'\-'

L (BGRAETAN w3622/

(eirculitors residence - nclude number, s'ln\-Lnndmunu.rpnhly)

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. | support this recall petition I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals, ? / / 3 // / 8 ﬂ %%J

(ﬂal"-') of circulator)
- Recall erch
GAB-120 {Rev.62000) The infi i this Form i neyuired by $§. 8.40 and 9,10, Wi Sial i
This mﬁ;wbylhﬁmm;mﬂo:n:lﬂﬁ:w‘gzmﬂ.;O.M\W.Mﬁimtm‘;'.”ﬂ?-m F"O' BOX 26 * S“Ver Lake' WI 531 70

608-264- B003. i guhuna o emaik gabi wiyos www.RecallWirch.com » RecallWirch @gmail.com

Please mail this form to:

Page No. (07 8 2




RECALL PETITION : S

TO:

(ofMicial with whom nomination papers or declaration of candidacy for the office is iiled)

We, the undersigned qualified electors of the 22‘"l Wtocmm Sf.ﬂ-fﬁ Sellﬂte ‘Dmvuet ,

{jurisdiclion or district ol officeholder)

petition for the recall of_Robont Winch 27 Distnict State Seuate of Wiseousin

{name of officeholder o be recalled and ofMice)

from office pursu'ant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ;
STATEMENT OF REASON FOR RECALL ; L

{The reasoun for recall mnst be stated on petitions for city, village, town, and school disirict officials. The reason must be related to ﬁ:ﬂvs‘:‘:‘;f‘i;"ggu
the offtcial responsibilities of the officeholder. Ne statement of reason is required to Inilate the recall of state, congressional, Reciraeom |

-] Recatairch@gmalleont

legislative, Jirdicial, or connty afficials.)

Refusing o neprescut the citigeus of Wiscousin 27* State Seuate District in Madisps,

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 inglude box or fire no, Indicate Town, City, or Village SIGNING
L. - P >
| STRe. fongrtil é73( 235 U€ ariege [t e ke 3;'//
py illage .
SHle e T3S 0 cily 1B/

2. W_W-éx.q__ i ~ (,,"«75/ Z—Sgﬂ;_ﬂ‘uk I:ITO:'m .
~ e A Sale s 101SRIS |Eo" ,Paa&% 315/

Heerer eapro |ty e ier 0 |3
/s 9M fiteinst Vonte | Phetuctfin 3/ (3]
5. 7/ .

7/A  AY380 flyg] o 3
Silen7 L)), 55/;;5 ﬁé'?@ﬂﬁ%? 3//‘5//

- | KTown "&:\‘IQ”\ pd
Dennes Hagk: wa 35128 R3rq PC CR 2
7. | Aol ~ [p31 wilmer AVEAN2:5 |ZT0 5
LAVR R CALL Twit b Aks wWE SF1g) law 7w idees | 97131/
g 1€37 Mo AV nme m
2o /3 Conpe. 5 ’ TN by g5 S8, 0oy risia L4 &5 oY AT~
\ﬁ\ 5243 23040 Ave &;ﬁ.‘:;e

g

) Rullo)e Lde O 52106 | Bon Gddockbake | 3-13-1)

PSR |12 (hpnter (R | G

,zfgr*ifgféf/w_, éf‘/JTm, W a iy L. 2431/
o Certification of Circulator
[, //m/"lr//}/ RHGQGCUPE , certify:
[name of circulator)

tresidont £ LU THORNAM L2 L8 (GRAFTOM WL S 27

teifeubiors nesidence - include numbier, strect, and munickpality)

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. [ 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 ll"li}l's Il petifion. I any aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. . ) }Lﬂwz/ .
/13/11 ( 7y 1

{dae) {signarure of circuldor)
Please mail this form to: Recall Wirch - <g
o ! age D.% /\l
Gap- 42007 formm whis is il 3 .10, Wiz Sia
T i escint by Govmmnt Avonsisity o . P s o o snns 120+ BOX 26 » Siilver Lake, W1 53170
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RECALL PETITION -
10: Wisepmin G 1/] :
(efficial with whom nominatien papers or declaration of candidacy lor the olfice is filed)

We, the undersigned qualified electors of the 22'1 lUmcmm State Sexale Disthict .

{jurisdiction or distried of ofMiceholder)

pelition for the recall of _RMM _MMSMSQMMM&L

(name o¥ officcholder w be recalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reasen must be related to
the official responsibilities of the afficcholder. No statement of reason Is required to inlflate the recail aof state, congressional,

legislative, judicial, or caungy officlals.)

i 22“ Stale

THE MUNICIPALITY USED FOR MAILLING 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. Indigate Town, Cily, or Village SIGNING
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ertification of Circulator
!.iMoTNVﬁ MMAGUINE W %Mv , certify:

(name of circulalor)

Imsrdealg§7 “ -:)Aﬂ/”-d-m—n/& LA %ﬁ%\, M g 36 24

(tﬂulalor’a restdence - inclhwde number, dm{nnd municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this pager. [ know that the signers are electors of the jurisdiction or
distriet represented by the ofliceholder named in this petition, | know thal each person signed the paper with full knowledge of its content on tlze date indicated
opposite his or tier name. 1know Iheir respective residences given. 1support this regall peullon I am aware that falsifying this certification is Pyt ishable under

§.12.13(3)(s), Wis. Stats. 2/) 2 / // W 8 Mpiceec

(d:ne) (sxgmlun: of clnculnlur)o
Please mail this form to: Hecall Wirch — S
. . ; L . age No. ? %
GAD-170 {Rev6/2007) The faforma this form is required by §§. 840 and 9,10, Wk, St
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RECALL PETITION . R
TO:

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

We, the undersigned qualified electors of the 22" Wiscousin State Seunte owlld- ,

{urisdiction or disirict of officcholder)

petition for the recatl of_Rabent (Winch 27 Disbnick State Souate of Wiscousink

{name of olliceholder W be recalled and office)

from office pursnant 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 nmust be staled on petitions for city, villuge, town, and school district officials. The reason nst be related to El Havayou sdenme?
the official responsibilities of the officeholder. No statement af reason is required to Initiate the recall of state, congresslonal,
legistative, jrdicial, or conmiy officials.)

£ Missing since 2177201 3

e Dintnict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or -
district represented by the officeholder named in this petition. 1 know that eacn signed the paper wilh full knfwiedge of its content on the date indicated
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RECALL PETITION N

TO:

(ofTiclal with whom nomination papers of declaration of candidacy for the olTice Is Dled)

We, the undersigned qualified electors ol the 22“ Wisconsin State Seuate Distnict s

(jurisdiclion or district of officeholder)

petition for the recall of MMM_SAMB SMMML

(name of officeholder Lo be recalled and office)

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

{The reason for recall must be stated on petitions for ciy, village, town, and school district officlals. The reason nuist be related to e 2 T/201Y
ihe official responsibilities of the afficehiolder. No statentent of reason Is required to initiate the recall of state, congressional, e RecaTRich com

RecaRvfirth @ grmailvam

legistatlve, Judiclal, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Turel address must also include box or [ire no. Indicatc Towm, City, or Village SIONING
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, certify:

I personally circulated this recall petition end personally obtained each of the signaturcs on this paper. | know hat the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. | know their respective residences given. T support this recall petilion. é,ﬂm awarv that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stals. 3//%/ / )y . —
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RECALL PETITION I
TO: Wiscompiyt Geveruntent Accomubability Baord
{ofTicizl with whom nomination papers or declartion of candidacy for the oflice is filed)

We, (he undersigned qualified electors of the 22‘“i Wisconain State Seuate District s

(jurisdiction or districi ol officcholder)
od Ay g . .

petition for the recall of
(name of officcholder 1o be recalted and ofTice)

from office pursuant to Article X1II, Section 12 of the Wisconsin Conslitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to uu":r:g’;“ﬂ;“;l';‘;:ﬂ
the official responsibilities of the officcholder. No statement of reason is required to initinte the recall of state, congressional, o Rocaiireh com

Recall¥irch@gmail.com

legisintive, jidicial, or connty afficials.)

Refusittg to nepresent the citigens o Wisconsin 22" State Seuate District in adisow.

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
Rural address must glso incJude box or fire no. Indicate Town, Cily, or Village SIGNING
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{circulator’s residence - include number, street, and municipatity)

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

opposile his or her name. | know their respective residences given. [suppart this recall pefition. | am awarg ] this certification is punishable under
§.12.13(3)(a), Wis. Stats. 7 / /
13/ 204 =

(date) {signalure of cifcaTalor)
Please mail this form to: ecall Wirch (3g
. . . . . Page No.%
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RECALL PETITION

TO:

{official with whom nominalion papers or declaration ol eandidacy for the office is filed)

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

(jurisdiclion or district of efTiccholder)

petition for the recall OFMAMIBMMMLM_

tname 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, fown, and school district officials, The reason must be related to mrlrog':l:;e“;t?fgﬂ ;
Per . ) ) [ Miasin: !
the official responsibifities of the officehalder. No statement of reason is required ta Iniviate the recall of state, congressional, - :

legistative, judicial, or county officials.}

Refusiug b neprosent the citigens of Wiscousin 22“ State Seunte District in (Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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 1ddress must also inclede box of flire no. Idicate Town, City, or Village SIGNING
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{circulalor's residence - inglnde number, strect, dnd mumclpahly]

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
dislrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full kuowledge of its content on the date indicated

opposilg his or heg name. 1 know tlieir respective residences given. I support this recall pelitio ) aware tha ifyin is ceriification is punishable under
§.12.13(3){a), Wis. Stats. /
3/13 / 4 / r.
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‘ RECALL PETITION
to: Wisconsin Govouusont Accountobibity Beand

(officia} with whom nomination papers or declaralion of candidacy Inﬂlh allice is hled)

We, the undersigned qualificd eleclars of the 22_" Wiscousin State Seuale ’wa R

(jurisdiction or district of officehelder)

petition for the recalt of Tahent (Rinch 27 District State Senale ob Wisconsin

{name of offtcehalder o be recalled and office)

(]

MISSING

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

STATEMENT OF REASON FOR RECALL
{The reoson for recall must he siated on pelitions for city, vitlage, lown, and school district officials. The reason must be related to
the official responsibilitivs of the officeliolder. Neo statentent of reason is required (o initinte the recall of stafe, congressional,
legistative, judicial, or connly officials.)

Rebusing to nepresent the citizens of Wiscansin 22 Stale Seunte Disbrict in Madisen.

Have you nen me?
Missing sinca 217/2011
www AecallWirch.com
RecaWirch # gmail.com

Milk!

TIHE 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.

. LY
SIGNATURES OF ELECIORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or lire no. Indicate Town, Cily, or Village
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know that the signers are electors of the jurisdiction or
district represented by the officeholder named in his petition. T know thal each person signed the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. ] am aware thyt [als; s certification is punishahle under
§.12.13(3Xa), Wis. Stals. /EM/Q//
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t.m lnl Awith w‘hx\m mummm WM! i deghisiton of (.audsd:m) for'the offict is tnlod]

We, the sidorsiznsd qualified efoctors of the 22 Wiseowpin State Senate District |

Guidsdiction o distia of vilideholdert

pefition for the recall.of Robent Winch 22 Disbrict State. SBHM‘-B !lb Wisconsint

(e oF d0ivelinlder. ri be recalled aod ofiee)
fronyoffice puisumt to Article X1, Section 12 of the Wiscinsin Constitotion and 3.9.1 0-0f the Wisconsin Statutes, 8
STATENENT OF REASON FOR RECALL

i1hé réavor for veell wist be stitid i petivions for vify, vitlage T, cd school districe afficiits, The veceon agt b selared i o Ao
A ! B
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THE NAMEQF THE MUNTCIRPALITY OF RESIDENGE MUST ALWA VS BE LISTED.
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{ personally ciralated (s recall pefition and penonal!y ohiained. each of the signatuees on. this paper. I knove-dluit the signers are-cleetors of the jursdiciion or
dishrivt epeesented by the oMiceholder tanid v this petifion. 1'Know that each person signed the jpagier with firll kauwledge of is confent un the dive indivated
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RECALL PETITION
0: Wiscousin Gruouusent Accatabifily Baond .

{ofViciab with whom nomination papers or decluration uf candidacy for the ofilce is filed)

We, (he undersigned qualified electors of the 22nd [Uwcmwm State Seunle Disbnict )

{jurisdiction of visirict of officcholder)

petition for the recall of - Ralent Wineh_ 22¢ Distuict Stade Seunte o Wiseausice

(b oF offieehiolder 1o b revalled and office)
from office purswant to Article XTH, Section 12 of the Wisconsin Constitution aud §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The ieason for recall must be stated on petitions for cily, village, tovwn, and school district officlals. Th reasou must be related fo wmfnlm praiy ;]
the official responsibilities of the afficeholder. No statenient of reasont Is requlred 1o tnitigte the recill of state, congresslonnl, —— nocemwicheom B

legistative, judicial, or county officlals.}

.
¢ [ ; OAPYH (]

THE UMICIPALITY USED FOR MAILING PURFOSES, HIEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT. o
- 7 THE NAME OF THE MUNICIPALITY OF RESWDENCE MUSY ALWAYS DELISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rure} eddress must olso inglude box or flre no. luglicats Towa, City, o Village SIGNING
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(circulator's residenee - }m:lude number, street, and municipality)

r. 1 know that the sigiers are electors of the jurisdiction or

1 personally circulated this recall petition and persanaily obtained each of the signatures on Wifs pape
content on the date indiéated

district representéd by the officehoider naried.in this petition. I know that each person signed the paper with [ull knowledge of ils

opposite his or her name.. | know thyir respeclive residences given. 1 support this gecall petition. [am awarg that falaifying this Cenification is punishable widsr
§.12.13(3)n), Wis. Stats. 3 ]l ) \ gi ﬁ M

(date) (s_ig;a_!urc of clrculalm‘)
Please mail this form to: Racall Wirch ' -
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TO: i wability Bepud
{olficial with whom nomingtion papers or techartion of' candidacy for the office is filal)
We, the undersigned qualified electors ot the 22 (Uiscousin State Senate Tishict :

pelition for the recall ot_MMMumsm_mmﬁ_Wﬂmm_

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

STATEMENT OF REASON FOR RECALL .
(The reason for recail st be stated on petitions for city, village, town, and school district offictals. The reason musi be related o '
the official responsibilities of the officeholder. No statentent of reason 15 regalred to Initlate the recell of state, congressional,

RECALIL PETITION

(jurisdiction of district of ofliceholder)

legistative, judicial, or county dfficlals,)

Rebusisig b nepreseut Uhe citigous of Wiseausiv 27* State Sennte Districk i Wadiso,

(e oF oliicefiotder 1o be rovalled and effice)

| s ywme? ;
agsing alnge 2172011 B
e ————

werw, AsceiWuch.oom
| RecattwlrchBpmaiicon B

TOE FTUNICIPALITY USED FOR MAILING FURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFF CIENT,

THE NAME OF THE MUNICIPALITY OF RESTOENCE MUST ALWAYS BE LISTED,

S}G;’J;\TURESVOF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RES![IJIHNCE.‘. . DATE QF
i . /Rhml nidedress ipust alsc;i{ry_.‘l_udo?hzf ot firg no, Indicate Towy, City, or Village SIGNING
1. (2 5707 5 Q Toin _
///% e _/,_,/:.’17&5’,44, w,%f?/é/l w« K%;ka, 3//////
2/W {— 1121228/ A LG | aten Pleasont
IA . , VCWT L. acy _PRalAle 3113/ /,/
1. g 12/ 2~ /B _ QTown  plo g sa~F
> bth (Ao mepm’% A o A LY
. | N o185 \z | Fown _
 Boen Ml R teas T Sae SoMws | 17l
5. | Y5 LS [ ST o
| &Wtﬂ% kel 70 )T Eéiﬁm_ 2OMEAS <3///a; 7/
6. H315 12 53 sn
Alex Atee Kt e Semoy | 3J3M
7. 6%3¢ _ 9¢h AvE 0 Toim
@fl%d/r/ J G | enasm wr fa® Kenoshe 3/ 12/ 1/
8. 7609 3% g QTawn /
Uﬂﬂ fu Keeostte 1F ety KECOS 1z
0.0 41 1100 b 88t ST - @ Town s
)gwﬁ, MJ/U/UL/ %@%@d /A gg‘?éM/’”M 3)13)/1
10. 09 - ff 4T a Town
Kopssha, W[ 62194 l%g[;ge Konostho 3//}/.70//
v/ Certification of Circulator
1, __ Jeif Lauer , cerliiy:
(Hame of circulator).
1 reside at-__8770 83rd Place Pleasant Praire, W1 53158

(cirvidaiors residenee - inciude number, sfredt, aid muukilﬁlily)

 personally circulated this recall petition and personally obtainied each of the signafures on this paper. 1 know that the sigiers are electors of the jurisdiction or
district represcntéd by the officcholder named in this petition. I'know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or hier name. | know their respective resideices given: 1support this recall petition, 1dm aware that falsifying this céttifieation is punishable wider

§.12.13(3)(x), Wis. Stats, 3/}3 90 I( Qéﬁ %M

(datey (signaturc ol clreulaiory
Please mail this form to: Recall Wirch
GAB-1T0{Rev. F1007) The information ¢ shis Sorm i3 requited by 63, 840 and 9.10, Wis. Siuis.

‘lﬁubbrmb;vmﬁbmlbydm_(hrmm\lﬂmmm_ ality Beasd, P.O. Bok 7984, Midison, Wi 33767-1924 PO Box 26 ¢ SIIVBI’ Lake’_WI 531 70
e B B e ri ot e wiany RenallWirch com « RecalWirch@ amail.com

Page No, %O" %




RECALL PETITION
TO: Wincausiu Govguumont Accpubalibity Bowul
{uficial with whol nominatian papeks or deslaration of condiducy for the ofilee is filul)

We, the undersigned qualified electors of the 22 lUmeuuotu State Senate Disbrict .

{juwisdiction or district of afliveholdén)

pelition for the recall of_RQ[!ﬂIL wmdt Mﬂfﬂlﬂi Stﬂe_S_eﬁaiﬂ Bb w_mmm&_m

(o oF efTiceholder 1o be necalled and office)

from office pursuant to Article X1J1, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL:
(The reason for recall nuist be stated on petitions for city, village, tovin, and school disirict officlals. The reason misst be relaled to
the official responsibiflties of the officcholder. No statement of réuson is required to in itlate the recall of state, congressional,
fegislative, judicial, or connty officiuls,)

3 Have you uonmu? :
Hisaing alnee 21772011 B
____._.._——- ;

THiE MONICIEALITY USED FOR MAILING PURFOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
FHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RE‘JIDFNCF DATEOF
Rira] address st also ineluide box of fire no. Inslicate Town, Cily, or Village SIGNING

Uil ke St S v Lo | 4o

YEx T O .
@/6@%’% 455/ mz"&dﬁlaé k lake |2z,
NP PO e e |33/
Emket,))s Y P R §§'§3°kem% 3l
e S, ueely, o s e Kero | 313/
s (Do [omaim et S| 35 anaha |3/
7CA@MW '#‘,é’:ﬁ:}imﬁ} | %W 3’//3///
*Uondy Grif&itf Q‘r@réé. O e i Kenosha 3)13/
" N Hasott 5 b ol Korusu, 33/l
m\b‘f’: %( /< ?%:(Z/fﬁg/ef% gm%wméﬂ =2 /«'f///
Bﬂ r bﬂm /7’1 /M Certification of Circulator ity
osten._ o0l U P u e ijcu/(//oc/c [alce, W/ Q/@&/

(circulstor’s residensss - irelude numbier, sitecl, and municipatity)

I personally cireulated this recalt petition and persondlly abiained each of the signatures on this paper. T know (hat the signers are clectors of the jurisdietion or
district represented by the officeliolder named in this petition. 1know ihat each pegson signed the paper with fyll knowledge of iis content on the date indicated
opposiie hla or hier name. | know teir respective resldences given; 1 support thisafeall petition. 1.am Zap tha fals:[ymg this cenification. is punishable under

szt wases. 3 )2 /)

(date) (stgnaum:,— l‘circulatc-r)
Please mail this form to: Recall Wirch e
. age No. C(l\) ),_\
GAD-170 (Rev 5 2007) The infommsai Vit form i fediby £ 840 wisd 9.10, Wis, Sits,
wnmm;«mmmmm?m&mmm:um@r’o ox 1984, Lah-c:.“‘l $307 7984 P.O. Box 26 « Silver Lake, WI 53170 O\

nnnnnnn Dannlidlirnh ~nm o BacalilAliceh @ cmail com



‘ RECALL PETITION : -
T0: Wiseesine Gorenutent Accpmtability Boand '

{ollicial with whom nomination papers or decluation of candidacy tor the office is lited)

We, the undersigned qualified electors of the de Wisconsin State Seunte Distnict ,

Gunsdiction or distaci of olliccholder)

petition for the recall of Robont Winch 27 District State Senate U-ﬁ Wiseanain

tname ot alliccholder to b recalled and affice)

trom office pursuant to Article X/11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ mggy

STATEMENT OF REASON FOR RECALL
(The yeason for recall nmst be stowed on petitions for city. village, town, and school district officials. The reason st be reloned to
the afficial responsibilities af the officcholder. No statement of reason is required to initiate the recall of stnte, congressional,

legistative, jridicinl, or connty officinls.}

Refusing to neprosent the citiszens ob Wiscousiu 22” State Sennte Diathict iu Wadisen.

Have you scen me?

issing since 21772011
s
wweve Recaitirchcom

RecalfWach&gmal.com

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

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

LAY 16850 MT AL |orom
Mo VoWl [P Oauciews o Plussed Aruvncy 2421

2,&” ooy [ 1R NG Ae g D] Sram 4P| 3190
Y )*U(-(U& LH}MCU Pecicipd Bty 12014 b ooy Plasred B Sty
3 0 Vilage
O City
4 01 Viage
O Ciy
5 G Viage
a Ciy
6. S'T\Tﬁ;;ga
0 City

7 Q Town
' O Village
O Gily
8 O Town

' Q Viltage
0 Gity

9 O Town
. 0 Village
o City

U Town
10. Q Village
a City

Certification of Circulator

1, Pened G % e , certily:
” - n o £ > (nnment‘cilcqlmm) _

Iresideat _ 7% 33 Ave KMo glA T s 3dL

{eirculators residence - include number, sirect, and municipality)

t personally cireulated (his recall petition and personally oblained eacl) of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder namied in this pelition. | know thal each person signed the paper with foll knowledge of its conlent on the date indicated
apposite his or her name. [ know their respective restdences given. | suppo?lﬁg recal]"pctiti‘of/. | anr aware that Talsifying this certification is punishable under
: /
b
L ALy

$.12.1303)a), Wis. Sus. } i [

{daic) ko ’ (signature of circulator)
Please mail this form tor Recall Wirch &
o o ) Page No.(B’o\
GAD-176 (Rov6 2R The inlpmiation on this G is required by §3. 9.4 and 200, Wis. Stars, H =
This form is m&“}ol'mllwlzhﬂ:\::‘-l Acenmiability Doard, I"I.ﬂ,}ihx "-:;J.Malﬁwlns:\\": SAT0T-T9R RO' BOX 26 ¢ Sllver Lake’ WI 531 70

HII8-266- 5008, hpisrh wi gny conail: gabizwd pon www.RecallWirch.com » RecaliWirch@gmail.com



‘ RECALL PETITION
10: Wisceusin Goventntent Aceowntebility Beoul

(oficial with whom eemination papers or declaration ol candlidacy for the oflice is Jiled) 4

We, the undersigned qualified electors of the 22‘5 Wiscousiit State Sedale Distnict )

tjumsdiction or distric of oficcholder)

petition for the recall of Rﬂh@}_ltwmdt 22&J Distnict State Seunte ubLUwcmmut o

(name a7 pilicelipller to be recalled and affice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for ciiy., village, town, and school district officials. The reason must be refated to
the official responsibifitics of the officchiolier. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicinl, or comndy officils.)

Refusiutg to nepreseut the citigens ob Wisconsi 22* State Senate District in Wadiso.

Have you seen me?
Missing since 2h772011
e
et RecaliWirch-com

Recalfdfreh&gmatl.cem

Yitamgy, D
from olfice pursuant 10 Article X1, Section 12 of the Wisconsin Consitution and §.9.10 of the Wisconsin Statutes. ® Ty

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
Rumnl address must also include box or [ire no. Indicate Town, Cily, or Viilage SIGNING

10069 Sl ¢ arom Flesor AenAx |
X S/

Plogsirt (o Wi | ac”
757 3 espha | St Tl B |3,
0 City

e I A e D Town
L" (M- Ste v 0 Village KA’. L Jfr-1y
|Ce . =3~ A-Cily e
Vg ol o Ave O Town

0 Vilage - K
“H[City /<Q~05<r4 3"/1‘{/
0O Town \
a Village
Q City
6 0 Town
. 0 Village
0 City:
7 Q Town
. 0 Village
O City

8 O Town
' O Vilage
0 City

9 0O Town
. 0 Village
Q Chy

O Town
10. O Vilags
ocity

Certification of Circulator

I, _:SE_SK"‘Q\ /g} // , ceptify:

(name of circulator)

[ reside at ?7(/),‘ _3)5 f—‘-') AUC KOA }(-‘\'_'J"{Q CJZ( ng(/)

{circulator's residence - in:lu‘c aumbser, streel, and municipality)

I personatly circulated this recall pelition and persanally oblained each of the signatures on this paper. T know Usat the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge af its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this regall pefition. Tam aware that falsifying this certification is punishable inder

§.12.13(3)(a), Wis. Stats. f-j S (’/Zj/_)/y}: ,,_fz,, | /%?7

{elate) (signature of circnlalor)
Please mail this form to: Recall Wirch
) - R y . Page No. g?é
GAR-170 (Rev 672067y The wliwnuation on this fonn s wquined by §§. Bobnand 9 40, Wis Suaze
This wmismnw'w‘mi'm‘-r;mu r\lr(mr.ulVilh)'\l;'lqwi i'},u Thos 2989, Madison, WI XA702-7954 P.O. Box 26 ¢+ Silver Lake, W1 53170 )

HOR.246-5003, hripe-axb wi.;

v oo} ik pon www.RecallWirch.com = Recallwirch@gamail.com



' RECALL PETITION
10: Wiseansin Goveuusent Accountabilily Beand

(oficial with whom nomination papers or declaration of candidacy Tar the oflice is Hled)

We, the undersigned qualified efectors of the 22 Wiscousine State Seunte Distnict ,

{jinisdiction or distact of afliceholder}

pelition for the recall of Rohont wlllﬂl 22“ Diatnict State Sum_leab Wiscouain

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Have you scen me?

(The reason for recall musi be stated on petiions for city, vitlage, 1own, and school district officials, The reasoi must be related to e et
~ - fie s
the alficial responsibifities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, B o Recoivich tom

RecalivirchEgmall cam

legistative, jodivial, or connty afficialy.)

Refuing to nepreseut the citigens ob Wisconsin 22° State Seate Disbuict i iadisou.

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 ELECTDRS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraf address must also include box or fire no. Indicate Town, City, or Village SIGNING
Ly J94e 704 O Town
o AU )7&’57 g LSNP svise [neshos | 457,
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7 s NN WL Pydige St 0 Toun Phae b

\\)\\\ .S\\T‘hXS ?\g;é(mgﬁ‘h%\?ﬂ gzrﬁfﬁf"W P 5

, N : 1G5y E5cthy v Q Town
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|Co Ol LA . Ay
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10. 2 ’ 6 (} IR L% eflh <t _ :.E‘.Town R
/@ZL“W “eqlerny, Wl 53¢ ¢ T City Saker 3‘/,) ~//

_ Certification of Circulator
1_Dia s/ E):}é’(-’ , certify:

tmame of circulator)

e
1 reside at 6/7 9\ {3 L Av i PO AN AN Y "L

{eirculaior’s residence - inelude number, streel. and municipality)

| personally cireulated this recall petition and personally ohtained each of e signatures on this paper. | know that the signers are eleclors of the jurisdiction or

disirict represented by the oficeholder named in this petition. 1 know that each.person signed he paper with full knowledge ol its content on the date indicated

opposile his or her name. | know their respective residences given. I support this recall potition. 1 am"?mre that falsifying this certification is punishable under
=

§.12,13(3)(a), Wis. Stats. 2 I l'l-', ¥ / / _l‘]’ :C Z

tulate) | \ /(sign:itnrc of circulalon)
Please mail this form to:" Recall Wirch
) ivr? o —_— . Page No. QQ|
GAN-170 Ry 472K17) The intom 5 fonn is reguired by §5. 85602635 10, Wis Suie. =
-“'Ii\flinlI'S[':t.h‘!‘i"\\]'by|h€(’;ﬂ\':li::jﬁ"lw:\tl“lm:hi“1j':h:ﬂ'd, P‘tﬂ. ll‘t\’-GR-l,!\hdismf‘.\: X3707-T9%4 RO‘ BOX 26 * SI|VeI’ Lake’ WI 53170

BR-2H6-S003, Apsiah wiger el gl g www.RecallWirch.com = RecallWirch @ gmail.com




RECALL PETITION

TO: w_owth_Gmwmmwut Aceamtability Boaul

fofieial with w hom aontiation papers nrdeelamtion of candidacy for the eflice is filed)

We, the undersigned qualified electors of the 22&' lUmcmwut State Senate Districk

{jnrisdiction or distirivt ol oliceholder)

petition for the recall of Rcalw)(t wULdL

from office pursuant 10 Article X111, Section 12 ol 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, iovwn, and school distriet officiafs. The reason must be related 1o
the afficial responsibifitics of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legisfutive, judicial, or connty afficinls )

Repusiig to nepresent the citinons

27¢ Distnict State Seuate of Wisceusin

trame of pificchntder 16 be recalted and offiee)

iscomsin 22 State Sennte Distnict in

adisen.

Have you seen me?
Missing since 24177201
e s  —
wvaw Recatitirchcom B
Recall&irch&gmail.com

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
"Wl by Lo e Lo (ETL ensshs | Yy
D Nuasee T . et b eshs e/
3@1‘] k ’éf T ?Zggff’;ﬁﬁﬁi ()/:/z Eﬁ'y\:;e / Lypnc tht %/ 7’/”
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G o [Fropboi Shus | Kenosha. |5 12-)
" %+‘““ﬂ’jvctuﬁ —Zelxl_”?o Lgmﬁtz.lﬂis,am N iﬁ’;ﬁ?zma@m\ 3/{"’7/”
© Loy fl Q0N S Kenona | 3

Certification of Circulator

mwe\?,?mr% // { /]L/—@.

teirculaters residence - include number, street, and municipality)

L ,)753} Cq
X1y T

} personally cireulated (his recall petition and personally obtained each of the signatires on this paper. 1 know that the signers are eleclors of the jurisdiction or
districi represented by 1he ofticeholder named in this petition, 1 know thal each person sipned the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respeciive residences given. | supp?lmcaﬂ] petition. Tam aware that falsitying this certification is punishable nyder

§.12.13(3)(a), Wis. Stas. 3 /Q _/ / /Pdﬂdj Ta /-L\.L[//

(slgnalun ol circulator)
Please mail this form to:

Recall Wirch
GAN-170 (Rey 720071 The inlormation 6 s Gonm s required by €5, 381 acd 910, Wis, S, e G
This form is presonted by 1he Genemment Accouniabilicy Baard, PO, Box 798, Madison, WT 547077954 P'O' BOX 26 Slh/er Lake’ WI 53170

FS-266-5005. gz aiguy el gabdend g www.RecallWirch.com « RecaliWirch@ gmail.com

, cerlify:

I reside at

{date)

Page No. {%’/




RECALL PETITION _ .
T0: Wisesuaiy Gmw)uuueut Accomtabifity Beend :

{oNicil with whom nomiination papers or deelaralion ol candidacy Tor the oice is filed)

We, the undersigned qualified eleciors of the 224 Wiscousin State Suwle Dislnict ,

fivrsdiction or distrct of olficehoslder)

petition for the recall of Rpbent Wineh 22 Distnict State Seuate b Wiscomsin

{name ol oifiecholder to be reezlled and ofhce)

Irom office pursuant to Anicle Xill, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be sivted on petitions for cit, village, rown, and school districi officiols. The reason mast be relared fo M,Ha_"e Yo ::Qz;‘lg“;g“
- N Y ) . X P : issing 80
the official responsibilities of the officelolder. Ne statement of reason is required ta initiate the reealf of state, congressional, -y —

x . - 1. = . . Firch S grail com
{egistative, fudicinl, or connty afficialy.} RecalffirchEig

Refusiity to nepreseat the citisons oh Wiscousin 22 State Senate District i Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RES) DENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVS LE LISTED,

Runil address musl also include box ot fire no. Indicate Town, Cily, or Village

SIGNATURES OF EL !‘('T7 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
’7’70/ - g 'M{(_’M Q Town !
_M,(( fobor S et |3/
/07 35 dre -
1)@)(/\/1»9 @Bw) E%":g%w 3 / 13 / {f

A TI778 75 ] <7 QTom
3M¢/ ;f/f’(?p (Aer T 4246/ (g’(‘g'r'jge P&Mﬁthi’\‘w 3,/4'3,-“

4. 52/ O~ 254 /%}&)‘#}‘t( O Town .
J.u(ﬁcﬂv\ ;7"-14(4&@& Ke s oShG, W S D E,};’?.'-;ge %&y\_pojrw 3‘-{ PR

f s 3199 106™ Quce Q Tom .
TS f:' Pf\ XS Plensns Y Gared WT 535 manese Ol (s T i 3)13 Joy

\

e e /iljjn;’fgi,if 5] b Pessert e | 3]szl
" f%“y 2 ‘;:j/ih;\ t;’ﬁ':l:v;‘r —]l;rtlf:.( \63?93587 E%%zep\fa&ﬂﬂf Cetae | 3/03100)
i :‘«L im;?l:’f\q V, { ggm{nd-mf)’ri:rf’(ta 535§ ’?‘.‘E’E';;;eﬁ/eamm ﬁ%m 5/ { 3/301,
FUPSINENY, /nw (kmdj L_)/BLL 534 A E‘E.’)“L:;e /(QAUMJ\A-/ 3 / 13 /40 i
‘)j‘“’“?x A i féb:ﬁ«:?;‘a 521“3 Kepniatna) | 3113/2a)
. (% - ” D/' {(_ L\ o {F \/Certiﬁcation of Circulator ) oty

1 (nanie of circulatery - - - _ -
Iresideat_7 5'6‘0 - 3\9/57 ~ 3/7 \,J/LUC"/S(;A/I Y I P2

(cinculator's residenee - include numbser, street. and municipality)

) personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction 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 ks or her name. 1 kngw their respective residéaces given. | sypport this recall petition. 1 am aware that 1alsnym§ this centification-is pumahnble under
§.12.13(3){a}, Wis. Siats, M / 2 )/, / . f; /
/ pug L 3/1 Ly blq /ﬁ/,

*{date) (signature of cirenlator)

Please mail this form to: Recall Wirch v
GAI]-I‘J(I@::\'.NZ(!!?I ﬂwmlbmulimmI‘ln'sﬁ\nn_i::n‘quhmil-y{&.ﬂ.-m.\n.l‘).lh, Wis. Suacs, ) F)_O BOX 26 . SI!VGT Lake, Wl 53170 Pnge NOX‘??

This form i presenbed by the G et Accmuntability Board, P4, Bas 708, Madison, WT SAT07-7964

4032665005, hupesbewi o eniail: gubarei g www.RecallWirch.com « RecallWirch@ gmail.com




RECALL PETITION

TO: Wiscounsin Gmwmmwut Accowntability Boand

tofficial with whom zomination papers or declaration of candilacy tor the office i tiled)

We, the undersigned qualilied electors of the 22¢ Wisconpin State Seunte Tistrict

from office pursuant 1o Articke XHI, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and sehaol disivict officials. The reason st be refaied o
the afficial responsibilities of the officeholier. No statement of reasore is required to initiate fhe recall af state, congressional,

legistative, fudicinl, or connty officivly.)
(.1 F !

>

fjuisdiction or disticl of afticehulde )

petition tor the recall of Robent Winch. 22 District State Senate of Wisconnin

(mame of wificehohler 1o be recalled snd ofice)

Have you seen me?
Hissing slnce 21772011
missing s hee = e

weRecaliirch.com
Recalfirch @gmall com

Refusisy to nepresent the citiseus oh Wisconsin 22 State Senate District in Wadisei,

TIE 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,

) .

) Ao im.

Beukins Tm wr

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, - Ll}urll address must also Ecl:z}e box or lire no. Indicate Town, City, or Village SIGNING
bl L Lo b PR ST Avepae fatem |
2, O30~ 500 4 Q Town
Q«g 7& MIM Kevoctla, Wz o Yenosha 2I’-’>\I)
3_ AN &\\ \c\\ k— ‘KL\ — DT?:“B
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5, 7213_1th ! Ave 0 Tovin ‘
K’yu"?r Oncydrn ;lizhosmé\g/sj?,}ga xoy . Kehosha 3/l3_/ll
dﬁ "7 o I O Town
/uméf///{m Gl (TS e e I3/
2017- 51N\ o 3
Deedillr Gonoen i s | B Ko |3
5505 280 ™ gLl U Town

O Vitta .
n Cilyge /{é’/ﬂ’m Aiﬁ
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W) NS

3305 350 VY e

Burnu meyw, Wil § 3/0%—

0 Town

a vill '
o cl'rt:rl > ‘&:@J‘ 74

A

. 6OH0_Hhy Aee Qo
WWW Kenpsha bd S3/¢E 1D Kivaohn |7 -/

Certlﬁ ation of Clrculator

]x/‘L{/M" (/Af;v(-wb/c/ F‘ el ladd {(:J'ﬁ I/\ e rT Y. , eertify:
nime nlnrculator)

I reside at /44’0 - AQ/S” 72/;/7 P/ 1 WL

(eirenfater's residence - include numbser, streel. and municipality)

Ay

) personally cirevilated this recall petition and personally obtained each of the signalures on this paper. I know that the signers me electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know thal each person sigmed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their rcspecln e residences given. | suppori this recall pchlton 1 am aware tlQIalsufymg this certification is pllm\hagl‘c’undcr

9 35 7

§.12.13(3)(a), Wis. Stats. _
(= 7%{@'/]4!’7/ 05 /5 /25 oan :///u/" ,{/7 5
(date} (ﬂgmlun. nl'urculalor)
Please mail this form to: Recall Wirch =

GAD 1) (Revv20017) The intacomation un this fean is required by §5. 8401 ard 9,101, Wis_ S,
o

s fom) ix presanibed by the Govemment Aosmmabdbng Taard, PO, Box 794, Madison, W SA707-7984 P'O' Box 26 Sllver Lake’_Wl 53170
52665005 Brgpiiagh i gy il g wi g www. RecallWirch.com « RecallWirch@gmail.com
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