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AFFIDAVIT

STATE OF WISCONSIN )
) SS

Kenos ha COUNTY )

,M(,m L P qa plduu—y,’ being first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the 2 State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On Fef /20/! at _Lowe's [ ey G,l),Droer/ 670(,3 Fonn hare ‘o# , I spoke with an

individual who was soliciting passersby to sign a document.

4, Teo Sey Yhat fio s Jo recall Wallear B wes Kinda /ver}, anc/

ﬁ( (,ou Walleer . gh \(/.:ev\ [ +s Qf him, /oabJ

askes) arc \/anv) Sure oS
at Yhe ﬁapcr lop.'c{)(x, + loole Iilde 4 JG“C) We lleer_ She coedd not

Jootc me ‘n the \Cac,p

5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

‘s seat.

not and have not supported efforts to have a recall election held for Senator Wi re b

[NAME]

Subscribed and sworn to before me this

o 7 day of ig w2011,
ﬂ/\q’@ e L 3”/?5’/?0/ 2

Wotary Publ/c State of Wisconsin
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RECALL PETITION —
TO: [Uiscousix A ibi

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

We, the undersigned qualified electors of the 224 Wisconsin State Seuate District .

{jurisdiction or diswrict of oficeholder)

petition for the recall of MMJZ“_DAM_SM& SQJLOJBJILMMLM_ «

(nanic ol‘oﬂicchum; 0 be rexalled and oflice)

from office pursuant to Article X1il, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalules. @ gy
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions - for cily, village, town, and school district afficials. The reason must be related to mmreyo': ::en ;nl;z“
. s . . L ; Haveye
the afficial responsibilities of the officeholder. No statement of reason is requiired to initiate the recoll of state, congressional, e RecaWitch.com
RecallWinch@gmallcom

legistative, judicial, or county officials.)

izt to eut the citi iscompin 27 S euate Distnict iu Wadisou.

N

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

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

1. /’ ! fl'/" . 6:(.”/{ L ,}341‘)%’ /i\//. A QTown ¢ /.. )
b/ 'AZ-M/"I fé'u';w)/ T3S | S W 3_,%
_ C [/ bt 2l Ao -

2 % - Z; DWIlageﬂz,‘,’@/L S Z/Az jﬁq///

/ Q City
Q Town ‘;g/‘/Z,

) 7 4 0 Vvillage

3 /’ /d;{ A/LOJ";}D 32?%;:’ K-trt’, 1 70’2"74 cyy Kewsf’? 3~ /7
. ¢ 5 &5 L ow ST/

© Ro. Sy e N M

S o 2 ) Gova  Sffnlaa 000 5T/Y3

& B 10 Fatre | Car (U on Krootys |3/ 4/
6 )¢ ., Jpoy @37 Ak, O Town e

(' fpier Parr o KPS o | 317,

] UK FUSIhA (2T, N

7 < (WM 7 3 k‘/‘;/’i;;;/'tf’ = e ‘/@6{”0“@{ 3[4 l/
: 5713 /s, 0 Town

"Muny L la rlchurs 5914y oy L Shey 3- (94

N ) ay k . 0 Town :
9. . L1071 (4% 1T y /e
-{\)0 lgg'/’(/ I{J‘V Konesha, sl Sz/fe ety &M”L‘ 5/(( "
5.%

A LA A - QTown /. .

. ﬁ ], (MU,VW & “ ;%X:l':‘”f(%’%ﬁ,f% S/MI (
, C@ \1/\ (\m' %;:‘;(Ykr'ﬁ\facj}ion of Circulator ity

! reside at : &\ UC\ @mm)"v~\(’0( W\ C,LA \/\“( QI‘L\JCJ L{ q ()7(Q\ O

(cirenlator’s residence - include number, sirect. and numicipality)

 personally circulated this recall petition and personally oblained each ol the signatures on this paper. [ know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. } know that each person signed the paper with fill knowledge of its contenl on the date indicated

opposite his or her nune. 1 know heir resgective residences given. 1 support ihis gecall petitjon. | amaware that falkifying this cenification 1s punishable under
$.12.13(3)(a), Wis. Stals. \ w j
D2t 1y - 2V

(daiz) \ =

N A
(signature of Eitculator)

Please mail this form to: Recall Wirch
GAB-F70{Rer 20073 The informa ien on this Formis poquined by 45, 540 and 0,10, Wiz, Sssts. PO. Box 26 » Silver Lake, WI 53170 Page ND-ZZO Y

Tk form is preseribed by te Gavemment Asvountability Boanl, P.0. Ros 771, Madrson, W1 53702-198%4




WITNESS

D N ‘k é’ 24 S""‘u A :) , states as follows:

1. I an adult resident of the 22 State Senate District and 1 am a qualified elector, ie., either

registered to vote or eligible to register and vote.

Dbt et e (T sl e Pt M
(/N /c&jv\ e AP roa ¢u e 014,1/(” MSM IJ/: T W-"“/‘/ f/(m

[/
l’}y/ LU"/ SO /%{a/e fL.o'H‘ W,A/(kg_/ jfj(\ll/( S
I)
S 4”‘/')? \nﬁ W’#WLID”' !'\Cl,( I ('Clofqna '(/L&-

ik / Re ! or Rphe

{L(\J"")"/ T g’,ew Ltr g o &4,/& QJM - o0 lr

|
(/*j /°V\ X UJOJ|Q /UD‘?]L ‘/U‘U-’(/ S!&L\J.«/{ \‘ILL““' ’LL’HWL?JU/(/’

s

,->0qu(¢\ @U)A\_ )/”

Witnessed by: ___/ 7/”}\

S—F he P/'A/k -
Q/}//;/Z s




RECALL PETITION
T10: Wiscousin Governsent Accoustabitily Beond

{official with whem nomination papers o7 dectaration of candidacy for the office is liked)

We, the undersigned qualified electors of the 22«'1 UJiocmwiu State Seunte Distnict .

(unsdiction or diswrict elofficchulider)

petition for the recall of_Rahont Winck 22 Disbric Stabe Seunto oh Wiscousin

{name of officchulder to be recalled and officel

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted an pelitions for city, village, town, and school disirict afficials. The reason mus! be related to mlh;levol\; ::;"[I";;' .
. g gy = . a P . ssing S
the official responsibilities of the afficeholder. No statemens of reason is required to inifinte the recall of siate, congressional, o RecsRWethom

fecaliWnch@gmail.com

legislative, judicial, or connty officials.)

Rebupig tn nepeneut the citipens ob Wiscosin 22* State Seunte Distuick in Mlodison.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
1. M 246 (6T pp) 102 0 Toun l h 6[ l
%vaﬁ/%% Keneshe ol SHM 0 MCﬂ:ge <Q lj\OS A ‘9‘“ “
Coo Ty AVE 34D Q Town .
7 Fa/y

i %"W/M ?"‘W . '-ll(mc;jya: we - | acy” Kéwosyn , 054

T e rle . 54 |otom . bl )

i LA :ij Ke 950 5/ 59./ W ';‘é}"‘:g" J3/90 " 3/4? / /)
. S-C’ ) — Jrun Q Town S / !

%7]',79‘@%4/7_%_4/ Hoite O, aviee 52 /) B30y

5.

7 s Town “( B
LI\ Yai~ Sk gwlsge 6 =3 e K"Q"OS 3 (2’\ (”

rot f",' ,/7} ‘/‘T’ﬂ L//(’)/'/// ap }(‘f/\/‘bz& 7[})\2:2 _ )7/‘/ O city
6. . | 7ER [$AL g:{mge
l&db{%@/ﬂ [ 2 }Vv‘ ity )[e 4654& §/ 9_[/ / /
Jo1S_Q6th R Q Town .
fos T VE. ST | B fenosh  |3]21/1

%;M/WZ_; T A ol st "zé‘L 7/2////

P e Vond, |

o i{o{ A2+ 34 [fotm s3I0
| T fumed | 3]y

rtifigation of Circulator
1. G) Ubv\c\\( %’\M( l , centify:

{name ol circulater)

I reside at WG § Ko cidnese @n \r&\d«&\\\% AREES

(circulator’s nosidence - inchide number. strect, and nimicipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know hal each person signed the papgq with full knowledge of its content on the date indicated
opposite his or her name. 1 knoy their respective residences given. | supp:ﬂisﬁnl\i;clilio 1 am awhire that Jalsifying this cenification is punishable under

$12.133)a), Wis. Stats. = g\\‘\\

(
{daic) ) (signature of circulator)
Please mail this form to: Recall Wirch .
" - | L - . age No.
GAD-178(Rev.67700T) The infe v on this (6 pind by §§. $AD I 9.10, Wis. Siats.
s mm::;;mu'l'aym";;::m.\cmr_:qnmm;u.m‘ 7qs4.,\uam\\:‘;3m7-.m|_ _P_O . Box 26 « Silver Lake, Wi 53170 207 |

266 2005, e cgshanieon. cmail: @i www.RecallWirch.com + RecallWirch@gmail.com



