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AFFIDAVIT

STATE OF WISCONSIN )
) SS
Lo one. COUNTY )

, being first duly sworn on oath, deposes and states as follows:
1. I an adult resident of theQ_;_l State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.
Lnsure Of exeit do+e

2. On 3/ /] at N4 @ (,ﬂ,fa(,tk 178 [LL%J (/ﬁ‘/;,@’Z/’)U/) Z,u,/’tch I spoke with an
individual who was soliciting passersby to sign a document. Cié ¢ Qj) S /
4, clednt (deand L was ,O(CL/LU’Tj’: a

Nocall /q/ Wadh . (s nel oy plaucd t@ Ly

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

not and have not supported efforts to have a recall election held for Senator Wire I “s seat.

Suhscribed and sworn to before me this

day of oK, 2011.
W ﬂég PATRICIA A, ZAMBA
’ U S Notary Public
Wary Public, State of Wisconsin State of Wisconsin

My Commission 5 OJAW




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the 22" Wiscousin State Seunte Distnict ,

(jurisdiction or district of officeholder)

petition for the recall of_Tohont IWinch 22 Distnict State Senate of Wisconsin

(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 nust be stated on peiitions for city, village, town, and school district afficials. The reason must be related to lll'::;'l:ﬂ v:'::.?i;"';;i .
the official responsibiities of the officehalder. No stateinent of reason is required to initlate the recall of state, congressional, i m !

| ecaivichegmatoon H

legistative, judiclal, or connty officlals.,)

Rebusiug to nepreseut the citigeus of Wisconsin 22” State Seunte Disbrick in Wladiss.

THE MUNICIPALITY USED FOR MAJLING PURPOSES, YHEN DIRFERENT 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
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e Cel:}! ication of Circulator
I, JZ sl / €1 Ce_— , certify:

y (nanw of cireulator) —
[ reside at 2l A lI\/ J‘ Z%/'S(/V'\ t_)f @CLV‘{H’\")I’UV\’ Wi 9 3(0h .

(cm:ulnlou’s mldcnm include number, street, and municipality)

1 personally circulated this recafl petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. 1 know that ench 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. Tsupport this recall petition. [ am aware that falsifying this cetification is punishable under

§.12.13(3)a), Wis. Stats. @j/;\z[p/// %%/l(/.( W

(date) ! (s:!nalum af circuiator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The information on this form is aequired by £5. 840 200 9.10, Wik, Stats. PO. Box 26 * Silver Lake WI1 53170 Page No. )6 20
This foem it preséribed by the Gosemment Acvoustability floaed, PO, Box 7984, Madison, Wl 33707-924

6087663008, lprizabmion cmail; gah@wi gov www.RecallWirch.com * RecallWirch@gmail.com




