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Ex. 51



AFFIDAVIT

STATE OF WISCONSIN )
) SS
COUNTY )

being first duly sworn on oath, deposes and states as follows:
1. I an adult resident of the%_g\?tate Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.
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5. I‘%d ot sign the[petition against Senator Wirch. I do not and have not supported efforts to have

a recall election held for Senator Wirch‘s seat.

he PQ%L//@(/ Q%%%)%W
"l h fha

Subscribed and sworn to before me this
___dayof , 2011,

Notary Public, State of Wisconsin
My Commission







RECALL PETITION :
o: Wiscomin G A ility Boand oren
{oficial with whom nominalion papers or declsration af candidacy for the office s fited)

We, the undersigned qualified electors of the 22“ Wisconsin State Senate District '

(urisdiction or district af officchuluder)

petition for the recall of MM@LZ Z"‘ DQMSMSMMLWMM“_

{name of officcholder to be recalled and office)
from office pursuant to Article XTH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. &
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. No statemeni of reason is required to inilinte the recall of state, congressional,

lepislative, judicial, or county officials.)

Refupitg to neproseut tee citigous of Wiscousin 22 Stake Seupte Districk in Wadisen,

Vitamty py

MISSING

Have you seen me?
Missing since 2172011

wwwRecaliWirch.com
RecalWireh € gmall.com

Mllk

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
/72 /T Run;algddmss must also include box g7 (ige no. Indicate Town, Cily, or Village SIGNING
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/7
ertification of Circulator
1, CD Lo )p«\ @’\% . certify:

[ reside at L&L\C\ @_:““'““’“\"“'“'"" (f\e,(m vy C AN &/")\(.('\g\ﬂ K’i (n ‘\D\\\ Ja)

(cirenlator's residency - include number. stren, nndmnnh.upnluy)

I 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 officeholder named in this petition. | know that each person|sjgned the papes with J‘l, knowledge of ils content on the date indicated

opposite his or her name. [ know their respective residences given. Tsupport this kecall nlnon la \rare thaf falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
3\ 3_\\ \ /(; v~
{dat) ' (signovre of circulator)
' Please mail this form to: Recall Wirch .
frev.62 i lion on this is roquis is. Stats. H age No.
can ko geon Toifomoi s oireudthy S0 WS PO. Box 26 + Silver Lake, W1 53170 0 s

6022648003, bups--gsh i cmail. pabgwi gos www.RecallWirch.com » RecallWirch @ gmail.com



