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AFFIDAVIT

STATE OF WISCONSIN )
e }A ) SS
KIMOSNACOUNTY )

/] LBFRT J . /:0 ) L AK, being first duly sworn on oath, deposes and states as follows:

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

registered to vote or eligible to register and vote.
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[NAME]

to before me this
, 2011.

Subscribed and swor

/| A2 )
At b"hc Statesbf Wisconsin
My mm13310nml&gg_ 4 ~2F Zol 7

JOHN L. ALBERT
NOTARY PUBLIC
STATE OF WISCONSIN




RECALL PETITION

TO: Wiscousin G

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

We, the undersigned qualified electors of the 224 Wiscomsin State Sennte District ,

(jurisdiction or district of ofticcholder)

petition for the recall of Rabent Winch 22 Diathict State Sennle of Wiscansin

(name of officeholder (o be recailed and office)
from office pursuant to Article XTII, 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 pelitions for city, village, town, and school district afficials. The reason must be related o

the qfficial responsibilities of the afficcholder. No statement of reason 1s required to inftlate the recall of state, congressional,
legisintive, judicial, or connty officials.)

Reusing to noprevent e citigous ob Wisconsin 22° State Seunte Districk iw Wladisos,

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
Rura] address must also inclade box or fire no. Indicate Town, City, or Village SIGNING
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I, l) CUL "e S % l@ V\%Wﬁ%@n of Clreulator , certify:

{npac of circulator)

1 reside at %OLl L]O't(/l. UQT ‘KEN@HA M.)l 53(717/

{circulator's resid ber, sireet, an hly)

1 personally circulated this recall pelilion and personally obtained cach of the signatiires Jon this pafer. | know/
district represented by the officeholder nanied in this petition. 1 know that each pérson figned e papeewit) ; Il kipgvledpo/o
opposite his or her name. I knowgtheir respeclive residences given, 1 support thig recall/petivion!. Lonyaware gfying Jhis centifjtatjon is punishnble under
§.12.13(3)(n), Wis. Stats. ‘/n
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Please mail this form to: Recall Wirch .
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