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AFFIDAVIT

STATE OF WISCONSIN )
) SS
KW 2 LV\COUNTY )

7 uin\ike , being first duly sworn on oath, deposes and states as follows:

5’»& v vde

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

registered to vote or eligible to register and vote.
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JO N L ALBERT
NOTARY PUBLIC
STATE OF WISCONSIN




TO:

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

We, the undersigned qualified electors of the 22" Wtoceuom State S

)eLa% Disbrict

| Wiscousin

legislative, judicial, ar connty officinls.)

RECALL PETITION

(jurisdiction or distriet of ofticelolder;

pelition for the recall of MZﬁ

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-cily, village, town, and school district officlals. The reason must be related to
the afficial responsibilities of the officeholder. No statentent of reason Is required to inltlate the recall of state, congressional,

(name of officcholder to be necalled and oflice)

Have yau uon me?
Misaing since 21772011
ey

wovere Rl
| HecatWirch@gmalLoom

Rehusiug to nepreseut the citizens of Wiscousin 22 State Senate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIPFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\VAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R\ll,!ll address must also inclide box or fire no. Indicate Town, City, or Village SIGNING
1. hot Iy O Town
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Certification of Circulator

Mﬂw/

lotor’s resid ber, street, ond mun‘cnpahly)

Llorains Lea

I reside at 4?,/03 “ /2 7 %

, certify:

(name of circulator)

[ personally circulated (his recall pelition and personally oblained each of the signntures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in (his petition. 1know that each person signed the paper with full knowledge of its content on the date indicnted
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that fafsifying this certification is punishable under

SRBEO@, Wi Sws. 5 gy ) &megez/

(date) (signature of circulator)

Please mail this form to: Recall Wirch
GAB-170{Re1.62007) The infonnation on this £ uircd by § 8. 8-10and 9,10, Wis, S 1
This folm:ipfmnw’h)ﬂh C::‘trr:n':n‘ln:\‘cmmmﬂ:gljul;qumnllgo Dox &Y, \hdm“\\:l’l?_ﬂm 1984 Po BOX 26 * Sllver Lake' WI 53170
608:266-5005, htlpzitab wigoy email: pab@wi gov ~ www.RecallWirch.com ¢ RecallWirch@gmail.com

Page No. Z"’ L\




