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AFFIDAVIT

STATE OF WISCONSIN )
)SS

(Cocne county )

Deris Swartz , being first duly sworn on oath, deposes and states as follows:

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

registered to vote or eligible to register and vote.

O .
§ QA Weds o
2. On abou at \’Y\U\ L\GM&/ , I spoke with an

individual who was soliciting passersby to sign a document.

4. /‘7 Y Impressign  WAS Jhad Y wos oo
do cumept in Laxor of Bak mTC{f\

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 WJir CL\

omfjwm/i

[NAME]
Su{() ribed and sworn to before me this —
ay of , 2011. PALLZIA AL
N\.) cry uzé"}ﬁcBA
i é;-(/\ » Sh te of WIsconsln

Notary Public, State of Wisconsin
My Commission > (3@/\ Mant—




RECALL PETITION .
pond '

T10: Wi i Gover

(official with whom nomination papers or declaration of candidacy for the office i Giled) . / %
We, the undersigned qualified electors of the 22" Wtowuom State Seuate District . 3
Gnrisdiction or district of olficeholdve) Yitonty pp MISSING
petition for the recall of_Rahont Winch 27 Disthick Stake Seuate nf Wiscousin

(nank of oftiveholder to be rocalled and ollice) ‘
from office pursuant to Article XHI, Section 12 of the Wisconsin Constifulion and §.9.10 of the Wisconsin Slatutes. @& Ny
STATEMENT OF REASON FOR RECALL 3
(The reason for recall must be stated on petitions for city, village, town, and school district offfcials. The reason must be related to mﬂsg:ovz"" ;’;‘;.'7“,:;’“ [
the official responsibilities of the officeholder. No statement of reason Is required to Initlafte the recall of state, congressional, 3
leglslative, fudicial, ar county officlals.)

i citi iscousin 22 Digbnict i o

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

SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address musl also include box or fire . Indicate Town, Cily, or Village SIGNING

" L (L), L2 Cedeidpele I8 g )ton | Wi/
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8. . gTalwn _ ‘ <t~/
&4\ M ’P{ 3 20 Y [Shprendak F1] acf‘i'.f""(’mﬁuwﬂm 1{/ .
C1 Town i~
/)(/.,./a/ta/ }X@ L6 & THOR Wan)TE T nhgL) vt- /C{ 2z | L/ f
10, 3 Rk A< “T““ / -y
RW(‘}(M\/O e i Buerliagfon 741l
Certificati f Circulator
, C’ /Oﬂr‘/ﬁ’; /(Vfa zrs g:a o of Trewator , certify:
i ofc ator)
I reside at B§$0 o 97“1&4 (v S/: /Z[/)’///fo ~ Luis SR/05

il - Include ber, stneed, and i ly)

I personally circulated this recalt petition and personally obtained each of the signatuces on this paper. I know that tlic signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the pager with full knowledge of its-content on the date indicated
opposite his or her pame. 1know their respective residences given. [ support this recal C)lo that falsifying this certification is punishable under

§.12.13(3)(m), Wis. Stals. L/ — 4/_. / /
7

{datz) " (signature of cln!uhl [}
Please mail this form to: Recall Wirch — ? 7
o . Ll ’ age No. )
Cas ) Tt sy yasiove . PO, Box 26 » Silver Lake, Wl 53170 0

£08-26-B00, biiglgabawi-go cmadl; qub s www,RecallWirch.com » RecallWirch@gmail.com



