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AFFIDAVIT

STATE OF WISCONSIN )
) SS

Keuwosyy COUNTY )

éﬂ%ﬁ, being first duly sworn on oath, deposes and states as follows:

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

registered to vote or eligible to register and vote.

2. / was fl/flﬁmgéﬁu éJA@k / 5/9"2/7% ,,CL( rov /L(-‘ i/é(,a//

gﬂaﬁr /X//ﬂs# ( 77%«046[‘/\@ e s g /éé}dué/c@w £ yon e a7[)
Soor puscere fiSlons [ fovloA fe s 0 Dovocpad [ wnTed

7L0 /2/0 éaéé 7/4 .Sif} “-4‘727"10

Lt Lambos

U

Ty

7,
‘ Of«%%& o0y = VET~Ze/

My ommiss1
JOHN L, ALBERT

NQTARY PURLIC
STATE GF WISGOMa

Subscribed and sworn to before me this
= ‘ ,2011.
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RECALL PETITION I
TO: oord :

(oflicial with whom avmination papers or declaration of candidacy furthe ofice is filed)

We, the undersigned qualified electors of the 27 Wiscausin Stale Seunte Distnict v

Gurisdiction or district of officeholder)

petition for the recall of _RMML_ZMM_SM&SMMM-M

(name ol officeholder to be reculled and office)
from office pursuant to Article XTN, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall unist be stated on pelitions for city, village, tovwn, and school district afficials. The reason must be related fo "w:'v:l::e“;,‘"“‘,g" ’
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the afficial responsibilities of the officcholder. Na siatement of reason Is required to Initiate the recall of state, cangresslonal,
n«dwﬁreh!q!'ﬂm g i

legisltative, judiclal, or connty officinls.)
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THE MUNICIPALITY USED FOR MALLING PUREOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYT'Y OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 2 ural address must slso incluge box or fire no. ludicate Town, City, or Village SIGNING
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| K 'W}h K H_W_\_ ()'\:h ™ Cert)ification of Circulator .
{name pf circulator,
1 reside at Hth)‘\ H‘Mﬁ%n ﬁ 0{ ‘K%bb?\ﬁ WI ) 3 IL{)‘

(circulator’s tesidence - Inclide number, stroct, a Ad unicipality)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. [ kaow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposne his or her name, 1know thele respective residences given. | support this recall petition. [ am aware that falsifyiiig this certification is punishable under

§.12.13(3)(a), Wis. Stats, 2 - M I K~ }Z M‘ﬁ

(dare) (signature of circukator)
Please mail this form to: Recall Wirch —.
. age No.
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608-266-8003, bitg/gubmigor exooil; peb@ i ov www.RecallWirch.com » RecallWirch@gmail.com



