RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition tor the recail of State Senator Randy Hopper
from office pursuant to Article X1I, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the mdersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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RECALL PETTTION
To the Wisconsin Government Accountability Board: We, the undersigned gualified electors of the 13th State Senate District oﬁﬂ.g?b&monwﬂﬁmnﬂu:ommgggmﬁuﬂ
from office pursuant to Article X, Section 12 of the Wisconsin Constitution xnd 8.9.10 of the Wisconsin Statotes,

.EmZcz_n?racmmc§E§m§§§§§§%g§nﬂﬁzsmﬁm§.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE (ISTED. g
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OF. RURAL RO MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Roral addness mms akso incinde box. or fire no. Eﬂsnﬁ]ﬂg
i . [J Town Exail
S2.0 LA S M.ﬁﬂ 3 120rm
CARLA D™upe E.N gﬂ@i OAdncth, LDt Sucos. Oskreos W , Phone
2. N O Town Exmail
—_ ﬂU VNY(NOLD . 530 S, S\nw.*bmi .w._~ _ MQ«E . 3 1304
\ 3 : ' Phone
Jonn Du ey Q \C\d\ OshKosin, . 54903 O5h Kesh
3. ﬁ v U . O Town Email
3 Villag= /11
O City o
4. O Town Expail
O Village 141
3 City ————— .
s, DO Town / /<11 Email
0 Village .
O City L
6. M.Hg_sn Emadl
Village 3
O cay T
7. 1 Town Emel
O Gy [ Phome
8. O Town Exnail
Q Vikg- AT
O Ciy |
) 1 Town Emad
0 Village AT
O City o
10. M.Hs Erezil
umﬁnﬁ /o

: Certification of Circulator
.Imﬁﬁl\ I@mha\ﬂ“. i - .Ano._..n&. )
m - ~ »




RECALL PETITION
To the Wisconsin Government Accountability Board: We, the mdersigned qualified electors of the 18th State Semate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitimtion znd 5.9.10 of the Wisconsin Statutes,
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XJIL. Section 12 of the Wisconsin Constimtion and $.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District 0
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution

RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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from office pursuant to Article XIIY, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

RECALL PETITION
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
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RECALL PETITION

To the Wisconsin Government Accountability Board; We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article- XL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the ISth State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article X101, Section 12 of the Wisconsin Coustitution and 3.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified efectors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XU, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsir Statutes. ’
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIPENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I know that each person signed the paper with full knowledge of its content on the date inghcated opposite his or her
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

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.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF SIGNING
Rural address must algo include box or fire no. Tndicate Town, City, or Vitlage
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I personally circulated this recall petition and personally obtained cach of the signatures on this paper. T know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition.
I know that each person signed the paper with fuil knowledge of its content on the datp indicated opposite hisdr her name. | know their respective residences given. I support this recall petition. | am aware that falsifying this
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Edn_n XIIL, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, [$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
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RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Sepator wB& Hopper
from office pursuant to Article XL, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statites.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

o Aty £ PrckearT

. (certify):

29%

I reside at

mme g ch )
\ﬁA\)o QHEP\..T \%g&\a_ﬂﬁ

__\_\%%F_\?P,Cﬁ SY438 “Jb

{circulator’s residence — inclu

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition.
u%ﬁor% . | knopv their respective residences given. Isupport this recall petition. | am aware that falsifying this

[ know that each person signed the paper with full knowledge of its content o
oﬂﬂmBWon is vﬁ:m_umd_n under $.12. HmGva Wis. Stats.

j 2

uding number, street and municipality)

2011

(date)

T e, e, e s
PRINTED NAMES OF ELECTORS SIONATORES OF ELECTORS | STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE | DATE OF SIGNING
- Rural th_ﬂm u.ﬁ\ also MnEnw or fire no. - Hoiuggn Town, City, or Village —
LT ) S5YC wlildlite Dr. O Viltage 21 Zrn [
T Wagrer g Ny B Condel. e %mﬁ%
SYL it Dr. n_wy_:p‘w 3 \\N\.: e
,M;.\.ﬁ%}g;m E@Bm\\ﬂ%ﬁ\ﬁ\ﬂ?\\ \..x_.\k Aex m\mrﬁ Wil 59937 = ﬂm:%%ﬁm@m\ ﬁww
n.* NQ.}SQW x&n&\ ) vilige Z 1 g i
Dms\wm\ m%m\{MOJ Ioololy dac, WL 54935 |7 ﬁWSLw O lac * i
. : L BT Shenneed Aw #((Q mmm“n I~y 7 mﬂ_wnk%
Z_Qnaﬁ Wawesk /@@kn\v,m\ﬁ Bod i lac Wit suiss X fonddilac w\ﬂ om0
> * W 7Rl Winnebe <o Dy Vit b mﬂmh:e_
mei Wirier Q&\L&‘ LL,,\F( Pond du_ lor oisting] Fododhlue | 290 o
0 NB526 Dellevey In  [Bvie o |stn
XQ.:\?\ Lgsmmj § §\ Fond ofy_lac, WT 59937 oa .\.Q,/LQ‘SN&O 37 Phone
. mm_ Seronrys D VP 3% mﬁﬂn o ‘11 -
Qo Kones §\M\\ e oL S fomtac |37 =
) {OM..\N‘.(\\.Q(\J? b/\m. mawﬂwn A AD ! ! ‘a1 -
. L o
\WPZﬂA ﬁomﬂu ﬁLu Dﬂ’a | M D _uwr_q < _
w_ T S T hpcaew —
3 Aets, A_ﬂ_ 22 mghﬂ\ugiﬁ .b;h\\r\,o. ﬁqx J\‘ Mu_c N\?P\ m& el
1 . \ O Town Email
- aw Cly. . Lo Vilege ? i 1 1A
Snep (Kormpn) \ - : > Gy | 3 o
N Certification of Circulator

(sigmature of circulator)

Page No.

42503




RECALL PETITION .

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 13th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Articie X111, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsi Siatutes.

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.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
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RECALL P

ETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIENCE, I$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
: Rural address must also include box or fire no. ____[ndicate Town, City, ot Village
1. O Town Email
_ : N —_ | r7 e bf ol Awm Y Ja ko ~ .umr%%un w mv/ 2 \J. 111
Pidoce (ose o Tt Tl ~ O =
) . .\.‘ AW L2 U!»..WGT o <mﬂmn Y-FR i
: R \\_ ﬂ,..u.u Fre _.ms \ ﬁ\ﬂ 4 _ e QMf_hanT 3 _m Phone
kR { , \ , O mpeuﬂ " Email
Aadlew @?gm QFP@UK\@_\ Gl Sacke =" Oshkush 3719
y - N ,W W N ) )y | 24 Jda ﬁ_mm\\ef mmmﬁm ] R g -
m \m\ Q&\ e @& . ( , ..EA& erwchﬁ $ Phone
5. 4 r_\\ _ @ ‘ﬁ. B Town NG Emall
R O R e e e I
6. e i . = & O Town Email
u,._\ - QU' u he w Sovh a Village i .
Nerney ChiShom se” Ochlosh 2N e
7. ! v 3 m Town . . Email
Chers Goder S N | N N NG
Yi e i
3. Tt N P [m] .._.msd Email
Kie ure, . 722 Jaben 88 o9 (3
] _
9. [ Town Email
%gvﬁ m\o;ﬂ.awlf g?& lq_\ﬂ..U/ uﬁdﬁﬁhﬁa) ] MM”WW ﬁv L\—foﬁur W ...\4\.= Phone
10. [m] ._.ﬁ.us.: Email
O.rﬁ h.r/\./ n\v-nv/\m\‘ \\K \N wo .“Hﬁ.n Wm. on .WMP_MW% Oerh M—) W \\w:,: Phone
. / Certification of Circulator
L mﬁ&u(ﬂ — _[0.\ W \ M , (certify):
{name of circulator’
1 reside at 213 et weos [\l @U@QA_/ tpl <Y _«QCN

(circulator's residence — including number, street and munrcipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition.
1 know that each person signed the paper with full knowledge of its content on the date E&HSQ opposite his or her name. | know their respective residences given. I support this recall petition. | am aware that falsifying this
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RECALL PETITION ,
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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: THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
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L QP,\/CC/\ Do\fw»ma oty ertification of Circulator

I reside at ﬁ_.m.o ?hmﬁvl EC}? /«UCAOnvif)

(circulator’s residence- including numbkr, street and municipality)
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I personally circulated tiis recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or district represented by the officcholder named in this petition.
T know that each person signed the paper with full knowledge of its content on the date indicated opposite bis or her name, | know their respective residences given. I support this recall petition. | am aware that falsifying this

certy ion is punishable under 8.12.13(3)(a), Wis, Stats.
T PRET AN ™™ M. (PoSon
(date) C O o (signature of circulmor)
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RECALL PETITION

To the Wisconsin Qoéﬂh.nnnﬂ Accountability Board: We, the undersigned qualified electors of the 18th State Senate Distriet of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE. IS NOT SUFFICIENT.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.
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Certification of Circulator
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{circulator’s residence — including number, street and municipality)

I personally circulated this recall petition and personalty obtained cach of the signatures on this paper. I keow that the signers are clectors of the jurisdiction or disteict represented by the officeholder named in this petition.

I kmow that cach person signed the paper with full knowledge of its content-on-the date indicated opposite his oph
certificatjpn is w:b_.mam‘a_n\ J&Q. $.12.13(3)(a), Wis. Stats, ,
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2011

(date)}
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. | know their respective residences given. [ support this recall petition. | am aware that falsifying this
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIST:D.

PRINTED NAMES OF ELECTORS | SIGNATURES OF ELECTORS | STREET & NUMBER OR RURAL ROUTE | MUNICIPALITY OF RESIDENCE | DATE OF SIGNING

) Rura] address must also include box or fire no. - Indicate Town, City. or Village
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that En‘u_muoa are electors of the jurisdiction or district represented by the officeholder named in this petition.
1 know that each person signed the paper with full kmowledge of its SEQQH indicated opposite his or her name. | know their respective residences given. I support this recall petition. | am aware that falsifying this

certification is punishable under S.12. _wg@, Wis. Stats.
2o R‘H“ R Nmu %\n.r.

(circulater's residence — including number. street and municipality)

(signature of ciccwlator)
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RECALL

PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper

~ from office-pursuant to Article XI1I, Section 12.of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

OF RESIDENCE, IS NOT SUFFICIENT.
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Certification of Circulator
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I reside at
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I personally circulated this recall petition and persenally obtained each of the sig
I know that each person signed the paper with full knowledge of its conten

(cireulator’s residence — including number, swedt and municipality)

natares on this paper. I know that the signeis-are electors of the jurisdiction or -di

certification is pumishable under 5.12.13(3)(a), Wis. Stats,
nW =y / 2011

(date)}

3late indicated opposite his or her name. | know their respective resid

A

strict represented by the officeholder naraed in this petition.
ences given. I support this recall petition. | am aware that falsifying this
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(signarure of circulator)
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper

from office pursuant to Article XITL, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPCSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

~SIGNATURES OF ELECTORS

m_Mmk/,)., w@ﬁ wa usHire

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.
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DATE OF SIGNING

ATown AlD
O village

i o

QKo T 541 9oy

O City

R In

|Bodarar

28 Aertwod Dr -

O Town

Owjﬁom.j_.éh SHG04

3 Vlles
2 Deh Koskn

nm \\Nbﬁ:z

Lisa. Herad

O Town
2 Village

0 Ciey

O Town
£J Village

O City

O Town
O Village

O City

[ Town
O Village

o City

O Town
0O village

QO City

O Town
O Village

O City

3 Town
O Viltage

O City

10.

-

O Town
O Village

O City

o= Z =7 =

, (certify):

I reside a\ &5 \.s.MW L)

e A

=

{circulator's residence — including number, strest and municipality)”

Certification of Circulator

=

[ persopally circulated this recall petition and persopally cbrained cach of the signatres on this paper. I know that the signers gre eleetors of the jurisdiction or district represented by the officebolder pamed in this petition.

[ kmow that cach person signed the paper with full knowledge of its content on the date indicated opposi
certification is pimishable under $.12.13(3)(a), Wis. Stats.

= / T

/

2011

(dare}

her name.

their respective residences given, | support this recall petition. | am aware that falsifying this

(signanme of cireulator)
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate UEHQ of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution ard $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
: Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
L &A&P\k_b\g i NA\ gk E , (certify):

(name gFewrculator)

I reside at
?:.nc_h_.o_. 5 Hm_n_anna\ EoEmE,m fmber, sreet m_.a municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisaiction or district represented by the officeholder named in this petition.
I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. 1 support this _.nom: petition. | am aware that falsifying this
certification is punishable under 8.12.13(3)(z), Wis. Stats.
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7 (date) (signature of ci ‘culator)

Page No,

WAL




RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
' THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. Indicate Town, City, ot Village ,
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- Certification of Circulator
1, : m i & \wuh\S Ktm\_.ml , (certify):

tresige at__| AT Spice ST s Keshn

?_.u.?._FS_..m residence — including number, steet and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition.

I know that each person signed the paper with full knowledge of its content on the date indicated opposite his onber name. | know their respective residences given, I support this recall petition. | am aware that falsifying this

nn_d.moww.o: is punishable under S,12.13(3)}a), Wis. Stats. )
, / > / 2011

(date) (signature of circulator)
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate
12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

from office pursuant to Article XIIL, Section

RECALL PETITION

District of Wisconsin petition for the recall of State Senator Randy Hopper

s B =)

THEE MUNICIPALITY USED FOR MAILING PURPOSES. WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE. [8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING [
Rural address must also include box or firg no. Indicate Town, City. or Village
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Certification of Circulator
, (certify):

o {(nampegf citculate:

200 T e, Lr, (5 Kaln

1 reside at

(cizoulator's residence = including pumber, street and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition

1 know that each person signed the paper with full knowledge of its content on the date indj opposite his of higr name
certification is punishable under §.12.13(3)a), Wis. Stats, &\
3 el ! 2011
[

| know their respective residences given

I support this recall petition. | am aware that faisifying this

(date)

{signature of circulator)
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RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th $tate Senate District of Wisconsin petition for the recall of State Senator Randy Hopper 1
from office pursuant to Article K111, Section 12 of the Wisconsin Constimtion and §.9.10 of the Wisconsin Statutes. F
_‘ I MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT ‘
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
ﬂ PRINTED NAMES OF ELECTORS g SIGNATURES OF ELECTORS _ STREET & NUMBER OR RURAL ROUTE ‘ MUNICIPALITY OF RESIDENCE _ DATE OF SIGNING _ :
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Certification of Circulator
I, %ﬁénn. Lrbad | (certify):
(name of circulator) .
1 reside at 320 T Fipe Pr. MK el

(cireulator's residence — including number, strest and nmnicipality)

1 personally circulated this recall petition and personally obrained cach of the sipnatures on this paper. T know that the signers are electors of the jurisdiction or district represented by the officcholder named in this petition.

I know that each person signed the paper with 2ull knowledge of its content on the date i ted opposite his or her name. | know their respective residences given. 1 support this recall petition. | am aware that falsifying this
certification is u:b._m_uw_u_n under 8.12,13(3Xa), Wis, Stats.
3 /20 / 201}
(dare) [ (sipnature of circulator)
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 13th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

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.
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Certification of Circulator
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D37 (A &

I reside at

)
h¥ad

QehXosh WIZ 5%900

{circulator's residence - including number, sereet and municipality)

| personally circulated this recall petition and personally obtained cach of the s
[ know that cach person signed the paper with full knowledge of its content on
certification is punishable under $.12.13(3)a), Wis. Stats.

Moveh /2 1 /

J011

{date)

ignatures on this paper. [ know that the signers arc clectors of the jurisdiction or district represented by the officcholder named in this petidon.
the date indicated opposite his or her name. | imow their respective residences given, | support this recall petition. | am aware that falsifying this

o

(signatare of circulator)




RECALL PETITION

1o the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper

from office pursuant to Article XIIL Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office _...EmEE to Article XIII, Section 12 of the Wisconsin Constitution and 3.9.10 of the Wisconsin Statutes.
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

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,
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RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 18th State Senate District of Wisconsin petition for the recall of State Senator Randy Hopper
from office vE.msu.E to Article XUL Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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