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May 12, 2011 Eric MfMcLeod
Direct 608.283.2257
VIA MESSENGER Email emmcleod@michaelbest.com

Mr. Kevin Kennedy

Wisconsin Government Accountability Board
212 East Washington Avenue, Third Floor
Post Office Box 7984

Madison, WI 53707-7984

Re: In Re Petition to Recall Senator Jim Holperin of the 12" Senate District
WGAB ID # 0600004

Dear Mr. Kennedy:

Enclosed please find the Rebuttal of Petitioner to the Challenge of Senator Jim Holperin, which
includes the Rebuttal Memorandum in Response to Senator Jim Holperin's Challenge, and the
following Affidavits: Billy Julian, Harvey Hyslop, Carol Cady, Gary L. Baier, Nancy J. Schneider,
Craig La Marre, Jay Taylor, Iva J. Fernholz, Linda M. Kenworthy, Kim Simac, Janet Somolik,
Regan Kovacich, Kenneth Settle, V. Sandra Bethke, Delmer P. Polak, Paula Visner, RaNae
Jewell, Jean Stussie, Jonathan Megie, Wilford Martin Lund, Andrew J. Loduha, Jr., Barbara L.
Keen, Richard Salway, Douglas Hurlbutt, Shirley Kufeldt and John Hogan.

By copy of this letter, we are providing copies of same to Attorney Levinson via e-mail and mail
this date.

Sincerely,

MiC ES FRIEDRICH LLP

Eric M. McLeod
EMM:skt
Enclosures

cc: Jeremy Levinson, Esq. (via e-mail & mail)
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HAND DELIVERED

STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN WGAB ID#0600004
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF JOHN W. HOGAN

STATE OF WISCONSIN ) —
/
) ss. "?g’ " %}\
COUNTY OF DANE ) 2., =
% —
gt
JOHN W. HOGAN, being first duly sworn, states as follows: % : =z
% % 38
- ()
1. I am an adult resident of Madison, Wisconsin. ft.ﬁ:«z <.
g
2. I am the Director of Committee to Elect a Republican Senate and am provifiing
Pt
support to various recall petitioners in their efforts to recall Democrat Senators. -
3. My duties with CERS include reviewing Senator Holperin’s challenge to the
recall petition offered for filing by Kim Simac on April 21, 2011 (the “Recall Petition”).
4. In connection with my duties at CERS, I have reviewed the various challenges

alleged by Senator Holperin and included in Exhibit 63-12. Numerous of those challenges are
completely without merit, including the following:

a. Senator Holperin has alleged that a number of signers dated the Recall Petition
after the circulator certification. Reviewing the respective petition pages reveals
that at least those challenges listed on the attached Exhibit A are without merit.
Details regarding these signatures, including the name, date of signature, date of

circulator certification, challenge spreadsheet error number and Recall Petition




page number for each respective signature, are described on the attached Exhibit
A.

Senator Holperin has alleged various improprieties regarding signature dates,
including that the dates are illegible, that the signer used ditto marks or the date
included a numerical error. Reviewing the respective petition pages reveals that
at least those challenges listed on the attached Exhibit B are without merit.
Details regarding these signatures, including the name, date of signature, date of
circulator certification, challeﬁge spreadsheet error number and Recall Petition
page number for each respective signature, are described on the attached Exhibit
B.

Senator Holperin has alleged that numerous signers of the Recall Petition do not
reside within the 12" Senate District. To test this assertion, I directed others to
utilize the Wisconsin State Legislature’s online “Who Are My Legislators?”
feature to spot check the validity of Senator Holperin’s claim. The Legislature’s
system identified that all of the addresses listed on the attached Exhibit C are
within the 12 Senate District.

Senator Holperin has alleged that the residency of numerous signers of the Recall
Petition could not be determined because of various miscellaneous address issues.
Reviewing the respective petit_ion pages reveals that at least those challenges
listed on the attached Exhibit D are without merit because the addresses given are
sufficient to determine the respective addresses. Details regarding these

signatures are described on the attached Exhibit D.




e. Senator Holperin has asserted a challenge to multiple petition pages apparently on
the basis that they contain errors with the certification of circulator dates. Those
pages are attached hereto as Exhibit f. Reviewing those petition pages, it is clear
that Senator Holperin’s challenge is meritless as there are no errors that would
render those pages invalid.

5. The attached Exhibits A — E have been prepared at my direction based on my
review of the Recall Petition and Senator Holperin’s challenge.

>
Dated this [/) day of May, 2011.

John W. Hogan

Subscribed and gxa, to before me this
(2 dax«)@ﬂ,&y

........... 2,
$ . -._'.006?’

7 )
Uit
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Exhibit A



Affidavit of John W. Hogan EXHIBIT A

PETITION CIRCULATOR PAGE
SIGNATORY NAME DATE DATE ERROR NUMBER NUMBER
Jeanie Welch 26-Mar 26-Mar 1 21
Nancy J Schneider 30-Mar 6-Apr 3 57
D W Newman 1-Apr 14-Apr 11 150
Patricia Swenson 31-Mar 31-Mar 21 371
Jeff Behling 31-Mar 31-Mar 22 371
31-Mar 31-Mar 23 371
Mary Jo Callahan 31-Mar 31-Mar 24 371
Rosalie Smith 31-Mar 31-Mar 25 371
Linda Behling 31-Mar 31-Mar 26 371
Mayre J R 31-Mar 31-Mar 27 371
S Purchase 31-Mar 31-Mar 28 371
Nancy Gehrig : 31-Mar 31-Mar 29 371
Jeff Biser 22-Mar 25-Mar 46 593
David A Piel 5-Apr 8-Apr 54 825
Richard Salentine 3/4/12011 3/6/2011 123 1541
Betty Kukanich 37212011 3/14/2011 135 1584
Stan Kozloski 3/2/12011 3/14/2011 136 1684
Peter Marek 3/8/2011 3/14/2011 137 1584
Arlyn A Sarauer 3/2/2011 3/14/2011 139 1584
Jerry Youngquist 3/2/2011 3/14/2011 140 1584
3/1/2011 3/14/2011 141 1584
Jenny M 3/1/2011 3/14/2011 142 1584
3/28/11 3/28/11 257 2655
Henry Smith 3/28/11 3/28/11 258 2655
Russell Weber 3/30/11 3/30/11 263 2781
Sally Suffield 3-27-11 4/5/11 266 3022
Brianne Busterud 2/27/11 2/27/11 309 3521

NOTE: See Paula Visner Affidavit re Page No. 1584
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Exhibit B




Affidavit of John W. Hogan EXHIBIT B
ERROR PAGE
NOTES SIGNATORY NAME PETITION DATE  CIRCULATOR DATE NUMBER NUMBER
Ditto Marks
Vivien Koffman Not Dated - 8-Mar 56 905
Nathan Best 3/19/11 3/25/11 197 2084
Not on petition
Kru 57 915b
Numerical error Cindy Vrt 1-Apr 11-Apr 84 1101
John Kern 1/2/2011 4/2/2011 117 1459
William Feitz 2/5/11 3/5/11 200 2116
Shirly Welters 3/1211 3M2/11 217 2211
Gerald Seggell 2/2 3/2/11 261 2721
Larry Worley 11.18.11 4/19/11 270 3246
F Noser 2/30/11 3131711 274 3328
Pat Hagen 2/30/11 313111 275 3328
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Exhibit C



Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address
8 19 Correa L? N1595 Sundance Ln. Keshena
9 19 Brian Tepper W1836 St. Hwy 47 Neopit
10 19 Mike K J? N3642 5th Ave Neopit
11 19 April Gaf N1671 Sundance Tr.  Keshena
N939 Old South
12 19 L? W? Branen Rd. Keshena
13 19 Curtis White W2450 Keshena Lk Rd.
15 19 B? Gatf N1671 Sundance Tr.  Keshena
23 23 Rebecca Beschtz W3184 Stevenson Rd. Irma
24 23 Virginia Tritten N5315 Bradley St. Gleason
32 49 Eymard Grenwalt 445 Lincoln Dr. Athens
33 49 Scott Drake 804 Naugart Dr. Athens
34 49 Bonnie Grenwalt 445 Lincoln Dr. Athens
35 49 Jeff 12225 9th Ln. Athens
36 49 S 735 Naugart Dr. Athens
37 49 K 11105 7th Athens
39 51 Vickie Ellis W4836 Ainswort Ave
40 51 Dusty Caus W2945 Old D
43 59 N1789 Hwy 47
47 59 Jennie Skenandare N2455 Morning Star
48 59 Bruce Koquatos W6550 River St.
51 59 Julie Crow W6553 River St.
52 60 Violet White N1381 Rainbow Trwy
53 60 Renee? ? W2595 Keshena
56 60 B? ? N4668 Ackley Rd Neopit
62 61 Cecelia Lyons N3487 St. Hwy 47 Neopit
63 61 Myrna Peters N3487 St. Hwy 48 Neopit
65 61 Ashley Renass W2172 Cnty Rd. m Keshena
66 61 Arnold Peters W2172 Cnty Rd. m Keshena
67 61 Ronald Sr. L Wescpit N1102 St. Hwy 55 Keshena
69 61 Louella Waubamascum N1102 St. Hwy 55
70 61 Justin O'Knight N1325 Rainbow Trl W.
72 79 James Sasmok W1055 Eclto LK PE Gleason
73 79 Sheila Jack N7747 County Rd. E  Tomahawk
74 80 Whitney M Hinz N6190 County Rd. H  Irma
75 80 Connie Soonigle W1005 Ecloate Merrill
76 81 Laurie J Schellinger 2855 Deerskin Park
77 81 Scott Hamann 2855 Deerskin Park
79 87 Michelle Caruau N11542 Cty Rd Y Tomahawk
80 87 Charlatle Qterrberg N8284 Gmudy Rd. Irma N8284 Grumdy Rd.
81 87 Anna M Lemmon 4823 Willowdam Rd.  Tomahawk
82 88 BD N11278 kantman Rd.
83 88 J KFlynn N8797 Flyns Rd.
W4313 Copper Lake
84 88 John Graham Ave,
85 89 Pat Ziectfrocchi N10180 LK Alice
86 90 Brad Hutchinson 8287 Maplewood Ct.

Page 10f 9




Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address

89 100 Kathy L Haus N8249 Ski Hill Rd.

90 108 FS 1175 Mt. View Ln Athens

92 108 Lorene Mueller 1998 County Hwy F Athens

95 108 Tamara Schreiner 2052 Frahm Rd. Athens

97 111 Angeline Schulz 4224 Jenny Ln. Rhinelander

98 111 Scott Schulz 4224 Jenny Ln. Rhinelander

101 132 Dennis Reinhold 7613 Hwy 32 N Gillett

102 132 Carrie Komisarek 7598 Hwy 32 N Gillett

104 157 David P Oestreich N2804 CTH MM Merrill N2408 CTH MM

105 168 Bruce A Folz 7195 Woodcrest Cir ~ Rhinelander
W10723 Williston Spr

106 174 Raymond Brand Rd. Crivitz
W10723 Williston Spr

107 174 Rita Brand Rd. Crivitz

111 206 Roy Kleisch 2754 CO Rd. HH Antigo

112 206 Bruce Kramer N1622 Hwy D Antigo

114 209 Slade E Charles 2284 Martin Dr. Tomahawk

115 209 Marsha Slade 2284 martin Dr. Tomahawk

116 214 Peggy Quinn N4630 Carter Rd. Bryant

117 214 Jennifer Kolpack W6751 5th Ave Bryant

126 226 Melanie Moyle N11812 Deer Lake Rd. Tomahawk

127 226 Mark E. Eisenman N10827 Red Pine Rd. Tomahawk

128 226 Marianne Feltes N8983 Stegman Rd

129 226 Brenda Maki N10504 Wildwood Rd.

137 248 Glen Wolter W7751 Edison Bryant

138 248 -Jean Wolter W?7751 Edison Rd. Bryant

139 253 Mugery SC N11745 Wisconsin Dr. Tomahawk
4324 W Lake George

140 254 Elizabeth Schlieder Rd. Rhinelander

141 269 N5317 Hwy 17
W15175 Two Island LK

142 272 Rd. Gleason
W2560 Copper Lake

143 275 King Ave Gleason
W2560 Copper Lake

144 275 Randy J King Ave Gleason

145 278 Allben T Tesch 10139 Myre Rd. Rhinelander

146 284 Ganya Amig W4825 Branch Rd. Deerbrook

147 297 Clifton W parker N5210 Resort Ln E Irma

148 297 Shirley Parker N5210 Resort Ln E

149 347 Ed Hill 11596 State Line Rd  Presque Isle

158 405 Barbara J Schofield 5259 lllinois Rd. Eagle River

159 411 Hope Fisher N5347 Hwy 17 Gleason

162 416 Jerry Van De Weerd 1486 Cty H Irma

163 417 Val Blaedon 2594 Croker Rd. Eagle River

168 429 Anne Schonfelder W7733 Hwy 64 Antigo

169 437 Pete Venturi 10993 Terry Dr. Arbor Vitae

172 446 Gerald Leonard 1000 Leonard Rd.

173 446 Phylis Leonard 1000 Leonard Rd.
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Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address
175 454 GP N11974 Rhinelander
176 454 Chris Moore 3510 N. Rifle Rd Rhinelander
180 470 Mary Schofield W2191 Rollwood Rd  Antigo
181 470 Jack Wendt W11292 Cty Rd Y Antigo
182 480 Kenneth E. Olson 9079 Doemel Ln Pickere!
183 487 Larry Clarke 4514 Fetke Dr Rhinelander
185 505 Harold Holzem W1791 Totem Trail Rd Gleason
186 505 N1852 Hwy 17 Merrill
190 536 Phyllis Dicka 3306 Forest View Rd  Sayner
197 544 Mary D. Hull N6743 Deer Shiner Gleason
198 6547 Linda Spallinger 148 Maple Street Rhinelander
351 1050 Kathy Peters N3464 Cottage Ave Neop
351 1050 Kathy Peters N3464 Cottage Ave Neop
352 1050 Kyle Grignon N3301 Hwy 47 Neopit
353 1050 John McHurt N276 Max Martin Road Kenesha
354 1050 Rose Lang N657 E Line Rd Keshena
3565 1053 Wayne Kannass 10880 Hwy 17 N Gleason
356 1054 Kenneth Z 1274 E.CtyRd F Athens
358 1054 Michael Berger 7170 13th Ln Athens
359 1054 Gregory Evans 1756 Cty Rd A Athens
363 1054 Terry Kottke 7150 13th Ln Athens
364 1055 Julie Gedde N3831 Cty Rd YY Tripoli
365 1055 Mike Terry N10207 Pineshore Ln Tomahawk
367 1056 Angie Mattson W2039 Dudley Rd Gleason
370 1063 first signature 3435 Vannocker Rd Rhinelander
385 1102 Patti Kemper 5050 Sand Lake Rd Eagle River
386 1102 Kathy Pilstein 107 Johnson Eagle River
388 1103 Debra Manninen 11285 Killarney Bay Dr Tomahawk
389 1103 Heather Gaedtke 2080 River Rd Tomahawk
10659 N. Mole Lake
392 1106 David McGeshick Rd Crandon
396 1009 R 3289 Hwy 70 East Eagle River
N10858 South Country

397 1112 Daniel Mujes Court Tomahawk
398 1112 Kris Kienbau W6095 Wadell Rd Tomahawk
399 1114 Gerald Zuelledorf W1242 Heineman Rd  Gleason
401 1119 Timothy Hartwig 1026 Cty Rd F Athens
402 1119 Jeffery Balz 6311 Hwy 97 Athens
403 1119 Kelly Rich 7179 Nehrbass Rd Athens
407 1123 Gerhard Lemke W8315 Left Foot Lane Crivitz
408 1125 Cassee Blabach N4908 Pier St Irma
416 1145 Barbara Hoover W5769 Daoust Rd Tomahawk
417 1147 Robert Splinter 5219 Hideaway Dr Eagle River
418 1147 Joanne Splinter 5219 Hideaway Dr Eagle River
419 1147 Arlene Dierbeck 5211 Hideaway Dr Eagle River
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Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address
420 1147 Christine Wright 5125 Hideaway Dr Eagle River
423 1160 Jeff Robinson N7200 McCloud Rd Gleason
424 1160 Kerri Lokemoen W5574 Tug Lake Irma
425 1161 Fawen Klahn W2755 Yanda Ave Gleason
426 1161 Kristen Kane N6507 Old Hwy 51 Irma
428 1165 John Grzywacz N7004 Grundy Rd Gleason
432 1202 Mary Waller N7297 Grundy Rd Gleason
433 1202 Brianne Bzuers W3502 St. Hwy 17 Merrill
435 1217 Vicki Ellis W4836 Ainsworth Ave Irma
436 1218 John Berg N4514 Town HallRd  Gleason
438 1226 Willie Vork N3609 Height Dr Bryant
439 1242 Jessica Nephe W14884 Cty Rd CC Gleason
440 1248 Robert Secora 724 E. 2nd St Merrill
444 1250 Curtis Thiex W16766 lake Dr Birnamwood
449 1256 Jim Rusch N10911 Hwy H Parrish
8749 Whispering Pines

450 1257 John Ln Sayner
451 1264 Chris Homela W5975 Deleth Rd Tomahawk
452 1264 Florence Hensiah 10380 South Rd Tomahawk
453 1268 Aggie Roth N8360 Bluebird Rd Eland
454 1268 DB N7971 County Rd Irma
455 1269 Tharon Van Epps W13401 2nd Ave Gleason
456 1271 Debbi Zimmerman N1158 Hwy 64 & 107  Merrill
457 1272 Jacqueline Yeanb 9095 Hwy W Tomahawk
458 1272 Jean Hewuse N10548 Pink Lake Rd Gleason
459 1274 Bonnie Blank 3484 County Rd J Gleason
460 1277 Greg Austad 2596 Hwy 155 Sayner
462 1289 Michelle Sanapan W1661 Hwy 47 Keshena
463 1289 Cassandra Tucker N3550 Riverview Neopit
464 1289 Jaden White N1280 Hwy 47 Neopit
465 1289 Karen James N2616 Chief Josett Keshena
466 1289 Michael Waubanasen N3585 S 2nd Ave Neopit
467 1289 Marcin Zhuchlahise W2851 Lakeview S Keshena
468 1289 Debra Spruie W2886 Rabbit Ridge Keshena
469 1289 Marcene Ohadome W2702 Keshena Keshena
470 1289 Michael Penun N633 Burnett Ln Keshena
471 1289 Roger Sobraun W2886 Rabbit Ridge Keshena
481 1371 Sarah Graf N4804 Norrie Rd Birnamwood
484 1379 Magen Mauleg N4565 Birnamwood Rd Birnamwood
485 1379 Timothy lazre N4565 Birnamwood Rd Birnamwood
486 1379 Nick Bierman N4804 Norrie Rd Birnamwood
488 1387 Matthew Yanke 15179 St Hwy 107 Athens
494 1433 Jord 5899 Hwy 8W Rhinelander
495 1435 Dean Blazak 9626 South Shore Pickerel
496 1437 Doug Goodrich 2164 Black Lake Rd  Rhinelander
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Affidavit of John W, Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address
497 1439 blank N4713 Lake Rd Birnamwood
N11661 Crystal Lake
501 1453 Dandre Redmond Rd Tomahawk
503 1466 ER 610 St White lake
505 1473 Barbara Lehier W11693 Blue Rd Deerbrook
506 1477 Heidi Smith N11047 Walleye Rd  Pearson
507 1479 Tom C E 23865 Wilbur Rd Watersweet
508 1480 Elizabeth Lewis W4934 St Hwy 64 Elton
509 1480 P Cty B and Byers Rd Deerbrook
510 1480 FJ N8009 Hwy 55 Lily
511 1487 Kathleen Thom 4249 Northview Dr Rhinelander
512 1488 Marvin Jacobs 472 Eagle Lake Rd Pelican Lake
513 1488 Jean Jacobs 472 Eagle Lake Pelican Lake
N11398 Schmidtbauer
514 1492 Sue Tykila Rd Tomahawk
. N11398 Schmidtbauer
515 1492 Barbara Schmidtbauer Rd Tomahawk
516 1495 Ryan Johnson 12007 Kablitz Keshena
517 1495 Darrell Spieth W11181 Hwy 86 Tripoli
518 1496 Jeffrey Lebowski W13926 Acral St Elcho
519 1525 DY 3531 Sunset Ln Rhinelander
520 1529 June Mackeine 8067 Mahach Rd St. Germaine
521 1529 P Mackeine 8067 Mahach Rd St. Germaine
522 1531 Robert Ostranda 5716 Cty Rd A Neva
523 1535 Elizabeth Sievert 4350 County Rd R Tomahawk
524 1535 Frank Lyll 3694 Lake Thompson Rhinelander
Lac du

525 1538 Brenda Kawlenski N16650 Island Club Ln Flambeau
702 2101 N N168 Fox ridge rd Keshena
703 2101 Gary Fish N1326 Twin Oak Ct Keshena
704 2110 M Ha 16445 Iroquois Tr
705 2120 Janea Losnesha N7401 Mena R Rd Porter Field N7401 Mena Rd Dr
706 2123 Way Cloud 120 W. Branch Rd Kesher 120 W. Branch Rd Keshena
707 2124 Curtis Cloud W2758 Cheite Arron R¢ Keshena
708 2124 Timothy Evenson 10371 North Rd Tomahawk
709 2125 Tad Cloud Jr W2809 Chief Little Keshena
710 2125 T Cloud Sr P.O. Box 1073 Keshena W2809 Chief Little Rd
711 2126 Linel H Robinson N3816 Elton South Rd Eiton
712 2126 Douglas O Robinson N3814 Elton South Rd Eiton
713 2127 Deborah Couillard N9685 S Birch Rd Tomahawk
714 2139 Brian W Latzig W230 First Ave Russell
715 2139 Diana K Latzig W230 First Ave Russell
716 2139 Jonathon W. Latzig W230 First Ave Russell
718 2152 Mike Benson 15950 N 20th ave Merrill
719 2153 Barb Spurling 5571 Highway 17 N Rhinelander
720 2154 Paul I Sickle 3332 County Rd G Merrill
722 2157 Susan Mckinney N4810 Schrelbe RD  Gleason
724 2159 W 6630 FauFau Ave Irma
725 2161 Evie Jashinsky N11533 Cottage Rd  Tomahawk
731 2169 Melana Schilueter N4377 CTH BD Birnamwood
732 2169 Jim Lee N1074 Birnamwood
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Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address

733 2170 6102 Fetke Lane Rhinelander
734 2170 Lois Koshak 3050 Crescent Rd Rhinelander
735 2172 Anay Bez 4198 Cty Rd W Rhinelander
736 2172 Buck Steiniger W4601 Olivotti Lk Rd  Irma
737 2173 CcCB 11847 W 86 Tripoli
738 2173 Ted Haring W2203 Gouda Rd Tomahawk
739 2175 Jennifer Calhoun 6792 Greil Rd Tomahawk
740 2175 Helen Kalb W4594 Shady Shore  Tomahawk
741 2175 Julie Bernarde W6153 Frontage Rd  Tomahawk
742 2175 10523 Wildwood Rd  Tomahawk
743 2175 Ken Ja 3965 Lakewood Rhinelander
744 2175 Hoppe 2886 Green Bass Rd  Rhinelander
745 2178 LT 2053 S River Rd Rhinelander
746 2178 Ev Gresser 4191 Fox Farm Rhinelander
747 2180 Laura lrish W?703 Oak Ridge Rd  Gleason
751 2200 Dawson Latarder N3234 White Ave Neopit
752 2200 Panneschsch Fish N1123 Round Lake Rd Neopit
753 2200 Sarah Dixon N3690 Knots Landing Neopit
754 2200 Wayne Connahvichna N3539 Lawe Neopit
755 2200 Linore Wayka N3400 St Hwy 47 Neopit
756 2200 Mike A Hilersr W32867 Askenette Rd Keshena
757 2200 Jaua Marquette N472 Chief Soulguau Keshena
758 2200 Mike Marquette N472 Chief Soulguau Keshena
759 2200 Patrick Waukau W2585 Chief Sawaord | Keshena
760 2200 Lloyd Frt N574 Burnette Keshena
761 2202 Ren Nuter P4765 Corner Dr Birnamwood
762 2206 Angela La Ford W5711 Thomas Rd Tomahawk
763 2206 Wayne Wagler 5952 Red Pine Ridge Rhinelander
764 2206 Sandy Vanderveil 3930 Trail End Loop  Rhinelander
765 2206 Patrick Busche 3742 Faust Lk Rd Rhinelander
766 2210 JoelA L 2111392 North Pinie Ln Tripoli
767 2210 CarlaAL N11342 N Pine Tree lar Tripoli
768 2211 Russell Cevnent 2240 Mantiry Dr Tomahawk
769 2211 Shirly Welters 2240 Mantiry Dr Tomahawk
772 2214 Dale Bailey 725 E. Crane Lk Pickerel
774 2216 LB N10215 Hollozte Ck  Pearson
775 2216 Gordon Lovslet N8906 Belliveau Tomahawk
777 2219 Shelle Jones N10477 Echo Valley Rc Tomahawk
778 2219 Jan Mattle W4199 S Andaz Ln Tomahawk
779 2219 Richard Loeding 6296 Camp Rice Tomahawk
780 2219 Dan Bauman 11668 Roberts Rd Tomahawk
781 2219 Ron Rolnicki N10427 Horseshoe Rd Tomahawk
782 2220 Brenda LengVan N10427 Horseshoe Rd Tomahawk
783 2220 Cliff Behrens N8752 Hwy E. Tomahawk
784 2221 Wendy Kadle 2792 Germond Rd Rhinelander
785 2223 Charles Shown 1768 Cty Rd 2 Gleason
786 2223 JBL N5237 Cty Rd, K Irma
787 2228 Bruce Hein 14900 N: 4th St Merrill
788 2232 N11142 Cty Rd 45 Tomahawk
789 2232 N11142 Cty Rd 46 Tomahawk
790 2232 Ruth Michell W5431 N Shore Dr Irma
791 2233 Bill Diederich W9653 Crystal Lk Rd
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Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address

794 2238 J De 3484 Cty Rd J Gleason
795 2238 Renee LaHam N9238 Cty Rd B Deerbrook
796 2238 J Voras 8885 Grass LK Rd Pickerel
799 2241 Daley Belant N2916 County RAG  Merrill

801 2244 Danielle Schisel N111611 Maple Rd Birnamwood
802 2245 Cary Ryl N11340 Hutchins Antigo

803 2251 David W5258 Silver Creek Rd Birnamwood
804 2252 Ryan Johnson 4254 |slandview Rd Rhinelander
805 2253 Larana L Broeren N1465 Big Eddy Rd Merrill

807 2256 TG 782B hwy 45 S Eagle River
809 2263 Carl H Slagle P2044 N. Pole Rd Birnamwood
810 2263 Darlene R Slagle P2044 N. Pole Rd Birnamwood
811 2264 Laura Frazier N930 Hwy TT Deerbrook
816 2276 Kim Hyke 4594 Rosemary Lane Rhinelander
817 2279 Derluth LaVos 2367 Rueckert Rhinelander
818 2279 Julie Summers 2166 W. Crescent Rhinelander
819 2279 Cathy Paddock 6579 Maple Tree Rd  Rhinelander
820 2279 Darcy Lange W117 Cty P Gleason

821 2280 Mitchell Bailey N1368 Redwing Tr Keshena
822 2280 Jennifer Wayeas W696 Twin Vale Rd  Keshena
823 2280 Theresa N1530 Mallard Bay Rd Keshena
824 2280 Elizabeth Luck Box 89 Hwy 47/55 Keshena
825 2280 Memory Summers N3494 Park Ave Keshena
826 2280 L N1387 Mallard Bay Keshena
827 2280 M Cox W1954 Great Bear Rd Keshena
828 2280 Jord C N2896 Dodge Rd Keshena
829 2280 Greg Wrysky N371 St Rd 47/55 Keshena
830 2280 Tashio Guzman 2852 Lakeview Keshena
831 2281 Brian R White N2534 SH Neopit

832 2281 Wes F N9344 County Rd DD Pickerel
833 2281 Jefferey Rockum N1060 Round Lk Rd  Keshena
834 2281 Lis Harrington 2688 Chief Josette Keshena
835 2281 N306 Pine Meadows Keshena
836 2281 Lea Muts N1092 Keshena
837 2281 Dali Putas N748 Weso Rd Apt 801 Keshena
838 2282 Rene Braun 1735 Pine Lake Rhinelander
840 2284 Barryl V Vidah 2635CtyRd C Sayner

845 2293 Mark Silber N11409 Hollis Ln Tomahawk
846 2293 Sara Geddi N11616 Cty Rd YY Tripoli

847 2297 Wayne Parker 3880 Trails End Loop  Rhinelander
848 2297 Cyndy Schultz 4138 Goodyear Dr Rhinelander
849 2297 Deborah Sankey 3292 County N Rhinelander
850 2300 Paul S N 3332 County RdAG  Merrill

851 2300 Gertrude G N11542 Post Lake Rd  Elcho

852 2300 Jeff Seis W 10279 Cty Rd C Neva
853 2304 Michael Hauber 9840 N 64th Ave Merrill
854 2304 Susan Steffen N1685 Leafy Grove Rd Merrill
855 2304 - Eugene Steffen N1685 Leafy Grove Rd Merrill

856 2309 Clyde Jones 1575 E. Stella Lk Three Lakes
857 2315 Scott Blamberg 3507 Faust Lk Rd Rhinelander
860 2319 Craig Weberg 1511 Hug Rd St. Germain
861 2324 Timothy V Johnson 4479 Cross C Rd Rhinelander
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Affidavit of John W. Hogan

EXHIBITC

Error Page Challenged
Number  Number Challenged Name Challenged Address Municpality  Petition Address
862 2324 Barbara J Johnson 4480 Cross C Rd Rhinelander
863 2335 Jeff Calhoun 2011 Indian Pine Rd  Tomahawk
864 2336 Wayne Danielczak 4611 City Rd G Canon
865 2340 Shane Veldhuisen 2487 Cty G Apt 2 Pelican Lake
866 2344 Laura W Call N8935 Waterdown Rd Deerbrook
867 2345 3378 Rhinelander
868 2353 LeRoy Bassey 3078 County G Rhinelander
869 2363 Dale Arnott 5888 Theisen Rd Tomahawk
870 2364 Cookie Maes 3292 N Rifle Rd Rhinelander
871 2364 Gary Mangerson 3460 Faust Lk Rd Rhinelander
872 2364 JRI 4800 Birchwood Dr Rhinelander
873 2364 Karen Arnott W5888 Theisen Rd Tomahawk
874 2365 R Sch W10592 Blueball Rd  Deerbrook
875 2367 D Damf N 1103 Cty W Rd Merrill
PO Box 1526 Lyons
879 2369 Barbara C Allen Rd Keshena
887 2372 Robert Benson 11696 Co Hwy B P.l.
888 2374 Chelsi Debuff N7418 dottor rd Tomahawk
889 2376 Branden Kato n9270 Spirit Haven Rd Tomahawk
890 2379 Rebecca Milcarek n11236 Kaufman Rd  Tomahawk
3591 Bearskin Creek
895 2422 Pam Colloway Lane Tomahawk
896 2422 DC 3591 Bearskin Tomahawk
899 2425 Glenna Remington W15267 Hwy C Gleason
900 2432 Carol Weinberger 10255 Jack Pine Lane Tomahawk
901 2432 Robert Weinberger Sr 10255 Jack Pine Lane Tomahawk
902 2437 Helene J Fudacz 6597 Manhardt Tripoli
904 2445 Olivia Wachal N11940 CTY RD L Tomahawk
914 2453 Jacki Woldt N 11957 Nakomis Dr Tomahawk
915 2453 Gary Horton N11690 Nakomis Dr  Tomahawk
916 2454 Joseph J Vinci 5124 Evergreen Ct Rhinelander
w7423 North St PO
919 2470 Jamie Sells Box 36 Phlox
w7423 North St PO
920 2470 Joe Sells Box 36 Phlox
921 2476 Denise L Hoppe 2886 Green Bass Rd BLANK
922 2478 Chris Dolezal N5122 Ch Bryant
923 2479 Kl Kincaid 2906 BLANK
929 2491 BLANK W6630 Fan Fair Ave  BLANK W6630 Fau Fau Ave
932 2492 Joan Bradenburg 9440 N 64th Ave Merrill
933 2493 Cory G W6630 Fan Fan Ave  BLANK W6630 Fau Fau Ave
935 2497 Lois Webster WS00 CTH W Keshena
936 2497 H Caldwell N3423 STH 47 Neopit
W2795 Chief Little Wu
937 2497 Jeffrey K Lyon Rd Keshena
938 2497 Tasha Caldwell N3423 STH 47 Neopit
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Affidavit of John W. Hogan

EXHIBIT C

Error Page Challenged :
Number  Number Challenged Name Challenged Address Municpality  Petition Address
939 2497 Mike Nesja N3481 Hwy 47 Neopit
940 2497 WK W6583 River St BLANK
941 2497 Alecia Warpoon W673 Red Wing Way Keshena
N1368 Blue Heron
942 2497 DPW Trail Keshena
943 2499 Melissa Melby 3698 N Rifle Rd Rhinelander
944 2499 Ben Petta W 5224 Cress Rd Tomahawk
945 2500 Joab Rinus 71194 Woodland Dr  Star Lake
949 2523 Tom Moekieivez 534 Deleglise BLANK
950 2526 James E Mitchell W5431 N Shore Dr BLANK
951 2526 Ruth E Mitchell W5431 N Shore Dr BLANK
958 2589 Timothy K Gundlach J13659 Mill Rd Wasau H13659 Mill Rd
966 2632 Eric Dreger 420 Michigan St BLANK
969 2658 Nathan Jorgensen N4086 Cty Rd S Bryant
T 972 2673 Thomas R 1770 Helen Lake Rd  Three Lakes
978 2783 Michael James N1253 Big Sky Rd Keshena
987 2913 Tina Johnson N 4581 Cty Rd YY Triploi
991 2966 Anna Szukalaki 7935 Hwy E New Bold
1002 3056 June Heutz N2594 Bryant
PO Box 81 W7652
1003 3056 Jose Ramos Hwy 47 Phlox
Lad Du
1009 3179 Natalie Ponpark 2179 Wildcat Lane Flambeau
1012 3202 BLANK 602 Marshall St Antigo
1017 3227 Michael Bongert 6533 Cty Road H "Halsey
1018 3227 Raquel Beaty 6532 Cty Road H Halsey
1021 3234 BLANK R16223 Molebrook Rd Ringle
1036 3396 Randy Aurier 6159 Hwy M Athens
1048 3498 Jon C Mason 432 County Road F Hamburg
1049 3498 Gary A Mason 372 County Road F Hamburg
1050 3498 Sue Mason 372 County Road F Hamburg
1051 3525 BLANK N10580 CR YY Tripli
1052 3543 BLANK 10820 Mauser Road  Abervitae
1059 3566 Tom Cimino N4380 Norwegean Merill
1155 421 George Cross N9580 Cty Hwy B Upham
2497 2497 Carrie Webster W900 CTH W Keshena
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Exhibit E



RECALL PETITION

TO: Wisconsin Govetrnment Accountability Board

(oflicial wilh whom

of candi

dacy foc tho office is filed)

jon papers or

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibllities of

the officeholder. No statement of reason Is required fo inifiate the recall of state, congressional, leglslative, judiclal, or county officlals.)

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

2/

Oleason

E"ﬁ Sch ley

'THE NAME OF ] ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROFP
Rura} address must also include box f? fir¢ no. ﬂ Indicate Town, Cily, or Village SIGNING
2. / Town
" Pany by Upsenb (G igpeon 8 avielssen) | AAkll
= 297 & JAd7  iam
2.
W/L /u;;-—\ . v ¥, 45<// 226
. N 0¢S dfl‘/’]b ' X Town
sgf%///ﬁﬁ Cleasayl . ;&"ﬁéd’lhu/ 2-26-1(

)1E
1 T

122/ //4;5/ T

X, Ane A

Q City

2251/

./MM/\/
WIHeD [5T_HVE

haas

L Jim

Certification of Circulator

(nmg,ol'eixwhm

e am Kussell |4
7. (RRQ—Q WiSg 15 Ave g Tom
(\N‘ N\ G\s%as,go: /6.‘/6 ;W/Rhsse/” -kl
| » i ovm
9; %(a% Glazcss, W3 |om Schtigz K~
S 727 e ) L bt l@ .20
10. Lo W JY DS | ntom E), A/
/%RQJGM,% N.6309 Tounllallly. |acy - 74

, certify;

Lhoasen, 11 4y3 v 7w Sagell

includo nufiber, strect, and

-
s

Ireside [A/ 8}L/ ?/‘/ /4'0 /k

I personally circulated this recall petition and personally obtained each of the signatures on this
district represented by the officeholder named in this petition. I know that each person si
opposite his or her name. I know their respective residences given, Isupport thia fecall petiti

§.12.13(3)(a), Wis. Stats.
2—-24-1)

7

icipality)

paper. T know that the signers are electors of the jurisdiction or
e paper with full knowledge of its content on the date indicated
) 1 am aware that falsifying this certification is punishable under

(date)

GAB-170 (Rev.6/2007) The information on this form is required by n)ub'
) bility Board, PO

This fottn is prescribed by the G A
608-266-8005, htp://gab.wi.gov email: gab@wi.gov

10, Wis. Siats.
, Madison, W1 53707-7984

(signatare of ¢irculator)

Al




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, 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 officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason Is required to initiate the recall of state, congressional, legisiative, judicial, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or fire no. Indicate Town, City, or Village

’ = 4 /
I : : 1S90 POV TS %CTW"
‘()‘}’W\Lé«v M’ Croodman. ) s4jas] ooy Goodwman

DATE OF
SIGNING

5/|/aan

SIGNATURES OF ELECTORS

Pregerel LJ’Z 54465

Q Village

; v .
2/ . - LS § Cr7rRAC 'TfW" .
6/ )%//)/AW‘/\) Fpavck, v §yree, g\cr::;zge brwcs .'3/)’//2‘7’/
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Certification of Circulator

L -,2:445_/& NP

(name of circulater)
Tresideat (9 /S907 Q[;[)Of‘r\(‘l-'l./}/\f ﬂ(‘(

(circulator’s resid

__cettify:

&oo/mfm M st1as—

ber, streel, and 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 jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. W 04 \25 é,uv‘_/

J//‘;é— = 0O I, (siglwe of cirevlator)
Page No, '7/ ? j
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608-266-8005, htip:/gab,wi,gov email: gab@wi.gov
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RECALL PETITION

TO;_ Wisconsin Govemnment Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Scnator Jim Holperin from office pursuant

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitlons for city, village, town, and school disirict offictals. The reason niusi be related to the official responsibililies of
the officeholder. No statement of reason Is required lo initiate the recall of state, congressional, legislative, Judicial, or connty officials.)

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

THE, NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also incluz:((;x of fire no. Indicate Town, Cily, or Village SIGNING
1. . / WwSsoq) win mamn @Town
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i - a i / 111
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Qchy

9. ‘ @ Vitage / /11

Q City

10. El\-/:;:g:a / /11

Certification of Circulator
Kl'CLMrAZ guf/"@ , certify:

I,
{name of circulator)

I reside w3097  Winlfnen A, TRMA , w | 54qd4}

s ber, street, and ic ipality)

I personally circulated this recall petition and personally obiained 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thelr respective residences given, Tsupport this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Apil 5, roul W M

(duie) ! (signswre of circulator}

GAB-170 (Rev.6/2007) The inforration an this form is réquired by §§, 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 ' £330
608-266-8005, huip://gab.wi.gay email: gab@wi gov




RECALL PETITION
TO:_Wisconsin Goyemment Accountebliity Board

(offictal with whom nominatfon papers of declarution of cand{dacy for the office {s filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Artiole XTI, 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 city, villoge, town, and school district offfclals, The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is requived to Inltiate the recall of state, congressional, legislative, judiclal, or county officlals)

T'HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘I'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEB OF
Rurel addmsmgalso include box or fire no, Indlcate Town, City, or Village SIGNING
| L3u ) Cly ﬁwv YV letom
2, |om® Hazolhu <f 2/s7l)
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Certification of Circulator
I ﬁuOo QH 4 Errys st , certify:

{name of clroulator)

Iresident S3YY Talanp ke B  L2pellin TuwpTigd [T
(¢

circulator’s residenos - inclido mmnber, street, and mmicipality)

I personally circulated this recall petition and personally obtained each of the signafures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. ¥ know that each person signed the paper with full knowledge of fts conteat on the date Indicated
opposite his or her name. 1 know thelr respective residences given. 1 support this recall petition. 1am aware thet flsifying this certification is punishable under

§.12.13(3)(8), Wis. Stats.
3/’7// g/‘/igx//

(dats) (slgnatore dfcizculator)
GAB-170 (Rev.6/2007) The information on this form is requlred by §5. 8,40 and 9.10, Wis. Siats, Page No.
This form is prescribed by the Governmen! Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 ol % ‘

608-265-800S, hitp://gab,wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(oMicial wilh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senafe District [2

(jurisdiction or district of officcholder)

petition for the recall of Senator Jim Holperin from office pursuant
(name of officeholdor to be recalled and office)

to Article XIII, 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 city, village, town, and school district officials. The reason must be related io the official responsibilities of the
officeholder. No statement of reason is required to initiate the recall of siate, congressional, legisiative, fudicial, or connty officlals, J

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

URES STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNAT OF ELECFORS zl;ural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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10/ Vitago 2011
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.y ] ﬁl 7] £ (/ L Z:/t/ Z_Certlﬁcatlon of Circulator ety
eiten /S8 _Loacose C)/Gé.’g / (7 ] 5/ @6’ (p7n) W S ﬁ’ﬂh@

(circulafor’s residenco™ inoludo number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures g
represented by the officeholder named in this pelmon T know that cach person signed th
theinrespeclive residences given, 1 support this recall petition. I am aware that falsifyiyg this certificatig

G f L
(signature of circul al

Page Nocl g L{

GAD-170 (Rev.6/2007) The informalion on this form is requiced by §3. 8.40 and 9.10, Wfs. Stats,
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oMiclal with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, 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 clty, village, town, and school district officials. The reason must be related to the official responsibiiities of
the officeholder. No statement of reason Is required to inltlate the recall of state, cougresslonal, legislative, Judicial, or county officials)

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

‘THE NAME OF M PALITY O ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
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7. ' Q Village
Q Clty
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9 Q Town
. Q Village
- Q Clty
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Certification of Circulator
' SOmERr B KL o ber. , certify:

(name of circulator)

Iresideat_ 212 \18Ten \igw) De., Epcate Miver Wl S4S72) Toon WaAsMNETeN

(circulator’s residence linclude number, sireel, 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 (his petition. I know that each person signed the paper with full knowledge of its content on the date indlcated
opposite his or her name, 1know their respective residences given. 1support this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats.

z-2 S -l
(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. G( q 'L

‘This form is prescribed by the Govemnmenl Accountabilily Board, P.O, Box 7984, Madison, W1 53707-7984
608-266-8005, hilp://gab.wvj.goy email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Gavernment Accountability Board
(officia) with wbom nomination popers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilliles of
the officeholder. No statement of reason Is required to initlate the recall of state, cougressional, legisiative, Judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF Wﬂﬂ ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
/IC(’umal ?dr& cust also inelude box or fire no. Indicate Town, City, or Vitloge SIGNING
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: -tification of Circulat¢ :
i M m aH R 1STE i ertification of Circulator ety

Il;eside /‘733 FEDL,K &eﬁ"ﬂd“ﬂ \S/‘ (& LA N

{dence - include nuber, street, and municipality)

I personally circutated this recall petition and personally obtained each of the signatures of this paper. T know that the signers are electors of the jurlsdiction or
district represenied by the officeholder named in this petition. Tknow that cach person signed the paper with ful} knowledge of ils content on the date indicated
apposite his or her nome. 1 know their respective residences given. Tsupport this recall petition, I am aware that falsifying this certification is punishable under

(date) (signamre of circulator)

GAB-170 (Rev.6/2007) The information on this form js required by §§. 8.40 and 9.10, Wis. Stats, Page No.
Tuls form is prescribed by the G Accountability Board, 11O, Box 7984, Madison, W1 537077934 IOL[L{
6082668005, - . " emafl: gab@wi.gov b
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L
RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whom nomination papers or declaration of candidacy for the office ix filed)

We, the undersigned quallﬁed- electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

’ STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibiliiies of
the officeholder. No statement.of reason Is reguired to initlate the recall of state, congressional, legislative, judicial, or county officlals)

ﬁ/ﬁﬂdﬁﬂ/ﬂ?& Hes Joss -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,

THE NAME OF IPALITY OF RESIDENCE ) ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must al<o include box or fire no. Indicate Town, City, or Village SIGNING
&3 £ thsecaunioxg L QTown’ . ,
QVillage 44 e Arst 34911
/’6//A’GA/~7«J¢9 cot o S¥S | ag

{30 1w Richuweed § Qo
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Q City
5. 0 Viiage / /11
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6. ‘ S;rrm:a / /].1
0 Gty

7. 0 Viage [ /11
0 City

8, @ Vingo / /11
Q City
9. - 0 Vilage / 111
a city

j0. Q Vilaoe /[ /11
Q City

. W’ /% % Wk% Certification oi'Circulator -

(name of circulator)
lreside _Z 53¢ L F3incqoom L Jmsinvecs AL SESB/ ///V(‘L%C/ _

litor's lude number, street, and municipaity)

1 personally circutated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
distritt represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thelr respective residences given. 1 support this recall petition, Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
7 A9 7 g W%

{date) - {slsn ature of circulator) )
GAB:170 (R¢v.6/2007) The informuation on this form is réquired by §§. 8.40 and 9.10, Wis, Swls. Pa
This form is preseiibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 W ! ) &7
608-266-8005, hitp//gab.wi.gay emsil: gab{@wi.gov -~ :




. . KECALL l'.l&llllUl‘l
To: NISConsin_ Givernment Accountabildy Po gl
h (officlo) with whem namination papers or declardiion of candidacy for the affice is filed)

We, the undersigned qualified electors of the WIS 01211 Seinte  Dshadk N
(urisdiction or distilci o ofTicehiolder)

petition for the recall of SN vy ) v Holpcrin from office pursuant

{name of officeholder to be voeatled snd offico)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALI, -

(The reason for recall musi be stated on pelillohw Jor city, village, town, and schaol district officlals. The reoson inust be refated to the official responsibilities of
the officehalder. No statament of reuson is required (o initiate the recall of stute, congressional, legistative, judicial, or county officiuls,)

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
Rural address musi also include box or fire no. Irdicate Town, City, or Villago SIGNING

274&4«' Lot V& AT YRES ST %‘3:.2”9", M/'/m&%ua 226y

: e C s yn NS, gy | aciy .
*Jobhn Umz//zt I/{Z,iiéw foud ?&E’E’*Mm degire | X p=(/
> Mo Howrr cl AV B/ .01407 228~
“ NideLagsen -~ S z ;54%/4/ 1r / 2811
N 7385 e s Dy E‘i’w 4 ==/
S RN W R Rl

. Sl 3D ) )S/.\r;l’r:'e r 'Uc’w
>q ve = Ocl/ A“}/‘/ (Pt A aciy. 'fzc_“f/’;j ¢ 837 Vay

7

O Town
0 Village
Q City

, 0 Viltage
Q Cily
10, QO Town
Q Village
0 City

- + Certification of Cirgulatoy;
1, /daﬂ_xla/ M/M SUSAA] H/VS":’Q , certify:

teston__85/78 Eanto  Inde LD dodie S

(clreulator’s residence - inctudo number, street, and munlciWC/

| personally girculated this recall petition and personally obiained each of the signatures on this paper., 1 know that the signers are eleclors of the jurisdiction o
district représented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicotes
opposite his or hername. T know their respective residences given. 1support this recall petition. Tam aware that Talsifying this certification is punishable under

$.12,13(3)(a), Wis. Sials.
YY) 7&4@%) Pbp v s

4 (dare) (signaiuo of clreolarar)

GAB-170 (Rev.672007) Theinfomalion on this form is required by §§. 840 and 9,10, Wis. Stats. Page No
This form Is preseribed by the Gavemmen Accormubility Roard, P.O. Box 7984, Madison, WI 53707-7984 & ' L 7
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the uudersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAIL ROUTE
Rural address musl also include box or fire no.

MUNICIPALITY OF
RESIDENCE
Indicate Town, Cily or Village

Dale of Signing
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__Ciy

I,Oan l;- KF&#/Q”&K”’)

CERTIFICATION OF CIRCULATOR

Sttt CANIF

AA

R, %«/é e

___, certify that I reside al ,J"a[l //1/ d] 4, Vriy

1 personally circulated this recall pelition and pe@:maliy obtained cach of the signatures on this paper. 1know (hat the signers are electors of the
Jjurisdiction or district represented by the officeholder named in this pelition. Tknow that each person signed the paper with full knowledge of ils content
on the date indicated opposite his or her name. 1 know their respective residence given. Tsupport this recall petition. 1 an awarc that falsifying this

certification is punishable under S. 12.13(3)(a)

A-22- 9/

(dnte)

is. Stals.

Page:
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TO: Wisconsin Government Accountability Boar

RECALL PETITION
d

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursvant

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 pelitions for city, village, town, and school district officials. The reason musi be related 1o the official responsibilities of
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HAND DELIVERED

STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO

RECALL SENATOR JIM HOLPERIN WGAB ID#0600004
OF THE 12" SENATE DISTRICT

REBUTTAL MEMORANDUM IN RESPONSE
TO SENATOR JIM HOLPERIN’S CHALLENGE

INTRODUCTION
Once the Board cuts through Senator Holperin’s rhetoric, it will conclude that he has

clearly failed to offer a valid challenge. A careful review by the Board, and a proper application

Y

of the governing law, reveals that his challenge should be rejected and the Board Shcélld ce@fy

=)
the sufficiency of the petition to recall Senator Holperin.

BACKGROUND

ALITIGVLIHA
MIWHYIA0Y
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On February 22, 2011, Kim Simac filed with the Government Accountabilitéé_(;ar ¥
0

Q3AI303d

1€

(“GAB”) a statement of her intention to circulate a petition (the “Recall Petition’%e%king the
recall of State Senator Jim Holperin and registered Jim Holperin Recall Committee (the “Recall
Committee™) as a recall committee. Having satisfied the registration requirements of Wis. Stat. §
9.10(2)(d), this filing began the statutory 60-day time period within which Ms. Simac could
circulate the Recall Petition.
During the following weeks, Ms. Simac circulated the Recall Petition with the able

assistance of hundreds of volunteers from throughout the 12" Senate District. On April 21,

2011, she delivered to GAB the Recall Petition, which includes approximately 23,300 signatures
—over 7,000 m(;re signatures than required to compel a recall election — on 3,904 separate pages.

On May 5, 2011, Senator Holperin offered his purported challenge to the sufficiency of



numerous signatures.! As explained below, many of Senator Holperin’s challenges are baseless
while other challehges involve correctable, technical deficiencies that are addressed by the
numerous affidavits filed herewith. Senator Holperin has clearly failed to meet his burden of
proving the invalidity of more than 7,000 of the signatures on the Recall Petition and GAB
should certify the sufficiency of the Recall Petition.

ARGUMENT

Senator Holperin bears the burden of proving that more than 7,000 individual signatures
on the Recall Petition are invalid. Wis. Stat. § 9.10(2)(g). His challenges to individual
signatures must be based on more than mere rhetoric. In fact, his challenges must be supported
by affidavits or other evidence that clearly prove the failure to comply with certain statutory
requirements. Wis. Stat. § 9.10(2)(h). Senator Holperin has done a remarkable job of propping
up his challenge with conjecture and suspicion — all in an effort to depict the extraordinary task
that Ms. Simac successfully completed with the able assistance of hundreds of volunteers as
nothing more than “a for-profit signature drive . . . without regard for Wisconsin’s laws or
residents.” (Memo. in Support of Sen. Holperin Challenge to Petitions (hereafter, “Holperin
Br.”) at 1.) But he has utterly failed to provide evidence to support this accusation. In fact, the
detail of the specific challenged signatures shows the very grassroots nature of the recall effort.

The vast majority of the signatures Senator Holperin challenges are reflected in a series
of spreadsheet printouts that were filed with his Verified Challenge as Exhibit 63-30. Senator
Holperin does not provide any affidavit that establishes what Exhibit 63-12 represents, how the
information included in the exhibit was selected or what the purported challenges are intended to

represent. In 9 12 of his Verified Challenge, Senator Holperin describes various categories of

"It is difficult to determine the precise number of signatures that Senator Holperin is challenging, but his Verified
Challenge enumerates only 3,225 challenged signatures.



challenged signatures that somewhat track with Exhibit 63-12 and he states that his challenges to
some 3,735 signatures “are supported by the Affidavit of Michael L. Pfohl.” However, Mr.
Pfohl’s affidavit® does not support those challenges and does not refer to Exhibit 63-12 in any
way. The Government Accountability Board should reject the purported challenges reflected in
Exhibit 63-12 because Senator Holperin has failed to demonstrate by affidavit or other
supporting evidence that the ‘statutory requirements were not met by the Recall Petition signers

or circulators.

L SENATOR HOLPERIN IMPROPERLY CHALLENGES NUMEROUS
CIRCULATOR CERTIFICATIONS SIMPLY BECAUSE THE CIRCULATORS’
RESIDENT MUNICIPALITIES DO NOT HAVE SEPARATE POST OFFICES

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because the respective circulator certifications include “two different
municipalities listed for circulator from different handwriting.” For example, Senator Holperin
apparently challenges all nine signatures on Petition Page No. 1, because the certification of
circulator states that the circulator resides at “10789 Cty Rd G Coleman WI 54112 Brazeau.” It
is an objective fact that the Town of Brazeau in Oconto County lies just a few miles from the
Village of Colemah, does not have its own post office and is served by the Coleman post office.
(Hogan Aff.) Senator Holperin has not provided any evidence or argument to explain why
certifications of circulators that include both a post office address and separate notation of the
specific municipality of residence violates the statutory requirement that the circulator “stat[e]
his or her residence with street and number, if any.” Wis. Stat. §§ 8.40(2), 9.10(2)(a). As
outlined more¢ fully in the attached affidavits of Kim Simac and John Hogan, all such challenges

are invalid.,

2 A document titled “PF Data affidavit” and signed by Michael L. Pfohl was filed with Senator Holperin’s challenge
as Exhibit 59. That affidavit, however, on its face addresses, at most, only 372 signers of the Recall Petition.



IL. GAB SHOULD REJECT SENATOR HOLPERIN’S CHALLENGES TO
HUNDREDS OF SIGNATURES BECAUSE THE CIRCULATOR
CERTIFICATIONS PURPORTEDLY INCLUDE INCOMPLETE ADDRESSES

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because the respective circulator certifications include “incomplete
circulator address.” For example, Senator Holperin apparently challenges all ten signatures on
Petition Page No. 1689, because he believes that the circulator’s address is “incomplete” where
the address is plainly written as “321 S. Washington St Apt 228 Green Bay.” Senator Holperin
has not provided any evidence or argument to explain why this certification of circulator violates
the statutory requirement that the circulator “stat[e] his or her residence with street and number,
if any.” Wis. Stat. §§ 8.40(2), 9.10(2)(a). As outlined more fully in the attached affidavits of
John Hogan, all such challenges are invalid.

In certain instances the certification of circulator did omit the municipality of residence.
These deficiencies have been addressed by the affidavits of Billy Julian, Harvey Hyslop, Carol
Cady, Gary L. Baier, Nancy J. Schneider, Craig La Marre, Jay Taylor, Iva J. Fernholz, Linda M.
Kenworthy, Kim Simac, Janet Somolik, Regan Kovacich, Kenneth Settle, V. Sandra Bethke,
Delmer P. Polak, Paula Visner, RaNae Jewell, Jean Stussie, Jonathan Megie, Wilford Martin
Lund, Andrew J. Loduha, Jr., Barbara L. Keen, Richard Salway, Douglas Hurlbutt and Shirley
Kufeldt, pursuant to Wis. Stat. § 9.10(2)(r).

Senator Holperin apparently challenges the validity of a number of signatures because the
date on the certification of circulator is “bad or missing.” Any such challenge related to the
failure of the circulator to date the certification must be rejected, because no signatures on those
petition pages may be stricken. Wis. Stat. § 9.10(2)(n). Furthermore, to the extent any
challenged certifications of circulators did have problematic dates, these deficiencies have been

addressed by the affidavits of Kim Simac, pursuant to Wis. Stat. § 9.10(2)(x).



III. SENATOR HOLPERIN HAS NOT PROVIDED ANY SUPPORT FOR HIS
CHALLENGES TO THOUSANDS OF SIGNATURES BECAUSE THE SIGNERS
PURPORTEDLY RESIDE OUTSIDE THE 12™ SENATE DISTRICT

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because the respective signatories reside outside the 12" Senate
District. However, Senator Holperin does not provide any support for these challenges other
than a sixty-seven page list of addresses that include the conclusory statement, “Signer out of
district.” The method for properly making such a challenge is outlined in Wis. Admin. Code §
GAB 2.07(5), which states that “[w]here it is alleged that the signer . . . does not reside in the
district . . . the challenger may attempt to establish the geographical location of an address . . . by
providing district maps, or by providing a statement from a postmaster or other public official.”
Senator Holperin has provided no such evidence. This is not surprising, because as described in
the affidavit of John Hogan, a check of numerous cﬁallenged addresses through the Wisconsin
State Legislature’s online “Who Are My Legislators?” feature shows that they are, indeed,
located within Senate District 30. Since Senator Holperin has failed to provide any evidence to
support these challenges, he has not met his burden of proof and therefore GAB should reject all
such challenges.

IV. GAB SHOULD REJECT SENATOR HOLPERIN’S CHALLENGES TO
HUNDREDS OF SIGNATURES BECAUSE OF PURPORTED ISSUES WITH
THE SIGNERS’ RESPECTIVE DATES

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because the respective signer gave a “bad or missing” date or because
the signer allegedly signed the Recall Petition after the certification of circulator. Many of these
purported challenges are just false; others have been addressed by affidavits. As outlined more
fully in the attached affidavits of Kim Simac and John Hogan, many of these challenges are

invalid and must be rejected.



V. SENATOR HOLPERIN HAS NOT PROVIDED ANY SUPPORT FOR HIS
CHALLENGES TO HUNDREDS OF SIGNATURES BECAUSE OF PURPORTED
ISSUES WITH THE SIGNERS’ RESPECTIVE ADDRESSES

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because of various, vaguely described issues with the signers’
respective addresses. Among these challenged signatures are hundreds of signatures that Senator
Holperin alleges reflect the “incorrect municipality for address.” However, Senator Holperin
does not provide any support for these challenges other than a sixteen page list of addresses that
include various conclusory statements. He certainly provides no information that will assist
GAB in determining whether the municipality of residence identified by a given signer is
“incorrect” for the address given. As outlined more fully in the attached affidavits of Kim Simac
and John Hogan, these challenges are invalid and must be rejected.

V. GAB SHOULD REJECT SENATOR HOLPERIN’S CHALLENGES TO SCORES

OF SIGNATURES THAT HE PURPORTS REPRESENT MULTIPLE
SIGNATURES BY THE SAME SIGNER

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because the respective signers signed the Recall Petition twice. As
outlined more fully in the attached affidavits of John Hogan, many of these purported challenges
are just false and should be rejected as invalid challenges.

VII. GAB SHOULD REJECT SENATOR HOLPERIN’S CHALLENGES TO

HUNDREDS OF SIGNATURES THAT HE PURPORTS REPRESENT
FORGERIES

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signatures that
apparently are challenged because some unknown person or persons decided that various
signatures look suspiciously similar in character. These challenges are categorized as either

“fake signature,” “circulator forgery” or “signer forgery.” As with many other challenges



leveled against the Recall Petition, Senator Holperin does not provide any direct proof by way of
affidavit or other evidence to support these assertions of forgery.?

His failure to support these allegations is quite telling, in light of the fact that Exhibit 1 to
his challenge includes a “Forensic Document Examination Report” prepared by Anagraphics,
LLC and signed by Robin D. Williams, MFS, MS, D-BFDE. That Report does not addpess any
of the hundreds of signatures that Senator Holperin claims represent forgeries. Instead, Senator
Holperin provided a twenty-page printout that on its face fails to establish these challenges by
clear and convincing evidence, as required by GAB 2.07(4). The printout is replete with such
equivocal statements as “similar writing,” “signatures . . . look the same” and “probably signed
for both.” In the absence of any evidence that “demonstrat[es] a failure to comply with statutory
requirements,” GAB should reject these challenges. Wis. Stat. § 9.10(2)(h).

VIII. GAB SHOULD REJECT SENATOR HOLPERIN’S CHALLENGES
SIGNATURES THAT ARE BASED ON TELEPHONE SURVEYS

Exhibit 63-12 to Senator Holperin’s challenge includes a number of signature challenges
that are characterized as “phone challenges.” As with all of the information provided in Exhibit
63-30, Senator Holperin has not provided any affidavit that explains how the list of “phone
challenges” was generated. Indeed, Exhibit 63-12 is not even referenced or otherwise tied to Mr.
Pfohl’s affidavit, in which he generally describes his firm’s telephone outreach efforts but does
not identify any specific individual Recall Petition signers. The list of signatures that are subject
to “phone challenges” is also not obviously tied to the individual affidavits scattered throughout

Exhibits 16 — 58 to Senator Holperin’s challenge. Without some obvious tie between the

3 The challenge procedures in the context of a recall effort do not contemplate an evaluation of the type of opinion
testimony offered by Senator Holperin. The Petitioner here does not have the ability to subpoena and cross
examine Senator Holperin’s purported expert witness in order to rebut it. Such testimony is wholly unreliable
in these proceedings. Absent direct proof of actual facts, the Board should reject Senator Holperin’s arguments.
Speculation disguised as expert opinion is insufficient to challenge a recall petition.



signatures that are included on the list of “phone challenges” and evidence specific to those

signatures, the challenges must be found invalid.

IX. THE CERTIFICATIONS SUPPLIED BY OUT-OF-STATE CIRCULATORS ARE
VALID

Unable to identify a sufficient number of legitimate challenges to signatures on the Recall
Petition, Senator Holperin attempts to discredit the entire petition effort by focusing on a handful
of out-of-state circulators. However, when all of the rhetoric has blown away, all that is left are
the unremarkable allegations that a) people move from place to place, b) individuals that Senator
Holperin characterizes as “nomadic” do not have permanent homes, and c) sometimes people use
nicknames.

As examples of the unremarkable proposition that people move from place to place,
Senator Holperin points out that Richard Madrill, Jonathan Megie and Jacqueline Morales all
may have identified different residences in the past. None of the “evidence” that Senator
Holperin submits in support of his theory establishes that any of these three individuals falsely
certified their residences during the time they were circulating the Recall Petition. Richard
Salaway provides a perfect example of the self-evident fact that people do move from place to
place. His state of residence changed from New York to Texas while he was circulating the
Recall Petition. (Salaway Aff.)

The “evidence” Senator Holperin provided with respect to Jay Taylor and Richard Riscol
simply shows that they are among those individuals in this country that do not keep a home or
apartment at all times. (Taylor Aff.; Riscol Aff.) Finally, the affidavits Senator Holperin
provides to show that Mark Vigil introduced himself as “Ruben” to prospective signers do not
establish any “failure to comply with statutory requirements” related to the circulation of the

Recall Petition. Wis. Stat. § 9.10(2)(h).



X. GAB HAS NO AUTHORITY TO EXCLUDE ALL SIGNATURES CERTIFIED BY
SPECIFIC CIRCULATORS

Against the clear intent of the electors in his district, Senator Holperin asserts that entire
petition pages must be excluded where there are allegations that some of the signatures gathered
by a particular circulator were improper. These arguments are at best intentionally misleading
and at worst entirely frivolous. The arguments stand in direct conflict with the actual legal
standards, including those set forth in Wis. Stat. § 9.10(2), and brazenly misstate Wisconsin law
in an effort to disenfranchise the substantial portion of the electorate in the 12" Senate District
that properly signed the petition to recall Senator Holperin.

Senator Holperin seéks to challenge the entire recall effort based on hyperbolic assertions
of “staggering fraud rates” and “fraudulent circulator certifications.” According to Senator
Holperin, Wisconsin law requires that “[w}here fraud can be established on the part of a
circulator, all sheets submitted by such a circulator should be stricken.” This is nonsense. Even
if there were a shred of validity to these outrageous assertions, Wisconsin law does not provide
for the wholesale discarding of otherwise valid recall petition signatures based on assertions that
some signatures are gathered improperly.

A, A Challenge Must Address the Validity of Individual Signatures.

An elected official facing recall may challenge the validity of a recall petition pursuant
to Wis. Stat. § 9.10. Amazingly, Senator Holperin’s challenge completely ignores those
statutory provisions and, instead, attempts to mislead the Board with unsubstantiated accusations
of fraud. The governing standards do not allow the Board to strike valid recall petition

signatures based on allegations of fraud in the collection of other signatures.4

41t is true that the Board may not count signatures on a sheet where the circulator fails to sign the certificate of
circulator or where the circulator is not a qualified circulator., Wis. Stat. § 9.10(2)(em). However, the
legislature also provided petitioners the opportunity to correct any insufficiencies in the petition including, but



With the exception of Wis. Stat. § 9.10(2)(em), an officer challenging the validity of a
recall petition must identify individual grounds for striking individual signatures. See Wis. Stat.
§ 9.10(2). An individual signature on a petition sheet may be challenged for a number of
recognized reasons. For example, the challenger may offer evidence that a person signed the
petition more than once, that someone other than the elector signed for the elector, that the date
on the signature was altered, or that a signer was not eligible to sign the petition. Wis. Stat. §
9.10(1)-(L).

However, the statutes clearly require the inclusion of valid signatures. See Wis. Stat. §
9.10(2)(m)-(p). For example, “[n]o signhature may be stricken on the basis that the elector was
not aware of the purpose of the petition.” Wis. Stat. § 9.10(2)(m). Further, “[n}o signature may
be stricken if the circulator fails to date the certification of circulator.” Wis. Stat. § 9.10(2)(n).
Significantly, the statutes also provide that where a signature is crossed out or altered before
filing, the alteration “does not affect the validity of the other signatures on the petition sheet.”
Wis. Stat. § 9.10(2)(p). This provision, especially, illustrates that the legislature intended that
properly executed signatures be counted wherever possible. The courts agree and have
characterized individual signatures as “separate” and “independent.” State ex. re. Baxter v.
Beckley, 192 Wis, 367,371, 212 N.W. 792 (1927). According to the Wisconsin Sﬁpreme Court,
in evaluating the validity of a recall petition, “each signature is to be regarded as a separate and
independent unit and by itself and cannot be added to or have necessary elements supplied from

or by that which may be done in the same petition by others.” Id.

not limited to, a circulator’s failure to sign the certificate of circulator or include all information necessary to
verify his or her status as a valid circulator. This provision clearly reinforces the position that valid signatures
are to be counted whenever possible, even where the circulator fails to strictly comply with the technical
requirements of the recall statutes.

10



Again, statutory rules make it abundantly clear that, with very limited exceptions, a
challenger must challenge individual signatures. Arguably, Senator Holperin could challenge the
validity of each individual signature he erroneously asserts was fraudulently gathered. However,
even if some signatures were invalid on that basis, it would not allow for the wholesale exclusion
of valid signatures.

B. Wisconsin Courts Have Recognized That The Wholesale Exclusion of Entire
Petition Sheets is Impermissible.

In addition to ignoring the rules that govern a petition challenge, Senator Holperin’s
argument also mischaracterizes Wisconsin court decisions reinforcing the notion that valid
petition signatures must be counted whenever possible. In fact, a plain reading of the cases cited
in the challenge reveals that those cases compel the Board to evaluate Senator Holperin’s
challenge in accordance with the applicable standards and give effect to the will of the electors.
Voiding entire pages of a petition based on vague and unsubstantiated accusations of fraud
concerning a relatively few individual signatures is contrary to the rights of the electors as
required by Wis. Stat. § 5.01(1). Stahovic v. Rajchel, 122 Wis. 2d 370, 376, 363 N.W.2d 243
(Ct. App. 1894) (citing State ex rel. Dithmar v. Bunnell, 131 Wis. 198, 206, 110 N.W, 177
(1907). Simply put, the cases do not authorize the Board to go beyond the scope of § 9.10(2) and
strike entire pages of the recall petition containing otherwise valid signatures.

In Stahovic v. Rajchel,’ the court of appeals directly addressed whether the violation of a
signature provision impeaches the circulator’s affidavit and, as such, invalidates the entire

petition page. Stahovic, 122 Wis. 2d at 376. There, the Greenfield city clerk decided to disallow

3 Senator Holperin cites Stahovic for the proposition that the Board should invalidate every sheet submitted by a
circulator where there is alleged to be fraud. However, the passage cited as binding Wisconsin precedent is
pulled from dicta discussing an inapposite decision of the Illinois Supreme Court. See Stahovic, 122 Wis. 2d at
378.
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entire pages of a recall petition where he discovered a defective signature. Id. at 374. In
disallowing the pages, the clerk argued that “even one defective signature impeached the
circulator’s affidavit and that, therefore, the remaining signatures on the page must also be
disallowed.” Id.

The court squarely disagreed, finding that it is not in the interest of the electors “to reject
otherwise valid signatures, representing the will of the electorate, because they appear on the
same page as an invalid signature.” Id. at 377. According to the court, a signature may not be
detracted from or discredited by alleged flaws contained in neighboring signatures. Id. at 377-78
(citing Baxter v. Beckley, 192 Wis. at 371,212 N.W. at 794). This is so because each signature
must be considered separately and independently from all other signatures in the petition. Id. at
377. (citing Baxter, 192 Wis. at 371). In fact, the Stahovic court went even further, holding that
a proposed administrative rule authorizing the discarding of an entire petition sheet based on one
invalid signature would be patently unconstitutional. Id. at 378. The Wisconsin Constitution, on
which the right to recall is based, “contains no provision authorizing invalidation of otherwise
valid recall signatures simply because they appear on a petition with a defective signature.” Id.

In discussing Stahovic, Senator Holperin’s challenge plainly, and perhaps intentionally,
ignores the central holding of the decision and the court’s clear directive that recall signatures be
counted whenever possible. The challenge cites dicta and completely ignores the fact that the
court in Stahovic repeatedly states that election laws exist to secure the rights of the electors, not
defeat them. Id. at 376. In accordance with this principle, Wisconsin law requires the
preservation of valid recall signatures, even where they are accompanied by allegedly invalid

signatures. Id. at 379.

12



Senator Holperin’s challenge mischaracterizes the law and attempts to mislead the Board
based upon wholly unsubstantiated allegations of “staggering fraud rates.” Senator Holperin has
ignored the relevant provisions of Wis. Stat. § 9.10, choosing instead to present an incoherent
challenge with misleading analyses. Senator Holperin’s arguments should be rejected by the
Board.

CONCLUSION

Senator Holperin has failed to meet his burden of proving the invalidity of a sufficient
number of signatures on the Recall Petition. Many of the signatures he challenges are facially
valid. Other challenges he levels are unsupported by affidavits or other evidence sufficient to
meet his burden of proving that the statutory requirements were not met. The Government
Accountability Board should reject his challenge, certify the sufficiency of the Recall Petition
and call a recall election.

Dated this | 2thday of May, 2011.

MICHAEL BEST & FRIEDRICH LLP
Attorneys for Petitioner

By @M

Eric M. McLeod, State Bar No. 102 1530
Raymond P. Taffora, State Bar No. 1017166
Michael P. Screnock, State Bar No. 1055271

MICHAEL BEST & FRIEDRICH LLP
One South Pinckney Street, Suite 700
Post Office Box 1806

Madison, WI 53701-1806

Telephone: 608.257.3501

Facsimile: 608.283.2275

079081-0013\9191875.2
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RECALL SENATOR JIM HOLPERIN

OF THE 12" SENATE DISTRICT

WGAB |D#0600004

INDEX TO AFFIDAVITS

CoNOORLN =

Billy Julian

Harvey Hyslop
Carol Cady

Gary L. Baier
Nancy J. Schneider
Craig La Marre

Jay Taylor

lva J. Fernholz
Linda M. Kenworthy
Kim Simac

Janet Somolik
Regan Kovacich
Kenneth Settle

V. Sandra Bethke
Delmer P. Polak
Paula Visner
RaNae Jewell

Jean Stussie
Jonathan Megie
Wilford Martin Lund

Andrew J. Loduha, Jr.

Barbara L. Keen
Richard Sailway
Douglas H. Hurlbutt
Shirley Kufeldt



STATE OF WISCONSIN
BEFFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF _,_[2 L6 Ll ANV

STATE OF WISCONSIN )

) ss.
COUNTY OF Onei g )
1. My name is 2 by T ol ;e v . 1 am an adult resident of the

State of __ &) T- and make this affidavit on the basis of my own personal knowledge.
_X* tam a qualified elector in the State of Wisconsin

| would beieligible to vote in the State of Wisconsin if | were a resident of the
state

2. I memHs Afeg b\}lafams) of this year, 2011, | circulated a petition for the
recall of State Senator Jim Holperin. Copies of the petition pages | circulated have
previously been submitted to the Government Accountability Board. Those pages are
also attached to this affidavit.

3. At the time | circulated the attached petition pages, | resided at
b3 5 mwe e ARS Fd, Qe atPeN wl sass)

COMPLETE RESIDENCE APDRESS — NUMBER, STREET AND MUNIGIPALITY

V" 1currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board
with information identifying the municipality in which 1 reside as such information was
missing from my certification of circulator.

NAME <220 Mﬂ%@—m« S ~/7-// Date

A}

\\\\\\\‘\““ ] ""” s

079081-0013\9179598.1 ONE ¥, 69.'?«9"’/,,

\\\Q %
s‘$ gf"\\')“'?;— Q‘ 2

C}“/”/"W’)’) KuaallL * ~oe ik

= LY p G .' =
Ex. A-1-13 e



RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with who stomination papers or declasation of candidacy fox the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

fo Article XIII, 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 city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statemtent of reason is required to initiate the recall of state, congressiondl, legistative, judiclal, or county officials,)

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

THE NAME OF THE TPALJ )3 {UST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
. Rure] address must also include box or fire no. Indicate Town, City, or Village SIGNING

N s N ?f'_ﬁ%mlﬁ.’m Moedolo | 3152,
% M;g @340 s.\.»\_mbi)\gnc\ Eg?:?e{\/wmc{ 2150
3.<D)"f1"\;k_ Dana b@ifﬁ({\mgw‘t: — E/X&m N ewobol d 31511
Bt oL 4?633”%'5%:,” 2 g%"/@mwy it 3771

5. N o3 35 70" Do/ [ aloft) BTown 2.
fSoiea Dans Rigs € fasduv , ) L DWepe wbole/ 3230

6 4 : M543 SPunw LK Do |HTem .
iy Sibfeen (e e S sy |32t -0

7. ~ b Y73 Sp/cd" r e M @-TGwn ,ULJ\/E»OLb o
@M—/&M R hlﬂd/@u{e’r W ) ﬁge 3—;27"//
Cy 25 S dt ot Rl wn
/d’/cf @y ﬁl{lntluufgty/ lv.,‘/T. uv‘hg /y( W&/é/ 5@7///
9. 108 ' wege  NEW ColD 27/1
‘éﬁ ‘Z/ /’45”"’44/” Ll melandep LN 5!.1',’ N Be 3/ / !
%‘754 o zgs_Lgdm% AR AN, 50711

a City

Certlﬁcatlon of Circulator

1, Bill Julian s certify:
. (name of circulator)
Ireside 6340 Spider Lake Road, Rhinelander, WI 54501 . A/é}'/vﬁy[ﬂ
(Greulator's resideace - laclude marmber, sweet, ad munlelpality)

I personally circulated this recall petition and personally oblained each of the signatures o this paper, I know that the signers are clectors of the jurisdiction or
district represented by tlie officefiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given, Tsupport this recall petition. I am aware that falsifying (his certification is punishable under
§.12.13(3)(a), Wis. Stats,

SLEY) . 75 Sl s

(dl %) 0 (signature of ¢irculator)
GAB-170 (R¢v.6/2007) The information on thig form is required by §§. 8.40 and 9.10, Wis, Stats, Page No, Q } E

This form is prescribed by e Govemmicnt Accauntability Board, P.O. Box 7984, Madison, WI $3707-7984
608-266-8005, htip-/gab wi.gov email; gab@wi.gov




STATE OF WISCONSIN

BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN

OF THE 12" SENATE DISTRICT

AFFIDAVIT OF ZYEes : Sle”

STATE OF WISCONSIN )

S8,

)
COUNTY OF Vilas )

) pevEy L. ,

1. My name is ;éf Sles £ . | am an adult resident of the State of QZI.sg.
and make this affidavit on the basis of my own personal knowledge. [l am a qualified elector in
the State of Wisconsin — OR — | would be eligible 10 vote in the State of Wisconsin if | were a
resident of the state]

2. in IMONTH(S)] of this year, 2011, | circulated a petition for the recall of State
Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Govemment Accountability Board. Those pages are also attached to this

affidavit. }Z_g P - P2 0 fopib FES 28 287/ L35 AieileD |
3. At the time | circulated the attached petition pages, | resided at [COMPLETE

RESIDENCE ADDRESS — NUMB’E_.Rl STREET AND MUNICIPALITY]. [l currently reside at the

same address]. 309 Mo, IV STT E,qf/g‘ ,(7,,@72’ v SHESAS

4. The purpose of this affidavit is to provide the Government Accountability Board



with information Identifying the municipality in which | reside as such information was missing
from my certification of circulator.

444_,7:&@&#4 1289 M, 20l

INAME] Date

075081-0013\9179598.1
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e : , RECALL PETITION
To: WISCOS_ bovernment Accotuvtabi ity Botu gl

(officisl with whomnominatian papcrs or declardtion of ondidacy fos thé offiee is fled)

We, the undersigned qualified electors of the WISCONSN Serinte Dt F 1A

. {jodsdictian or district of officchalder)
petition for the recall of_Siﬂﬂh'( J i HD* P(.’. Firl
(oanw: 6foffiochatder ro be reealied and office)

to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes,
< SPATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions Jor vity: villnge, forn, and school district afficials. The reason musi be related to the aofficial responsibilities of
. the officeliolder. No statement of reason is requived to inltiate the recall af state, congressional, Lapisiative, judicial, or counly afficlals,)

from office pursnant

THE MUNICIPALITY USED FOR MATLING PURROSES, 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
4 p A Rural addross must afso include box or fie nio, Indicate Yown, City, or Village SIGNING
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3.7 e e . e A _gm“ A ' 7
@W S R s el VLY
4, /S A Vo . 2 ) A=Y A UTD\IM. s ’ ,
Lidc L;{ , Vg}/&@}‘&m 5;3‘:7/' 743," I;,‘;:‘-“ v oy u_ﬂ/wu ;;/,?47 Vi
i iy Ty Pt o Ay 76, E - N .
> T LANSR By | EHéL.E"g.WJJQ | s fwsold) |22 )
. DR s s < QToin YR |
> WA\ Conotn, (0.8 50519] S Conoutn, |3 -96-1

2 i‘?d";.;ﬁ 5/ Zy% Stiery rzgmm;e fﬁ’w‘/ﬂﬂ'p-‘r 2-264

1 Vi - 2o : -
8 _ . - DY T RO L gl STW":;QW Corh s Aio
P S 4 wz{ excteed A1z 23 M Qo Seges Lrvsr |3-34 4,

9.

- i b Moage Ao
o PNeop o et S0 L ke | e
= ! , #‘AM"—""”—/ = T —
10. & , ) SPGB LesliF5T £/l sl Khomn Wa&ao.j/t;m
/%24%(/«/ . M%/ LA et 2 i) ﬁ'uq__g/@_ wi /E?&m 4 Z{ -// '

Cerxtification of Circulator
s oartify:
{oaom of circulater)

57
tresidens__ 367 Mo. SELmly  <F .

{circulator’s residones - Inctuds wimbe, street, and rmunicipality}

1 personally circulated this recelt perition and personally oblained each of the signatures on this paper. [ know thal the signers are electors of the Jjurisdiction or
district represented by the offiecholder named in this petition, T know fhel cach pesson signed the gaper with full knowledge of ils content on the date indicated

opposite his o her name, 1 know their respective residences given, 1 support (his roall petition. I am awarc that fulgifylng this cenification ks punishable under
§.12.13(3){a), Wis. Stats,

/28 1
(dnle) g olcirfta)  *
GAR-170 (Rev.£72002) infomation on tils G s required by §5.8.40 and 9,10, Wis, Stats. Page No.
“Thls form s prescribed by tho Governmwent Acoourebitity Board, P.0. Rox T9B4, Madison, WT S3707-7984 Lo
G608-266.8005, hup:/tesb wigor email: gab@wi.gov




STATE OF WISCONSIN
BEFORE THE-GOVERNMENT ACCOUNTABILITY BOARD

e

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

Al s g s wiA,

arFDAVIT oF Ulae . Cady

STATE OF WISCONSIN )

. ) ss.
COUNTY OFY \as )
1. My name iél\.c‘x A Qe N\ . | am an adult resident of the State of \R  SCon A\

and make this affidavit on the basis of my &wn personal knowledge. | am a qualified elector in
the State of Wisconsin.

2. In xfhww.cy_\‘ of this year, 2011, | circulated a petition for the recall of State
Senator Jim Holperin. | circutited petition Page NO’B—:’)&‘} , a copy of which has previously
been submitted to the Government Accountability Board. A copy of that page is also attached
to this affidavit.

_ 3. | signed the certification of circulator for the attached petition page on
5 k\)‘lw}&\,\& A2 RO\

4, The purpose of this affidavit is to provide the Government Accountahility Board
- with information identifying the date on which | signed the certification of circulator, as such
information was either incomplete, unclear or missing from my certification of circulator.

el Qg K W=\

[NAME] Date

This instrument was acknowledged before

me on 9 v YA , 2011 by
ave £ LlspImsn
Signhat .

Neomol e s S A e

Notarymié/, State of: __ A Jx3 AoV /]
My Commission Expires: (/=11 =/




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF

STATE OF WISCONSIN )
) 8.
COUNTY OF Oneida

1. My name is Gary L Baier. | am an adult resident of the State of Wisconsin and make
this affidavit on the basis of my own personal Knowledge.

Yes___ | am a qualified elector in the State of Wisconsin

I would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. In March, and April. of this year, 2011, | circulated a petition for the recall of State
Senator Jim Holperin. Copies of the petition pages | circulated have previously been submitted
to the Government Accountability Board. Those pages are also attached to this affidavit.

3. At the time | circulated the attached petition pages, | resided at

9378 Norway Lane Tomahawk, Wi 54487

COMPLETE RESIDENCE ADDRESS —NUMBER, STREET AND MUNICIPALITY

Yes | currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which | reside as such information was missing from
my certification of circulator. '

NAME &? 57 ;' Date S —//~22//
/v
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofMicial with whom nomination pagers or declamation of caudidacy for the office is fited)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator J iin Holperin from office pursuant

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official respons:bllmes of
the officeholder. No statement of reason is required to Initlate the recall of state, congressional, leglslative, judiclal, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’ SIGNING

Rural address niust also inclirde box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator

l,__Gsz\{ VIAEE , certify:

(name of circulalor)

- I reside at 93‘78' A/”KWIV'V LONE Wwﬂéf &/ SYY7 /Mr/\‘ /F /\/"K"MJ

(circulator’s resi - include , strekt, and nunicipalily)

T personally circulated this recall petition and personally oblnined ench of the signatures on this paper. 1 know that the signers arc clcctors of the jurisdiction or
district represented by the officcholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the dato indicated
. apposite his or her namie, T know their respeetive residences given. 1 support this recall petition. 1 am aware that flsifying this cerlification is punishable under

§.12.133)(a), Wis Stas .
' // { M‘A——
o

(dalo) / (sigoature of circulator)

GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stats. : Page No
‘This form is preseribed by the Government Accountabilily Board, P-O. Box 7984, Madison, W1 53707-7984 Y f“
608-266-8005, hiltp:{/gsb,wi.gov email: gab@wi.gov




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF ___Nancy J. Schneider.

STATE OF WISCONSIN )

) ss.

COUNTY OF Oneida___ )

1. My name is __Nancy J. Schneider. . I am an aduit
resident of the State of __Wisconsin and make this affidavit on the basis of my own
personal knowledge.

—X__ |l am a qualified elector in the State of Wisconsin

) would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. In __April {(monTHS) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Copies of the petition pagee | circulated have previously been
submitted to the Government Accountability Board. Those pages are also attached to this
affidavit.

3. At the time | ciroulated the attached petition pages, | resided at

—8662 American Eagle Court, Lake Tomahawk, W
54539

COMPLETE RESIDENCE ADDRESS — NUMBER, STREET AND MUNICIPALITY

_X | currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which I reside as such information was missing from
my certification of circulator.

NAME \fm %M) pate_ I - //-/]

079081-0013\91 79598 1
NOTARY



STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF _( waie La_(MHeres

STATE OF WISCONSIN )

) ss.

COUNTY OF !ggﬁfh)

1. My name is Cfi‘ﬁfé_; Zr’% (IARRE | am an adult resident of the State of U[.. and make
this affidavit on the basis of my own personal knowledge. :

X 1am a qualified elector in the State of Wisconsin
1 would be efigible to vote in the State of Wisconsin if | were a resident of the state

2. In_ ﬁfﬂl / ﬂiPKH\/ W)ﬂi)(MONrHs) of this year, 2011, | circulated a petition for the recalt of State Senator Jim
Holperin. Copies bf the petition pages | circulated have previously been submitted to the Government Accountability
Board. Those pages are also attached to this affidavit.

3. At the time | circulated the attached petition pages, | resided at
3663 Plum LagE DR, Sadkiar (Jr. 57510 Tow. oF Fo Aes

COMPLETE RESIDENCE ADDRESS - NUMBER, STREET AND MUNICIPALITY

_X_ i currently reside at the same address.

4. The purpose of this affidavit is to provide the Govemment Accountability Board with information identifying the .
municipality in which | reside as-guch information was missing from my certification of circulator.

NS ,
NAME !414’\ ) L Date 3 —//~- Q!
079081-001319479598.1 |

NOTARY




T0: WIS( onsin. bovernment Accoudtabil iy

RECALL PETITION

Poar d

(officied with whom nomination papers or declardtion ofcam:hdacy for \he office is filed)

We, the undersigned qualified electors of the Wisco nsin_Se nate f)B‘h/ WE A
petition for the recall of ng\ flh)( \.)1 I HD' (‘( r l ¥

(jurisdiction or district of officeholder)

from office pursuant

{name of officehalder to bo recalled and afficc)

to Article XIII, 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 clty, village, town, and schaol district officials. The reason must be related to the officlal responsibillties of
the officeholder. No statement of reason is required to initinte the recall of stute, congressiondl, legislative, judicial, or county officials.)

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.

ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/s @% Rural address must also include box or fire no, Indicate Toywn, City, or Villagg . SIGNB}G
\_bp(j/ A)MV” y —Qcﬁg 0?4 qg/)ﬁj Pégxl‘:za AZ'Z’/‘]/'& g\,/og,%f;w//
%“ 213 Dilpouri, dlom o CtRman .24 2o
&‘ﬂy
3 lQPDL:F ‘ zl‘-"——) 1?2%:’; g\éga:ge.sr SR LMSA— L 2o
ABERZ =THOT IR :
’QU\/\[/ SA\; Qesb 7@ I/% %t;%%/ ELXg PluM LA | 9-a4-1\
y S )Y /. & Town
/ék»wzjeo /~ @ ovli/é? 7‘6r' Wz ég#%éi g\cnl"r:ge [ZLomBTE 2 ~24-1]
6 y t q LAJD {U‘ (< D [7 Town N
1M PP S fCom LK |22

2124 KAzonsack RD

Ux}\\/\mﬂu—r-erﬂym ?m‘m.w!'wé‘éj% EE"'S’“"PLM LAKE 224
9, ’ 272 C — o
1 e T T Pluw bebor | 224
o . Cb 3— Gi-\; ] B Town T
AN T"Sxiwn, WL SUSeo 8‘&',‘;‘9" Plow ke 2Y <
0. B v/ 31O Rhres AAuc gD | HTomn ? - /
OM W’-— SaovR b, g\é'ilt':ge buwm, haws [2°27- 1

: @%)M

Cortiationf s

, certify:

Ireside at _?O(,

(name or ﬂmx!alor)

/’xum LAkE k.

SayNer Mf

A LALE

I personally circulated this recall petition and personally abtained each of the signatures on this paper, I know that the signers ar¢ gk
disirict represented by the officeholder named in this petition. 1 know that each person sigaed the pap op of
opposite his or her name, 1know their respective residences given, 1support this recall petition. T

P

§.12.13(3)(a), Wis. S(a}s.

- RE 201/

(dat)

{circutator's residence - include number, street, and municipatity)

tors of the jurisdiction or

GAB-170 (Rev.62007) The information oa this form is required by §§. 8.40 and 9,10, Wis. Stats.
This form is prescribed by the Gevernmient Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup//gab.wigov email; gab@wigov

(si

aturc of clrculator)

Page No. O?Q 9




RECALL PETITION
T10: WIS OIS bovernment Accountabifty  Bodr

(oficia! with whom nomination papers or declardlion ol‘mndldacy for the office is filed)

We, the undersigned qualified electors of the W< CUV\.‘)l n _Senate ’)I‘Sh/]( F A

(jurisdiction or district of officcholder)

petition for the recall of SCV atoe i Holperin from office pursuant

(name o'l'omoeholdcr to be recalted and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nmst be stated on petitions for city, village, town, and school disivict officials. The veason must be related to the official responsibilitles of
the officeholder. No stutement of reasou is required o initiate the recall of state, congressional, legislative, judicial, or county officials,)

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
Rural address must also inctude box or fire no. Indicate Town, City, or Village SIGNING
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I/2L" (g D RToun
/7 /a &,&AU C/A.mé.wt, @ 4 ;I,Zz 71 Zucou ()7 | ooy WL&Z»% ‘Z/‘?‘////

28,/ s 1t o T 10N d-vown ) Xy
jac,/)’ M‘-’Q& ST b2t BRI (U z QVilageZ3 7~ Gou /2y HE 7/ > Y

2 Gily

‘ .éw Soddc |z 277 j%BM §§$g§'&.)@w~ 2/29)12
~ wn
Xa> S A by e Peom o | 2lec/y
9. ' @750 F;‘/‘e‘/l./ yra P foun
7%&6/'”71} /Oﬁf//// Suyner Wi SstUctn EE“; Plum tak@_ 2/25///
lo, 7). v 0[5 Larewsol) . oun »
| Lais el _wr _sqsan) ves” Aum Lkt | 9/ae/If
Certification of Circulator
L _ ﬂg’ﬁ/é’ /ﬂ M , certify: v
{nan of circul:
Freside at 20643 /’/tJM /\/ﬂffb /Q. ;/7/57& /(/9 /a/ﬂ/ 4’4

(citculator’s resld includ ber, street, and § pality) .

[ personally circulated this recall pelition and personally ablained 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 Ihat each person sngned the paper with full Jmowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall pegition. Tam aware tha sifying this centification is punishable under

§.12,13(3)(a), Wis. Stats,

- 2329/ / e LT
(dato) Vo / (signatdre of circulator)
GAB-170 (Rev.6/2007) The information on this formi is required by §§. 8.40 and 9.10, Wis, Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 Page No. y % 5
608-266-8003, hup://gab.wi.cov email: gab@wigov .




RECALL PETITION
To: W1S( e Government ACCOUtADi ity Poturd

(officiol with whom nominatlon papers or dectardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIIN_ SE nate jB‘”ﬂ( F A

(jurisdiction or distriet of officcholder)

petition for the recall of SCV AT DY Jimn Holpe.rin from office pursuant

(namic of officehalder (o bo rocalled and offico)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county officials,)

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
Ruml address must also include box or fice no. Indicale Town, City, or Village SIGNING

1. %&%’7/7 ﬂw | 3100 gesduatz. 2B OV 7Y, e Yt/ o

Ll A B
2 3008 P27 (% T?;me

k777(]/1./Vfg( %MQML 2 A SYE6I oy W&Mﬂ%//& y 244/
Y, % : nggn&}“m o BV Dom fawesDr | 2ga0]

4. / BOHMY FRED LuKE RS B:Town —
) Q Village wm LrARE A/ e/,
Y /2 ///Z//&,«Jﬂu STAR 2AKE, Wl 5453, |acy P4 / //

/, 228 &, 50 o - Qo .
{Zzbﬁwzﬂ 77”)(1/7@3%& gj o de Rugns WL 5u5o]| sy fagﬂa?emw 2-f24] 11

228 5. 57257 Qo :
Lttt s Lospp i) sHsa) qoy LA ods g/éfé 2 20-))

7015 %v{e_cuooc/ e 'gf,mgeﬂam la K¢ 204
3q\/1761?_ We §¥séa O city
€795 Ny N\ 4 Town

Q%\/meo’ acy” FPlim ake -0
336 W ole Vit W Town
E'«QT\WQ?,L&)":E- Syl Dwn'fge Lincela 2~A8-11
SESEO Sl fe UsFa_ R RTom

Ligpd Lo Ly 5252 oo / o L |28/

I 4/@/4/(3 /\Jf' Ml‘”’-’eg-— %;{ . renlator , certify:
(namo of circulator) \
Iresideat_ F0 b33 EAWH Ad* ;/J/fﬁe- A/// /XI/M 14&

(c«rcuhron’srcsldcnce include number, street, and municipatity)

I personally circulated this xecall petition and personally oblained each of the signatures on this paper. I know that the slgners are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person si the paper with full ledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recal alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

(datc) R / (signature of cicculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. - Page No & q\a
A

This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, \VI $3707-7984
608-266-8005, hun://eab.wigov email: gab@wi.gov
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR DAVE HANSEN
OF THE 30" SENATE DISTRICT

IN RE PETITION TO
RECALL SENATOR ROBERT WIRCH
OF THE 22" SENATE DISTRICT

IN RE PETITION TO
RECALL SENATCR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF JAY TAYLOR

!

sTATE OF (it} CoRan ¥l )
) es.

COUNTY OF_S&Q__O.'QD )

1. My name is Jay Taylor. | am an adult and make this afiidavit on the basls of my
own personal Knowledge. | would be eiigible to vote In the State of Wiscansin if ) were &
resident of that stata. .

2, [n February, March and Aprll of this year, 2011, | circulated a petition for the
racall of State Senator Jim Holperin, Copies of the pelition pages | circulated have previously
been submitted to the Government Accountability Board.

3, | do not currently malntain a house or apartment as a permanent residenca,
beocause the nature of my job requires me to travel thraughout the country, | generally stay in a
single location for only a few weeks or months at a single time, In the past, | did maintain a
residenca in Califarnla and | contihue to rent a mail box at Mail Baxes Times in Beverly Hills,
Califomia near my former residence. | use my Mall Boxes Times address for correspondence
that is likely o extend beyond one of my temparary job assignments.

. 4, At the time | ¢lroulated the petition o recall Senator Holperin, | listed my Msil
Boxea Times addrass as my residence. Thal address is 98461 Charleville Blvd. #204, Baverly
Hills, CA ©0212 and is my correct, current malling address, '

5, I understand that athers were circulating petitions to recall State Senators Dave
Hansan and Robert Wirch during the time | was cirouiating the petition for the recall of Senator
Holperin. | did not circulste the petitions to recall Sanators Hansen and Wirch.



6. The purposs of this affidavit ls to provide the Government Accountabitity Board
with Information regarding the residency that | listed on my Gertification of circulator, as such
Information was either incomplete and/or has been questionsd by Senatare Hansen, Wirch and

Halparln.

Ay By /erf 5’///////

Jay Taylor Date 7

This Instrument was acknowledgad before
Meon _AAN Il , 2011 by
Jay ‘Taylor,

SESm,  OFFICIALSEAL :
TR VY NGUYEN 2
A PR INOTARY PUBLIC-CALIFORRIAG
Signatite |} A LT Y COMM Exi 0T 11.5401:'&3

- NOT? At C s R R, AT R S WS TR Y T DO

Title (and Rank)
My Commission Expires: 16 [(fra12




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF

STATE OF WISCONSIN )
) ss.
COUNTY OF Epe.; do )

1. Myname'is Tva . F@fn }\o Z— | am an adult resident of the State of
I 15 ¢coms,n and make this affidavit on the basis of my own personal knowledge.

/- | am a qualified elector in the State of Wisconsin
I would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. in feb. are ha prpr (MONTHS) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Coples of the petition pages | circulated have previously been
submitted to the Government Accountablllty Board. Those pages are also attached to this
affidavit.

3. At the time | circulated the attached petition pages, | resided at
2570 flimek by, Tomehawk (00 SYUE7 Uoﬁnmun;A:P-L,‘#/e@‘w
v

COMPLETE RESIDENCE ADDRESS - NUMBER, STREET AND MUNICIPALITY

\/ | currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which | reside as such information was missing from

my certification of cwcul%
/ /%’M Date S / / - / c;?

079081-0013\9179 OF WISCONSIN} Q
ONEIDA COUNTY

NOTARY ally came before e, this_LL_day
| _ kmji__ko ¢2 T?e above named
tomelmowntobethepevson who' Angela R Harls
NOTARY PUBLIC
STATEOF WISCONSIN

RETURN VIA FAX mmmwmmzw -—.ses-ass-zaace—« FX
[ BS301S

i .
LWL L \



RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Atticle 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 petitions for city, village, town, and school district gfficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, Judicial, or counly aofficlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, City, or Village SIGNING
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Sodtes U Spird [ggotiant i Updini] |27
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agsg CAR Fans gl o
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Q City ﬂ/ﬁz-e,bh&gs A/ i/

o ) &Mv b7 Dot Lrra o Toun
40// %ﬁ/é’/ st s aition beSF s O o2/

_'éo 9'/7)2%0«74,5 0 Town

. Qavil
‘ L/”( LG W CLHW Lon v [ FIC“:QW{é/}U///ﬂM 77
' Cenrtification of Circulator
I, T e 3. Fernhol2- , certify:

(nawo of circulalor)

1 reside at J5 70 /(/llme le Or Toira llowuk L, s5494g 7 "-_"Lll‘H_lQ ﬁ:c,a, i

) 4 s alud,

(circulator’s resi - b ,stm:l,:}nd , lity)

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. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given. Isupport this recall petition. Iam ayre that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.

{date) G (signature orgm@

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 2! ‘ i &‘7(0'7
608-266-8005, email; gab@wi.gov




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF ) . T I

STATE OF WISCONSIN )

) 86.

COUNTY OF A‘nw/bj

1. My name is éﬁ‘ de. /- ﬁn ,/_Jme/-ég . 1 am an adult resident of the State of
N and make this affidavit on the basis of my own personal knowledge.

J‘@ { am a gualified elector in the State of Wisconsin

[ would be eligible to vote in the State of Wisconsin if | were & resident of the state

2. In & (MonTHs) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Copies of the petition pages | circulated have previousty been
submitted to the Govemment Accountability Board. Those pages are also attached to this
affidavit.

3. Atthe time | circulated the attached petition pages, | resided at 77, 7 M —

WS 220 /e AL ﬁ; &l 2& Aiﬂ@g&b@ SYEP? [ieofe @7

COMPLETE RESIDENGE ADDRESS ~ NUMBER, STREET AND MUNICIPALITY

%Z | curently reside at the same address. W;""c/

4, The purpose of this affidavit is to provide the Govemment Accountability Board with
information identifying the municipality in which | reside as such information was miasing from

my ceriification of circulator. W& S A TPINSIPS Lel T Overs

NAME M‘% Déte %4 B2l
07908,00129179598.1 C/ /

" etay,




- RECALL PETITION
TO: Wisconsin Govemment Accountability Board

(ofMicial with whom nomination papers or doclaration of candidscy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL o
(Thie reason for recall must be stated on petltlons for cliy, village, town, and school district officials. The reason must be related to the official responsibilities o
the officeholder. No statenent of reasotr'is requlred to inidlate the recall of state, congressional, leglslatlve, Judicldl, or counly officlals.)

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, i

SIGNATURES OF ELECTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
: Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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, " Certification of Circulator .
I ,J‘h do /. ,ig/cf/?bt/ﬁl/'%f/ ' , certify:

o {namc ol ld&j Fo.
reside WB220 Jewpppes 5/.4,%4) _d /ﬁgfa/gmf_- (2 SNP>
- (clrcatator's residencs ~ includo nuaiber, streed, aad mulicipality) 7

I personally circufated this recall petition and personally obteined each of the signaturcs on this paper. I know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. Y know that each person signied the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective resldences given. I'support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stals, . )

2ol 2, 201] .
- LY ’ Genaturs of circulator)

GAB-170 (Rev.6/2007) The Information o this form is required by §§. 8.40 and 9.10, Wix. Stats. Page No. 67

This form Is prescribed by the Govermenl Acceuntability Boatd, PO, Box 7984, Madison, W1 53707-7984
608-266-8008, hilp://gab.vi.gov email: gab@wi.gov :




. o RECALL PETITION
To: WISCONSIN_ Government- ACLOUNMADI [Ty Boar .
] . (ofﬂciﬂmmwboml?omimlionpamordcd 'onofunzdidlf;yrwdwoﬂkcisﬂled)
We, the undersigned qualified electors of the WIS onsin Se ¢ _Dehvic ¢
. . . . SO - (hqisdicﬁouordimictol‘oﬂ'wdmldu)
petition for the recall of ah) ‘ olperin -

N STATEMENT OF
(The reason for recall nyust be stated on petitions

Jor city, village, town,
the officeholder, No statement of reason s required to Initinte the reg,

REASON FORRECALL -

and school distriet officials. The reason nmst be néléled !lo the official responsibilities o
all of state, congressional, legislative, Judicial, or county offictals,)

: .
i THRMUNICIPALYTY USED FOR MATLING PURPOSES, WHEN DIFRERENT THAD MUNICIPALITY OF RESIDENCE, 1S NoT SUFFICIENT.
- THE NAME OF THE MUNICIPALFTY X RESIORNCE MUST ALWAYS BE LisTED,
SIGNATURES OF ELECTORS ' STREET & NUMBRR OR RURAL ROUTE MUNICRPALITY, OF RS | oo oo
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RECALL PETITION

TO:_Wisconsin Governmenl Accountability Board
’ (official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualificd electors of the Wisconsin Senate District 12, petition for the recall of Scnator Jim Holperin from ofTicc pursuant
—_——

to Article XIII, Section 12°of the Wisconsin Conslitution 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 officials. The reason niusi be refated to the official respousibilities of
the officeholder. No statement of reason Is required fo Inltiate the recall of state, congresslanal, leglslative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME Ormﬁmmhmﬂwﬁw ALWAYS BE LISTED,
- SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

ol Rural address musi also include box or fire no. indicate Town, City, of Village ] SIONING
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' ﬁJZ “ ) Certificgtion of Circulator v o
L 7 . / 7 5 , _ , centify:
.. : {oame of circulatoy " . - . ~
wesite LIS 220 [ets.eco 1/“_44‘/ /&/ (749%7@/@%6 e SY¥ey

inculator’s street, and municipality)
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' RECALL PETITION
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF KIM SIMAC

STATE OF WISCONSIN )
~N ) ss.
couNTY oF Yl as )
1. My name is Kim Simac and ! live at 3860 Kula Vista Drive, Eagle River,

Wisconsin. ) am an adult resident of the State of Wisconsin and make this affidavit on the basis
of my own personal knowledge.

2. I am the Petitioner in the above captioned matter that is presently before GAB.

3. .On February 22, 2011, { filed with the Government Accountability Board a
statement of my intention to circulate a petition seeking the recall of State Senator Jim Holperin,
who currently represents the 12" Senate District. On that same date | also registered Jim
Holperin Recall Committee (the “Recall Committee”) with GAB as a recall committee.

4, During February, March ang April of this year, 201 1, within the 60-day time
period following the February 22, 2011 filing with GAB, I circulated the petition to recall Senator
Holperin (the “Recall Petition”). On April 21, 201 1, | delivered the Recall Petition to GAB.

5. During the months of February, March and April of this year, 2011, | was
personally involved in many of the activities associated with circulating the Recall Petition,
including creating the form of recal| petition page that the Recal| Committee distributed to
individual circulators, providing information to individual circulators and answering their
questions regarding proper circulation procedures and reviewing individual petition pages that
circulators provided the Recall Committee.

6. I helped create the form of petition page that was used in the Recall Petition,
which includes the following pre-printed statement at the top of the page: *"We, the undersigned
qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim
Holperin from office pursuant to Article Xil, Section 12 of the Wisconsin Constitution and §9.10
of the Wisconsin Statutes.” | know that every page of the Recall Petition that includes this pre-
printed sentence was Pprepared, circulated and signed by the individual signers during the
months of February, March and April 2011,
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SIGNATORY NAME PETITION DATE

CIRCULATOR
DATE

ERROR
NUMBER NUMBER

PAGE

Challenge: Individual Signer Provided Year other than 2011

Herb Gudel 2/28/2028
Janet Hightru 3/1/2004
Dan Schiesl 2/25/2010
CN 3/21/2010
RS 4/13/2011 and 1/3/12
Michael Sutton 2127110
Tim Beler , 4/9/2010

Challenge: Individual Signer Failed to Provide a Year

‘TESKE RANDY ’ 18-Mar
K : ‘ 26-Mar
‘GLORIA KUDER . 25-Mar
GLORIA DIXON 26-Mar
Jeff Robert 25-Mar
Marianne Sekula 27-Feb
CSs ’ : “3/7"
Charlotte Chartens : "3/14"
‘Ralph Sitzberger : "3/17"
Nancy Higg "2/26"
D Kn "2/27"
Karen Block "2/27"
DaB . S "4/5"
Mark Roberts : '4/5"
Eric Krueger ] "4/5"
“Jenna Grettle 4/11/11
Lau McDonald ' 41111
~Julie Beerguson : 2/28
M : 2/28
Janice Richardson - : 3/16
William 4/5
Pat Kirchmeyer ' 4/5
" Raymond Kirchmeyer 4/5
TWADb 4/5
Daniel S , 4/5
Diane Gaynor 4/5
Cheri Ab 4/5
Birchfield 4-13
Tony Smith . 4/5

Page 1 of 1

3/1/2011
3/5/2011
3/8/2011
3/25/2011
4/13/2011
227111
4/12/11

1-Apr
26-Mar
26-Mar
26-Mar
29-Mar
27-Feb
4/14/2011
4/14/2011
3/28/2011
3/4/2011
2/27/2011
2/27/2011

4/5/2011 .
4/5/2011

4/5/2011
4/13/11
4/13/11
3/16/11
3/16/11
3/16/11

4/5/11
4/5/11
4/5111
4/5/11
4/5/11
4/5111
4/5/11
4/13/111
~4/7M1

86
104
105
167
169
201
216

58
59
60
61
63
75
147
148
151
152
165
166
178
179
180
213
214
220
221
222
232
233
234
235
236
237
238
265
326

1108
1283
1284
1722
1769
2132
2192

917

919

920 -

920

924

1018
1632
1632
1637
1640
1696

1696 -
1959

1959
1959

2180

2180
2249
2249
2249
2308
2398
2398
2398
2398

2398

2398
3006
3852
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF " T gn 7" YA

STATE OF WISCONSIN )
) ss.
COUNTY oF Oneida,)

1. My name is ﬂk’f o 0 L,/ . | am an adult resident of the State of
wr and make this affidavit on the basis of my own personal knowledge.

3 1 am a qualified elector in the State of Wisconsin
| would be eligible to vote in the State of Wisconesin if | were a resident of the state

2. In _éd,ejl (MoNTHs) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Govemment Accountability Board. Those pages are also attached to this
affidavit.

At the time | circulated the attached pefition pages, | resided at

f// 7, S /ﬂ ME gﬁagj_ﬁ_ﬂ,@_wg

COMPLETE RESIDENCE ADDRESS ~NUMBER, STREET AND MUNICIPALITY N e LL) b o I C{

& | currently reside at the same address.

4. The purpose of this affidavit is to provide the Govemment Accountability Board with
information identifying the municipality in which | reside as such information was missing from

my certification of circulator
NAME Date - @’/ /////// -

079081-004319179598.1

NOTARY

State of Wisconsin
County of Oneida
Signed or attested before me on May 11, 2011 by Janet Somolik.

\/\ms Onousl,

Kathy S.Chavez — Notapy Expires 9-30-2012




RECALL PETITION

TO._Wisconsin Government Accountability Board
(official with whom nomination papess or declaration of candidacy for the offio is filed)

We, (he undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XTI, 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 city, village, town, and school district officials. The reason must be related to the official responsibilities
of .
the afficeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE MUNICIPALFTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT,

THE NAME OF NIC OF RESIDENCE MUST pLWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAYLITY OF RESIDENCE ?{gﬁgg
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v's resld ber, street, and municipality)

ertification of !

I personally circulated this recall petition and pessonally oblained each of the signatres on whis paper. T know that the signers are electors of the jurisdiction or
district represented by Uie officeholder named in this petition. 1 know that each person signed the paper with fult knowledge of its content on the date
indicated

opposite his or her name. I know their respective residences given. I support all petition. I apfaware that falsifying this certification is punishable under
§.12.13(3Xa), Wi, Stats.
f// 7, V2

dale) (signature of circulator}
GAD-I70 (RevﬁllDO‘l) ‘The information on llusroml is required by §§. 8.40 and 9.10, Wis. S Pagc No.
This form is p 1 by the G 1A {ability Board, P.O, Box 7984, Madison, WI 53701-7984 /
608-266-8005, http;//pab.wi.gov cmail: gab@wigov




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF REGAN KOVACICH

STATE OF WISCONSIN )
)ss.
COUNTY OF LINCOLN )

1. My name is REGAN KOVACICH. | am an adult resident of the State of
WISCONSIN and make this affidavit on the basis of my own personal knowledge. | am a
qualified elector in the State of Wisconsin.

2, In FEBRUARY of this year, 2011, | circulated a petition for the recall of State
Senator Jim Holperin. Copies of the petition pages | circulated have previously been submitted
to the Government Accountability Board. Those pages are also attached to this affidavit.

3. At the time | circulated the attached petition pages, | resided at W1527
COUNTRY SQUIRE ROAD, GLEASON, WI which is in the municipality of TOWN OF
HARRISON, WI. 1 currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board
with information identifying the municipality in which | reside as such information was NOT
missing from my certification of circulator.

S =1/~

Date

075081-0013\9179598.1




RECALL PETITION
T'O:_Wisconsin Govesnment Accountability Board

(offictal with wham ination papers or declasation of cendidacy for the office Is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 cily, villoge, fown, and school dislrl::&ﬂ)cials. The reason must be refated to the official responsibilities of
ithe afficeliolder. No statemsent of reason Is required to Initlate (fie recall of state, congressional, legislative, judicial, or county officials.)

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

‘THE NAME OF 0 UST ALWAYS BE LISTED. )
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCEC DATE QF
Rural address anust also includs box or flve no. tndicate Town, City, oc Village SIGNING
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7 ' ' . Qa Town
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a Gity

8 O Town
B - Q Viftage
Q city

9 Q Town
* Q Village
Q City

. a Yown
10. Q Village
Q Gily

Certification of Circulator

1, (R =< AN Ko\l AC—rLe- i , certify:

(nme of circulator)

treside W 1S 27 CounTRY SAMLED_Q@MN W) S¥43s

s , street, and munlupallt)%)Tv op {_{ ARRISO p

I persenally clrculated this recall petition and personally abtained each of the signatutes on this paper. I know that tite siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her nawne. I know their respective residences given. Isupport this tecall petition. Tam aware that falsifying this cettification is punishable under
§.12.13(3)(a), Wis, Stats.

ST — (] T o~ (

(dato) (sigaature of cirtulator)
GAR-{70 (Rev.6/2007) The informalion on this form Is vequired by §8. 840 and 9,10, Wis, Stat3; » Page No. f GO &9

This forn (2 p ibed by the G A abiltiiy Boavd, P.O. Box 7984, Madlson, W1 53707-7984
608-266-8005, htp://gab.wigov emalk gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(official with whom nomination papers or declaration of sandidacy far the offico is Glcd)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for thie recall of Senator Jim Holperin from office pursuant

1o Article XII, 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 city, village, town, and school district afficials. The reason musi be related (o the afficial responsibilities of
the officeholder. No statement of reason ls required to initiate the recalf of state, congresslonal, legislative, judicial, or county officials.)

THE pIUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, 1S NOT SUFRFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS'C ALYWAYS DE LISTED,

Glealon ‘ﬂ“ 5&%{%
2995 (oarduis

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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. Certification of Circulator
1, = AA.) KD\II‘\ aac =t , certify:

(name of cizcyjator)

L LSAT Capdrin. Smer RS teasa) W] SHEIS
(cintulnu'n’s residence - nolude number, sizeel, anfl m\mioipaliw)r‘w 3 OF 1 ,t.m KR\ s b\\l

[ personally circvlated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction or
distriot ropresented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dato indicated
opposite his or her name. I know their respective residences given. Tsupporl this recall petition. Taw aware tbat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. %’- E: /

alaz] 1

(date) (signature of circufator)
GAB-170 (Rev.6/2007) The informarton on this form is required by §§. 8.40 20d 9. 10, Wis, Stais,
This formis p ibed by the Gove Ace bility Board, P.O, Box 7984, Madison, Wi 53702-7984
608-266-8005, htip://cab.wlgoy cmnil: gab@wl.gov
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF ,%nne 7ij 4 / Ceﬁf‘f’/ﬁ

STATE OF WISCONSIN )
T2Z 6 -82)) )ss.

N

counTy oF _hlas ) |
1. . My name is /@/f) r\ﬂf}’L M} géﬁfb am an adult resident of the State of

! Hj:- and make this affidavit on the basis of my own personal knowledge.

Z  lama qualified elector in the State of Wisconsin
. I would be eligible to vote in the State of Wisconsin if | were a resident of the state

b}

2. In @MM (MONTHS) of this year, 2011, | circulated a petition for the recall of
State Senator’Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Government Accountability Board. Those pages are also attached to this
affidavit.

~w

3. At the time | circulated the attached petition pages, | resided at
Y286 et fod Lagl Ko WE 52

COMPLETE RESIDENCE ADDRESS — NUMBER, STREET AND MUNICIPALITY

é | currently reside at the same address.

4., The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which reside as such information was missing from
my certification of circulator.

NAME %A/M/?Z )/ /4”7@ Date i:7//////

079081-0013\9179598.1

NOTARY




TO: Wisconsin Government Accountability Board

RECALL PETITION

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator

rticle XIII, Section 12 of the Wisconsin

(official with whom nomination papers or declaration of candida

ict officials. The reason must

cy for he office is filed)

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, tawn, and school disir
the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional,

Jim Holperin fror office pursuant

be related to the official responsibilifies of
tegistative, Judiclal, or counly afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN
THE NAME OF TIIE MUNICIPALL

RESIDE UST

ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

SIGNATURES OF ELECTORS

STREBT & NUMBER OR RURAL ROUTE
Rural address must also includa box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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. Certification of Circulator
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, certify:
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{cirealstod residenca - include aumber, sircet, and sunicipdilty)

I personally circulated this recall petition and personally obtai
distrlct represented by the officshotder named in this petifion.

opposite his or hername. 1 know (heir respective residences givea. Isupport this recall petition. 1

§.12.13(3)a), Wis..Stats.
~ " 2l22/

ned each of the signatures on this paper. 1k
I know that each person signed the paper Wi

aware that falsiZZg this certificatlon s punishable under

now (hat the signers arc electors of the jurisdiction or
ith full knowledge of its content on the datc indicated

hw/

{ { (date)

GAB-170 (Rev.6/2007) The infornation on this form is required by §5.840and 910, Wis. Stals.
This form is prescabed by (ke Govemmment Ascountsbility Board, P.O. Box 7934, Madison, W1 53707-7984

608-266-8005, hip//zabavi.goy cmall: ph@wigov

. (Signaturs of ciréilator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers of decharation of candidacy for the officc is fited)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

Fan "'-._.
ticle X1, 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 disirict aofficlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initlate the recall of state, congresstonal, legislative, Judicial, or courty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

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

SIGNATURES OF ELECTORS STREBT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCB DATE OF
70 _ Rural address must also mge#xWMm. o Indicate Town, City, or Village SIGNING

lw ookl I SundSitn Soge Lol \:Vj/

3 : "
2 _ ;‘:’cg/r, flicr, Dise, SIRxor / il
2. T L 1Y 05 clage v dTown

TooriS WOLKER * . [T teamn auams /4 ol 3/3/u

. .) / 2 p own Clo an .
> O j\QUQ— /U[‘oa':o &/77?&??«;{0&70 E:w:”ﬂ - JAEEE 51’/3’/&’/
21 FaAa J )| @ Toun Sy Cont”
Al vy 7 |l B2
d 90 S My ¥5S o ) (L oo 3/3/ 1/

B ﬁ/\hw M (i\ﬂ-ou-d—- Jure acly ‘—e naouer

= | Todn_Towwedor, N/ from Treelades | Bz

Thas ahpt W o facty :
K s oot | A S ot 11

0% 1t 696 Tionharghore lase] Kom
“ U3 Warnan ik,L;%M&Q”L}Q | e Thrae lates |3/4/1
o. b £ 2/ Jo Lowpe Liste £ | Ttem |

/ /U ' %44/.: jfs’%{m % z‘é‘f Lt Lo é’;,////
10. 28 08 LA o

meﬂ’ A ooy 57, ftampn/ i//

7

L fé/?'h& 2% . S—.- f" f ;rtiﬁcaﬁon of Circulator iy
tresitont_| 2BD E,//aw?:"/ /) Fafy foaves WL 42/

(circulstod’s residencs - inolude aumber, &fEet, and municipality)

I personally circulated this recall petition and personally obtained each of the signaturcs on this paper. I know that the signers are electors 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
apposite his or her name. I know thelr respective resldences given. I support this recall pefifion. lema t falsifying thi certification is punishable under

§.12.13(3)(a), Wi, Stats.

.
3/7//!
T dao)
GAB-1170 (Rev.6/2007) The information on this form is required by §6. 8.40 20d 9,10, Wis. Stats Page No. {‘“\'5
This forr is prescribed by the Govenument Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘ ﬁ\

608-266-8005, huip:/lzab wi.eov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board
. (official with whom nomination papers or dectarstion of candidsey for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office /Pursuant

rticle 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, towr, and school district officials. The reason must be related fo the official responsibifitles of
the offlcekolder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, Judiclal, or county afficlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFRERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIEN'}‘.
THE NAME OF CIPALITY OF IDF UST ALWAYS BE LISTED. ‘

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNlClP-ALlTY OF RESIDENCE DATE OF
" SIGNING
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ertification of Circulator
I, ul_ﬂ MJ

‘S ~ - . L certify: :
(aamo of circulalor) ] ’
INSldeatMA&A_/———& Yz /éluw_, LIT™ QM
(mmmum.mmnm.m.mdudkwm _ '

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers arc electors oflheju}isdiction or
district represonted by the officcholder named in this pefition. I know that each person signed the paper with full knowledge of is content on the date indicated
opposite his or her name. 1 know their respective residences given. I'support this recall pelition. Iam aware that falsifying this gertification is punishable under

§.12.13(3Xa), Wis. Stats. W
- '5/%/// “ i

(date) 4 (s\dnatvre of circutatacf” v

GADB-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No. .
This formis prescribed by the Goverament Accountability Board, P.O. Bax 7984, Madisoa, W1 $53707-71984 % A5 /l{

608-266-8005, hitp-/feab,wi.gov email: gab@wilgov




STATRE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY EOARD

arroaviTor __\. _Send ra_Dethke

STATE OF WISCONSIN )
) ss.

county oF Qneida.
1. My name is \J Md[p églﬂﬁf& | am an adutt resident of the State of
(B, and make this affidavit on the sis of my own persanal knowledge.

_X_ | am a qualified elsctor in the State of Wisconsin
| would be sligible ta vote in the State of Wisconsin if | were a resident of the state

2. inApril (uoNTHS) of this year, 201, | ciraulsted & petition for the recall of
State Serator Jim Holperin. Copies of the petiion pages b circulated have previolsly been
submitted to the Govemment A Board. Those pages are aiso attached fo this
affidavit.

3, At the fime | circulated the attachad petition pages, | resided at |

LY67 Lae. MNildired Rd. Rhinelomdet, Lz S¥ss/

COMPLETE RESIDENCE ADDRESS — NUMRER, STREET AND MUNISIPALITY /U&«—U o

A | currently reside at the same address.

4, The purpose of this affidavitis fo provide the Govemment Accountability Board with
information identifying the municipality in which | reside as such information was missing from
my certification of circulator.

NAME (/~ M W pae S-LI- 1]

079081-00139179598.1

NOTARY SSer
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RECALL PETITION
TO: Wisconsin Government Accountabitity Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities
o
the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

‘ DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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1 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. I know that each person signed the paper with full knowledge of its content on the date
indicated

opposite his or her name. I know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
afas/dsit Wﬂ Bt be.

(dale) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' =T Q ’—I'%
>
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF MUNICIPALITY
STATE OF WISCONSIN )
) 8.
COUNTY QOF LINCOLN )
1. My name is Delrrier P. Palak. | am an adult resident of the State of Wiscansin

and make this affidavit on the basis of my own personal knowledge. | am a qualified elector in
the State of Wisconsin.

2, In March of this year, 2011, | circulated a petition for the recall of State Senator
Jim Holperin. Coples of the petition pages | circulated have previously been submitted to the
Government Accountability Beard. Those pages are also attached to this affidavit.

3. At the time | circulated the attached petition pages, | resided at N2182 County
Road G, Merill, Wisconsin 54452, | currently reside at the same address.

4. The purpose of this affidavit is to provide the Government Accountability Board
with inférmation identifying the municipality in which 1 reside as such information was missing

fronymy certifigdtion of cireulator.
/A S,

Delmer P. Polak Date

Subscribed and sworn to before me this

/
{ day of May, 2011. \\“\mn.mm,

\\\“ ,.....‘.‘,N@”’/

; o
O § Fnomag, P
: Notary Public, State of Wisconsin Tg(& "‘"0-- ;- S
My commission expires __¢/, .Zd/// N UBL‘C' eg"‘
"r,,é\o \x N
Wy \\‘

WI
"“lmum\\\“‘



RECALL PETITION

fldacy for the office is fiked)

TO:_ Wisconsin Governinent Accountability Bond
(of(icial with whom nomination papers or declamtion of

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator Jim Holperin from office pursuant

to Article XTIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

“(The reason for vecall musi be stated on petitions for city, village, town, and scheol district officials. The veason st be velated 1o the official vesponsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUGFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE TISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCB DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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10. g\Tfﬁl\zge
Q City
Certification of Circulator
1, D<‘—‘ vneve \O QD,,\“L —___,certify:
(name of cirpplator) A/
I reside at AMz2i182 CL)UW‘\{ Qoo\.g{ G )‘9//‘/6 VE:

(circulalor’s resid - includ ber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clcctors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person sigfied the paper with full knowledge of its conlent on the dale indicated
opposile his or fier name. 1 know tlieir respective residences given, Isupport this recall péiltion, Ik apfire that fiitsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. ﬂ

(Uate) (signature of circulator)

B (O~

GAB-170 (Rev.6/2007) The information on this form is nequired by §§. 8.40 20d 9.10, Wis. Srars. Page No,
“This formis prescribed by the Government Accountability Board, PO, Box 7984, Madison, W1 537077981 ‘ ‘ q 7 ’6

608-266-8005, hiup:Heabwi gov email: gab@wi.gov




STATE OF WISCONSIN

BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JiM HOLPERIN

OF THE 12" SENATE DISTRICT

AFFIDAVIT OF _/ 241/4 %3’/7 r

STATE OF WISCONSIN )

) s8,

COUNTY OF Y7445 )

1. My name is gtl/? I/I.'fll 7/~ . | am an aduit resident of the State of h//'r'co/?,g//?
and make this affidavit on the basis of my own personal knowledge. [l| am a qualified elector in
the State of Wisconsin — OR — | would be eligible to vote in the State of Wisconsin if | were a
resident of the state]

FECrupY, MARH § APRIL
2. in IMONTH(s)] of this year, 2011, | circulated a petition for the recall of State

Senator Dave Hansen. | circulated petition Page No./SE¥ , a copy of which has previously
been submitted to the Government Accountability Board. A copy of that page is also attached
to this affidavit.

3. | signed the certification of circulator for the attached petition page on
<2 / / ql/ 20//

4. The purpose of this affidavit is to provide the Government Accountability Board
with information identifying the date on which | signed the certification of circulator, as such




information was either incomplete, unclear or missing from my certification of circulator.

%ﬂé %('/u' £ //// 207/

[INAME] Date

This instrument was acknowledged before
me on 6‘/ /// , 2011 by
Paula Visnec

Signature
Name: .MCLI'\(\ Low ZC;Q\ULfD{((
- Notary Public, State of: O

My Qommiss?on‘ Expires: C?,/ X &/ QO [%
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RECALL PE']TI'[ON

- mmmmm“mu% %mmmgbm ~

We,memdmmthﬁedelwmomwu CQQSIY) Z]Qh’/m_%t .
pl‘-hhouﬁ:rﬂwmllofscv\ﬁm Jmn HD\OCVW\ from offics pursueant

(renie ol ofoabokder fo e pxulied and offio)
luA:tlclcxm Scction 120fmeW‘meumm0mmmunmﬂ§.9 10 of the Wisconsin Statubes.

. STATEMENT OF REASON FOR RECALL '
{The reaton for recall must ba stated on petitions for ctip, village, tawn, and school districs . The reason arual ba related to the officlal responsibilities of
the officeholder. No statement of reason is reqnined to infate the recall of state, compreasionl, Jadiclal, or coundy officlals.)

—~ .

THE MUNICIPALITY USRD VOR MAILING PURPOSESR, WHEN NTFERRENT THAN mmnmxm,mmsmcmm
THE AME OF THE MUNICIFALITY OF RESIDENCE ALWAYS BE LYSTED.
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF / M M.‘r Nntr

STATE OF WISCONSIN )
) ss.
COUNTY OF V7245 )

1. My name is f dtl/4 /AI 7140 . 1 am an adult resident of the State of
[A/isca,vvgm and make this affidavit on the basis of my own personal knowledge.

YE&S | am a qualified elector in the State of Wisconsin
YES | would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. In FEp, Marey A+ (MoNTHS) of this year, 2011, | circulated a petition for the recall
of State Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Government Accountability Board. Those pages are also attached to this
affidavit.

3. At the time | circulated the attached petition pages, | resided at
4oy Beavsr Tr, Cfoverfand Townchiw

COMPLETE RESIDENCE ADDRESS —~ NUMBER, STREET AND MUNICIPALITY

YES | currently reside at the same address.

4. The purpose of this affidavit is to provide the Govemment Accountability Board with
information identifying the municipality in which | reside as such information was missing from
my certification of circulator.

NAME ﬂlﬂ/? %”: <& ,/// / 207 Date

078081-0013\9179598.1




This instrument was acknowledged before

me on 5 , 2011 by

¥

ala Uiswner

Signature
/
AN
Name: L S
Notary Public, State of: __ (2)-L

My Commission Expires: ﬂ ZQQ [ sgg )/ s
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RECALL PETITION

t0: WIS 015N ()onemmm’r Accotuability  Poaed

(official with whom romination papers or declardtion

ofundiduy for tho ofTice s fifod)

We, the undersigned qualified electors of the \\“ SC0NSIiN._Senate DEE A

(Jurisdiction or district of officcholder)

petition for the recall of Senator

Jium  Holperin

(rame of officeholder (o be rocatlod and office)

to Article XTI, 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 officials. The reason must be velated to the officlal responsibilities of
the officeholder. No statement of reason is required to initlate the recull of state, congressional, legislative, judicial, or county officials,)

from office pursuaat

THE MUNICIPALITY USED FOR MAILING PURPOSES, WBEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

ST Ty I

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurot address must also includs box or fire no. Indicate Town, City, or Village SIGNING
3 ' M Toun C/az/mrz} | /
0 Vifage ) g/ y
v 26///
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e/26/1
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A 6 U /4 / Shir Certification of Circulator

Vi gﬁéﬁl
432/7 Jz;wyz,m o 71
Lo o g acly /seier L )’7%

ﬂeside at

bos .&E/?(/é'}t 7

{nama of cireulator)

CLOVELANY

, certify:

(ctrculato’s residence - inchwdo number, street, nml municipality)

personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signors are clectors of the jurisdiction or
listrict vepresented by the officcholder named in this patition, Iknow that cach person signed the paper with full knowledge of its content on the date indicated

ipposite his or hername. 1 know their respective residences given, 1 support this reca

:12.13(3Xs), Wis. Stats.

2/ 2-—6 2..0//

24l4

(f 7~

lition, Tam a\W fulsifying this centification is punishable under

(sigmativo of cireutator)

TAB~170 (Rev.6/2007) Tho lnfbnmuon an {his form is required by §§. 8.40 and 9,10, Wis. Stats.
his form s prescaibed by the Government Accouniability Boaed, P.O. Box 7984, Modisan, WI 53707-7984

08-266-800S, hup:fiabwigoy cmail: gob@wigov

I Page No. l @\ I




RECALL PETITION

: A (omcml with whorm nomlnzuon papets or doclaration of candidacy for the office is filcd)
We, the underslgned qualified electors of the w:mmw ) 12* Seunte Districk _

(Jurisdiction of distiiet of oﬂitcholdel)

" inate ol officchokler o ba ecalled and officc)
from office pursuant to Article X111, Sectlon 12 of tlic Wisconsin Conslitution and-§.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall st be.sfated o petitionsfor vity, viflage, town, and schaal district officials. The reasormust be related o i

14
the official résponsibilities of thé afflecholder, No statement of reason Is required to lnlﬂale the récall of state, cangre.vslonal, m|dv:g':|unc‘:' priie

leghsiative, Judliclal; oF connty offtélals.)

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 QF RESTDENCE "DATE OF
: Ruril addeegs myst-also nglutie box ot fie no. lﬂd(calc Towr, Cily. or-Yillage SIGNING
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4 d Town
: ) i O village,
Qcly
5 Q Town
- - Q Village
. | aciy

6 : ) Q'Town
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O Town
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Q Clty

/ V | Certification of Circulator
ttnel ;eertify;

Lodls BB J e ewen w Cuoverca)

{cleculator’s residency ~<Incluwde number, street, nnd municipelisy)

L,

I reside ut

1 personally circulated: this recall pelition and personally obiained each of the signalums on tliis paper. I know that the signsrs are eleclors of the jurisdiction or
districl represeiited by the offi celioldcr nepi¢d i this petition. 1know that each.pergefi si ed |he paper with full knowledgc of Its oomenl on the date Indicated
opposite hiz'or hér sipme.; I kigw. thigir respecive iesidertces gived. 1 support this r a

§:12.13(3)a), Wis: Stats. }
2 lr ~
@are)f . T (siignafurc of cireulator)
Please mail this form to: Recall Jim —_—
;qy,;;;gm';;,mgmml syttt o PO. Box 961 « Eagle River, Wi 54521 oS

508-266-5005; hitnestunigor eindl): gibm gov -~ www.recalljim.com * admin@recalljim.com




jon papess or declaration of candidacy for-the offies is filed)

We, the ndeisigned qualified electors of the Uiscoustu's 12* Seuate Disbrick ,

(jurisdiction o distiic( ofofficeholder)

MISSING

)] ate Seuate Disbrin
{name.of olficcholder (o ke iecelled and office)
from office pursuant to Atticle X111, Section 12 of tho Wisconsint Constitution and-§.9.10-0f the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL ' %7‘
(The ieasor for recall must be stated on petitianis for cify, village, fown, and schaol district officials. The reasan must be related lo ave ‘ pot
the afficlal responsibilifics of théufficeholder; No stateient of reason is required to nitiate the recall of stite, c’angr'essional,_ A ity atnoe 277201

legistative; Juilictal; or coaniy officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICIENT.
YHE NAME O¥-THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS: STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATEOF
Rural addrisss must lso inolude box o fire no. tidicate ‘Town, Cily, orVillags. SIGNING
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* - QVilage
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. Q' fown
10. : O village
Q City.

'. Certification of Circulator -
X, /Jll/q wjn»{/‘ . w: __cetify:
wamw of ¢roulator) )
NLAE LRIV é,w\/éfww’j -

I resiile it éoivs 3454”6& f/’

(clroutators pestdence -iInelude number, steeet, and municipaity)

I personally circulated this gecall-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 officetiolder naméd In this petition. Tknow that each persoi signed the paper with fall knowlédge of Its conjent on the date indicated
- apposite his ot her naroo, 1 kilow tiely késpectivo repidences givén. 1 support this recal fon; J 6m aware sthat falsifying this éertification is punishable under

§.12.13(3)Xa), Wis. Stats. ;
_5 2¢//1 : M 4 ([~
(date) 4 (signature of clrulatar)
lease mail this form to: Recall Jim S
Qam e I it et L b P'O- BOX 961 + Eagle River, W1 54521 e e ‘/Y } -

604266-3005 hipZicabnigor exoel: gabwhgov www.recalljim.com-* admin@recalljim.com




[ {
RECALL PETITION ' .
T0: WIS( onsin_ Government Accoudabil iy Poard
(officlal with whom nominasion popers or declardtion of candidacy for ho offics i flled)
We, the undersigned qualified electors of the V \I\SC 0 V\Sl N Sé’!]ﬂh’/ ’)B’MC L PN
(Jurisdiction or district of ofliceholder)

petition for the recall of SCY\ Cl‘h)Y J LN ﬁDl per in | - _ ___from office pursuant

(mmeo{oﬂioeholdermbewullod and offico)
to Article Xxim, Secuon 12 of the Wisconsin Conshtuuon and §.9.10 of the Wisconsin Statutés,
STATEMENT OF REASON FOR RECAIL

(The reason jbr recall must be Stated on petifions - for clty, vlllage town, and schodl disirict officials, The teason must be related to the aofficial responsibilifies of
the o_ﬁcehalder No statement of reason Is requlred fa imﬂa!e the recall of state, congres'sional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
. TBE NAME. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF BELECTORS | STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
- | Rurat eddress must also fnctuds box or fise yo. Indicate Town, City, or Villege SIGNING
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. petsonally girculated this recall pétinon and pmonally obtmned mch of lhe mgnatures on thig paper., know that the signers aro electors of the jurisdiction or - °
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( (
"RECALL PETITION
To: W1S( onan__bvernment Accouitabilty  Board

(officiot with whom nopinalion papers or dectandiion of andlds;y for the ofTice is filed)

We, the undersigned qualified electors of the Wiscons SN Senote )Sh{’l( F A ,

(jurisdiction or district of officchalder)

petition for the recall of Senatvr \) L H ol PL Hn from office pursuant
(name o afficehatder to be rocalled and offico)

to Article XIIT, 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 clty, village, fown, and school district officlals. The reason st be related to the officlal responsibilitles of
the officelolder. No statement of reason is required to Initiate the recull of state, congressional, legislative, judicial, or conunty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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
‘ Rural address must alsp include box o fire no. Indicate Town, Cily, or Village SIGNING
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40 rtification of Circulator
uiaq

I, Z Z@Z l/ Vi [SRLL , certify:

tresideat__BOYS KEWE S CeoVECAND

(circulator’s mldcnce Includo number, street, and mumnicipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the siguers are electors of the jurisdiction or
district represented by the officoholder named in this petition. 1 know that cach pegedit sjgned the paper with full knowledge of its content on the date indicated

opposite his or hername. T know their respective residences given. T support thisfecall ptition, 1 am awarc that falsifying this certification is punishable undes
§.12.13(3)(a), Wjs. Stats, £{/
2/26/ %0/ [ /7o
ta) v ' (signaurddT cireulator)

GAB-170 (R.62007) Tho Information on thls form is required by §8. 8.40 end 9,10, Wis. Stats. Page No L :
This form is prescribed by the Gavernment Accountabllity Board, P.O. Box 7984, Medison, W1 53707-7984 ’ 8 '-}
608-266-8005, hitp://gabwi.gov cmail: gab@vwi.gov




RECALL PETITION
ro: WISCoNnsiNn  bovevnment Accolidabilty  Botrd
{officlal writh whom nomination papers of declardtion of candidscy fos s offics s filed)
We, the undersigned qualified electors of the WIS( () nSin_Senate D}Qﬂ(’l( A

(jusisdiction or district of officchalder)

petition for the recall of C;f\"\ ft'h)f \J iy HUt P(- Fin from office pursuant

(name of afficeholder ta be rocalled aad office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall nuust be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilifies of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WBEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFIC]'ENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF R[SIDENCF. DATE OF
Rumi address must also include box or firo no. Indicato Town, City, or Village SIGNING
e o 5T awm  EACIE IR
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E R WL suERl_ 33'3“ EAGAL Er BT, 7/

‘ Certification of Circulator : .
1, /44//4 JZ /7 ety

mnw of chreulator)

£ residoat GLoYs 55141/571_ 7.

(clnculsior’s restdenco - includo nurber, street, and munkeipality)

personally circutated this recall petition and personally ebtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
listrict represented by the officeholder named in this petition, I'know that cach person signed the paper with full knowledge of its content on the date indicated -
»pposlle his orhername. Iknow their respective residences given. I support W(iﬂon Tam aware that fsifying this cortification is punishable under

+.12.13(3)(e), Wis. Stats. . -
2 27 -/

(S
(dat0) (sigmwm ol clrculator) 7
{AB-170 (Rev.6/2007) Tho jnformation on this form Is required by §§. 8.40 and 9.10, Wis. Stas, Page No
his fom Is preseribed by the Govemment Accountebility Board, P.0. Box 7984, Madison, WY 53707-7984 : 7 2 "{
08-266-8008, hum/eab.wigoy: email: pab@wi.sov




RECALL PETITION

TO: \l\l\%{ s bovernment Accowtabi Lty Podegd

(official with whom nomunlloﬂ papets or doclardiion ofcandsdawfo- the office is filed)

We, the undersigned qualified electors of the WIS O’ 511 Senate r)l@‘h"l( tOIA
petition for the recall of Sendtor Jn m_ Hol I‘(. HN

(furisdiction or distict of officcholder)

(name of afficeholder 1o be recalled and oflice)

to Article XIH 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 petltlons for city, village, fown, and school distvict officials. The reason must be related (o the official responsibilisies of
the officeholder. No statementi of reason is requived Vo initiate the recall of state, cangressional, leglslative, judiclal, or county officluls,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES.OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATEOF
Rura] addeess must also include box or firong. Indicato Towm, City, or Village SIGNING
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/ﬂd Y /4 V L eptr Certification of Circulator

C LOVER LYY Z

, certify:

fresidoat é oYy Ké/—?’(/ )

(circulator’s resldeace - inctude number, strect, and raumicipalicy)

personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signors are clectors of the jurisdiction or
listrict represented by the officeholder named in this petition, T know (hat each person signed the paper with full knowledge of its content on the date indicated

-pposuc his orper name. I know their respective resldences given. I support
L12.13(3)(a), Wis. Stals.

'2/2.4,/2,0//

7=,

(dwo)  #

this tition, [ am awarc
/‘ %/ g / 4L/

t falsifying this certification is

punishable under

'AB-170 (Rev.6/2007) The information on this foun is requircd by §§. 8.40 and 9.10, Wis, Seats,
is form is prescribed by the Govemmieal Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

08-266-8005, hittn://gab.wi,ugy email: gebi@wieov

(s%ffaturc of circutaior)

| Page No.

734




RECALL PETITION

TO; Wisconsin Government Accountability Board
— (official with whom nomination papcrs or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XTII, Section 12 of the Wiscousin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL _
(The reason for recall must be staled on pelitions for cify, village, town, and schoal disirict officials. The reason musi be related (o the official responsibilities af
the officcholder. No statement of reason is reqitired to initiate the recall of state, cougressional, legislative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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. | Certification of Circulator
L I/ﬂd /4 ///‘ SHLC ' _, certify:

Iresid‘e éa L/J’ IJE”VQL(MG;‘;SIMJ cee vER C#/\/”

(cireulator’s resideace - include number, strect, and municipality)

I personally circulated this recall petition and personally obtained cach of the signaturcs on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder naried in this petition. 1 know that each person sigaed the paper with foll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this tition. T dm aware fhat falsifying this certification’is punishable under

-§.|z.1}e‘>f7v£é;t7/ / JJ/A‘ e

/ ’ / (datc) N (signature of circutator)
GAB-170 (Rev.6/2007) The information cn this form Is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) "l S g
608-266-8005, hulp://gab.svi.goy email: gab@wi.gov




RECALL PETITION

TO: Gouenent Accauntabifity Boord, Wiscausin
{oMcial with whom nomindiion papers or declaration of candidaoy for the offios is filed)

We, the undersiined qualified electors of the (Viscansin's lZA Seunte District 5

“(Jurisdiction of distric{ of oNNiccholdes)

petition fof the iecall of_ gl ]
(namc of omq:holdcr tq bc mcalled and oﬂ'icc)
from office pursuant to Article X1, Seution 12 of the Wisconsin Constitution and §.9.10.0f the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL
(The reason for recall miust be stled ori petitlons for city, village, -ioym, tird school district officials. The.rédson inust be related tp

Have you seen me?

the official résporisibilities of the officeholder, N6 stafenient of reason Is reqitired to Im‘llam the recall of state, congressional, & Misalng since 2/1720M
legistative, judiclal; of colinty oﬁlci_al&) ) '

Y

[

THE MUNICIPALITY USED FOR MAILING PURPGSES, WIIEN PIFFERENT THAN. MUNICIPALITY OF RESIDENCE, IS NOT S8UFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES (P BLECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rutdl addviess miust also fncluile.box of fire no, Ididate Town, Cily, or Village. SIGNING
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(cimﬂelm’s residency incfude number, street, and numfolp;luyi

10.

I personalky. circulated-this recall petition and personally oblained each of the signatures on this paper. 1 know li t te signers are electors of the jurisdiction or
digtricl represiiled by the afficetiolder nnmed i this petition. I kiiow that each. persor ki owledge of ils conlent on the date lndicated
apiposlte bis ot hér name.. I know tielr egspectiye rédidences given. Isupport this recnpgld ;

M zf e
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f {

- - RECALL PETITION
To: WISCONSIN bovernment Accoutability  Poard

(oflicial with whom nomination papers or declardiion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN Set & ’DB.M( i V. '

(jurisdiction or district of a(ficcholder)

petition for the recalt of Sen flh)'(' \) i HD‘ perin from office pursuant

(name of officeholder to be rocatied sad office)
to Article XITIL, 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 clty, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congresslonal, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATBOF
_Rural address musi also include box or firc no. Indicate Town, City, or Village 1 SIGNING
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. /ﬂﬂ / / 2 V/ :{ ” (f Cerﬁﬁcatifm of Circulator - . .
: (name of ciroulato ,
tesion_ GO S ReMyER. TR - CoyErUANY

(circulator's residence - inchude number, strect, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signets are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1know that each pesson signed the paper with full knowledge of its content on the date indicated

opposite his or her name, I knaw thelr respective residences given, 1 suppoWll pelition. 1 nmnylhar lh!sjfying this certification is punishable under

§.12.13(3)(a), Wig. Stats. /
duylg

2./ 26 /2007

(L
l (datd) ’ » (signagurc of circulatpr)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Pa g6 N
This form s prescribed by tho Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 & X(' S’
608-266-8005, hym-//zabwigoy emall: gab@wigov :




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF

STATE OF WISCONSIN )

) ss.

COUNTY OF £.

1. My name is leif’ J (ﬂ,mg:“ - | am an adult resident of the State of

and make this affidavit on the basis of my own personal knowledge.

X 1am a qualified elector In the State of Wisconsin

1 would be eligible to vote in the State of Wisconsin if | were a resident of the state

@JﬁY (monTHs) of this year, 2011, | circulated a petition for the recall of
State Senator Holperin. Copies of the petition pages | circulated have previously been

submitted to the Government Accountability Board. Those pages are also attached to this
affidavit.

3. At the time | circulated the attached petition pages, | resided at

46833 Ivee Top Gt Rhinelanden WL 549573

COMPLETE RESIDENCE ADDRESS ~ NUMBER, STREET AND MUNICIPALITY

4/! currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with

information identifying the municipality in which | reside as such information was missing from
my certification of circulator.

NAME ‘%2@7)/10 d—fé//{/ﬁéﬁ pate__5_ / . / /!
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomination papers or declamtion of candidacy for the affice is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recal] of Senator Jim Holperin from office pursuant

to Article XIII, 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 city, village, town, and school district officials. The reason must be related to the official responsibllities of
the afficeholder. No statement of reason Is regulired {o fnltlate the recall of state, congresslonal, leglslative, judicial, or counly officlals.,)

‘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 DATEOF
_Rural sddress must also include box o fire no. Indicate Towri, Cily, or Viltage SIGNING
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" kil (ousct? N @ i 3511
8. .

ooy New bold
Q Vilago / /11

O City
2. : gzmo / /11
Q City
10. 3 Vilsge ' / /11

QCity .

Certification of Circulator
. . , centify:

1 Radae  Jewell
. (name of circulator)
Treside g} 6833 Tlee T;.f_?’djﬁ‘) jvJ\ Nentbdld  TawnshiQ

= includ ber, stret, and Tcipatity

1 personally circulated this recall petition and porsonally. obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officsholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats.

Blen il - _ ‘4%’)# J/

(date) gxil_mr: of c{mumor)
GAB-170 (Rov.6/2007) Tho information on this {orm is required by §§. 8.40 and 9.10, Wis. Stass. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ] ‘3 Lf/’Z.,\
608-266-8005, hitp://gab.wi.gay emuil: gab@wi.gov




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR DAVE HANSEN
OF THE 30" SENATE DISTRICT

IN RE PETITION TO :
RECALL SENATOR ROBERT WIRCH
OF THE 22" SENATE DISTRICT

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF JEAN STUSSIE

STATE OF ﬂ/// 5o UR ( )
! ) ss.

COUNTY OF 57[— /—OW& )

1. My name is Jean Stussie. | am an adult resident of the State of Missouri and
make this affidavit on the basis of my own personal knowledge. |would be eligible to vote in the
State of Wisconsin if | were a resident of the state

2, In February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Dave Hansen. Copies of the petition pages | circulated have previously
been submitted to the Government Accountability Board, including those pages attached to this
affidavit as Exhibit A.

3. In February, March and April of this year, 2011, i circulated a petition for the
recall of State Senator Robert Wirch. Capies of the petition pages [ circulated have previously
been submitted to the Government Accountability Board, including the page attached to this
affidavit as Exhibit B,

4, In February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Jim Holperin. Coples of the petition pages I circulated have previousiy
been submitted to the Government Accountability Board,

5. At the time | circulated the attached petition pages, | resided at 8408 Engler
Avenue in the City of St. John, Missouri. | currently reside at the same address. St. John,
Missouri does not have its own zip code, so my mailing address is 8408 Engler Avenue, St,
Louis, MO 63114.



8. The purpose of this affidavit is to provide the Government Accountability Board
with information identifying the municipality in which | reside as such information was either
missing from my certification of circulator and/or has been questioned by Senators Hansen,
Wirch and Holperin.

Jeangﬁﬁf:iz{’ ' Date 5-’//////

This instrument was acknowledged before

~Meon_Moun i , 2011 by
Jeal Stussie. -
HEATHER R, CAMPBELL
Signature Notary Public-Notary Seal
State of Missourt, St Louls Counly
Not ““l”\Po blic Gomemission # 08729608

L My Commisslon Explres Jan 14, 2013
Title (and Rank) _ !

My Commission Expires: O\ Ju ) 3




Exhibit A



RECALL PETITION

TO: ENT
(afficial with whotm nominstion pepers of declantion of candidacy for the offict is filed)
We, the undersigned qualifted electors of the 3QT“ Wiscansitt STATE SENATE  DISTRICT .

(jurisdiction o distric of officeholder)

petition for the recallof_DAVE HANSEN , 40™ DISTRCT STATE SEMATE OF - W from office pursuant
(nanw of afficebolder 10 be recalled and office)

| to Article XU1, Section 12 of the Wisconsin Constittion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petltions for ¢ity, village, town, and school districi offictals. The reason must be related to the official responsibllities of
the officeholder. No statement of reason ls requlred to Initlate the recall of state, congresslonal, leglslative, judielal, or county officlals)

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 DATEOF
Rurel eddress must also include box or fire no. ~ Indicato Town, City, or Villago SIGNING

2\ YV 7 o A 2 /4’“7 el

V) Q Town
N Q Vilage
a City
3 : . t Q Town
* QO Vilsge
i ) agcl
4 : Q Town
’ Q Village
Q City
5 Q Town
. Q Vlaga
: aciy
6 . ] * o Yown
e - QVilsge
Q City
7 . T Q Town
. QValage
- n Civ
8 ' : Q Town
. . v Q Vilage
. Qciy
9 : Q Town
) _ QVvilege
Q City

. Q Yown
10. ‘ QVilage
. . aciy

: cjg N S) hess “C, -Certification of Circulator | | y
' ' . . , centify:
Irestde ot X‘ Lﬁ’g ex Lex‘.i'i“‘-""?’\?i"/&L. ’ |

(eirculator’s residence « inclade number, street, and nnnicipality)

]

I personally circulated this recall petitionuind personally oblalned each of the signatures on this paper. 1 know that the sigaers are clectors of the jurlsdiction or
district vepresented by the officcholder named in this petition. I know that esch person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know thelr respective residences given, Isupport this recall petition, I am aware that falsifying this certification Is punishable under

§.12.13(3Xe), Wis, Stats. / ' .
1,11 : A
e /AT A ! k
GAB-170 (Rev.62007) The infocmation on tis form is requiced by §§. 8.40 and 9.10, Wis. Stais. Page No. / é 5 /
This forma is peescribed by the G A bility Roard, PO. Box 7984, Madison, WI 53702-7924 ’

603-266-800S, http:/eabwigay email: gsb@wi gov




RECALL PETITION

T0:_Wisconsin GovERNMENT ACCOUNTABILITN BAARD
(official with what nomination pepers or declaration of candidacy for the offioe is filed)
We, the undersigned qualified electors of the 20™  wiiseantsind IST ATE_SENATE DISTRICT .
. (urisdiction or district of officeholder)
petition for the recall of ™ psTRICT s SE from offico pursuant

(ramwe of officeholder (o be recalled and offica)
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 petitlons for city, village, town, and school district officlals. The reason must be related to the official responsibilitles of
the officeholder, No statement of reason Is required to Inltlate the recall of state, congresslonal, leglslative, Judiclal, or county officlals)

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 | - DATEOF
Rure] sddress must also includo box or firg 0. Indicalo Town, City, or Villags SIONTNG

4/ry /1

LS s gfpe? |pTom ,
Ay AP A LSS

/Z7AY Ly ey ‘(cn(t‘!’/).o.rm

o o e Shlc)|amee  Gredn -] ¢/
. / ' u.!.';w“ ‘-‘;’ B

\- ' OCL .
ST G |
¢
G ven Das aL f43e) Acﬂ;“@rxg eh Bcv(. (\/C{ 1/

LAy Q Toun
g 1 ST Greeahugy V1Y
1S Q0 ]
i Lep/t~ Y -1444
ny/, 5 Y14~/

-~

I, ; g g i
wisen AL O 2l T 2 SN

(circulator's residence - inelude number, street, nd awmlsigality)

, certify:

1 personally clrculated this recall petition and personally obtalned each of the signatures on this paper, 1 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 full knowledge of its content on the date indicated
opposite his or her name, | know their respective restdences glven, [support this recall ;jlit!on. T am aware that falsiMrgg this certification Is punishable under

5.!2.13(3)(0),2:}‘8?(/, 4 ///

caof il

GAB-170 (Rev. Theinfc & o this form is requited by §§. 840 and 9.10, Wix. Stats,

This form {s peescribed by tho Government Accountabltity Board, P.O. Box 1984, Madison, WU $3707-79
608-266-3008, hitp//gab.wigoy ermall; gabi@wi.gov

/ Glgagtlee ofcireulaion)

MR




RECALL PETITION

TO: _Wisconsinl GovepNMENT _ AcCounTABIATY Bl 00000000
(oficiat with whom cotinarion papers of declaration of candidacy for the office is filed)
We, tho undersigned qualified electors of the 20" Whiscansin_STATE SENATE  DISTALCT o

Gurisdiction or district of officeholder)

pemion for the recall of_DAVE HANSEN , 0™ DisTRWCT STATE SENATE OF W from office pursuant

(ramo of officeholder (o be recatied and office)
to Artlole 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 peiltions for city, village, town; and school district officlals. The reason niust be related to the ofjictal responsibilities of
the officeholder. No statement of reason Is required (o inltlate the recall of state, congeesslonal, legistative, Judiclal, or county officials)

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
Rurel address must also includo box or fitc no. | Indicate Town, City, or Village SIGNING

- . ﬂ, Q Town
1. : @J jM . _ ﬁ ﬂm Creew ;5444 J%/%//
b Fr// {— g‘l}mo ﬁé?./ 0 é’/,y._/

C\omel ) b
W /eryxl 331 Belleoret /T, %% nrown
Dger Bay ulo, 54702 | ons Gt e Yofof il

VL2 Mol Lreek o Q Town
/QM%"“ A 2 M o (50—1:*0 717

Tilloreal JHC | oton

eceal g e L | 4]l

Zo7 0 Srhoet Q Town .
2@0:\ gﬂq Z).‘D g,m DWWGQP(.’K B&,\ "’/"/}”

3¥72 m&br}m' 2 .m&_

,g;;,ﬂ,';o(;r B, Y/

: Fiaea cer . bry| Y14
ﬂl?"m .

7o T SYizq | aey LEWA é/’/‘f'ﬂ

W y / Certlficatlon of Circulator
S QJ Jcertify:
(mmeol‘e
I reside at g 90% 7’%@

(cleculstod's ratidoce « fncluds pumber, stroet, and rumicipality)

1 personally clrculated this recall petitlof and personally obtalned each of the signatures on this paper, L know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite hisor hee name. [ know their respective restdences given, I support this @m{on 1 2m aware Jhat falsifying this certification is punishable under

{dgnanse of clreulator)

Thit fom s peescribed by e G Acoountabillty Board, P.0. Box 7984, \Mmm $3707-1984 P““&?)oL
608:266-2008, hito//gabwigov email: gsb@wi.gov




Exhibit B



' RECALL PETITION _ L
T0: Wisconsin Goveuunent Accoubability Boand ‘

{officiaf with whom papers or deck:

We, the undersigned qualified electors of the 22“‘ Wiscousin State Seuate Divtnict )
(urisdiction or distict of officeholder)
pelition for the recall of Robent Winck

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall musi be stated an petitions for city, village, town, and school district afficials. The reason nuist be velated to
the official responsibilities of the officehalder. No statement of reason is required to iniliate the recall of state, congressional,
legislative, Judicial, or county officials.)

Refusiteg to woprosent the citiseus of Wiscousiu 22 State Seunte Disbuict in Madison.

of candidacy fur the officy is filed)

incoupin

{namy of ufficeholder (o be recalled and office)

Have you soen mel
Isissing since 21172011
veerwHAecalWirch.com
AecalViuchEgmell.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire np,

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

5837 s& 7 5

LTS LV, ST ) f/

O Town
0 Village
Qeiy”

Ity

a Town

/4{1\/ a‘}'///"~

Q Village
Q Cily
3 ' . . Q Town
" Q vilfage
O Cily
4 ' QO Town
: Q Village
Q City
Q Yown
0 Village
) 0 City
6 - Q Town
* * Q Village
Q City
7 Q Town

: : y 0 Vitage
) Q City
8 ’ Q Town
. - Q Viliage
0O City
9 : Q Towa

. 0 Vitlage
. 2 Clty
10 O Town

* Q Village

CCity

) / ’ — v - .
Z Certificati fC lat
L~ ‘/‘ /]//\/ 5 < Q/ exrtification of Circulator

(name of circulator)

I reside at _ 8’40 ( ZA/&'A‘&C” /4\/5

4 ~7 7 T T
(circulator’s residence - inctude number, staeet, and nimicipality)

. centify:

I personally circulated this recall petitiofi and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know (hat each person signed the paper with full knowledge of its conteni on the date indicated
opposite his or her name. 1 know ll\eh'/rspeclive resigences given. 1 support this recall petition. | am awargdhat falsifying this certification is punishable under

§.12.1303)(a), Wis. Stats.  ~
a), Wis. Stats 4 /'4/ '// //M A2 el

(datc) ‘ / /(signalurcol'dn'uhmr)

Please mail this form to: Recall Wirch o
er. 50 & iva on Wis foem iy . .| 5. age No.,
ey e Govemnenn cco l“i‘}h‘;‘nm*?ﬁj‘;;;‘;:g;‘“g:;;,n,_m P.O. Box 26 « Silver Lake, Wi 63170 LA\

OIS £005, b RS ERY S BHER g T “ www.RecallWirch.com +RecallWirch@gmail.com



) R
...... ___@-'_'ﬁﬂ-ﬂll.s, bupeseabu i, email; gabdiwigm.

RECALL PETITION

TO: [Viscousin Governument Accountability Bopd

toficial with whom

iration papers or declaration of

fidacy fur the office is lited)

We, the undersiglled qualified electors of the 22“ Wiscousin State Seuate 'D'g)bud

(jurisdiciion o¢ district of officehotifer)

pelition forlile recall of_,Rﬂlﬂd,_M__ZZ‘i_ inbni

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalwes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall inust be stated on petitions. -for city, village, tovn, and schaol district officials. The reason must be related to
the official respansibilities of the officeholder. No statement of reason is required te initiate the recall af state, congressional,

logistative, judicial, or connty officials.)

(name of officcholder (o be rocalled aed office)

Have you seen me?

Hissing since 21772011
ey
wrw.Recalifuchcom

AecaliWich@gmal.cam

Relusiug o nopmoseut e citigous of Wiscousin 27° State Seunte Districk i Wladisow,

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
Rural address must also include box or [lire no.

MUNICIPALITY OF RESIDENCE
Indicate Tawn, Cily, or Village

DATE OF
SIGNING

BHH 1Qth L

gl‘own
Village

‘ Y {01\ jzlw\é:(é(“ %'7 \ |acy SOMM\S L!vg. “
] 7 525 S (4 OT":"’G :
' Cenosna, Wl S| Yoy ldv(\ogl\o\ Y- -\l
V) 237G g5 | QTown
M‘*ﬂ i .g'gl:;ge l<en e e, R4
14 , f4 3227 2ybhyr #45  |Biom
0/@% zé('n o./Ao' LA s3/«Y ;\éﬂvage (<% 3 l\" 4/‘ -/
s\ Cocove- Rexers [Nges” 4 ©e,  [0Tom
' RO, LSy Sys [ ady %?2\}("['—& “‘\' ‘\\\ \\‘

R T Co'nux ez

115 22T Mo Rencoh

sPaclen e Draesef kqapa sT 3 st 3 Toun

QL_AVAV(Ld_A_M _\-v/\,("o_,{,ﬁ,/i KV\]AJLS]/\ ‘\+ 31\§5l|yg Ienat be H-N- H\
LMtk e P ewe baosFqs Q Town y
.__Miﬂ.&w‘ﬁj X - lanos Lo Y L~
8, ' o i 8 3140 0 Vilege

@ City 'LU\ 0s l\I\

Yt

> a (3 ]
-7 Certification of Circulator
| C/‘:"A/ (‘_,%55/(& A, camiipd

9. An EL 512481 mad3 T 10 Cer Tl miom
0% - P R st A4
hillip Mg o . : —— |
0. B LGw 750 s
Ty P 7 Nenoslaa L3 $3193 Sy {Cu/u(ka H-Y -1

7 f
(circulator's vosidh

steeet, and micipalily)

S5aLL / . certify:
I reside at 8 4[0/? .l/:;f-//‘l[@ 7 "2_' —¢ Q)Z, ‘\/MJ % .—4—?/4,/ :

1 personally circulated this recall %\ and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officehiolder named in this petition. | kuow that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respectiv
§.12.13(3)(a), Wis. Stats.

esidences given. | support this r

74

ition. ) am

4

(darc) '/ 7/

This form i

Please mail this form to:

" GABITH{Rex. 62007} The information on dhis form is roquined by €5, K30 2nd 9,40, Wis. Stats.
¢ NGy Roand, PAOL ot 7064, Aladison, Wi SNDT- MY

Recall Wi

www:RecallWirch.com-+-Re

PO. Box 26 * Silver Lake, WI 53170

aware thal Misifying this cenlification is

(sigdature of circulator)

punishable under

irch Page No.

23,0

callWirch@gmail:com




STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR DAVE HANSEN
OF THE 30" SENATE DISTRICT

IN RE PETITION TO
RECALL SENATOR ROBERT WIRCH
OF THE 22nd SENATE DISTRICT

IN RE PETITION TO

RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF JONATHAN MEGIE

STATE OF __ T LoRiDA4 )
) ss.
COUNTY OF _/son )
1. My name is Jonathan Megie. {am an adult resident of the State of ?lorida and

" make thls affidavit on the basis of my own personal knowledge. | would be eligible to vote in'the
State of Wisconsin if | were a resident of the state

2. in February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Robert Wirch. Gopies of the petition pages | circulated have previously
been submitted to the Government Accountability Board.

3. In February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Dave Hansen. Copies of the pefition pages | circulated have previously
been submitted to the Government Accountability Board.

4, in February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Jim Holperin. Coples of the petition pages | circulated have previously
been submitted to the Government Accountabllity Board.

8. At the time | circulated the petitions to recall Senators Wirch, Hansen and
Holperin, | resided at 2125 NW 124 Street, Miami, Florida 33167. 1 currently reside at the
same address, though my job frequently takes me to other states for extended perlods of time.

6. The purpose of this affidavit is to provide the Government Accountability Board
with information regarding my place of residence, as such information was either missing from
my certification of circulater and/or has been questioned by Senators Hansen, Wirch and
Holperin,




)~ 5 -12-

J?(Dlathan Megle / Date

This instrument was acknowledged before
Meon_(¥\a1y |7 , 2011 by
Jonatha

ABignature

Tille (and Rank)

My Commission Expires:

fé‘g Nohvmsmrm

AR Sy



STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF W /L FOVC//MA ﬂ?WU L0

STATE OF WISCONSIN )

8.

COUNTY oF VILAS

1. My name is W[ / F (77/[ MAR [WLU?ZQI am an adult resident of the State of
L{ZL and make this affidavit on the basis of my own personal knowledge.

4/~ 1am a qualified elector in the State of Wisconsin
Z | would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. MARCL  (wowms) of this year, 2011, 1 circulated a patition for the recall of
State Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Govemment Accountability Board. Those pages are also attached to this
affidavit.

‘3. Al the time | circulated the attached petition pages, | resided at

o0 VIACH Rd EAGLE KIVELS

-

GOMPLETE RESIDENCE ADDRESS ~NUMBER, STREET AND MUNICIPALITY
\/ | currently reside at the same address. 3

4. The purpose of this affidavit is to provide the Govemnment Accountability Board with
information identifying the municipality in which | reside as such information was missing f/vom
my certification of circulator. ' /

j

NAME 7///”».';7/ 77/{7( o 5L ,;77 i/l /

078081-0013\9179568.1
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RECALL PETITION

’O:_Wisconsin Governmeni Accountability Board
(official with whom nominalion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school districi officials.- The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICI(PALITY USED FOR MAILING PURPOSLES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAMY. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATOURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurid audiess 1ausi also lucledc box o7 fire no,, Indicatr Town. City, or Village QIGN[NE 4

/D50 UL ac [z £l | wiow ,
/M@J 2] | o g Rotmrear 2] S 0 v 02 2/

/6";‘/0 V/-Q(’)/[ %Doq_d 2 Town
/‘%ﬂ% Ea—ﬁ/ﬁ p{ Jely /,() ) ggjll;geala\}(oﬂj\a,b/ 3-4L-r/
g'k W /%'C ﬁTywn

‘ /fL’J‘Zz/ gy (@7_2 foA e 2D g:’;'i'l"mzz 2 / 3 ¥~/
4 / (S JLhed @D O Town

fe T ; Q Vilia
% ; S/ Ch > ¥, @ Town
(*. / S s/// 00;#/?&7/ Q Village / . / (/ﬂ/ 3~é ‘//
JA/L/é chf \"/‘\//UQV‘ (o, a Gily oven{aar
Q Village Ny
agy. € /e W%/ 3 i
10. .
%@@/Z’K—— 0 Gily /J)’LCOI’) 5 é //
I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or-
§.12.13(3)(a), Wis. Stats.
GAN-170 (Rev.672007) The information on 1bis form is cequircd by §§. 8.40 and 9.10, Wis. Stars. Page No.

4o G & Mevrerd, _IghoTom W
o ge »
zz— gl o v o | 0y =/ 6///
Dl Gl | e /|36
W/ / qu/éﬂucw- (e,'s aciy € /0(/ en/aa ~b~l
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Fe Zé/ f-.‘;,/c Kyer W a Cily C due’/""‘( G /
f ?/ Pd . Q Town
Town
T Viltags
Certjfication of Circulator
1 W = J P W czovz—“&u?x/ﬁ certfy:
(mane of cirgulator
4
I reside at /@ = U/M w £ ’ZQ(//\—
(c-rcul or's resid ~mcludo ber, , and wunicipality) .
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. 1 kmnow their respective residences given. 1 support this recall petition. I am aware that falsifying fhis certification is punishable under
 ppmetf) 3 AL 2L 7%(/ x/]ﬂ/( e )
(a!c) _ (s1 ature of clrculator)
‘This form is prescribed by the Government Accountability Board, P.0, Box 7984, Medison, W! 53707-7984 l L b
608-266-8005, huip://eab.wi,gor email: gab@wi.gov ?’




STATE OF WISCONSIN :
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF ANDREW J. LODUHA, JR.

STATE OF WISCONSIN )
) 88,
COUNTY OF 01&%. )

- 7~
1. Mynameis AA’ME'A) S, L-"AUAA,QV. | am an adult resident of the State of
W (SConWSIa)  and make this affidavit on the basis of my own personal knowledge. 1 am
a qualified elector in the State of Wisconsin.
2. In February, March and April of this year, 2011, | circulated a petition for the

recall of State Senator Jim Holperin. Copies of the petition pages | circulated have previously
been submitted to the Government Accountability Board. Those pages are also attached to this

affidavit.

3. At the time | circulated the attached petition pages, | resided at 5505 Mohawk
Road, Rhinelander, Wisconsin 54501 (town of Pine Lake). | currently reside at the same

address.

4. The purpose of this affidavit is to provide the Government Accountability Board
with information identifying the municipality in which | reside as such information was missing

from rtiﬁcaticmﬁulato

| / / f/( { IA {
@'rgwf?»odu. : Date
079081-00139179528.1 7

State’ of Wisconsin
County of Oneida
Signed before me on May 11, 2011 by Andrew J Loduha Jr.

K%F D 'QMEZI' S
Kathy & Chavez — Nofary

Exp  09-30-2012 P




RECALL PETITION

TQ.. DDV SCOKOUN
: (oficisl with “hom nominaiion gapets ar déclartion of candidacy for the office is filed)
We. the undersigned qualified eléctors of the Wincousin's ‘T Seuate Disbuick ,

{drisdiction of districl of oflicehokier)

‘ " (nacof ofiodolde fo b ecalled and affc)
from.office-pursuant ¥ Article X1i1, Section 12 of the Wisconisinn Constitution and-§.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL

_ (771& reasoti fur recall st be stated oni petitions for-city, village, lown, and schab] dislct afficials. The peason intst be related lo - ave you vecn a7
the officlal résporisibilitles aj this officeholder, Norstatenient of reason is requitredl (o Inltlate the recall of staté, congressiotidl,, SUisting since 2NN

loglstitive, Judiciel; or conngy-afflelals:)

THE MUN[CIPA[.lTY USED FOR MAILING PURFOSES; WHEN' DIFFERENT THAN MUNICIPALITY OF RES]DENCE, IS NOT SUFFICIENT.
'THE NAME OF THE: MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMHER OR RURAL ROUTE' MUNICIPALITY OF RESIDENCE DATE OF

Ruril 4ddress lﬂl;ldalso jnolude.box or fike n:‘./ Indisiite Town, City, or: Vlllag_ SIGNING
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[ personally cireulated this-recall petition and personally obtained each of the signatures on Uiis paper. L know that the signers are eloclom of the-jurisdiction or
distdet represented by the oﬂiccl;olde; namod il this patition. | kiiow that each.person signei th pa with ful kno\lédge of its content an the date. indicated
: Wmﬁcatlon is punishable undér

* ‘opjosite hisor hér nange, lknow iejr téspective residences given. T support this rech petition;

§:12.13(3){a), Wis. Stats. Z-ﬁ\ !
() ' ~—— ignature of cirgeleian)
Please mail this form to: call Jim
mn-nom«.c'zoon 1he informeddon on ibis form ks ébqulied by §¢. 8.40 and 9.10, Wis. Ststa. PO.B 961 Eaale Ri l 54521 Page No. ‘3 S ('(-3
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We, the undersigned quialified electors of the wuw«oiu'o 12" Seuate Distnict s

{ucindiction of district of offic¢holdec)

" o of fcehalder o b focalsd andaffcs) ;
from office-pursuant to Atticle XI11, Section 12 of the Wisconsin Constitution and-§.9.10 of the. Wisconsin Statutes, !

STATEMENT OF REASON FOR RECALL
(The reasan for recall must be stated on'pelitions for clty, village, town, and schoal distyict officials. The. reason inust bé related lo
the official responsibilliies of thé afficeliolder. No stateiient of reasan Is required to inltiate the recall of state, congressiondl,
tegislative, Judiclal, or catinty afficlals:)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT.

|- 3(/ i 0\”\; oasi il [ L’o QTm..‘ .
Rl sl S )t

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALATY OF RESIDENCE DATE OF
- Rural address must alsd fnclude box or fire no. Indicate Town, Cily, or-Village SIGNING
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“ertification of Circulator
L ﬁub%@), WA "Ny, | _ certify:

i reside t 5 5 d f M y H:'Zn;\;brclu?f)

(clrculator’s residence -include number, strees,

nd municipality)

AINE

I ‘persmkliy circulated this recall pelition and personally obtained each of the signat
district presented by the officeliolder viamed'in this petition. 1 know that each. petson s ined Mg paper

—

an this paper. I know that the signers are electors of the jurisdiction or
i knawledge of Iis content an the date Indicated

oppasite s or hier name, 1 kiigw thelr tespéctivp résidences given. support thiyrecnll petftion,/Lam j/Aalsifyfng this cetfification is punishable under
§.12.13(3)a), Wis. Stats, 7( /
| 414 /1]
(dalc) LA / ) hlm’): )
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. y - o b ¢ No.
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STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVIT OF éﬂ,&w % /ﬁ%u

STATE OF WISCONSIN )
) ss.

COUNTY O

,%- m | am an adult resident of the State of

1. .My name is
ﬂp . and make this affidavit on the basis of my own personal knowledge.

X | am a qualified elector in the State of Wisconsin
I would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. In ﬂd}t. M/‘ (MoNTHS) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Government Accountability Board. Those pages are also attached to this
affidavit.

3. At the time | circulated the atfached petition pages, 1 resided at
10 Iqb- A/a@o—,u L dﬁ(}/ 012/%:7764) Aﬁ/
COMPLETE RESIDENCE ADDRESS ~ NUMBER, STREET AND MUNlOé}\LITY

2$ I currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which | reside as such information was missing from

51810

NAME

079081-0013\9179598. 1 - Giste of AL
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition_for the recall of Senator Jim Holperin 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 city, village, town, and scheol district officials. The reason must be related 1o the official responsibilities of
the officeholder. Ne stalernent of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

TIE 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
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
i ° V] W5 Y 2 ,Jw-.g Q Town g
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Cer'tification of Circulator
I, 6/(/ /éLﬁl/&fﬂ/ M/ 7~ , centify:
(nam} of circulator) :
| reside at 4 / 0 lﬁb \]/C,(, 74/ -
(circulator’s resid i ber, streel, and icipality)

I personally circulated this recall petition and personally obtained each of the signaturcs on this paper. T know that the signers are electors of the jurisdiciion or

district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of is content on the date indicated

opposile his or her hame, T know their respeclive residences given. I support this recalf petilion. 1am aware that falsifying this certification is punishable under
§.12, 13(3)('1), Wis. Stals.

%//9 /// Kd/w AR %/6652-/

dﬂlc) (signature ol' cuculalor)
GAB-170 (Rev.6/2007) The mrommlmn on this form is required by §3. 8.40 and 9.10, Wis. Stals. Page No.

This fonm is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 L\ ’)6
608-266-8005, hup. _wab wi.pney cmail: gab@wi.gov




AFFIDAVIT OF RICHARD SALWAY

1. My Name Is Richard Salway. [ am an adult resident of the State of Texas. My current residence is at
5826 Brierley Lang in Houston, Texas.

2. In late March of this year, | temporarily relocated to Wisconsin to participate in an effort to gather
petition signatures to recall Democrat Senators.

3. At the time of my temporary relocation to Wisconsin, | resided at 23 A Johnson Rd in Latham, New
York with my parepts.

4., My parents hdve resided at the Latham address for approximately twenty years, and | had resided
there since 2009.

5. In early April, njy parents moved to their new permanent address in Houston Texas. | was still
working in Wisconpin at this time.

6. At this time | bggan signing my Circulator Certification with my new Texas address, where | intended
to return after thejexpiration of my commitment in Wisconsin.

7. My personal belongings are located at the Texas address, where | also receive my mail.

S <L/

Richard Salway Date

STATE OF WASHINGTON
COUNTY OF _ fiae

On this day V‘person ally Qppeared before me

e SA iy , to me known to be the individual
(s) described in anl who &xecuted the within and foregoing instrument,
and acknowledged| that he/she/they signed the same as his/her/their free
and voluntary act gnd deed, for the uses and purposes therein mentioned.

Giveﬁmder my hand and seal of office this (p day of

e ,20 1 . ARy,
- 'y ) ¢\| "'
T SO B
X Y FLAWh il
. ]l ' : :”:’ ‘\OTAHP A
Notary Public residing at S\"W‘f\\ﬂ-, Wi g ! wmg@e—  } %
Printed Name: \Jofforey Bt - i,_(,’,\ P, SOF
rinted Name: V\d' "’9 ?“7)5.‘?:/.“; '.?‘?:‘.é(?#
Sovse® o
My Commission Expires: """'aﬁ.}’a‘éﬁﬁ’}:“ d

oy 1221y




STATE OF WISCONSIN :
BEFORE THE GOVERNMENT ACCQUNTABILITY BOARD

IN RE PETITION TO
RECALL SENATOR JIM HOLPERIN
OF THE 12" SENATE DISTRICT

AFFIDAVIT OF Douglas H. Hurlbutt.

STATE OF WISCONSIN )
)
COUNTY OF Lu‘nu )h )

§s.

1. Mynameis_{) aogZ‘gs A; wJbo?T 1 am an adult resident of the State of
W Scans i  and make this affidavit on the basis of my own personal knowledge. |am
a qualified elector in the State of Wisconsin,

2. In February, March and April of this year, 2011, | circulated a petition for the
recall of State Senator Jim Holperin. Copies of the petition pages | circulated have previously
been submitted to the Govemnment Accountability Board. Those pages are also attached to this

affidavit.

3. At the time | circulated the attached petition pages, | resided at N10593 State
Highway 17 South, Gleason, Wisconsin 54435 (Township of Harrigon), | cumrently reside at the
same address.

4, The purpose of this affidavit is to provide the Govermment Accountability Board
with information Identifying the municipality in which | reside as such information was missing

from my certification of circulator.

Oufse A glidst= -l gy

Douglas A Huributt. - Date

079081-0013\179598.1
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RECALL PETITION

TO: Do, 1A Y
" {oflicial with whiom noritindlion papors or doclaration of cardidacy for the office is filed)
We, the undersigned qualified electors of the Wisconsin's (2* Seunte Disbuict ' »

(jurisdiction or district of bRiccholder)

from office pursuant to Article XIII, Scetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reasin for: recall mast be stated on petitions foi- city; village, iown, and schdal distict officials. The reason mus{ be related to et
the official résporisibilities of the afficcholder. N6 staterient of reason Is required to hitlate the recall af state, congressional, Mmf,y:uum'fe partiie
legislative, Judiclal, of cointy officials.) ' ,

THE MUNICIPALITY USED EOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFF ICIENT.
THE NAME OF THE MUNICIPALITY-OF RESIDENCE MUST ALWAY'S BE LISTED,

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ Ruval dddiiess minst also {ncludo box or fire 0o, Indicate Town, City, o Village. SIGNING
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Certification of Circulator
1, :)6u 5 /as j-Lm | Lu)b'l' ' . ,certify:

(winw of clrcutator)

feesident__ N [0S T3 H‘M([?S Gleassn i s9Y%S y 278 %

" (clrculitors residency «fnolidg rumber, street, and nymicpatiyy) \

[ personally circulated:fhis recall. pélition and personally obtained each of thic signatures on this paper. | know that the signers are cleclors of the jurisdiction or
disteicl repieserited by the afficetiolder naméd i this pétition. I kinow. that each. pierson signed the paper with fll knowledge of iis content an the date indicated

oppdsite his or hér riamo.. I know.thieir réspectiv residences giveni. 1 suipport this recall getition; J am awayt that falsifying this certificatton is punishiable under
§:12,13(3)(a), Wis. Stats. ' )
Y 5= 11 - -
/

(dalc) ] “(signature of ¢lrecutotar)
Please mail this form to: Recall Jim —
. . . L ; age No.
formation 3 .10, Wis, Staus,
R s oot o it synawss PO« BOX 961 » Eagle River, W1 54521 | 1L

504-266-3005, bllp et .7y einail: 3G sov www.recalljim.com ¢ admin@recalljim.com




RECALL PETITION

TO: A L4 W L VLIVALG
{official with whom nonilnilion papees or declaration of candidacy for the office is Gled)
We, the undersigned qualified electors of e Wiscousin's 12* Seunto Disbrict ,

(Jurisdiction &7 distric( of ofliceholder)

) 1
JTITA, ale Seuate Distud
{nac.of 6lficcholiler fo b:écatled arid oftiec)
from office pursuant to Article XU, Section 12 of thic Wisconsin Constitution and-§:9.10 of the. Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL
(The reasotifor: recall st be staled on petittons forcity, village, fown, and sejtdol distrlcl ‘officials. The reason must be related lo
the officlal resporstbilifies of. the afficéholder, Ng statement of reason is required to Inltiate the recall of state, congressfonal,.
leglslative, judicial; of cotinty officlals:)

THE NAME OF TIE MUNICIPALITY OR RESIDENCE MUST ALWAYS BE LISTED,

l THE MUNICIPALYTY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

SIGNATURES OF BLEGTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE |- 'DATEOF
Rutal dddress must-also include box or five no. Indiéate Town, City, or Village. SIGNING
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acy lfgj;ée%me.rn 0 05U
Certification of Circulator

I, ‘pou 9! s f]«u l»lLu‘H' .certif)_v:.

(fiime of‘circulator)
Lesitew_ 010595 fhey 115, (leason, Wi 54955 LuSSELL

T (Irculator's restdence -nefude nuniber, street, ind muaicipatity)

I personally clrculnted:fhis recall petition and personally obiained gach of the signatures on this paper, I know thal the signers are electors of the jurisdiction or
digtelel represented by the officeliolder waniéd in this petition. 1know that-each person signed the papér with full knowledge of Iis content on the date Indicated
appasite his 6t hér iame.. [kiow. {lielr tespoctive residences given. 1supjiort this recall petifion, 1am pyare that falsifying this ¢émtificationis puniihable under
§.12.13(3)a), Wis: Stats. - ‘/‘- s/ @

(7

(dat) (slgnaturc of cireylator)
Please mail this form to: Recall Jim - .
o foe e fbaut , . age
A - nforaation X . R40 .10, Wis. Stats.
s oo e s s PO. Box 961 « Eagle River, Wi 5521 1890

508.266-5008, Mipash aigoy eiall: gib@ndov www.recalljim.com ¢+ admin@recalljim.com



TO: : : VR, AU ‘t_L\
{ofTicial with whom nominition papers or declaration of candidacy for the offics is filed)
We, the undersignéd qualified eléctors of the (Viscousin's |2Ih Sexate District s
(Jurisdiction or district ol officeliolder)

MISSING

ALK 8 ale Setate Tistnic
(nante of officcholder to be recalléd and oflice) v
from office pursuant to Atticle-XITl, Section 12 of thie Wisconsin Constitution and §.9.10 ofthe Wisconsin Statutes,
. STATEMENT OF REASON FOR RECALL
(The reasou for recall inist be slated on petitions for clly, village, town, arid scliool disivici officials. The peason inust be reluted to
the official résponisibilities of the officeholdes, No statement of reason is required to inltiaté the recall of state, congressional,
legislative, Judiclal, of caiinty offlclals.)

f

" Havo you sean me?
Miasing slnce 271772014

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN. MUNICIPALITY OF RéSlDENGE, 1S 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
: Rural sddeess mivit also noluidc boy of fire no. Yndicate Town, City,or Village. SIGNING
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+ Certification of Circulator

v Dova las  MHonlby

,certify:
\I' {oame of eirculator) Y
I reside at /1//_05 73 M

y 115 Gleason., wi SYY3S /ﬁ/"\f

(elecutator’s sesidenco - include pumber, street, and municipatiy)

1 personally, cireulated ihis recall petition and personally oblained each of the signatures on this paper, L know that (ke signers are efectors of (he-jurisdiction or
distect represerited by the-officeliolder naméd i this petition. 1 know that each pierson signed the papér with full knowledgs of its content oh the date indicated

opposilehis-or her rinuie,, 1 know. Hiclr respestivo residences givéu. 1 sujiport this tccnj”etiﬁqn; Tam awar¢ tzﬂt fals'u‘/gy'ingihls cettificarlon i5 punishable under

§.12.13(3Xa), Wi Stats. -
Xeh 3~ ay- 201l
(date) v (signaturs of circulator)
Please mail this form to: Recall Jim —
Lo . - . . age No.~ .
K200 [acmation on {his 3 .10,
b e Aoy it . Do o4, Hdhon, W1 $1017584 P.O. Box 961 « Eagle River, Wl 54521 2873

603.266-008, itnigthual . ehill: gib@Bwd gov .- www.recalljim.com ¢ admin@recalljim.com



STATE OF WISCONSIN
BEFORE THE GOVERNMENT ACCOUNTABILITY BOARD

AFFIDAVITOF __ S A ool € /§ wteld?”

STATE OF WISCONSIN )
) ss.
COUNTY OF W | [as )

1. My name iSNSH / eu/‘kw [ € (ﬂlf" . | am an adult resident of the State of
\Wsa2n S éhd make this affidévit on the basis of my own personal knowledge.

_X_ | am a qualified electar in the State of Wisconsin

| would be eligible to vote in the State of Wisconsin if | were a resident of the state

2. In /4 2 L ( (monvhs) of this year, 2011, | circulated a petition for the recall of
State Senator Jim Holperin. Copies of the petition pages | circulated have previously been
submitted to the Government Accountability Board. Thoee pages are also attached to this

affidavit. age | 7/ ,é

3. At the time | circulated the attached petition pages, | resided at
49494Pine Baoll Lane (on Qutr, W1 59519

COMPLETE RESIDENCE ADDRESS = NUMBER, STREET AND MUNICIPALITY

2{ | currently reside at the same address.

4, The purpose of this affidavit is to provide the Government Accountability Board with
information identifying the municipality in which | reside as such information was missing from
my certification of circulator.

NAMEM & kW - Date S /2 —2d4/

079081-0013\9179598.1




{ | ) (
o . RECALL PETITION
To: WISCONSIN_ bovernment Accountadilty  Pod 4

{offictal with whom nomination papers or dectardtion of candidacy for thc office i filed)

We, the undersigned qualified electors of the WISCONSN  SE ﬂ_ﬁ* & DBT VI F | A

. ) (jurisdiction or dlstrict of officeholder)
petition for the recall of SEVATDY _ Jim  Holpe rin from office pursuant

(nanxc of officeholder to by recalled and office)
lo Article XIII, 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 city, village, town, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. Na statement of reason is required fo Initiate the recall of state, congressional, legisiative, judicinl, or county officials,)

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
Ruml address must afso include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
1501 V‘/t?;/ ,kw [P/&/f : , certify:
. ‘ ( of ejreutator) . \ _
Leesideat Y A9/ line knoll™L50e (oo Ve, Wiscins'a S75/F

(circutator’s restdence - include number, strect, and munfeipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction or
distriet represented by the officeholder named in this petition, 1 know that each person sigued the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

Wk oy oy O fuf it

(dato) (signatyhy/of circutatér)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stats, Page N 0.'1 { 6
This form is prescribed by the Governnient Accountability Board, P.O. Box 7984, Modison, WI 53707-7984 '
608-266-8005, hitn:/gab.wi.gov email; gab@wi.gov
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