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RECALL PETITION

(olﬁclal wuh whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the [iscausin’s (2* Seunte District

legislative, judicial; or cotnty officials.)

{jurisdiction or district off oﬂiceholder)

] l‘namc ofoﬂ'cx.huldcr lo b-c rccalli:d and ol'ﬁcc) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALIL

(The reason for recall must be stated on pelitions for city, viflage, town, and schoof distries officials. The reason must be refated |
the official responsibilities of the officeholder, No statement of reason is reguired to initiate the recall of state, congressional,

Have you seen ma?
Missing slnce 2/17/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rurl address mis als inelude bos or fire o, Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, p 49-;/ dmj

I reside at

(name of tirculatgy)
7}7—9‘/ M éé‘v—jm cot sTglEs

, certily:

’2&?

(circutator’s resldence - include pumber, strset, and municipality)

I personally- cireulated: this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
district represerited by the officetiolder named in this petition. 1know that each person signed the paper with full knowledgé of its content on the date indicated
opposile his'ér hér iame.. I know. their respective residences given. [ support this recail petition; | any aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 5 /;/ /_24 // (() 7 -/,)P /;n—a//

(datc) {signature of circulator)
Recall Jim

P.O. Box 961 ¢ Eagle River, W| 54521
www.recalljim.com ¢ admin @recalljim.com

Please mail this form to:

GAB-170 (Rev-62007) Fhwe infoummtion oi this fopn is tequired by §4. 8.40 and 9.10, Wis. Stats.
‘This foam is preseribed by the Govemment Acporatability Tioand, P.O. Box 7984, Madison, W1 531077954
603-266-8005, htpvieahuwd.cov edail: gab@wl.gov
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RECALL PETITION

’ (umcnal \~1l[1 whom nomlna!ron papers o déclaralion of candidacy for the office is filed)

We, the undersigned qualified eléctors of the Wiscausin's lfh Sexate Distnict ,

{jurisdiction of districi of olliceholder)

MISSING

] (namc ofnlﬁm,huldcr lo bc nbca'lled arul nl'ﬁc(:) )

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 muist be stated o pelitions for effy, vitlage, town, aid school distyiet afficials. The reason must be related io . me?

the official resporisibilities of the vfficéholder. No stateient of reason is required to initiate the recall of state, congressiorial, m':':}':gymca e

legislative, Judiclal; of cotiniy afficlals.)

THE 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,

SIGNATURES QF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
el Rural address miust also inchide box or fire no. Indicate Town, City, or Village. SIGNING
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Certification of Circulator
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ne of circulator
I reside at N33%3 “’qu (& M(}(O

(clln:ulntm‘s residence - include number, streel, aﬁHﬂumclpﬂlilj’)

I personally- cireulated this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers ate eleclors of the jurisdiction or
district represenited by the officetiolder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his of hér inme, [ know thelr respective résidences given. 1 support this recall petition. | am awarg that falsifying this certification is punishable under

§.12.13(3 , Wis, § - Qm M Y
(3)(a), Wis. Stats, \{_’\\{’u Eﬂ _

{datc) (signalure of circulator)
Please mail this form to: - Recall Jim "
" . Papge No. ¢
GAB-170 (Rev.62007) The flotmeation on this [ uired by §§- 840 and 9.10, Wis. Stal
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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 Anticle XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be relafed to the official responsibifities of
the officeholder. No statement of reason is required to Initiate the recall of state, congresslonal, legislative, judicial, 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 DATE OF
Rural address must also include box or fite no 2 Indicate Tewn, City, or Village SIGNING
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" = Certification of Circulator
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(circulator’s residence - include nuniber, street, unicipality)

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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this re ition. I am awarethat falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats,

. {date) (signature of circulator)
GAB-170 (Rev6/72007) 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 '

608-266-80035, hiip.//gab wi.gov email: gab@wi,gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination papers or dectaration 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 city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is regulired to Initiate the recall of state, congresslonal, legislative, judicial, or counly afficlals,)

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

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

Rural address must also include box or [ire no. Indicate Town, City, or Village
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Certification of Circulator

éﬂ A AN féc/d;,()/ , certify:
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(circuldtor's residente - includ number, strect, and munlébahty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition, T know that each person signed the paper with fll knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.|2,lii)y)LW; 2‘3‘5; 9, 5&/‘1///—%/‘& £ % /&MJ

{dat¢) {signature of ¢itculator)
GAEB-I70 (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 Governmenl Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984 '
60B-264-8005, hitp://gab wi.gov email: gab@hwi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Boatd
(official with whom nomination papecs or declaration of candidacy for the office is fited)

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

to Article XIil, 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, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemtent of reason is required to inifiate the recall af state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEFICIENT.
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 or fire no. Indicate Town, City, or Village SIGNING
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Q City
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Certification of Circulator
L_ luagnhne. Creqes | certify:

{name of circulator)

J
I reside 220(/ >, 5’/70"&, ed 7 p}LE,’tPg é{)/ 5'—/55V

(circulator’s residence - include number, street, and mun*ipall }

I personally circulated this recall petition and personally oblained 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. 1know 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. 1 support this recall petition. Tam aware that fafsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. .

"/‘7'_'// - ~C c

(date) {signanire of circulator)

'This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

GAB-=170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 5
608-266-8005; hitp.//gab.wi.goy email: gab@wi gov




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 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 responsibilitles of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legisintive, 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 RESIDERCE DATE OF

Rural address mus! afso include box or fire no. Indicate Town, City, or Village SIGNING
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Q City

Cer lﬁcatlon of Circulator
I, ’)/ 2 r’,%é/// , certify:

(name of n:ulator)
I reside at 7/ J ');/éfé’/g / // %/Z‘:/f-% -5

(ctmu]atm"s mtdenee includé number, sh{eel and rmunicipalily)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 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 its content on the date indicated
opposile his or her name. I know their respective residences given. 1support this recall pctmon I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

P /28 % : "
(date) * (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 Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 )
608-266-8005, hitp-/igab. wi.gov email: gabf@wi.gov




RECALI-,,PETITI‘IQN

TO: DU
(om:m mlﬁwlmnomhﬁum papets & declaralion of candidacy for Uic offios tifiled)
We, the-undersigned qualified eleators of the [Wiscousin's 12* Seunte Disbrict ,
“(fuirisdietios. ormsuictnramuhomer) :
pefition for the recall of.

- (nnm: sof ofli a;ho!dcr lo Bc hhlled nnd ofﬁec) T
from office-pursuant to- Article Xill, Section 12 of the Wisconsin Constitation-and:§.9.10 of the Wisconsiti Siatates;
STATEMENT- OF REASON FOR RECALL

(The redson oy recall miist be stated on pefitions Jor city, Village, towi 1 df ¢ _
the oﬁicm! resporisibilities of the aﬁ‘ iceljolder. Nostafement pfreasan is requ ed ta miuafe ﬂrg r'ecaﬂ afstate, cangfess!ana!,

legislative, judiclal; or county officials.)-

“I'HE MUNICIPALITY USED FOR MAILING PUBPOSES; WHEN:DIFFERENT THAN MUNICIPALITY OF RESIDENGE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNA’EURES OF ELECTORS: SJ'REET_&NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATEQF
Rural sdtlress must alse ifichide box:or fite nb. Tdicate Town, City, or-Village. SIGNING
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(cireutitors msidence ~nclude Tumué;. streed, and) municipaluy)

pyperi L know that the signers are electors of the jurisdiction or
paper wnth full :_n' wladge Gt its conlént ou the date indicated
1 : in.is junishable ander

(daie) [ UV (sigatinofeimulsio
Please mail this form to: Recall Jim .
. o . Pags No.
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RECALL PETITION

TO: (FRUPUUMPHE ACCalUtaniviiL BLOUD
) (ofﬁmal wﬂh WhOm flomination papess or declaration of candidacy for the office is filed)
We, the undessigned qualified electors of the wwcamm 0 IZE Seuate District ,

{jurisdiction of district of oﬂlceholder)

MISSING

] (namc of ofliceholder 10 bc reca]lcd and ufﬁcc) ]
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 muist be stated on petitions foi city, village,town, and school district officials. The reuson must be related lo - mm—
ihe official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, cangresswnal mas}':;mm 272014

lTegiskitive, Judicial, of coiinty afficials.)

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 addiess must plso include box or fire no. Indicate Town, City, or-Village SIGNING
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‘%WW Memﬁcatmn of Circulator
I, / , certify:
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esten W S3M IOETERS 0. L AUSHUE EC

(circulator's residence -:include number, street, and municipality)

[

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know Lhat the signers are eleclors of the jurisdiction or
district represented by the ofticetiolder named in this petition. 1 kiiow that each peeson signed the paper with full knowledge of its content on the date Indicated

opposite his or her name.. I know their respective residences given. 1 support this recall petition, Iam aware that falmyis cem?catmu is punishable under

§.12,13(3)ta), Wis. Stats. o5 /2;5‘ oY/

{date (slgnalurc o awr)
Please mail this form to: Recall Jim .
. . . - . Page No.
GAD-170 (Rev.6/2007) The information o this fonm | uired by §§ B.40 and 9,10, Wis, Stal
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whoni nomiralion papers or declaration of candidacy for the ofiice 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 musi be stated on pelitions for city, village, town, and school disirict 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, congressional, legislative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TLHAN 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
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator
1, /4/{0\/\ :r B\/b? , certify:

{name of circulator)

I reside L‘/q 2.9 H‘—UL B Lopd 0 ok, [/_71 ‘—'Sfls'i/O

(circulator’s residence - include number, sirecl, and mumcjp-allly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that Lhe signers are electors of the jurisdiction or
district represented by the officcholder named in iliis pelition. I know that cach person signed the paper with full knowledge of ils content on Lhe dale indicaled
opposite his or her name. [ know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Sials.

3/ Y/ 20y V7 /7/\4//*

(date) / (51gnarure circalalor)
GADR-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 2.10, Wis. Slals.

. ) Page No.
This form is prescaobed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 E
603-266-80035, hnp://pab.wi gov email: gab@wi.gov |




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{oflicial 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 city, village, town, and school distriei officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, judicial, or county afficlals.)

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 QR 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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O City
Y43t by B AT TR
Tse e [awz ot s T E ]
L Nty Sl osler | 22l Bodda DI |Sen 5 uyrps |3-3-1
Q City
4. - HSERQ  Timber Teand 9’1'"0‘”“9 ' ‘
VO \U,QA' S8 e o Lawes | 2/3 /1,
GWO ffy 4SS own. _
%ﬂw é)zugc 4(,04—’ H SYSHO >§(£|yg LA~ O Love) 3/3//
. 655 Co. Neoy S Toun 3/ /
' . ilage oveyY” :
(_\:sz&u Bowds. e 0 Qi Lon 2/

3/3/11

3

YT/ 5)0/(7/ Jue_Jbid) Biom |
(ikbors Grisia ;c:..f“&* wd > coken |#[3])
} 535y 5'/7’0:1&‘ Town
* WS P fha [ e/ HELL S 15/
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Certification of Circulator

; Allow, T. '?v by
(namc ol'clrculator)
Ireside &Y iq‘_ f‘/_J;r"

, certify:

B lew o fufes (D] 5YSYD

{circulator's residence -~ include number, sireet, and municipality)
I personatly circutated 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 ihe officeholder named in this petifion. § know Lhat cach person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is pumishable under
Dy Al V)
{date)
This form is prescnbed by the Governmenl Accountabilily Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov

/_

.v@/ gn(m:??(ulalm)

§.12.13(3)(n), Wis. Stals.
GAD-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals.
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TO:

We, the undersigned qualified electors of the

petition for the recall of

RECALL PETITION

Wisconsin Government Accountability Board

(official with whom nominalion papers or declaratfon of candidacy for ihe office is hled)

Wisconsin Senate District 12

Gurisdiciion or disirict of officcholder)

Senator Jim Holperin

from office pursuant

{rame of officeholder lo 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 disirict officials. The reason must be related o the official responsibilities of the
aofficeholder. No statement of reason is required to 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.

Kerry Thomas

Certification of Circulator

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
9220 Longs Rd &l Town
Sayﬂer WI 54560 g\éilltljlge Plum Lake 2/2572011
24986 Lolly posan Lwn .
2011
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o o} wwn Creek poe . .
7. . ! v
(6 / / PR A oW
8. < a il 2011
2228 ) ud}ﬂaﬂl.ﬁ rialche o — . 2/
,\ p—a’\-&(’ﬁz&w—’ g_/ Germws/ W §vIr§s S‘C"i','j‘ge \ﬁ'/'.,fe’/hd Qin .3/]///20“
- o Town !
10] bt 0 17 LJ5 il — 2011
fon Do Lollio S5 ok W 576 eemAam V)

, certify:

I reside at

9220 Longs Roead, Sayner, Wisconsin 54560

(name of circulator)

Municipality: Town of Plum Lake

{circutalor's residence - include number, street, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or district
represented by the officeholder named in this petition. I know that cach persen signed the paper with full knowledge of its content on the date indicated opposile his or
her name. I know their respective residences given, I supporf this recall petition, 1 am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
/&7 Lo

3 7 yal
(signature of circulalor)

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals.

‘his form is prescribed by the Government Accountabilify Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hilp.//gab.avi.pov email: pab/@wigov
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{officia) with whem 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 pursuang

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

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason Is requtired lo initiate the recall of siote, congressional, legislative, judicial, or county afficiais.)

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 include box or lire no. g] indicate Town, City, or Village SIGNING
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Certification of Circulator
D chaple Se_lima-. Y- , certify:

{name of circulator)

iresite (D528 290 Hver Prlirsft—ef2s syl ZESD;

(umiﬁlors residence - inchade anmber, street, and mumcnpallly)

1 personally circulated this-recall petition and personally obtained-each of the signawires on this paper: T-know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive restdences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

"1"'54’/ W—M

{date) (signature of cir:'uiamr)
GAB-170 {Rev.62007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page M
This fonn is prescibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ l a
608-266-8005, hup:S/gabwi gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accouniability Board
tofficial with whem 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 Wiscensin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requiired (o initinte the recall of state, congressional, legislative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE M ICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or £ no. Indicate Town. City. or Village SIGNING

% ; : MY 23 an /FAY  PSiom ,
p 0O \viltage ;7// _ -
(MM L owit fortoo & sugif | e G it hpn % |32
2. _Mﬂ'é Cermndra (é o 0O Town
)’QW /) = Meccl T ST S‘&'!?‘*’"’mm;\\ 3-29 -1

473 7 fve Aot A
Mﬁféa,w e i — B fbicg) szl

PO [ X, 139 ;f_r;! O Town _

@M@M/ ?;(mc.\ V5 59708 g{iﬂi“ Av/\‘{/ o 3-ze-|
W jofoo Blie Bejl RD, | Kimn eva
Decev Brook T, 145w DECTBIooK  BE3/))

%/ / il T | Avras |72
M %/ e STrlstcp el 133/,
x Q.& M?Ez‘?%f/?/?q i /4&)1[«"0\@ 3/90)// /

Mike MMI/VM e ey | e atwepd |3/
I f}w’) [U(ﬂj/wm éizgﬁﬁ??;;f?? EE Ankgo 3/07“%/
Certification of Circulator

1, D Laapfe SI/L Mj\g.r , certify:

(name of circulator)
lreside (352% 290 Hve ﬂsza?(‘ Lu/fé’/.gj’ s e sof

{circulator’s residence = include number, streel, and municipality)

1 personally circulaled this recall-peiition-and personally oblained cach of the signatares on this paper:- ' know that the signers are clectors-of the jurisdiction or
district represenied by ihe officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. I know their respective residences given. I supporl this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
=Rz %W’ﬁ/\

{date) - (signature of circolalor) .
Page No. } 3

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sta1s.
This form is prescribed by the Goverminent Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, Luip:/fgabaviyoy email: gabfiwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(oflicial with whom neminatinon p"l[ur\ or declaration ol ci lndnllL\ tor the oftice is liledh

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
e reason for recall must be stated on petitions fon: citv, villuge. town. and schos! disirict officials. The veason must be related 1o the official responsihifities of
the officeholder. No statentent of reason is required to initinte the recall of state, congressional, legistative, judicia, or connty afficiufs.)

TUHE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATLRES OF GLECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY QF RESIDENCE DATE QF

. . - - . - . Hh '
Rural address must also indide box or fice no. Indicate Town. City, or Village SIGNING
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tificati f Circulator

.. Sames K, ﬁ‘iﬁ"dé*'&é‘c‘/" S

I reside al biSﬂ HL H A\/ ﬂ"\jﬂ 0 U/ / SIA/J"?

(eireatator's residenye - imehide sumber streel. 'uuj mumupilll\)

?§

I personally circulated this recall petition and personaliy obtained cach of the signatures on this paper. | know that the signers are electors o the jurisdiction or

district represented by the officeholder named in this petition. | know that cach person signed (he paper with Tull knowledee of its content on the date indicared

opposite his ar her name. | know their respective residences given. [ suppert this recall pelition. | am aware hat Balsifving this certification is punishable under
signature of Cirgdlator

S 121303 a). Wis. Stats.
3 ---,lgvlﬂ// /€
{

GAB-170(Rev.6: J007) The information on this form is required by §§. 8,30 and 9,100 Wis. $1a1s. Pase No Iq ‘d

(dated

s fasi is presenibed by the Gosemment Accountability Board. PO Box 7980, Madison, W1 S3707- ﬂ‘)\l
NIE-200-8HES, email: pabra wi.gov




RECALL PETITION

TO: I SOOI l,u
(ufﬁcnal mlh whcm nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the [Wiscauain’s 12* Seunte District )

(jurisdiction of district of ofliceholder)

MISSING

" (narnr. ol‘nﬂiccholder to bc recalled and ofﬁce) o

from office pursuant to Aricle X011, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL :

(The reasoii for vecall must be staied on petitions for city, village, iown, and school district officials. The reason must bé rélated to e oon e

the official responsibilities of the officeholder. No'stateiient of reason Is required to initiate the recall of state, congressional, Mﬂ:}':gy;'.:oa 21172018

legislative, fudicial; ar county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QOF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTQORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural dddriss must alse inelude box or Fre no. Indicate Town, City, or Village SIGNING
/:M—-f/ e T227 rpoSev 1 Town

. . . i~
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O Town
10. o Villaga
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@S Certification of Circulator
I, \ A/A'EC-S‘ nl;:‘comm'mr{ , certify;
I reside at f@&f‘?&ﬁf & i) I/// 59[“/""7

{circulator's residence - include number, slree{ and nunicipalily)

a0 I-n(Lu'-f e ATown
L{)es—rp/u - 11|

1 personally cireulated this recafl ‘pelition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. I kriow thal each person signed the paper with full knowledge of its content on the date indicated

opposite his-or hér name. I know ilicir respective residences given. 1 supjiort thisTeeallpetilign. [ am aware alsifying thig certification is punishable under
.12.13(3)(a), Wis. Stats.
$12.30)0), L] —[ N

{dalc) lum of circutator)
Please mail this forr to: Recall Jim 7 —
- ) . . — \ Page No. ?
GAD-¥T0{Rev,672007) The mormation on dhis fomn is requined b . 840 and 9.10, Wis. Stats, |
This fomli{;pftsﬂ_'ibcdb}‘l}&&v‘::m_fn?mubim;qﬂmnl;&Fﬂoxﬂﬁihladi&cnt“’lﬁ]?ﬂ?-% PO' BOX 961 ¢ Eagle Rlver’ Wl 54521 /b

608-266-6005, htpigabsgor. email: gabigwi gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

TOQ: Wisconsin Government Accountability Board
(ofTiial with whom nomination papers or declaralion of candidacy for the office is fifed)

We, the 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 io the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legisiative, judicial, or connty officials)

THE MUNICIPALITY USEDR 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 alse include box or firg no. Indicate Town, Cily, or Village SIGNING
1 1o Nwy sen & Town
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Certification of Circulator
I,'Q'M- o1to THOMASCHEFSiKy , certify:

{name of circulator)

Tresideat_§ [0 )e STATE-HWY— §F ~ /NGOn Nk~ WIS,

(circulator's residence - include number, sireel, and municipalily)

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
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recali petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siais. '

H-OQFO{;’H O’ﬂfﬁﬂimww

(date) (signature of cifculator) i

GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
‘This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 )
608-266-8005, hiip://pab.wi.gov email: gab@wi.gov




RECALJ. PETITION

TQO: Wisconsin Governmenl 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 {or the recall of Senator Jim Holperin from office pursuant

to Article X1II, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, village, town, and school district officials, The reason must be related to the pfficial responsibilities of
the officeholder. No statement of reason s required to initicde ihe recall of state, congressional, legislative, judiclal, or county oj?%ials. )

7

SIGNATURES OF BLECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE QF
SIGNING
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Certification of Circulator

LINC o

, certify:

Lreside at 7 7\’6 (l/ /'/ }}(0 MW";’. Ml[oafd VA, WI S'?Q -_-(/ g

(circulator’s residence - inelude m number, streed, aWnﬂmupahty)

I personally circulated this recall petition énd personally obiained each of the signatuses on this paper. I know that the signers ave eleclors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each persoy signed the paper with full knowledge of its conteni on the date indicated

opposite his or her name. I know their respeciive residences given. 1 support this recalffpetition.

§.12 13(3)(a) Vis. 7
/]

(dale)

GAD-170 (Rev.6/2007) The informalion en this form is required by §§. 8.40 and 9.10, Wis. Stats.
‘This formis prescribed by the Government Aceountability Board, P20, Box 7984, Madison, W1 53707~

603-266-8005, htip:/gab.wi gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nemination 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 Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated oni 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 inifiute the recall of state, congressional, legistative, fudicial, or county afficials

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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MLUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
1L , ' oA Vinad S O Town
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) Certification of Circulator
I, g/ﬂ’) z /2, F CQOWE,LC/ , certify:

(narme of circulator}

Treside W /0736 Fland ‘,POHD. Town pf Almaw

{circulator’s residence « include number, sireet, and municipality)

1 personally circulated this recall petition and personally abtained each of the signatures on this paper. I know that the signers are ¢leclors 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
opposite his or her name, 1know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. '

2=~ 3B s/ s v T pnene el

(date) (signanure of citculalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. PagcNo. |
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madisen, W1 53707-7984 ' ]
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominarion 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

1o Article XITI, 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 officeholder. No statement of reasen is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

TIIE 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 or fire no. Indicate Town, Ciky, or Village SIGNING
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{circulator’s residence - include number, street, and municipality)

1 personally circulated ihis recall peiition and personally oblained each of the signatures on this paper. T know that the signers are eleclors of the jurisdiction or
district represented by the ofTiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the daie indicated
opposiie his or her name. 1know their respective residences given. 1 suppori this recall peiition. 1 am aware that falsifying this cenification is punishable under

$12133)(a), }\'is. Stafs.
b 7f//

[l

GAT-YT0 (Rev.5/2007) The informaton on Uus form is required by §§ 3.40 and 9.10, Wis. Srars. Page No. I 7 )

This form is preseribed by the Govemmient Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup. Ygab.wi.gov email: gab@wi gov




" 608-266-8005, hup:gab wi.gov emailk: gab@wi.gov

!
RECALL PETITION

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

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

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 responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS ROT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. ’ 2 U Town .
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Certification of Circulator [

I,Q/%W Q-z( XE C /{OCFL-L—”' , certify:

{name of ¢irculater)

I reside QQ\lS: EQQ\Z%\S‘“\&_&’ D\’L (\D(\(?) A— r L— 3‘9\99@\

(c:rculamr’s resxdence include number, swreet, and municipality)

I personally circulated this recall petition-and-personally oblained each oFthe signatares on this-paper-1 know that-the-signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with foll knowledge of its conlenl on the dale indicated
opposite his or her name, I know their respective residences piven. 1 support this recall petition. I am aware thai [alsifying ihis cerfification is punishable under

Ll Q,@\Qenm%céﬁrcﬂ\»h@w

{d e) {signanire of circularor)

GAB-170 {Rev.6/2007) The infenmation on this fom is required by §§. 8.40 and 9.0, Wis. Stals. Page No . ’
This form is preserbed by the Government Accountability Board, P.O. Box 7984, Madison, W 51707-7984 ' & D
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or declarazon of candidacy for ihe office is filed)

We, the undersigned gualified 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 Consiitution 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 nust 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

'THE NAME OF THE N ICTPALITY QF RESIDENCE T 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 Villape SIGNING
X IN NN, MNT]ET Meuns L EE;;E;E cecutz 13- Q6 2t
Leance Wopch LT MALLO NG, (rivcte |2h2 )11
Wap®8 'S}ub £d gm"a'ge QDH’E’{“ﬁH 5_,%_//
L l w - < DTDWn . , - !
7 G)/élu%g ﬁ‘f% 0 Viage o [E1g p| reei
5 IRIA7 (I f‘;;e
j@W/a// (L izet) e JO07 Ll oo [thoy s ko T ALy
6. ’ WNloF32 Ofmansk. Ln, [BTow
l%“,(;n,e &4!2‘5 K Cyrivitz /(570! Sy gﬁep/nen\jo@ 3- 26
1. 2017 s, 14 0 Towr
%%@& N [Fand Syl |Sehund 5o/
Sof2 Loy ser 0 Youn
0 /ﬂ//ﬂd Ld (\r?/é’f Vi Eacriltlyg %d/z ¢[, I - ot
2370 ¢ R Toun
%x (\khgwl t&gum&ﬁ;uﬁ%biﬁgh)wmm) 33 |
Or?,- p Tcnwne
mg Loppet. | Bonaor JLBITE 155 Feavor, 52|

Ié‘\“r(f@i \jCP@Q Co { |

Certlﬁcatlon of Circulator

I reside (9\@4 BQ Q{f)

, certify:

{BRe Ur

Cocon &)

DD

(circulator’s residence - include number, sirees, and municipality)

1-personally cireulated this recall petition-and personally oblained-each of the signatures-on this-paper.-T know that the signers are electors of the jurisdiction or
district represenied by the officcholder naned in this petition. 1 know that each person signed the paper with full knowledge of its content an the date indicated
opposile his or her name. 1 know their respective residences given. I suppori this recall petition, 1am aware ihat falsifying this ceriification is punishable under

§.12.13(3)(a), W's Stats. ( | QR Qe Jo dte gg écr YDA’ 0,0

(signatire nf:m:ulalur
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No a \
I

(dale)
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W) 53707-7984
603-266-8005, hitp://eab.wi.poy entail: gabfBwi.gov
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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 pursnant

to Articte XIII, Section 12 of the Wisconsin Constitulion 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 disirict 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALITY 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. Ciky. or Viilage SIGNING

T e = W ELT)
2

O Town
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0O City
3 O Town

: i 0 Village
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ey Certification of Circulator

1, ~ %EQQQ ( }_ig [; L , certify:
(nan:?,'t's‘l" circulator

tresite QO BeR LALBEW_ Cocan FL 32022,

(cnrculamrsresndence mclude munber, street, andmumclpalny)

1 personally circulated dhis-recall-petition-and personally oblained 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. T know thal 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, 1 support this recall petition. T am aware that falsifying (his cettification is punishable under

§.12.13(3)(a), Wis.
| (s | 4 \( (

ldale)
GAB-170 [Rev.ﬁflﬂl)?) The information on this form is required by §§. 8.40and 9.10, Wis. Stals. Page No aa

(ssgnature of circulator)

‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, WI 53707-7984
603-266-3005, hitp:/feab wi pov email: gab@wi.gov
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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 X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions 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, cangressional, 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 inclyde box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

chj\'._k QVQQ \ F((’,Q(Lﬂf(__tf ) , certify:
Heside 288 PERKOWIRGE Ve (ocos FlL Ryl

{cirenlalor's residence - include number, street, and municipality)

Tpersonally circulated this recall-petition and personally oblained-each of thie signatures on this-paper—Fknow thal the signers are electors-of the jurisdiction or
disirict represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. T know their respective residences given, T support this recall peiition. I am aware that falsifying this cenificalion is punishable under

§.12.1sga)), TZ‘ ‘S” QQ CP)?)*;) CK« gct’ e e @ m

| l (dal.e) (signature of circulator) ‘_F‘-\/
GAB-170 (Rev.6/2007) The information on this form is required by §8§. 8.40 and 9.10, Wis. Siais. Page No
This form is prescribed by the Govesnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . Z %
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RECALL PETITION

TO:_Wisconsin Government Accountability Boatd
(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 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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltiate the recall of state, congressional, legislative, judicial, or county officials.)

LERELICTIAON oF DvTJES

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

THE NAME OF THE ICIPALITY OF RESID ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING

Y71 7, (=2 e /Y {3 Town
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5. 0 Vilage [ /11
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6. 0 vilage / /11
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0 City

8. g:'m::a / /11

0 City
0 0 Vilge /[ /11
0 City

10. Q Vilogo / /11

Qcity

Certification of Circulator
L M V/{’N-—y/" , certify:

= {name of circulator)

4 -
lreside Z/ 7/ T7MPER LA, S J- a &ERQMAWY_ Y.

(circulator's residence « include numbcr, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the sigratures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Suats.

3/ 3t/ Zﬁ% VM

{date) / (mgnu%mculalor)
GAEB-170 (Rev.6/2007) The informiation on this form is required by §§. 8.40 and 9.10, Wis. Stas’

This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, Litp://gab wi gov email: gab@wi.gov ol
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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 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 school district afficials. The reason mmist be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congresstonal, legislative, judicial, or counly afficinls.)

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

THE NAME OF ICTPALITY ENCE 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. Indicale Town, City, or Village SIGNING

I (345 Hombeon Heyvna RO BTon GugarCamyp | Q-26- I
09..9—&) Juﬂ\r‘)&u.m 0. Be ¥ Thyame bedee ©T | aeiy

u é:%j%/?/”( %ﬂ/f) ,ﬂ%’ & Town é/';;/ . ‘Z(' -
// é/) 2, PP o s, 2| Qi e

o7 W?]ﬂ Loko O | KTown \ 1
:U N U d( LD’Y\_,( A oot LT g\éﬁill;ga Sulqrc (JUYIF ;L/_)é/;/

Yore Al Lage Rl Mlown

)’) L.\ Ao 5(-»@#«. R L dpsR Ref ggwg Subip Camp D/').(./H
220 prrd (Ate Ef "

‘/5}4/ W s ne vt tor St S A |3 oe /1

(u72850 b ttet il A8 Clovn i~
c)w ﬁ%‘%/ s T e e |33 /0
bolo by blor b, S u Toun. iy
\DC&.:'\{&_O_U M\n—-«»—-— merr 1 E}Xi",j“ N l l 3//0 /”

Q Town
Q village
0 City
Q Town
O Village
Q City

£l Town
0. Q Viilage
O City

»

a

; , Certification of Circulatoy
T, JOSBDA /D/6?€OM , certify:

| / name of circulator
tside 2107 Buckber ro Ave Lol 59776 [ Pes g ence U, lfnge ot Ketimeh, 12

{circulator's residence - include number, streetfand municipalily)

I personally circulated this recall petition and personally obtained each of the sigratures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each pesson signed the paper with full knowledge of its content on the date indicated
opposite his or her name, I know their respective residences given. [ suppori this recall petition. [ am aware that (alsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

3/ 10/ 2011 (1,,4(__@-_—»
(date) 7’ 0 (sig,nam}-@lmr)
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 Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 B
608-260-8005, hrip:ienbawipov email: gabfihwl.gov




@ 1
RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom ination papers of d

laration of candidacy for the office is filed)

We, the undersigned qualificd electors of the Wisconsin Senate Disirict 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 afficials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

THE NAME OF TIIE MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address mvust also include box or fire po. Indicate Town, City, or Village SIGNING
1. p L1227 800 borpprl | STom
Nobloon M Nenlig [ 257 R coar | o 2o ity |2:29-/)
m /S Y LLotiBay v v At 35‘7.‘;‘“ '
/ - %ﬁw‘%// ﬁ}c&ﬂﬁ;ﬁd Rpeer? 4 ﬁgw DL L OV JTREAR D ;/;.7/ 7/
3 .. /962ty 45 Not B Toun o Lo
Tnoke (Mille. 1225 BoveR, LT 521} e hancond | A ]t
/905 Rice 4 fﬁ““’" o
AL ELK Aty éerE‘-L Wi g¥sd D\éxge & fmver "h\)‘) . ‘Z/Zg/'\
- g Lrer i Town . :
L’.” \\1 SE(JI%’K Cad/ [ yz wi 24S 2l aan ClwilGnd Z/A‘/H
6. g&?:;«;
Q City
7. O Town
Q Vilage
Q Gity
3. O Town
Q Vilage
. Q Gty
9, Q Town
0 Vikage
Q City
10, O Town
U Vikage
Q Gity
Certlficatlon of Circulator
I, \/ /JDM{ /‘(’5 A/OV@ , certify:
cofcuwh(or) -
I reside /?5# ﬁfﬂffﬁ}w/? /3//.075&/{ ﬂ/V[(/{ 774 _(‘/5—2 /
(clrmlnlol‘srwdmce mc!udenumber, street, and municipality) CCO( {‘Kﬁ/\/y

1 Per_sonally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
dlstnc_t rep'resented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§12.13()(a), Wis. St
/ v/, ' iy xd /4@1‘;%7

/ (daie) (signature of circalalor)
GAB-1T0 (Rw.ﬁm)(ﬂ)‘l‘he infowmation on this Fwm is required by §§. 840 and 910, Wis. Stais. Page No a lp

This form is presaibed by the Govemment Accountahitity Board, P.0O. Box T984, Madison, W1 53707-7984
608-266-R005, hitp://gab, wigoy email: gab@wi gov




RECALL PETITION

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

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

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 afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recalf of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIPAL E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L 7 ﬁuml uddrcsﬁnusl also inclu’qle box or fire no, Indicate Town, City, or Village SIGNING
I. ' : susell Pudmam [ NSIZ H Town:
%«z / %: Cenrea R, {“eam\\ WL E‘é’,‘_,',j Tieetaser [3/a/11
2, AN y (F)\ K\O\W_._L. Qudyny, Y o Towm () "?\
f\ \_]()\ \\(»N \ &W\L\‘V]\ DA Cevde RI v e oM {8 | adm™ Ve s 1 b1
3. ' 0 vitago / /11
O City
4, 8 Lﬁl\:;e / / 1 1
Q City
5. 0 vitags / /11
Q City
6. D Vilege / /11
Q City
7. g 5:;::9 / / 1 1
O City
8. g I'ﬁ::e / / 1 1
a City
9. ——{ Qvitge / /11
U City
10. Qvitage / /11
00 City

L C\?\jsge\,\ ﬁ O‘\‘NQ (\(E\ertiﬁcation of Circulator ity
- name of circulator) o
tesite. NIBIT Condbee Yol Meeall WL SAASZ oE X WE

(circulator's residence - include number, street, and inunicipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signe paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given. I support this recall . Iam aw; at falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats.
WW

ﬁég -3 )Z"( ! L (signature of circulator)

(dat)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thiz form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 8’7
608-266-8005, hup://gab wi gay, email: gab@wi.goy




RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom nemination papers or declaration of candidacy for the officc is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offi¢e 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 recalf must be stated on petitions 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 siate, congressional, legislative, judicial, or county gfficials.)

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 include box or fire no. Indicate Town, Cily, or Yillage SIGNING
1. " WIBTX Managlis fane | RTown
J;wa Aﬂf_ Pf’lﬁ/ﬂ/ﬂ/&\!\/ WMt Fahi_ P CI Village Wdﬁdf va 3 /szj/ 1 1
Sy gl Q city

2 : . IS 7 NSuperiof O | aTem .
(Jﬂ~m4@\§51uﬁhmme Ao 6oL ase,  baom 0w, 3B011

Nbt2% Sawuer Li Rt Hrowm )
Mm% Whj;e /Ll‘/m' l\M"I Kuyq gglrl::ge W0\$ NS/ 3 /3‘_)/1 l
{547 Worih/syterbir Sv Q Town ‘
" oy gf%"}”’”&”‘/ M‘h‘e%u\fx’ ﬂ#g( ; Quise 4,4, 9 3 [3/11
4 7L- A'_’ré/’-f’ Y Cr M/’A ?’TOHWH e . .
é/é %’é’ Wil LaKe, Wi 5999, |acw Wef kier |3 58111

6. }r\‘ ,(% &d 3¢ fgoml;uk;/@. Lﬂ/ﬂlT?\:ne | ‘ )

S /a’g Dot le (otin Cof syghgume (JoC LA 3 /11

wib 72 HAVuAdS gyv lT?w:ne / l

Cé/ﬁ' ﬂﬁ%;l: WeldHE  DUcE :,-L{qq! gg:,g wotf LIVER 3/5,1/1

2 viege [ /11
O City

"  Viage / /11
0 City

* S e / /11
Q City

Certification of Circulator

1, Z—i/nh 54(/)/'\ Fisen , certify:

{name of circulator)

I reside Wl@?l Hﬁ/')/?é/l S éa/’h’ LI/II//{ La.’/(c 5‘7‘97/ T J/JO‘/ M/(”/‘tf

{circulator’s residence « inglude numiber, strect, and inunicigality) /S / V(;/’\

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are ¢lectors 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 conteat on the date indicated
- opposite his or her name. [ know their respective residences given. [ support this recall petition. 1am aware that falsifying this certificatfon is punishable under
§.12.13(3)(a), Wis. Stats.

i
/1 / /) (\ﬁ/&mfiu /éczééﬂg Helr—"

’ 7 {date) {signature ul’%mulamr)
GAB-170 (Rev.6/2007) The infotraation on 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, WT 53707-7984 ¢ A /£ a%
608-266-8005, hitp://gab wi.gav email: gab@wi.gov p




RECALL PETITION

TO:_Wisconsin Govemment 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 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 an petitions for city, village, town, and school disirict officials. The reason musi be related (o the official responsibilities of
the officeholdér. No statement of reason is reguired to Inifiate the recall of siate, congressional, legislative, judicial, or counly officlals.}

THE MUNICIPALITY USED FOR MATLING PURFOSES, 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 alse include box or fire no. Indicate Town, City, or Village SIGNING

X 3HI3 E JpTh ST Q foun. , )
IW@ - Ecmg h’Ipnm)/ ‘5 /‘?9/11

"7 Stabon W o e | SN

7&@%} Coin I3 & joF & E-r‘;{“ eri ! 5 kol
' a i / /11
- a i / 11
6' aute / 11
" v 1

Q City

8. g\rfma / /11

Q city

2. g&me / /11

Q City

10. D Vilego [/ /11

Q City

, ~ Certification of Circulator
I _/VhC/!ﬂe/ Aice , certify:

(name of cm:ulalur)

Tesite 7773 E. JOThsA prerr, ) wor, SYsds™

{circulator's resid mclud’e ber, sireet, and municipality)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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, [ supporl this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

-/t e P

{date) (5|gnnnm= of citculator)
GAB-170 (R¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hip://gab wi.gov email; gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electers 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 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 Inifiate the recall of state, congressional, legislative, fudiclal, 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 include box of fire no. Indicate Town, Cily, oy Village SIGNING

Bevna Bty |Eototal Lake bud [, ROL Goc |41111

T - , own ‘ RY
Z\%Ut““““gs}*“”ﬂ SISX Cyysdel LE-RJ gﬁmagbnhc\gh eul4/\/ll

& City P\ we Le e
0 vitge [ /11
a City
4, EL::;::B / /1 1

B city

3. g:’:l:;a / /11

0 City
6. g{ﬂjﬂwt:nga / /11
D City
7. 3 Vitege / 11

O City

8. g:’::l\:;e / /11

9. & Vilge / 111

o City

10. O vilago / /11

Q City

Certification of Circulator
1, Becnard Bitne ct, , certify:

{name of circulator)

Ireside _ 5158 (',rlf“:f—al Lalee Epa(,Q Rhinelande - ANCLAI

(circulator's residence = include number, street, and municipality)

1 personally circulated this recall petition and personally obtalned each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know 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. T support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. @7
A-Pm‘\ [Laoll M,Q

{date) ! {signature of ¢irculator)

GAB-170 (Rev.6/2007) The inforntation an this form is réquired by §§. 8 46 and 9.10, Wis_ Stats. Page No.
This form is peescribed by the Gov 1 Accouniability Board, P.O. Box 7984, Madison, WI 33707-7984
608-265-8005, hitp://gab wi gov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nonination 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 XTIT, 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 districi officials. The reason must be relafed to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of stafe, congressional, legislative, judicial, 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 DATE OF
Rural sddress must alse include box or fire no. Indicate Town, City, or Village SIGNING

/é?/)é%&(/ A | 5920 Barport- 4 gm‘"e 21711
@A 7@:@@0 &m/f% Tt wg;/ 510 E'Jf,,:
722 FirpsA
> eI %MJ Brs ey | B 3lag11
%ﬁb"ﬁ\’ S b/bw—r\) P20 Aakf?ow 4 Sy shq/1l

0 Village
4. g:n?:;a / / 1 1

Aoy FaF-L O 541D | ace
O City

5. g;:;:;e / /11

O City
6. gzﬁi\:;a / /11
0 City
7. Q Vitage / /11

Q City

8. grrmge / /11

0 City

9 gml::e / /11

Q City

10. g;m;e / /1 1
O City

. — Certification of Circulator
L__ f%&é]‘?m\)élbé@ﬂ) , certify;

{name of circulator)

Lreside 2O ﬂhmorﬂgo? ol doy Jof LT BY A

(clrtulalor’s residence - include number, street, and municipality)

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

5-3i- 1l

(date} { re of circulator)

GAHB-170 (Rev.6/2007) The inforuation on this form is requered by §§. 8.40 and $.10, Wis. Sials. Page No.

Thiz form is preseribed by the Govemmment Accountability Board, F.O. Bax 7984, Madison, W1 53707-7984 g

508-266-8005, hitp-/fgab wi gay cmail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
[official with whem nemination 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 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 siate, 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 include box or fire no. Indicate Town, City, or Village SIGNING

% /L 1L GE covnty K/ MBI or/s RIVER
Q Village g X

/'*;évw@//éaf/m\ A white ng('p 5{“’/5/?/ CICiItyg /7/11
2. (YGF Cocntiy Bd. AN | B Town 10 L Riowim
dmu:g 6WfM v te Laso g7 oy Ol 3 /2711
% 0 vilags / /11
ity

/11

Q City
5 O Town

0 vittage
Q city

4. g L:I‘:;e

/11
6. g‘m:;e / 1 1
O City

/
/
/
7. G Viage / /11
/
/
/

8. g{fﬁ:;e /11
/11
/11

Q Gity

9 O Town

’ 0 Village

U City
0 Town

i0. Q Villags

Q City

Certification of Circulator

L Edward T _Buvchenthal , certify:
{name of circulator) Jmm—
T reside W /¥&§8 Covnty Rd. M White Lake MOLE £VE

{cirglilator’s residence + inctude number, street, and municipality)

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

3//0"'9/” %w&/%éko/ %é/ '

(gntei (.ﬂgnurum of circulator)

Thix form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

GAB-170 (Rev.62007) The infoiruation on this form is required by §§. 3.40 and 9.10, Wis. Sials. Page No
608-266-8005, hitp:/'gab wi gov email: gabhwi.gov @




RECALL PETITION

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

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

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 city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. Neo statement of reason is required to Inifiate the recall of siate, 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 musl aiso include box or fire no. Indicate Town, City, or Village SIGNING

& Town

l'ﬂ/]mﬂ:. 8.8 roalrs” < FazIRusIR_AV Ree” AUTI69 3 brf11
_Mu/ C @Aww,/ |1S72 fREIBURLEA Ace Yol AT 40 342?/ 11

- KMZA’&M’) ﬁ JHO0 Second Avyc. g;me AY\JﬁﬁO 3/3//11
Clortat DLt 705 Cloaraat= Ik | B Autigs 36/11
~ P L

El Town

S;ﬁ ZI ﬂ' g‘g : &\éi:::ge //#72‘60 3 B//l 1
! ) 5..24 ) m/é/ ' &) Town '
"ok Lot S 78 wee S Lo AL

- Mo s =207 =« ﬂlrJ,L. O Toun ~ n
MM&Q‘_JH 2 " 'ncwﬂxm% 3_@3/11

8. S v / 111

Q City
9. ngm:;e / /11

0 City

o 1B / /11

a City

Certification of Circulator
1 ﬂ?{ruAFLCﬁAﬂNbOJ , centify:

[ circuleser)

esite _S72_ FREIBVALEL AvE ANTIC 0 WD Sisge 9-1 70

{circulator’s residence - include nu.rnl‘)cr street, and municipality)

I personally circutated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know (heir respective residences given. T suppert this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3Ka), Wis, Stats.

A~[f= 1] Ml@mw

(date) (signarnire of circulator) )
GAB-170 (Rev.672007) The information on 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 7584, Madison, W1 53707-7984 ‘ )
608-266-8005, hitp.//gab wi.gav erail: gab@wi.gov




RECALL PETITION

T(:_Wisconsin GovemmEnt Accountability Board

We, the undersigned qua

to Article XIII, Section |

(The reason for recall must

(oflicin! with whom nominalion papers or declaration of candidacy for the office is filed)

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

g of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

stated on petitions for cily, village, town, and school district officials. The reason must be related fo the official responsibilities of

the officeholder. No s!arema[:t of reason is required to Initlate the recall of state, congressiondi, legislative, judicial, or county officials.)

THE MUNICIPALID

¥ USED FOR. MA][.[NG PURPOSES, WHEN DIFFERENT THAN MUNICIPALYITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS Of RLECTORS

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

DATE OF
SIGNING

4574 Vaivree @A towm

s

v

\

d
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0 : Certificatiolq) of Circulator '
L Lamo |l a X- (<(C [ . , cetify:
{name of circulalos) . .
I reside Wit | THomfopnd - WinocQoa ot S "fSI/(?

I personally circulated this red
districi represented by the ofl3
opposile his or her name. I kn
§.12.13(3)(a), Wis. Stats.

{circulator’s residence - include numbser, strect, and municipality)
all petition and personally ebtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or

L:elmldcr named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicaled
bw their respective residences given. I support this recatl petition. 1am aware that falsifying this certification is punishable under

Lf/ﬁ/ [ui
(date)

GAB-170 (Rev.6/2007) The informati
This form is prescribed by the Govem)
608-266-3005, hiip:/7oab wi oy covaif

(sié'(;l\me of circulalor)

pos on this form is required by §§. 8.40 and 9 (0, Wis. Stats.
Ineni Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
aab@wi.gov
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RECALL PETITION
{oMicial with shiom niwiisiion ppefs or déclaratfon af candidaey for the office i filed)

We, the undessianed qualitied electors of the [Wincousin's 12* Seuate Distnict ,

TO;:

‘(Jurisdiction of distrel nl‘ oMicéliolder)

MISSING |

] fnameo!‘nl]wqhotder 0] bermllcd and 0ﬂ1c¢) ]
from-office pursuanit to Anticle-X111, Section 12 of the Wisconsin Constitution and §.0.10-of the Wisconsin Satutes.
STATEMEN T OF REA,SON I‘OR RECALL

-----

Have you seen me?

rhe Qﬁ' ctal respmzsibdmes af lhe qﬂ" cel:olde;. Na sm;enfem’ af reg.vw; fs mqmmd to ini{m(e the recall pf state, caJ':‘lgrés,!i'i.-.rm]{.t : Missing elnge 24772011 '
leglislariye, Judicial; of colinty offleinls) i

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN:DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,.
SIGNATURES OF E[‘.EC’/'I%: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e N/ / Rupal addicis mst also ificjude box or fir né.. Tidjate Town, City; or Village. SIGNING
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s ccertify:
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(creutator’s residenes - dnghde nunber, steeet, nrid muticipality}
Gt lr>—

I personally: cireulated:(his recall: pelmon and personally oblamed each of th; slguatures on thls_ per. | know | lhe signers are e]eciurs Df lhe Junsdlcuon or
district represented by the officehiolde i s héigher i
apposite his of her iame.. 1 know: 1l

§:12:13(3)(a), Wis: Stats.

- 7/ Gsigmature of ciroulntor]
Please mail this form to: Recall Jim

‘ Page No. 5
GAB-170 (Rev. 612007y Thwe infonnation onlhislnrm Fainguiced by B§-8.40 ad 9.0, Wi, Sats. © i
This fogm s prscribed by i Gey Acontuability Doard, £:0, Box 7984, Medison, WI 33707-7954 P'O' BOX 961 Eagle Rlver’ WI 54521

608-266-500 g vy i g o www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION
foficidl with whém nimination papets or dceTimtion of candidacy. For ihe- olfics is fed)

We, the wndetgigned qualified elcetors of the iscousii’s 12* Seunte District ,

' "(jllris_di’ctiﬁi} o distiet oFgMicehialder)

TO:

petition for the recall of_gHM

"o T oMeehollee fibé bslled il oice)
from office pursuant 1 Aricle-XT1l, Section 12 oF ths Wisconsin Constitution and-§.9.10.0f the Wisconsin Statutes, |

STATEMENT OF REASON FOR REGALL :
(The veasa fov vecall st be stéted on pelitions for eify; village, iown, ditd séfon] disiiter Qﬂ" eials, The reason imist be yelated 1o 5 ' "
the afficial iesporisibilitios of thi officeholder; Nostatentent of eason is regitired to infilate the recall of state, congressiontb, Nisaing etncs 2o |
tegistauive Judticlal; oF couinty offlciils:) -

THE MUNICIPALITY USED FOR-MATLING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUF[‘IC]ENT
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,

BIGNATURES OF ELECTORS: STREET-&NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rukal dedress miist also {nclude box or fire no, Tidicate Towr, City, or Village. SIGNING
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- Certification of Circulator
I, Ames Kiosrersi certify:
(idrine of clmufﬂtur)
Iresiteat . A& E C-;ouﬁ covese [pplf  THREE ;AKeES

A(clraulator's residence ».ir,u,!ud@ numbscr. street, and municipality

I pelsonally clrcuhled this recall petition and personally obtained each of the signatures on this paper. 1 know that lhe signers are electors of the jurisdiction or
{ inlder nifiéd in this peut[on. 1 kniow that each person signed fie paper-with full knawlédgs of is content ot the date, indicated

V_rname 1 kuo‘\i,* tﬁeir respeclive fesideiices given. I support this recall petition, [4m aware that falsnivmg this cemﬁcanon is pumshablc undér

§.12.13(3){a), Wis. Stats, / } 0

. § 1A | oned- Ltordnat

{dalc) vl ‘ {signature of cirulator)

Please mail this form to: Reacall Jim P
. ape No.

GAB-170 [Bev.672007) The infatimmtfon e fhis 1k o by §5.8.40 2nd 9.10, Wis. St
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(oflicial with whom nomination papers ot 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 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 petitions for city, village, town, and school disirict afficials. The reason musi 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 officlals.)

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

THE NAME OF 1y ESIDENCE T ALWAYS BE LISTED.
SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum] address must aiso mcludc box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I 4‘/1 da /7 /4/éﬁu/ﬂ//'+/v}/ , certify:
{namc ol lat
I reside WSLLO ; €A R s fa({ Wfd’”@d]{‘- ) 4 S“WP7

(c:rwhtor‘sresldence include number, sireel, and nwhicipality)

I personally circufated this recall petition and personally obtained each of the signatures on this paper. I kaow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. Tknow 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 atn aware that falsifying this cerfificalion is punishable under
§.12.13(3)(a), Wis. Stats.

2l 2, 201 %;’MM@)%/

( te) (@am of circulator)
GAB-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9.10, Wis. Stats. i Page N057

This form is prescribed by the Governmenl Accountability Board, P.O. Box 1984, Madison, W1 53707-7984
608-266-8005, hilp://gab.wi.gov email: gabwi.gov




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 Senator Jim Holperin from office pursvant

to Anticle XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RBE 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
5~ K & Tow
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%/ é % Certification of Circulator
I, ,_ : &4 [ /4 Lol EMZENY , certify:

{name of circulator)

lresie _ F7P5” Dlspr TRAIL RY. TOmaittt, g &HE7 ANolcam (S

{circulator's residence - “nclude number, street, dlm.uuclpaluy)

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 jurisdietion 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 (heir respective residences given. Isupport this recall petition. 1 arm aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Z =29 4 4 ﬁ%

{date) { (nﬁ cinculat
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals. / Pagc No. 36

Thix form is presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-265-8005, hitp.//gab wi.gav emaii: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with wham nomination papers or declaration ef 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 city, village, town, and school district officials, The reason must be related to the official responsibifities of
the afficeholder. No statement of reason is required (o initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
i [21A /f/'-"'/‘/é‘")d L, g;ﬁf‘:;e Lawe Femnito A 3 /5 /1 1
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10. Q village / / 1 1
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Certification of Circulator
I, ?OVIQLD /‘ﬂ\‘j K}"" , certify:

(name of circulator)
lieside /oo e f7SHERE Ll e fugpide 7o mpiitec i Loz S35

{cireulator's residence « includc number, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats, :
G- zo-/ [y o Aot

(daté) (signanure of circulator)
GAT-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 940, Wis. Stals. Page No ‘%

This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W) $3707-7984
&08-266-8005, hilp://gab wi gov email: gab@wi.gov i




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 X111, Section 12 of the Wisconsin Conslitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petittons for city, village, town, and school district officials. The reason must be related to the official responsibilities of

‘WlmIder No stalement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)
‘ . hlaifmzaa—’ ww.r_@ et Al s 2ep,

1o Wi [inate . R roivand thas Bt it g beiney. MJJ’%@
To Onrther $Tate, '

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIHE NAME OF THE MUNICIPAL OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must ako inchide box of fire no. Indicate Tovm, Cily, or Village SIGNING
i
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{
Cerhﬁcatlon of Circulator
%LZ /éy /é‘- , certify:

Ir&side%@ 3w Somemd S L(I&n‘bcw, LW S444?

(¢irculator’s residence - include number, sireel, and mumc

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

SER z/zcz/// % <

{date) (signature of circulalor)
GAB-170 (Rev 6/2007) The imformation on I.h:s form is mql.ulod by §§.8.40and 9.10, Wis. Stals, Page No":ﬂ D

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://gab wigov email- gab@wigoy




RECALL PETITION

TC {p ! . Wiscousin
(ol clal wilh whom nomination papets or declaration of candidacy for the office s filed)
We, the undersipned qualified electors of the chmm ) |2& Seunle Distnict ,

{jurisdiction or district of uﬂlceholder)

MISSING

) (namc ol olli ceholde( 10hc roca]led ami ui'hccj ]
from office pursuant to Article X{I1, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasoir for recall must be stiited on petitions for city, village, fown, aitd school districi officials. The reason must be related io ovo you seen me?

" 3 . a a [ - . 3 au
the official responsibilitics of the afficeholder. Ng stateiment of reasort is required to Initiate the recall of state, congressional, Missr:qulnee 2701
fegislatlve, fudicial; or county 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurad sddiess must also include box o fire no. Indicate Town, Cily, or Village. SIGNING
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g M % /{// % /(/ Certification of Circulator s
name of eireulator)
I reside at 52/7 ﬁ/l/é’ﬂ ﬁ?y/t} LK. 56{64’1 (4/1{/0

(cireulator’s residence - include number, street, and municipality)

I personally circufated this recall pelition and personally obiaincd each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represerted by the officeliolder naméd in this petition. [ know that each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or ‘hér name., | know ilieir réspective residences given. 1support this recpl) petition, [ am aware that falsifying this ceftification is punishable under
N g
§.12.13(3)a), Wis. Stats, ﬂ} ﬁé // MM Z//
- '
{dalc) (mgmﬁufe u‘}/m:ulnwr)
Please mail this form to: Recall Jim
o ) o ! R . Page Nog ’

GAB-170 (Rev,62007) The information on this for I8 required . B.£0 and 9.10, Wis. Stats.
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official will whom nomination papers or decfarstion 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 city, village, town, and school disirici officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to fuitinte the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ITY OF IDE] ALWAYS DE LISTED,

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

Rural address must also include box or fire no, Indicate Town, City, or Village

1N\ : [cOlo & f ) R (Town '
NI YWl i S oo [Plo/l

a Town
0 Village
0 City
- 0 Town
Q Vilage
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O Tewn
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' : 0 Vilage
O City
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10. 0 Vikage
0 Gity

Ceriification of Circulator

I \_)QV\ ™yl \‘\{'f\ M}LL/ , certify:

(neme of circulator)

Treside <t \%’ Co 4. & &ackm\;‘ )\ \’._5."*(’5““

(circulator’s residence - include number, street, and mum";:ipality)

I personally ctrculated 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 cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respeclive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Waneh [S, As N7 LV
(date) U O(SIEEahue of circulator)

GAB-170 (Rev.62007) The infornration on this form is required by §§. 840 and 9.10, Wis. Slats. Page No q
Thig form is prescribed by (he Government Accountability Board, P.0, Box 7984, Madison, W1 53707-7984 ' qa,
608-266-8005, Lillp.//pab wi. pov email: gab@hwvi.gov




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{olficial with whom nomination papers or declaralion 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, fown, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of state, congressional, legislative, 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 MIUST ALWAYS DE LISTED,

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

Rural address must also inctude box or fire no. Indicate Town, City, or Village
3724 Hwy 32 J Toun

1. ol
R o] )M Srpm g T sYsas ggﬁyg Rld,,ﬂ,um,i’ﬁ 2-5- Il

. Catez) Cry. 7 AL Town

2.

/QJ (elbd Bé.ﬁc/‘i:d-f‘l_; 0] | oese BeAcr kel o 3%5% y
3 RtV & WA\ b

(-/\fz‘*\ WA reio (Acqowme’ SO\ W 6 oy AATDIAAE. 2| oly

4 ] £ Town
) d Vilage
o City
0 Town
0 Vilage
0O City
6 O Town
) Q Vifage
0 City
Q Tawn
10 Vilage
0 Gity
8 0 Town
) 0 Vilage
0 Gity
9 O Town
) 1 vilage
. 0 City
o 0 Town
10. 0 vilage
0 City

\A( Certificatior of Circulator
I ‘JQ ALY V- ' . , certify:

treside ~tOVR. (o ) .(marwmm BlactyAl W\ 51-05%\

(u'rcula(ur'; residence - include numiber, streed, and municipdlily)

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

“Waack 'S QoW ENTNPR 1PNy

(datey 1 B (4Pgamure of circulator)
GAR-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis, Stals. Page No. y
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘ L&
608-266-8005, hilp://pab.wi poy email: gab@@wi gov




RECALL PETITION

TO:; ! DL m
(ofﬁclal with \\’lmm nemination papers or declirtion of candidacy for the office is fited)
We, the undersigned qualified electors of the Wiscansin's l? Sexate District ;

{Jurisdiction of distidet ofo[lmeho!der)

(na.me Dl'ol'ﬁceholder 10 bc n‘callcd arul ofl ce) ]

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

(The recson for recall must be stated on pefitions for-city, village, town, gnd schoal district officials. The reason musi bé relafed lo - ave you seen me?

the afficial résporisibilities of thé officéholder. No statement of reason is required to initiate the recall of state, congressional,, - Hu:}l:gvelnca 2H7ROH

legistative, judicial, or connty 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 MUNICTPALITY OF RESIDENCE DATE OF
Runll addms.s miust also inchude box or fire no. Indicate Town, Cily, or Village SIGNING
1. \ﬁ :él nh’n\/ /LQ E'T;gr_wwwlh .
L= — LWpcasng., O SV ity 3 i ]/
ZW// S7eE 0 Town O ATH l’
" 2 lage 5_'@_”—/—- =
P /'7 ~— THOAD | 3| QCity

Nlojzz. 1Y @ D B’T?Wn HG-’f'Y‘.{SOV]

" ek, WT. AT | B ook | STl
Bn b PO AVoun  Fux 2y

T 77 <y ﬂ)’w"/‘z’ t””{”ﬂ’;gtlvage ﬂf;n&'&’ﬁh’é%, 5.'/{“//

5, g 3953 «ku 1o o QOBSE)

M oaothar) ol SHuuS g\éql':;ga 3-18-)

o \Y m SEcoap < arom,

AN\ 'M%“’"ﬂf Wi SY4C |vey Mosedie | 31G-//
7. _ g2 ™M Ove . Q Town

M@ s Omtico LT 594 Fon® Antigo 3-1%-1

8. SO N Rtpye, #§ g{ggge
e [33\“ WAMAN, @] sdt | 5 e ool 1]afi

. / i T3 prrereso N (avE o p
L OZ/ p % “U;‘Uf, a’i’Lfao E!ﬂ.’?g"(’M"U 92/
10. \ f V‘ ’ 0 ﬂx 76’ - g&:r::e z; A}’ ’7@ ;
Q b n ﬂwﬁgn . C/ y / /

“Z Certification of Circulator
I, AN /] ﬂ/\c/ Z Ny , certify:

—ey T

I reside at g 8 gS I ) ZEZ ’20'(""“‘*(';;":% /‘7[/ / f’ §’ w L 5(/&5_—- { /

(cin.,ulalr residence —include numl!cr sireet, and mummpal:ly)

I personally circulated: this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the offi cetiolder nanied in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
oppasite his or her name.. I keiow their respective residences given. T support this re tition. I &m aware thgf falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. }/_, 9. / /

(date) {sf #um of cirgulator) 'M

Please maii this form t Recall Jim Poge N
age No. Llu

GAB-170 (Rev.62007) The information on this fiorm is requiced by §§. 8.40 and 9.10, Wis. Stats. »
This fomy i preseribed by the Govermnient Accosntubility Board, P.O. Bax 7984, Madison; WI $3702-7984 P.O. Box 961 Eag[e Rlver’ WI 54521

#08-266 BU0S, hupigahwiov ereail: gib@mi gov www.recalljim.com ¢ admin @recalljim.com




RECALL PETITION

TO: Wisconsin Government Accountability Board
(offivial with whom nomination papers or declaration of candidacy [or 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 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 city, village, town, and schoo! disiric! officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo iniflate the recall of state, congressional, fegisiative, judicinl, or connty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT 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

Rura! address inust also include box or fire no. Indicate Town, Cily, or Village SIGNING

2 'n - own
Lo A B [ i e i sttt |5/,
2. '

O Town
0 village
0 City
3 Q Town

. Qa Village
Q City
4 Q Town

. 0 Village
Qa City

Q Town
O Village
0 City
6 Q Town

. a Village
0 Cily
7 0 Town

. 0 Viltage
O City
3 0O Town

. Q Village
0 City
9 Q Towm

. Q Village
a City
0 Town
10. 0 Village
Q City

Certification of Circulator

I, D({/‘f‘€ // E. F'/ J\ )e‘/t-ff\ , certify:

{name of circulatos)

bresideat /3 O Spruce St Eagfe River, W] Sgs2y

(circulator’s msiJcnw_— mcluc\glun'lbcr. street, and municipalily}

I personally circulated this recalt petition and persenally oblained cash of (he signaturcs 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 cach person signed the paper with full knowledge al'ifs content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware Ihat lalsilying this ceniification is punisiable under

§.12.13(3)(a), Wis. Slats.

3/_/_/ /lol! B A N / A, -

{date)
GAB-170 (Rev.6°2007) The information on this form is required by §3§. 8.40.and %10 Wis. Stax f Pﬂgﬁ.)\_pcr H

This forn fs prescribed by the Govermmet Accountability Hoard, F.O. Box 7981 Madisen, W 33707-7984
£G8-266-S00%_ hup: - gab.wigey email: pabiwi gov




RECALL PETITION
TO:_Wisconsin Govemnment Accountability Board

{official with whom nomination papers or declaration of candidacy for the office is 6iled)

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 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 initlate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE ICIPALITY QF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
1 L5458 Hwy |7 S, o Town
Moo Cos Chonfoic, iy 5777 S0 cpsaand - 9 /11
- /& , A5 s (2 S QTan s
‘ﬂw/ /ﬁ MI%C_MQ\{* LS | achy J /'30/1 1
3 0 vitogs / /11
O City
4 8 vilags / /11
O Ciy
LR g&;:;e / / 1 1
Q City
6. 0 Vitags / /11
Q City
7. 0 Virege / /11
Q City
8. g Lﬁiva‘:e / / 1 1
0 City
0. 4 Vinege / /11
Q City
10. O vilegs ; / /11
Q city
. Certification of Circulator
I, \JAZMN 041[ , certify:
_(name of circulator)
Treside L5458 Hwy J7 S. . Phorik anctr, ' S5YF2 / CHESCENT

{circuldtor's residence - include oumber, street, and inanicipality)

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. Tknow 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. 1support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

I -Fo-// Hlma) Coe

{date) (signanure 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 preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
603-266-8005, hitp:/fgab.wi.goy, email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govermnment Accountability Boaid
(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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes.
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 afficial responsibilities of
the officeholder. No statement of reason Is required fo Initlate 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 OEELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicate Town, City, or Viltape

774902 BRoew Midw.Ka | T,
| Zoramiuk, wh 5437 oo’ Klug 12 5911
| 7] 9242 GHeeiy Didp. AL

Tormabimit 2. 5EST | e K, g 34911
0 Town ‘ /11

. e /1
/11

/11

/11

/11
/11

3. O Village
/11

0 Gity

P O Town
. 0 Village

0 City

7 O Town
r O Village

Q City

B Town

0 Village

a Gity

O Town

0 Village

A City

Q Town

0 villags

0 City

— ] T~ ] ] ™~ ~] ™~ ™~

Certification of Circulator
1, 777,@?/1/{//:/ ___ﬂlj—f CIeNSCN , certify:

{name of circulator)

I reside Z

{circulator's residence = include number, streef, and municipality)

I personally circulated this recall petition and personally oblained 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. T know 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. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats,
2 /23

¥

(dat&)
GAB-170 (Rev.6/2007) The information on this form ia required by §§. 8.40 and 9.10, Wis. Stafs. Page No L{\_)

(signature of circulator)

Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
508-266-8005, hifp-//gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

[official with whem 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 pursnant

to 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 disirict officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required to 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING
L ), %/II\WJ_&M %fg&;’::ne 3w11
'})J_Am/ (/ ] cmg Neng

QT

2 S / /11
I City

3. 0 Wige [ /11
Q City

e aT

4. a \r:;::e / / 1 1
QO City
[m

5. 3 Vitage [ /11
2 City
a T

6 0 vige / /11
0 City
G T

7. a vmze / / 1 1
a ity
aT

8. a Vﬁ;:;a / / 1 1
Q City

9. ngﬁ:;e / / 1 1
Q City
arT

Io. O Vitege / /11
0 City

‘ Certification of Circulator
L_iristine Coardoveo , certify:

(name of circulator)

I reside NI”S‘? Ll}v /OJ(E Ra( Town (‘D‘P K\r\o

(clrculalm‘s residence « include numbeér, street, and mumcgpahgy\)j

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

§.12.13(3)(a), Wis. Stats.

3/ 7)’O// / %A]Duz (ord oo

{date) (signatire of circulator)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Smts. Page No. \‘t%

This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8003, http-//gab wi goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemnment Accountability Board
{official with whom nomination papers or declaration of vandrdacy 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 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 city, village, town, and school disirict officials. The reason must be related fo the official responsibilities af
the officeholder. No statemient of reason Is required to Inltiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE ] 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 Viltape SIGNING
= . IJ‘r‘l’o/wn
Clpal K/ yﬂvy/» ‘ ‘ =77 0 vilage 32911
_ Y85 Lith In /%/m 0 ciy
/] oxeun

/o %77: S5 7/@@% i 315411
-

G von 4l 11
Qe¢v C/’gf K‘//f///mb”‘l l:lc_i_tyag ‘j“”/

i Lo |Hrom 2 [u11
H40 (,47&/ /W'v'l[(/fd/m)/‘tw. 0 City 3 &

Ll(/cfféu/ 2 L. wif ! I:ITw;na : <
MNM_/IJI_- 5_(/{// ggﬂvg j k//ll
Yo ‘{MJIJM‘Q’” gaﬁl:;a .; 2(//11

CQ:HL:_,_ Lo . S¢gyf]|ach
oY ﬂ/AUG/W' DA | Gown /11

A7%04 8 loi-S79]]|uca”

/2225 G e 3 Town )
'//&/am-a L $dy aon” AA11

7 55 /L/..,m t-‘q C‘r/ /)/( H/T:l\:ne . - 1 1
41,/;),:« el s SV gg’rltlyg _3 /)13(

fo, 2T v &340

1';:& { JJ’: 57/ O City

' ! ,/““ -7 :f_{/.
b &e g /’g‘fﬁlﬁcatlon of Circulator
I AN | . , certify:

e Bofo Gl Lene  Ahens vz S71/

{eiroulator’s residence - include number, street, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder 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. | know their respeclive resldences given. Isupport this recall petition, T am aware that falsifying thjs certification is punishable under

§1213(3)7 Wis. 57 / | })J,u/éﬂﬁ

{dat¢) (SIgnature\Jl' citghlator) ) )
GAB:170 (Rev 6/2007) Thu information on this form is required by §§. 840 and 9.10, Wis. Stats Page No.
This form is prescribed by the Government Accountability Board, .O. Box 7984, Madison, W 53747-7984 C’
608-266-8005, hitp;/gab.wi.goy email; gab@wi.gov




RECALL PETITION

’ (Dﬁ'lcnal whh wham nonunauon papers or declaralion of candidacy for the olfice is filed)

We, the undersigned qualified electors of the Wiscousin's |2& Sexate Disbuict s

(jurisdiction or district off unluaholder}

MISSING

(namc ol'ollln.holdcr !0 bc recallt:d and anlec) T
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 mist be stated on petitions for city, village, fown, and school district officials. The redsori must be related to ;
ihe official responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, m'::}':gvﬁlr'.::e S0t
fegislitive, judicial; or connty afficials.) :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 RES]DENCE DATE OF
Ruial address mustalso includs box or fire no. Indicate Town, City, or Village SIGNING

- 559 5 fbts z%f«f /7 | e Tom

%- %m / /A fézne/énd.fr WISy | o &f}qar C’atmp 2/ v 61
ot !B_’To“m

@a}/%ﬁ oot R Lisln !;éz: “5 59501 | aa: Svasellame |3t Marzoy

3 O Town
. O Village
-Q Cily

4 Q Town
’ 0 Viltage
o Cily
5 O Town.
: Q Village
QCily

. Q Village
a City

7 Q Town

: O Village
a Gily
8 O Town

. QVillage
O City
9 O Tawm

: 0 village
QCity
0 Town
10. a Village
a City

i

Certification of Circulator
Oarcron £, loor , certify:

{nam¢ of circulator)

Iresideat_ 5593 Syare MHuy 17N, Ruingmuee, )] 54501 ( Toww 27 Spedé ﬂﬁﬂtl’)

(circulator's residence - include number, street, and municipality)

I personally circulated this recall pelition and personally obiained gach of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represented by the officetiolder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his of her name. 1 koow tieir respective residences given. 1 support this recall petition: [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 2 e 201 ﬂ (?]\ ﬂ @L

{date) (signature of circufator)
Please mail this form to: Recall Jim "
. Page No.
GAB-170 (Rev.52007) The inf s (& od by 6§ 840 and 9.10, Wis. Sta
This mm;:mnhﬂhrme%mmmﬁmfmém P.O. Box 7984, Medlsb;&\ﬂtiﬂm 7084 F.O. Box 961 « Eagle RIVGI’, W1 54521 w

608-266-5005, hlipypaburl gov el gabi@mi. gov www.recalljim.com * admin @recalljim.com



RECALL PETITION

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

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

to Anticle X1, Section 12 of the Wisconsin Constitulion 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 officiol responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also lnclude box or fire no. Indicate Town, City, or Village SIGNING
1L - // — //7  Town 7
7 ‘, / o [~ )/ _% village 774(/7 2,7 1 —f
STl / ravs 7 < ucity -7 VLA 7
- BTown ¢

\/'%'// %}J ;’/73 e [Z((r—/t'f {3 .1' 2 ggi";geﬁe/r‘(./‘/m/ 3 _?/‘/(
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(circulater’s residence - mclude number, streer, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the Jjurisdiction or
district represented by the officeholder named in this petition. I kanow thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, T know their respective residences given. 1 support this recalt petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Q /
3-3]-1) 7

(date) / - (signam;c?:)l' circt(hlor)L/‘Q
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RECALL PETITION

: TO Wlsconsm Govemment Accountabllltv Board » : -
g} (eﬂ' elal wrth whom nommallon papers of deelaralton of mndldaey fer the office is ﬁled) L ' ll S

' .', We the undersrgned qualrﬁed electors of the Wrsconsm Senate Drstrrct 12, petmon for the recall of Senator er Ho] perm from ofﬁce pursuant ' _

to Artlcle X1, Secnon 12 of the Wrseonsm Constltutlon and § 9 10 of the Wrseonsm Statutes

. : ; STATEMENT OF REASON FOR RECALL E : : B
o (T he reason for ecall must be sra!ed on pem.rons fbr city, village, town, and school district officials. The redson must be relafed 1o fhe oﬁ‘ cml respons'ibﬂmes of .
the oﬁ‘ceholder :No s!a!emertl af reason Is required 1o inmate the reca!l of state, cangressiomrl leglslali ve, judicial, or co:mty qu'Icla!s )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF, RESIDENCE, IS NOT SUFF [CI.ENT. .
: THE NAME OF THE M I ALITY OF RESIDENCE: MUS‘I‘ ALWAYS BE LISTED : e

‘ SIGNATURES OF ELECTORS - | ~sTrEET & NUMBER OR RURALROUTE | MowicipaLiTY OFRESIDENCE = D‘A‘TE OF

| : Rural address must also mcludebox orﬁre no. | - IndlcaleTown, Crty, or Vlllage i - SIGNING -
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Certlf' catlon of Clrculatom' b
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(euculalor's resldenee . melude number streel nnd mumcipallly)

cerufy SR j

1 personally elrculated this recall petllmn and personally ohlalned eaeh of the srgnatures on this paper I know that the &gners are electors of the_]unsdretlon or
- district represented by the officeholder. named in this petition. B know that¢ach person signed | the paper with full knowledge of its content on the date indicated

* opposite his or her name. 1know their respectwe remdences glven 1 support this recall petmon Tam aware that falsrfylng thrs eertrﬁcatmn is pumshablergnder :
§. 12 13(3)(2), Wis. Stals. : . . : .
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom nominalion papers or declaration of candidacy for the office is Iifed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Seaator 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 pelitions for city, village, town, and school district 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, vr 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.

SIGNATHRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rurn) gddress muslt alse ingtude box or lire no. 1__ Indicate Town, City, or Villnge :;’IGN[NG

G4V 17N dou ' 2
V7ot T S Lerkesl) 13/
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& ¢ IZ v 0 City
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2 Cily
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' U Village
O Cily
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Q Gily
7 0 Town
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0 City
8 Q Town
. 0 Village
Q Gty
9 a Town
’ 0 Village
0 City

O Town
10. 0 Village
O City

Certification of Circulator
L 4’}32’)&7’ /L'?/.- /J*’-/L;EHJFF TJA: , certify:
(name ol circulalor) .
lesite 1994 /A/cH TA ORVE  fApie River WL Sasal

(circulalor's residence - include nu;ubaf. strect, and municipality)

I personally cirenlated 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 represcnled by the officeholder named in this pefition, I kuow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or hername. I know their respective residences given. I support ihis.cecall petition. T ant aware that [alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais. A
,}/; s/1 s 7,

(date) (si}(ﬁtuml v(l:in:ulnlur)
G;?B—_l'm _(Rev.6!2007) The infomration on this forny i_s_requircd by §§. 8.40 and 9.10, wis. Siats. Page No.
This form is prescnbed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7934 53
608-266-8005, hilp:/ wi.gov email: gab@mi.gov




L . RECALL PETITION :
TO: NISCENSIN_ Givernment Accokabiliby  Pody o)
= (official with whom nomination papers or declardtion of candidacy for the office is filed)
We, the undersigned qualified electors of the \\J i 2771 1) Seivide DetviF BEN

{jurisdicdon or district of officeholder)

petition for the recall of {1 fih}'{ Do Hepdrin
(name ol officeholder to be recatied and office)
to Article XIT1, Section 12 of the Wisconsin Constitution and §-.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on Ppetitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of

the officehoider. No statement of reuson is required to initiate the recall af state, congressional, legisiaiive, judicial, or counly officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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 or fire no. Indicale Towm, Cily, or Village SIGNING
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V) . e - Certification of Circulator .
L /Q)OM hie 1@4%} S , certify:

Ireside at ﬂéﬁj LO/% ) ,;r?g[;r/)’ ‘S% i) &&f’]d@ﬂ W/ 5?/\5';}5

(circulator's residence - include number, street, and municipality)

{ personally circulated this recall peiition and personall
listrict represented by the officeholder named in this petition. ¥ know that each person signed the

1.12.13(3)(a), Wis. Stais. ' .

3//4 //.

(datc) ’

{signafure of circularor)

7AB-170 (Rev.62007) The infonmafion on this fomm is required by §§. 8.40 and 9.10, Wis. Stts. Page No
his form is preseribed by the Government Accountability Board, P.O, Box 7984, Madison, Wi A3707-7984 ’ 54
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominalion papers or declaralion 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 XTI, 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 officlal responsibifities of
the officeholder. No statement of reason is requiired to Initinte the recall of state, congressional, legistative, judicial, vr 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 DE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mudl also include box or fire no. Indicale Town, Cily, or Village SIGNING
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RHemntel wi 5495t | aciy
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l/ ‘.- 0 Vvillage

acity
ertification of Circulator
L, JC\‘MC 3 p \J&\Uerdﬁ()ﬁ -(i , certify:

(name of mcula!or)

Treside _a} f"l53 N Stevens St ﬁlluequz/(‘rA W §950)

(circulator’s residence - incdlude number. ﬁred and munlnpali\‘y)

1 personally circuiated 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 officehiolder 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 hier name. I know their respective tesidences given. I support this recall petition. 1am aware that ?a]sd‘yu iis certification is punishable under

§.12.13(3)(a), Wis. Stats. 3
( , ~ A -, S
| Voew by Q01 ey (/. 1.0
(o) ' (fenature of éfaton)
GAH-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. . Page No
This form is prescribed by the Governmeni Accountability Board, P.O. B ox 7984, Madison, WI 53707-7984 Al ’ @ 5-5
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominarion papers or declaration of candidacy for the office 15 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 city, village, town, and school disivict officials. The reason must be related 1o 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRFET & NUUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
i~ Ruwal address must also include-box or fire no. Indicate Town, City, or Village SIGNING
Lo - Yo ecu%j’wﬂg' zs’q'own
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. /d o< u_a///()e_ Mlg%t}z)n/g Circulator iy
e 22077 100 TS e /4///4%/7 F/ 33075

(CIFCl.IlalDr's resu:lcnce include number, street, andmumupal:ty]

1 personally circulated this recail pelition and personally oblained each of the signatures on this paper. T know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall pelition. 1am awgre thai falsifying this certification is punishable under

§.12.13(3)(a), Wjs. Stats.
/-2 —//

(date} V {signature of circulator)
GADB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and $.10, Wis. Stats. Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 " 5@
608-266-8005, Tmp://pab.wi pov email: gab@hwvi gov



RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination papers or declaration of candidacy for the offics 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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, villuge, town, and school district officials. The reason must be related (o the official responsibiliiies of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county afficlals )

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

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

Rural address must also includs box or fire no. Indicate Town, City, or Village SIGNING

€L 2 Americen Btoun. 2911

Ea G le A acy JAAE Joma bk

O Town'

0 Village / / 1 1

0 City

3. 0 viage / /11
0 City

4. 0 Vitage / /11
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‘ a
3. Dz':i:;e / /1 1
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0 Town

6. Q village / / 1 1

1, 0 Vikege / /11

Q City

8. . g&ﬁ::a / /11

8 City

9.  viage /711

U City

{IR g;mo / /1 1
Q City

, Certificgtion of Cirgulator
| A/ANCW ey %‘O nNe . e , certify:

e

{name of circulator)

!
toite __ G622 AMerican Eagle €T LakKETomahewk, ]
(circulator’s residence - include number, sl.n{l. and municipality) f’é/-:j-’ 5

1 personally circutated this recall pelition and personally oblained 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. T know that each person signed the paper with full knowledge of tis content on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
4["(‘"_ - /0 %M XP&
o/ &

(date) Sjghature of citculator)

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The infotruation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. 5/]
608-266-8005, hup://gab wi goy eninil: gab@wi.gov




RECALL PETITION

TO: Wisconsin Governmeni Accownability Board
(official with whom nomination papers or declaration of candidacy for the office 1s 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 XIM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
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 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 SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

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

(L” [Var/‘J\ gve B Q Town
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L™ /ﬂ = (/L@// /7 @ (3541‘ lcatmn oy%rculator

Treside 7‘;\07 / /) &ml‘eofﬂ'whmﬂ (‘/ 5\ oA, /q/ /A / e A /ﬁi >34/ _>\

(circulator’s residence - include number, street. and municipality)

1 personally circulated this recall petition and personally eblained each of the signatures on this paper. 1 know that the signers arc electors of the jurisdiction or
district represented by the officeholder named in Lhis petition. 1kuow that each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. 1 know their respeciive residences given. I support ihis recall paition. 1am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

o/ =1/
) (date) V ’ (;ignamre of circulater)

GAB-170 {Rev 6/2007) The information on this form is required by §§ 8.40 and 9.10, Whs. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7%84 5?
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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 eleciors 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 siated on petitions for city, villoge, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson is required to initiate the recall of siate, congressional, legisiative, judicial, or county officials.)

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

Rural address must akso include box o fire no. Indicate Town, Ciry. or Village SIGNING
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ey LM Moo rso \lhote oe ot NeapatME|#7-1(
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper.' 1 know thal the signers are eleclors of the Jurisdiction or
district represenled 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
opposite his or her name. 1 know their respective residences given. 1 support ihis recall petition. 1am aware that falsifying this certificaiion is punishable under
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RECALL PETITION

Board

(official with whem nomination papers or declaration of candidacy for the offic

TO: Wisconsin Government Accountabilit

e 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 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 jor city, village, town, and school district officials. The reason st be related to the official responsibilities of
he officeholder. No sfatement of reason is required to initiate the recall of siate, congressional, legislitive, judicial, or county officinls.}
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1ISNOT SUFFICIENT.
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{circulator's residence - incude nuniber, street, and municipality)

1 persenally circulated this recall peiiiioh and personaily obtained each of the sipnatures on Lhis paper_ I know thal the signers are clectors of the jurisdiction or

district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
-now their respective residences given. 1 support ihis recall petition. 1am aware thal falsifying this certification is punishable under
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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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

(ﬂ'qe reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related o 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE ICTPALITY ESIDEN ST 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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1 personally circulated this recall petition and personally obtained each of the signatures on this paper 1 know thal the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences piven. 1 support this recall petition. T am aware thai Talsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats. -
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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 Senator Jim Holperin from office pursuant

to Article X1, Section 12 of the Wisconsin Constifution and §.9,10 of the Wisconsin Stafutes.
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 responsibifities of
the officeholder. No staiement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}
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1 personally circulated this recall petition and personally oblained 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. 1 know their respective residences given. 1 suppor this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats,
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o _ | ' RECALL PETITION
To: NISLO9N bevernment Accolunabil iy Bote 4

] (official with whom nomination papers or declarition orm_c_ﬁda:-yror the office is filed)
We, the undersigned qualified electors of the WISCONMN Seivit e IS AR SR N

. o _ {jurisdiction or district of officeholder)
petition for the recall of - S’fﬂ {if—ﬁ'lf ‘- ) L H{;‘l P(f FI¥y
’ . ) (name of officeholder 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  Jor recall musr bes“rated on petitions for city, village, town, tnd school district officials. The reason must be related to the official remoksfbiliﬁes o .
the officeholder. No siatement of renson is required to initiate the recall of state, congressio

from office pursvant

nal, 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 include box or fire o, Indicate Town, City, or Village SIGNING
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(o[Ticial with whom nonination papers or declaralion 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 city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requirved fo 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 MUNICTPALITY OF RESIDENCE DATE OF
Bural address must also include box or fire no. . Indicate Town, City, or Village SIGNING
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is paper. I know that the signers are electors of the jurisdiction or
the paper with full knowledge of its content on the date indicated
. 1am ayfareAhat falsifying this certification is punishable under

I personalty circulated this recall petition and personally cbtained each of the signatures on

opposite his or her name. I know their respective residences given. I'support this recall
§.12,13(3)(a), WVis. Stat

2—9 // Av] NI A

(date) \ ! K(:igrﬁ’!ule of c{mulalm)
GAD-170 (Rev.ﬁfzﬂ()?) The information on this form is required by §§. 840 and 9. 10, Wis. Stats. Page No.
This form is prescribed by the Governmenl Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984 [_‘?L"
608-266-8005, hup:/gab.wi.gov email: gabwigov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

[official with whom nomination papers or declarztion 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 musi 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 Inifiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

THE NAME OF THE TPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box of five no. Indicale Town, City, or Village SIGNING
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T 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. T know that each pergon signed the paper with full knowledge of its content on the date indicated

10.

opposite his or her name. 1 know their respective residences given. T support this fecall petition. T am aware thal falsifying this cerlilication is punishable under
§.12.13(3)(a), Wis. Stats, aﬁ ~
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RECALL PETITION
TO: Wisconsin Govemment 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reasen for recall musi be stated on pefitions for city, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the afficeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, 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 HE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electozs 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. Tknow their respeetive residences given. 1support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/29 Joou Coabaa 7 La)@%

{date) ’ {signantre of ci cireulalor)
GAB=170 (Rev.6/2007) The informtation on this form is réquired by §§. 8.4G and 9.10, Wis Stats Page No.
This form is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 (,0 (‘p
608-266-8005, hitp.//gab. wi.gay eniail: gab@wi gov




RECALL PETITION

TO;_Wisconsin Govemment 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 offi¢e pursuant

to Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is reqeudred to inifiate 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 include box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(circulator’s residence - include number, street, and municipality)

T personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that Lhe 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. 1 know their respective residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination 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 Stathutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officehiolder. No statement of reason is required to inifiate the recall of siate, congressional, legislative, judicial, 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 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 7/5’/41 &Z5 V/y//m,/ﬂr' , certify:

{name of circulator)
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{circulator’s residence « include numbsr, street, and munic\:pality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know 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. 1 support this recall petition. Tam aware that Falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

$-Se-/ 7 Vi
(date) (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 formh is prescitbed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 609
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RECALIL 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related o the official responsibilities of
the officeholder. No statemeni of reason is required o initiale the recall of state, congressional, legislative, judicial, or county afficials.)

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
SIGNING

Ruwal address must also include box or [irg no. Indicate Town. Cily, or Village
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(circulator’s residence -inclade number, street. and sounicipality)

O Town

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know (hal the signers are eleclors 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 pamne. 1 know their respective residences given. | support this recall petition. T am aware thal falsifying this certificatign j3 punishable under
§.12.13(3)(a), Wis. Stas. -

447 -l W , _"/(/r,

{dale} {signature of circulator)

GAB-170 (Rev.62007) The informauon on this fon is required by §§. 8.10 and .19, Wis. Stats. Page No
Fhis forn is presenibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : (_9 q

608-266-8005, hup gab wigoy email- pab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{efficial 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 }im Holperin from office pursuant

to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pelitions for city, village, iown, and school district officials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason is required to initite the recall of stale, congressional, legislative, judicial, or county offtcials.}

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
SIGNING

Rural address must also include box or fire no. Indicate Town. City. or Village
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Certification of Circulator
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nanie of circulator}

Treside 1065 5. YA mes > Leolte {wﬂrf/'(’ olora fl/) g()ZZ/é

{circutator’s residence -4include numbey, streel. and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of i1s content on Lhe date indicated
opposile his or her name. 1 know Lheir respeciive residences given. Tsupport this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. : .
d-17 -y A A I il E

tdate) {eignature of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§ 8.40and 9.10, Wis. Siats. Pagc No
This form is preseribed by the Governent Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 i 7 6
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RECALL PETITION

TO: Wisconsin Government Accountability Board
tofficial with whom nomination papers or declaration of candidacy for the office 15 filed)

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

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 school district officials. The reason st be related to the official responsibilities of
tke afficeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MATLING 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 also include box or fire ng. Indicate Town. City, o1 Village SIGNING
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{name of circulator)

Treside OGS S ,)q‘JwZ,S il Lf.'[('tmwﬂ CJIOrr)_aﬁ_d— zy(jZZé

{circulator's residence --include mumber, streel, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disiricl sepresemed by the officeholder named in this petition. Tknow that cach person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. I kjow their respeclive residences given. T supporl this recall petition. Tam aware that falsifying, this certificatjon i ishable under

Gair - 2 LH ek

T daey {signature of circutator)

GAHB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) (] |

608-266-8005, hup:eab wi.pov email: pab{@wi.gov




RECALL PETITION

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

We, the undersigned qualified clectors 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 city, village, town, and school district officials. The reason must be related ta the official responsibilities of
the officeholder. No stafement of reaven is required fo initiate the recall of state, congressional, legisiative, fudicial, or couniy officlals.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Yillage SIGNING
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treside 4274 Taiin Lﬂ?i“w Condver, WL

(circulator’s residence - include number, street, and municipality)

10.

1 personally circulated this recall petition and personally obtained each of the signatures or: this paper. I know that the signers are electors of the Jjurisdiction or
disirict represented by the officeholder named in this pefition, 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, I know their respeclive residences given, I support this recall petition. Tam aware that falsifying this cedificalion is punishable under

§.12.13(3)(a), Wis. Stals. ‘

(daic) (signaturo of circulator)
GAB-170 (Rev.6/2007) The jnfomation en this form is required by §§. 8.40 and 9.10, Wis. Stats. Pape No
"This form is presctibed by the Govemnment Accountability Board, P-0. Box 7984, Madison, WI 53707-7984 Ec N0, 79
608-266-8005, hitp://gabvwi gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofTicial with whom nomination papers or declarmlion of candidacy for the office is fifed)

We, the 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 petifions for cily, viflage, town, and school district officlals. The reason musi be related to the officlal responsibilities of
the officeholder. No statement of reasor is reqiired 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 SUFFICIENT.
THE NAME OF TH! ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OF. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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ertification of Circulator _ _
CARS TENSE/ certify: 7

T
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(circulator's residence - inolude number, streel, and municipality)

I'reside A/ 9 90 2 é

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 officoholder 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. Isupport this recall petition. Tam a at falsifying this certification is punishable under
§.12.13(3Xa), Wis, Stats.

a{/ofzm// N

GAD-170 (Rev.6/2007) The information cn this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No 7 3
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RECALL PETITION

TO:_Wisconsin Government Accountability Beard
{official with whom nomination papers or declaration of candidacy for the oflice 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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recaﬂ' musi be stated on pefitions for city, village, lown, and school disirict officials. The reason must be rvelated to the official responsibilities of
the officeholder. No statement of reason is regitired to inftiate 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 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
I, RA-? !’(/\//4/0_(7\@(/\/ , certify:

{name of circulater)

T reside Auijqs LJIC-(,//"J < oot A’%Qﬂ-— uf—-fA’/\ oV J—Lfféf‘

(cireulator’s residence = include number, sireel, end municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know 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. T supporl this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

/l ’ZP\ - 7 [y M
(date) : - (signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This fonn is prescnbed by the Government Accountability Board, P.O. Box 7984, Madizon, WI 53707-7984 ’ 7 (,l
608-266-8005, htp://pab.wi.gov email: gabf@wi.gov




RECALL PETITION

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

We, the undersigned gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offi¢e pursuant

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 city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to Initiate the recall of stete, congressional, legislative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE Iy IP. ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A?u.nal address musl also include box ‘;:-fg no. Indicate Town, City, or Vlllga_ SIGNING
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Certification of Circulator

I, Polovek. AL G(cu\c o , centify:

{name of circulator)

Ireside W) 315 B SOved WK Rad T1e o, W S04 ie kn SO N0 SAI)MQWA}/‘)

{circulator's residence - include number, street, and municipality)

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
distdct represented by the officcholder 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. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

L1~ 20y

{dale) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
‘Thix forn is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 ) 75
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RECALL PETITION
TO: Wisconsin Governmenl Accounlability 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 pursnant

to 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, iown, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson is required to initiate the recail of state, congressional, legislative, judicial, or counfy officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS 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
oy ., Rusal address must also include box or fire no. Indicate Town, City, or Village SI,GNTN?
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Certification of Circulator

I, /@ldﬂgﬁr V /44 ps fﬁmjé , certify:
(name of circulalps)
I reside :;\-é—// &‘, Wﬁﬂ &(// 7; (€ VL///A ‘7’% 0# ‘74// Qy

N WV - . N
(circulator’s ressdence - include number, streed, and municipality)

1 personally circulated this reeall petition and personally oblained each of the signatures on ihis paper. T kinow that the signers are eleclors of the jurisdiction or
district represcnied by the officeholder named in this pesition. T know that each person signed the paper wit full knowledge of its content on ihe date indicated

opposite his or her name. 1 know their respective residences given. 1support this recal petition. 1gm aw 1at falsifyring this certification is punishable under
§.12.13(3)(a), Wis. Stats.

S —C~1{

(daie)

i -
(signamare of circularor)

,.y

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. \Pagc.Nn.
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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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

10 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 school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MURNICIPALITY USED FOR MATLING PURPOSES, WIIEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT
THE NAME OF TIZE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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T personally circulated this recall pelition and personally obtained each of the signatures on Lhis paper. I know (hat the signers are electors'of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or fier name. T know (heir respective residences given. T support this recall petitio i 1 amyfaware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas.

{dare) '

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Whs. Sials. " Page No =
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 7‘7
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RECALL PETITION
- TO: Wisconsin Goverament Accountability Board
{oflicial with whom nomination papers or declamtion ofcandidacy for the office is filed)

We, the undersigned qualificd clectors of the Wisconsin Senale Disirict 12, petition for the recall of Senator Jim Holperin from office pursuant

to Arlicle X111, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules.

STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on pelitions for city, village, town, and scheol disirici officials. The renson must be related fo the afficial responsibilities of
the officeholder. Ne stafement af reason Is required fo initiate the recall of sinte, congressional, legisiotive, judicial, or counly afficials.)

TIE 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.

SIONA'TURES OF ELECIORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Ruml address must also include box or fire no. Indicale ‘Town, Cily, or Village SIGNING
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s nesidence - includo numb , steeel, and municipality)

» certify:

I personally circulated this recall petition and personally oblained each of the signatures o thi paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the ofiiceholder named in this petition. I know that each person si the paper with fufl knowledge ofiis content on (he date indicated

opposite his or her name. 1 know their respeclive residences given. | support this reca ‘petition. Tam aware thal falsifying this certification js punishable under
§.12.13(3)(n), Wis, Stals. /

B s/ / d)u%ﬂ /@ J%
{dalo) {signature of circulalor)
G;\I}-Ii’l} (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. ‘| Page No,
This formis preseribed by the Govemnent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ag ' 7%
608-266-3005, hiip://pab.wi.poy email: gab@wi.gov -




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(officiel 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

1o 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, viflage, fown, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or couniy 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 address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
C)ﬁa/’/(\ /A%//é , certify:
(name ol circulaior)
lreside 34607 //7 s Vall, Ch, Wp 822

(circulator's i 51d:ncc mdud{number street. and municipality)

~

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know Lhal the signers are eleclors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on Lhe date indicated
opposite his or her name. 1 know their respeclive residences given. 1 suppori this recall petition. 1 am aware (hat falsifying this ceriification is punishable onder
§.12.13(3)(a), Wis. Stats.

v LA, ot

(date) (signamure of circulator)

G AB-170 (Rev.6/2007) The information on this form is required by §§. 810 and 9.10, Wis. Sats. Page No
“This fonm is presciibed by the Government Accountabitity Board, P.O, Box 7984, Madison, W1 53707-7954 "7 "—7

608-266-8005, hiep:-rgabavi pov email: gab@hvi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
) {ofTicial 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 XiIl, 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 disirici officials. The reasan must be related to the official responsibilities of
the officeholder. No statement of reason is reguired fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FORt MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE CIPALITY 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. Indicaie Town, City. or Villape SIGNING
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{circulatord residence - ingfude namber, street. and nunicipaliny)

—

L

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. T know their respective residences given. 1 supporl this recall petition. 1 am aware that falsifying this centification is punishable under

g l2.|3(?a}, Wis. Stats.
7 /%/
13/ 1/ e ia
/ / (date) s {signature of circubator)
GAB-170 {Rev.62007) The informarion on dis form is required by §§. 8.40 and 9.10, Wis. S1ats.

- : . o , Page No.
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 51707-7984 @G
(08-266-8005, hilp:¥eab wipoy email: gab@hwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(oflicial wilh whom nominalion papers or declaration of candidacy lor the office is filed)

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

to Article XIil, 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 districi officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, cougressional, legisiative, judicial, or county officials)

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

IS NOT SU&CBN?\'/

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE
Rural agdress musLadso include box or fire no.

MURNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

57 fae. CreK )L %

o

Tz /11

985S DeelSKRn A

Q Yown

qou ERgle Rever

407 SaakFrold | B3 [((
V3 Aine s w53/
e e YA
2] ‘ 2&, gg’ll%;acj,oug-n_muo 3/t ‘7‘/ 4
49N Buwy © A LincalN 2/‘{///

3y

2B55 Pi3z@5 e
o be

amgy@x

34/

F/1¢

95 é CaLUM&UJ KE

Heiy s K
own
] Vllaga .
a City
173
Town

O village LAJAS H‘]‘a Q )!0 1’

U Gity

e /17

Z_ 0 0/ a/ & g / 3 k Certification of Circulator
I,

1 reside at éO Z/g/ Zm mal%ﬁl?amfﬂﬂ/g @VM M'}' %W/MTW 57/52'/

(circulator’s residence - include n'ﬂﬂ']ber street, and nunu:npah!)

I personally circulated this recall petition and personally obtained each of the signaiures on this paper. I know that the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this pelition. T knowr that each person signed the paper with full knowledge of iis content on the dale indicated

opposite his or her name. I know their respective residences given. I'support this recall pefitipn. [ ant awa
§.12.13(3)(a), Wis. Stats.
F-7-204

that falsd‘ymg iliis certification is punishable under

{date)

{signalure ufcuculalor)

GADB-170 (Rev.6/2r1)7) The information on this form is required by §§. 840 and 9.10, Wis, Siais.
This form is prescribed by the Government Accountability Board, P.O. Dox 7984, Madison, WT 53707-7984

608-266-8005, httj/zab.wigov email: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board
(officlal with whom nomination papers or declaration of candidacy for the offica 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 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 petirions for city, village, town, and school district officlals. The reasont must be related fo the official responsibilities of
the officeholder. No statement of reason is reqeired to initiate the recall of state, congressional, legislative, 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 DATE OF
m r-‘?r’_\ Rural address must alsg-include box or ___g.re no. _Jndicate Town, City, or Village SIGNING
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(j’ " Certification of Circulator
Joe [Firwan , certify:

I
’ (name of ¢irculalor)

Iresideat [ 2 ) o) Ioa;'?( /‘204;/’ Man.;;‘a L‘JH{Z Wc'tf‘("f W) g‘ff‘ff

(circulator's reaidence - include number, sireet, and municipatity)

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 petitlon. I know 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. Isupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals.

.
/ / /1 [, X /@ AN
(date) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WE 537075734984 8 9

608-266-8005, hiip://gab, wi.gov email; gab@wi.gov



RECALL PETITION

L AV
{ofMicial with whom numinahon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wwwmm ) l2" Seuate District ,

tjurisdiction of district of oﬂiccholder)

) (namc ol‘nﬂicehulder luhc n:called undloﬂ'cc) o
from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasoii for recall wiust be stated o pelitions for city, village, town, and school district officials. The reason must be relatied to

; P : P \ \ A Hevayou seonme? &
the official résporisibilities of the officeholder. No statement of reason Is required to iniilate the recall of state, congressional, Mjg:::gvalnw 2772011

legislitive, fudiclal; or county afficials;)

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 siddriss must also include box or fire no. lndlcab: Town, Cily, or Village SIGNING
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Certification of Circulator

PeTer. BioLo | ity

{name of circuln

Leesidont 401 TTUGRSON S U vELauper WL, 55wl

(circulator’s residence - include number, street, and niunicipals )

I personally circufaied. this recall petition and personally oblained each of the signatures on this paper. I know that lhe signers are eleciors of the jurisdiction or
district represented by the officeholder naméd. in this petition. | kriow that each person signed the paper with full knowledge of fts content ot the date indicated
opposite his or heér name, 1 kiiow their respective residences given. I support this NWMOD. ] am aware that falsifying this ceitification is punishable under

§.12,13(3)a), Wis. Stats, 4~_ / / /

)
(daic) 7/ Ysifiure of circulator)
Please mail this form to: Recall Jim .
: N e , . Page No. 3
GAD-170 (Rev.672007) The ialor 1his fi foquined by E£ B.40 and 9.10, Wis Stets.
This o e o v Aoty Do, e 564, Mainan, Wi ssross -0+ BOX 961  Eagle River, Wi 54521 Y

608-266-5005; hipgshwigoy. email: gabigwi gov www.recalliim.com ¢ admin @ recalljim.com



RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Disirict 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 Starutes.
STATEMENT OF REASON FOR RECALL

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

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

SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aso include hox o fire ng. Indicate Town, City, or Village SIGNING
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1@@ R7£ 6 )¢ﬂ—b{/1 47L , certify:

: {name of ¢i ulamr)
Treside leZZ &;59 é? é‘_& Y Zzé% 02 74/[5;
(circdtatos’s residence - include number, sereet, andmumtlpahty)

I persorally circulated this recall petition and personally oblained each of the signatuies oil this paper. 1 know thal the signers are electors of the jurisdiclion or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 supporl this m aware (hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Lt [

(date) T~
GAB-170 (Rev.672007) The information on ths form is required by §§. 8.40 and 3.10, Wis. Sials. Page No 8{_P

(signature oF circalator)

This fornm s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup://uab.wiyov email: gab@wi.gov |




RECALL PETITION

TO: Wisconsin Government Accountability Board
(offictal 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 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, viflage, town, and school district officials. The reason must be related to ihe official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING 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 addréss must also include box or fire no. Indicale Town, Ciky, or Village SIGNING
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d Certification of Circulator '
L, Mﬂ 6 ‘QO%/ & , certify:

wite 250 S 55 E T Tulod o 74 (577

{circularor’s resu:lence inglude num'ber street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know 1hal the signers are eléctors of the jurisdiction or
district represented by the officehoider named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
opposike his or her name. T know their respective residences given. 1 suppor this recall petition. I am gware thal falsifying (his certification is punishable under
§.12.13(3)(a), Wis. Siats.

L=/ — 74
[dale) /f V(signamre m-)\ .

GAB-170 {Rev.6/2007) The infonuation on dus fom is required by §¢. 8.40 and 9.10, Wis. Stats.
‘This fonm is prescribed by the Govermment Accounability Beard, P.O. Box 7984, Madison, WI 53707-7984 gs
608-266-8003, hup./feab.wigov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemmeil Accountability Board
{official with whom nominatton 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 XITI, 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, viflage, town, and school district officials. The reason must be related to the official vesponsibiliiies of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE ] T ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
. - Rural address must also include box or fire no. Indicate Town. City, or Village SIGNTNG
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Certification of Circulator
M S %O C— , certify:

(name of circul

I reside _A_é_l[_t&’ Wé’ _/ -€, V&t/ gz‘;’%‘ V))ZJ 79//37'

(circulator's residence - 1nﬁ'ude rumber, sueet and muni€ipality)

L

1 personally circulated this recall petition and personalty obtained eachi of the siginaturés on Uliis paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the olficcholder named in this petition. T know that each person signed the paper with {ul] knowledge of its content on the date indicated
opposite his or her name, 1 know Lheir respective residences given. 1 supporl this recall petition. ¢ thal falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.

L2 |
(date) (signature of circulalor)

GAB-170 (Rev 6/2007) The informialion on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page No
This forn is prescribed by the Govemmient Accountability Beard, P.O. Box 7984, Madisen, W1 53707-7984 8
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nemination papers or declasation 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 Holpenn from office pursuant

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason niust be velaled to the official responsibilities of
the officeholder. No stutenient of renson is required 1o initinte the recall of siate, congressional, legislative, judicial, or coimiy 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.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator

, certify:

I reside Q’l\-\ \— \‘W{d_\'é <K\ \Re

(nanllcofwulalor) C‘D CO":‘( ‘FL .%,;_q/ a@

(circulator's residence - include number, streer, and municipality)

\

1 personally circulatéd this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the ]UIISdlCTan or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge ol its content on the dale indicated
opposite his or her name. T know their respective residences given. Tsupport this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a)

At

(d 1e]

.GAB-170 (Rev.6/2007) The informiation on this form is required by §§. 8.40 and 9.10, Wis. Srats.

SR e r e 5:160)»@ 0/)

This fonn is prescribed by the Govemment Accountability Board, P.C. Box 7984, Madison, Wi 53707-7984

'08-266-B005, [p:/uabavipov emal: gabfwi.sov

(signature of circulalor)
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
{official with whom noniination 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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 or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L SHIRRL FeRREELC , certify:

(nanie of circulator)

i) BeRRe Ve focod FL 32422

(circulator’s residence - snclode number, street, and nunicipality)

1 personally circulated this recall pétition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiciion or
district represented by the officeholder ramed in this petiion. 1know thal each person signed the paper with ful) knowledge of its content on -ihe%.lale indicated
opposite his or her name. T know their respeciive residences given. 1 support this recall petition. 1am aware that falsifying this centification-is punishable under

§.12.13(3)(a), Wif. Stats. — )
i v VL DA% e ) Co 3 C It X & QQ
l (dale)l {signature of cireulator) \
GAB-170 (Rov.6/2007) The infonuation on this form is required by §§. 3.40 and 9.10, Wis. Stars Page No.
This form is prescabed by the Govemment Accountability Board, P.O. Box 7984, Madison, WL 53707-7954 38
608-266-8005, hitp.//gab.wi pov email: gab@wi gov




RECALL PETITION

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

TO: Wisconsin Governmenl Accountability Board

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

10 Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of

STATEMENT OF REASON FOR RECALL

the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, legislative, Jjudicial, or county efficials.)

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 address musi also include box or fire no. Indicate Town, City, or Yillape SIGNING
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Certification of Circulator ,
, certify:

Cocon = 324 24

ORI ECRR Gl
{name of girculalor)
6"

{circulator’s residence - include number, street, and municipality)

I resideé;LQ\LL B CC/(&‘;?’ H (Q_((a

I personally circulated this fecall petition and personally tblained each of the signaires on this paper. [ know thal the signérs are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hier name. 1know their respective residences given. 1 suppori this recall petition. T am aware that falsifying this certification is punishable under

b - JCopelds |

§-12-13(3)(?;;7if'[52ﬁ/({

(c‘ale)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 2.0, Wis. Stats.
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hup://rab.wiyoy email: galdghwi.gov

(signature of circulator)
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RECALL PETITION

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

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

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall wust 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 renson is required o initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

Rura! address muslt also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

1, %)‘So’\:g@ (Ql \P% - f UI r) , certify:
I reside Q/Q»L&’ LB%/M [l DR/ (\ N C @™ ﬂq/ é;\/— 8 "O‘LCL QQ

{circulator's r:s1dence mclude number, street, amlmunlclpallty)

1 personally circulated this recall pétition and personally obtained each of thie signatures on ihis paper. Tknow thal 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 ol its cantent on the date indicated
opposite his,or her name. 1 know their respeciive residences given. 1 support this recail petition. Iam aware that falsifying this ceriification is punishable under

R QO D Codrekn o Y

J (daie) {signature ofcm:ulalo:]
GAB-170 (Rev.6/2007) The information on this fomm is required by §§. 8.40 and 9.10, Wis. Stais. Page No \
This form is prescribed by the Government Acconntability Board, P.O. Box 7984, Madison, W1 53707-7984 qo \
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RECALL PETITION
T0: Grupuent Accanntability Boond, Wiscoupin

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

We, the undersigned qualified electors of the Wisconsin's l? Sexate District ,

{jurisdiction of district of o!‘ﬁceholder)

] {mm:: ol‘nfﬁu.huldcr lo bc mcalltd and Dl'ﬁn:cj )
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to

- H ou n me?
the official responsibilitics of the officeholder. No statement of reasor is required fo initiate the recall of state, congressional;, W aieing eince 2772014

legistative, judicial; or county officials.)

THE MUNICIPALITY USED FOR MALILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addriess must also include box or fire no, Indicate Town, City, or Village. SIGNING
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s Certification of Circulator
, certify:

name ol' cire)

I reside at W..,Z: .{ 455'/

(c[rculalm’s residence ~ include number, streclA'ld municipality)

1 personally cireulaled this recall petition and personslly obtained each of the s;gnatures on this paper. | know that the signers are electors of the jurisdiclion or
district represenied by the officeliolder named in this petition, 1 know that each person signed the paper with full Kiiowledgé of its content on the date indicated
oppasite his or her name.. | know their respective residences given. 1 suppont this ree. tition. 1 ani aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats, 4[ v
"5';- / / // bl
(da{c) 7 ¥ e {’sﬁnalu_re of circulator)
Please mail this form to: ‘Recall Jim -
; . . . e . - P age NO.
GAB-170 (Rev.62007) The information on this forn istequincd by §§. 8.40 2:d 9.10, Wis, Siats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaravon 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

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

(The reason for recall must be siated 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 initinte the recall of state, congressional, legislative, judicial, or county efficials.)

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
Rurat address must also include box or lire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

RD BE.ZIQJ- l/:! /Q'MS%P\@/V¢ , centify:

{name of C]l’CI.I.]ﬂlOl’)

I reside é'/ : &

(circulalor's residence - include number, streel, and municipalicy)

1 personally circulated this recall peiition 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 s:gned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 suppori this rgea are that falmfymg this certification is punishable under
§.12.13(3)(a), Wis. Stats.

A~f5~ 1)

(date)

GARB-170 (Rev.6/2007) The infonuation on tus form is required by §§ 8.40and 9.10, Wis_ Srats. Page No.
This fonn is prescribed by the Goverment Accountability Beard, P.O. Box 7984, Madiscn, W 53707-7934 qa-

608-266-8005, hlip://oab.wi.goy email: gab@wi.gov




1% RECALL PETITION
- Wisconsin Government Accountability Board

{official tvith witom nomination papers or declamilon 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 city, village, town, and school disirict officlals. 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 SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L, 7 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, WI-Z/M}?! j( Z%'”C'e , certify:

{name of circulator)

Iresndeat Ni¢z & 3;95’711314//4@ R ﬁ//ﬁ& Zz’/’e /Ijz, LE75F/

(¢ireulator’s té|denou include number, street, “and mumclpahlyf

1 personally circulated this recal} petition and personally obtalned each of the signatures on this paper. 1 know that the signers are cleciors 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, 1know their respective residences given. 1support this recall petifion. Iam aware that falsifying this centification is punishable under

§.12.13(3Xa), ‘Wis. Stats.
?’/ s~/ 7//
(date) (signature of circulator)
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RECALL PETITION
TO: Gaveuuvent ﬂmgggghj&‘m Boand, Wiscousin

{official wilh whiom nominalion papers or declarilion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscansin's 12& Seuale Distnict ,

petition for the recall of KO QUL SeHaLe L2ty
{name of olTiccholder to be recalled and oflice)

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 miist b stated on petitions for city, viflage, fown, and school district aofficials. The reason must be related to

P ) . . ) el e Ly Have you seen me?
the official responsibilities of the officehiolder. No statenient of reason Is required to initiate the recall of state, congressional; Miasing slnce 272011

legislative, juilicial, 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 QF RESIDENCE DATE OF
Rural address must also include box or lire 2‘ Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1, VERNAL 4. ,P A E A#Zf TN cerify:

{nimw of circulator)

Iresideat A gd/0 TSLArD V9iEW LA, CrlviTZz W, s¢//Y

{circulators residence - inclwde pumber, street, and rﬁunicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that ihe signers are eleclors of the:jurisdiction or
district represenied by the officeholder nanied in this petition. I know thai each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1suppori this recail petition, I am aware that falsifying this cetification is punishable under

12,4303 ',W'.S is.
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(date) {signature of circulatoer)
Please mail this form to: Recall Jim "
. S ; - : ] age No.
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RECALL PETITION

’ (olﬁcnal wllh whc)m nommalwn papers or declaration of candidzcy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's |23l Seuale Distnict .

{jurisdiction or district of vfficeholder)

MISSING

' (narne oColliccholder o be recalled s ofliee)
from office pursuant to Adicle 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 stited on petitions for city, village, town, aid school district officials. The reason must be related to h p—
ave you 59en

the official resporisibilities of the officeholder. No statenient of reason is reqmred to initiate the recall of state, congressional, pissing sinea 247201
legisintive, judicial, or county offlcials.)

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

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

Rural addrizss must-alse include box ot fire no. Indicate Town, City, ‘or Village
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1 personally circulated this recall petition and personally oblained each of the signatures on thi
districi represented by the officeliolder nanied iy this petition, 1 kiow that each person signg
opposite his or her name. | know. their fespectivp fesidences given. 1 support this recall pegifion. T4ma
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofTioial with whom nomination papers or decleration of candidaoy for the offico ia 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 cify, village, town, aid school district officlals. The reason must be related to the afficial responsibilities of
the offfceholder. No statement of renson is reguired to inifiate 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
SIGNING

N Rural address must also inglude box or fire no. Indicate Town, Cily, or Village
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~_Certification of Circulator
5 Brll7 . PENECEE , certify:

{name of circulator)

lreside $424 PAlNT BRADLE TRAIL 5T, LERMAN, LI 55555 - 0245

(circulalor's residence - include number, street, and municipality)

I personally circulated this recalt petition and personally obtained each of the signatures on this paper. | know that the signers are ¢lectors of the jurisdietion or
district represented by the officeholder named in this pefition, I lmow 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. Iam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.

st |, 22// D}w//\ )mq“,é_.——
(datey a4 / L7 Yfsignathre btaiculion) & &
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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 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, legisfative, judiclal, or county officials.)

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

SIGNATURES OF ELECTCORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, lndimle Town, cny, or vmag: SIGNING
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{circulator’s residence - Lﬂclude numlg street, and nunicipality)

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
disirict represented by the officcholder nemed in this petition. 1know that each person sngned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeclive residences given. 1support this recall petigion. 1am aware that falsifying this certification is punishable under

§.12. 13(3)(a), Wls Stats.
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w7 (signature of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(efficial with whom nomination papers or declarzlion 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 fiom office pursuant

to Article X11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petitions for city, village, town, and school disivict officials. The reason musi be related to the official responsibilities 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, 1S 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, Ciky, or Village SIGNING
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rtlficatlon of Clrculator
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I reside 7; 7/ /) w‘“““;‘““““‘gy/é/m 5’-’31[/4/67’96 / [/5:50 /5

{circulator’s residence - include number, street, fua musicipaliey)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1know thal the signers 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
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that Talsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais,
Yy DUzl o

{date) {signature of circulator)

GAB-)70 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srals Page No
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RECALL PETITION

TO: Wisconsin Govemment 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 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 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, cangressional, legislative, judicial, or county officials.,)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF IPALITY OF RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N ez _Ru.ral;;ﬁn:ss miust also includs hox or fire no. Ipdicate Town, City, or Village SIGNING
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Certification of Circulator
L_JeHy T Buaws , certify:

{namc of circulator)

Treside B2 7446 Houe kv ST Grarg, Towwn.

(circulator's residence - include number, street, and mwnicipality)

I personally circulated this recall petition and personally oblained 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

3/3/( i %Z D JSirni

{dare) {signahire 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 Government Accountzbility Board, P.0O. Box 7984, Madison, WI 53707-7984 q q
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RECALL PETITION

TO: Wisconsin Govemment 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 Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initite the recall of siate, congressional, legislative, judicial, er county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS ROT SUFFICIENT.

THE NAME OF THE MUNICIPA ! OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRFET & 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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{cicculalor's vesidence - include rumber, stree, and nmn/cnpahty)

N

, certify:

1 personally circulaled this recail petition and personally obtained each of the stgnamres on this paper .1 know that the sngners are electors of the _]l]l'lsdlC"Dﬂ or
disirict represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall peiition. I anyaware that fals;fymg this certification is punishable under

12.13(3)(a), Wis. Stats.
Y Qfﬂ%%

(date) (ssgnamra of circitator)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stais. Page No.
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