RECALL PETITION

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

We, the undersigned qualifed electots of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuznt

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

(The reasen for recall must be siated on petitions for city, village, town, and school district officials. The reason nust be related io 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 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
Rura) address musl also include box or fire no. Indicate 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. 1know that each person s1gned the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respeclive residences given. [ support this rec }ﬁtll) n. I am aware that f‘alsnl‘yl thigcertification is punishable under
§.12. 13;?, Wis. Stats,

,ﬁizé / 2 /vy /71/(44/ 7

s '

{dat¢) sngnamn: of cm:ulalnr)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No /
608-266-8005, huip://gab wigay email: gab@wi.gov 06/




RECALL PETITION

TO: Wisconsin Govemnment Accountability Boatd
(official with swwhom 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 offite 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 (o the official responsibifities of
the afficeholder. No statement of reason Is required to inltiaie 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 BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or l';{e no. / Indicate Town, City, or Village SIGNING
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(éircuhlor’s residence - include neniber, 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
distriet 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 their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishabte under
§.12.13(3)(a), Wis. Stats,

—f ) [ . (,M\/
Y 7 {date) 7 {signature of circulalor)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom namination 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 i2 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 schaol disirict officials. The reason must be related fo the official respansibilities of
ihe officeholder. No statement of reason Is reguired to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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 Villag_c SIGNING
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I personally circulnted this recall petition and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam 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

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, 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 RESTDENCE DATE OF
Rural address must also include box or lire no, Indicale Town, City, or Vilinge SIGNING

! J19499 Recverppd ke A | Biom  Raiey 5 mp .
A ()7//m/ acy ' Juwer o 3/2////

t 7{{9/&/@ z/{w /154 L DorsHl Lane (N ’Elgi::ﬁ.l.:'ge Bu oo ) 3}5/// )

3 0 Town d“/"”"
. Qa village

0 City

4 a Town
) Q Village

0 City

5 Q Town

) U Village

O City

6 O Town

) 0 Village

Q City

7 Q Town
. Q Village

O city

8 Q Town

) Q Village

a City

9 Q Town

' a Village

a Gity

Q Town
10. 1 village
O Gity

0?/_ U Certification of Circulator

I L,Zf‘_/ Lt 4 , certify:
(na.méol' circulalor)

1 reside // “—/ ‘-/6 %

(circulalorsde€idence - include number, streel, andmumclpallty) A_/J/J/

fa—

0

I personally cireulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
dislrict represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledgc of its content on the date indicated
opposiie his or her name. [ know their respective residences given. I support this recall petition. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: Wisconsin Government Accountability Board

[official with whom nominatian papers or deelaration 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 XIII, 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 (o the afficial responsibilities of
the afficeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2 ,4 Rural address must also include box o fire no,~—) __ _ Indicate 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 officehoider 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. [ know their respeciive residences given. Tsupport this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)X(a), Wis. Stats,
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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 Aricle XII, 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, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required o inifiate the recall of state, congressional, Iegislative, Judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I$ 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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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. 1 know that ¢ach person signed the paper with full knowledge of iis content on the date indicaled
opposite his or her name. 1 know their respeciive residences given. I support this recall petition. I am aware that falksifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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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 Scnate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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

(The reason for recafl 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 statentent of reason Is requdired fo Initiate the recall of state, congressional, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING FURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDEN CE, ISNOT 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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T personally circulated this recall petition and personally oblained each of thie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his o7 her name. I know thelr respective residences given. 1support this recall petition. Tam aware that Falsifying this certification is punishable under

§.12.13(3)(a), W7Stals
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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 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, iown, and school disivict afficials. The reason must be related to the official responsibilities of
the qfficeholder. No statement of reason is required 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 MUNICIPALITY OF RESIDENCE DATE CF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signafures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of ils conteit on the daie indicated

opposite his or her name. 1know their respective residences given. Isupport this recall petition. I 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 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 recafl musi be stated on petitions for city, viflage, town, and school district afficials. The reason must be related to the official responsibilities of

She oﬂ‘;ehafér Na statenent of reason, Is required to Initiate the recall of state, congressional, legislative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE, LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must ;?lso include box or firg no Indicale Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. T am aware that falsifying this certification is punishable under
§.12. 13(3)(3), Wis. Stats.
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RECALL PETITION

TO:_Wisconsin Govemnment Aecountability Board
(official with whom nomination papeérs 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 XITT, 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 reguired to inltiate the recall of state, congressional, legislative, judicial, or counly officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROLUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address musl alse include box or fire no. Indicate Town, City, or Village SIGNING
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4 0 viage / /11
O City
3. g:l’rage / /11
Q City
‘ e / 111
Q City
7. g;m:ﬂ / /11
Q City
8. ng::I:;a / /11
Q City
9. Q viege / /11

O City

10, Q Viege / /11

Q City

[a—

— , Certification of Circulator
1 / /W/ﬁ-’)/ - D MLL , certify:
y {name of circulator) .

Ireside é2 2 A ﬁ Mé 4% %{ﬁé AALLT 74 g2/

(circulator’s residence « inglude number, street, and municipality)

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

3&37//// Z )

{dete) (signature of cimulﬁlor)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis Stats. Page No.
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 /@ / O
608-266-8005, hiip/gab wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nramination 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 XITT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamutes,
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 afficial responsibilities of
the afficeholder. No statement of reason Is required to inltiate 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 T1 IDENCE ] T ALWAYS BE LISTED.
SIGNATURES OF ELECTCRS 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
W*_\ &’\ M LOO3 NP}"\-‘T\Q(,M '“age r{} RV\ r SZSVII
i M’Prr(g,;wd“sb P4s3]a ace WNE Ve
2. 2% PLEER TR g™

/’{16 MERRILL (T, 59952 géﬁ""’?//\/f Rlver {573V

3. 0 vilage / 111
O City

4, g L:::;e / / 1 1
O City

5. g If;wa;a / / 1 1
O City

6. O vitage / /11
Q City

7. g If:;::e / / 1 1
_ 0 City

8. g\Tﬁt:l:;a / / 1 1
O city

9. 3\1.:1;:;9 / / 1 1
2 City

10. 3\1;:;::0 / / l 1
Q City

ficati .
. O L/)/ /\} ﬂ/ - /(//Z ; [.# Certification of Circulator ety

(name f girculator)
I reside M !QE) S J@ﬁ H:(“ '
{circulator’s resi

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with fuli knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. Tsupport this recall petition. I am aware that falsifying this certification is punishable under
§.12. l3(3)(a), Wis. Stats.

3-2 -/ [\M\M ﬂnw

(d.lle) l ' (smnature n\’cnrculalnr) i
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No
This form is prescribed by the Gevernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup://gab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

{official with whom nemination 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 must be stated on petitions for city, village, town, and school disirict officials. The reason musl 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 MATLING PURPOS ES, WHEN DIFFERENT THAN MIUNICIPALITY 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
Rurzl eddress must also include box or firg no. Ef Indicale Town, City, or Village SIGNING
1. 1220 Np, [ANIBPE Bol Fown
Crmeees  Yuwd) Arier, K] |ome #5711
2. ‘ / 1320 Ko LANG LA fo| &owmn ;
Skeip Yy F0r 720, s 5| e /s
3. g G:r:;a / / 1 1
0 City
4 0 Vilege / /11
Q City
5. g;rfm:a / / 1 1
Q City
6. g &:l\:;a / / 1 1
a City
7. Q Vitags / /11
Qcity
8. g Ifme / / 1 1
a City
9. g If:l,]:;a / / 1 1
Q City
10. g If:;l\:;e / / 1 1
a City

: Certification of Circulator
L 5{% ool K’%&%’I/ , certify:

{name of circulator)

I reside 0. A= LADE. - ) L

(circulator's residence = include numbser, streel, and municipality)

1 personally circulated this recall petition and personatly ablained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion 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 hpr name. I know their respective residences given. 1support this recall petition. 1am aware that falsifying this cerlification is punishable under

§.12.130)(3) /2223& W <’_4__‘>17§/ 5" / 22/

{date) / (signanure of circulator)

GAB-170 (Rev.5/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Srats. Page No. .
This form is peesctibed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 [ O LD
608-266-80035, hitp://gab wi.goy email: 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 office pursuant

to Article XI1, 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 must be related to the official responsibilities of
the aﬂjafder slaremem of reason Is required to Initiate the recall of state, congressional, Ieg:slanve, Judicial, or county ojﬁcials )
ﬁp LEFT #s  REPOGSIBTY N K 7D alotd Vot ¢ ks Gk

r. overd 72/@ WHews . T Ootlen) s #fiEn Tl FST bEm v e STTED M

Koulp Relrny Thes foltollmls HONORY, Hi= OB MeT. // St ons aees oy ffhuls T 00 Tewre
(@ Fte Terd, v Sl Dl TaT Reskly BFes—mpour Te Stine ldy (5 [1f

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MTIST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
i Rural eddress must also inchide box or [ire no. Indreate Town, Cily, or Village SIGNING

N =77 VoI EAGLE LadlE, aToun
/ Wﬁwm 1 Tradtiena. 4h 77 L om [ r s | kA1l
g,/ I/deﬂr’"z%fkﬂf‘ﬂ/) Vb7 Eapst sanis @ Town 5 &7/11

Q Village

U TEERBER G, Ly 497 | Dy U//" =V =0t

Lig (Y. RO M @ foun
WMW Uy i AL 777 s Wy ratoery |3 b711
709 S. GrauBVIElS ST 0 Toun _
/A/Jl/wd &[u/[d% k/r'r"’rzuﬁzjﬂd Aty SF1 uc".::”k/{ T/gjﬁf;;zja/ g /d‘% 1
T2 I QuiEtd ST | QTom
&&Mw [t TiEndé =722, 41 Fas Eﬁ;"/(// [ e Ei@swr 5/2%11

{/)7‘/// ML&?’%’W@@ A 399 Gciy. &bTﬁ()@Eﬁﬁ{ 5/2’711

AldMe Y5 B gf,ﬁ::;e
JW/\, @Wu LUL"H'MIO‘Q% N -hJme%r 3 /2/7/11
0 vieee / /11
8 City
9. g&ﬁl‘::e / /11

Q City

10. gm‘:g‘e / /11

Q City

Certification of Circulator
/’O[LEEAM %56 {4 , certify:

{name of circul,

I reside /V@{%l V=/18) /4(,/5 EZ’[/( /Eﬂ/gﬂM é// g/?ﬁ

(clrculatm’s residence - include number, strec%d municipality)

1 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. I know that each pe signed the paper with foll knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support thisgfecalllpetition. Tam aware thayfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-30-// M e A

(date) k/ (signajfire of circulator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8 40 and 9.10, Wis_ Sists.

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, huip-//gab wi gov email: gab@wi.gov
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P T RECALL PETITION
: -TO W1sconsm Government Accountablltty Board LW,
. (oﬂ' cna.l w:th whom nommahon papet's o dec]amtton of candldacy t‘or Lhe: ollico is ﬁled)

A We, the undersngned quahﬁed electors of the Wlsconsm Senate DlStl‘lct 12 petltlon for the recall of Senator J im Holperm from ofﬁce pursuant

to Artlcle XIH, Sectton 12 of the Wisconsm Constltutlon ancl § 9 10 of the Wlsconsm Statutes

y : STATEMENT OF REASON FOR RECALL : :
) (The reason for recall must be sta!ed on pem:ons for city, village, town, and school district offi Rcials. The redson wiust be relaled to the’ qﬂ‘ cml respomibihtles of
the oﬁ‘ ceholder :No s{alemeul of renson Is. reqm‘red o inin’ale the recail af slaie, cmtgressional, Ieglslative, judicial or caumy oﬂicia!s ) -

THE MUNICIPAI.ITY USED FOR MAILING PU'RPDSES, WHEN DIFFERENT TI-IAN MUNICIPALITY OF. RESIDENCE, IS N OT SUF FICIENT
THE NAME OF THE MQHICIPALITY OF RESIDENCE N[US‘I‘ ALWAYS BE LIS’I‘ED : -

' S[GNATURES OF ELECTORS "1+ | ' STREET & NUMBER OR RURAL ROUTE | municieaLiTY OF RESIDENCE 1 DATEOER
‘ ‘ .| Runal deress mus;;lsomclude boxorizz _*Indicate Town, Cily, or Village - -'SIGN)NG
- ,,.,.‘ oy - |- DD My t/m.lgum CiKTown . .. . 1.7 7.
- ///Mboqgizwfw L - Ww 13 Vilage. CM«JLHV Ah /i
R : 9{'57’9‘5/7 ol oeony T
T Atre Seoneard R :sETTm Cagorein, 2/.-" /;'/f-,
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. o ")"f/(} O p\rnlageNoK o ?‘ 17 ”
M _ | ke WP DH) n,,am Diciy otMﬁ |
o C’) udp o own: S
41,&{“@&]\%& ‘ 5% ,I . u.\o&ﬂ"m M» — g&[nagechgéhmh . quhl
'mféw 57529 3‘c"u“§°°&ffmw | "52"-27'-”"
1505 Zuapoud L\ Bm ooy | gm0
, Mﬂjﬁcu,d WJ%% gvi“g Cd 55/‘017 - ﬂ a
8/ S TBAA A ha bl ot | 27-//
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. 9/ 3 dwreodlace/ 77 o T
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1 10. JYVT T SYYe evodlavdd: = S _-',';*7.”'
WW%' %D oS~ WWC«% @/574’?7 ucni’"’?./}f/“"”t’ : 69 AT

'/ Amwr l/e:uusy L “Certification of Clrculator D
2 7k /‘/'Jﬂw/st/ A 77aMﬁ~/¥/?-WH ((// ,(T’/C/‘&'7 -:'—r-.c'e.ﬂ_iﬁfi_-_}h S

. _ (nameofcm:ulalor) : we e

Ircmdeat F-* ?k’ ///élﬂunu K "/dm/sl#ﬁ-w( 8 ry¢4'7 ,‘,W/ o,t Gﬁ?‘_‘*ﬂ' L e

(cuculalofs restdence mcludo number strect, and munlclpallty)

. T'personally circulated this recall petltlon and personally obtamod each of the sngnatures on this paper Iknow that the signers are electors of the Jurtsdlcuon or

- district represented by the officeholder named in this petition...T know that ¢ach person signed: the paper with full knowlcdgc of Iis content on the date indicated

: 'oppos ite his or her name, I'know their rcspcctlvc remdences glven Isupport thts rccall petition. I am aw g that falsﬂ'ying 1h|s ccrtlt' catlon is pumshablegnder ;
§.12.13(3)(a), WIS Stats. / T .

2. 27-/t ‘_;.;',_'_:.; %2

- oo (dag) ) ol I v (S|gna oofelrculator) : R Lo
GAB- 11I] (Rev 6/2007)'I'he1nformallon on this form is requued by §§ 340 nnd910 W’s Stals. - . . R ) 'Page'Nb; Sy B
. 'This form s preseribed by the Government Accountabllltyanrd P.O: Box 1984 Madlson WI 53707~ 7984 E A o - 1 iGil/) '

o

608-266- 2005, Wemanl gab@\m gov T



RECALL PETITION

TO:_Wisconsin Government Accountability Board

(official with whom nomination papers or declaration ol candidacy for the office is fied)

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 siated on petitions for cily, village, town, and school disirict afficials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legisluative, judicial, or counly officials.)

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

THE NAME OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
C Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. W40 Q= Sreus™ R D—Q{“’“ .
\P(\Q’“\ 2 BoudX Do) Yy 5 Exqsz o (‘,mw_uﬁ, -15-201
2, ts 2250 Jae Lo K@ Tom _
MJM l’)?ﬂnM('/ ] TG g\é'll:yg (\m,mvj /%S‘ZZO&’
3 A2 ZLp oo k) L ARG LAY Bown 4
W AW T D, | Sae AW T1do  B/14 (90
NB539 HetE RO Krown. p
LA 2114@07\, Duedrool wr 2442Y| acy £k 3/‘9/ aolf
s, a,;( i ! w7932 Edsevr Rd. N
Boiarh _1Byant, WL SHUILY acy ol 36 /2o
6 - rd g 7 0 Town
’ 0 Vvillage
O Cily
7 0 vitage
O City
8. g \Bﬁ;:e
U City
9 0 Vitago
. O Ciky
10. 0 Vitage
Q ciy
[‘) )! / M g_\rtlficatlon of Circulator
L /dbétw\/\ e , certify:
{name ofclrcu]alm)
I reside ij@@ Cﬁ-—a/)‘-za /b AM AVa \‘3'—/'//'///F o AR

reulator's rcsndcncc include numberﬁrr:cr and munu:lpahty)

T personally circulated this recall petilion and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition, Tknow that cach person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1know their respeclive residences given, T support this recall petition, Tam aware that falsnl‘yl7hls certification is punishable under

§.12.13(3)(a), Wis. Stats.

-7 -/1

(date)

Caluil? 4

P~

(signature ofcuculalnr

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.£0, Wis. Stals.
This form is preseribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hitp:/fgab.wi goy email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Governmenl Accountabilily Board
. {ofMicial with whom nomination papers or declarmtion of candidacy for the ofTice is filed)

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

10 Arlicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes: *
STATEMENT OFF 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 responsibiliti
the officcholder. No statenent of reasort is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

L

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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQ
) Ruml address must slse inctutle bok of fire no. Indieale Town, City, or Village SIGNING

4 7 [1 24 2 ( gRIY. P | Gom 7

' é/u/ Z AMZ/J—#M AR V1A € ie5 | qeg 77 % ///
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% ,//éa—»w@/ PArow [ izi7 o7 Sveee | acy % /)
/937 M fousowe Ré | From % 2

Q Village

6.

i G0 fr——" MQOKIBLTB Z/‘LS%X ;:iw
: 3430 Shncha P own »

W Kopry AdMVife W) KU50s Qg t//%r

— 7 3030 ke Laa d
sﬁw Zq,i ,A;lzbfsﬁ'f:#ae; Wl_S4S6S gﬁ' ‘f/s’//;

O Town
2. 0 Village
O Cily
' QTown
10. 0 Village
O City

Certification of Circulator
» cerify:

b Q,C‘{(& Q a\\\ (oam of circulator)
I reside at \D f\—ﬁn&sam’%oh ‘\?\oor Wilee ST 545 (4%

(circulatars m_sldcnoc includo number, street, and nomicipalic

{ personally circulated this recalt petition and personally oblained each ol the signalures on this paper. T know that the signers are electoes of the jurisdic
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 in¢
opposite his or her name. [ know their respective residences given. | suppost Lhis recall petition. | am mware that flsifying this certification js punishable w

§$.12.13(3)(a), Wis. Stats, R
I Qw\c& Qr.

{date) (sipnatore o &'mul:u‘nr]

GAD-170 (Rev.6/2007) The infonmation on this form is required by §§. 840 rnd 9,10, Wis. Stacs. Page No
This form s prescribed by the Gevemment Accountalility Board, P.O. Dox 7984, Madison, Wi $3707-7984 l O ) (9
608-2G6-8005, hrip:/pab, wigov comil; gali@wi.gov S




RECALL PETITION

TO: Wisconsin Government Accountabilily Board
' . (ofliciz] with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate Distriel 12, pelition for the recall of Senator Jim Holperin ltom office pursu;

1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules:
STATEMENT OF REASON FOR RECALL

(The reoson for recoll must be stated on pelitions for city, viflage, town, and school disirict officials. The reasan must be related to the official respansibilith
the officeholder. No staterment of reason is required to initinte the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MATLING PURTOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFRFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOQ
: Rurat address inust olso include box or fire no. Indicate Town, City. or Village SIGNING
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6 P FP20 Loty [ T \ilnge
et Modarn ClwonerFun 57548 |ocy Prsa flae | W5/

/0‘/‘70@4’%—1 8 ) Seo, | MTown )
T@MIMM %?% Wré-lwéx e Wb Vitao W/,
5] 2 A hrege - .5/,
rdn V iy L7 5Y56 <1 iy M/—ffl 04&71 / it

[  foer Lk Ld Ao
/17“14/ /(‘Y'/IK-’ #/50/ VAW, %—* b1%i ;Cily ,4/ 5\:/ Vf‘ﬁa{ 9’.-7’,,?
WYT7E Cogl g2 Ay -
/ W%‘j W‘ (HRB5E. U Tae L IS¥scs aciy. /f[(fefgo‘ri U# e ‘// 5'/ y;
Certification of Circulator
Q}\\.‘(‘C\ QL\B\\ , cerlify:

(n:lmc of ciccalator)

T veside at \@DQ{_’) f%‘?g\(@ m’% /\. RC\GX \) \)\Qk&/ \EI. 545(0%

(cm:ulnlcus nesidence - inglude numbier, steeet, and armicipalil y)

L personatly circulated this recall petition and personally obiained each of the signatures an this paper. 1 know that the signers are eleclors of the jurisdic
district represented by the officeholder naned in this petition. T know that cach person signed the paper with full knowledge of ils conlent on the dale inc
apposile his or her nane. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable u

§.12.13(3)(a), Wis. Stats. )
AV SYANY Qo) W

{datc) {sipnature o falar)
GAD-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9,10, Wis. Stats.

“This form is prescribed by the Governmeat Accouniabitity Beard, P.O. Box 7984, Madisen, Wi 53707-7984
608-266-8005, htipHpabwi eov enmil: gab{@hvipgov
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

(offcial with whom nomination papers of declamtion of candidacy for the office is fled)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recalt 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 siated on petitions for city, village, town, and school district officlals. The reason inust be related to the officlal responsibilities of
the officeholder. No statement of reason Is required to Initiote the recoll of state, congressional, leglslative, judicial, or county officials)

oL

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

THE NAME OF THE ALITY OF RES ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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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 jurisdiclion 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. [ support this recall petition. Tam aware that fa]slfymg thls cerlification is punishable under

§.12.13(3)(a), Wis. Sf“\? /// LZ{ My;

(slgnanme ochr)
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o , RECALL PETITION
To: NISCONSIN_ bivernment  Accountalility  Podr A
= (cfficial with whom nomination pagers or declardtion of candidacy for the office is fifed)

We, the undersigued qualified electors of the WIS 0 NS SCivite DI@TVi( N

(jurisdiction or district of officeholder)

petition for the recall of gf‘i’\ fd—D'f '\J LI HDl PL’ F l‘ 4!

{name of ofTiceholder to be recalled and ofiice)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official vesponsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiciul, or county afficials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE DATE OF
7 Ruml address must also include box or fice no. (ljldicalc Town, Cily, or Village SIGNING
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I personally circulaled this recall petition and personally obtained each of the signatures on this paper. | know ihat the signers are clectors of the Jurisdiction or

district represented by the officeholder named in this petition. I know that each

person signed the paper witli full knowledge of its content on the date indicated

opposile 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.

F—=/2-3201
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{date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats,

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
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RECALL PETITION
CeoUabily  Poord

{official with whom nomination papers or deslardtion of enndem;y for the office is Fited)

- We, the undersigned quahﬁed electors of the \;\Il‘%c oNSIN SEJ{“C’/ ’)IGTWC VN

aetition for the reca]] of S‘CY\ Cﬁ'DY \JI 44l HDI DK i’l ¥l

(jurisdiction or dlstnei of officehalder)

{name of officehalder to be tecalled and office)

'0 Article X1, Section 12 of the W;scon_sm 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 sehool district
*he officeholder. No statement of reason Is required jo initiate the recall of stale, congr

from office pursuant

officials. The reason must be related fo the official responsibilities of
essional, legislative, judicial, or county officials,)

ez 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 po. indicate Town, City, or Village SIGNING
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istrict rcpmcntcd by the offi ceholdet hamed in 'this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

" (Dﬂ'iclal wilf whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscansin's l2“‘ Seuate District ,

{jorisdiction o districl of nll'lccho[der)

MISSING

I [naml: of nlllcdwlder to tx: mcalled an.d ufﬁcc) -

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes;
STATEMENT OF REASON FOR RECALL

(The reason for recall miist be stated on petitions for vity, village, town, and school districr officials. The reason must be related tg p—

the official responsibilities of the officeholder, No statement of reason is required to hiltlate the recall of state, congressional, M]l::;:gy:l:c«e 21772011

legisintive, judicial; or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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 Oft RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire 1. Indicate Town, Cily, 'or Village
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Certification of Circulator

I, DEUERLY /V/MM[: ' ,eertify:
(na.mco['ci ulator
I reside at ”‘00( Tﬁﬁ/LWOOD Dﬁ )M”VOCQUA

{circulator's msldenw include number, stme! and mwnicipalily)

I personally circulated this recall petition and personally obtained each of the signatres on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by ihe 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 kiow iheir respeétive residences given. I suppori this recall petition: [ am awark that falsifying this céitification is punishable under

12,300, Wis. Suts. gy OM/\-UI-QA—, Nomomen

T

(dalcj (sngnalun: of cirgulatar)
Please mail this form to: Hecall Jim
i . s . Page No.
GAD-170 {Rev.6/2007} The inforamtlon a this form is ¢ red by 34. B.40 and 9.10, Wis. Stats.
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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 Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,

THE NAME OF THE El ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrﬁs must atso incfude box or fire no. Indicate Town, City, or Village SIGNING
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erfification of Circulator
L/ , certify:

laor) A\ \

y I.

r:ulal.nr's residence - include number, sireet, and municipality)

I reside

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

A 12/11

7 l (date) (signanire of ¢Trcnlator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pag; No.
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I O@ 9
608-266-8005, htip.//gab.wi.gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govermnment 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 XITI, Section 12 of the Wisconsin Constifution 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, congressional, legislative, judicial, or county offfcials.)

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 glso include box or fire no. Indicate Town, City, or Village SIGNING
2 €559 Hey 70e — oRan 3
e G 7 avise A, Geomainy |° £1/11

. ; . | 838y thiy 0w & own e
’ { él%ﬂ/\‘%‘%w\, ) t - e o b Quaminng 716/11
B i Q Town
3 - Q Villags / /1 1

4. Eﬁ?e / /11

5. E\Téf?:;::a / /11

6. SL:?I‘:;B / /11
O ity

7.  viage /111
_ 0 City

5. 0 vites /11

0 village
0 City

/
9. Qe / 11
0 City
/ /11

O Town
10. Q village
0 City

iy’ e Certification of Circulator
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= {rame of circulator)
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. el e -
Jator's resid = include ber, street, and municipality)

I personally circulated this recall petition and personaltly 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 petitiori. 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. I'support this recallpetition. T am aware that falsifying thjs certification is punishable under
§.12.13(3)(a), Wis. Stars, 4
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7 (dnt'o)/ {signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, W1 53707-7984 ) ) 09 3
608-265-8005, hitp//gab wi gov emsil: gabf@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nemination papers or declaraton 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 io the official responsibifities of
the afficeholder. No statement of reason is reguired 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 TPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddm)s(‘n;lsl ;ls)o includa box or fire nu_T% Indicale Town, City, or Village SIGNING
1. ' O] ‘ s (St ] | QTown
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O City
7.  viage [ /11
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. D Certification of Circulator
I, M' , centify:

tsite. SO N A2 0 il S, A O U

feifdulator's resid - include F,' . streel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures an 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. T know their respective residences given. T support this recall petition. T am aware that falsifying this certification is punishable under

§.lz.13t32?f2§ia;/ %W& M

{date) (slgna}urc of circulaor)
GAD-170 (Rev.5/2007) The infermation on this form is required by §§. 840 ond 9.10, Wis. Suats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 { 62’4
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomination papers or declaration of candidacy for the offic 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 cily, village, lown, and school district officials, The reason must be related to the afficial responsibilities of
the officeholder. No stafement of reason is reguired to iniflate the recall of state, congressional, legistative, 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 MUST ALWAYS RE 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
L_ Tegenpl B N5t Sy i , certify:

(name of circulator)

Ireside _ /2265 JTATE Lwr /85 g?éfﬂ///// Z-'//

(c}rmlalor’s ik - include ber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1%now that each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. [ 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,

Y- eyl (st e d

{dare) (signanire of citculator)
GARB-170 (Rev.6/2007) The information on this form is required by §§. £.40 and 9.10, Wis. Stats Page No.
"Fhvis fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7084 /@ IS
608-266-8005, htp://gab wi.gov email: gab@wi.gov




RECALL PETITION

TO:_ Wisconsin Govemment 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 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 relafed to the official responsibilities of
the officeholder. No statement of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county afficlals,)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 ot fire no. Indicate Town, City, or Village SIGNING
. - T 4
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. Certification of Circulator
L Editv AL T eanson , certify:

(name of circulator)

Ireside SV \.0'\\”:\\\ &Q Tel, Tueee \avos Ao\ 5456 \57—5“/?' .

:
{circulator's resid ) , street, and municipality)l

1

= include

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. 1know that each person signed the paper with full knowledge of its content on the date indtcated
opposite his or her name. T know their respective residences given. T support this recall petition. T am aware that falsifying this certification is pucishable under
§.12.13(3)(a), Wis. Stats.

O /Ofp/\\ ?Q&\.)&k ng

(dare) (signamure of circulator)
GAB-170 (Rev.62007) 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, WI 53707-7984 ) 1 69 w
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RECALL PETITION

TO:;_Wisconsin Government Accountability Board
{official 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for 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 fo initiaie the recall of state, congressional, legisiative, 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 MUST ALWAYS BE LISTED.

SIOGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne. Indicate Town, City, or Village SIGNING
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0 Clty
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2 Cily
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: 0 village
Q Clity

7 Q Town
. a Village

0 City

Q Town

Q village

Q Gity

9 O Town
. 0 Village

 City

O Town
10. 0 Village
0 City

. Certification of Circulator
L Kaye/r\ CDLLIV'ICI ua. , certify:

{nane of circutator) |

tresideat_ N69 1 Lake !Zd Merrill, Wl 4452  fown of Scott

(cucu[alorsres;deme include number sireel, and municipalily)

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 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. 1know their respective residences given. Isupport this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals

3/3/u Koreno Cowwmﬁo\
(date) (signature of circul#tér)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 ’ (g']
608-266-8005, hup//eab.wi.gov 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 elcctors 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 lo the official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congresslonal, legisiative, fudicial, 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
Rurat address must also inciude box or fire no. Indicate Town, Cily, or Village SIGNING

e R P
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ucrtv
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7 0 Vitage
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B O Vitage
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> 0 Vige
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10. 0 Town

0O Village
O Gity

7 Certification of Circulator
1, T f,,é’z A//"/J > , certify:

I reside at ,f:;/J L)z/JZ?fé (%%0} // f /{/é’//j

(urcula!cn’s residence - inciude number, street, and municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know Lhat the signers are electors of the jurisdiction or
district represenied 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. [ support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,

Fizz 7 .
(dale) (signatore of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This formis prescribed by the Government Accountabilily Board, P.O, Box 7984, Madison, W1 53707-7984 : [ G 29
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RECALL PETITION

TO: Wisconsin Government 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 Jim Holperin from office pursuant

to Anticle 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 must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiafe 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 MIINICIPALITY OF RESIDENCE MUST ALWAYS BE. LISTED.

SIGNATURES OF ELECTCRS 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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15‘\7\0 C(/@JU E:(e m Certification of Circulator ety
(name gRirculator)
]resid@.‘—\‘ B%Mé\*[ m pDC @Vq 'Pl’ 6% Q\Q-—

{cirenlator's residence - include number, sueet, and municipality}
T personally circulaled this recall petition and personally obtained each of the signatures on this paper. I 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 its content on the date indicaied
opposite his or her name. ] know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this ceriification is punishable under
§-12.13(3)(a), Wis| Stats.

(d 1e)

GAB-170 (Rev.6/2007) The inlonation on this form is requited by §§. 8.40 and 9.10, Wis. Stais. Page No
“his fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' Oa q
*-266-8005, hutpHpak.wi yov email: gabf@wi.gov
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{signamre of circulator)




RECALL PETITION

_onsin Goverminenl Accountability Board
{official with whom nomination papers or declaration of candidacy for the ofiice is fited)

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

, Article XIII, Section 12 of the Wisconsin Censtitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, towa, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No stotement of reason is required to im'Wre 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 DATE OF

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

L étl% QJQ-( B:CC,Q—R;( (& , cerlify:
[nanyg of circulator) k4
Tresiee DY (SR KGR Ve Cocen FL _329aa

(cirenlator's residence - include number, street, and municipafity)

-

1 personally circulaled this recall petition and personally obtained each of the s'ignamrés on this paper. | know that the signers are electors of the jurisdicﬁon or
distric| represented by the officeholder named in this petition. 1 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 tecall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Biats. _
’—lfﬁ/tl S Lo & -\f’C&/hV/\LJQJQf\

(‘316)l {signature of cirenTaior)
Page No.
104
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominaltion 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 XTIIT, 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, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officehiolder. No statement af reason is required fo Initinte the recall of state, congressional, legisintive, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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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g 1 c 3 Certification of Circulator
© vad o~ , certify:

(name of circulator)

I reside at L{'-) 97 LU.L\C L./(Q_r\,\(_ D[',- Crc\’\‘/(()“ \))7 g-(/ S?“) /

(circulalor’s residence - include number, streel, and municipatity) [

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

3-27- A2 p)wwﬂ—\

(date) [ (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This formnis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ( 6 3
603-266-8005, hitp://gab wi.gov email: gab@wi.gov



RECALL PETITION

TO: ili ISCOMAIH
(official with whom nomination papess or declaralion of candidacy for the effice is filud)
We, the undersigned qualified electors of the Wiscousin's |2& Sexate District )

{jurisdiction or distric{ of’ oﬂic‘eho!der)

petition for the recall of

) (mmc of olliceholder lu bc mmllﬂd aml offi ccj - )
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. [ ‘

STATEMENT OF REASON FOR RECALL .
(The reason for recall must he stated on petitions for city, viflage, town, and schaol district ufficials. The reason must be reloted 1o n ; vl
the official responsibilities of the officeholder. No statement of reason is required (o initiate the recall of state, congressional, : M.'!:,";;,";’[‘.ifz}‘] 772011
legislative, judicial, or cotnty offfcials.) o -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TISAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALLWAYS BE LISTEL.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address myst alsqg include Hox or fire no. Indicate Town, City, or Village. SIGNING
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. pd vo /‘tf /</m / é g 7//-— Certlﬁcatlon of Circulator ity

{name of girculator)

I reside at ////0 > 7} /afﬂv /75 @/P 4506, W1 SYY35

(clrullalor’s residencs - inaludcnumbcr streed, and municipality)

I personally circulated this recall petition and personally oblained each of thie signawres on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full kiiowledge of iis content on the date indicated
opposite his or her name.. I kuow their sespective residences given. 1support this recall 1 aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals. 7'__2& - //

{ |gnmvaf c?r’culalur)

{dalc)
Please mail this form to: Recall Jim e
" . N . . . g i . aps INO.
GAB-170 (Rev.67200 e i this Corm is toquined by §§: 840 and 210, Wis, 3
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RECALL PETITION

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

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

to Article X11I, 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 cily, village, fown, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county efficials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALMWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, Clalo1n //ur/éw* , certify:

(name ofcm:ulator)

tresie __ A5 $68 Cauny £4 ReyawT e sx4/f

(r,in:ulalor's res:dencc mcludy/number slreel, and municipality)

1 personally circulated this recall petilion and personally obtained cach of the signatures on this paper. T know that the signers are eleciors of the jurisdiction or
district represented by the olfficeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposnc his or her name. Tknow their respeciive residences given. [ supp-nrt 1his recall petition, I a111 awarp that falsnfymg this certification is punishable mtder

Meab 17201

{datc) {mgnalure of circulalor)
GADB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis. Siats. Page No
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TO: i I JIL T A LR
{official with whom nominaion papers 6r declaration of candidacy for the office is filed) -
We, the undersigned qualified electors of the wiuwwiu'o 12" SEHR‘B 'owuct , “\\\\‘

(jurisdiction or distric( of olliceholder)

MISSING

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 recafl must be stated on petitions for city, viflage, tows, and sehiool district officials. The reason must be related lo rm——

. ST r . . P i ) . . Have you se€! i
the official resporisibilities of the officeholder. No statement of reason is required to initiate the recall af state, congressional, 7 Hlss::gvsln:e 2n7/2015 |
{egistative, judicigl, or connty officlals.) ' : ———E

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, 07 Village SIQNING
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. /3) Certification of Circulator
I, K e Jin 1 )d eV A : - s cerlify;

{nanw of circulator}

fresident_ 4] OO Pierce. Sh ANiegana, I~ &Figy ;

{circutator's residence - ir_lc_h?ﬁ’ nuniber, strect, and municipality}

I personaily 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 officehiolder nanied in this petition. I know that each. person signed the paper with full knowledge of its content on the date indicaled
apposite his or her name.. 1 know their respective residences given. 1support this recpll petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 4/7/’20 1/ S PO 6MA,_M,,,,>

Vo (datc) {signalure of circulator)
h‘?' Please mail this form to: Recall Jim bage No
GAB-170 (Rev.55200%) The information oo this formn is tequired by §§. 8.40 and 9.0, Wis. Saus. H y
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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 fo the official responsibifities of
the officcholder. 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
L/Rza! addqrcss z/ust also include box or fire no, IndicﬁeAl‘Lm, Cily, or VI:‘age SIGNING
own D 3 LAKLS
mgaw DO féo)’ ff;jgﬂ g\é"iiltl;!ge A 2/28/.2-011
2/)’1%9 W ﬁ;%mf; S ks td &' Litkes \g-ag-1/
0 City
3, 5949 Bry frige LA ;EA AKTown Yy
oy / f enc FOEIX 540 S‘C’;'J:Qe/\ow( Mk |AAEN
5949 R P t LK ﬂ/ QLTown .
'lgzwhq [l Polox S0, T Qv | o) 0" Lakes | A[2%/ 1
5. 6507 Avererd R 21 Toun ,
A /\7 % /%;’ ‘ o 1upO (AL Q/;J//}
. K] Town 7
6. Z:HL%‘# @ﬁﬁ)f?js DVIrageLq qcl @ Lq k@ s A/d E- }/
P9, BOX 201 B tom
M Y W"‘ 7969 lounty E o Lard 0'sakes | 2/38/n
8. %“f Box g0l @t )i o LAK€5
: M 3488 Loty hwy E. e 2[o2]2e1
9, ' Po. Beox 28]  Town M < .La.k'eﬁ 2
= 2 e gh Feon | e = Y280y
< . - own Yake s Wi -7 990
10. @wwa/i/ b0 9{67 0“7 Rt f E‘;ﬁf,ﬁge Lant 0'take s Wi |3-29-20U

Certification of Circulator

_ Allon T Bybee , certify:
(name of circulator}
Treside 4428 va B Lond 0! Lakes Vl love Ca;w‘fv Lstansin_ SY5Y QD

(circutator’s residence - include number, street, and mumc:lpallty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeciive residences given. Isupport this recall petition. Lam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais. >
4&&7 /S,

S-/- 204
(signa?v{of circulator)

(date)

GAB-170 (Rev.6/2007) The information on this form i3 required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accounlability Beard, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitp/fgab.wi.gov email: gabf@wi gov

Page No.

62S




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District |2, 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 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, fudicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must alse include box or fire no. Indicate Town, City, or Village SIGNING
0. BT 0y  Puslar [anvy BTown ( oSS Ean i
1. /4\_.9-4- g70 4 I D Village JJ/‘ 5'}

/qujl:aﬂ) et § Y52 DO City

2 FGotf PoPCAR 4 oot | Biom ;
/{) W H B3 ), | \SIDT ':'"'.""96 CASS /A ka2 /L,zd%%/,
3 ggln;ge /,?,%M/ \3/7 /0y

-
otp— |hine /anduw 0] $4al ':'V“aﬂe 20 can 5/1/0?0,/

Q City

M,@@L 'a/%%w,zg/qﬁq,,/ x“’o:,m Rhumdblords, |31 -7/
foi’La/L{‘WMﬁ Tomueua o (UWIESU(] ] u‘éﬁ‘g"t‘wﬁ*u %‘LHI

Q Town
Q Vilage
Q City

8 v O Town
' U Vilage
O City

D Town
1 Village
0 City

L1 Town
U Village
0 Gity

10.

Cerrtification of Circulator
L, N/X/7&E JT.87/mA T , certify:

(name of circulator)

lreside &7 0Y Lo AR AANE , (190589 1) !y Towal 0 CASSY O

(mwlalo;'s residénee - include number, sireet, and m!fmupalny)

I personally circulated this recall petition and personally obtained gach of the signatures on this paper. I know that the signers are clectors 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 contenl on the date indicated
opposite his or her name. I know their respective residences given. ‘I support this recall petition. I'am aware thaf falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stals. N . - -
SIARCH 4/ o/l - /s,
(dale) ( O ?sTg{narme of cirrulator)
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, Madison, WI 53707-7984 ) / 6 3 @
608-266-8005, hlp://yab wi pov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountabilify 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 XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be siated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officéholder. Neo statement of reason is required to initiate the recall af 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 musi also include box or fire ne. Indicate Town. City. or Village SIGNING
{4 e Mersminee Rivere RV | &Tomn
0 village / (./ / C// /
Elerence, aiy SH (2 { O Gty 'F‘”’ﬁ/f/ﬁ&_
[LVe Menomiree Byarn RS | ¥iom ,
itage
Heortace, i 5412 1 O City f(vreﬁfcef %’/4//

[eY7 Kldrc SE 9 Town

N(jgm m AT \5-(_/(&-? g\ér"t';’ge /(/fﬂﬁ4£ﬂ’ 9’“?*//
/6 @(_gfj)\;?- A8 Tovn ‘
i 5T 3::’.'::“ Wobcpth 44w

wi ¥4 Lo L0 DW,age -
L " s Thepphineor_ | -/~

O City
) Town _— ]
|0 Village [T
U Cnty

3;;:;9 k\é‘kk‘b"iw\{_be‘ L-f~q,
N /2/35

eitid e N Meltane |y
13 /j’ 0O Town

" %%% 5‘5} ,1077 ‘E";Ié‘.i,”YV” &MW -1/
WYL 5

YUY [ M“T WAUSAKE & _ W aoy WAVSAWKE € 9/4’/ 7

Certification of Circnlator
I, IB iraphe 5(3,}4 LL,;\/\-LLL'["LQV , certify:

{name of circulaor)

I reside [3?7_5’ 290 /?’U\Q__l D tﬁ/g} 1— delﬁﬁ-j Wi G5B |

(cm:ula!m’s resuience mcludc number, sureel, and municipality)

1 persanally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers-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 her name. I know their respective residences given. I support this recall petition. T am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stais.

| -5| ) %WLA%%;‘!‘M/A/;

{dale) (signamure of circulator)

GAB-170 {Rev.6/2007} The information on this formn is required by §§. 3.40 and 9,10, Wis_ Stais. Page No.
This form is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-79284 . l 0 3 7

608-266-8005, p:yab.wipov email- gabf@hvi_gov




RECALL PETITION

TO: Wisconsin Government Accountabitity Board
(official with whom neminanon 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 pursuamt

to Article XJ11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stantes.
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 relaled o the gfficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressionnl, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town. City, or Village SIGNING
5)lp hennyD ! a Town -
lC l:_‘, =h Y 21 il X villzge arlvlh Ll'q’“
“witz W\ 54”4 0 City
vy L 5 Town
Wb LU { Sq’\m]{ rfw LN, Butee Lo bt ‘7’ 4/))
(/{‘Vl”' 2,0 D Cily
O Town
nl \mlagLO(\u N rJ
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L

e -
,é’f',%%r}w }&)Cllg,/ ' et vte Sivecher Y (]

s - e LR

00V ENM7dedn St Q towr

(LS 2L, W STAT | Bawe tausaokee | 44|
90 204 pr— oo ]
bl |
(/I q O Town B
e i | e |47 |

HI12/0 _grnnredla- | faome. "
(P pr s 6.;?:?\ Cy 7 //’u¢~//

Gl RoSA fr06 0 Toun ,

CLuiAE cor St R Ol ot2 Ly

Certification of Circulator

1, \\\ vopfe ig//(._l..n,\—ﬂ\—c_l\.e , certify:

(name of circulalor)

treside [352€ 240 frjey Dsifiror T Caless, A1 LEso|

lclrculalor's residence - include nwnber, streel, a.nd numicipality}

1 personally circulated this recall petition and personally-oblained each of the signaturés-on-this-paper. I know that the signers-are electors of the jurisdiction or
district represented by the officehelder named in this petition. 1 kaow that each person signed ihe paper with full knowledge of its content on the dale indicated
opposite his or her name, I know heir respective residences given. T support this recall petition. T am aware that falsifying this cerfification is punishable under
§.12.13(3){z), Wis. Siats.

-5t ﬂe«? -4_;%4»42”4/

{dale) {signature of circulalor)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stais Page No
This form is prescribed by the Govemment Accountability Board, P.0. Box 7534, Madison, W1 53707-7984 Z 638

608-265-80035, hup:/gabwi pov email: pabfhwi 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF L TDE] ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus{ also inclhude box ot fire no. Indicate Town, Cily, or Village SIGNING

[+% LY A
1. \é ‘) é % i1 qursen D Brown \d a {4
- — 0 Vifage 4 d\c)d\ 1
\ - '2,\\\7\%\06\%‘«'. W\ 5Y DU_\ Q City MU’ 5
2 Tl atewn
. 0 Vilage
g City
3 2 Towm
: 0 Vikage
0 City
4 2 Town
. 0 Village
0 City
5. Q Town
Q Vilage
Q Gity
6. O Town
O Vittage
O Cily
Q Tovm
0 Village
I City
8. 0 Town
Q Village
Q City
9, 0 Town
0O Viflage
O City
10. O Town
0O Vilage
O City

Certification of Circulator

D0, < -
I 277 A zrt /0 A’(i:ommhw) , certify:

treside _POPS  JoQEST Loy KAbinp foader P 55, AEWBILD

{circulator’s yesidence - include number, street, pnd rounicipality)

I 'pcr-sona!ly circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
dlstnc_l rep_rcsemed by the oﬁiceho!df:r na.med.in this pelition. Iknow 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. I support this regll petition. Tam awgpge that falsifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats,
37/y LY A poltf
(signature §#ticulator) 1

(date)

G{m-l'm (Rev.6/2007) The informalion on this form is required by §§. $.40 and 9.10, Wis. Stats.
‘This form is prescribed by the Governmeny Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Page No. ﬁ IO JCI
608-266-8003, hup://cab.wicov email: gab@wigov




RECALL PETITION

TO:_Wisconsin Govermment Accountability Board
{olMicial with whom nomination papers of 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, lown, 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, congressiondal, legistative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
TITE 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING

. m N2&Ge) Toun e Do Kom _ o
%ﬁ W ()’32,7 Mo LT wes? |ame Setesy | 377
2

0 Town
0 Village
0 City

3 O Town
: A Village
0 City

0 Town
0 Village
0 City

Q Town
1 Village
L} City

6 O Town

- U Village
0 City

L1 Town
O Village
O City

O Town
0 Village
O City
O Town
O Village
0 City

O Town
O village
0 City

10.

Certification of Circulator
L BFZ ADD VAR P RICE , cettify:

(name of circulator)
Treside N2L9H TOWN [HALL >, merpRie wl ToUN of SCiteEY-Lincoiis &

(ciroulator's residence - include number, strect, and 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. I know that each person signed the paper with full knowledgc of its contenl on the date indicated
opposite his or her name. I know their respeclive residences given. [ support this recall petition. I am aware that falsi this certiftcation is punishable wnder

§.12.13(3)(a), Wis. Stats,

371
(datc) (SIgnarure ol'cm:ularor)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Siats. Page No
“This form is prescribed by the Govemment Accountability Beard, P.0, Box 7984, Madison, Wi 53707-7984 - ' odd
608-266-8005, htip:/gab wi.gov email: pab@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 XII1, 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 cily, vitlage, town, and school district officials. The reason mus! be related to the official responsibilities of
the officeholder. No staternent of reason Is required to inltlate the recall of state, congressional, legislative, judicial, or county officials)

e
5

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

SIGNATURES OF ELECTORS 1 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

9
<

| Rural address musl,a!so include box et fire no. Indicate Town, City, or Village SIGNING

Q Town
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4 ‘ 45 ch(_ cd 3&:’\;‘;6 f/z.f(/c?, . 2.1

oy Yelley LI) S5YSY0 st
5%%‘ B 6n£ S23] £ \SH_VRLM#/:M'DI;::;‘S LAORA mey

LAQRA, (T SY(H Q Chy

& | s 291 Renr Popd | Liom ‘
ﬁﬂ’ﬂd/ﬁw éﬁEO?IL < D::nit:ge /?bi/»ut/? 6/—3-1/

. < { f Q Town .

T Rl v Sewausa |45

W 315 0 Seomaid~, | arom
o, et | S o o 21

23 Hossh crier R, Qlown cvéglosz éf ~ 37/

Q Village
Wapstrar _t's Systy | QCly -

10, JHTown .
0%? B (20 /;mﬂ% Qv ff e sm U-2~r

Mg R By o irnner
(name ofcirculafor)
I reside at k/? 41} 7t /JFDAC 7?70776@ (/) [ SC/(?/J7

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

[ 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. | know that each person sngned 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 ihisTeca ion. 1am aware that falsifying this certlﬂcauon is punishable under

§.12.13(3)(2), Wis. Stats. € 5 %%

(signature of circulator)

(&ale)
GAB-170 (Rev.6/2007) The informalion on this form is required by §8, $.40 and 9.10, Wis. Sials. Page No.
This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ) o‘—, I
508-26:6-8005, htp:#gab.wi.goy email: gab{@wi.gov




RECALL PETITION

(o['ﬁclal wilh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wlbﬁﬂﬂbﬂl [ IT Seuate Distnict

{jurisdiction or distrie! of olhceholder}

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 fby recall mist be stated ori pelitions for city, village, town, and school district officials. The reasor must be related fo
the official respansibilities of the officeholder. No stafement of reason is required fo initiate the recall of state, congressional,

legisiative, judicial; or connty afficials;)

(nn.ml: ol Dlﬁccholder tn bc recalled and ol'llce)

MISSING

Have you seen me?
Misslng since 211772011

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

SIGNATURES OF ELECTORS

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

MURNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Q Village
a Cliy

S/

| (0L Dpaent, 157 54

Wauusev W Sy

Town
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Capwdon WT Sus)e

| Town'
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C—‘(‘q v\ol AR
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Qo8 £ CLpvT T

O Kewposr Lo gy,

U Town
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H- )1

/554" Pogse ST

Town
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a City dAMie G

y-/A,?m/

L Town
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Q City

Yo

Y = (~J0y

1Y N Soperior T

0 Town
Q- Village
BCily

Antre

‘// ' /.JOI(

Q Town
0 Village
Q City

O Town
Q village
o City

L

{E Certification of Circulator
ﬁ MES I ey (2/

é/s" LTt %f/

I reside at

(franwe nl‘(cirtulnl )

G2, uj/ \5_9[#7

,eertify:

{circulator’s residencs - inclode number, sln:el and municipality)

I personally circulated this recall pelilion and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represénted by the officehalder naniéd in this petition. 1 know thal each person ssgned the paper with full knowledge of its content on the date indicated

opposite his or her name,. [ know. their respective residences given. [ su’pp'ort WW%I [Wlou s punishable under

§.12.13(3)(a), Wis. Stats. / / / /
(signature of circulator)

(date)
Recall Jim
P.O. Box 961 = Eagle River, Wl 54521
www.recalljim.com + admin@recalljim.com

Please mail this form to:

GAB-110{Rev.62007) The infornmation o this fenm & required by §8. £.40 and 9,10, Wis. Stats.
This form is preseriad by the Government Accoantibility Boand. 0. Dox 7984, Madison, W S¥107-7984
.808-256-5005, hilp:pshwieov email: gabidwigoy

Page No. roq;




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom ination papess or declaration of candidacy fir the olfice 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 Statules,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school district 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, judiclal, or county officials.}

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

THE NAME QF THE C d IDENCE 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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< /i ; O Town
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Certification of Circulator
])ge_ W lL\o..u.. Ba..,(au , certify:

e qf clrculalur)

I reside 5503 t!! Iy lfS(@ “ l&[g ‘ ]U! ﬂ(“]lfl (A)I— S%"Z.O

(circulator's resid - includ ber, stresd, s{ndmumapnhly}

1 personally circulated this recalt petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this petition. Iknow that each person gigned the paper with full knowlcdge of its content on the date indicated
opposite his or her name. I kmow their respective residences given. 1 support thisfe dition. Tam a a alsnfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats.

I
I (date)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Oq 3
608-266-8005, http://gabvi goy email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Gavernment Accountability Board
{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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reuson for recall must be stated on petitions for cily, village, tawn, and school disirict officials. The reason must be related to the official responsibilities of
the officeliolder. No stateentt of reason Is required fo initiate the recall of state, congressional, legisiative, judiclal, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRELET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicale Town, Cily, or Villoge SIGNING
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extification of Circulator '
: Him Cug isreme ey

{name of circulator)

I reside /6738 FE)LK 004606@ A Ly (GE LA 1N

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

I personally circulated this recall petition and personally obtained each of the signatures oh this pape. T know that the signers are eleciors 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 ils content on the date indicated
opposite his or her name. T know their respeclive residences given. I support this recall petition. 1am aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wij. Stats. _
3 / 3% ! }( WV\W

: T (dale) \/ {signamre 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, W1 53707-7984 & [ o(_,! Ll
608-265;8005, S email: gab@wigov

1



RECALL PETITION

TO:_Wisconsin Government Accountability Board _
(official with whom nomination papers or declaration ol candidaoy 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 cily, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement af reason Is required fo initiate the recall of state, congressional, legisiative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT,
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 muyst also include box or fjre no. indicate Town, City, or Villago SIGNING
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{circulator’s residence - include num’ber sfreet, and mun lclpallty)

5

2,

o~

I personally cireutated 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 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 knpw their respective residences given. [ support this gecal) pemmn 1 am gayare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Sfats, Op ‘
09 / 7 !/

/ (dhte) (signature ofclrcutntor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No
This form is preseribed by the Governmeni Accoudability Board, P.O. Box 7984, Madison, W1 53707-7984 & ) I OL’ 5
508-266-8005, tp:i/pab,wi.gov email: gab@E@hwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or de¢laration of candidacy for the affice 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 pelitions for city, village, town, and school district officials. The reasan musl be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inlfiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIFALITY 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 RESTDENCE DATE OF
_Ru:al address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
Qﬂnnw— %uow.& / Jame 5 e\/tt’s , certify:

(namc of cm:ulalur)

Iresule éd/949 COLH’? \/ J—J \/\XQQSQU I\ﬁ:ﬁ. \A\I S4(77]
(umﬂator‘s residence - mclude number, sireet, and municipality) UAWK«

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

§.12.13(3)(a), Wis. Stats.
H~9 - |f W W

{date) (sfhature of circulator]

GAB-170 (Rev.62007) The informaton on this formis required by §§. 8.40 and 9.10, Wis. Stals. Page No
This formn is presctibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : ! 0 L-{[ﬂ

608-265-8003, hitp://gab wi. gav email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified ¢lectors 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 jor city, village, town, and schoal district officials. The reason mnst be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifiaie ihe recall of state, congressional, iegislative, 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 DENCE 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 Tuwn, City, or Village SIGNING
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Certification of Circulator
1, )éw ré’ kdu.,-_'a , certify:

{name of circulator)

I reside 37  Beol gmzﬂ_%%_ﬁgﬁ_-ﬂ. — /ﬂ/ /VL/ 4 #éé .

{circulalor’s restlence - include number, stréed, and municipality)

10.

I personally circulated this recatl petition and personally obtained each of the signatures on this paper. L know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this pelition. Tknow that cach person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. T 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.

Sorioy R KL,

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 840 and 9.10, Wis. Stats. Fage No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 ’ ! 64 7
608:266-8005, [up:/gabavi.gov email: pab@Ewi gov 1




RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whem neminavon papers or declarauon 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 Articte XI1I, Section 12 of the Wisconsin Constitution and §.9.i0 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECAILL

(The reason for vecall must be siated 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 RESIDERCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A clude box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
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mdc&aq Bedorlibe P Cocod FL 332922

(cm:ulamrs res:dence include number, street, and munieipality)

1 pexsonally circulated this recall-petition and personally-obiairied each of the signatures on-this paper. Fknow that the signers are elcctors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis contenl on the date indicated
opposite his or her name. 1 know their respective residences given, 1support this recall petition. 1am aware that falsifying this certificalion is punishable under

§1213(3)(a),\7‘ A /f QA %, JC;D & Ce e e @

{date) {signature of c1rcula|0r]

GAB-170 (Rev.6/2007) The inforsmation on his form is required by §§. 8.40 and 9.10, Wis._ Stars. Page No
This ferm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7982 ’OL{ 6
608-266-8005, hup://gab wi.poy email: gabfwi 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 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 wust be stated on pelitions for city, village, towh, and school district officials. The reason rmust 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 aofficials.)

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY _OF RESIDENCE MU T 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. Indicaie Town, City, or Village SIGNING
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Certification of Circulator

1, D 'C(_,Q KA E: CC/R_,&L( rL__L.-’) __, certify:
e 00 BeRVawe e DL _Cocon i 529220, |

(circulator's residence - include numnber, street, and musicipality)

b

1 personaliy circulated this reeall-petition-and personally obininéd-each of the signatures on this paper. Tknow that the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know 1hat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her namne. 1 know their respective residences given. 1 support this recall petition. ] am aware that falsifying this certification is punishable under

© §.12.13(3)(a), Wis. Stafs. ? g —

(signanre of circulator,

{date} .
GAB-170 (Rev 6/2007) The informatien on this form is required by §§ 8.40 and 9.10. Wis. Stats. ¢ ’ tage No l qq

This form is prescribed by the Govermuent Accountability Board, P.O. Box 7984, Madisan, W1 53707-7984
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RECALL PETITION
TO: Wisconsin Governiment Accountability Board
{official with whom nominanon 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 niust 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 siatement 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 FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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< H 9’4 Y = MC, " Certification of Circulator ety

(name of circulator)

IIBSIdGQQCFBQ 2ilsth ¢ DR Cocana EL 329 oo

(cuculal:or’s residence - include number, sireet, and municipality}

1personally 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
dislrict represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her nmne. T know their respective residences given. 1 support this recall petition. ] am aware that falsifying this certification is punishable under

§.12.13(3)(3), WisStats.
b )\/f J (n
) 9N G. Feni @

’/ ! (date) [.ﬂgnat‘ure 0fcnrculamr)
GADB-170 (Rev.6/2007) The informalion on this fomn is required by §§. 8.40 and 9.10, Wis. Siats.

This fonm is prescribed by the Govemment Accounlability Board, P.0. Box 7984, Madison, WI 53707-7984

608-266-8005, higp:Yeab.wipov email: gab@hvi.gov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legistative, Judiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, of Village SIGNING
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A Certification of Circulator
L_A\hvene Thcendornaehl , certify:
{name of circulator)

tresideat_ AT Lo 1 2end eive Wy N o sudsa Cluot

(circulalor’s residence - include number, street, and municipality) fTi “

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

2-4-204 ey (FUrdio
{date) IS (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 (he Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 } 5 I
608-266-8005, htip://gab.wi gov email: pabi@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 clectors 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 initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF 1IDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES1IDENCE DATEOF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

Lawrywes ffpoprrsin/ certity:
(name ol circutator)
Ireside W57 BIGus RO PeeRELooI, tJT gYY 2y (/,0/7[#//&/

(circufator’s residence - include number, siree(, and municipality)

I personally circulaled this recalt petition and personally obtained each of the signatures on this paper. T know that the signers are eleclors of the jurisdiclion or
disirict 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. Tknow their respeclive residences given. [ support this recall petition. T am aware that falsifying this cedification is punishable under

§.12.13(3)(a), Wis. Stats. ﬂ/
5-/- 201/ K tsrirer A

(daig) (signature of circulalor)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§ 8.40 and 9,10, Wis. Stats,
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 IO %_
608-266-8005, hitp;//gab.ywi.gov enmail: pab@wi goy
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RECALL PETITION
TO: Wisconsin Government Accountability Board
(official with whom nomimtion papers or declaration of candidacy for the office is fiked)

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

to Article XIiI, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelmom Jor city, village, town, and school district officials. The reason must be reloted to the official responsibifities of
the officeholder. Ne statement of reason is requu-ed fo initiate the recall of state, congressional, legislative, judicinl, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inciude box or fire no. Indma!o Town, City, or Village SIGNING
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‘b -~ Cﬂ B pu ” Cll 05 Certification of Circulator it

I reside at 32‘2 ;l é'/f""f’be ;?"J"“"“h"") OO(QV‘U?W b‘)i ’:)‘7‘568

{crcutator’s reaidence - include number, street, dﬂd municipality}

¥ 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 pefition. I know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respectlive residences given. I su this recall petitiond | am aware that falsifying this cerification is punishable under
§.12.13(3)=n), Wis. Stats. S ) p

(date) (sn,gm.um of tirculator)
GAB-170 (Rev.6/2007) The information on tris form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by Lhe Governmenl Accountability Poard, P.O, Bax 7984, Madison, WI 53707-7924 ' /O S 3

506-266-8005, hiip: //gab wi gov email gab@vwigov




TO:_Wisconsin Govemmelit Accountability Board

RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cily, village, town, and sehool disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required fo iniiate fhe recall of state, congressional, legisiative, judicial, or county afficials,)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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. Certification of Circulator
IR P

(name of circulalor)

lresideat_ 2/ 20 ~ /S TA 4/79()5; /4777[% A/ Sty /

, certify:

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

I'personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers are 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. I know their respeciive residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, .
e fresec

2/24/7
/7 signature of circul‘éfor)

7 tlate)

GAB-170 (Rev.6/2007) The informalicn on Ihis form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is pregeribed by the Government Acconntability Board, P.O, Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://gab.wi gov email: gab{@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whem nomination papers or declaration of candidzcy for the office js 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 X1II: §tctiqn 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
v STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions_for city, willage, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to m:}uje the recall of state, congressional, legislative, judicial, or county officials )

THE MURICIPALITY 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 ﬁrc ng. Indicate Town, City, or Village SIGNING
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Certification of Circulator

ét (ﬁ@ R\ Y q"QR Cc’l}—L—-] | , certify:
eite 280 BERYSWTE DR Cocon B 32020

(cm:u]awr’s residence - inclade number, street, and mwunicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition. ! know thai each person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name. 1 knovy their respective residences given. 1supporl this recall petition. I am aware ihat falsifying this ceniification is punishable under

§.12.13(3)(a), Wis}Stals }

{d EI‘-

GAB-170 (Rev.6/2007) The information oo this form is required by §§. 8.40 and 9.10, Wis. Stats. Papge No.
This form is prescribed by the Govemmenl Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ IO SS

608-266-8005, hup:tgab wi.grov email: gab@wi.goy

(signature of circulator)




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, pelition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must he stated on petitions for city, viflage, town, and school disirict officials. The reason must be relaled to the official responsibiliiies of
the officeholder. No siatement 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, 1S NOT SUFFICIENT.

/M,M‘

THE NAME OF THE } VICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
/ﬁ!TURES OFE%/ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box et fire no. Indicate Town, City. opVillage SIGHING
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Certlﬁcatlon of Circulator
R@@.gf’&‘r’ VL%ﬁ.m ‘§'7L , centify:

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

1 personally circulated (his recall peiition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. I know that each person sxgncd the paper with full knowledge of ils contenl on the date indicated

opposite his or her name. T know Iheir respeciive residences given. T support this recall pe

§.12.13(3)(a), Wis. Stats.

-2~ //

aware that {alsifying this certification i

is punishable under

{date)

GAB-170 (Rev.6/2007) The infonnatien on this form is required by §§. 3.40 and 9 10, Wis. Siats.
“This fonm is prescribed by the Government Accountability Board, P.O. Box 7284, Madison, W1 53707-7984

608-266-8005, hirp-//gabwi.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 pursuani

10 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 siated on petitions for city, village, 1own, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required o initiote the recall of stafe, 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 DATEQF

Rural address must also jjclude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, Ro@ f’m/ V /41‘1&*45’7?@/{/4 , certify:
{name of rcu[amr)
1reside 9\5\/’ S_?& 6_-7‘&_ &/Jd-c W[%MK?"?’/@V

(cnculamr'.s res:dence mclude numbei streex, and mumclpa]:ly)

I personally circulared this recall petition and personally obtairied €achi of the signatures on this paper. T know that the signers are electors of the jurisdiction or

district represented by the officehoider named in Ihis petition. Iknow (hat each person signed the paper with full knowledge of its content on the date indicated

opposiie his or her name. 1 know their respeciive residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
" §.12.13(3)(a), Wis. Stats.

A=l 2~(/

{dzle) ? of circulalor)
GAB-170 (Rev.6/2007) The infonnalion on this form is required by §§. 8.40 and 9.10, Wis. S1ats Page No.
This fonn is prescribed by the Government Accounlability Boaid, P.O. Box 7984, Madison, WI 53707-7984 l OST]
608-266-8005, hup://yab wi ygoy email: gabf@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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of stafe, congressional, legislative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 158 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
A Rural address musl also include bgﬁr‘ fire nogi Indicate Town, City, or Village SIGNING
1. _— NAIHAS Freanch Kidg @ Town
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i Certification of Circulator .
I,\r(‘ \—W\M Lyl X , certify:

(name of circulator)

1 reside 725 N

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

I personally circutated 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. [ know their respeclive residences given, [ support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
B ORI

{date) (signature ofmﬁlor)
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 840 and .10, Wis. Stats Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madisoo, W1 53707-7984 / OSCEJ
608-265-8005, hitp://gab wi.gov 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 Aricle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
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 fo the official responsibilities of
the officeholder. No statement of reason Is reguired io Inltiate the recall of state, congressional, legislative, judicial, or county officlals,)

M Aot '.S'ﬁ)';}."- /v T he SHuTe To o his
IV Whioh he “tons ”/ﬂic/ yo s

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

Teb
/

DATE OF
SIGNING

bz 4711

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fize no.

V1795 & RLpnlIdZE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Vilth,

Town? M—gﬁ/\ﬁ /

SIGNATURES OF ELECTORS
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10.

Certification of Circulator

A oT

(circulator’s residence - include number, streeI.’a.nd municipality)

I, , certify:

ANE 2B

{name of circulator)

I reside Lot 44/ ;/5 >

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I%now that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T 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. % ; %-,_

—s/ 77/ ‘
(signature of circulator)

(date)

GAB-170 (Rev 6!2007)_ The information on this form is required by §§. 8.40 and .10, Wis. Stats.
This form is prescribed by the Govemmenl Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984
6038-266-8003, hiip-//gab wi.gav eninil: gab@wi.gov
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RECALL PETITION

We, the undersigned qualified eleetors of the [Wiscausin’s 12* Seunte Distnick

- (offi cial with whom anln‘-‘lfJﬂ]'l papeis or declaration of candidacy for the effice is filed)

3

petition for the recall of

{jurisdiction or district ol olliceholder)

ir's 17 State Sexate Disbhick

{name of officcholder (o be iecalled and office)

from office pursuant 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 muist be stated on petitions for city, village, fown, and school district officials. The reason musi be related to
the official respoisibilities of the officcholder, No statenient of reasont Is required to Initiate the recall of state, congressional,

legislative, judicial; or county officials.)

MISSING

Have you seen me?
JMesing since 214772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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 must also includc box o figno. _Indicate Town, Cily, or Villa, SIGNING
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Certification of Circulator

L (C PR LLES B T LL AN

, cettify:

{name of circulator)

tresideat 27 of MART LFINIS R /s lm R ~A /s §F S‘Zf

(cm.ula!or’s residence - include number, street, and munjcipatity)

I personally circulated this recall petition and personally obiained 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 papér with full knowledpge of its content on the date indicated
opposite his or her name, 1 knov their respective residences given. | support this recall petition, T am awart that falsifying this ¢entification is punishable under

§.12.13(3)(a), Wis. Stats.

/61

(damf

Please mail this form to:

P.O. Box 961 » Eagle River, Wl 54521
www.recalljim.com * admin @recalljim.com

GAT-I70 (Rev.62007) The information o ihis fom s oquined by §§. 8.40 and 9,10, Wix. Stats.
This form is peescribad by the Government Accewiebitity Doand. 1.0, Box 7984, Madizen, W1 53707-7¢84

608-266-8005, hitpigabwi.guv email: gali@wi.gov

(signalure of circulator)

Recall Jim
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RECALL PETITION

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

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 afficials. The reason must be refated 1o the official responsibilities of
the officeholder. No statement of reason Is required fo initiate the recall of siate, congresslonal, legislative, fudicial, 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 atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Clrcuﬁntor
1, 0/7//?-/74-59 /-,7&{ < < NS , certify:

(name of circulator)

Iresideat 2 €7 < M/?'fo/\/fﬁ//? /—:4(’—;(/"' 2Ll s S'-%S_Z;/

{circulator's vesidence - inclide number, street, and mmmpalrly)

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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tlmow their respective residences given. I support this recall petition. Tam awarc that falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stats.

s Claoit, 5 e

(date) (SIgnaIure of circatator)

GAB-170 (Rev.6/2007) The information oa this form is required by §3. 8.40 and .10, Wis. Stais.
This form is preseribed by the Govemment Accountability Doard, P.O. Bax 7984, Madison, WI 53707-7984 ’ O (ﬂ ,
608-266-8005, hwp. pab.wiym email: gab@wi gov
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RECALL PETITION

{olli clal mlh whom nomination papers or declaration of candidacy for the office is filed)

We, the undetsigned qualified electors of the [Uiscousin's 12* Seunte District ,

{jurisdiction or district of uﬂlccholdcr)

] (namc ol'oﬂicx.holdcr ln bc recalled and oﬂ'ccj
from office pursuant to Adticle X111, 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, town, and school district afficials. The reason imust be related to o yau soen mo?
the afficial responsibilities af the officeholder, No statement of reason Is required to Initiate the recall of state, congressional, atasing since 2/1772011
legisintive, Judicial; or county offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Rural address musl also include box or fire no. ludicate Town, Cily, or Village
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Certification of Circulator
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(efreula1ors rsidence -sineudd dumBer, steett, and municipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jorisdiction ar
district represenied by the officeholder nanied in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. [ know their respective restdences given. [ support this recall tition, [ am aware that falsifying this cérification is punishable under

§.12.13(3)(a), Wis. Stats, :) _ J’l /_ / / 7(//?, 1 J 7@64 ;//

{dale) lgmlurc of cm:ulalor)
: Please mail this form to: Recall Jim YN
e T o . . \ age Na.
GAR-1T0{Rev.62007) The infy {his form s . 8.40.4nd 9.10, Wi, Stats. :
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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 inust be stated on petitions for city, village, town, and school disirict officials. The reason niust be related to ihe official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congressional, legisiative, Judicial, or county officials.)

THE MUNICIPALITY OF RESIDENCE MUST

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

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Yillage

DATE OF
SIGNING
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_ Certification of Circulator
L _Rohect Fredepicks , certify:

(name of circulator)

ireside _3Y3S  Vannocker M‘;Ph}»&/thr‘. /LT Sl SO\

(eirculator’s residence - include numbser, street, and municipality)

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

§.12.13(3)(2), Wis. Stats. MZ

7///// ——

V4 {date) { (signanydﬂlalor]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hitp.//¢ab wi.gov 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 [s filed)

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

to 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 must be related io the official responsibilities of
the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional, leglslative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES!DENCE, IS NOT SUFFICIENT.

THE NAME OF TPAL DENC 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 Bober?  Eredecic Er centify:

(name of circulator)

‘Treside _ 39725 Vz.- Ry, ket |2d 24//!!/0/7 c‘é)’" T SYSD/

(clrculalul's residence - include number street, and mumclpahly)

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

§.12.13(3)(;}}v;s/3t;ts/ M%//,  __

{dale) {sign ulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 @ f 1 : E {
608-266-8005, hilp//gab.wi.goy email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominaiion 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 musi be related to the afficial responsibilities of
the officeholder. No statemient of reason Is reguiired (o Inifiate the recall of stale, congressional, legislative, fudicial, 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 RESTDENCE DATE OF
Rurzl address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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Qcity

. Certification of Circulator
L _9/@4,&&/ & /AO"% , eertify:

{nams of circulator
. ' [
I reside SH4 77 /V L&y Y SV 2
{cireul vesidence - include number, street, and inunicipality)

1 personally circulated this recall petition and persorally 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. Tknow 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. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
3~.3/~/7 9Mﬁr /’“a'—/d_‘é

{date) (signanure of circulaor)
GAH-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stars.
This form is pregcribed by the Government Accountability Boand, P.O. Box 7984, Madison, WI 53707-7984
608-265-8003, hitp:/gab.wi.goy email: gab@wi.gov
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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 Stamtes.
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 (o 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
SIGNING

Rural eddress must also include box or fire no. Indicale Town, City, or Village
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Certification of Circulator
1, Inmes &. Av i , certify:

{name of circulator}

Iteside /919 54 fvir - Awries Wi §uvry

(circulator's residence - inctude number, street, and inunicipality}

T personally circulated this recall petition and personally oblained 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 this petition. 1 know that each person signed the paper with full knowledge of its content ont the date indicated
opposite his or her name. 1know their respective resldences given. 1 suppori this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3 3o i QvnentBn, 2. 17
{date) 0 (signau.l\'ri of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' ;a@@

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




RECALL PETITION
TG Wisconsin Government Accountability Board

totlickl with “Imm nominatinn papeds or declaration of candsdacy tor IIIL uﬂlu I3 Ilhdl

We. the undersigned qualified eleclors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Helperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
t1he reason for vecall musit he stared on petitions for city. village. town. and school district officials. The reasont must be related to the official responsibiiities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTI: MUNICIPALITY OF RESIDUENCE DATEOF

. B ) B . ‘ e
Rural address must also inclde hox or ling no. Indicate Towa, City, or Village SIGNING
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I personally cireulated this recall petition and personally obtained cach of the signatres on (his paper. 1 krow that the signers are clectors ol the jurisdiction o
distriet represented by ihe ofticeholder named in this petition. 1 know that ach person signed the paper with full knowledge of' its content on the date indicated
apposite his or her name. | know their respective residences given. | support this recall petition. 1 am aware that Falsifying this certification is punishable under
S 21303 a). Wis. Stats. . - ’
2.25 -\ k?j*(:..ww\x (G S i T,

(date) (ssgamure of circnbalor)

GAB-1704Rev 6:2007) The informmien on his torm is reguired by 3§ 840 aad 210, Wis. Stars. Page No
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RECALL PETITION

TO:_Wisgonsin Government Accountability Board
(officlal with whom nominstion papers or decleration of candidany for the office is filed)

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

to Article XTII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district offictals, The reason must be related to the official responstbiiities of
the officeholder. No statemeni of reason is required to Initiate 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 or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, H A fuys IR , certify:
{name of circulator)

Iresideat .S2+/9 Zstann lnics KRR [RoulPer SSinveTivw LOT

{circulator’s residenoe - includo number, strest, and mmicipality)

I personally circulated this recall petition and personatly 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. Iknow thet each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thelr respective residences given, Isupport this recall petition. I &m aware that falsifying this certification is punlshable under

§.12,13(3)(a), Wis. Stats.

21 [ sert
= S (date) i, atlné Ou@ﬂm’)
GADB-170 (Rev.5/2007) The information on this form is required by §4. 8.40 and 9,10, Wis. Siats, Page No.
“This form Is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?O (9 8

608-266-8005, hittp://icab,wi.eoy email: gab@wi.gav



RECALL PETITION

TO: Wisconsin Government Accountability Board L e

{ofTicial with swwhom nomsEnation pﬂpcfs or r.lc.:hmlmn ofca Hldld'll_} far he olﬁm. [ hlcd)

We, the undersigned qualified clectors of the Wisconsin Senate District 12, petition lor the recall of Scnator Jim Holperin lrom oflice pursuant

Lo Articte XHI, Section 12 of the Wisconsin Constitulion and §.9.10 ol the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol disirict officials. The reoson must be relared to the official responsibilities of
the officeholder. No siaterent of reason is required to initinte the recall af state, congressional, legistative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUIT: MUNICIPALITY OF RESIDENCE DATEOF -

Rtural addresgynusi also include boy or fire no. ludicate Town, City, or Vilkage SIGNING
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Certification of Circulator
L, B 0lp 2l M. /:Z(')" B RN 2 . certify:

{nant ol circulator)

freside al _ BHRYG Zstanwn Jalee A.Q _Aad.ng T T 0 CJr

{circulator's residence - include number, sireel, and nwnicipality )

t personally circulated this recatl petition and personally obtained cach o the signatures on this paper. | know tliat the signers are electors of the jurisdietion or
district represented by the officeholder named in this petition. 1 know that cach person signed e paper with [ull knowledge ofils content on the dale indicated
apposite his or her name, [ know Lheir respeclive residences given. | suppon (his recall petition. | am aware that falsilying this certilication is punishable under

§.12.13(3)a), Wis. Stats.

GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and 2.10, Wis. Stats. Pape No
This formis prescribed by the Govemment Accouniabitily Board, P.O. Box 7984, Madison, W1 53707-7934 I O(O 7
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(offictal with whom nomination papars 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 musi be stated on petitions for city, village, town, and school disirict afficials. The reason musi be related to the official respensibilities of
the afficeholder. No statemen{ of reason Is required to iniflate the recall of state, congressional, legislative, judiclal, or county officials.}

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF TIIE 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 ’ ar vy thp vos , certify:
J (name of circulator)

I reside N7 QT:S ke.mn l»@-h_o <+€nllrnﬁr\h ,h v I

(circulator's residence - include murmber, strect, and munfclpallty]

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
disirict represented by the offfceholder named in this petition. 1know that each person siguied the paper wilh full knowlfedge of its content on the date indicated
opposile his or her name. I know Lheir respective residences given, I support this recall petition. Tam aware that falsifying this centification is punishable under

§.£2.13(3)(a), Wis. SlaT /
3|t %ﬂ e 5 zolloss
! (date) { ket of cifalator)

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 Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 m

608-266-8005, http #/gab wi gov email: gab@wi.gav



RECALL PETITION
TO: Wl")&mit\n ey hALAJc- Arecoonntauls ! ihy Bogyd

(ol’ﬁcna] with whom nomination papers o duclaration of candidicy for the office is ﬂed)

We, the undersigned qualified electors of the __ {4 )| SComs i S 2nate Distviet W2 .

(jurisdiction of district of officeholder)

petition for the recall of () e v\m_\'o( O cveet Holiyert Wy from office pursuan|

(name of officeholder to I\e‘; alled and o[!'ce)
1o Article XTII, Section 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and schiool district afficials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required to Initiate the recali of state, congressional, legistative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR liUR.‘\L ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- 47 Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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— Certification of Circulator
I, _DQ&OC‘VCN\. , certify:

(name of circulator)

lresideat _ = B S \S e Sliteer Bpt 2 R\N—ﬂd z&CVLG\Q/

(circulator’s residence - include m!qmber sirgel, and munmpaluy)

1 personally circulated 1his recall petition and personally oblained 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. | know that each person signed the paper with full knowledge of its content on the date indicaled
oppasite his or her name. 1 know their respective residences given. ¥ support this recall petilion. 1 am aware that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stals. | .
|4 bpe ! (& Ao

(date) (s\{'gnamre oﬁ:irculato’?f LA
GAR-170 (Rev.6/2007) The informaiion on this form is required by §§. 340 and 9. 10, Wis. Stats, Pape No
This form is prescribed by the Governmeni Accoumability Board, P.O. Box 7984, Madison, W1 53707.7933 age ’ ‘ 6‘_7 (
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomination papers or dcclmuon 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 X1II, 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 peiftions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initinte the recall of state, congressional, legislative, judiclal, or conmty officials,)

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

THE NAME OF THE A ICIP, ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, siveet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I kniow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each persoti signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I'know their respective residences given. I sup is recall pelition. 1 am awarg that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

3"9%%0)1/

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, Madison, W[ 53707-7984 : I 6 '1 9\

608-266-8005, http: /b wigoy email: gab@wi.gov
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RECALL PETITION

y (ofﬁcml mlh \hhom nominaiion papcrs or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's 2 Seunte District s

{jurisdiction or district of olliceholder)

MISSING

] (namc ol‘nl]'oehu[der lobcrccalled and olllcc) N
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 muist be stated on petitions for city, village, tenen, ditd schoaf disiricrofficlals. The reason must be related fo Hove you seen ma?

» YN ' . . - N .. - - x N i - = 3
the official responsibilities of the officeholder, No stateinent of reason Is required to Initiate the recall of state, congressional, Misalng since 21772014
legistative, judicial, or coiinty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address muist also include box or fire no. Indicate Town, City, or Yillage SIGNING
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Certification of Circulator

L, ‘m(k \\ \!\A G W %u \‘\r(\\zo - , certify:
(nan\c of circutalor)
I reside at %00 \"\QT\A‘(‘\Q, 8—&.. WQ\“\(\\\ \)0\5‘ \5j 72&

(clnulaton’s residence - ingludg number, street, and muni pamy}

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. | know that ihe signers are electars of the jurisdiction or
district represenited by the officeholder named in this petition. 1 know that each. person signed the paper with full knowledge of its conlent on the date indicated
opposite his or hér name, 1 kiow their respeciive residences given. Isupport this recall petition;, Iam aware that falsifying this cettification is punishable under

§:12.13(3 ",W's.S 8.
Xe), Wis. Sta 1@ AMNodinde TN B

{dale (signaturc of cu'culnlur)
Please mail this form to: Recall Jim .
) R o - . age No,
G e 6200 e it ion ors thi requined A and 910, Wis. Stats.
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675 268-3005, Miniieabni v estai: gabind gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofiicial wilh whom nomination papers er declaration of candidacy for the ofTice 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 regunired to initiate 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 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. Tndicate Town, Cily, or Village SIGNING
25 Naugayt D Slioun
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” /f%,a.; /, %/aaé/ ﬁ?& Ssu V0 9!/95// "1, F/mﬁ urg 3//\0 Li
3 33?533 \
NN NN N NN
N\ N— o NN
N N N e e - AN
ENANINE N AW
\\ \\ \\ e ?'lyg 5
o N N AN N g\

O City

( Certification of Circulator

I:M@Mﬂ , certify:
(nﬂrne of circulgtor)

site 3L O{:«rﬂ/ Afens wT Sy /{Ié;mzaﬁ oot

(cnculalorsre:.ldence inchude number, street, and mumc;pahty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowiedge of its content on the date indicated

opposite his or her name. T know their respective residences given. | support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

?«!B-ﬂ /://,,4 ,.%/1

(date) {signatse ofclrculalo
GAB-170 (Rev 672007) The information on ihis form is required by §§. 8.40 and 9.10, Wis, Stals.

Page No,
This form is prescribed by the Govemment Accoumsability Board, P.0. Box 7984, Madisan, W1 53707-7984 8 ’ 6’7(,{»
608-266-5005, hup./pab.wi.goy email: gabfdwi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related 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, I8 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 includg box or fire no. Indicate Town, City, or Villape SIGNING
I | W Sheard St a Toun
*/\&,EQ'ZQ_%w ' o Poeclonder [AN011
0T
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3. 0 Vilage / /11
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. ‘ ' u]
5. - a Llcl?::a / / 1 1
Q City
6. | 0 Vitege / /11
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7. . ' g L?l:::a / / 1 1
. Q City
n . S v /11
Q City
' arT
9. Q Vilage / /11
Q gity
. | | ‘ s / /11
"0 city-
Certification of Circulator
z\\-\\e 70\%% o , certify:

e of circulator)
I reside L—\@ gk\fﬁ:ﬂ("b % :

(clrw.lato)& residence - include mimber, strect, and muricipality}

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

§.12.13(3)(a), Wis. Stats. \%ID

SFITEAY
T I tdate) (signanure of circulator)
() Page No.

GAB-1'70 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
" 5
608-266-8005, hitp-//gab wi.goy email: gab@wi.gov / 7
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RECALL PETITION

TO:_Wisconsin Govemment 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 pursuant

to Article XI1I, 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 on petitions for city, village, town, and school district officials. The reasan must be relaled to the official responsibilllies of
the officehiolder. No statement of reason is required to inltlate the recall of state, congressional, legislative, judicial, or counly officlals.)

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

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

Rural address mus! also include box or (ire no. Indicale Town, City, or Village
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9. 0 Vilsge [ /11
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10, 3 Vilegs /11
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ﬂ .. 4E Certification of Circulator

L, T00Aen - e o - ' , certify:
{nagne,of circulato

Lreside _N 0l @ Cluuvm'f. 2] iEV\G;WLm@C‘

{circuldtoc’s residedce - include number, stredt, and municipality}

I personelly circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that cach persag 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 support this r¢cal) petition. Tam aware that falsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stats.

4-09-~4
7 (date) (signature of circulator)

GAE-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis_ Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 { (?(0
608-266-8005, http-tgab wi gov email; gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountabifity 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 officeholder. No statemient of reason is reguired fo inifiate 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
N Rural addiess must also include hox or Are no. Indicate Town, City, or Village SIGNING
L CV\\&(ES&N s eI Y hiA11
8‘0(98 b_\‘\JW{xON"O\ 8 City m (N & AN /
~ ]

2. M|n\)Lf7L>UO\i W g:{me / /11
O City

3. 0 vitage [ /11
O City

‘. 0 Vige /111
0O City

5. g;:l:;a / / 1 1
O City

6. 0 vilge [ /11
Q City

7. Q vilage [ /11
a City

8. g Lﬁ::;a / / 1 1
O City

9 3 Vilage / /11
. 0 City

10. S\T'::;e / / 1 1
A Gity

Certification of Circulator

I (’\, v’\’\:@» g* eyen.s , certify:

(name of circulaior)

Ireside C:K b & ST val ¥ !Qj\}e M”\“)C(\)UA'

{circulator’s residence - inctude number, streel, 2nd municipality)

T personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officehotder 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, T support this recall petition. I am aware that falsifying this cedification is punishable under
§.12.13(3)(a), Wis. Stats.
Z—20etl U3) vl S

-/

~ '(daté) (signature of circalawr)

GAH-170 (Rov.6/2007) The itfonnztion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No,
This form is prescribed by the Go v Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 I 07 7
608-265-8003, http://gab wi gav email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govermmment 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 musit be stated on pelitions for city, village, town, and school districi 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, congressional, legislative, fudicial, or county officlals.)

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
SIGNING

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

. - [ Jafandotew Rd ® Town
I%WAW %mhmudu m UMBLEM UV‘_"“Q’?&QLC&MJ 4 /0/11

O City
O Town

0 Village | !/ /11

3. g&?}:;- / /11
4. 0 Vitgo [/ /11

Q ity

5. SLE:EG / /11
Q City
¢ o i / N1
7 0 Vi / 11

Q City

8, 0 Vlage / /11

Q Gity

9. 2 Viago / /11

0 City

10. g;rlﬁi:;e / /11

O City

%Q A gW Certification of Circulator
, certify:
1 reside L"a_ﬂ \DA.DJ\J'\LJW RHMMWMM TO“LMH. DM Omé[dﬂk OOM:%

(clr:u]ar.or'g residence - include mniber, sl‘.rct.l and mumclpall

I personally cireutated this recall petition and personally oblained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each persen 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. .am aware that falsifying this certification is punishable under
§.12.13(3)4(a), Wis. Stats

ok L?(m X Musean

{date) (slgnamm of eirculator)

GAB-170 (Rev.6/2007) The information on this form is required by §& 8.40 and 9.10, Wis. Slats. Page No.
This form is prescibed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 {O 7 8
608-266-8005, hitp:f/gab.wigay email: 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 etectors 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 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 statemeént of reason is required to Initiate 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 BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus] also include bax or fire no. Indicate Town, City, or Village SIGNING
L Y345 g Jsin Horimaun Bl 2o f3ol 11
vilage o .
(/Jﬁﬂﬂﬂdzcr/gfﬂ/\m DCEQMW 3 130
Y N M Town "
({"V’ X 5’?*—)‘.&’&.3 t Yoimes Ve D\ﬂllagetS* X “13/3411
ol Aol o gity ¢ QerA M
arT
3. [w] Vﬁ;:;e / / 1 1
2 city
T
4. D vitage / /11
Q City
arT
5. 0 Vilage [ /11
0 Gity
T
6. g V:i:rg‘e / / 1 1
0 City
7. g L:I’J.l:ga / / 1 1
O City
0T
8. Q v?u:;e / / 1 1
a City
arT
9. a Vm;e / / 1 1
Q City
10. 0 vitage / /11
Q City
. Certification of Circulator
I,X j&me.s C Schr@ eder , certify:
’ {nam¢ of circulator)
' 3

.t.

T reside

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are 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 iis content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. T am aware that falsitying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

X April 4, Q08 X QM_,JMM,_—
(dale) {signature of circulator) )

GAB-170 (Rev.6/2007) The informaton on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
"This form is prescribed by the Gov A bility Board, P.O. Box 7984, Madison, WI 53707-7984 } O 7 q
608-2665-8005, hutp:/igab wi.gay enail: gab@wi.gov




RECALL PETITION
TO: \l\, \SLOY\‘S\Y\ (7OYL\"Y\D'\€»/\3\‘ p\ttnun'\'a\s \ ‘)‘\J BOC\fCl

{oMicial with whom nomination papers or declaration of candidacy for the oftke it filed)

We, the undersigned qualified electors of the \I\] 1S o S A SQV’\ oY ¢ b 53”‘ ] (-»\' l Al , ;

{jurisdiction or district of officeholder)

—_—

petition for the recall of S Lwny o:\‘ o

-\Yh \“\ olpe iy

A

(name of afficcholder Lo e recalled and office)

to Article X1II, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

TIE MUNICIPALITY USED FOR MAILING PURFOSES, 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING
1. 250 Pleasant Yirw dr. # 15| HTowm
.  vilk
yehord uunele Plask!, Mﬁs-;{noa TH Bon® 4 has ¢ 2/25/1
P 0508 e Town J
will
A&G‘UW pl) lm [ng uc:t:ge ("LYX’!)E) Q\%‘l,
1240 KouuLm ©J frown

Ocondo 2 lls , w54t

8&'5“"‘0C0'41L0'ﬁ

A2~/

mﬁ

(0o N ChestrotAve

Orontofalls, | JE SHEY

Séﬁ't'fge():o i Fadls

- N7-//

YL 97 Kluc6sl

O Town ﬁiﬂfd}d i

Cude R/ Ry 20pudt.

- sl

A~ 220 6

A 72 S Ll B e |2-001)
S}WWL/JZE/ gg;,;ﬁ;jg af;fw :w OContte Q=
/ﬂ*’/f/' 70 el "Z‘?@%j L) 5y o “‘Té.;??;@m 3-A-//

e L | pimises e )

'€Cw wen (Husserd Sq&n(}iqtq Qs‘ffgf §§'§;e Lona 3/a /1

ééfq/m M /)a“'

Certification of Circulator

, certify:

| reside at (Q\S(/Q (,Ou fa) )A/(“""“""“"“'Ta“"z 117!/1" Su aml o U‘J 2 5—?'/ / L/I

1 personally circulated this recall petition and personally obtained each of
district represented by the officeholder named in this petition. I know thal each person signed the paper with

opposite his or her name. | know their respective residences piven. I suppont this recall petition. { am awarc ?

$. 12, l3(3){a) 5:§
il

m:ulalor‘s residence - inchude number, street, and municipatity)

Lty

the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
full knowledge ol its contenl on the date indicaled
\-(alsifying this certification is punishable under

{dale)
EB-170 {Rev.7/2003, page no. box added 82005) The infonnation on this form is required by Ss. 8.40 and 9.10, Wis. Stals. Pape No.
This fonm is prescribed by the Stale Elections Board, P.O. Box 2973, Madison, Wi 537012972 I 6 80

608-260-8005, hup:Helections stale.wi us

/ {signature ol ¢i rculaloﬂ




RECALL PETITION
TO._Wisconsin Government Accountability Board .
(ollicial with whomnomindticn papers or detlaration 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 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 berelated to the official responsibilities
o

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty afficials. )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE EIIZT]\]!E]}?;
l Dul“! 24 ; I‘I H La l.‘ ¥ I'A ;‘l/-_\j l“dlenla I:a“ﬂ_ell_,,\l "1' II ge |

l

~Fewm

/7/@4// /w//@ e S

597/
/ NN ] 6oy W atom __
{{""“ IYCebe | bypucrptat o beerbmclt cq—’ 3.y

I - , {48 Town
,r/(/f’W/% LA by ) Wiy ATl | o f////”,/; 3 4|

4. Q1 Town
0 Village
O Cily

5. Q Town
i 0 Village
0 Cily
6. 0 Towm
Q Village H
O City

7 ) N O Town
i Q Villaga
L1 City
3. : O Town
LI Village
0 Cily
9. O Tawn

. O Village
0 City
10. ) 0 Town

' 0 village E ' "
| aciy I lI

I % S v /9//{/5 Certification of Circulator ity
I eside 5/ 20/ Ur/é/ %Me . //?//)//}f//’ /z/}/ LU/ 57/57/ VEZJCQ‘/‘} .

{circulator’s residence - include number, streel, and municipality)
(4

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 Jjurisdiction or

districl represented l)y the ofticeholder named in this petition. I kmow that each person signed the paper with full knowledge of ils content on the date
indicaled

opposile his or her name. I know their respective residences given. I support this recall petition. Tam aware that falsifying this cerhﬁcnhon is punishable under

§.12.13(3)(a), Wis. Stas. / /)
5 /é/-'// \p&JJ/mzA WIS

! {dalc) (sipnature cﬁ“umuhﬂ-)
GAB-170 (Rev.&/2007) The information on this fosm is required by §§. 8340 9.10, Wis. Stats. . Pﬂgﬂ No.
This form is prescrited by the Govenurent Acsounlability Board, P-O. Box 7984, MW'SSTO?—?QM - / O@{
608-266-8005, Wip-/ffzab wirov cmail: pab@wigov )




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 XT11, 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 reasen 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 MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

/M%’% —~ 02. ] {.C/y Py A/]iﬂw Vflt_ff({
Lnumz% U ﬂd (. M&QB‘QE‘“ \»@z’%a Yk ar/d

Q Town
{ 47 / /. /’L/ffc (7
7

a Village ] . ‘ -,_ . ( (H
7 %?33 PR % % — /7;: ézaa 40
hor (L S 7Y

B own Tha™F eMa, 3

Lho N NeAL)
: A \?’f\ ZD ?‘{ggge W/
6. .y . ~ c/"/ i i Town :
)_496?,«// oy Aot g0, V& Syp05| Do fHzess RAAA

' / |\ W8Tty R/ 2, 1o
7. N
Pl Stos [ Foine it SN frriaon | Yl

8. ¥ \v 1025"0 mwwﬁﬁgn '
MM rﬁ-" WW/é gcﬁgew 4‘/ ‘f"{(
2 N L(I)I\:; 7
5 ’/ 2{//,/,44;—/ z&({)ﬁyaf;e/ gJLc%S aciy 'D/,»ZWM; o 11
° ol | TL2S Chathie Wb A3 UL Qgt -
: Ryar\ G{(th. A—N‘\‘c\a, wr sY¢eq iy 0 . Y1 -1t

gertlﬁcatlon of Circulator
Aj hithad l/L‘ gL , certify:

1, L/R RA.
/ {name ofcm:ulalur]

1 reside Qéég{ !- 22?d= é, /0/ 7’5/(4
(circulator’s residence - mcludg;mmﬁcr strcel aﬂd“]\ll’ll%[}')

1 personally circulated this recall petition and pérsonally obtained each of the-signatures on-this-paper.-1 know thal the signers-are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposiie his or her name, 1 kaow their respeclive residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
4&/9’/{/ }ﬂj&“ jiu,mu.h

(dale (5|gnan1re nfclrcﬂlamr)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This fonm is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 537077334 ) 3

6508-266-3005, hip://gab.wiyoy emarl: gab@wi pov




RECALL PETITION

TO: Wisconsin Govermment 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 Senaror Jim Holperin from office pursuam

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Statuies.
STATEMENT OF REASON FOR RECALL

{The reason jor 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 officeholder. No statement of reason is required to initinte 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 ¥ ICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED,

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

_ d Town
N/ on' S e T O L,

024

2. My §5 03, A Village
°Z:-'¢. & ark Apt/do wis w Lrb//l@,uf hNL 2
(o sl 22 R Side gﬁgge Yo
clar . 34071 ati K g -/ ¥-1/
G55 GUS AL Q Toun '
?1[% - ach JibigO 91
S B v,
(=S e Mﬁw I
W& Yl Qlown
Ardis s LT SURR_Laten” Ard50 Y-14-1
/9 37 e Vo
/4-17-? aa Ll Aciy /4!’}?{;’?0 'y”/'ﬁ/"/_/
2N Yooy (ote CLas| UTon /
fips Safl e i At
> * dirloffe CEFO giom ) 1
%/@ Sk e 2 ior At ot
10. ') 33 CAuNope A7 T g{;:;e
L Jg |7 Ao o furitp Ve
&L Certification of Circulator
1, j gf L/Ilfr\ A /,/ el , certify:
(namc ol'cm:u ﬂrnr)
T reside (/ (0 A §/ 73 neof é 0(;{ 7, [“'{'\/ ‘_ﬂ K-.-
turculalur'sresndencc include Alimbge! streca, and munmpa]aty)

1 personally circulated this recall petition and personally oblained each of the signafures on Lhis paper—T-know that the signers are electors of the jurisdiction or
disirict represented by the officehotder named 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 iespective residences given. 1 support this recall petiiion. T am aware that falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Stais.

L/_,((/[/

(dare
GATB-170 (Rev 6/2007) The infonmatcn on this formi is requered by §§. 8.40 and 3 10, Wis. Stals. Page N
This fonn is preseribed by the Govermmnent Acceuntability Board, P.O. Box 7984, Madison, W1 53707-7984 : , 655
608-266-8005, hup:f/gab.wi. poy entail: gab@wigov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be staied on petitions for city, village, town, and school district afficials. The reason must be related (o ihe official responsibifities of
the officeholder. No siatement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

THE MURICIPALITY 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
/\\ . 5 / Ru%ﬂs};l also include box or fire no. Indicaie Town, Cily, or Village SIGNING
” o , £ U TS S~ £ s —é%own .3
L p . — 2 7 v illage — ¢ o
{ \:,,,,li_e,«' /4‘{/ p/{i// - Cr il gCiltlyg ('/C’f . *:‘232_ //?d/
S - .- . CU .E; ,;)-Cl:r?tne - >
/%a/mfjm/n/ MO P e 4‘;44,9//:9 |20/}
3. 9.1 g N3 Hyclovry 3+ Q Town _
A0SR, 02 Bordo wl |3t Qoo 2270
4./ Z 2 deAl rey 7 0 Town .
/ 2 - oyl A Ay o 0{/0 / o r%;;n;g /Q/U“/ffa JI7-//
5, Wr¥ S Koo R S
N g Notynad [Bros e o BN T | o5,
6. L77 S “Y pvresn— f1e a oun \
(¢amer/ 1%, pe0e Rape 3 o B aow” P 0) AR 2 9% 4
7. g Iﬁ:ge
Q City
8. g -\Eﬁ::;e
0O City
9. Q Vitaga
0 City
IO_' g E;I\:;e
0 Civy
- Certification of Circulator
I, /ﬂﬂ/MAj /F j/fé \ , certify:

I reside at %ozyﬁf Z Cﬂ //]("372"'““’0’4%//&

{circulator’s residence - include numbcr, sieet,

1 personally circulated this

district represented by the officeholder named in this petition. 1 know that each
opposite his or her nante. 1 know their respective residences

§.12.13(3)(a), Wis. Stats.

32/

rd

ou/ 57907

mutnicipaliny)

recall pelition and personally obtained each of the signatures on this paper. I know that (he signers are electors of the jurisdiction or
person signed the paper with full knowledge of iis content on the date indicaled
given. [ support ihis recall petition. 1 am aware that falsifying this certification is punishable under

Forao Lo A

{datc)
GAB-170 (Rev.6/2007) The information on this form is required

by §6. 8.40 and 9,10, Wis. Sials.

This form is prescribed by the Govemment Accountability Board. .0 Box 7984, Madison, W1 53707-7984

608-266-8005, hitp:#eab, wi.gov email: gab@wi.gov

(signature of circulator)

Page No.

fop4




RECALL PETITION

TO: Wisconsin Goveinment Accountability Board

{official with whom nomination papers or declaration of candidacy for the l?fﬁct is Nled)

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

to Arnticle XTI, Section 12 of the Wisconsin Constituzion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECAL.L

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibiliiies of
the officeholder. No stulement 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,

M RRA

ool e

THE NAME OF THE MUNICIPALITY RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ?JN]CIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or firg no, Indicale Town, City. or Village SIGNTNG
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Certiﬁcation of Circulator

{nam

I'cm:ulalu?\‘@ A r l/ 8(9\01 Q—fj\

, certify:

1 resndé@‘—‘(% € Q Kﬁ H\ Q-ﬁr

(mrculalorsresmence include mmmber, sireel, and wunicipality)

1 personally circulated this recail pelition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciois of the jurisdiciion or
disirict represented by the officcholder 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 hey name. 1 know their respeciive residences given. [ support this recall petition. 1am aware that falsifying this ceriificaiion is punishable under

), Wik. Siats.

DR e T2 nha

§.12.13(3)
'@ 71
-

(date)

{signanire ofctrculalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This fonn is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7584

603-266-8005, hip:/fualuwipoy email: gab@wi gov
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RECALL PETITION

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

We, the undersigned qualified elecfors 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 stafed 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, legislative, Judicial, or county officinls.)

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 Villape SIGNING
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. Certification of Circulator
I, Mﬂm vl , certify:

(name of circulator)

I reside at &[ﬂ 9 j - 5L NEMOLD

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder 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. I know their respective residences given. 1support this recall petiiion. Iam aw at falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats.

S-jtf - ol
(date)
GAB-170 (Rev.6/2007) The information on this form i3 required by §§. 8.40 and 9.10, Wis. Sials. Page No
This formis prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 A l (56 lp
608-266-8005, http //gab.wi.gov email: gab@wi.gov




RECALL PETITION

TO: Lolletitedt ACCoRERDLItY KL
’ (nl’ﬁclal with whom nomingtion papers or declaration of candidacy for the officé is filed)
We, the undersigned qualified electors of the Wiscansin's l? Seuate Diatnict .

(jurisdiction or district of’ oﬁiceholder)

] (namc ofomceholder lo ben:called and uﬂicc) -
from office pursuant to Article X111, Scction 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 district officials. The reason imusi be related to lave you seen me?
the official responsibilities of the q{]‘ ceholder. No statemient of reason is required to initiate the recall of state, congressional, m.]’:gvsum 2n720M
legisiative, judicial, or conty officials.) )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DPIFFERENT 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
Rirral address must also include box or fire no. Indicate Tovn, City, or Yillage SIGNING

R T
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a Cily

7 T Town
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0 Tovwn
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9 O Town

. J Vilfage
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O Town
Qa village
QO City

7’ A Certification of Circulator

I, A/Ma& e §C certify:
fhame of circulator) —

Lresident Wb Y 74 o Heles 50 C /"/d '. W L

{circulators residence - inclnde number, sticel, and m_umclpglhly)

10.

I personally circulated this recall pelition and personaily obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represerited by the officeliolder naned i this petition. 1know thal each person s;gned the’ paper with fi kiiowledge of its content on the date indicated
opposite his or hiér name. [ know. their respective residences given. T support this recall petiti aoi aware ths falsnfymg this ccitification is punishable under

SO W Sas 2 _ )5/ YA

{date) 4 (signalure of circulatar)
Please mail this form to: Recall Jim
e . . e _ . Page No.
A v, ¢ i o is - 8.40 and 9.10, Wiz, X
A et ety o vt PO, Box 961  Eagle River, Wi 54521 (661
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. o RECALL PETITION
o: WISCONSIn - bvernment AccOuntabiiity  Podrd

(official with whom nomination papers or declanttion of c&ndxdacy for the office is filed)

We, the undersigned quahﬁed electors of e WISCONSIN S¢ e ’DBMC A

(jurisdletion or district of officeholder)

petition for the recall ofjf\/\ Cl'h)r \J LN HD‘ QC I l AT ' ' from office pursuant

{name ofufﬁeeholdcr to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and § .10 of lhe Wisconsin Statutes,
STATEMENT Or REASON FOR RECALL

{The reason for recall must be srared on petdmns j'br city, village, town, and schoo! district officials. The reason must be velated to the official re.sponsnb:lme.s' 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 MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N _ Rural address must also include box or fire po. Tadicale Town, City, or Village SIGNING
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. - Certification of Circulatori ! "
jf,j_ /L%Z/Z 54/ s P A L - - " ' , certify:
. . (name of circulator) . : . R )
flr_&éide;}g /5/5» &S::&y/é?;ﬂz'/éﬁ/ Eagt el ng

(cirwh:ﬁ"s restdence - Includenmnba' stresr, andrmmlclpalrly)

: personally girculated tlus recall peutmn and persomlly obtalned ‘each of the slgnatm'es on this paper 1 Imow that thc sugners are electors of the Jlﬂ'lSd.lGhOﬂ or’
istrict represented by the officeholder named i in'this’ petition. T know that each person sigtied the paper with fll Imowledgc of its content on the. date indicated .

sposite his or her name. 1 know lheu- respechve tesulenccs glven 1 suppoxt thls recall petmon I am aware that falmfymg this ceruﬁcauon 15 punishable under
12, 13(3)(a) Wis. Stats, :

(dure) : - (leMtu.m of cucu]nlnr)
AB-170 (Rev 6/2007) The information on this form is requued by§§ 840 pod 9 10, Wls Stars, . Page No : .
is form is preseribed by the Govemnment Accountability Board, P.D Box 7984 Mndlson, WI 53707‘7984 . : L " I O 8 6
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
[ofTictal wilh whom nomination papers or declaration of candedacy for the offics is filed)

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, pelition 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 niust be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statemeni 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 TILE MUNICIPALITY OF RESIDENCE T ALWAYS BE LISTED.

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

Rural address must also inglude box o fire no. Indicate Town, Cily, or Village SIGNING

o ., WD Dy parcy B4 HTown
N BrorVivue Wy SiS6R | aon” Pihor Virae 3 sin
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) 0 Village
O Gily
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8 . Q Town
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Q City
9 0 Town
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10 O Town
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Certification of Circulator
%*ed Q ™ ’\1—(“(“{\/ .certify:
(name ol circulator)

I reside W3AMA Qirpavy R PBeor Vikee WA SHUSHY

{eircalalor’s residence - include number, streel, and munecipalily)

1,

I personally circulated this recall petition and personally obiained each of the signatures on Lhis paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. T know thal each person signed (he paper wilh 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. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)a), Wis. Stals.

3\&1‘“ %t;—/ KT\,\.-____\

(date) (signature of circulator)
GAB-170 {Rev.6/2007) The informalion o this form is required by §§. 8.40 and 9.10, Wis_ Stats,
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 di
608-266-8005, hirp://gab.awvi gov email: gabfiwi gov ﬂ
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TO: ] DOV, IVIDCRR)
{official with whom nomination papers or declaration of candidacy for the office is filed)
. . . . a L . .
We, the undersigned qualified electors of the chnuom [\] IT SW[E 'Dwtfuct s
{jurisdiction of districi of ofliceholder)

ate Seuate U

{name.of olliechalder to be recalted and ofli

e

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

(The reason for pecall muist be stated ont petitions for city, village, fown, and schovl district officials. The reason tnust be related to e oen ma?

ihe official resporisibilitics of the officéholder. No stateiienit of reason is required to Initiate the recall of state, congressiondl, m‘::}':gyssm 21772011

legislative, Judiclal, 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 O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no. Indicate Tovmn, City, or Village SIGNING

I — % . 34YSt Ropn Fann @ Toun 3/an )]
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* a Village
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9 O Town
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{1 City

Certification of Circulator
I, Brsz D Sgivisn , certify:

(name of eirculator)

I reside at 2YS e Knﬂn’ Rbr\t)_ Cauninvan

{circulator's residence - include numbkr, sireel, and municipality)

I personally cireulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are eleclors of the:jurisdiction or
district represented by the officehiolder naniéd in this petition. I know that each person signed the papér with full knowledge of its content on the date indicated
apposite his or her name, 1 kiigw their réspective residences given. 1 support this recall petition. J am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. }44 oy 5 - N ‘4 - fﬁ
AR il 1Y), rm

{datc) * (sipnature of cireulator)
Please mail this form to: Recall Jim
. . S - . Page No.
gA ev 420073 The infocmation on Lhi s . 840 and 9.10, Wis Stats.
Thi's“-rc:;:ilfpgtsqﬁballbym%ovcm;ntmﬁm)m?és uox?;M.Madis'qn.\‘ﬂ 5AT07-7954 P.O. Box 961 * Eagle River, Wl 54521 l Oq O

608-266-5005; hip:mahwi oy ereil: gah@w gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recalf must be stated on petitions for cily, village, lown, 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, 1S NOT SUFFICIENT.
THE NAME OF TIE 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

1 F8U Flua tfala K| X 3/z4( 11
L/}Mﬁ MM Lol TomahawK WI DCle La'zf Jormaht

738)/ Alve- L/C V4 &Town |
dad 1, (A T B b o
3

0 Town
0 Vifage
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O Town
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O City

O Town
Q Village
O City

O Town
a Village
Q City

7 ' ' 0O Town
' 0 Vilage
a City

O Town
0 Vifage
0 Cily

0 Town
O Vvillage
0 City

0 Town
‘0 Village
U Gity

10.

Certification of Circulator

_/],/d,//gau Mabru , certify:

{name of circulator)

Treside 781 FHtfa Aaba Foad, |ake Tomahawk , WI 54537

{circulator's residemnce - mcluﬁe number, streel, and municipality)

[ personally circulated this recall petition and personally abtained 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 ifs content on the date indicaied

opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, _

A'?‘/ Hilaqcth .20// %MIMM

(dale) . (sngnalure of cm:ulaf—

GAB-170 (Rev.6/2007) The mformation on this form is requued by §5. 2.40 and 9.10, Wis. Stals. o Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7234 ’ / ﬁ (
608-266-8005, ittp://gab wi.poy email: gabf@wi gov (5




RECALL PETITION

TO;_ Wisconsin Government Accountability Board
{officiat 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 Jitn 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, viflage, town, and school district officials. The reason must be related io the official responsibilities af
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legislative, Judiclal, or county efficlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALETY 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 musl also inglude box or fire no, Indicate Town, City, or Village
Woas? IBE SKow H(Town .

ffgég 52'% L_VbE Show RD i S2O77 3-r6-//
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i T DVikage Ll S
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B Horde &leasgn Wil 64435 Q city
4 O Town
0 Vvilage
U City
0 Town
0 Vilage
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0 Town
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Qa City
Q Town
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a City
3 O Town
) a Vilage
0O City
0 Town
O village
0 City
0 Town
O vikage
Q City

. * Ceertification of Circulator
I, c[\)ﬁ&kn_ /{7 Ow? , certify:

e W61 Panne Bl

Mf’l/rl I WL §YHSA SC/"/LEY

(cuwlalor's res1 enoe mclude numl!e: slreel and municipality)

I personally circulated this recall petilion 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 Lhis petition. 1 know that each person signed the paper with full knowiedge 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 falsifying this certification is punishable under

§.12.133)(@), Es/ j;s/// /-)% /gj,{\w

dale) (signamure ofﬂn:ulalur)
GAB-170 (Rev.6f2001) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No ﬁ q p
|0%2

N

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hip://gab wi. gov amail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom romination papers or declaration of candidacy for the affice 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 XTII, 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 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 initinie 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 ICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or {fire no. Indicaie Town. City, or Village SIGI:JING
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Certification of Circulator

S 7mmm T oL Ty ¢,

(cuculalur's n:mdcncc include numb( lrlect}{ndm\mlllpalu&)

, certify:

I reside “( @ 2 ! —0:%‘

I personally circulated-this-recall petition and personally obtained-each of the signatres on this paper.1 know that the signers are eleclors-of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its conteni on ihe date indicated
opposite his or her name. 1 know their respective residences given. I suppori this recall petition, 1 am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.
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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 etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuani

to Article X111, Section 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 petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. Neo 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 ) ICIPALITY 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 {ire no. Indicate Town, City, or Village SIGNING
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1 reside L“@Q\'( 5 73./1.-) - 0, 17,(/(4 OA{*

(urculalurs resu!ence |m:lude Jmnbex/ueel and l!]l.ln]C]pﬂl]l)')

1 personally circulated ihis recall-petition and personally oblained each of the signatures on this paper: Fknow-that-the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know Lhat each person signed the papes with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respeclive residences given. T supporl this recall peiition. 1am aware that falsifying this certification is punishable under
§-12.13(3)(a), Wis. Siats.

iy |

(daie) (signature of cirCulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, F.O. Box 7984, Madison, W1 53707-7934 : I 64 L{
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom nemination 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 pursuant

to Anticle 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 pefitions 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, 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 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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{cirenlator’s residence - include numbér, street, and municipality)

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

s %M 4 W
{dat¢) (signature offfrculator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(ofTicial with whom nominalion papers or declaralion ol candidacy for e office is filed)

Woe, the undersigned qualified electors of the Wisconsin Senale District 12, petition for the recall of Senator Jim Holperin from office pursuani

to Articte XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stafutes. ~ '

STATEMENT OF REASON FOR RECALL

(The reason_for recalf must be stated on petitions for city, village, town, and school district 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, legistative, fudicial, or county officials }

IGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE
Rural address inust atso include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING
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Certification of Circulator
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{nanw of circulator)
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MY 5%&%\

, certify:

(circulator’s residence - fnctude number, street, and | numclmllty)

[ personally circutated this reeatl petition and personally oblained each of the signatures on this paper. ! know that the signers are electors of the jurisdiction o
district represented by the officeholder named in this pelition. T know that cach person signed the paper with full knowledge of its conlent on ilic date indicaled
opposite his or er name. 1 know their respeclive residences given. 1suppont this recnll petition. 1 am aware that l"llsﬂ‘ymg this certification is punishable under

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

TO:_Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District |2, 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 Statwtes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related 1o the official responsibifities 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 MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mugt also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
%M/m 777 ¢< W/

(name of circulator)
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, cerlify:

Uclrcul'nofs residence - include number, streel, anfl mumclpahly)

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

§.12.13(3)(a), Wis. Stals.
A lzeae TH

71 fori S /1

(date}

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
Titis form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 33707.7984

608-266-8005, hupfeab.wi.cov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govenmment Accountability Board

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

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

to Articte X111, Section 12 of Lhe 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 to the officlal responsibilities of
the afficeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

‘THE NAME OF

i L1 IFALYTY OF

SIGNATURES OF ELECTORS

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

ALWAYS BE LISTED.

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

MURNICIPALITY OF RESIDENCE
Indicate Town, Cify, or Village

G/l & _Lunvd (O«
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SIGNING
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, certify:

>\ 1 reside /373 J/&‘Ck/ (mij 3/ gl — éﬁféM/q‘/d

I personatly circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdietion 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

X

opposite his or her name. 1kmow their respective residences given. [ support this re

§.12.13(3)a), Wis, Stals.
A/ / //

(date)

petition, Tam aware that fa

'Y

ilying this certificatjon is punishable under

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis, Stals.
This form is presciibed by the Govemmeént Accountability Board, P.O. Box 7984, Madison, WT 53707-7984

608-266-8005, hip://gab. wi goy email: gab@wi gov
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RECALL PETITION

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

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 petitfons 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 inltlate 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 includs box of fire no. Indicate Town, City, or Village SIGNING
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o, Certification of Circulator
L__ Elwin L, /\/ybez yal , certify:

%amc of circulator)

Tresidle Z2 .7 (ﬁa}'/oife BY-SN '/fop;:q{a wk WL $%«87

fcirculdtor'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. 1 know 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 recall petition. T am aware that falsifying this certification is punishable under

§.12. 13(3)(y4“5 37‘// %0@ %

{date) (stgna f circulator)
GAB-170 (Rev.ﬁﬂOO The information on this form is required by §§. 8.40 and 9.10, Wis._ Siats. Page No.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 I qu
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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 Anticle XITI, 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 on pelitions 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 requlired to inltiate 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 eddress l‘n)us'l,also include box o;;c no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L__ //) arsd, Cy)w ' , certify:

{name ufcm:ulamr)

I reside L7 ¢Sy 777/.11 x,uuj rf:O?nLﬂ;.zxL 0)/—4 S5 6 LJEEC Aér/\_/

(mrm!al'.or's residence - mcludc mumber, sirest, and mumcipahly)

1 personally circulated 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. 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. I support this recall petition. T am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(date) ( gnanre of cicculator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No.
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