RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or decharation 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 pefitions for city, village, town, and school disirict offlcials. 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, fudicial, or conmty 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 inglude box or [ire no. lndicate Town, City, or Village SIGNING

. /
. /536 Chuney o _
l &Vl VWM / {féuvz{/ W(/,SL]Q;V;-? )E;ﬂ',?““ flﬂ{%m Z-2b- 11
[S5C¢ YA Town L
L\uﬂ l/wﬁﬁ ‘siﬁ{"' o S e s |26
c“(( g 1 \ . Town
[ Ehod W E0T S Delren ot/

o <) Town _ |
ot Ly Bz |ame Elloron  BP/r
/627 (’){MM//A/L, W Town
s Sy |uo Ebnbion | 2-24-u
4530 (To, b, TE | Brown
Elancd Fnilio. 84427 |acy” ¢ leloron. |2-26-1/
852 0 Cerest ') or@IL | RTown

Ef%j,w ; Sy 2? gg‘:ga%w A-26- (!
300 CF 0 [T FTom
£l 2.2¢-/

Elord Wis. 79¥27 |aoy”
— ;1T0\|:ne -’
Zondd L T e Elloarn PZ6
. Hiy T T
g éoz-l?»tm

F/{ﬁ/n@ﬂ sUi5~) gg::ge -2t
e ]i"""
Certification of Circulator
I, /4/0. n VCLM JQ{‘%O\/ , cerlify:

(name of circul| lur)

T reside at ?4_5_{— Hécl(/()l‘ly D@, L/dndl Uf \Sfl/yg- 7 .3 h
#circulator's residence - include number, street, and municipality) (L D fAON 14 }W ]

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
disfrict 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, T know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Z)
ié/ 20114 ddﬁ—w-\ d/%im'

(date) (signature ol'clrcularor)

This formis prescribed by 1he Government Accountahility Board, P.0, Box 7984, Madison, W 53707-7934

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ﬁ / 0 /
608-266-8005, hup://gab.wi.gov email; gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recoll 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 s required (o initiate the recall of state, congressional, leglslative, fudiclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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: Certification of Circulator
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(ngme of circulalor)
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(eireulator’s residence - include number, sireet, and punicipality)

I persanally circulaied this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers are electors of the jusisdiction or
disirict 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
apposite his or her name. 1know their respective residences given. I support this recall petition. Tam aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Jureh 4 200/ 7 7, C%//d/

(Jate) (sxgna'rum of clrculator}
GAB-170 (Rev.672007) The information on this form is required by §8. 8.40 and 9.10, Wis, Stats. Page No.
This foemis prescribed by the Governoent Accountability Boand, P.O. Box 7984, Madison, WI 53707-7984 / 0 .
6GOR-266-8005, hitp://yab wigov emall: gab@ wi.gov




RECALL PETITION

TO: ! pLOH] m
{ofli cml with whnm nominalion papers or dechirtion of candidacy for the office is fited)
We, (he undersigned qualified electors of the [Uiscousin’s 12* Senate Disbrict ,

{jurisdiction or district of ufﬁceholder)

(namc ufnﬂicchulder lu bc n.\called and offi Cc)

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 Jor recall must be stated on petitions for city, village, fown, and school district officials. The reason inust be related lo

e Lo ‘ ) i . . . H ou seen me?
the official responsibilities of the officcholder. No stateiient of reason Is required to Initiate the recall of state, congressional,. Jinsing slnce 21772011

legislative, fudicial; 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 OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 A Rural address must also include box or fire no. Indicate Town, City, or Yillage. SIGNING
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1 personally cireulated this recall pelition and personally obfained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder némed in this pefition. 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 rec] petition,/I am aware ;\53 this znzzleatlon is punishable under

§.12.13(3)(a), Wis. Stas. 4/._5 -/ /‘

(dale) ! (signature of cireulntor)
Please mail this form to: Recall Jim P N
e ) o o i } age No.
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, petition for the recall of Senator Yisn 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 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 initiale the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE ICTPALITY 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 Village SIGNING
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Certification of Circulator
1, ﬂ e pfs— SJQMA@{/

(name of circularpr)

Ireside (2524 296 Mves > L2Trol Z’o&[{es A GeS0/

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

, certify:

1 personally circulated this recall petition-and-personally oblained each of-the-signatures on this-paper—1 know thal the signers are electors of the jurisdiction or
distsict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicaied
apposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)fa), Wis. Stals. 7 ,
g-28-11 - W

(date) (signanure of eirculator)
GAB-170 (Rev.6/2007) The infonmation on this foam is required by §§. 8.40 and 9.10, Wis. Stats Page No.
This forni is preseribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 0
B08-266-8005, Lup:gal wi gov email: gab@wi.gov




RECALL PETITION
T0O: Goveruent Accountahility Boand, Wiscansix

{oMicial with whom nomination papers or declaration of candidacy for the ofTice is filed)

We, ihe undersigned qualified electors of the Wiocmm‘o '2& Seuate Diﬂbﬂd ,

{jurisdiction of district of ofiicehofder)

MISSING |

petition for the recall of g}l

" thame o officholder o be rocalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the. Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL Y
(The reason for recall must be stated on petitions foi city, village, iown, and schaol disirict officials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall af state, congressional, : pMseing since 2/47/201
fegislative, judiclal, or connty officials.) :

b Have you seenme?

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address miust also include box or fire no. Indicate Town, Cily, or Yillage SIGNING
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Ireside at U4i7¢ Ca..m/:/ P Q""")&/a-\:/br. w1 SL/SO/ -):'bﬂ @04 ﬂe//'car*)

{virculator's residence - include nuﬂ1bcr, street, and municipality)

Y14~ |l

[ persoually circulated this recall pelition and personally oblained each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
district represenited by the officeholder named in this petition. | know that each person signed the paper with full kiowledge of its content on the date indicated
opposite his or her name. 1 knowe their respective residences given. I support this reeali peliﬁWare that falsifying ihis certification-is punishable under

§.12.13(3)(a}, Wis. Stats, L7J/ / ’// tf J/;ﬁ’

{daic) ’ (siéﬁalurc of circulalor)
Please mail this form to: Recall Jim N
. L . e , Pape No. 5/
GADR-§ 70 (Rev 67200 ¢ information o1 this fort i équired by §5. 840 and 9.10, Wis. Stats.
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RECA_L—L PETITION

We, the undersigned qualified electors of the chwom i} IT Seua!e Dmbud ,

(jurisdiction or district of oﬂlceholder)

MISSING |

" name of oiliceholder 1o be recalled andoffice)

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 vecall muist be stated ont petitions for city, village, town, and school district officials. The reasori must be related 1o i ot

the official responsibilities of the afficéliolder. No statemeni of reason is reguireil to initiate the recall of stite, cougressiorial, H:;i;’:gv:::ca 21772014

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 must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulaied this recall-pelition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeliolder named in this petition. [ kinow that each person. 81gned the paper with full knowledge of its content on the dale indicated
opposite his or her name.. | know dlieir respective residences given. 1 support this recall petmo’n L am ,a»mre tha falsifying this certification is pumshablc under

§.12.13(3)(a), Wis. Stats, -
05 [y fdos! P
(da!c) (SJgnalun: of circulator)
Please mail this form to: Recall Jim N
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RECALL PETITION

TO LA m
" (ofﬁcml wilh whom nomination papets-or declamtion of candidacy for the office is fied)
We, the undersigned qualified electors of the thcnuom ) l2"' Seuute ‘owucl: ,

{jurisdiction of distzict of oﬂlceholder)

] (namt: ufnﬂ'n:‘.huldcrtobc mcalled aml olﬁcc) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10.0f the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reasor for recall maist be stated on ' pelitions for city, village, iown, and school district officials. The reason must be related io

g me?
the official responisibilities of the q{f‘ ceholder, No statement of reason Is required to initiaie the recall of state, congressional, M[I::r:gv;‘:l:::fn17m“

legislative, judiclal, or coundy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural dddress miusi alse include box or fire no. lnd:cale Town, City, or Village SIGNING
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(circulator’s residence - |nc|ud¢number.§lm1 and municipalily)

I personally cireulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the sigoers are electors of the jurisdiction or
district represented by the officeliolder nanéd n this petition. 1 kiow that each person stgned 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 recal petition, | am awaré that falsifying his cettification is punishable under
§.12.13(3)(a), Wis. Stats. /
28/ 1/

{daie) (signalure of cireylator)
Please mail this form to: Recall Jim ——
. age No. / d 7
GAB-176(Rev.672007) The information on this finn is required b £ B0 and 5,10, Wis. Sta
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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 Disiict 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 recal must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPAYAITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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L W ﬁ /5& ﬂ— Certification of Circulator oty
weidoa_2/ 2O /5IR. e At S At Syesy/

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

L personally circutated this recall petition and personally obtained cach 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. Tknow 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. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. _ -
2/20/// WMW

l (date) / (signatuse of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?& g
608-266-8005, hitp://pab.wi.gov email: gab@wi.gov /




RECALL PETITION
TO,_Wisconsin Governiment Accountability Board

(official with whom nomination papers or declaration of candidacy for Lhe 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 XTIL, 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 offi Fcial vesponsibilities
of

the officeholder. No statement uf reason is requtired fo initiate the recall of state, congressional, legislative, juudicial, 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 ';gﬁg
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T e Ml T g T g
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Iremdp/é[ﬂ 7_{ Ipri’&"’ /ﬂ(ﬂa{;e}m‘-“fal 2. ., /(A:ﬂ)r?’/q-w/m Mf {%f&/ ]/,J Hew Boz

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

I personally circulated this recall petition and personally obtained each of the signatures on lis 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 fult knowledge of its content on the date
indicated

opposite his or her name. T know their respective residences given. 1 support all petition. T apyaware that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats.
c?'// 7, V2

dale) [signature of circulator}
GAD-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S oo
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 e
608-266-8005, http://pab wigov cmail: gab@w.gov
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RECALL PETITION

TO: Wisconsin Government Accountabilily Board
(cefficial with whorn nomination papers or declaration of candidacy for the olfics is filed)

We, the undersigned qualificd eleclors of the Wisconsin Senate Disirict 12, petition for the recall of Senator fim Holperin from oftice pursuant

1o Article XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school districi officials. The reason musi be related 10 ihe official respansibilities of
the officeholder. No statemen! of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURT'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCFE, MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTFE’ MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural addiess must also wichude bos o Gire ng. Indicare Town, Cily, or Village
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Certification of Cirgulator
I, /I m /77 f//‘/)h ‘/ % MW , certify:

(name of circujalor)
I reside /l/?é/? FVL":T)L /QO“L;/ »H‘EWb’O@/( ws e SHRY — whcﬂ/i/l

(citeulator's residence - include number, streel, and nuunicipality)

1 personally circulated this iecal] petition and personally obiained each of the signatures on this paper. I know thal the signers are clectors ol 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. T know their respeclive residences given. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. W
31 /u Lty
I 7 7 (daic) - ;;{gnature ol'cm:l*‘lor)

GAD-170 (Rev6/2007) The information on (his form is required by §§. 8.40and 9.10, Wis. S1ats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 . I I
G0B-266-8005, huip-//gab wi gov email: gab@wi.gov




RECALL PETITION

TO:_ Wisconsin Government Accountability Board

(olficial with whom nomination papers or declaration of candidacy for the office is liled)

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

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

‘T1IE 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 im:‘l%d; box or firg no, Indicate Town, City, of Village SIGNING
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, 151 545D (| gew AN (oo NS [
U Q S,
D City
0 Town
0 Village
O City
Certjfication of Circulator
I, )ﬁ(ma/um 05("1/1[1 /a , certify:
I reside

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
opposite his or her name. 1know their respective residences given. 1support this recall petition. I amn aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stals. ' :")
/

778!
0 (signature ucu.lalor)

(date)
GAR-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 Govermment Accouhtability Board, P.O. Box 7934, Madison, W1 $3707-7984
608-266-8005, hug:/igabavi gox. email: gabfwigov

Page No.
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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 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 petitlons 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 io initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

THE NAME OF Tk IPALITY OF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QOF RESIDENCE DATE OF
» Rural eddress must also include box of fire no. ladicate Town, City, or Viltage SIGNING
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Certification of Circulator

L__ YWT’ Yader /o , certify:

{name of circulator)

lreside _RYeT ScHOMAA LRortd  ARBo2 v/ 7RE, b =S8

(circulatar’s residence « include number, street, and municipality)

T 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 content on the date indicated

opposite his or her name. [ know their respective residences given. T support this recall petition, 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas. ,\%%
o 6;/ o ; A?O// Z%) L7

{date) (signature of citculator)

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

GAB-170 (Rev.672007) The informztion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. // L
608-266-8005, hilp-/gab wi.gov email: gab@wi.gov




o . RECALL PETITION
ro: WiSConsin  Government Accountability  Poard

{official with whom nomination papers or declardtion ol‘m\dldacy for the office is filed)

We, the underSJgned qualified electors of the \J\“'SC 0 f’\‘:')l n _Se ﬂ( e ’)BMC L N
(jurisdiction or district of officcholder)
petition for the recall of S{Y\ fih)Y Ji m HDI Df Fin

(name ofoﬁoe.ba!der m be recalled and office)
to Axticle XIIT, Section 12 of the Wxsconsm Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be related ra the official responsibifities of
the afficeholder. No statemeni of reason is regquired to initiate the recall of state, congrassiana!, legislative, judicial, or county officials, )

from office pursuang

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

P o ‘u'b LAt &ﬂ&, ﬂ Lo Rural m:ld.m’s7 musZso include box or fire po. f Indicate Town, City, or Village SIGNING
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(cimllntm"s m'ideme includn number street, and Immu:ipa]uy) .

personally circulated this recall pentmn and pemoually o‘btamed each of the s:gnutm'es on this paper, [ Icnow that the signers are electors of the jurisdiction or
istrict represénted by the officeholder named in this petition; - [ know that ¢ach pe:san igngd the paper with full knowledge of its content on the date indicated .

pposite his or her name, 1 lmow their respectwe mxdences g;weu 1 support tlus toalfpetifion. Tam aware that fdisifying this cerification i is punishable under
L2, 13(3)(a) W . Stats, : ’ ’ ‘

3/ 2-0// : dzz/é N ¥ dan
LT ‘ : o - ismtvon ofcirculaty

AB-I?O(RWMOO’I) The infomation ov this l‘ormismquxredby§§ 3.40 nnd9lo Wns Sms R - . Page No .
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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 qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 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.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE TPALT F RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
_Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. ! N 2570 Cfy RY 2 | RTown
; ¥ T Q viilage
Dne a M et W) SHYOF | aciy "7(/311
° N2, ¢ ATown
W U N s S - oo 4 /3/11
AN wa b S990g 0 City
Q Town
3. 0 Village / / 1 1
Q City
O Town
4, 0 village / / 1 1
Q City
0 Town
5. 0 Vvillage / /1 l
0 City
O Town
6. Q Village / /1 1
Q City
O Town
7. d Village / / 1 1
a City
O Town
8. Q village / / 1 1
a City
U Town
9. Q Village / /1 1
0O City
Q Town
10. 0 Village / / 1 1
0 City

Certification of Circulator

1,_ Ko u%» , centify:

{name of circulalor)

Ireside A/J22 S Cly R 2 Ans b4

(circulator’s residénce » include number, street, and municipality)

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

Y-2. 201 U g

{date) (signa:un: 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 presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 ) //
608-2656-8005, hitp://gab wi.gav email: gab@wi gov




o o RECALL PETITION
T0: WISCONSIN_bovernment: ACCOtali Lty Poug

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

We, the undersigned qualified electors of the WISC NN SF Nt e Dl‘ghf:l( F A

~ ) ) {jurisdiction or district of officeholder)
petition for the recall of S5¢1 fi‘i—b'l’ ) LI H'Ul pe N
(namie of officetiolder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the afficial responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials,)

from office pursuant

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 gddress must also include box or fire no. Indicate Town, City, or Villege SIGNING
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\J
¢ Certification of Circulator
1 Fauls [/fﬁ{f b ety
ﬁreside at é@ L/ ( KfﬁVE}’L yd (8 & o NEX L7 )‘/&

(circulator’s residence - include oumber, skreet, and municipality}

personally circolated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction o
listrict represented by the officeholder named in this petition. 1 know that each person signed ihe paper with full knowledge of its content on the date indicated

ipposite his or her name. 1 kmow their respective residences given. 1 support this rc tition. Tam aware that falsifying this centification is punishable under
+12,13(3)(a), Wis /Stats. -
2./ 26 /201/ AUl 4 (S 7
/ (date) / (signgluro of circulator)

iAB-170 (Rev.6/2607) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats,
his form js prescribed by the Government Accouninbility Board, P.O. Box 7984, Madison, WT 53707-7984
03-266-2005, jutp:/fpab.wi.goy cmail; gab@wi.gov
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RECALL PETITION

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

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

to Articte XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason nust be related to the official responsibilities of
the afficeholder. No statement of reason Is required fo inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICITALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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‘4 Ca A _ | . 0 Town
T o i 0 vijage
0 Gity
U Town
O Vilage
0 City
Lo ‘ ; : : "0 Town
LT — * g Q Village '
: ~ | QCity
a Town
0 Vilags
L1 City
0 Town
0O vifage
O City
9, ’ Q Towm
0 Vilage
0 City
10. O Tovn
0O Vilage
0 City

.Certiﬁcation of Circulator :
I, J\?(J\v‘lﬂﬁ_ 0,60 , certify:

Fator)
Treside L0 0BO.F /Oa.\le,He M Nl&z@iﬁtf‘& U)l

(circutator’s residence - include num Lreet, and municipality)

1 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. 1know:that each person-signed the paper with full knowledge of its content on the date indicated
opposite his or her name, T know lhelr respechve res:denocs given. I support this recall petition. Tam aware that falsifying this certification is punishable under -
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_ RECALL PETITION
TO:_ Wisconsin Government Accountabilify Board

(ofFicial with whom nomination papers or declaration of candidacy fox 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 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 to the officiul responsibilities of
the officeholder. No statement of reason is required o initiate the recoll of state, congrevional, 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
Rural addreas must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition end personally obzined each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. Iknow that each person signed the puper with full knowledge of its content on the date indicated
opposite his or her name. I lmow their respective residences given. 1 support this m;nzbl aro aware that falsity ing this certification is punishable under

§.12.13(3X(a), Wis. Stats.

—_ B
(dala) ’ (signature of oifculator)
G AB-170 (Rev.6/2007) Tha information or this fonm is required by §§. 8.40 and 9.10, Wis. Stats, Page No
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RECALL PETITION

TO: Wisconsin Government Accountabitity Board

(official with whom nominatien papers or declaration of candidacy for the office is fited)

We, the undersigned qualified eleciors 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 Stanutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siaied on petitions for city, village, town, and school disirict officials. The reason musi be related o the official responsibilities of
the officeholder. No stalement of reason is required 1o 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 MUNICIT'ALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.
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1 personally circulated this recall petition and personally-oblainéd 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 thal each person signed the paper with full knowledge of ils content on ihe date indicated
opposiie his or her name. 1Xknow their respective residences given. 1 support this recall petition. Tam aware that falsifying this ceniification 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 ot declaration of candidacy for the office is filed)

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

to Article XTI1, 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, tewn, and school district officials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason Is required fo Inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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1 personally circulated this recall petition and personally obtained each of the signatures on this papes:
district represented by the officeholder named in this petition. ¥ know that each persqpssgnad the paper
opposite his or her name. I know their respective residences given. I support mWI petition. I

§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information or this form is required by §§. 8.40 g 9/10, ‘:f
This form is prescribed by the Government Accountability Board, P.O. Bo: W1 537071984
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{ofTicial 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 petitions for city, village, town, and school district officials. The reason musi be related to the official respounsibilities of
the officeholder. No statemtent af reason is required fo inltiate 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 DATE OF
Rural address must also inciude box of fire no. Indicate Town, City, or Village SIGNING
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(name of circulator)

I reside at S 77/ Shihe //uy /07 Tamahundh )T Trnn of o S N4
e

(cm:ulalors residence - include number, streel, and municipatity)

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

GAB-170 (Rev.6/2007) The Informalion on this form is required by §§. 8.40 and 9.10, Wis, Slals.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hilp:#gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papers or decTaration of candidaoy for the offics is filed)

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

to Article X111, Section 12 of the Wisoonsin Constitution and §.9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on patitions for cily, village, town, and school district officials. The reason must be mlaled to the officlal respamlbilmes of
the officeholder. No statemsent of reason is required to inltiate the recall of state, congrmfonal, Iqiftan‘ve, Judicial, or county oﬂ?dals )

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY GF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF E ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF
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 obtalned 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 petitlon. I know that cach person signed the paper with full knowledge of its content on the date indlcated
opposlte his or her neme. 1know thelr respective residences given, 1support this recall petition. Iam aware that falsifying this cestification is punishable under

8.12. 133(3{:-;‘4‘15 itm;/ % ﬂ W

(date) (slgaature of clrcalitor)”

GAB-170 (Rev.6/2007) The information ot this farm is required by §§. 8.40 2649.10, Wis, Sixts. PogeNo, [
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608-266-8005, hup://gab wi.goy emall: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of stote, 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 CIPALITY 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, of Villege SIGNING
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(circulator's residence - include oumber, street, and municipality)

1 personally circulated this recall petition and personzlly 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
oppaosile his or her name. 1 know their respective residences given. 1 support this recall petition. T am 7hat falsifying this cert|fication is punishable under

§.12.13(3)a), Wis. Stais.
13/ /.
Y13/ 1 .
(date) ' (signature of circulator)
GAB-170¢ (Rev.6/2007) The information on this fotm is required by §§. 840 and 9,10, Wis, Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : / Z_ 3
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RECALL PETITION

TO: Wisconsin Govemmeni Accountability Board
(official with whom nominatdon papers or declaravon 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

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required o initinte the recall of siate, congressional, fegisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS
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1 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
disirict 1epresented by the officeholder named in this petition. Tknow that each person signed 1he paper with full knowledge of its conteni on the daie indicated
opposite his or her name. T know their respective residences given. Tsupport this recall petition. 1am aware thal falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stat ) 349
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RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
(official with whom nominason 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 Article XIM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
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 fo initiate the recall of state, congressional, legislative, judicial, or countv officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also mclude box or fire no. Indicale Town. City. or Village SIGNING
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" AL S Chgrfetly (f  [oTom /‘t\f/w
A
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3351 C/[-Wr-ww—‘ S, Hown 7

* B Aldimscnies Aotdro U7 syq | ame A fgo 3-22/

10. ::!2 :d ;Q '3 "7} MA{{‘ O Town
W }Mw M, 44/’( 54'/0‘1 Q viltage '4’47‘!50 ngg__//

City

. pucun/a S Ju_/ma_ Cjw(zertlﬁcgtmn of Circulator ety

{name of cir¢ulator)
Treside (3928 290 Aver pefvolt-Lefes ot ScSoy

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

I personally circulated thisrecall petition-and personally oblained each of the signaiures-on-this-paper. 1 know that the signers-are electors of the jurisdiction or
district represenied 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. 1 know their respective residences given. I support this recall pefition. 1 am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stals.

5 251 ﬂw«f-’—,—?«aﬁ/ »r-f-/

{date) {signature of circulator)

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

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No / Z S/
608-266-8005, hip:feab.wi.poy email: gab@wi_gov




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 offi¢e 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 regquired to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE OF
Rurzl address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. W 4490 Bireh "A” Lane g?l:ne ] / /1 1
- 5 i - -
-/04&444 J@J%?Wm Merrill WL 5445 I:ICﬂyg sz Rumr “/3

Q Town

2 U 0 Village / / 1 1
0 City .
Q Town

3. 0 Village / / 1 l
O City
0 Fown

4. Q village / / 1 1
O City
aT

5. o vx;a / / 1 1
2 City
Q Town

6. 0 viage / /11
Q City
D Town

7. 0 Village / /11
O City

' aT

8. | Vﬁr;’g.e / / 1 1
{ City
O Tow

9. a \ﬁﬂa;e / / 1 1
a City
0 Town

10. O Villegs / /11
QcCity

- Certification of Circulator
L_Jamela (Roimerac , certify:

(name of circulalor)

U
treside L1 JAMR0 “Bireh il Lo, Merrlll LT SANS 2D

{circulator's residence - include number, strect, and municipatity)

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

§.12.13(3)(a), Wis. Siats, p
A%l ?mﬂ& (MMA

(date) ‘ l (signanure of cicculator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stais. Page No Z
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://gab.wi goy eniail: gab@wi.gov




HEYCALL FEI1T11IUN
T10: WIS( unsm Government Accotitabildy  Podr gl

(official with whom nomination papers or declardtion of candidacy for the office is fifed)

We, the undersigned qualified electors of the WIS( NN Sennde ) ’DF}W'V F
{jurisdiction or disirict of o lccholdcr)

petition for the recall of Sen fi'h)'( a) LI HDl PC (1 from office pursuant
(name of oMiccholder to be recailed and officc)

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

(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reason is requived to Initiate the recafl of state, congressional, legislative, judicial, or connty afficials.)

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

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

Town

- e D T 7 Tl oo et Vide 1511

2. / L5 Pt ¢f B Town
/ ’/ ﬁ'mx e S/0f acy e K L 720 ?'-/-'//
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$ 5.2 Favern (/‘ - — S
/)/@ wor Lottt [ Prie U o, 27 St 2ot Utie. | 3101
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(MJZ ,g/{_;mm ARED V174 £, W] uc.t," \J T E 2| - [
Yok § e, e — B AR [
i ) Clty ig -
Yo%/ 3 Luckha Gr |# o
e c (/t/W ﬂ/l/)/ﬂ’l’\ A( (UréﬁLl. W r‘(‘/ﬁ@ gg‘:"" A/b()fa/tq 3&[-”

!" / * . -
- Certification of Circulator
Lu’ ?? %JWL/\ Celﬁfy:

] (name ol'um:lntol:}?

I reside at ZQJZZIZEMM-M %‘Z/ %"

{circutator’s residence - inciude number, street, and municipatity)

\

[ personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction o
district represented by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicatec

opposite his or her name. T kmow their respective residences given. 1 support this recall petition. 1 am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. e

J/ /// // %W

(dare) f (signaturc ¢f circulater)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 e Mo, / Z_ 7
60B-266-8005, hup:ieab.swigoy cmail: gabighvi.gov




~ i

T0: N S(

0 biveriynent A

KECALL PELTUION
CCOLUMAR Y

Pour 4

{ofMicial with whom nemination papers or declanition of candidacy for the office is filed)

We, the undersigned qualified electors of the WIS 0111 Seide  Dishck N

(jusisdiclion or district ol o[Ttecholder)

petition for the recall of SCVNV Ty v Holpe i

{rame of officeholder to be recalled and officc)

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 offic
the officeholder. No statement of reason is required to initiate the recall af state,

from office pursuant

ials. The reason inust be related to the official responsibifities of
congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Ivdicate Town, Cily, or Vitlage

DATE OF
SIGNING

/2P Ay - &Town )
' %é”“/ J % gﬂéﬂ,@ﬁ;ﬁv S g o Vitae |5 ~00e y
P Vsrmie Wb | HEE SR Covetldin, neeeR e |2 971
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[ 7 7 O By lonal

BTown
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Qv A0 U TAE.

1~277

227

/ 77 0 /MC/M,/%U I Yown . .
ohae U WW%(/@
, ?Tﬁ’&qc‘éﬁ”’)\ on Bd gfrf.’,“;'i:e Woodrups

",‘u.ﬁ..

Q City

2-9%-\

B Town

£91/ 4ot 2] Rd
(e ng %E UI

3-8

79¢ )

0 vilr
0 c'u:“e&/o E)Ca‘ctm
anwn -

Q Viltayje 1% 7 .
0 Cily g, Vg 2

3-/-1lf

. —L#_:

@’; WCertiﬁcaﬁon of Circulator
I, el

4 (name od?n:ulnlor)

I reside at

, certify:

/013?7 W ﬁd»{'jﬂ Q@Z

{circulatop’s residence - include number, sereet, and mumticipality)

I personatly circulated this recall petition and personally oblained each of the signaturcs on this paper. 1 know that the signers are eleciors of the jurisdiction o
district represented by the officcholder named

§.12.13(3)(a), Wis. Stats.
7/

7 (datc)

GAB-170 (Rev.622007) The information on this form is required by §§. 840 and 9,10, Wis. Stats.
This form is prescribed by the Governmem Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003. hurcieab.wivov email: gabi@hvi.gov
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RECALL PETITION

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

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

to Article XIII, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or counly afficials.)

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

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

Rural address must also include box or fire no. Indicale ‘Town, City, or Yillage SIGNING

e, {é,- NAELT A1aPoRT Kp. | Krow '
@ 7754 [Myee ANTiea (T 54409 | oo ANTIGO 3-b- 1
N35LT AIRPORT RD | &town

2, ! O Village -
m n Morvanoa ANTIGo, WL 54404 | ooy ANTIGOD 3-4-1

O Town

0 Village

0 Gity

4 ) Q Town
) O village

Qa City

5 Q Tawn
. 0 Village

a City

O Town
Q village
a Cily
0 Town
Q village
O City
O Town
O Village
Q City
9 .  Town
) D village
Q City

O Town
0. O village
0 Gity

rtificati f Ci lat
o Jewnrrer MR Miames o o crity
(namc ol circulajor) ’
Tresideat VA5 0L9 14/R PO R &ﬁﬂ‘ﬂ #A/TIG-O LT ;7’44’09

(u:m:ulalms residence - lnclu c numbcr sereet, and maicipality)

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

o

{darc)

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This form is prescribed by the Governnent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g /
608-266-8005, hup:/pab.wi.gov email: gab@wi.goy

(signaturc of cifculaten)




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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
4 pIv[¢
! Ejinsg JRp Boyx | AT
Judiey Newnd [ Wit Elvesey Lidhe BB,/ ooyt saree |3 2011
a City
P -
. T —
?)p W l”q(DE Hn‘SG‘ulK Ro‘ g\vﬁl"::e Cd/Vb MCL ?/30/11
ik 2 J\A Portite a ciy
arT
3. O Vilsge / /11
Q City
o7
a. O vitage / /11
2 City
T
5. o \.ﬁ?l‘:;e / . / 1 1
O Ciy
O T
6. 0 Vitago / /11
1 City
arT
7. a w?::e / / 1 1
O City
dT
3. O Villsge / /11
0 City
OorT
9. O Vilage / /11
Q City
Q Tow
10. a Vﬁ?;;a / / 1 1
Q City

( ] Certification of Circulator
v Lu,. Nuot , certify:

(nam¢ of circulator)

Treside _hong COKe, Wi 1154 & tHaisey L RD  Po.Byldo SYSY2

{circulitor’s residence - mcludc nuritber, strecf, and mynicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
dislrict 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
opposite his or her name. | know their respeclive residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats.
2-30 4l - d.bwém oyt

(date) lgnalure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No'/50

This form is prescribed by the Govermmen! Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984
603-266-8005, hitp/fgab wi.gav email: gab@wi.gov




o S ' RECALL PETITION
to: WISCONSin bovernment Accolindability  Poard

- {official with whom comination papers or declanition of eaud:dat:y for the office is fited)

Ne, the undersigned qualified electors of the_ wisconsin Se nte ’)Bhflf L N
(jurisdiction or district of officehaldar)
setition for the recall of SCY] Ll’ﬂ)r \J { IN HD‘ [}C K 4!

) {name of officeholder ta be recalled and office)
o Article XTII, Section 12 of the Wlsconsm Conshmhon and §.9.10 of the Wisconsin Stamtes ‘
' ' . STATEMENT OF REASON FOR RECALL -

The reason for recaﬂ must be staled on petitions Jfor city, vitlage, town, and school district officials. The reason must be related to the official respansibilities of
ke officeholder. No statement of reason’Is reqmred to initiate the recall of srate, congrm'ional, legislative, fudicial, or counly officials.)

from office pursuant

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 address l;l'l_\.lsl also/include box or fire po. Indicale Town, City, or Village SIGNING
L. ' ‘ . Ra3 W layiar S+ 0 Town
()q;l‘rw_]z\ fﬂank | P Oomage e ey | 3-2-11
_ | Boo WST. Phur Sr. | Qtown '
,2' DAvip R MooT2 Ok MeRRic. | 314
Soow =x.Eut s '33%‘:23 -
Q?Am/w&feah\m‘tz - oy ey {14/

/(1:’:2. (,'0'7‘7'7-1(’6 ST Q Town ,

/@c#,qgn MAUEMJ _ T o Meen /] 5‘//’7‘/7’
o CO#AGE Ky

> @m« do Meerll |3/, /‘z“//l

7 538‘ ’?/(97(/1,5\4_/ OToun
C%Mffﬁm 2 45 PMardine |35/,

ﬁ_w Wd' Ovinge FLAMMLLY, S/

Gity

-t 0 Town -

NS ‘;g 2" vennd |3/ 5]y
B /A) /0 £ Town ¢ C
ﬁaﬁ; / IA v e /Oem ‘l ' 3/"'5/!_

W LA S 7> | QTow

: .: Q Villaga y
W@mwa wis | goy /’W /’{/?Wk 3//5 /1y
N Certlﬁcatmn of Clrculator ' | |

.-resndeat - R’m UUUM L(/J . SL:LLG‘W’

] ’W dance mchkienl.lmba' stmel:,an!![mmicipa]lry)

personally cuculated this mépll pelmon ang. pe
- strigk rcpresented by the officeliolder mamed i
“)posite his or her name. 1 70\': thalr respechv

12. 13(3){a), Wis, fals. -
2figl1

) (dg;o [ L
lB-l‘m (Rev. 6!2007) The lnfunmnon on thls rormls'req _by §§ B 4-0 an .IO WI! Smts. . o
is form Is prescribed by the Goverment Aceauntability Board, .0, Box 7934 Madisop, wl 53707 7934 '
: 3-266-3005 hm.ﬂggb .5 gg, cnml gnb@wi.gov S |

nally. ot talﬁcd ea¢h 6f rhe mgnatures 0n thls paper 1 know lhat the slgners are e!ectors of the _]'unSdlC‘llOn or
peition,” I -know 1]1at each person sngned the paper with full lcnowledge of its'content on the date indicated - . .

- O‘/N'J‘/Y\O O C?glmm

,-r“‘.(ssgmmepl‘cﬁmﬂnlnr) . L
: : Page'No /3/

ent gwen I support this recall petition. I am aware that falsifying this certification is punishable under” . "



RECALL PETITION
TO: Gaveruntext Bw;mgghjﬂm Beond. Wiscausin
(ofMicial with whom nomination papets 6r declaration of candidacy for.the office is filed) |

We, the undeisigned qualified e[ectoré of the I.Uiacmiu'o IZ& Senale District )

{jurisdiction of district ol oliiceholder)

petition for the recall of _MMM_MMMSMM'

(name of olficcholder 1o be fecalled and ofTice)
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 Sfor city, village, town, and schoal district afficials. The reason nust be related o _ ; o7
the official respensibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, ; u],‘::;’:gv:ll:y::il:ﬁmﬂ
legistative, juillcial; oF connty officlals.) ~
&

MISSING

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

/ SIGNATURES OF ELECTO}IS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
327 F S’ M, Rural address must also include box or fire no. Indicate Town, Cily, or Village. SIGNING

1 - Nyvz e Lukko el ﬁTown
' - a vil ' ~Z1-
MWUSQULQ LWL SY\T Qciy i 32120
2, m . 2603 ety 32 & @ o
At Mo Dar) Coffedt WL &9y |acy 3 -~k
3, ! ) 750% Hwy 32 M. #FTown
e‘”‘"’“ ““"‘“}-__&\ Gald, w32, Sy g\g:ll:ge _ 0}/2:/:1
4, : A9 229 Ple Ringy R4 g{fﬁl‘ge
%M Woenap foeen_We' 590 P7 O City 6-23"‘//
5 D Q Town
' ' a vill
!ﬁ) Dcu;ge
T
. i [=2
h'\\.A / Y ) o cjly °

8 L ' _,D"f OWn
’ T ——— O Village '
S \ Q City
9 \% o Town \\
' \ U Village.
Y ‘ ‘ Q City
10. 2 O village
O City

\ Certification of Circulator
I, )enm’f .k‘r,\ \'1 Knmis‘a re k , certify: o

{hame of circulator) 3

i
Iresideat N2 (o%C [ ubko R Whusavkee IMNT SYI772 WO (715 ) 450 S72.9NEIN .

‘{clreutator’s yesldence - inchide number, street, and murijeipality) —

I personalty citculated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder naméd in this petition. | know thal edch person signed the papér with full kiowledge of its content on the date indicated
opposite his or her name. 1 know their respective résidences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3){(a), Wis: Stats, : -
2-2%-11 Wzﬂd@é
{date) (signature of circulatar)

, Please mail this form to: Recall Jim
) . i . i _ - . Page No.
GAR-YT) (Rev.622007) The mfrantatic is fomn i34 requiced by 5§ .10, Wi 3
’l}.isrm‘mils:fmribcdbylhel;\:fntn:n‘:ﬂg\i;mubii'lliwwmJg?ﬂzaﬁ.ﬁmmﬂfi‘;ilwﬂm PO BOX 961 * Eagle Fhver’ WI 54521 i z L

455-266-5005: tpuga w3 oy ertail: gubi@wi. sov www.recalljim.com * admin @recalljim.com '



TO: Y DOV A/ LOLOHD LN
(ofMicial with whiom nomintiion papers or declaration of candidacy. for-the office is hled)
We, the undessigned qualified electors of the Wiscansin's I2"‘ Seunte District »

tjurisdiction of district ol olliceholder)

from office-pursuant to Article XI11, Section 12 of the Wiscansin Constitution and §.9,10-of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall miist be stated o pelitions for city, village, fown, aid school distnict officials, The reason musi be rélated fo

, . . ) ) _ - . Wava you seen ms?
the official responsibillties of the officeholder. No statenierit of reason is required fo initinte the recall of state, congressional, m:r:gv;':.cﬁi 701

legislative, judicial, or cotmty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE 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 Village SIGNING

, 1) (2990 G-/ [bevTeon ff|¥Tom A i /.
W@ Min béfryl,‘ca_,:wri 5?’5,‘,9 Egg:gem:nocéuq_ 5//7/#”

. . 12990 [ilbéirTson Kd |RTom \ .
/QZ‘/M Miin acj'rua,, W/ s4s48| oc mmﬂej 243 :5//7/7011

3 O Tewn

. 174 0 Village
Q City
Q Town
Q village
QCity
U Town

5. Q Village
Q Ciiy

6 U Town
. O Village
0 Cily
7 ‘0 Town
: O Vilage
Q City
8 1 Town
) Q Village
a Cily
9 O Town.
. 0 Village
O City
} 0O Town
10. Q Vilage
O City

i)

Certification of Circulator

I Ruth RadtKe , cotify:

{name of cireulal

Iresideat_ /2 940 @l(vaT_son éc[ ) m,'nbccfu&,,. 2f 5 4SY¢E

{eirculator’s residence - inq[ude’_numbc._r, street, and mnicipaldly)

1 personally circulated: this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date iidicated
opposite his 6r her niame, 1 kiow their respective résidences given. 1support this recall petition: 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3-/7- 20/

{date) (signafure of cireulator)
Please mail this form to: Recall Jim e
o ) . P . . ape No. g
GAB-170 (Rev.62007) The mformation on this form ist ed by £§. 840 and 9.10, Wis. Stars,
This roijmilsp;ﬁ_:scujil_xdbylhe(]ovrmm@lAw:nn‘):'l‘)ililywnii‘.O.Bax'f;&,Madims:WIuﬂ?O?Jm PO BOX 961 * Eagle Rlver‘ WI 54521 /3

608-266-3005, hinieab i o eameil: b wigov www.recalljim.com * admin@recalljim.com



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 Siatutes.
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 responsibililies of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or counly officials.}

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addr?nusl als/c,)lmcludc box or [ire no. Indicale Town, City, or Village SIGNING
YW eihadd J@W G/, K 3 g f 7 /7
/ “ / T Hﬂﬁ’f/,an/ (}{(! 595209 uc'rt:ge/l/d/%M/f j/jlll
¢ 9175 W w\/a § Town
(oo D Hatehew W1 55579 ] 9% Nokowis 31311
3. 0 vitage / /11
Q City
4 0 viage / /11
Q Chy
o]
5. 3 Vitage / /11
Q City
6. g &l,l::e / / 1 1
1 City
7. - g L?:ga / / 1 1
0 Cily
8. g:'ﬁltge / / 1 I
0 City
9. g m;::a / / 1 1
Q City
10, a Vilsgs / /11
acity

Certification of Circulator
A John W Szwmurlo , certify:

({name of circulator)

Ireside Hakshaw I 9125 Nwy K 54529 MoK i S

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

I 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
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. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

3-3/- I ng?mwmm

(date) (s:gr’amm of circulator) S
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Maditon, W1 53707-7984 3
608-266-8005, hitp./gab.wigay cmsil: gab@wi.gov




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 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 scheol district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required (o inliiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

THE NAME OF THE NICIPALITY QF RE ALWAYS BE LISTED.
SIGNATURES OF ELECTCRS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include hox or firg no. Indiczie Town, Cily, or Village SIGNING

G3L Y S PAD 0w sy | Kiom
" Claika J)Wm/@ogc RO~ HALS HAW WIS 545 %(‘c”!t'?"’ casspw |3l

Z»ﬁQm&q 7 fortent :\)‘gﬁgjm Dﬂb\ﬁ?.ﬁrge@(/ﬁﬂj (itaod P!
Lol i P S e PR
Y . . I T

Rl e e MZ;K‘/ S 7 (e |

RETIS VI & o v - O R LU LL

ool e, VT L

" e I, el P e DB O (e | /1]

Py L A L
o plde oL R s Al sesper |4 1]

€ 0 City

_ Certification of Circulator
I, CHARLES SZMVULLo JR , certify:
’ (name of circulator)
Iteside 93 %8 MBADow tARKk B0 JHARSHAW, 18 594 25

{circulator’s residence - include ber, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stats,
AP 2204 Y[ // / Chatre XM"}"

{date) {s1gnarurcgl' circulator)
GAB-1'10 (Rev,6/2007) The information ¢n this form is required by 3§, 8 40 and .10, Wis_ Stats. Page No. / ; j/

‘This form is prescribed by the Government Accountability Board, P.O. Box 7924, Madison, W) 53707-7984
608-266-8003, hitp-//gab.wi.goy cmsil; gab@wi.gov




RECALL PETITION
TO:_Wiscongin Govemment 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 Jim Holperin from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is required io initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME. OF THE MUNICIPALITY 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
2 CranfPovey L.h A Town
3 he/11

1.

h wg S o S E'_q,__.?/lE R syl S}{';'j“ wa.skm{[‘w\
2, ﬁﬁ—— g:’me / /11
d City
Loyt {qravbspry LB/ RTom JB111

a Village

L le Rey [15 ooy (LA it le~
0 Town

0 Village / /1 1

: Q City

3. g\Tf:r:;a / /1 1

0 City

O Town

6. O Villags / / 1 1

o City
7 Svm. / 111
O City
8. g&_:l:;e / /11
Q City
9. ngsl\:;e / /11

Q City

1o. Q Viego /711

Q City

Cf:rtification of Circulator

I, M wraas, Vords, St , certify:

{name of circulator)

I reside /a3y Q/‘-B—*\J*Q'M—'—\\ o ac“‘]}k-@‘-"’w'wk oSy WﬁJl//ﬂéﬁf‘/

(cirmlalo& id¢ence - include ber, ;i.)rccl, and municipality)

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

3 - 31~ 7 / \'\"\ OJra B2 4y U %&Q m&l)
(date) {signature of circulator)
GAB-I70 (Rev,6/2007) The infotmation 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 7924, Madison, W1 53707-7984 /
608-266-80035, hitp-//gab.wi.gov emiail: gab@wi.gov




. L RECALL PETITION
To: WISCONSN bovernment Accoumptabilty  Poavd
‘ h (officiol with whom 1Tomimﬁon papers or declardtion of candidacy for the office is filed)
We, the undersigned qualified electors of the WISCONSIN 'SP nate  Dehick (A

(jurisdiction or distriet of officebolder)

petition for the recall of Sen ﬂh)\’ \J L HDI D(f Fin from éfﬁce pursuant

{pame ol’ofﬁcebolder to ba recalled and offce)
to Article X111, Section 12 of the Wlsconsm 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 officlals. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required ro imtia.'e the recall of state, congressional, legislative, judicial, or coitnly afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 Rural address must also include box or firepo. Indicate Town, City, or Village SIGNING

LM/M% 733 lez,k i“ffi’ir’zﬁ/ gv;za&nt?” Washig 75") 3/ [
P ] 2 j Town -
)L jtf LT — | 251
TR DA) Palpy U il 2/2/)

3 ] ‘ @ Town T
oS e ZERS R e

* Oluck '@;7‘(? | ‘ _%%L Z/ZZM ' §£¥° &7

6%&;,«% %@Z o %p%dﬁ(. Efﬂ:; -7
e ,@c;& /g,/,f %MZ §£"D§ dff«jm Es 7///.
(Wit e S e |
ot onibison Taater B b "“MM 139
G Frdecl |2 e%%%ﬁ@ ¥ Lincolu 7

Certlﬁcatlon of Clrculator '

_Jerr Kiesipmaun) -
(nmofckmluor)
“reside at 3090 /(E/unfm L. A80e 2 [s 490 L4éZE/ZzVE~7L 278 <5 7{5 2,/ ///EAVJ

(cuwlnmr‘s msldenoe includa numbcr smr, and ;mmlclpa]uy)

personally circulated this recail penhon and persoually obtamed each of the slgnatmes on this paper, I know that the signers are ¢lectors of the _|unsd1ctmn or
. istrict represented by the officeholder named in this petition." 1 kuow that each person signed the paper with full kmowledge of its content on the date indicated
'pposite his or her name. T know their respechve rwxdences glvcn 1 Support ﬂus recall petition. T am aware that falsifying this certification is pulushable under

a), Wis. Stats. -
1213(32 f@?'&o” L W//W

(dato) . L (ssgmrum ofcnculamr)
AB-170 (Rev.672007) melnfomnnononﬂusformlsrequuedbyﬁ 840md9[0 Wia, s:m L _ PageNo
1s form is prescribed by the Govmmmtﬁoeommblllty Board, PO Box7934 Mudlson.\VI 53707—7934 o o /3 I7
18-266-8005, himp:/feab.wisioy email: gab@w:_gov - ‘ ) ) ; c . L




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article XIII, Section [2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also inglude box of fire no. h/ Indicate Town, City, or Village SIGNING
| 50Y 3 Cmvsens £0 Town g B
g\&w I""?CMJL' Conpter wi 5yr/d gg:ru;ge Coneven 2 Zé-/f
Y 3RS Lorey Lo @town .
W}@a Losse Kven 7T | en® Lracots 2261/
/O 1L WMypie ST~ a Town LR > 9200
%ﬁ@«\%—— GQQIQ Ros e or_S¥sa mlageca? W /
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i i y +2-301)
MW Caale River w) s452) E;\cr-"age ZageRiver 3
M{sz_ 12 %0 cATFSH Life fPon D, 3;:3“
EAGLE RoEn i SATZN pon Lrdcola) z-2-Zof/

Wity

192D SIS, RO

om St @ Ly

-5-7

" Y

S eeema /Ay, WIT |acy

/ng F,c ’_)’( é,a, ﬁTown ) )
&ﬂd{/‘g‘ﬂ,éﬂ ‘QJ Zﬂﬂ]q ?«f\)l’( ::.L;l ggxﬂe w&gh‘v\ﬁ'\dw 3 3 /(

Q:E?.)S'ﬂ\r\'.o SJ Town

v RAIA RIFIL

”“""”E;ap

&OJE ,K"mf L9T - %‘IIEVG.{/( S’ﬁ I'
525 Dhip ot i viee

UCLOJ/\A/D JFQ@QHM Eaale Rive rimlad5liney EM‘&Q\\\M( 3-23-1)
(245 ﬂq;lcvhgzamﬂ Gt 2%

2~3-1y

Certification of Circulator

L//V(;ﬂ/‘)

, certify:

(same of circulator)

tresideat_ZXA/  (SALF NN DRYE  EACLE R [0EQ

(cj/cu]alofs residence - mcludcnumher slreei andnumclpa]rty)

L, G45)

I personally circulated this recall pelition and personally obtained 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. 1 know that each person signed the paper with fulf knowledge of its content on the date indicated
opposite his or her name. Tknow 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.
Conip. G buiy

{date) (mgnatu:e nfcuculalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
‘This form is prescribed by the Government Accountability Board, P.O. Bax 7984, Madison, WI 53707-7984
608-266-8005, nlp~pab.w oy email: gab@wi.gov

(38




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

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

1o 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 siated on petitions for city, village, town, and school districi offictals. The reason must be related io the official responsibilities of
the officeholder. No statement of reason Is required to Inftlate the recall of state, congressionad, legislative, Judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, YWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TILE MUNICIPALITY QF RESIDENCE MUST ALWAYS IE 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 Yillage SIGNING

one llrrd |47 Cpen i o Yo ks | 0

O City

* T Nt 6191 _Lorerm b Rb_T8on ) s ot nar | 47y,
Q City

3 Q Town
. 0 Village
0 Cily
4 O Town
' Qa Village
OCity
O Town
Q Viliage
a Ciy
6 O Yown
. O Vilags
0 City
7 ' a Yown
. a Village
Q City
3 Q Town
. 0 Village
Q City
9 Q Town
. O Village
Q City
10 O Town
5 O Village
Q Cily

, Certification of Circulator
1, A l } Cin j Byb&f— , certify:

name of circutalor)

I reside '7“/20{ /7/Lv:r Lowd D ey (1 .57*/4-‘/9

(circutator’s residence - include numbey, street, and municipality)

v

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 jurisgiction oi
disiricl represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the dawe indicated

opposite his or her name. |know their respective residences given. 1 support this recall petition. . 1 am aware that falsifying this centilication is punishabie under
§-12.13(3)¥a), Wis. Stats,

7
o /(? - ZQ/? éﬁx¢0é§7/._——’

(dale) / (signature/or circulator)
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 prescribed by the Goverament Accountability Board, P.0. Box 7934, Madison, Wi 537027984 /‘g 7
648-266-3003, huo/gab wipoy email: gab@wi.gov




RECALL PETITION

’ [omclal with whom nummauun papers or deelamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscessin's 12* Seunte Disbrict

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 pelitions for cify, village, fown, and school district officials. The reason must be relaled o
the official respoiisibifities of the officeholder. No staterient of reason Is requiired to initiate the recall of state, congressional,

legistative, judicial; or couniy officials,)

(jurisdiciion o? district of ofliceholder)

(namr ol nﬂ]ochuld«:r tn bc n:called and oﬂlcc}

MISSING |

Hava you seen me? B
Missing slnce 2/17/2011

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

SIGNATURES OF ELECTORS

STREET & NUMBER Ot RURAL ROUTE
Rural address must glsa inelude box or fire no.

MUNICIPALITY OF RESIDENCE
Indi¢ate Town, Cily, or Village.

DATE OF
SIGNING

faas /?/JJ A :)/uué?‘)

& Town

Z’C/?’C r- . )

£0 96 pDam KD .

0 Village <
,ClChy St Q,x_/t—l‘\“-CLLI\

[‘//?///

@tom 4, ppCc QUA
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a Clly

4/9) 11

/A) . ’ } 5‘6)4() >-enﬁ
3_. . iy O-villag
ek € 2% Ll 20 Bonx 8y Aoy

4 4 a TQ‘WI'I

. 0O Viltage
0 City

O Tewn
0 Village
a Cily

O Town
0 Village
2 Cily

7 O Tewn
. 0 Village
a City

8 0 Town
- O Village
O Gily

9 ‘T Town

' Q Villaga
U City
10, 0 Town

/B,

t Clty
I, “’I\MI 4 “\u./
(na.me of eircufator)
I reside at gﬁ?(“ K/&(/m’) 7 o /ﬂ )ﬂ(ﬂ)( Q// //)O,é 1L G /ix_x_.‘f_/ Zé)/,.)

\&f? 3 Town

4/&9/ il

N oAV A-

Certification of Circulator
,certify:

(ciuulatm‘s residence - mcludc number, streed, Land mumclpalny}

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. | know thal the-signers are electors of the jurisdiction or
district repfesented by the officeholder nanied in this petition. | kiiow that each person signed ihe pér with full kngwledge of its content on the date Indicated

opposite his or hér name. 1 kuow their respective residences given. T support this recall petition. 19 aware that fali mg this céitification is punishable under
§.12.13(3)(a), Wis. Stats. / /7/

4/ 6, /( Fﬂa
PageNo./(%&

(dalc}/ (5|gnalum of cmhlalor)
Please mail this form to: Recall Jim

P.O. Box 961 « Eagle River, Wi 54521
www.recallim.com ¢ admin@recalljim.com

GAD-170 (Rev,62007) The information on this fom is.foquiced by §§. 840 and 9,10, Wik Stats,
This foam is preseribad by the Government Accouitability Doard. P.O. Tox 7984, Madizon, W1 53107-7934
603-266-3005; pgahwigov email: gahi@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountabilily Board
{official with whomnominalion 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 [rom office pursuant

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeliolder. No statement of reason is required to inifiate the recall of stafe, congressional, legislative, judicial, or county officinis.)

T'IIE 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 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

4 . | 628 Hewry 77 S Xiown
l ,‘Zﬁ//)/ 2 //\jm,% e S 207 SvS | acm: Ainga/n 0'2/:?7//”

7 Py

2, : ‘ 3116 Oneda Lake L. & Town 5/
M‘j C&w‘«( Hacshew I 54529 32’;!.',,99 /L/ﬂs/mq) ’ 9\//(

‘3. 3

O Town
Q Village
a Cily
4 O Town
. O Village
a City
5 B Town
. Q Village
Qcily
6 3 Town
. O Vitlage
O City
7 Q Town
. 0O Village
0 Cily
g O Tewn
) Q Village
0 City
0 O Town
' U Village
Q Cily
Q Town
10. 0 Village
QU Cily

HCertification of Circulator

L CRAJO- SmMIT

(nane of circulatoer)

e (028 W WY 17 Sovrn  Efbre RI\ER W] 5452/,
(circulators residence - include number, siceet, and municipality) ﬁ‘//‘/ O-F /L/A/( 0{,//

1 personally circulated this recall petition and personally oblained each of the signatures on (his paper. I know that the signers are electors of the jurisdiction or
districi represenled by the officeholder naned in this petition. Iknow that each person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. [ suppont this recalt petition. Iam aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ) )ﬁ }[ / &/Aj"ﬂ

(dale)l ’ (signalte):f circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No / / [ /

, certify:

This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, htp_Hgab.wi.gov email: gab@wh.gov




RECALL PETITION

TO: Wisconsin Government Accountabilily Board
(ofiicial wilh whom nemination papers or declavation of candidacy for (he office is filed)

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

10 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, rown, and school districi officials. The reason must be related to the afficial responsibilities of
the officeholder. No statentent of reason is required to inifiate the recall of stale, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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 addrcss musl also include box or fire no. Indicate Town, City, or Village SIGNING

23 / P A
S 1 [
L ‘gza’l\ y v 633 Jiame Wibbeo Lk RS | Ko 225 -1l
. p - P N¥ite Ll AT -
I b Ko Rliiloader, W S4S9 | acy P
2 Q Town
. Q Village
0 Gily
1 O Town
3, Q Village
Q Cily
O Town
4. 0 Villags
a Cily
5 a Town
. Q Village
Q Gily
6 O Town
. O Village
a City
O Town
7. 0 Villago
Q City
8 0 Town
. Q Village
o City
9 O Town
) 0 Village
O City
O Town
10. 0 Village
Q Ciiy

ﬁtiﬁcation of Circulator

(name of circulator)

~ —
tesidea_ 028 HwY [7 SovrA  LAeLe Rivee Wl 54s52[
il (circulator’s residence - include number, street, and municipality) Z ' / /
Lot (tofn %&a&%ﬁeﬁ
I personalty circulated this recall petition and personalty oblained each of the signdtures on this paper. 1 know that the signers are electors 6f the jurisdiction or

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

4|18 ]1 b

(date) (siaalure of circulator)

GAB-170 (Rev.6/2007) The information on this form is quired by §§. 3.40 and .10, Wis. Stats. Page No
This formis prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 L
603-266-8005, hip:Hfeab.wi.zoy email: gab@wi.gov

, cerlify:




RECALL PETITION
ro: WIS oSN bonemmem’ Accountapilty . Poargd

. {officin with whom nomination papers or declanition ofc:md:dacy for the effice is filed)

Ne, the undersigned qualified electors of the WI‘SC Ui’\c_')l 'l Sf,’ ﬂ(,l‘,‘(.’/ ’)BTVI( IR

(jurisdicdon or district of officeholder)

ietition for the reca]l of. SN ﬂh)r \J l W\ Hol De F l 4! ' from office pursuant

. (vame af officeholder to ba recalled ard ofﬁee)
o Amcle X111, Section 12 of the Wxsconsm Conshtutnm 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
Ye officeholder. No statement of reason Is required io initiate the recaﬂ of state, congressional, legislative, Judicial, or counly officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAMF. 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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- : 5 : | oTown
. . : Q Village
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. R ‘ . locy -
- S 0 Town
9. B ' : . Q Vitage
_ .0 City
S L ST QTown
10. g ' R - - Q village
a City

Cerhﬁcatmn of Clrculator L
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Iude urnbcn slfeet. qncl yuunlc.lpalnty)

3 :' :wrsmnlly circulated ﬂns rec;pll pem:on and,gsrsdnélly ﬁﬁtain;ld ch.of the mgnamres on this. paper I know Ihat the slgners are electors ot‘ the _]urlsdl(:llcm or'
- strict repr&Banfcd by the offi éeholder named '

- iposite his or her name, Iknow the;rres:pechva rw:dences €n
]2 13(3)(a) WIS Slals : IR '

‘m—m(ﬁwmoon Thefnromnﬁmonmlsfm.sreqnuedbyﬁﬁ smmdgmf i€ Sins,
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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 Articte 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 mnust be related fo the official responsibilities of

!hgé[]‘ older. N s!alemem of reason Is requir /ﬁ) %am the nzrﬂ of stete, congressional, le, is!aﬂ%cmﬂ or coynty officlals )
/&mﬁw A2 hoen QU 21 7 d/ /é W

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALI ESID ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural addrms must also include box or fire no. — Indicale Town, Cily, or Village SIGNING
i L T )
%;T F iy 5 Dvﬁ::;a ;//5//1 1
D o on
7534/ Ve Town
Qa vilk
M//A W Goiy 7 Irill
QT
2 v / 111
O City
T
a. O vilage / /11
2 City
QT
5. 0 itage / /11
O City
arT
6. 0 Vilege / /11
Q City
aT
7. a \nTI::e / / 1 1
QCity
aT
8. a wcfl\:;a / / 1 1
a City
aT
9. u] V:]?:;e / / 1 1
QO City
arT
10. n] V:;:;e / / 1 1
- O City

Certification of Circulator

I, /‘?A//M/:,/' d—QMMm /Y e , certify:

{name ofclrculalur]

Treside 75374/ de /. gz agup, Wr SUHTEY

{circulator’s residence - inéldgde numbed, street, and municipality)

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

Ny E A ebasine X ?/AS/’///

(date)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats Page No. / : /

{signature of circulator)

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp-f/gab.wi.gny email: gab@wi.gov
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RECALL PETITION

sin Govemment Accountability Board
(official with whom nomination papers of declaration of candidacy for the office is filed)

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

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

{The recason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the o_mceba!der. No statement of reason Is required to Initiate the recall of stale, congressional, legislative, Judicial, or county officlals.)

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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
e (}g’ . _ Ao S o 1]
(L1 KA 373 otz Rea g Lrvec |3 k7l
™ Q Town

2. Q Village / / l 1
0 City

3. g:’::::a / / 1 1
O City

Ti

4 g\fm:e / / 1 1
Q City
0

A o &I,I:;a / / 1 1
O City

6. 0 vitage [ /11
O City

7 : lc:ll Ifﬁ::;e / / 1 1
a City

. 0T

8.  Viage [ /11
Q City

9. [ 0 Vitage / /11
Q City

10. | 0 Vilsge / /11
Q City

Certification of Circulator
LD Jane C ku,”l,t: l , certify:

treside XYL Stund 5‘{_{;“","1)“““7%‘ Eﬂ?& ,(0, rwer W SYS I )

(circulator's residence - include number, sé’ecl. and municipality)

1 personally circulaled this recall petition and personally obtained each of the signatures an this paper. | know that the signers are electors of the jurisd.icli.on or
district represenied by the officeholder named in this petition. 1know that each persen signed the paper with full knowledge of its content on the fiate indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Iam aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats,

Y /4 ¢ A @1@ CQK/MN;%\

{date) (signamre of circulator)

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

&v.6/2007) The inforruation on this form is réquired by §§. 8.40 and 9.10, Wis. Stats Page No. P
GAB-170 (R \
608-266-8005, hitp:Ygab.wi gox email: gab@wi.gov 7 )




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominalion papers or dectaration of candidacy for e office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reasen for recafl nnest be stated on petitions for city, village, tmyn, and school disivict officials. The reason must be related io the officiol responsibilities of
the officeholder. No statentent of reason Is requlred to initinte the recall of stale, congressional, legistative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE COF
/1 P Rumal address must afse include box or fire no. Indicote Town, City, or Villape SIGNING

1. /%){// ' l(ﬂ'o CQUOLL/ }\‘Lﬁ, {&rTown

o FAgnaA wc%%g? L 4545@( é‘é'.'.'i“ Weheno 2/%}//
7 WA 3608 County Reod C on
Y Doy Lo Silveyr CLifE W1 sHow Z;'L Silver GEE_JU-2-})

Wlovetarms wr! Syid9 | oay Movptyle 4 /2- 11

4, . ] * (746 Archibald Ht‘Tﬁ:ne
% %5%: L, hA e woas 1y oy ﬁhwm.ﬁsrﬂm«g L('jﬂ*U

5. _ (748G Archibated th Rl | o »
mf/% Q,fa Abimgends, tvr s 75 | gciy E Oafy Q-r7-1/
6 7 arom. L B
W& /{{)‘71/@0—’ [ $Lo0sm ey b, ooy oreslatooy. |5 AT

7.7 (4i2/7 Uhielal fr1 - & Town %/ / Nog-rry,
W ﬁag](c__ MW. ull 5432 | acy. i

8. SIF:J\;::I‘&
Q Cily
9. g;:::;e:
C1 City

U Town
O Village
0 City

Certificati f Circulat:
[ﬁ{CJ)@fL/ 3— F(\Ol’l exrtfreaton o ircuiator ‘ ey
{na ofcm:ul:llor)
isident /670 Cavour Ave Town of  Uhbeno

{circulator's l!‘.'ildcnc!: = include member, sireel, and nunicipality}

10.

1 personally circitlaled this recall petition and personally obtained each of the signatures on this paper. I know tha the signers are electors ol the jurisdiction o
district represented by the ofTiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicaled
opposite his or her name. I know their respeclive residences given. | support (his recall petitior), 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

=/ I (Coone
—ﬁwjj} (ﬁe) ‘/ (r/(sigmﬂurc EfEirmln.lar)
3707-7984

GAB-170 (Rev,672007) The information on this form is required by §§. 8.40 and 9.10, Wis. St Page No
“Mis form is preseribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, W1 - " / b
608-266-8003, hitp-//gab,wi cov email: gab@wi.pov B 4




RECALL PETITION

TO: Wisconsin Government Accountability Board

(oMicial with whem nomination papers or declaration of candidacy for Lthe efitce is filed)

We, the undersigned qualified eleciors 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 he stated on petitions for city, villuge, towr, and school district officials. The reason must be related to the official responsibilities of

the officeholder. No statemeni of reasou is required to initiate the recall of state, congressional, legislative, juidicial, or connty officials.
) g 8! ]

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box o fire no.

MUNICIPALITY OF RESIDENCE DATE OF

SIGNING

Indicate Town, Cily, or Village
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10. g / 1N ?";"e o
S0P Flotasce ol <dip(|om” Ferd #-6lf

? (/E\u{#{ ') //'\_e[)/ Certification of Circulator

, certify:

I reside at S-('/B / ’D }\Je ‘m“ o “%ZJ)"QJUL?’ C&JJ-' (‘//2/

(cm:u]\lu:’s residerice - inc “ude number, street, and municipality}

" 1 personally circulated this recall petition and personally obtancd cach of the signaiices on this paper. I know that the signers are electors of the jurisdiction or
.- district represented by the officeholder mamed in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
oppostte his or her name. 1 know their respeclive residences given. T support this recall petiti

§ 12.13(3)(a), Wis. Stats.

L&/

N am

are that falsifying this certification is punishable under

(dalc)

GAB-I'I(I (Rev.6/2007) The information on this form is required by §§. 340 and 9.10, Wis. Sals.

'Thls formis prescribed by (he Govermment Accountabilily Board, P.O. Box 7984, Madison, W1 53707-7934

‘Fg;s -266-8005, hup:/gab, wi gov email: gab@wi.zov
&
?

SR T T

(signature of circulalor)

Page No. /?/ ,7




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 district officials. The reason musi be related to the official responsibilities of
the afficeholder. No stalemeni of reasen is required to inltlate the recall of state, congressional, legislative, judicial, or conunty officials.)

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

THE NAME OF ICIPALT F RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
) IO Sumen 0 ST S Town
. - O village £AC ?//.S‘/} !
FLD&&AJ <E, cn);__ft(jQ) O City meoh)o) TH
W/} A 2 53T Thoben (o BT P 3/19/ 11
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6 e 0 Town
' - - Q Village

O Town
"] ity
8 / L Town

. 0 Village
/ D ity

9 O Town
) Q Village
0 City

10. 4 a Town

Q Village
a G
—.=\-_-_—
- Certification of Circulator
I jLSSQ // , certify:

(bame of circultalor)

I reside 3552 Wdc{ Aaée ?o, ):70/"6.‘4(;% LT 6/?//5?/

(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 jurisdiclion or
district represented by the officcholder named in this petition. T know that each h persom igned the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I suppor iis recg petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

O 15 /rs
(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No / { g}

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




RECALL PETITION

TQ:_Wisconsin Govermnent Accountability Board
{ol¥icial with whom nomination papers or declaration of candidacy for the office is filed)

We, (e 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 veason for recall must be stated on petitions for city, village, tovwn, and school district officials. The reason must be related to the official responsibilities
of

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

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

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RU'RAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING

[ZR5-7 |

o 7 7’ / y

2 e lhban [y |acw
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6. O Town
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7. a Town
i Q Village
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L) Cily

9. d Tovm
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a City
10. Q Town
H Q Village H H

|| | ||

Certification of Circulator

L Michas! R LADUR o certify: .
Iresile /0064 Hw)’ e“fgﬁ% /AL/F/' Wi S9v42 Towas o £ ng&RﬂﬂU‘:

(circulator's residence - include numbsr, streel, and municipality)

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

opposite his or her name. I know their respective residences given. I support this recall pefition. I gm a hat [alsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

941 /11 il
(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madisen, WI 53707-7934 '

608-266-8005, hitp:/eab. wigav cmail: gabi@wi.gov




RECALL PETITION

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

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

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

(The reason for rec_a!l must be stated on pefitions 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 reguired to initlate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES 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

ﬁ-hwn

. ] | NQOZE BaaT AAL, | EEw
% /Zé"""'““- cKRiv s TZ l.u,_é‘z/uf_/ acy A A KE 4/ 4y
2,

O Town

0 Vitaga / /11

3, 0 Viege /111
o Ciy
4. §\2i?ltl;:;e / /1]
5. g’\lr':l\:;a //11
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0 City
7. G Vilge [ /11
_ Qciy
; o / N1
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9. 0 Vitage /111
O City

1o, Q vitego / /11

Q city

Certification of Circulator
I, / L—\/ %m——u/ , certify:

{narne of circulator)
Ireside A EO0 75 EoaT AawmpiNg [N CLRrv Tz, WY <\;/(//4 .
(dmﬂltor’s:uidem:e-Enctudenumber/sl.rul.andmunicipa]ity) %&V " ({ Xa zé /

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are ‘slectors 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 conient on the date indicated
opposite his or her name. [ know their respective resldences given. T support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/7) ~ /Y / £~ %jM——/——-—*/

4 {date) (signature of citculator)

This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N(y
£08-266-800, hitp://gab wi.gov email: gab@wi.gov SO




RECALL PETITION

¢ 2!
golﬁclal wilh whom womination papets or déclaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wwwwm ) IT Seuate ’owuct ,

(jurisdiction of distfic{ ol officeholder)

) (namt. of nl]'lceholder 10 bc mcallad and ofﬁu:)
from office pursuarit to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason fbr recall muist be stated on petitions for city, village, fown, and school disirict officials. The reason must be related 1o . .
tie official responsibilities of the officcholder. No statentent of reason is required to initiate the recall of stute, congressional, ..;:‘:f:;;ﬁ:e&zj't TR0
legistative, judicial, or cotinty afficials.)

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

SIGNATURES OF ELECTORS, STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruri! addriss must also includs box or fite no. Indicate Town, City, or Yillage SIGNING

1. ' 907 E@-L\\Q/P&T\\ we | Xen \Nastington |
l BM‘IW W Eﬁ.q\e/{’\\u er , W \ g'\gililx?ge - 3-23~1/

2 Q Town

) 0 Village
0 City
3 O Tovn
o 0 Village
O Cily
4 a qun

' a Village
O City
5 . Q Town
: O-Village
0 Cily
6 8 Town
- 1 Village
O Gity

O Town
0 Viilage
O Gity

3 0O Town
) U Village
0 Gily
9 O Town
. 0 Village
D City
0 Town
10. Q Villege
O City

I,)< Bronhy \Ae TR ol

(name nl’i;irculnlnt)

? 1 reside at IO\'O_I EM\QFP&rK. [r’t EM\( .’R‘u}{l‘ V\J! O‘- 5‘2 { &1/4(///4/67'0/‘/

(circulator's residency - mcluhc nunber, slreel, and mumicipaltity)

Certification of Circulator
(\ , cettify;

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that lhe signers are electors of the:jurisdiction or
district represerited by the officetiolder 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. [ kiow ilielr respective residences given. 1 suppori this recall petition. Iam aware that falsifying this certification is punishable under

3-12.36)a) W'S?'S 2.1 X Rozesitorlole \962/40/0,/

(date) (s,ignawf 'of circulatar)
‘ Please mail this form to: Recall Jim :
Pape No. I \51

GAB-170 (Rev.672007) The infornation on this form is fequined by §8. 8.40 and 9.10, Wis, Stass. . i
This form is prescribed by the Goverameni Aceonatability Board, P.O. Bbox 7984, Madizon, W1 $3707.20%4 PO BOX 961 Eagle R'Ver, WI 54521

608-266-3003, hipgabieov einail: gabidwi.gov www.recalljim.com ¢ admin@recalljim.com

itFG oy




RECALL PETITION

TO:_Wisconsin Goyernment Accountability Board
(official with whom nomination papers or declaration of candidacy for the officc 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 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 mus! 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 officlals.)

THE MUNICIFALITY 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 MINICIPALITY OF RESIDENCE DATE OF
/ Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
1. ' . 336 SR Cpilp G| atom
M%W TV i sCpcen. M /mn 0@;7 Luic 16111
2 W 339 Syﬂ% QM Dk g;ﬁl‘::e it ft 4&/11
[U e = Minocepul v city M'M‘?’f‘”
3. g If;:;o / / 1 1
O City
4. g If:::;e / / 1 1
I City
o
5. ] &I?:;u / / 1 I
0 City
6. 0 vilage / /11
1 City
7. 0 Ve / /11
O City
8. 2 Vitage / /11
0 City
T
9 0 Vitage / /11
Q City
10. 0 viaga / /11
Q City

Certification of Circulator
I, C g0 [ /U 4 rd NeS5% , certify:

{name of circulator)

I reside 9_23% Sﬂﬂf‘lﬂq Code 0(‘ N inels A &J /

{ciretildtor’s residence - include number, street, and municipali

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 officehoider named in this petilion. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respeclive residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

& 4 /] J/m/ A rd e

(date) (signdture of circulator)
GAB-170 (Rav.6/2007) The infotrnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 }
608-266-8005, hitp-f/gab.wi gay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requiired to inifinte 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 & IC 1TY 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
T

1, ‘ / JEWL Flpporr Lonke Do | XTow :

— o vl
Cwiuirz, Vs SIS [Jclngyage @'V"JIZVR“V}‘

G 7
(5930 Flaer Lafe D A Toun . | 72, t
X/ %//Z&ezfol) ;é% Orivitz i 5¢09 oo K vervieco )

O Town
O Village
0 Gily

O Town
0 Village
a City
U Town
Q Village
O City
O Town
a village
O City

a Town
0 Village
O City

0 Town
0 village
O City

/ 0 Town

0 Village
Q City

Y

A1 Mg 2

=~

(78]

O Town
10. Q Village
Q City

Certification of Circulator

R eBRT kf /{R M§7LR oG , certify:

(nagie ofcm:ul aror)

I reside 9\{)// Cgb", \57&0”1 ve, T«LS/Q—

{cireularor's residence - include number, sireel, and municipality)

1 persenally circulated this recall petition and personally obiained-each-of the signatures-on Lhis paper—I-know thal the signers are electors of the jurisdiclion or
district represented by the officeholder named ia this petition. T know that each person signed the paper with full knowledge of its content on (he date indicated
opposite his or her name. 1 know their respeclive residences given. 1 suppont shis recall petitigp. 1 apraware (hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. j fm

-4~ 20/
{date) ﬂ {signa r&@

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No r
This form is presenibed by the Government Accoumability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8005, hup-#yab.wi.pov email: pab@wi.gov

:




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate %c[ 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 stated on peiitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requiired fo initinte the recall of siate, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

a1 old Hwy 7o

Town
&

%

Nua el e e Minocquan | A-5-11
' (gl Qo dn, ) TTTO Blee dole B3 1010 a5y
3. e v . K héronn Y A A
;;;‘ g;/;[f /f;{_)_yjz’_ﬁ% | Eé'ife' 4// é/ /]

w ) 7 wn 7
n_ Mg Rl land g2 |35" Rolican | G-4-11

: 5 oy | L
Sd%//,d gtz i ijfm’/g;j ET }:gm Felaan 160/
Vs oo zgiﬁzy%%%g;awmﬁbgbé Y4/

- (124 Q Town -

%M/L/ ((MT% Kot aadew 0T | oon” aﬂ/ L 4 L-1

> 5510 ) 6 R/ ALY P
| s, 7 ?ﬁ/f;fuu/‘—‘ Lling taad. kjt S Jé:;,:ge IQ/M ,).’&_LL_, Ay
9. 175 -
i+ 7 e -
I BT Ravbya S D‘Té%gep Vit Qo

/Q\'\h\\e,\maq—*‘ Wi SH?

L RoperT V, ,ﬂﬂm;’}_ﬁoﬂ/é

Certification of Circulator

1reside le/ g)'v g'?&

(name of gfrculator)

%

e Yul3HA OL 74,87

, certify:

1 personally circulated this recall pétition and persenally o
the officcholder named in this petition. T know that each person signed the paper with full knowledge of its ¢

districl represented by

opposile his or her name. 1 know their respective residences given. 1support this recall petition. T am aware thar falsi

§.12.13(3}(a), Wis. Stats.

48/

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

{date)

GAB-170 {Rev.6/2007) The information on this form s required by §§. 8.40 and 910, Wis. Stats.
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7584

608-266-8005, hup.//gab wi.pov email: gab@wi.gov

L Mlalur}

S

Page No.

154

biained each of the signatures on this paper. I know that the signers are electors oflhejurisdiclion or
ontent on the date indicated
fying this cestification is punishable under



RECALL PETITION

TO: Wisconsin Government Accountability Board ] _

{ofTicial with whom nomination pﬁi}ers or dectaration of candidacy for the ofiice is I'|'ch) V

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, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions Jor city, village, town. and school district officiafs. The reason must be related to the official responsibilities of
the officehalder. No statement of reasont is required to initiate the recall of state, congressional, legistative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TI{E 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

AN =NG O O reshoooaf) [fTown
o W

Pty o civ 3-2-//
re ( ‘;{Town

el LI s P50
oo WS ﬂ%w% RECEN
e et i 1| 33/
y 2 ks /I Ll

[
o Ll 28" ity 3/3/1/

w vorll ‘omcurnp o rp | Ko
Qa Villagse

: ANTIGO LVl L0 9 acly _ FPOLAR 33 -4/
Bl e AGEE S higo |l

" ’\@Mw) ﬁhfna,.s %;%Zr’n/ﬁgélnhﬁn%aﬁl S Dler 3/ 3/1)
* (Olvio- REMA  [mamatst t S0 S Ao 5f 5/ /!

Certification of Circulator

1, P&M‘(Abﬁ?ﬁﬁl%m-, , cerlify:

{name of circulator)

1 reside A3000 0#“(M ZZJ-/ Arh s s .

{cirenlator's residence - include lﬂﬂlbﬁl’, street, and municigality )

I personally circulated this recall petition and personally obtained each of the signafures on this paper. I know that the signers are electors of the jurisdiclion or
distict represented by the officeholder named in this petition. I'know that each person signed the paper with fll knowledge of its content on the date indicated
opposite his or her name. { know their respective residences given. Isupport this recall petition. 1am aware that falsifying this cerlification is punishable under
§.12.13(3){(a), Wis. Stats.

3-7-1 Fame b %
o i _(_n:;h:i_ e o {signature Jc'ucu alot)”“ N ’ T

GAR-170 (Rev 6/2007) The informatien on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This form s prescribed by the Governmenl Acceuniability Board, P.O. Box 7984, Madison, W1 53707-7984 '
608-266-5005, hup./zab wi gov email: gabi@wi.gov




RECALL PETITION

: Lo H L
{ofTicial with whc)m nommalwn papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified eleetors of the I.Uwcmm ] IZ"‘ Sexale ‘owuct )

{jurisdiction or district of ofliceholifer)

MISSING

I (namc ofofﬁoeholdcr m bc ri:callnd and nﬂ'cc) -
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsinh Statutes,
STATEMENT OF REASON FOR RECALL _
(The reason for recall must be stated on petitians for city, village, town, ihd school district officials. The reason must be related to ave you scomme?
the official résporisibilities of the officeholder. No statenient of reason is required to inifiate the recall of state, congressional, .,..m,‘;':g since 2772011
legistative, judicial, or connly officials;)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE l_)ATE OF

Ruiral dddriess must alsognciugie box or fire no. Indicate Town, Cily, or Yillage. SIGNING
/{ i = Town .
W"ﬂ, O Village (\ } ,

/ ,//‘, -/?.44/2’{' /H/ \J\JI O City \\.e LY l—?—L L\' 5 | ‘ﬂ
Wwi27s” - | Xiom

O Villag Q ’ } '

/)[»M— Lo ( PAVELY CH0 A len O ) Dcny e r AV q’,‘s,fﬂ

o

(AT Ecrath Kinedliiy
ﬂ /fézﬂ A%EM%KO fl//du.m%,a,éar 33'?93 ) A@”ﬂ // Y54/

6/ (Y14 ctef C |rmrom . . T
m‘*'\ \(@/P‘—’\ Qrlven CUFF acy §/W(m(uﬂ- (51

5., NWCSS Whoun
4, 5(/// ﬁ&mémﬂ? “/;L #A? gg,;;g SilerCLALE 4§54
6.-@ WLWU &77//513 fvmﬂmu I/ uvuage S:IcrerC}"F{d 171—S'~I/

Jdmﬁﬂ,ﬂ wi g2 | acy

7 - D W 5450 Bom \nk-\\ R | ¥Tom ‘ j
“Sausex whprdhme. (5 G Wiy, WIS 0 g‘cﬁ'f?g"“g'/"” Clft |4-5-1)

A \ i ) O Town
8. \ O villaga
O City
9, O Town.

- O Vilage
Q City

1 Q Town
10. OVillage
0 City

_Certification of Circulator
L \\,\\ c&\i&\& ?\o.\ YRS , certify;

(name of circulater)

I reside at M’U&WQ& %co:\‘_ \\(}A&\\‘\O\ EA .Q\\\SU Q\\m \Qi SUACH

{cireulator’s rﬁ:ﬂenc\, “inglde numbcr steeet, and municipality)

I personally circulated this-recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named.in this petition. 1 know. that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kiiow their respective residences given. 1 support this recall petition. ] am awaré that falsifying his centi fication is punishable under

§.12.13(3)a), Wis. Stats. L\\m\\*&'\ MO D R b

(date) (signature of circulator)
Please mail this form to: Recall Jim ——
I o . ) age No,
GADR-170{Rev.62007) The inlt o CiLLiiis form is requined . BAD and 9,10, Wiz Stats.
This formi(s;rcscribedbylheﬂ(l::’vrt"mmnm_ ?ﬂm:l:bim?nm ﬂf;.%m 7944, Madison, WI 53707-7934 P.O. Box 961 ¢ Eagle River, WI 54521 } 5_(0

6082665005, hipipsh.i pay. email: gabidt o www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(ofticial with whom nomination papéss 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 frorn 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 petilions 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 required to initiate the recall of state, congressional, leglsiative, judicial, or county afficlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
@Town
1, . 5 N.’—fd‘i CTH MM Q Vilage _ 3 /30/1 1
| Deonid @ Qecteren | Mewst :? WI E445a  |acy  Scatt
2 warsy b, CY W Town .
i . G 0 Vitage 1 1
%r.u;:) Yot Mensl  (u]l o city C‘@‘E‘V\M 3 sd

- - | L2 0p Crity v e o | BI00
MO@M DR rni1l el QVises ) y /7/11
i ' S, 1

Q City

5 glﬁmze / /1 1

a city
6. g;rf?;:;e / /11
a ity
7. 0 Viago / /11
O City
8. g\T;._ma / /11
O Gity
9. Q Viege / /11

 City

10. gmramgs / /11

Q City

Certification of Circulator

I, M ARGApET | OFS/((E 1CT , certify:

f circuleior)

tesite M 2408 CounT 2t MM Scoi7

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

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

[ ’7 ) {dat&) j (signanhtre ol‘c:rculalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. } 5

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:gab wi goy auail: gab@wigoy




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

to Article X1, Section [2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, villoge, town, and school disirict officials, The reason ntst be related to the official responsibilities of
the afficeholder. No statement of reason is required o inifiate the recall of state, congressional, legislative, judicial, or county offictats.)

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 MINICIPALITY OF RESIDENCE DATE OF
Rurzal address must also inchide box or firg no. Indicate Town, City, or Village SIGNING

1/4%\/4% - C 725" (ol ,&/:9 gw,/f)mw,ﬁ& offest] |
. ,

g P Town
0 village

)2 ~ |ociy /K‘{Sdae T g 4//5411
L&A Gw(j Qa. [T | o L{A/S/ll

Hage

ocn P‘CCSS'L{(.IS(‘Q
ot / 11
O City
5. g&;l‘::a / /11
QO City
: 2t / /11
a city
7 QVinege / /11
Q City
8. gaﬁl\:;a / /11
0 City
2. S\?:I:;e / /11

QO City

10. 0 Viegs /11

Qcity

e e Certification of Circulator
I, \jd"[}’/‘/ J 4‘// , certify:

< of circulator)
leside L7957 /0’4/7(7 ?1 P s Tile

(circulator’s n:sxdcnce include number, streel, and inunicipality)

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

Al 5,520/
/ {date) / / (sign!nucﬂu(mulamr]

GAB-170 (R¢v.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / I)—fé
608-266-8005, hiip.//gah. wi.goy eniail: gab@wi.gov \




RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofMicial 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahites.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, toww, and school disirict afficials. 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 MAJLING 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 must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L Ro 01:%1’!/ Aﬂmé’][A@/Vé , certify:

{name of circulator)

1 reside alb//,-g- 5—‘7#“"/ 40% Téfﬁ/‘g'@/( 79/0'7

{circulator’s residence - include number, streel, and mum:lpaiuy)

1 personally circulaled this recall pelition and personally obtained each of the signatures on this paper. T know thal ihe signers are etectors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person sipned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppori ihis-recall peniion. 1 am aware Uraifaisifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

326~/

{dale) ! ¥ v {signature of circuilator)
GAB-170 (Rev.6/2007) The infonmation on las form is required by §§. 8.40 and 9.10, Wis. Stats, - Page No. | 7—,
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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 pelitions for cily, village, lown, and school district officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, judiclal, or county gfficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCRE DATE OF
Rural address must also include.box or fire np. Indicate Town, Cily, or Village SIGNING
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{circulator's ‘esidence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. I know that each person srgned the paper with full knowledge of its conlent on the date indicated
opposite his or her name. I know their respective residences given. I support thys réall ion. Iam aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. M

211
(date) ' (signahure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. l [ b
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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 pefitions for city, village, lown, and school disirict officiels, The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, legislative, judicial, or county officlals.)

TIIE MUNICIPALITY USED FOR MAJILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

Rural address musi also include box or fire no.

THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECI‘ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
SIGNING
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Certification of Circulator
I, } a l\ﬂ( ‘7}\ 'f\/ Ry R 7 , certify:

rq /(nim.w[m“? %I’\‘ /‘qm‘JQ{' L‘} Q?‘W'

(cl.rmlatm’s residence - Aclude num‘ber street, and mumclpallly)

I reside ’r_‘-( 4 q A_n\

‘ﬁln‘\Lqé’.&\

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

3~ ] 29y
(dale)

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 2.10, Wis. Slals.
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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 Senale District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IF'OR 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 fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

Nazrezer  oF  Dory
FATevRe 70 Sie/ VP [RE€  LREL

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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- Certification of Circulator
, Jeremy  [Kaos , certify:

I
(name of circulalor)

1 reside ANE125 /ff Lot Pogs, Cervzre KL 527 / S7EHEM 0// [ TN//

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

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

§.12.13(3Xa), Wis. Stals. '

z / / 0/ / /7@{4/*71/}‘““‘—-
(date) u (_(sydmre of cireulator)

GAD-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statemen! 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 SUKFICIENT,
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCRB DATEOF
. R’ dd mmuist also inchude box or fire no. Indicate Town, Cily, or Village SIGNING
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10.

Certification of Circulator
I (Dol g N £y L , certify:

{name of circulator)

Iresideat S CCs" A ATgmmonsstl /. ﬂfme[&d 2y & can

(ctrculator’s residence - include number, streel, ard runicipality)

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

§.12.13(3)(a), Wis. Stats,
Z-28-// @/Z//é/xﬁ/

(date) (sigAsture of circulator)
GAB-170 (Rev.6/2007) The information on this fovm is required by §§. 8.40 and 9.10, Wis. Stats, Page No
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RECALL PETITION
CCoUabi ity Poawrd

To: WISCONsin_ bovexnment A

" {officinl with whom nomination papers or declargtion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIT S¢ ﬂ(l_‘l'c’/ DBm R

petition for the recall of SCY\LH—DY \Ji m HDl perin

(jurisdiction or district of officeholder)

from office pursuant

{carme of officelolder to bo recalled and office)

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

(The reason for recall must be stated on petitions for city, villag
the officeholder. No statement of reason is required to initia

e, town, and school district officlals. The reason must be related to the official responsibilities of
te the recall of state, congressional, legislative, fudicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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personally circulated this Tecall petilidn:;ind'ﬁersohhlly obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
petition.” 1miow that each person signed the paper with full kmowledge of its conlent on the date indicated

istrict represented by the officsholder named in this

\12.13(3)(=), Wis, Stats.

K {dhte)

- J{Rev.G2007) The iofonmation oo this form s reguired by §6, 840 acd 910, Ws. Sats.  ©
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RECALL PETITION
TO:_ Wisconsin Goyernment Accountability Board

(official with whom noriination 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
£l ——

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 onpetitions for city, village, town, and school district officlals. The reason nust be related to the officlal responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judiclal, or county officlals.)

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

SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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(crrq.daior’s residerioe - Include number, slree( and mrnicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. { know that the signers are electors of the jurisdictlon or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge ofiits content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. I am aware that fals:fymg this ce)

S

. /(E’gnat&r%rdmtmj’ N
GAB-170 (Rev.6/2007) The Infomlahon on this form is required by §§. 840 and 9.10, Wis. $tats. Page No , l
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RECALL PETITION
TO: The Wisconsin Government Accountability Board,

WE, the undersigned quatified 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 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

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

MUST ALWAYS BE LISTED
NAT $ OF EECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rurnal address must also include box or (ire ryo. RESIDENCE
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CERTIFICATION OF CIRCULATOR
I, , certily that I restde at
I pessonally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are eleclors of the
jurisdiclion or district represented by the ofTiceholder named in this petition. T know thal each person signed the paper wilh full knowledge of ls content

on the date indicated opposite his or her name. 1 know their respective residence given. I support this recall petilion. I am aware thal falsifying this
certification is punishable under S, 12,13(3)a), Wis. Stais.

(date) (Signature of Circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

(ofiicial 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 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 petitions for city, village, town, and school district officials. The reason musit be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, fudicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TiE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

, certify:

Treside

(name of circulator)

AN Madae Deeeh , Clindoavitle | Wisconsan 54999

(circulator’s residence - include number streel, 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 officeholder 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, I know their respective residences given. Isupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.1303)(a), Wis. Stafs.
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{date)

GAB-170 (Rey.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Slats.
This form is presceibed by the Government Accountabilily Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO:_ Wisconsin Govemnment 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 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 dislrict officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason Is required to inlilate the recall of stale, 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
Rurzl address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Brecs R Feez , eertify:

{rame of circulator)

I reside ) [P = {e) 7 24 5¢
{circulator's residence - include numbser, streel, and municipality} fﬁ' c_';':c C(/t//

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 officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respeclive residences given. Tsupport this recall petition, T am aware that falsifying this certification is punishable under

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

TO: Wisconsin Government Accountability Board

(officigl with whom nemination papers or declaration 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 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 siated on petitions for city, village, town, and school disirict officials. The reason nnst be related to the afficial responsibilities of
the officeliolder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county afficials.}

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

SIGNATU'RES ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsu include box or fire no. 4 Indicate Town, City, or Village SIGNING
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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 stafed on petitions for city, village, town, and school districi officials, The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to inifiate the recalf of state, congressional, Tegislative, fudiclal, or county officials.)

THE MUNICIFALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MIJST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzal address musl also include box or fire no. : Indicale Town, City, or Village SIGNING
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(circulator’s residence - include number, sireet, and municipality)

1 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
distriet represented by the officcholder 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. 1know 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.
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RECALL PETITION

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

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

to Article 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 schaol district officials. The reason must be relaied fo the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUIMBER 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 personally circutaled this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /)
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALY,
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

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

o L ] ~ MUST ALWAYS BE LISTED o o
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jurisdiction or districy rcpmscmcd by 1he offic¢halder named in this pelition. | know that each person signcd the paper with full knowledge of ils coment
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RECALL PETITION
TO;_Wisconsin Govemment Accountability Board

fofficial 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district 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, Ieglslative, judicial, or county officials.}
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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 FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musk also include box of fire no. Indicate Tawn, City, or Village SIGNING
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e, S

I reside

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. | know their respective residences given. T support this recall petition. T am aware that falsifying this certification is punishable under

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

TO: Wisconsin Govemment Accountability Board
(official with whom womination 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 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 to initiate the recall of state, congressional, legisiative, judicial, or county offlcials.)

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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rumal address must also‘/ix‘nm:or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and municipalily)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person si gned the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. [ sucﬁ'ort this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ;
- ¥ G
0324/l sl A Vol
(date) . ~ ) {signature of circulator)
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RECALL PETITION

TO; Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, 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 also include box or {ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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{circulator's residence - include number, sireet, and municipatify)

ﬁf/ PE/&A

I personally circulated this recall petition and personalty 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
opposile his or her name. I know their respective residences given. I suppor this recall pefition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. NW
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RECALL PETITION

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

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

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall riust 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, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 pessonally circulated thisrecall petition and personally-obtained each of the signatures on this-paper. 1 know that the signers are electors of the jurisdiction or
district represented by ihe officeholder named in this petition. 1 know Lhai each person signed the paper with full kuowledge of its content on the dale indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. Tam aware thaf falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. ’?
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GAB-170 {Rev.6/2007) The information on tus form is required by §§. 3.40 and 9.10, Wis. Stals.
This fonn is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofMicial with wiom nomination papers or declaration of candidacy for the olfice is hled)

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

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

STATEMENT OF REASON FOR RECALL
(the reason for recall mue* * 1 on petitions for city, village, town, and school district officials. The reason must be refated fo the official responsibilities of
the officehn!-! won is requlred fo Initinte the recall of stare, congressional, legistative, Judiclal, or connty officlals.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN IHFFERENT TILIAN MUNICIPALITY OF “ESIDENCE, IS NOT SUFFICIENT.
TIHE NAME OF TIIE MUNICIPALTLY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF FLUCTORS ST & NUMIR OR RURALIOUTS | MONICALITY oF Resonce | baTzor
. Riehorad 1orook é}lo%/é:f'»mil% . g;l;igdm;'-;ojw\:; 0; ;;//
] QO V22 VS O City
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R %%;ﬁvv@ﬂ :/““’ Awbeig B
* Shawn S_cu:) an i;) o bors w;?'/ =70 a e Q mb@j 3-17-1)

z -
(O MJ ‘é)ﬂo% . Certification of Circulator
I, rd . ceHify:
. (nanic of circulalor) .
I reside at 3¢9 7%/0'5/ -M G}rf—béﬂbdwz twt  SY/Z5T

{circulatos’s residence - include wumbor, street, and nrunicipality)

I personally circulated this recall petition and personatly obtained cach of the signntures on this paper. | know that the signers ere clectors of (he jurisdiction or
district represented by the officeholder named in this petition. 1 know (hat each petson 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. 1 am nware lhat falsifying is cerlification is punishable under
§.12.13(3)(n), Wls. Stats. -

3 (23(=oU QMM

(date) (_sigualuk!;é af cir¢ulalot)

Thris Forw is prosceibed by the Government Acconniability Board, 10O, Bex 7984, Madison, Wi 51707-7984

GAILIT) (Rov.6/2007) The infonnation on this form ja required by §§. 840 aud 9.10, Wis, Slais, Page No. \7
GOR-266-H005, hiip:ffeab.wi. pov enibil: grl@wl gov , 7
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RECALL, PETITION

TO:_Wisconsin Government Accountability Board
(ofMicial with whom soninalon papcts or declaratfon of candidacy for the ofTice [s filed)

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

to Article XHI, Section 12 of the Wisconsin Constitution and §.9.i() of the Wlsconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city. village, tows, and sehool district offictals. The reason must be velated to the official responsibilities of
the afflceliolder. No statentent of reason is requlred fo initlate the recall of sinte, congressional, legisiative, Judicial, ar county officlals)

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN Dl[‘FFllFNT THAN MUNICIPALITY OF RESHIENCE, §5 NOT SUFFICIENT.

TIE NAME OF THE MUNICIPALYE x OF RESIDENCE MUST ALWAYS I LISTED.
SIGNATURES OF IILECTORS STREIT & NUMI]ER on RURAL ROUTE MUMICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
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.dcw-f.— L W ézfaa/m Lt ucnyg Gow//na A 222514
3
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begque 209 4 - G
W A= 7 R Y7

o Ciy fod F A Toun
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9. - o
e L \C‘UAIZ{: L@fz“)(ﬁ{ & / ,w—}\;—f'»vw?u E’;&yg{f//ﬁ’é Tl &/J—b //
10, 705 Iy -J\ 5.,i‘_ ﬁ P _'l v::;l\:ne :
Z//éw Wz C@?” Goedonnin s foadmain ol/gs/ Il
-/ Certification of Circulator
Q 4? 7/% —— , certify:
1 reside at 209 7%4,5’/ %}/ / 7M(JMM ’ //V:

{circulator's residence - include mlml)er sircet, anl munlcipahly)

I personaliy clrculated thls recall petilion and personally oblained ench of the s|gnalurcs ot this paper. 1 kiow that the signers ure clectors of the Jurisdiction or
district represented by the oficeholder named in this pefition. ! know that each person sigined the paper with full knowledge of its content on the dale indicated
opposite his or her name, 1 know their respective reshlences given. | suppnrl this recall petition. Tam aware that falsifying this certification is punishable under
§i.12.13(3)(a), Wis, Siats.

a2/ 22l 200 @Wﬁ(?mw/

(date) {signaluro of circulalor)
GAD-170 (Rev.6/2007) The informsatlon on this form fa requlred by §§. 8.40 and 9.10, Wis. Siats
This forin is prescribed by the Qovernment Accountabitily Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, Wtp:#/pab. wi.goy enifil: gabi@wl gov

Page No.
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| RECALL PETITION
To: WIS oSN Government Accoundabilidty  Poard
(official with whom nomination papers or declardtion of canlidacy for the offiee is filed)
We, the undersigned qualified electors of the M\!\%C onsin_ Senate Dehick LA

I

{ {jurisdiction or district of officeholdery -
2

1]

peﬁtxon for the recall of Sﬁi’\ fl‘I—DY \) [Hdd] Hol D(f Fint from office pursuant

(name of officeholder to be recalled and office)
, to Adrticle XTI, Section 12 of the Wlsconsm Constitution and §.9.10 of the Wisconsin Statutes.
' ' STATEN,[ENT OF REASON FOR RECALL

('!.'he reason for recall must be siated on petitions for city, village, Yown, and school district officials. The reason must be related to the official responsubﬂrnes of
the officehoider. No stalement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or counyy officials,)

i THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
i 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 mmust also jnclude box or fire o, Indicate Town, City, or Village SIGNING

L, LG Wniler R g{mﬁ‘fﬂw;a?dm o
L\ aARARe ) 0. r|~{wuv _TUS6 Dcuv ‘ 3= {}
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_ O Chy

6.‘ _ — ° - = g’\;ﬁl‘:;a

: acly

7. | o - ! QViage
aciy

8 . c O Town
' 0 Village
0 City
, Q Village
. Q City
R B ’ o QO Town -
10. L — — Q Villags g
Q City

. . Certlﬁcatlon of Clrculator ' .
ﬁ )4 ‘/lﬂk* wb»l{t?/uatanh a ' .

_» certify:
(nnmo of circulator) -

ﬁ_@aga% 242 _Huoy 8 ) T ol Three Ll Lo 54—

(clnﬁlllﬂm‘s ; dena-. mcmdo narnber, streex, am:l rmm:clpaluty)

,personally cuculated thls recai] petition and personally obtajned' each of the mgnatures on this papqr “T'know that the signers are eleciors of the Jjurisdiction or‘
istrict reprwented by the: oﬁiceholder named in this pelition. "Tkiipw fhat each person s]gned the paper with full knowledge of its content on the date Indicated.
pposite his or her name, i know their respecl:we mzdences given, T support thls re.i:all petition.- I am aware that falslfying this cemﬁcanon is punishable under -

.12.13(3)(2), Wis. Stats, )< Mﬂl 'I %Z | ,

X 3‘l9¢9~)n' o
{dabo) . : R s (sngnamn[chmﬂnmr)

[
AB-170 (Rev.672007 Thefufomnonon this form lsrequued b)' §§ 8.40 and 9 lO Wu Sms . _ : Page No .
s form is pmcn'bedbylheGnvemmmtAccommbllumerd,PO Box‘IQM,Madlson,Wl 53707-7984 oL ) : o | Pi
18-266-3005, mllgahmgo! emmail: gph@m_gov TR AR : K L . ’ : _ + }




RECALL PETITION

TO: Wisconsin Government Accountability Board
[official with whom nomination papers or declaralion of candidacy for 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 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, vitlage, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statemtent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

T1iIE NAME OF THE F 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. Indicaie Town, City, or Village SIGNING
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I c.
1120 g, heo Jane Blown T oS, -
Z*"Q’Vﬂ%(k)/vw@’ ,c)mc\‘\&w]( <(})l ""‘/qgt) gg‘i“;ge f_li”e R'C(’, 3/&/”
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' ‘ 2450 5. Shore. £ ‘
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‘ . ya & Town
e oo A oo |8 el e/l

. ' Ll Pang lake kol | Kom
’ ‘77:/4 / /% /7//1&/4’14;/?/% WL %7/ |acy gr&g&w# 3/ﬂ//(
7 77 55y LK mddred Bf | FTom /Vgu/AcJ/o/ 3-2-77

O village
! \ (L e faneloy . t;fi LSVSB/ 0 city
-——:‘) . & Town
10/ v 5309 Fore ~ il ~d-
/ |)\\(\ \\A—»L\.h.vha&\" WJIT S5 g\éil‘lvg PW\&- OL\/\.p 3~ ”
—— _ Certification of Circulator
I, / O rm /l"o C,L/{/ cerufy ﬂéS{A/f

{name of cuculalor)

I reside G Q&/ /A mf/ ﬁtﬁ /écuﬂ %A{—»e/mnﬂe{ w7 f’?fd_O/

{circulator's residence - include nume 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
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. I am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

3/ i T L e

dale) V (signature of circulator)
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 preseribed by the Government Accountability Board, P.0. Box 7984, Madison, WT 53707-7984 / %)
608-266-8005, hittp:#uab.wi gov cmail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accoungability 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 Senafor Jim Holperin from office pursuant

to Article XIII, 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, town, and school district officials. The reason must be related fo the official responsibilities of
the gfficehiolder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village ) SIGNING
Fur) Jhhycp— PEET g BedlBe, R |21
gjﬂ/‘!(ﬂ & ] Br;({ et (0T <Y a City
2. I #3239 Sebaney Koad gq""““ Neva 2
L 51/
% Ao -&ﬁ%f«w& Bry ant; WL iy Qe 3/3411
3. g Gﬁl\:'gle / / 1 1
Q City
a
4 0 Vifage / /11
O City
5. 31\-’:1:; / / 1 1
Q City
6. 0 Vilage / /11
O Gity
7. g L:r:;e / / 1 1
Q City
8. gz:r:;e / / 1 1
D City
9. g &?I:lg‘e / / 1 1
0 City
10. | 0 Vilgs [ /11
0 City

Certification of Circulator
I Ma"‘ I"/ %} nn Se Kaney , centify:

(narl"'ne of circulator)

Ireside M}?Bﬂ( geéfahé.u Lgdakc[ Bmﬁmx"f‘; ﬂ/ﬂI 54‘?/«? NEV’Q'

(drﬂl.{nwl‘s residence - include number, slrccl/and municipality)

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

3/_-?21/// %L/ téﬂm) .Jég’/@‘ﬂa/

(daté) ’_X (signantre of circulator) d-'
GAB-170 (Rev.6/2007) The inforrnavon on this form is réquired by §§. .40 and 9.10, Wis. Suts. Page No.
This form is preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘ % [
608-266-8005, hiip-/gab wigay cmail: gab@wi.gov




ro: WISCONSIN _bovernment

RECALL PETITION

Accolintability Poqi

(official with whom nomination papers or declardion of eandidacy for the: office is filed)

We, the undersigned qualified electors of the WIS DN2IN Senate 'DB‘TW( F A
petition for the recall of Sen Cif'b'( J] v Hol pCHIN

{jurisdiction or district of officcholder)

(name of officebolder to be rocallod and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason is required o initiate the recull of state, cangressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address musl alse include box or fire no. Indicalc Town, Cily, or Village SIGNING
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a
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AIA7  Dorse s Lorin rown 4
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o rre od 4 S acly / ,p, Lin 97/%4&

3%7&;/ 4

Certification of Circulator

{namo of circutator)

7.

CLOVELHRNY

, certify;

l/reside. at é” '-/f -55‘? /e

personally circulated this recall perition and personally obtained each of the si
listrict represented by the officeholder named in (his potition, I know that each
pposile his or her name. I know their respective residences given. 1 support this reca

-.12.13(3)(a), Wis. Stats.
2 2 & / 2Z.or’

(circulator’s residence - inchide number, sweet, and municipality)

2ul4

35

L n~

gnatures on this paper. [ know that the signers are electors of the Jjurisdiction or
person signed the paper with full knowledge of its content on the date indicated

tition. Tam aW falsifying this certification is punishable under

(signgture of circulator)

iAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
his form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Modison, WI 53707-7984

08-266-8005, hup:/zab.wi.gow email; gab@wi.gov

l Page No. L @ '



RECALL PETITION

) (Dﬂ'cml with whom m)mmalmn papers or declarition of candidacy for the office is filed)

We, the undetsigned qualified electors of ihe wwcumut [\ |2& Seuate Disbrict ,

{jurisdiction of districi o olﬁceholder)

MISSING |

) (namc of ulﬁccholder lobc mcalled and cﬁ’lcc}

from office pursuant to Article XIII, Sectioni 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, town, and school district officials. The reason niusi be related fo

the official résporisibilities of the officeholder. Ne statenient of reason is requiired fo initiate the recall of state, congressional, -

legislative, judicial; or coiinty afficlals.)

Have you peen me?
Misslng since 2/17/2011

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,

L

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Rural addriss must also include box or fire no. Indicate Towu, City, or Village SIGNING
, . Y5 /Y8 aTown Carb-t
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4239 Cuits, Jr ’
%ﬁsz = N lprden, wi” 5¢<0 ”w flear B2/

Certification of Circulator
, certify:

Ti, FELCAN

I, koch‘f' Jal bz
{name of circulator)
I reside at Y Y7 S 60m+rw/ p nc-ifma'tf WL S L/.{O /

(cm.ulator’s residence - inclmde numbcr. street, and municipality)

1 personaily circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehalder naméd in this petition. T know that each person signed the paper with foll knowlédge of its content on the date indicated
opposite his or hér name. 1 kilow thieir respective residences given. 1 support this recall petition, | any aware that falsifying this certification is punishable under

§:12.13(3)(a), Wis. Stats. 3/ -’-7,/' ‘ =

{date) " {signature of cireulatar)
Please mail this form to:

Recall Jim
GAB-176 |Rev.672007) The information on this form is tequired by §§. RAQ and 9.10, Wis. Siats. i
This formis proseribud by the Goveenment ,\ocomu;imym PO, Box 7954, Medizon, WT $3707-7934 P.O. Box 961 ¢ Eagle Hlver, W1 54521

608.-266-5005, tpipub.vi.eov emal: gabi@wi gov www.recalliim.com * admin@recalljim.com

Page NuI 83




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

(The reason for recall must be stated on petitions for city, village, town, and school 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, Iegislative, Judicial, or county officlals)

)
i | o 4 : . ) ]
A)QCar bt Mo ale 0 % chd X310 L ¢ 1. (ha AN A . AL~ QAC £ LA
)] ) Cp ! | o
' alEne . LND O AD & e b D S DNhDvt e Lasut! B

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

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

Rural address must also include box of fire no. Indicale Town, Cily, or Village

é'ZgQQ i%l’u!lﬂﬂgﬂ gt JL_Cs Q Town
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4. gg%;e /11
5. e /11
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/11

a City
/11

P O Town

) 0 Village

Q City

7 O Town
' Q village

Q City

8 Q Town
' Q village

3 City

9 0 Town

b 0 Village

O City

U Town

Q Village

QCity

Certification of Circulator
I, ‘&lejm P QN H , certify:

{name of circulator)

eite P00 Thibvens 1b b el Wi s Hsa

(circulator's residence « include number, street, and mumclpahty)

10.

e e e e e o e i

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

G230 - ) MM;& Ko Fioarbla)

{date) (s:gnarum of circulator)
GAB-170 (Rév.62007) The informaticn on this form is required by §§. 8.40 and .10, Wis. Stais. Page No.
This form is presciibed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 %

608-266-8003, hitp.//gab wi gav email: gab@wi.gov I



RECALL PETITION

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

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

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

(The reason for recali must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement af reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. ?/lndicale Town, City, or Village SIGNING
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Certification of Circulator

L 5\\‘% {(', QA v C::Q%_L_a , cerlify:

{name of circulator}

1 reside 9\&6( Bgﬂﬁ%\‘l% \DRJ(‘D(‘(\"A.’ "Pl/ BQQQD—

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

[ personally circufated this recall pelilidn and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disiict represented by the officeholder named in this petition. 1know (hal each person signed the paper with full knowledge of ils content on the date indicaled
apposite his or Ler nane. T know their respective Tesidences given. 1support this recall peiition. Tam aware that falsifying this cenification is punishable under

§.12 13(3)(=), JVis| Stats. - —
A Hﬂ T S ek ra)

(date) (signature of circnlator)

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 prescrbed by the Govemment 1\cc0\mlabi!i[y Baard, P.0. Box 7984, hdadison, W1 53707-7984 ’ ﬂ

608-266-8005, hup://eab.wigav 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 Senaie 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 Stalutes. \\)
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be stated on pefitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiote 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 DATEQOF

Rural address musl also include box gr fire no. Indicate Town. Ciky, or Village SIGNING
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Certification of Circulator

L OMGERRU TR it  certify:

{name of circulator)
Heside QTR G RIS HRS FL 225925

{circulator's residence - inchude mumber, street, and sunicipality}

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
disiricl 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. ¥ sapporl this recall peiition. 1am aware that falsifying this centification is punishable under

§1213(3)(a)3;w[f2 ' é [h Ce )t ) (r’ »&CF)?? /(CQQ

(da‘) (signaiure DfCll’CL'Ila“}l')
ol
GAB-170 (Re\.‘-.'ﬁfzﬂﬂ'l) The information on this forn s required by §3. 8.40 and 9.10, Wis. Stats. Page No. \ :', (

This ferm is prescrll'bed by the Governmenl Accountability Board, P.Q. Box 7984, Madison, WI 53707-7934
608-266-8005, hup:#/oab.wi yoy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board

(official with whom nomination papers of declaration of candidacy for the office 15 liled)

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

to Article X111, Seciion 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 districi officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required io 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

Rural address must also include box or firg no.

MUNICIPALITY OF RESIDENCE
Indicale Town. City, or Villape

DATEOF
SIGNING
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Certification of Circulator

Ireside (752% 280 ,ﬁvg

{name of circulaior)

N

Loftes My St

, certify:

I personally

district represented by the officeholder named in this petitio

{circulawor's residence - include numl_‘bcr, streel, and mumcipality)

circulated-this recall petition and personaily obtained each of the-signatures on this-paper. T know ihat the signers are electors of the jurisdiction or
n. 1know that each person signed the paper with full knowledge of its conteni on the date indicaied

opposite his or her name. 1 know their respeclive residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

N A

§.12.13(3)(a), Wis. Siats.

S->9-/

{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 Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:/feab,wi oy email: gab@wi.gov

{signature of circulator}

Page No. I(_b_’,




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{official with whom romination papers or declaration of candidacy {or the office is hiled)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Halperin 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 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 requtired to initiafe the recall of state, congressional, legislaiive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMRER 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
mﬁaﬁi

, certify:

1, f) tece i = ﬂ'A (.
{name of cuculator)
I restde (3 gz’ 8 2o ﬁUL DX’FM:‘T‘ (-"-}65 M/‘/ 5250[

(cucu]amrs rcsndence include number, su(l and municipality)

- 1personally circulated this recall petition-and-personally obtained each of the signatares on this-paper. 1 know that-the signers are eleciors 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
opposile his or her name. | know their Tespeciive Tesidences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
.2} /% WKA_.

(date) (signature of circulator)
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 presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ g
608-266-8005, hitp://aab.wi oy email: gabi@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for tie 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 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason wust 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.)

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

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

@@@EAT v ’4‘4&%&(4'&10/’/4 , certify:

{name qf circalator)

Treside ﬂlgf{ ,S@'. 5"7&—&/: Ve, VUljﬁ'@/Q Vs )4

(circulator's resldence include number, street, and municipality)

T personally circulaled this recall pefition and personally obtained each of the siphatures on this paper. I know thal the signers are electors oi the jurisdiction or
district represented by the officeholder named in (his petilion. I know that each person signed the paper with full knowledge of its conlent on the date indicared

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

(date) (SimN
GAB-170 {Rev 62007) The infonmation on tus form is required by §§. 8.40 and 9.10, Wis_ Siars. Page No < 3
This form i5 prescribed by the Government Accountability Board, P.O. Bex 7984, Madison, W1 53707-7984 R,
608-266-8005, hup://pab.wi pov email: gabfihwi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must he stated on petitions for city, village, town, and school disirict officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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 GF

‘? Y Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circunlator

I, RoBertT 1 Al ﬁza&oﬂ/z , certify:

{name of circulator)

lreside D5/ S, GG o, Hoe. Vdsn OK7%c07

(circulator’s residence - include mumber, stre¢t, and munigipalify)

I personally circulaled this recall pétition and personally oblairied each of the signatures on this paper. 1 know thal 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 fult knowledge ol its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pelition. 1am awgrethat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

A-AR=1(
(date) //

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No \q D

This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, hitp://uab.vi pov email: gab@wi.gov




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 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall musi be stoied on perruons Jor city, village, iown, and school disirict officials. The reason mus! be related to the official responsibilities of
the officeholder. No statement of reasou Is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L, A/mn l/a,nlf’ﬁkom/ , certify: /J 1’
apend

(namc of circulator)

I reside at ?“Si-"vj H!Ckafv Rﬁal g/an. fj WI -S.‘t/f/ﬂ 7

(cm:lﬂéor's idence - include ber, streat, nndnumclpahl‘y)

1 personally circulated 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective rcsndcnor:s given. 1 support this recall petition. Tam aware ihat falsifying this certification is punishable under
il C) a/w,a'ﬂ]-:@
2 // 24 / {1 d.@vw

(date) (signature of circulalor)

This formuis prescribed by the Government Accountabilily Board, P.0. Box 7934, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No I
608-266-8005, Wip://gab.wi.gov cmail: gab@wi.gov / q
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RECALL PETITION
To: WISCONSN_ bvernment  Accountability Pod 4

{official with whom nominatien papers or declardtion of candudacy for the olfice is filed)

We, the undersigned qualified electors of the WIS onsn_ Se ite ’)i’;‘nﬂ( A

(Gurisdiction er district of officcholder)

petition for the recall of Senaty J; e Holpcrin

{name af officeholder to be recalted and office)
to Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be sfated on petitions for city, village, town, and school district officials. The reason must be reluted to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicinl, or connty officiuls.)

from office pursuant

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 musi afso include box or fire no. Indicate Town, Cily, or Vil]ﬂgc SIGNING

1_4&%%@%@@ (650 _FOR Dvek Laks Kl | Wom s 2251

TARGE Z/H(gf &t 39562 O City

Pk Moked” [ GEL G G e [l

V1076 Y Dawdd FP gJ,JB‘Tmm
Q Village
2&.;&9:‘ !f&ug §</o 2\ ooy W0.<}_7 *9-/;1‘5',/”
NE&M & St ouesl RA: | BTom  cpen-s e wel

Q villag

& Vv Wt JUS2) | aciy e(,\k)o.?)\\’in‘:\-or\\ 3 l?- l ]|
H54 8 Shacewn Qd . gwm

ags
EALLE Rwee. Lo

CALLE €yus 3’25/!:

D Town
0 Village
0 City
7 O Town

) 0 Vvillage
0 City

8 a Town
. 0 Village
01 City
. 0 Village
O City
Q Town
10. 0 village
Q City

Certification of Circulator
I, A ROy D AliesteS | certify:

(name of circulator)

Tresideat /7050 FZue__ éu(’,( Z#—Ké?" /@/ VAo o7 éﬂk’tﬂ’

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

I personally circulated this recall petition and personatly obtained cach of the signatures on ihis paper. I know that the signers arc clectors of the jurisdiction or
dislrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

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

7 - 25 ' czuso‘z A e Lk

(date) (signature of civculatdc)
GADB-170 (Rev.6/2007) “The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No \ q &

This form is prescribed by the Govemnient Accountabifity Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
ro: WISCoNnsin _Government Accoutdbinty Podrd

(oﬁiculmlhwhommmmptpusordeﬂu‘umofﬁnﬁdwyfnrﬂnolﬁwuﬁhd)

Ne, the undersigned qualified electors of the W\SCOH‘Dln Senate  Dehiack |

(jurisdiction or district of officeholder)

setition for the recall of SfY\ fl'h)f \J m H'Dl fo’l 4] from office pursuant

(name of officehotder to be recalled and office)
o Articte 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 siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
he officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislarive, fudiciol, 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.

SIGNATURESOFELECTORS | STREET & NUMBER OR RURAL ROUTE vl MUNIETPALATY UF RESIDENCE “TTDATEOF
o e Runl address rmus alsd faclude box or fice no. Indicalo Town, City, or Village SIGNING
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. Q Village
, 0 Gity
8 OTown
. 0 Villags
. 0 City
9 - 0 Town
' ) | e e -~ O Vilage™ *
Q City
3T
10, : : 0 Vilage
Q City
. > Certification of Circulator '
lregory O Miewoes , certify:
{name of circulator)

reside at _ /{050 Four buc( Lpxa Lo  Fhros Zfazes
(circulator’s residence - inchude pumbes, street, and rumicipality)

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
istrict represented by the officeholder named in this petition. I know that each person signed the paper with fitil knowledge of its content on the date indicated
sposite his or her name. Tknow their respective residences given. Isupport this recall petition. 1am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats,

-6~ f/ /AMJJL‘J J%}MW
(date) d (sigmature of cheulatdr)
AB-170 (Rev.672007) Tha information oo this form is required by §8. 8.40 and 9,10, Wis. Stats, | Page No 2; ]
ds form is preseribed by the Gava-mnmtﬁoemﬂnbilntmerd,PO Box 7984, Madison, WI 53707-7984 - {
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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 musi be stated on petitions for city, villuge, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officehalder. No statement of reason is required to Inifiate the recall of state, congresslonal, legislative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ 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 must aiso include box or fire no. Indicate Town, City, or Village SIGNING
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) | e / 11

Qa City

10. ngm:;e / /1 I
Q city

, ) Certification of Circulator
L Lintey  Lierman , certify:

(name of circulator)

Ireside A /ofoy €Y. RI. D Rinowmweed , W/, Sy HuTChr 48

{circuator's residence - include number, strect, and muanicipality}

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

m %L;/L/;’IWV\
y I YT .
7 - (date) {signanure of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ] ql)

This form is presenbed by the Government Accountability Board, P.Q). Box 7984, Madison, WI 53702-7984
608-266-8005, hitp./fgab.wi.gay emil; gab@wi.gov




RECALL PETITION
TOQ: The Wisconsin Government Accountability Board,
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 S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
Conspiracy (o intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

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

. ] . MUST ALWAYS BE LISTED . o )
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing“
Rural address must also in¢lude box or fire no. RESIDENCE

Indicate Town, City or Village
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I
1 personally circulated this recall petition and personally abiained each of the signatures on this paper. 1 know thai the signers are elcclors of the - Séyo
jurisdiction or district represenied by the officcholder named in this petition. T know that cach person signed the paper with full knowledge of ils content
on (he date indicated opposite bis or her name. I know their respective residence given. 1 support this recall pesition. Tam aware that falsifying this
centification is punishable under 8. 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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also include box or, fite no. Indicate Town, City, or Village SIGNING
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, ) Certification of Circulator
1, C.ARDL\'/M J. Sedalladdl , certify:

(name of circulator)

Irside _ JOH[ DBeHALlack RD CRANDAN Wi 54524

(circulator's residence - inchude number, street, and mumclpa]{ly)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach persen signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. [ support this recall petition. 1am aware thal falsifying Lhis cé 7 is punishable under

§.12.13(3)(a), Wis. Stats.
/«//

5 - 71/
Page No. J&l b

(date) 4 il (signature of circal )
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40and 9.10, Wis, Stats.

This form is prescribed Ly the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hutp://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualificd electors of the Wisconsin Senale District 12, petition for the recall of Senalor 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 stated on petitions for city, village. town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. Mo statement of reason Is requlred to lnitiate the recall of state, congresslonal, legislative, Judicial, or county gfficlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER COR RURAL ROUTE MLUNTICIPALITY OF RESIDENCE DATE GF
Rura! address musi also inchule box or firg no Indicate Town, Ciry, er Village , SIGNING
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0 City
2 O Town
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Certlficat on of Circulator
I, ﬁ%ﬁ/ﬁ /77 . /F/ %M | centify:

(nam: of t:uu\laior)
I reside W5 220 7/ P& se (éo(/ /29 Tﬂfﬁééw e S-C/Lfly
circulator's residence - include awnber, street, and municipali
{circulator's resid tude swnbe ipality) /‘/ Kmﬂééy

| personally circulaled this recall petition and personally oblained each of uie signatures on this paper. [ know lhat the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. Tknow thal each person signed the paper with full knowledge ol ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petilion, [ am aware that falsifying this certification is punishable under

§.12.13(3X is. Stals. i

(date} t5|gnarutc ol'ﬂrcuialor)

G AB-170 [Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. pagc No.
This form 13 presenibed by the Government Accountability Bowd, 0. Box 7984, Madison. W) 53707.7984 /q 7
608-2066-8005, iy iz cmnal gabi@w gov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Disirict 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, lown, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicicl, or county officiels.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF R].?.SIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALITY OF RESIDENCE ) T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire bo. Indicate Town, City, or Village SIGNING
- ' T
| LA 5D nnger V] a \.rorr\:;e / // 11
O City Abé; Loy LEJLAI#
f/\w S s Freedend] 7]

0 vnage [ /11
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4, g Ifm::a / / 1 1
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a City

8. g :'?;:;e / / 1 l
a City

9. Qvitage [ /11
a City

10, : 0 Vitege ’ / /11
Q city

Certification of Circulator
I, , certify:

Ireside

(curculama’s residefice - include number street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers arg 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 respeclive residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

ﬂ%‘a_;&_%_%
{dat

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stais. Pagc No.
This form is prescribed by the Government Accountability Board, F.O. Box 7984, Madison, WI 53707-7984 q g
B08-266-8005, hiip://gab wi gav enisil: gab@wi.gov k
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RECALL PETITION

To: WISCONsIN bowmmcnk Accoumtabiity Poard

(officinl with whom nomiration papers or declarition of emchdacy for the office is filed)

We, the undersigned qualified electors of the WIS nsin Senate ‘)BTV]C. F oA

petition for the recall of SCY\Q’}—DT Jl M H’Dl PE Fin

(iurisdlclinu or district of officehiolder)

from office pursuant

(oame of officchalder o be recatled and office)

to Article X111, Section 12 of the Wmconsm Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reoson for recall mist be stated on petitlons for city, village, town, and school district officials. The reason must be related ro the official responsibilities of
the officeholder. No statement of reason is required 1o initiote 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
' Rursl :dd:m must also include box or fire po.” Indicate Town, City, or Village SIGNING
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, certify:

(nnme of c:m:lator) :
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Lo,

’Swo Kawum Lans il

(cnwlatm’s Tesidence - {ucluda uumbcr sll'e\'.t, and puunigipality}

personally circulated this recall pehtwn and personally obtamed each of the signatmes on this paper. 1 know that the signers are electors of the jurisdiction or

istrict represented by the officeholder named in this peuuon 1 know that each person signed the - paper with Tull kmowledge of its content on the date indicated -

pposite his or her name. Iknow lheirrespecnve rmdencw gwn 1 support Ilus_rqcall pennon I am aware that falsifying this cedification is punishable under

12, 13(3)(&),W7Stats ‘_ / (, R

2]l
- (signature ef circulator)

(dard)
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RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
(ofiicial with whom nomination papers or declaration of candidacy for ihe office is filed)

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

to Article XIII, Section [2 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 officcholder. No siafement of reason is required fo initiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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L \s‘i’ﬁ'epz\ Z /L/f/ - ) , cerlify:
1 reside at 7677, /"/IYOAJ /Zp] W((\Jtoéﬁﬂ\‘}ﬁ' y, W} 5"2/5‘7@

(circulator’s res;déwe mcludc number, street, and Mllclpalll}')

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. Iknow that each pergqn signed the pape with ful knowledge of its content on the date indicated
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