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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominaticn papets of dccla.‘an'l:m of candidacy for the office is filed)

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

10 Article X1JI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibiliiies of
the officeholder. No statement of reason is required lo inifinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. Ciiy. or Village SIGNING
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(name ofctrcu'lalur)

1 reside "/(ﬂ)( .g f)aﬂrl . pl ﬁ/M 'f&_, . 74!’4-'

(cnrculalnrs resuience m!lude nﬂmher street, and mumclpahty)

I personally circulated this secall petifion and personslly obtained cach of the signatures on-this-paper. 1'know that the signers are eleciors of the jurisdiction or
disiricl represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name, 1 know their respective residences given, 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

‘tJL-ﬂH _

(dalel (signature of circufalor)
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Whs. S1als. Page No.,
This fonn is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7384 / ’ o [
608-266-8005, Litlp:#eal,winoy email: gab@hwi_gov




RECALL PETITION

TO: Wisconsin Govemnment Accouniability Board
{official with whom nonination papers or declaration of candidacy for the office is filed)

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

1o Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

1, 5\_\, C( val/( F%QJQ/CC,L/(/ , certify:

(name of circulalor)

1 reside Q—Q—t—(( Bélﬁlfl—\ IL? De C,@(“(“\A ':L 32% ;QQ

{circulator’s residence - include numiber, street, and municipahity}

1 personally circulated this recall pelition and personatly oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with foll knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. Tam aware thai falsifying Lhis certification is punishable under

§.12.13(3)(a), Wfs- Sfﬂt)l-” @\Q Iy :_J g/,j é)\)} & Q-/\E

14 P(dale) (signature of circulator)

GAD-170 {Rev.6/2007) The information on this form is required by §§. 8,40 and 2.10, Wis. Sals. Page ™o
i form is preseribed by the Governmient Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 ) l lD }
*.266-8005, hup:/pab.wigoy email: gab@wi.goy




RECALL PETITION
TO: Wisconsin Government Aceountablhtv 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
' STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also ;18:[]:.1:!5 box or fire no. Indicate Town, City. or Village
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Certification of Circulator
@,&QEJ FepRo v , certify:
(nam i c:rculalor)
lresideél@gﬁf;&&é tHhe ¢ @ ;w COA rb R 29 ZL;’L

(circulator's residence - intitide numbcl streel, a.nd mumcupahly)

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 officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wisf Stats.
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GAB-170 {Rev. 61’2007) The information on this fonn is required by §§ 8,40 and 2.10, Wis. Stats. Page NO
This fonn is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 O '3
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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 gualified eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

{The reason for recall must be stated on pelitions for city, village, 1own, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement af reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjpde box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally oblained each of the signatuces-on this paper-1 know thatthe signess are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support shis recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.

W5 ] >M h) Jd/mmaq_,

(da!e) (s?aru.re ufcucu]‘glor)

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7284

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No
608-266-8003, hup://gab.wigov email: gab@wi.gov (O C(




RECALL PETITION

TO: Wisconsin Government Accousntability Board
{official with whom nomination papers or dectaravion of candidacy for (he office is filed)

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

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

(The reason for vecall must be stated on petitions Jor city, village, town, and school district officials. The reason must be relaled to the official responsibilities of
the officeholder. No statemeni 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 MUNICIPALY F 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, !_ Q_K/u W a L h e, £ , certify:
(rame ufcm:ulalur)
I reside %{g‘ S 7’1,,4 (= ) ’f’u(!a 0//
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1 personally circulated this recall petition-and personally-obtained each of the signatures on this-paper.-1 know that the signers-are efectors of ihe jurisdiction or
districl 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. 1 know (heir respective residences given. T support (his recall petition. Tam aware that falsifying this certification is punishable under

§.12.l3(3)(a),z‘;5i;‘5'§/ (| ﬂgﬁd/l/{,/ l\’tj J/}\U/M"""Z’A‘J

{date) (51gnarure ofcm:ulamr)
GAB-170 {Rev.6/2007) The information on this form 1s required by §§. 8.40 and 9.10, Wis. Stas.
This form 15 prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8005, hilp://gab wi.goy email: gab@wi.gov
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TO:.

(olicial with whom numination papers dr declirtion of candidacy for the effice is filed)

RECALL PETITION
facoupin

We, the undersigned qualified electors of the WEowwm'o IZ& Seunte Dﬂm

petition for the recall of

from office pursuant to Article XIIL, Sectiori 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. |
STATEMENT OF REASON FOR RECALL

(The reason Jor recll muist be stated oni pelitions for city, village, lown, and sehool distvict officials. The reason must bé related Io
the official responsibilities of the officcholder. No statement of reason Is required to Initiate the recall of state, congressional;

fegistative, judicial; ar cotnty offfcials;)
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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,
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SIGNATURES OR ELECTORS STREET & NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural dddiess must also include box or fite no. Indicate Town, City, or Village SIGNING
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, certify:

I reside at

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officetiolder named i this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her niame. 1 know thieir respective residences given. I supjort this recall pefition, 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. - N
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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 etectors 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 recafl must be staled on petitions for city, village, town, and schoal district officials. The reason nusi be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCF MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box of fire no. Indicate Town, City, or Village SIGNING
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w P Certification of Circulator
Mldd a , certify:

Treside C‘()‘-f Pafk W@ (“m‘°‘;“°“"‘“’)2{‘j€/y M 5('[69/ I ﬂ‘//}/ J F h/‘qyﬂ/ /}/ 'ﬁ/)

(circuldtor's res ;lenoe - inclode number, slmet and municipality}

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

§.12.13(3)(a), Wis. 871:
Hsh

(dale) {stgnamm of ¢irenlator)
GAB-170 (Rev.6/2007) The infommaticn on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. /f

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




RECALL PETITION

TO: Wisconsin CGovemtuem Accountability 3o
rofic kil ehed propumict s papars o declo d ool cindilecy by Gic ollac B ik

We. the undesigned gealilied electors of tie Wiscansin Senate District 12, petition for ihe recull of Seaztor Tim Holperin foi offce purstiant

1o Atlicle XHL, Scetion 12 of the Wisconsin Canstitution anct §.9.140 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
[Tl svecnmpfor vecolt ot e stetid e pelitonn for cbiy, viltuge, Soves, o xefoal distrtel efficiots, Fise meagom i b redaded o M offiel o rexpvnitilitios od’
e oifice indder. No xtatemerd of reason is regnived fo fnitiste the recall of state. congressionat. begictative, fudiciol, ar county offtclats j

THE MUNKCIPALITY USED FOIRMAILING FPURFOSES, WHEN DIFFERENT THAX MUNICH'ALITY OF RESIDENCE, 15 ROT SUFFVICHENT,
THE NAME OF THE MUNICIPALIFY OF RESIDESCE MUNT ALWAYS U LISTED.

SHINATURIS OF ELEC TORS NTRETT & NUMUER OF RURALROLTE MUNKIPALITY OF RESIDENCE DATEOF
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.RECALL PETITION
TO:_Wisconsin Government Acoountability Boar]

(official with whom bomination papers or declavation 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL,
(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stetemnent of reason Is required 1o initiate the recall of state, congressiondl, legbsiative, fudicial, or courty officlals.)

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, [S NOT SUFFICIENT.

THE NAME OF TH A (4] EN ST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
oty Rural address must also include box or fire no, bredicate Town, City, of Village SIGNING
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, : Certification of Circulator
N ARK Zupan  certfy:

(name of circulator)

tresidear 1770 PRaege R L, Thpeo LAKES ),  Sus(o

¥ (circulator’s residence - inclade mumber, stroet, and municipality)

t 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
fistrict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge'6f its content on the date indicated
spposite his or her name. | know their respective residences given. I support this recall petition. | ant aware that falsifying this cenification is punishable under
#12.13(3X2), Wis. Sta

(3//ér 20 )/ ' T 2Nant Sppan

(dare) ﬂgmﬁ{/ﬂ of circulator) ‘
3AB-170 (Rev.6:2007) The infocmalion on this form is required by §5. 8.40 and 9.10, Wis, Stars, Page N
bis form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707.7984 l{o




RECALL PETITION

’ (ol'ﬁcml wllh \\hom nomm.:l[on papets or deglaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wwﬂﬂu&m ) |2& Seunte Distnict .

{jurisdiction or district of olficeholder)

B (namc ol'url'm.huldu to bc n:called and oﬂ'cc) -
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 reasori for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to

. . S b ‘. ) . 2 a ) o Have ouseenme'l‘
the official respansibilitics of the officeholder. No stateient of teason is required to initiate the recall of state, congressional, Misging since 211772014

legislative, judicial; ar corinly afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
. Ruga) address must alsg include box or finggo. Indicate Towa, Cily, or Village SIGNING
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{clrculators residence - include number, slreet, and municipality)

I personally circulaed 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 officeliolder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know thieir respeclive residences given, I support this recatl t[on fam amlre that fa[snfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats, /Z? /M //

(dalc)‘f (svgnalun: of circutator)
Please mail this form to: Recall Jim .
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GA v nformstion 35 ¥ B g uine £5. 840 and 2.10, Wis. Siats, -
’l‘hisﬂ-r‘:::ilsnnewi‘ﬁ:l‘b;'rﬁcé::'cmm?:\mbitnl;l]lmz?o.%ﬁ?;&ﬂ.MmdimL.‘.\’llsSJ‘me-‘TQs! P.O. Box 961 » Eagle RIVGI', W 54521 Ll b b

608-266-8005, ipygsb.wigan. email: gubl@ud.gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

vifie *

TO:

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

We, the undersigned qualified electors of the wiocmmiu’o |2& Seuate Distict

—

{jurisdiction of districl of uﬂlcehoider)

MISSING

petition for the recall of v\] Ll
(name of officcholder lo be n:called and omcc)

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 reasan fbr recall must be stated oni pelitions for city, village, town, and school district officials. The reason must be related to

the official responsibilifies of the officeholder. No statement of reason Is required to initiate the recall of stote, congressional,

legislative, judicial; ar county offfcials;)

Have you seen ma?
Miaslng since 24772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OFE 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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I, , certify:

I reside at

I personally cireulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his:or herriame. [ kiow their respective residences given. 1 support this recall petition T am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Acconntability Board
(official with whemnominalion papers or declaration o[candldacyfur the office is filed)

We, lhe undersigned qualified eleciors of the Wisconsin Senaic 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 I'OR RECALL

(The reason for recall must be siated on pelitions for city, village, towm, and schoof disivict officials. The reason must be velated to the official responsibilities of
the officeholder. No statentent of reason is required lo initiafe 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 THiE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGN ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include l;p# or fire no. Indicate Towa, Cily, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by ihe officeholder named in this petition. I know that each person signed the paper wiih full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. Isuppmt this recall pgtition. Iagprywaret tsiffidg this certification is punishable under
§.12.13(3)(a} Wis. H‘/p
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GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This fermis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707°7584 1 \ l‘ )
608-266-8005, hitp-#pab.wi.cov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

lo Ailicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OI' 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 statenvent of reason is required to initiate the recall of stafe, cougressional, legisiative, 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, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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I pevsonally circulared this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or

opposite his or h
§.12.13(3)(a),

2

s. Stats.

3{1!

name. I knew their respective residences given. I support this r

(date)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.

pelitiong [ am yl
/z"/,f
' L

s

district represented by the officeholder named in this petition. I know that each persgn signed the paper with full knopledge of its content on the date indicated
ﬁg this certification is punishable under

‘This formis prescribed by the Government Accowtability Board, P.O. Box 7984, Madisan, Wi 53707-7934

608-266-3005, hup:Hgab.wi.cov email; gab @wi.gov
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RECALL PETITION

TO: Wiscongin 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 pursnant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective resldences given, Tsupport this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats,
ﬂn A Aﬂf; W
~ v

N~~(]
7 (dat&) {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
Thix fonm is prescibed by the Govemment Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 ) /1 I (_{

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




RECALL PETITION

TO: Wisconsin Government Accountability Board

(oltical wilh whom nemivation papers or declaration ul i mdrtl 1y bor th nﬂlu is filedy

We. the undersigned qualilied electors of the Wisconsin Senaie District |12, petition lor the recall of Senater Jim Holperin from office pursuant

to Anticle XI11I. Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
“Uhe reason for vecall mnst be stated on petitions for city. village. town, and school district officiels. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE MUNICIPALITY OF RESIDENCE DATIEOF

. . . . . . SJGNING
Rurul address must alse include box or fiee no Indicate Town, City_or Village SIGNING
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Certification of Circulator
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lun.ulalur\ residenee - |mmdn. number. streel, lud municipalily

I personaliy cirewlated this recall petition and personally obtained vach ol the signatures on this paper. [ know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge o its content on the date indicated
opposite his or her name, | know their respective residences given. | support this recall petition. Tam aware that falsilying this centification is punishable under
S 12 133 Ha) Wis. Stas.
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RECALL PETITION

TO:__Wisconsin Government Accountability Board . e,
(officiat with whom nominatton papers or deelaration ol candlidacy for the office is fled)

We, the undersigned qualified electors of the Wisconsin Senale District 12, petition for Lhe recall of Senator Jim Holperin [rom office pursuant

to Article XH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules;

) STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officcholder. No statenient of reason is required fo initiate tlie recall of state, cougressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P T A Rural address musl also include box or [ire no. Indicnte Town, City, or Villoge SIGNING
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Certification of Circulator
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(cwculalo;srl:sldgyl include nuinber, streel, and nunteipality) 5—(_{53 {

I personally circulated this recall petition and personally abtained each of the signatures an this paper. I know that the signers are electors of the jurisdiction o1
district represented by the officeholder named in this pelition. T know thal cach person signed the paper wilh full knowledge of its content on the date indicaled
opposite his or her name. I know their respective residences given.  support this recoll petition. Tam aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Mearch H ol | Q(M,(Q«R /—Y\O*Mq

(dalc) \ (signaferc ol circulator)
GAB-170 (Rev./2007) The informalion on this form is required by §§. 840 and 9,10, Wis. Siats. Page N
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RECALL PETITION
TO: Wisconsin Government Accountability Board

{official with whom nomination papers oi declaration of candidacy for (he offlce is fited)

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

to Article 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, town, and school districk gfficials. 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, judiclal, or county afficials)

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

THE NAME OF THE ICIPALITY MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
I 770/44/{5 A GRay J'JA/Ql , certify:

(name of circulator)

1 reside at 8? S () 3LU MC"U\VC‘/U Rd UJQUJ)&‘QU Fr’ LU/ 5¥Yé g

{circulator’s residencs - include number, street, and m.mlcnpalify)

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 date indicated

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

2-27.20// D e il Mol

(dete) {signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is requited by §§. 8.40 and 9.10, Wis. Siats. Page No,
This form is prescribed by the Govemnment Accountabitily Board, P.0, Box 7984, Medison, W1 53707-7984 / l 1 7
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RECALL PETITION

TO: Wisconsin Government Accountabilily Board -
(uffc;al with whom nomination papers or declaration of candidacy for the office is filed)

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

to Article XI1I, 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 pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the ofj‘iceho!der No statenent af reasou is required to initiate the recall of state, congressional, legwlatwe, Judicial, or caunty officials.)
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THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ Rural address must also include box or firc no. Indicale Town, Cily, or Village SIGNING

Wil Longlu (.| efomn
(ln)t\[)w [\ W)thUJLUM Anuae mr\\isg?l-foct A (Z‘O\\mq 23/ l
N L&D '0qubs Q Toun > é/)—/
}um S Al (VA 2 Neve. 18241
, 92 % MUYV Town ) '
%aﬂwubmf Drbico W, o 0] ey r—m-&m 3|

_ P ; \( st _ﬂq\uz_ EITewn‘ p
4%2 W/Mﬁéwg’ | :%g\sgac\n UDQ\‘DéF‘;‘-\rO% Zmese [ WO A3\
" W PQ\I?‘(M_H(_ R 3‘5.15’“ ﬁ}hogp{ﬁﬁ -J- \
GC\,} - p | %n?pg%@ %%/ S‘G.ff@ 3\&"593 ﬁmlf 3’/ ‘j/l(
,Mﬁﬂﬁﬁé =N > e |35l
S N 0 e Rl LI
6./ % / N433Y  Polan QK o p /J 3 /

i ' ( .‘{Wﬁwm aciy 2A QQIH

-~ > ) Town B

, L }ugm?s U B0 S‘Sal'igaw&m- 350/1

. J Q&J\I é)"(’,@ n )-Y\ Q Cer tlficat!on of Circulator ety |

oo A1 Gioman, SISt W1 54401
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I personaliy circutated this recall petition and personally oblained cach of the signatues on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know (hat each person signed the paper wilh ful! knowledge of its content on the date indicated

opposile his or her name. I kpow their respective residences given. 1support this, lition. I am awyje thalffnlsifying this cetification is punishable under
§.12.13(3)(n), W/ Stats. .
atc) ) T (sig‘-ﬁatu:c of{i_rculalur) \J
GAB-170 (Rev.6/2007) The inlormation on this form is required by §§. 8.40 and 9.10, Wis. Stats, ; Page No
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RECALL PETITION

TO: ! LT Dkl f m
{official with whom nomlnallcm papets or declaration of candidacy for the oflice isfiled)
We, the undersigned qualified electors of the UWiscousin's 12* Seunte District .

(Jurisdiction of distiic( ofumceho[der)

MISSING

) (namr ol nﬁiccho[de.r tn bc racal[od nru.i ofhcc) i :
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 miist be stated on petitions for city, village, fown, and schaol district officials. The reason must be related to ave you scon M7

the official résponsibilities of the officéholder. No statemerit of reasen Is required to initiate the recalf af state, congressional, Miasing slnce 21772011
legislative, judicial; of 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
Ruggl address must also incllide box or fire no. Indicate Town, City, or Village SIGNING
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I reside at 7/ 79 AEL, MASS [ &7 L D <t S¥aid '///ALSE/}{

(eircnlator's resishence - .inclide numbser, streel, and municipality)

I personally circulated this recall petition and personally obitained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represeiited by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content oh the date indicated
oppasite his or her name.. I know their respective resideuices given. Isupport this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats,

B o ZaV el _
{dalc) ) . ey ﬂ;& lure of circulatar)
Please mail this form to: Recall Jim .
i . . N ! N \ age No.
GAB- ev. G2 infornation o o s requined N and 9.10, Wi 15, -
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RECALL PETITION

TO: Wisconsin Government Accouritability Board

{official with whom noimination papers of declaration of candidasy for the office is filed)

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

to Article XII1, Section 12 of the Wisconsin Constitation 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 1o Initinte the recall of state, congressional, legislative, judicial, or county officials)

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
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Pro AL PRI P

fihe signatures on itnis paper. I know that the signeis are siectors of the jurisdiction of

district represented by the officeholder named in this petition. 1 know thal cach 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. L suppod this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(31a), Wis. Stals.
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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 X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE ICTPALITY OF RESIDE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicaie Town. City, or Village SIGNING
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1 personally circulated this recall petition and personally-oblainéd 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 Lhis petition. T know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. I know their respective residences given. 1suppori this recall pelition. 1am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.
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(dme]
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) 9 l
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declaralion of czandidacy for the office 15 Hiled)

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

10 Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

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

THE NAME OF

THE ICIPALITY OF RESIDEN

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire no.

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

MUNICTPALTTY OF RESIDENCE
Indicate Town, Ciky, or Village

DATE OF
SIGNING
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1 personally circulaied this recall pelition-and personally-obtained each of the-signatures on this-paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know thal exch person signed the paper with full knowicdge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. T am aware that falsifying this certification is penishable under
§.12.13(3)(a), Wis. Siats,
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GAB-170 (Rev £2007) The inforniztion on this fom is required by §§ 340 and %10, Wis_ Stats
This fonn is prescribed by the Governnient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountabilily Board

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

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

to Article XIIIL, 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 cliy, village, town, and school district officials. The reason mitst be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or counly officials.)

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

Lhf] g 2

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALYTY 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 circulated 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. [ know that each person signed the paper with full knowledge of its contgnl on the date indicated

opposite his or her name. I know their respective residences given. 1 support th

§.12.13(3)Xa), Wis. Slals.
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certificgfion is punishable under

(date)
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

{official with whom nomination papers or declaration of candidacy for the office 15 filed)

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

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

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

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

SIGNATURES OF ELE(_T ORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
SIGNING

Uy 2l .

2206 Lakedpore DL | orom 4 -
Witndascleo 0|25 Lhinslacsbe _[P2ly
2 D Rov ol S\T;ﬁ;:;e
%ﬁl{,{j 7/ /\QYUNH\OL»SMI\A_)\ 2 Ciy %lﬂé[wnc/ﬂ/_ 25+

: wgeﬁéj At/ @y g’

nes Sho

759/ @##Jm‘gﬂ%}u&

Lot ) SL

Certification of Circulator

u%cfwé/vwc:ﬁo I Stescadi i Tl SR | peol | 3)es
ﬂt.\. QACLM/ (M Wg (j(;\(:ltf’;\w(,% E%TEQE J‘E[T«pg (“‘ 3.5 [{
" Ty %ﬂa LOT N Shevens SEGEL P prelaed | 3- 252

fndw y Drgfcher”™ %’f?efﬁée?"”‘_ S o resent— | 2-3-l]
Mjf“ ?T Far Sl | 52511

eﬁwﬁwﬁt\ i 55 dhghhst |s05
lft PTG A i AL 267

], v 7 }vl; INY/a
lname of 1 culalor) .
tresice LAl S gl & Pl Tu (G 2998

, certify:

lrculalurs resi den:J’nchy

number, sueel a.ndrnun npallt:,)

I personally circulated this recall petition and personally-obtained cach of the signatures-on-this-paper. I know thal the signers-arg electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given. 1 supporl this recall petition. Tam aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stais.
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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

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

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

Rurat address musi also include box or fire no. _ Indicate Town, Ciy. or Village SIGNING
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1 personally circulated this-recall pelition-and personally obtained each of the signatures on this-paper—T-know that the signers are electorsof the Jurisdiciion or
district represented by the officeholder named in this petition. 1know that cach 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. 1am 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
tofficial with whom nomination papers or dectaration of candidacy for Lhe office is filed)

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

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

(The reason for recall nust be stoled on pelitions for city, village, town, and school district officials. The reason must be related lo the officiol responsibilities of
the officeholder. No statement of reason is required 16 initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City. or Yillape SIGNING
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1 personally cireulated-this recall-petition and persenally oblained-each of the signatures on this-paper. I know that the signers are electors of the jurisdiction or
distriet represented by the officcholder named in Lhis petition. 1know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this reeall petition. Tam aware that falsifying this ceriification is punishable under

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

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the officeholder. Neo statement of reason lIs reguired to initiate the recall af state, congressional, legislative, judicial, or county officials.}
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MIINICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
W W ” % , certify:

(name of circulator)
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{circulator’s residence = include number, street, and municipality)

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

7 A9 W/M M)(

{date) (smnalure of circulator)
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{ofMicial 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 X1II, 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 district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason is required fo inltiate the recall of state, congressional, legislative, judiclal, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘TTIE NAME OF ICIPALITY OF RESIDENCE ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musj also include box or fire no. Indicale Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledgg of its cantent on the date indicated
opposite his or her name, I know their respective rcsndences given. 1 support thi all petj

$.12,13(3)(a), Wis. Stats. :
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RECALL PETITION

TO:_Wisconsin Government Accountability Boatd
(official with whom nomination pagers or declaration nl'candidalp;,-_.fpr the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislotive, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also jnclude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator
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(name of ¢ircularor)
tesike A H839 Couwtvy Roosld X Gleason Wi 54435

(cilzulalor’s residence = include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
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Page No
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RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for cify, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
qu;; address must % include box or fire ,nj). Indicate Town, City, or Village SIGNING
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Certification of Circulator

L QCL.\\ Kme\-\‘\ﬁ . , certify:

(name of circulator)

Ireside

(circulator’s residence - include number, street, and munici

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow thelr respective residences given. T support thls recall petition. Tam awan: that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB170 (Rey.5/2007) The informati on on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom notination 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, tawn, and school district officials. The reason must be related o the official responsibilities of
the officeliolder. No statement of reason Is reguired (o Initiate the recall of state, congressional, legislative, fudicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF 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, City, or Village SIGNING
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Certification of Circulator
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(circulatos’s residence « include number, streel, and municipality )

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
oppesite his or her name, 1 know their respective residences given. Tsupport this Il petition. T am aware that falsifying this certification is punishable under
§-12.13(3)(2), Wis. Stars.

3-27 20y
(date)
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RECALL PETITION

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

(The reason for recall must be siated on petitions for city, village, lown, and school districl officials. The reason must be related io the official responsibilities of
the afficeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
1. [4 DS | coaTYRD S Kown
‘ — v 0 Village B Pl el 3/\%11
C l/\)‘.@,J;py\, ARENS O City HA {

> OlfirPuih, 4 Caunty = Siwe wbary  |3/#11

%[Amf(;w d(é d_ F5“4/</// u city
3 . P - 238G / Towu B
m/abézfp% ) Adhers w0l SHYIY g::ﬁfl::go /J’ﬂﬂn[;ap; f)_/g//l 1
i 7 T R £~ 0O Town
* (/E@QM ’;\Z,,,ZKLA kj<. S| Qe Aot ‘““7 / 111
5.0 Al (T g F & Toun .
W@M LiFind M) 5798) ;cxg°//m burg (7B
-%\M%\&Z% QxR ems, L?\ Syl | ac f\/a_méur\_j #5111
7

G Vitage / /11

Q City

8. Q vige / /11

a City
9. gaﬁl:'g‘s / /11

Q City

10. Q Vilege / /11

Qa City

- Certification of Circulator _
I, nWGneo B \delzen , certify;

{name of circulator)

Treside

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distdct represented by the 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 thelr respective residences given. 1 support this recall pelition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Sy C AMNSANL, 2L

(da e) ignanire 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, .0 Box 7984, Madison, WI 53707-7984 } \ 32

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




RECALL PETITION

TO:_Wisconsin Govemment 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 District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Anicle 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 scheol 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 afficials.)

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

THE NAME OF F RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumal address must also include box or [ire no. Indicate Town, City, or Village SIGNING

’

PV o

L pid s grd [T U hins g i | SB11
' 9/ ws Mewy & [PTom T '
. = i / Q Viflage %"gy (2&4:{ 5&7’1 1

Q City

GthenTn, b gy [P Blan, Conchoss b\ 3 5//1]
) . ot /11

5 0 vitage / /11
Q City
6. EI';:;:; / /l 1
0 City
1. g&l’l::e . / /1 1
Q-City
8. gIﬁcl)l\:;e / /11

0 City

9. gam::a / /11

Q City

10. Q vitegs / /11

QA City

ﬁ - — Certification of Circulator
L L / WMW N , centify:
{nam¢ of circulator)

I reside S5/ 4.8 Hl/ 7 M)’(ﬁ_’u (’MJ/// féﬂ/’ﬂj

(p(nmlalon’s residence - include number, sl.recdui municipality) 1 Y

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

ey sy T’

(date) (signanure ofcirculﬂnr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No,
"This form is prescribed by the Go 1 Accouniability Board, P.Q. Box 7984, Madison, W1 53707-7934 ' { , 3 5
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov -



RECALL PETITION

" {ofli clal with whom nomination papess or declaration ol candidacy for the oflice is fited)

We, the undersigned qualified electors of the lﬂwcmut 8 l2& Seuate District .

(jurisdiction e district of olhceholder)

MISSING

) (name ol’ulllnehulder lu bc r-:calli:d und nﬂ't.c) -
from office pursuant to Article XU, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasom for recall must be stated on petithons for city, village, town, and schoal district officials. The reason mst e related o

. T ; A . .. . . P . Hi l seen mea?
tie official responisibilities of the officeholder. No statenient of reason is required to indtiate the recall of state, congressional, m;.“:g'f:‘r’m 2177201
legislative, judicial; or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY GF RESIDENCE 'DATE OF
Rural address muist also include box or fire no. Indicate Tovwn, Cily, or Village SIGNING

WI0234 St Huy b e
W %W’ /]ng:@o\t\b‘)/()\gygms—\ D\g::ge ACK/Q\/ 3 /7 //
g“o* -~ Ux \O{\ 0 Tewn .
"\ AGg, o Ao 0 WIS Dadia0 -1~

3 O Town
. g 0 Village
Q Cily

4 Q Town

) Q Village
QCity

5 T Town
: Q Villaga
QClly

6 O Town
: d Village
QcCity
7 ‘0 Town
! a Viltage
U City
8 L) Town
: 0 Village
Q City
9 O Town
: 0 Villags
0 Gity
: Q Town
10. O Vilage
QI Cily

D@b o Teban Certlﬁcation of Circulator
L , certify:
ssen LWBATD_ COURky @A/\ Ao, W1 SHYOO

A Lirculators residence - inctude number, sireet, and mum| |pahly)

I personalfy cireulated this recall petition and personaily oblained each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiction or
district represerited by the officeholder named in this petition. Ilaiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition, I am awarg that falsifying this\certification is punishable under

§.12.13(3)a), Wis, Stats. 6 “\30 ___” KOMC

(dale) (signalure of cireul
Please mail this form to: Recall Jim . /
e . . , age No. \
GADR-170 (Rev.672007, infor this f requircd by 6§ 540 and 9.10, Wis. Stats.
AT et ot Gty i PO, Box 961 « Eagle River, W1 54521 3Y

608-266-5005, Blpyshuvigow entil: gab@mi.gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

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

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

THE MUNICIPAEITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALTTY 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 raust also include box or fire no. Indicate Town, Cily, of Village SIGNING

TN
53 F Alslen [ev Town Zorioreonh. Wi
T Nl - = vy ~ve g v v 3-&—/

2 (39 Cleqr Lofe €A, 'E%ﬁ?‘;’"e‘“"y‘lﬁ’wa‘ v1s (4
|05 s L Woung [Tt gias | o
12Q_Cleay lale Ry, |aTon FMariowish Wieg 3]1%\

3.&}1}\\. %“&LT\MQ Madowian Nakews | acy

S S 9a5 Abler 26207 Jamm 2o
4 P /(4 ’é/» \_\__\ /}q[‘lnli};’)")rf-]ﬂ U\)TA?@‘I')‘ a Village /Mﬂﬂf%(,')w "ol 3//!///
: 7 17

QGity
U Town
0 Village
0 City
0 Town
A Village
Q City
O Town
0 Village
0 City
O Town
Q Vilage
a Cily
9 a Town
' 0 Village
0 Gity

Q Town
10. Q Village
a Gity

—_— Certification of Circulator
IL_/Homfds s /ga(nc:—k’- , certify:
{name of circulator)

Teesideat 535 Ardler Curele - Mpnito wish Do regs, Ly L454S

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

I personally circulated this recall pefition 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats. . ’ o

5/3{ o T g@;

{date) {signature of clrculator)

GAB-170 (Rev.62007) The informalion on this form is required by §§. 8.40 and 9,10, Wis. Stals. Pagc No
This form is prescribed by the Govemmenl Accountabilily Board, P.O. Box 7984, Madison, WI 53707-7984 @)1 \ 3(
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov

Ly




RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papers or declarion of candidacy for the offics is fled)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article 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 reasor must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of siate, congressional, legidlative, fudicial, or coumly officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF

ENCE MUST ALWAYS BE LISTED.

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

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING

SIGNATURES OF ELECTORS
LE35Y plvg 32

1.
_JMZ@M_ ; Dl 594G

— e
L

3-4-71

_ /67492 Sr fwe bl
i J&QW%? v 5

S overnesiw
X Fown
~
aeep0l;

| L City

74~/

R Town
O Village
acy oty

3~4-201)

3. le7dz St Hwy. &4

Mouwntain  WET  5Y149-0057

p /9294 StNwu 3
puds Jilppen | Mewdta.. wnsisysds

Town
0 Viltage:

)
O Gity (Kivevdoo

3 -5 {1

5

& Town
O Vilage
O Ciy

0 Town
O Vvillage
Q City

0O Town
Q viltlage
Q City

0 Town
0 Village
0 City

2 Town
O Village
O City

10.

0O Town
O Vitage
O city

—
L~ Jd#sd G- SCUULISC A

__Certification of Circulator

17950 SyMbet]

I reside at

o Towd g [/ 5

7

(circulator's residéice - includo number, street, and municipality)

I personally circulated this recall petition and personelly obtained each of the signatures on this
district represented by the officcholder named in this petition. Iimow that each person sign‘gl
opposite hls or her name. I know their respective residences given. 1 suppost this ?ﬁm Tem

7

. 1 know that the signers are electors of the jurisdiction or

with

I knowledge of its content on the date indicated
falsifying this cestification is punisbable under

T (dato)

GAB-170 (Rev.62007) The information on this form {s requited by §§. 8.40 and 9,10, Wis. Stais.

‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, i Afgab.avi.zov comail: gab@wi gov

7 (iguature of circulator)

Page No. [ l %




TO: (s0ULAHWEHE A CLRUHEaRLY L HAH A LA
y {official with whom nominatien papers or declaration of candidacy for the office is filed}
We, the undersigned qualified electors of the UWiscaunsin's 12* Sexate District ,

MISSING

petition for the reeall of it I L A/IALD ke Serate 17w .
S Vs T Y T amd of dffisholdet fo berekblled andoffice) T, o et L i

from office pursuant to Article X1II, Section 12'0f the Wisconsin Constititjon.and §.9.10 of the WisconsinStatutes;
STATEMENT OF REASON FOR RECALL

(The reasayi for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to vp—

the official resporisibilities of the officéholder. No statement of reason Is required to initiate the recall of state, congressionial, ME:}':;;,..” 27RO

legistative, fudicial, or cointy 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 RQOUTE MUNICIPALITY OF RESIDENCE - DATE OF
Rura! addriss must also include box or fire no. Indigate Town, Ciky, or Village SIGNING

. Ly 70 Maesha Lane. 1 Town ( )
NSO 7l — S i Vikee |72l

o/
2. 2 ) sy To  TIuanton HZ:@( B-Town . . z
/LZ&/}@,/J,% L /.//f,,a?/r Q Village % céz;u_/ é://ﬂ

O City
3 ) ) O Townm
' : L g Q Village
O City
4 O Town S
. S ST e — ——— | QVillage -
O Tewn
0 Village
Q Gily
6 O Town
* O Vilage
2-Cily

7 ‘a Town
' 0 Viilage
0 City
8 0 Town
: 0 Village
. a Cily
9 R - oL N . : - - "cr![mvn.rr" L ST [T
. 0 Village
Q City
O Town
i village
O Cily

10.

L

Certification of Circulator - .
@,‘ﬂ,,, A, ﬁ 7 e .certifiy:
P g {hame of circulator} .

Iresideat 7% vo 7 zs2-Pa .;;f'z/ Coire 97,)&,‘»/

(circulalofsﬁ-sidcnw--inqludeuumbcr.sl_mc_l.andmun'icipalily)j;x,»-._; LA Pttt

I personally-circulated this recall petition and personally obtained each of the signatures on this paper. | know that lhe signers are eleciors of the jurisdiction or
district represented by the officeliolder named in this petition. I kiiow thal 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. Tsupport this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats, 7 -
/2 57/;1 r _/ﬁ;_/—’a-y ; (, _’7 el ’5/}/
{date) s . (signalure of circulator)
Please mail this form to: Recall Jim
T The © . R y " . Page No.
v 62000 & Fowrita % requined . 8.40 and 9.10, Wi
et 1 bos o s 1 s O+ BOX 961 » Eagle River, Wl 54521 (D7

603266 $005, bilpgshuigoy. email: gabi@ud.gov www.recalljim.com * admin@recalljim.com



w o RECALL PETITION
ro: WISConsin  bovemnment Accountabilty  Poard

(offlcial with whom nomination papess or declardtion of candidacy for he office js filed)

We, the undersigned quelified electors of the WISCONSIN  S¢ nate DB’(VIC N
: ) . (jurisdiction or distriet of officeholder)
setition for the recall of Senatpy J im _Holpe rin

_ ' {naroe of officebolder to be recalled and office)
‘0 Article XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, - : o
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
he officeholder. No statement of reason Is requdred fo inifiate 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 & NUMPER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne. Indicale Town, City, or Village SIGNING
1. /S Thewsz O g-zn"“’“
lage _—
ﬁ;/ I J\— . AT e AL o <8 Hcly ’ﬁmufé 06’//;23///
STeC . ) ; . _.
2. &H’/ 605’&:71(:!\1% qld ch‘LAkUD De g;rwtl”l;ga ] __/ }
- Reirntes opeR, Loy SUS91 { e £I000pes o333/ u
3. | o 2950 BOV¢E pa " [ own

RAFNELAVPEL_WE Y s Qo crRESCEFT  |03-27-

X .. . o 2[00 Cuenfrioadd ) X(Town
G“Li‘!!" QML(, 2)’\3}\09&#’!0&/1 v U g\é?':ga Vumbdf() A 3/@//}

5 - O Town
. _ . Q Villags
O City
6 ) _ . "\ . Q Town
. - p 0 village
! QCity -’
7 . ) ’ O Town
) . 0 Village

O City

8 : . 0 Town
R 03 village
O City
9 ' . : . Q Town
: Q Village
Q Cily
. ' o ‘0 Town .
10. = ‘ S Q Village ‘
Q City

. . 'Certiﬁcation of Circulator ! e
S‘T?-—\I&N . bé:rl&NN& . : certify:

L fmmoofeirataion. T _
reside at_ 210 CRLSTLIDOD D(ZN&:' Rl-\\Ne.LP;NDZ;!l_ oL SUSO) Wotpip rno

- (clrcidator’s wsidence - Includo oumber, street, and uniclpality)

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
‘strict 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 -
yposite his or her name. 1know their ispective residences given. - | support this recall petition. I am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. - R S S AR L ‘

oBalen SO

. (date) . ] ) . _ = (signatyre oEcirculatnr) .
AB-170 (Rev.62007) The information oo this form is required by §4, 8.40 and 9.10, Wis. Stazs. : _ 1 pa geNo. |1,
is form is preseribed by the Government Accountability Board, P.O, Box.7984. Madlsop, WY 53707-7984 ) ) _ ) I l 5%
8-266-8005, hup:/ipab.wi.gov emaif: gﬂ.h@wi.gov . . L . .




RECALL PETITION
TO: Gouprumeut Accountabifity Boand, Wiscansin
{ofMicial with whém nomination gapers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the WEocnmiu'o |2& Seuate Diﬂb(id s

(jurisdiction of district ol'ol'liceholder)

petition for the recall of

) (namc of Dﬂiceholdcr to bc recallcd arul ufﬁt.cj
from office pursuant to Article XIi1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated oni pelitions for city, village, fown, aid school district officials, The reason must be related to

. ; ] . ) . i . Ha u sesn me?
the official responsibilities of the officeholder, No statement of reason is required fo initiate the recall af state, congressioiil; Hissing stnce 24772011

legislative, Judicial; or connty 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 & NUMMHER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural dddriss must also include box or fire no. Indicate Town, City, or Village SIGNING

W/0352 £ Hoksssippr Rb | MTom |

W 9’ Ntlss) g, sor- cont 7| S K/v6 53/1/
‘ ‘ AO3DR £, &ééﬁé%ﬁ—gﬂ A Town

%W;’jﬂgjp—{ TowAs Ak, I sUp? 83‘.{'{;‘” f(//ug_ -3._3/7//

3 Q Town
Q Village
Q City
4 d Town
. D village
Q City
O Town
3 Village
0 Gily

6 O Town

: 0 Village
J Gily
7 0O Tewn
‘ 0 Village
O City
8 L} Town

y O Villaga
O Gily

9. 0 Village
(1 City

a Town
10. 0 Village
O City

Certification of Circulator

I, "S—O/'/'/U 3. 7 A’—Sf//? '/ ~ , certify:
amc of circulator)
I reside at A) (0392 £, % )€5£.5//0/_¢ Zb /WAM W«L /(-//’/6

{circulator's residence - inchude numbser, streel, and municipality)

I personally cireulated: this recall: pelition and personally oblained each of the signatures on this paper. I know ihat the signers are ¢leclors of the jurisdiction or
district represented by the officehiolder named 1n this petition. 1 know that each person signed the paper with full knowledgé of its conlént on the date Indicated
appasite hisor her name., I know their respective residences given. Tsupport this recafl p‘ctili'on. I'am aware that falsifying this certification i$ punishable under

§.12.13(3)(a}, Wis. Stats,
3e3/-// ,/( , ,
{datc) . . / (signafure D_f(:i._ﬂ:l_llﬂllp/

Please mail this form to: Recall Jim
- L 10 Page No. q
GAR-170 (Rev.61200T) The infonntation o4 this od by §§: B.40 and 9.10, Wis. Stats. \hf
This ro;mils;mﬁwhymw::fcm?m‘a?ﬂmﬂo?m7;34,.-»1@»@;.\7«’11;3107.7934 PO BOX 961 ’ Eagle Hlver’ I 54521 [ l( )

8082665005, hlpsiesbumi cov einad: gabGwigov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

) (Dﬂ‘ clal wilh Wlmm nommauon papers or declarmtion of candidacy for the office is filed)

We, the undersigned qualified electors of the [lhacmwm [\ |2& Seuate ‘DLBM )

(iurisdiction or district of oﬂiceholder)

" tnarne oT oMiccholder fo be rocalled and office)
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 reasan for recall miist be stated on petitions for city, village, town, and schoil district officials. The reason musi be relafed lo

. e AT , . , . . H, seen me?
the official responsibilities of the efficéholder. No statement of reason is required to initiate the recall of state, congressional, m,:}':;:ﬂw 2172001

legistative, juiliclal; o coiinty officials;)

W
TUE 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 incliide box or fire no. Indicate Town, Cily, or Village SIGNING
o~ 2L 5ly ] oy 6& | Bom ;
ey S Feen (9P (17 |55 Goodvich | 5717
§ ~ 2174 Newboss R

~ Konens, Wi QHLZ\\ - Eé"wage 39\0“\56}# ZH\@”\l
/ "%_076 FEYPN o R oun ’

Nthen S WL S%77 ggilnlfge (_56‘[/1[/\0767’/\' SF/}//
AFLCA] T S oy (R0 -
27177 £ Tow~ [~er,) Eii'f'y“““Q et Broc K S/ 87/

TG AEHICBASS Ry ATom /
= s o sy st fapen |38
6.(\! 6)” EI;;;:;& /

a Cily

7 O Tewn
. a Village
‘ Q Cily
8 Town
. Vilage
, o City
9 0 Town.
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Certification of Circulator

L Nl Fele Kook

{hame ol citeulator)

Uresident 7/ 79 AEHRBASS O Ad-tbrnsc LB Sy _/,Z}LS E\/

(cln.ulalm’s resndcncn, Jinctude, number, street, and municipality)}

I personally circulated this recall petition and personally eblained each of the signaiures on this paper. I-know that the signers are electors of the jurisdiction or
district represented by the officetiolder narmed in this petition. I know that each person signed the paper with full knowledgé of its conterit on the date hidicated
appiosite his or her name, 1 know theu‘ respectwc residences given. | support this recall petiiion; 1am aware that falsifying this ceitification is punlshablc vnder

§:12.(3(3)(a), Wis. Stats.
& /&-//

{dale)

ature of cireulator)

Please mail this form tot Recall Jim
GAB-170 (Rev.62007) The fonmation oa this form is tequined by §5. 8.40 and .10, Wis Staws. PO. Box 961 » Eagle River, W] 54521 }}TEF'OD @_
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RECALL PETITION

TO: Wisconsin Governunent Accountability Board
(()l'l'cml wilh whom nomination papers or declaralion of candidacy for Lhe office is filed)

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalulcs.
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, legistative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE 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
mjed./d (}"{?@4/)’!0 , certify:

s 1[0 GOt Y. Hdeio 10 Wl 5407

(circulators residence mc!ude number, slr 1, dod nﬁmcupall!y)

&

~lly circulated this recall petition and persenally obiained each of the sngnalurcs on this paper. 1 know that the signers are eleclors of lhe jurisdiction or
*» by the officeholder named in this petition. [ know thal eacly person signed the paper with [ull knowledge of its content on the date indicaled
T know/lheir respective residences given. [ supporl this macall pelition. 1 af Zware fat falsifying lhi;ccrliﬁcalion is punishable under

0l '

‘__'D ﬂ ]
U [ (SIgnnlure d circulator) /
A lhis form is required by §§. 8.40 and .10, Wis, Stats, ___// Page No B
t Accountability Board, P.O, Box 7984, Madisen, W1 53707-7984 Ei ) @
sabliiwi.pov




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 purspant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on pelitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilitles of
the officeholder. No statement of reason is required to inltlate the recall of siate, congressional, legislative, Judiclal, or county officials,)

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALSTY OF RESIDENCE, 1S NOT SUFFICEENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTITY OF RESIDENCE DATBOF
Rural address must alse include box oc fire no. Indicate, Town, City, or Village SIGNING
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O Vikage
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" 0 Vikage
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Q Viflage
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10.

p‘hﬁcatlon of Circulator

// 027248 /4 6;644/ / , certify;

(namo of cm:u

tside . 975 S BLUMPA/STE'V:/ ﬂu’ WUU()—,Qu-/‘zA wa/ R AY S

(elrculator’s residence - include number, strect, and municipelity)

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 petition. Tknow that each person signed the paper with full knowiedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, 1support thigfecall petition. 1am aware that falsifying rtification is punishable under
§.12.13(3)a), Wis. Stats.

3-/4-20// ' .

{daic) {signatnre of circalator)
GAB-I‘II] (Rev.6/2007) The information on this form Is cequired by §§. 8.40 and .10, Wis. Stats. Pagc o
This form is prescribed by the Government Accounizbility Board, P.O. Box 7984, Madisen, W1 53707-7984 l [ LF 3 ,.@
608-266-8005, http://gab.wi.gov email: gabi@wi.pov




RECALL PETITION
T0: Goupnment Acconxbability Beond. Wiscansin

(ofTicial with whom nomination papers or declaration of candidacy For the-oflice is filed)

We, the undersigned qualified electors of the Uiaconsin’s 12* Seunte Disbrict ,

{jurisdiction of district ol olliceholder)

MISSING

petition for the recall of \}
(namc ol'ul'l'cehulder [u bc m:a]lcd and uﬂicc)

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 o on mol

ihe afficial résponsibilities of the officcholder. Ne statement of reason Is required fo initiate the recall of state, congressional, m’.‘.:}’.?;:.‘;c, 21701

legislative, jndicial; or couniy officials.)

OUR J( 1S VA CCEPTA =

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT TLIAN 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 firg no. Indicate Town, City, or Village. SIGNING
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. Certification of Circulator
WIE 2 Caee H  Licsde . HEID M _IIERIG , cettify;

{name of circulalor)

I restde at

{clreulator’s residence -« Include number, steedl, and 'municip_aiily)

~hn Adlcr—
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 represenied by the officehiolder naméd ia 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 kuow their respective residences given. I support this recall petition: 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.  Beal-g0l 2 7 Z M

{dalc) {slgnalurﬁf circulator)
. L . age Na.
A v mation o1 this fony st Wis. Sta
ot e s (o Covermen Aoy o 10 Bk 154, o w1 syores ©O« BOX 961 ¢ Eagle River, W1 54521 r? Yy

603.266-8005, bips/igzb.si gor. ermai: g2bGwd.gov www.recalljim.com « admin @recalljim.com



We, the undersigned qualified elector'é of the WEoumoiu'o |2& Sexale 'Diobuct R

{Jurisdiction or district of officehalder)

MISSING

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes.
_ STATEMENT OF REASON FOR RECALL g4

(The reason for vecall must be stuted o pelitions for eity, village, town, and sehool district afficials. The veason must bé related ty n ot

the official réspenisibilitics of the officéholder. No statement of reason is required to Initiaté the recall of state, congressional, Hiaaimg sincs ZNTFZO11

legislative, judicial; of cotnty officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicats Town, Cily, or Yillage SIGNING

1. w5767 Droust fY N o ‘
Binbara E. toovers QULte bk I |3-25211

2 Q Town
. Q Village
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3 0 Town

. a Village
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8 0O Town
. QVillage
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- Certification of Circulator
I, M d—ﬁ—v-w , certify:

{nine of circulator)

Iresideat &/576 % Brevat o Joradsende. L)t S4487

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represerited by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or hér name.. I know. their respective residences given. Tsupport this recall petition; Tam aware that falsifying this certification is punishable under

12.1303)(a), Wis. Stats.
} Ole), Wis. Stz Jd-as-1f M}L‘/‘é Gg/d-a—vd’u

{dale) {signalure of circulator}
Please mail this form to: Recall Jim "
. i R A . . age tNo.
GAB-170 (Rev.62007) The information o this oy is tequined by 5§. 840 and 9.10, Wis. Stats.
'l‘hisformilsR mgnhﬂ]bymu:;m-cmmm;;mmtrbuh:]um:.;&g Box 7954, Madison, \w“sam-'rm F.O. Box 961 » Eagle River, Wi 54521 ’ [LLS

608.266-3005, bipigsbuwi gov eivaik: abEwi gov www.recalljiim.com * admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district aofficials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required fo initiale the recall of state, congressional, leglstative, fudiclal, or county officinls.)

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

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

L [0{20 S. Kaubushine o
‘/Z(AML%‘ Z Hazelk ur 7, WT fyfg;%c,;“e 328~/

(0170 S Sau b 1 .2 Town
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Certification of Circulator
I, /Z//((Y/QMC/ E Lee __ certify:

(name of circulator)

I reside /0/?/0 S. /'\/aubaf/nld@ Ed /—/((Z f’//l{r[‘/' (WL ;%53/

(ctrmlalor's tesidence ~ inchide number, sireet, and rnumclpahty)

1 personally circulated this recall petition and personally obtainéd each of the signatures oi this paper. T know that the signers arc electors of the jurisdiction or.
district represented by the officeholder named in this,petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know lhelr respective residences given. 1 support this recall pejition. Taim aware af falsifying his certification is punishable undcr :
§.12.13(3)(a), Wis. Stals.

3-. g‘// | . Al

(date)
GAB-170 (Rev 6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis._ Skats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 I [ ‘_I' Q
608-266-8005, Litp://gab wi gov email: gab@wi gov




RECALL PETITION

; (ofﬁcml \mth “dmm no:nmauon papers of declaration of candidacy forthe office is filed)

We, the undetsigned qualified electors of the uhoumout 1] l? Senate District s

{jurisdiction of distric( of Dl'llceholder)

" (name of officchokler o be rectlled 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

(The reasar Jor recall must be stated on pelitions for city, village, fown, and school districi officials. The reason must be refated to

) : T . N . \ Hase-enme"
the official résponisibilities of the officéholder. Np statement of reason is required to lnitiate the recall of state, congressional, M[.s}':gyﬁ':m 2177201

legisiative, jndicial, or connty officialy.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurdl address must also include box or fire no. Indicate Town, Cily, or Village. SIGNING
1 & MISTw BN dvae oD | & Tow
- QAN - Q , .Q Village %) -~ \\
F;OJ\\& BN \L)\ QClly
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) 0 Village
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QGity
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] Q Town
10. Q Village
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. \o \“\ % \)\??gr\t:g?ﬁ\catmn of Circulator ity
I reside at 'Cj r)\\q \% }\ALG\M.)M . @, O\_U\\LJYW{'\-\ \}:) ‘9* 52-\

(dnu]atm‘s\mdcncu inctude number, sﬂei amd mummpallly)

I personally circulated: this recall petition and personally oblained each of the signalures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder naméd i this petition. 1 ksiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his-or her name.. 1 know their sespeétive residences given. T supperithis recall petition; Iam aware that falsifying this cettification is punishable under
§.12.13(3)(a), Wis. Stats. ~
n D

{dale)

(signaturc'g! circutator)

Please mail this form to: Recall Jim
GAD-170 (Rev-672007) The infocnttion on this form is fequired by §8. 840 and 9,10, Wis, Stats. ; Page No.
: P.O. Box 961 « Eagle River, Wl 54521 \[Lﬁ

‘This form is préscyibed by the Governinent Actouniability Board, PO, Box 7934, Madizon, WY 517077984 R . i
608-266-8005. hlfpigsh.ni gy email: gabgntgov www.recalljim.com « admin@recalijim.com




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district afficials. The reason musi be related to the official responsibilities of
the officeholder, No statement of reason Is required (o inifiate the recall of state, congressional, legirlaﬂye, Judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RFSIDENCE, IS NOT SUFFICIENT.
THE NAME OF Iﬂmmmmommmﬂ 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 Indivate Town, City, or Village SIGHTNG

1 : (6o Caumer] (57 7% | otom
,\Jmﬂw% v, Keston 1o, 5435 | aenMenonmee 5//4///
2. ‘ ]

O Town

0 vifage
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3 2 Town
. 0 vidags

Q City

4 0 Town
. g 0 village

Q City

5 Q Town
. 0 Vilage

- ’ L 0 City

6 . Qa Town
. 0 Vilage

0 City

7 ’ | QTown -
. O Vilage

Q Cily

8 0 Town
. Q Village

O Clty

9 Q Town

' 0 Villaga

D City

0 Town

10. - — G Village

) 0 City

. ) Certification of Circulator
L Z:/a;'_nQ, M ,Nf)@/ , certify:

(nane of circulator)

Ireside N /309 /6:1(/}/7;(70 Kol /(Q,Qéﬁumj Wi Zowns? %1PﬁﬂM.a/

(circulator’s residence - inelude numbes, street, and municipality)

I personally circulated this recall petition and personatly obtained each of the signatures on this paper. I know that the signers are glectors of the ju:i_sdicu‘on 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, 1 know their respeclive residences given. T support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
ST/ - AQL‘.Z@@L% ol
(date) (signature of ¢irculator)
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 presaribed by the Govemment Accounuability Board, 1.0, Box 7984, Madison, WI 53707-7984 ’

608-266-2005, hitp://galwi pov email: gab@wi.gov . 8 //C/%




RECALL PETITION

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

We, the undersigned qualifted 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 official responsibilities of
the officeholder. No statement of reason is reguired to Initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurdl eddiess must also include box or fire no, &/ Indicate Town, City, or Village SIGNING
L 120/) Judtsie g R | ¥iom
Oedei Bripod-  [iBens o, avise \3J ABevO |31
2 W 2ol TunGie LK R [ Fom
Aw B R duime A Re |3 el
QT
3. Q vitage / /11
Q City
aT
a. G Vilage [ /11
O Ciy
arT
5. Q Wilage / /11
Q Gity
aT
6. 0 Viago { /11
O City
QT
7. n] w‘?:ge / / 1 1
Q City
oT
8. Q Vilage -/ /11
Q City
aT
9. 0 Vilage [ /11
O Gity
aT
10. Q Vm::e / / 1 1
0 City

Certification of Circulator
L__ B/Lﬁ— 6@55€f\7‘_ , certify:

{name of circulator)

Ireside __ R0 {1 Jund Gt [AKe Road, Wﬂ‘ée_NO, W SHY566

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

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

3//&.:? Y, Butr fResdeT—

(date) {signatire of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gevernment Accountsbitity Board, P.O. Box 7984, Madison, W1 53707-7984 { I Q/‘ 07
60B-266-8003, hitp.//gab.wi. gov email: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilifies of
the officeholder. Ne statement of reason Is required to inltlate 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 LT F RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl &lso include box or [ire no. Indicate Town, City, or Villa. e. SIGNING
L ( 14242 BEAR DA LA\ @ny AC DU FLATBED
0’51/' @ ﬁ /1/@ , X city /'?3/1 1
¢ SN SV VN Tl

Y7 Bally [ e 3 l#/11
¢ 4 ' a city

Q Visgo / /11
O City

4. g;rfm;e / / 1 1
LI City

5. g.\[’:l::s / / 1 1
Q City

6. 0 Vilage / /11

! O City

7. g If:l\::e / / 1 1
_ QcCiy

8. g Ifm:;a / / 1 1
Q City

9 0 Vitage / /11
0 City

10, 0 Vilsge / /11
Q City

. ,f 0—&7 @ /2 &2’& Certification of Circulator iy

{name of cuculator)

vesice 4242 FEAR ﬁw LANE 1AL DU FIAMBAAY I §4/538

(outu.lalor’s residence « include number, strécl, and municipalivy)

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

%/8%/5{0//

{dat&)

GAB-170 (Rev.6/2007) The information on this form 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 ) / { 5@3
608-266-8005, hitp./fgab.wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whom nomination papers or declasation of candidacy for the affice is filed)

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

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 peiitions 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 requtired to initinte the recall of stale, congressional, legislative, judicial, or county officials.)

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

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

Rural address musi also include box or fire no. Indicale Town, City, or Village SIGNING

1 ( A&-” {?ﬂr( ) J 52 rcﬁ 2 Town

| A A M By by /1)

Coomn., / Biy e s £ O City f v

J ’ Q Town
0 Village
a City
3 a Town
" 0 Village
O City
4 0 Town

' 0 Village
0 Gty
Q Town
Q village
O City
0 Town
O Village
O Gilty
O Town
0 Village
0 City
O Town
Q village
a City
O Town
0 Village
a City
0 Town
0 Village
O City

Certification of Circulator
1, -J’M_Z/(/ {W( , centify:

p) (name of cireulales

I reside M@MMM%@? pgovasy KI5, CH %52/ 2

{circulator's residence - |nc1ud/m.unber street, and munll:ipahry)

2.

10.

T personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are efectors of the jurisdietion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her name. T know iheir respective residences given. 1 suppori this recall petition. Tam aware that falsifying Lbis certificaiion is punishabie under

§.12.13(3)(a), Wis. Stats. .
?// ’2/ /4 4 %

(dale) ‘ature of circulalor)
GAD-170 (Rev.6/2007) The infomtation on this formi is required by §§. 8.40 and 910, Wis. X Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madisodf] W1 53707-7984 l
608-266-8005, hup #gab.w). 2oy email: pab@wi.gov [




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
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 officehalder. Na statement of reason is required 1o initinte the recall af state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILTNG 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 DATECF
z m Rural address must also i:zie box or fire no. Indicate Town, City_or Village SIGNING
PAIICE OFf0T 352 Mblicion Lo K Q Town - ;
1 < tage Ao Lﬂfv -
Sl 77— e AHTEW LANDER. | ¥y
2. Mﬁfyt /}’ 4 ¢ , [J/ /f O Town - / '
" i — 7]/ M— Y va1li Yo
3. Teldglh Me 30h Jockion ¢ Q Town .
M S Mevyi Il M/l

| CAMa flar, (O
A -

0O Town
O Village ="

_m_[_Q\ad&AuJLC-

el [a/u

e a5 S Torahmde W)

) '\wa%_ :—jai: fﬁ,ﬁ”y i EE'!:" Tomakprk | H=9- (¢
- Spgeeoen Tphnsen | s Clvec by 8 Murit] |y-a-g
Nl S e | /A & 2 274

Voo & . P " . ] D-¥eim —

B i a7 el P e

N %&M Xﬁic}}.r.cf{f' |ﬂd ¢ avive Mo ol] UGy

. “_@VU _%y /0 £ mmofj:::ﬁcation of Circulator -

2/ Levenly K5, c By P03t 2

{airenlator’s residence - include number, street, and municipality

I reside

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiciton or
district represented by the officeholder named in this petition. 1kaow that each person signed the paper with firl) knowledge of its content on the date indicated
opposiie his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Siats.

41/ )
/

(date) ~ {sinahyfaf circulalor)
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 Govemiment Accountabulity Board, P.O. Box 7984, Madison, Wi ) S 3—»
608-266-3005, hup: gl wi.gov email: gab@wi gov L



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason musi be related lo the official responsibilities of
the officeholder. No siatewient of reason is required to initiate the recall of sinte, congressional, legislative, judicial, or counly 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
f\ [ -~ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
1A S [[3 V2 ol S @ Toun ,
iliage
'&U‘-G\\I DCAM\(\) Menp, L b ociy YW ki tbe Heq-|¢

m' .)‘!z Lo Co %&W g)r a Town 3 ‘ ]
7 V["?#Ng ta . Y, 0Vt path -7
3. P‘3 le {f}w‘ifﬁcﬁja, Nmfi‘z:ﬂ[t?a:zj - gg%;e Piweive— ‘z”/‘i/t/
> Jlud B Spuesff | 0t .

V%A (P//Zm ,Dc'm?” plcnat? b
N2357 Lalce Pesorbic R{DTom

A exch l\w /(,, DCityg Me‘(‘f“\\ \ 4/‘ 7’ /(

[l e 20 LPTEE D O Town . '
. g AN A avise g1 upyil [ o G4/

- W HoqPi el ST 0 Toun , .
%u. :sihn"m. Humhtzy | _Mepril) acn Meyr (|l Y-9-1

' ! /Ué{fr'(' O Town

8. M/ﬂ Q village -
N [/\-_»Ell.‘@‘ il w-Tn:(J o city /{E[ﬁ‘” L( ¢"{/

( ‘/'/ i 705 W, Scews e 57, O Town
// Me /y’:‘// gg-:::ge ﬂ/t’lfi: I( z/_q_ //
orrerza NYIG Fumriyeo j2l. 0 Toun .
4 ‘75/4:&{ ﬁ'/[-n‘-‘.‘/'ﬂ/ A Q cilryg /'/)76’/’?/ L. 6/9’ / /

Certification of Circulator

, certify:

{name of circulator)

1 reside féﬁéé/ CZ!M/? Vf:‘://ﬂ _/’;/!/Q‘/#o?ﬂa [Teyae/y /;(/‘//) K, $O2/2

- = - Ll T
{oirculater’s residence - nclude n 1, street, and wunicipality)

1 personally circulated this recali petition and personaily obtained each of the signamrés on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respeciive residences given. 1 support this recall pelition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
g /’ 2//{/ y M/é\v)
{date) (signature of carculator)
i5¢ Jats. /
. W] 53707-1984

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.16, Wi
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madi

608-266-8005, hup://gab,wi yov email: gabf@wi gov

Page No.
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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 electots of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be 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 initlate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 lire no. Indicate Town, City, or ViIIaEc SIGNING

I. ) / [rsT wao BTown
( ‘iﬁz{ gz)z@@u Antiqe, W1 S¥¥09 e Polac 7 bafll

7l [ 12 Town
LO 77y Crest wood R BT 3 ﬁ?/ll

2. .
petaid Sitiaew Antigo, Wir 5¥w9 lam” folar
3, 0 Vege [ /11

0 City

4. g'\rﬁme / /11

Q City

5. ng:]:;e / /11

O city

6. Eg%ge / /11

7. B Vilego [ /11

Q City

8 0 vilge / /11

O City

9. g::i:;e / /11
0 City

1o. Qs /111

O city

Certification of Circulator

I, ﬂMM é],tb’!hv/ , certify:

({name of circulator)

\ T reside W 770 Cheatecoeral, AA , Ll YYD /ﬂ/é/f/]"

{circulator's residcrl’l:c - in¢lude nubiber, sﬁ'eel‘, and municipality}

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

Wz -0/ ﬂ[@ﬁ/ /'ff%?/m |

{date) {signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ H 5 ‘-1
608-266-8005, hilp://gab.wigay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is required io inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

THE NAME OF THE MUNICIPAL DENCE T ALWAYS BE LISTED.
SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [fire no. Indicate Town, City, or Vil!age SIGNING

Bsrsy D P B BB R
St Creome veE f;%mf”ﬁ XZW"“" A a1
VNl ot PoRETESAT ML flono WM
Wy ety BTy ™ T [y
Q»»(/w U E VYA, Wd@ r 1 g‘Té‘I‘* g 7//7/11
) %M/ ylotos CLte B85 elg, |41
g)mu ,&J@, Binal f(//;éwaf B Ygue/ #5711

1252 ctn Pd 6 iToun
) Qa/uwa” Jaf&mf %W;wf.f‘ﬂ’ﬂ‘f aoy Vews/ #1511
0 Vilags / /11

J City

10. 0 viegs / /11
a City

s Certification of Circulator
L Jee ke . éa muta , certify:

{name of circulator)

Ireside _ LI &19Y CTY T Summund Lake (W 544.p5 EeCHU

{circulatos’s residence - include numbser, street, and nwunicipality)

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

§.12.13(3)(a), Wis. Stats.
Y- 5 -1l M J.U@Lh —é

(daté) gnnmre ofcm:ulalur)
GAB-170 (Rev.6/2007) The informzation on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7934
608-266-8005, hiip/gab.wi gov email: gab@rwi.gov

Page No.
gy

783




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article X111, Section 12 of the Wisconsin 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, legislative, judiclal, or county officials.)

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

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

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

$rdr Thig e (s o . | ATown 5 bof/11

e o e U
o 27 - .
{JbﬁwJ%zﬂfiZ{Q&ﬁﬁ/ i/ éé&qﬁ_ﬁiﬁ“ /QQ{ﬁL@zn4c»5?lijll

) e /11
4. gwl:;e / /11

O City

5, 0 Vitage [ /11
Q city

6. g;r!:;:;a / /11

O City

7 U Vilope /111

O City
8. g:’ﬁl\:;a / /11
O City
9. 0 Vilago / /11

Q City

10. g;ﬁ:ga / /11

Q city

Certification of Circulator |
I, ’W Caisl. £ , certify:

{name of circulator)

I reside %,—51— Qg'(wd& VMM QML@_&/L J,V/ = lmq/e&:fh

(circulator's residence - yz&ude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are 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 resldences given. [ support this recall petition. I am aware that Falsifying this certification is punishable under
§.12. 13(3)(a), Wis. Stals,

/50/// ZL/MA&%L {?;/ﬁ%ﬂ

(dae) ’ (signamure of circolator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9,10, Wis_ Stats, Page No.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5 é
608-266-8005, hip/gab.wi.goy email: gab@wi.gov




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 etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holpetin from office pursuant

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

(The reason for recafl must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No sfatement of reason Is required to inifiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Villape SIGNING
2 A i L i ; ! F O Town CglitQe s
1. PRI Laeyy Kdadol gé, L yrrdin j/\—'?dll

\-_",."M&J) 'L;")_. ‘?{[L‘(}/JA‘) _7_9\’Llﬁ—;%"_)ﬂ_on“ 3 D\ﬂlla.ge j é :

2' . e R
Lomere T BoucKnen ;_7,% f L}’ 4@%{% f;”ﬁc’sz{&l Qe ?g%;\% a;\)ﬂer 3 =11
. . etz Ha 1ECAK R Town W pa 20T Al
’ \\?{)4\620@({«‘1Ck;7‘ J QUi 01 baader -/3/11

4. /)({'/LO-"I \7/% //Cf‘/s .G //_:’/9/1 fealk /-’cf? ,g;m:e Jdododo J 1311
5

G vilogs / /11
0O City
6. gzga / /11
Q City
7. Q vitage / /11
Q city

8, 0 Visge /11

9. 0 ilage !

0 GCity

0. 0 viege / /11
Q City

: , Certification of Circulator
L__ 7 )l ‘;} . y%[tOM , certify:
v {name of circulator)

I reside 7A/ 54«{:// Aaad, Atrerebarcnw Croe-sCErs

{circuldtor’s residence - includc number, strect, and municipality)

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

)3/ Il (. Slenhad)
(datey (signamurd dT citculator)

GAB-170 (Rev.6/2007) The infomation on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W/ 53707-7984 l }5;
608-266-8005, hitp./gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Sepator 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, iown, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statemient of reason Is required 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
Rurzl address musl also include box or fire no. Indicate Town, City, or Village SIGNING
(RIS Tarenba 20 o ;ﬁ(} 311
& o cm.- Mz%

R

Aﬁjﬁ@» (i §9/123 A gt\:r'“t:ge K&ﬂ*&&m& 311

/ﬁo der, AL, JZ/;Z( 35’3,”’;&/%@7 AL/
uL e #& | OTown

% %W%JM gfvff AT gggoa@@ S/’K/Qéj #z/11

Y/ ’ G Ve / 11
a City
6. g;ﬁ;ﬁ / /11
Q City
7. 0 Vitags / /11
Q City
; oton, /11
Q City
9. gml\::e / /11
O City

10. gm:;e / /1 1

Q City

Merﬂﬁcatlon of Circulator
1, G’L-L( c..a,.z) Lot S __ , tertify:

: (c!rcula(or‘s residence - include number sl'.rcet and mumclpahty)

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 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 thelr respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
d-2_20y %M/ZQ%

{date) (signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No.
This form is prescribed by the G 1 Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 // .S g
608-266-8003, hitp://gab. wi gov email: gab@wi.gav




RECALL PETITION

TO:_Wisconsin Governiment 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 district officials. The reason must be related to the official responsibilities of
the officeholdér. 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, I$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

7 17374 Rulite LANE | -
l\?g%q wa“'&‘w Tirewimp &) 54135 anwe [AREWOOD 4 11

a

_ . (728374 R 4
2\/'05"””“"’” F Wbaw, [T ARE fheweo d(H111)
3 0 viage /111

Q City
4, gc:l::a / /11
O City
5. 0 Vilage / /11

Q City

6. 0 viego / /11
Q City

7 G Viage / /11

Q City

8. . g:’ﬁ?l\:'g‘e / /11

U City
5. Q Viago / /11

Q City

" G vige / N1

0 City

A Certification of Circulator

L__ L@/&EN /UEL-SO , certify:
weite /7374 _Ruee LANE  LAKEWOOD , w) 54138

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

I personally circutated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electers of the jurisdiction or
district represented by the officeholder named in this petition. Tknow 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. T support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), W74 /ZO p Cga‘_ Q'\/LZ/ZW’VK_/’

dnw) (signantre of circulator)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Gevemmenl Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 H J ¢
608-266-8005, hitp:/gab.wi gov email; gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
toificial with whom nominzlion papers or declaration of candidacy for the office is filed)

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

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

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

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

Rural address must also mciude box or lire no. Indicate Town. City. o1 Village SIGNING
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Certiﬁcatidn of Circulator

r .
V4 {name of ¢yreulalor)

{circulator’s residence - include number, streey, and munfcipality)

1 personally circulated this-recall peiition and pessonally oblained each of the signatures on this-paper—T know thal the signers-are electors of Lhe jurisdiction or
disirict represented by the officeholder pamed in this petition. 1 know that each person signed the paper with full knowledge of ils content on the dale indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12. 13(3)(3) Wis. Sjats,
/ _ <)

of circulator)

{date)
GAB-}{(RW 6/2007) The information on this forn is required by §§. $.40 and 910, Wis_ Stas,
This fonm is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, W,
608-266-8005, hip:Meab wi oy email: gabfwi gov
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RECALL PETITION

TO; Wisconsin Govemment Accountability Board
tofficial with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on pelitions for ciiy, 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 sinte, 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

Rura) address must also include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator

I, \:T/SL//(/ Z%V/aﬂ\a , ceitify:

{name of circulator) 4

I reside %/ CAﬂ&A’ U/'Z/gﬂ /3/1/0,/ # 74 , GO/ A

{circulalor’s residence - include mumbtr, street, and municipality)

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

§.12.13(3)(a), Wis. Stais. )
V]

4 / ﬂdam )
GAD-170 {Rev.6/2007) The information on this form is required by $§. 840 and 9.10, Wis. Stat.
This ferm is prescrited by the Governmient Accountability Board, P.O. Box 7984, Madison, V

608-266-8005, hup:#pab.wi.gov email: gab@wi.gav
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
(official with whom nomination papers or declarzlion of candidacy for the office is fited)

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, Judicial, er county officials.}

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

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

, certify:

{name of circulatpr)

I reside / 2

(circulator's residence - include number, strees, and municipall

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 %now that the signefs are electors of the jurisdiction or
district represented by the officelolder named in this petition. Tknow that each person signed the paper with full knowledge of i1s conlent on the date indicaied
opposite his or her name. ] know their respective residences given. 1support this recall petition. 1 ain aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.
(‘\7‘-“1 4{ )

$l1e/ 1
f/ ! { (date) ri re of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. 81
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisen,

608-266-8005, hirp://gab.wi.goy email: gabGhvi.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 Tim Holperin from office pursnant

to Article XITI, 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 disirict officials. The reoson imust be related to the official responsibilities of
the officeholder. No statentent of reason is required to initinte 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 CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi aiso include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

L \ﬁy :ffifff/@/e , certify:

{nae of circularor)

I reside

(circulator’s residence - include number, slrees, 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 pelition. T know that each person signed the paper with full knowledge of ils conlenl on the date indicated
opposile his or her name. T know their respective residences given. 1support this recall petition. 1am aware that falsifying this cenification is punishable under
§.12.13(3)(2),,Wis. Stais. ‘

4 ['Z// (datg)

GAB-170 (Rev 62007} The infontzlion on this form is required by §§ 8.40 and %.10, Wis. Siars.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI §

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




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reqnired to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIP, TY 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
LM /‘?( , certify:
(name of circulator)

I reside 224[ (Y 44;2 Ve gﬁe {5 v, i @2 e y . & .

{circulator's residence - inclade number, street, and mumcipality)

1 personally circulated this recall petition and personally-obtained each of the signatures-on-this-paper. I know thatthe signers are eiectors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with ful) knowledge of 11s content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this ceriificalion is punishable under
§.12.13(3)(a), Wis. Sjats,

Z/ / 22
[dale)

GAB-170"{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Sta
This forin is prescribed by the Government Accountability Board, P.O. Box 7984, Madison,

608-266-3005, hup:/gab.wi.goy email: gab@hvi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom neminaiion 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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicale Town, City. or Village SIGNING
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_ Certification of Circulator
Py ﬁ/we ey

1reside 2244 (:M/(’Iu}gezr;ﬂjm)@/ #Qﬁq %lﬂé’ﬂ/l/ /{7{9 %7501/<

(circulator's residence - include number, slrcel find mumclpallty)

T personally circulated-thisrecall peiition aiid personally-obtained each of the signatures-on-this-paper—T know shat the signers arc eleciors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Siats.

42/ L y 2

,/ / {date) namre ufcM)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9,10, Wis. Sta Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madlson 4 , / 6 \Y
608-266-8005, hup:#oab.wiyov email: gab@hvi.gov /




RECALL PETITION

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

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

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official vesponsibilities of
ihe officeholder. No siatement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
| 50T N GendSep St 0 Town
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10.

Certification of Circulator

I, 'ﬁ—ﬁéﬁ , centify:

{name of circulator)

Treside fﬁég é%’ ézz% 4’46@5, #ﬂ?&'? ,ﬂ?o/ﬁ'@,//u %7/_.;; //’/?&d/c&_

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

1 personally circulated this recall petition and personally obtained each of the signatuves on this paper. T know that the signers are electors of the jurisdiction or
districi represenied by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.
L2 Sl
7 4 / (date)

GAB—I?A 6/2007) The information on this form is required by §§. .40 and 910, Wis
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madisoy/
608-266-3005, hup:/fesb wi.poy email: gabfwi 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

10 Article XI11, 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 city, village, lown, and school district afficials. The reason rust be related to the official responsibilities of
the officeholder. No statement af reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

F RESIDENCE T

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire no.

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

THE NAME OF THE MUNICTPALITY ST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village

DATE OF
SIGNING
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Certification of Circulator

1 reside 2 2 sf C}ﬂﬁeép Vli/z’

(name of cir

Ohvd, 5344 fe

alor)

, certify:

vely s c# F8.2/-2

(citculator's residence - include mumber, street, and municipality)

r &4

7

1 personally circulated this recali petition and personally obiained each of the signatures on this paper. 1 kuow thai the signers are electors of the jurisdiction or

districi represented by the officeholder named in this petition. Tknow thal each person signed the paper with full

knowledge of its conlent on ihe date indicaled

opposile his or her name. 1 know their respective residences given. T supporl this recalk petition. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals.

1)y

(date)

GAB-170 (Rev.6/2007) The infomtation on this fom is required by §§. 8.40 and 910,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Ma

608-266-8003, hltp://uab,wi oy entail: gab@wi.gov
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RECALL PETITION

TO; Wisconsin Government Accountability Board
{official with whom numination papers or dectaration of candidacy {ar 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 jor city, village, iown, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. No siatement of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROGUTE MUNICIPALITY OF RESIDENCE DATE OF
i 4 yi Rural address must also include box or fire no. Indicate Town, City, ot Village SIGNING
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Certification of Circulator
1 c\f?"/;l—_j;/7 ’72/5/(’ , centify:
Cr

{pame of circulator, e . .
T reside éﬁz Mﬁé Q(Z é é%gz Flp ﬂ’a&% /%//S; /% T2/ 2

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

Joy/ “lork
/7’;%—4?/{\ 5&&2@2 O Village

own

1 personaily circulated this recall ﬁetition_and personally obtained each of the signatures on this paper. T know thal the signers are electors of the jurisdiclion or
district represented by the officeholdes named in this petition. Tknow that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. T know their respective residences given. | support this recall petition. T am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

¢l
/

'T/ {date)

GAB-110 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Stars.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1
608-266-8005, hup:t/gabowvigoy email: gab@wi.goy
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

1o Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE NAME OF

THE MUNICIPALI ¥

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

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also inglude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily. or Villape

DATE OF
SIGNING
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Certification of Circulator

{name of circulaler)

1 reside i Zéé CH

/e

& 7;’2’;}0 < /ﬁfyf%

, certify:

/5//@ (A S/

(cireulator's residence - mclude munlxr sueel"/d mumclpahl}

1 personally circulated-this recall pelition and personally-oblained cach ofthe signatures on this-paper.] know thal Lhe signers are eleclorsof the jurisdiction or
district represented by the officeholder named in this petiiion. 1know (hai each person signed the paper with ful) knowledge of its content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this cenification is punishable under
§.12. 13(3)(3) Vs, Sta

/ Z/J/

(c’ale)

GAB-170 (Rev G.QOD'J) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals
This fonm is prescribed by the Government Accountability Board, PO Box 7984, Madison, Wi
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RECALIL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason is required fo initinte the recall of state, congressional, legislative, judicinl, or county officials.)

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

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

Rural address musi also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
'f j//ﬂ/e , certify:
name of circul mr)
I reside fﬁ'ég (ZW/(’ W/ %970 ¢ gﬁ’t/f/é// /g//; (%7092/"&

(CII'E[I.IE[BISTCSIdEHCC |nclude number, sl.rcel and umicipaliy)

1 personally circulated this recall petition-and personally oblained-each ofthe 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 wilh full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

<y 2/

B/ {dale)
GABA170 {Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. St
This form is prescribed by the Government Accounlability Board. P.O. Box 7984, Madison,

608-266-8005, hip:#pab wi.vov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom neminztion papers or dectaration of candidacy for the office is filed)

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

to Anticle X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district afficials, The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congresslonal, legislative, judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1% R; Ed (egi A Town
1. Q 2 i { River KA (pfi7%) 0 Vitzge 4;///11
- mahixl-i(_pffl Wd—«#ﬂ's,w] 564 aciy
7
Q Town
2 Q Village / /1 1
O city
& Town
3. 0 Village / / 1 1
Q City
0 Town
4, Q Village / / 1 1
g City
0 Town
3 0 village / / 1 l
O City
U Town
6. a village / / 1 1
O City
O Town
7. Q Village / / 1 1
Q City
O Town
8. Q Village / / 1 1
O City
O Town
9. Q Village / / ]. 1
Q City
Q Town
10. Q vilage / / 1 1
O City

) Certification of Circulator
L £ Ko , certify:
(name of circulasor)
lreside (7€ Prver R, Manits wish W=fots, W1 5959s

{cirentitors residence - include number, street, and municipality)

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distriet 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. 1know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

1/1/1, Low @ R
{daté) (signature of circulator)

GAHB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis_ Stais. Page No.
This form is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 Vi 721

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




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(official with whom nomination papers or dzclaration 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 petitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county afficlals.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF LI F RE 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, Cily, or Village SIGNING
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Certification of Circulator
1 Edmpwyg J. OvERTW , certify:

(name of curoulator)

I reside // 58/ /MQC_AQM Oy ne /ﬁ\ffgdp ,}540 aft 5% 527337

(carculatm’s residence - mcludc(lumbcr street, and m{\ml:lpalny)

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

§.12.13(3)(a), Wis. Stats

v =z, 204 24(,,,”// s

” . (daleﬁ nfc1rculalnr]

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and %.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountzbility Board, P.O. Box 7984, Madison, WI 53707-7984 {(t7 yu

608-266-8005, hitp://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 office is (iled)

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

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

(The reason for recafl must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilliies of
the afficeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or lire no. Indicale Town, City, or Village SIGNING
I. f‘S‘S“‘i&%m Lont B-Town
a will
KJ—(@&/N”@% mm;t?,% ol SYIYe acty b@q 4 /3/11
. (559~ Topa. Lo BTown
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Q vilage / / 1 1
0O City
4 g&:::e / / 1 1
O City
5. Q vitege [ /11
Q Cily
6. g Ifm::a / / 1 1
0 City
7 0 Vilege / /11
0 City
8. Q Vilage [ /11
Qa City
9. g Lﬁl:;e / / 1 1
O City
10. gIr:;‘:;a / / l 1
Q City

Certification of Circulator

L. @Wﬁl/&m\ Geveld N, Nevnz _, cerlify:

{name of circulalor)

Ireside 1559 5 B2e. Lemo NMVL'% RS sHi¥¢G Oy

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

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

S T JM&'{/%%?"\

{date) (signa \fe of cireula r)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas, Page No
‘This form is presciibed by the Governmont Accountability Board, P.O. Box 7934, Madison, WI 53707-7984 ’ f/ 7 :}
608-266-8005, hitp.f/gab wi goy eminil: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petfiions for city, village, town, and school district officials. The reason must be related to the official responsibilifies of
the officeholder. No statement of reason Is requirei to inltiate the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate Town, City, or Village SIGNING
2 — @Town
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O City
aTm
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0 City
aT
6. 0 viage / /11
Q City
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7 uvm:e / / 1 1
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QT
8. Dvﬁ;‘:'g‘e / / 1 1
0 City
aT
5. O Vilage { /11
a City
arT
10. Qvilsge / /11
Q City
“ Certification of Circulator
I, pE'T =R C. - -S UNST ROM , centify:

(namg of circulator)

Treside W A7 55 E)Ccv_:a& o, Amaeere WA, 549162 (Twu.ac Amecsvie Manawene G

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

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

§.12.13(3)(2), Wis. Stas. 7
Arr. 3. 202/ C

date) (signature of circulator) )
GAH-170 (Rev,6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisea, WT 53707-7934 ) / d/
608-266-8005, http://gab. wi.gay email: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Govemment Accountability Board
(official with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 he stated on pelitions for city, village, town, and school district officials. The reason must be related fo the official responsibilifies of
the officeholder. No staterment of reason is required to initiate the recall af 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.
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 Viltage SIGNING
= - o - BN
1. . NEEE3  MeMabon [F ST iddle Falek | 3
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0 City
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7. g&l)l\::a / /11

Q City

8. ' @ visge /111

0 City
9 0 Vilage / /11

0 City

10. gm:;e / /11

‘Qciy

Certification of Circulator
I, I‘Ithr‘;j P ,("Jtli man , certify:

{name of circulator)

Lreside «F MI953 M Maken PRI Wawsouler, vt 2 Ml Biled Town shi)e

(circulator’s residence - include number: slreet, and u:u.nicipality)

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

§. |2.|3(3)2;), Wis. Stats.
/

Y/ Koy Fhio,

! (date) (signatun: of circalator) )
GAB-170 (Rév.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gavemment Accouniability Board, P.O, Box 7984, Madison, W1 537077984 ) ’ ! 7‘5
608-266-8005, hitp//gab wigov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned 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 disirict officials. The reason musi be related o the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judiciual, or county officlals.)

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

THE NAME OF TE LITY OF T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
AT .
L o B, L VAN
0 City

iz Streiks [ Ao StERASEN ‘
obel O %,mc)/i?d/‘k b("u,r(?f,rfz, {,?;T{s‘kjuch = Eg't‘;'“mtv«h wt. ﬂ»/.ﬁ/ 11

14 S Ko Town .
U st Ty, e T ook L8 oy densog [4/2711

4 0 Vioge [ /11

O City
o

5. 01\-’;"::3 / /11

0 City

O Town

6. Q village / /1 1

a city

7. g&:‘l‘zga / /11

Q City

3. gcﬁ;::e / /1 1

Q City

9. 0 Viloge / /11

Q City

10,  vitas / /11
Q City

('\ \(\V \3\%(\6 L\I’\ (\, W\@VlC. Certification of Circulator ity
I reside \N \OD 70\ g(’VO\kCL o ““"‘ff MU\A\'E- W S—Z\‘l\4’ {75///54/../#/‘/

(cm:u[ntor's tesidence - inctude number, street, and tnunicipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction ar

district represented by the officeholder named in this petition. 1 know that each person signed the paper with firll knowledge of its content on the date indicated

oppaosite his or her name. Tknow their respective residences given. T suppgrt lhl recall petm n. Tam aware thal falmfymg thls certification is punishable under
§.12.13(3)(a), Wis. Stats.

-2 - 203\ |

{date) (slgrlemm of clmulalurl

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

This form is proscribed by the Govemment Accounizbility Board, P.O. Box 7984, Madison, Wi 53707-7984 : “ 7 !
608-266-8005, hitp//gab wi.gay email: gab@wi.goy




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(oHicial 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 mus! be relaied to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the tecall of state, 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 fire no. Indicate Town, City, or Village SIGNING

WILS 72 Satie LASE Lant, | ®Tom '
A}"’M /m %;%/ Cavire, WL &4ii4 ﬂﬂeﬁﬂwwp ‘{/2/11

@ Town

Mi2572 Ergl
\?J Bt A?LLAE/”/ Oriu”-z, (! sy Yy g_‘é";ge Sﬁ?lm"gm ‘//4/11
0 vitage [ /11
o city
* 0 viage / /11
O ciy
> G Vaane /11
0 city
" v / 11
4 v /N1

Qa City

8. ' §ﬁge / /11
9. @ Visge /11

O City

10. g;ﬁl\;:e / /11
Ol City

Cgrtificati n of Circulator
I, L{.j ERNER ml .g)f/ ﬂ’{) 70 , certify:
(name ol'cu'culalor)
Lreside (W25 T 8’-}‘9‘-5 Lﬂ‘l‘-f-- ) dﬁ-“/’-ﬂ‘/ -~y 5"'/”"/ SFerIEAr S

{circulsitor's rcsm'cnce include number, street, and municipality)

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

~2-11
) {dare) &~ (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 sad 9.10, Wis. Stats. Page No
This fosm is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 (/ 7 7
608-266-8005, hifp:/fgab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

to Article 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 lo Initiate the recall of state, congresslanal, legislative, Judicial, or connty officials.)

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

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

2 | Lwiwzlh’ 30 57 Nortpuay ] Fom A Thelgtay o .

leMNADk), A)fzvz}béu-jgw; gzt,_ 2 ucma (/L w e %b;z;/ll
Loy Ay | @Town 5.0.¢ 7 T ‘

HMOJM & QU Becckec, Wi stst| acm: 3B111

/Mé’y /Ugihwa.u amage A}hdgfzxmc 3/3)11

w1 0875(Cuxdey < T‘”"" .
%Ywﬁi—% A1hals fans \,:\ Eﬁ?ﬂ:g" Athe] JsFmnr |9/2/11
Kol Pl bolo o[BS O C Bt psboec | [ 111
' %&m’;aﬁﬁwﬁu b/ /11

O City

. S Ve d e
: V13040 Boulder tu ’S’Ir..“
/(1) vk /.o D\Trma 4
%%% ‘/fr:r{hﬂgi (,g,)/ e a ciy ﬂfh’lb@l@» %/02/11
’ Ak /11

Q city

10, A Q vilgs / /11

Q City

Certification of Circulator
I, //()/7 Joxa %ﬁl W , certify:

I reside /\/15857 /UUZVL}I “’““""“'“"DV_ /47”/'3% Wf_l: 5C//02""

(circulator's rcs:*ncc include nuﬂ, ber, sirecl, and mumc;;@uy)

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 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, [ support this recall petition. Tam aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

Y- 02~ || 7).

{date) (signature of circulator) )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 X (/ 7 y
608-266-8005, hiip.//gab.wi.goy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Boatd

{official with whem nemination papers or declaration of candidacy for the office is filed)

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

to Atticle XIII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFF".:IENT.
THE NAME OF THE TPALITY OF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DOF
Rural address must also include box or lire no 'u Indicate Town, City, or Village SIGNING
Wikobf Co-¢C Arown (il (AEEN C /)
Kcsrl] S ’ J'/':fm:’/i eLj g gg,::g,\f/ }F;%///H
v X
2. . W&J/Lﬁ 066 co“ﬁ«:%’{,‘;‘;"mejbd% n
¥ ge 5.4
Jﬂ?‘fl@ﬁaﬂ?ﬁm/ e o |acy EX 0/7& /1l

Q

3. 0 vilsge / /11
0 City

4, gm‘:;e / / 1 1
Q City

5. g;rﬁ?l:;a / / 1 1
0 city
aT

6. gg%ge / /11

7 3o, /11
a city

8. g\z'ﬁr:g‘e / / 1 1
0 City

9. 0 Vilage / /11
0 City

10. 0 Vilage / /11
0 City

' , Certification of Circulator
I, Q/M W , certify:

{nam¢ of cuculator)

Ireside W/ 4066 ~C0-C SILLER CLlic g Wi

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

T personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
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. | know their respective residences given. I support this recall petition. T am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stars.

4211 Dsrel el

/ {date} (signature of ci\ralslorl
GAB-170 (Re¢v.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No.
This form is preseribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WT 53707-7984 // 76
608-266-80605, hitp-//gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electots 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, fown, and school district officials. The reason must be related to the official responsibilities of
the afficehiolder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICTPALITY QF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box of fire no. Indicate Town, City, or Village SIGNING
1. 4 70 N/j}f-blﬁ ﬁ’rﬂd b/ B Lo, L,(é/e( L{/ /11
: A,bgu_zz) / O?/Laéég forTerdeld ¥ wlacy e /

oW

2, 12 57/3 ffeo s ) PJoun.

7% w‘u7 Panote ?;mrm@% 4 { ,Xf% Qume (Ao 111
3 00 1) e, atem

0'?477:1 qﬁa,«/\ﬂn (}umf/a;} /1)':' S5 g’Cﬂy c r‘nf:’/'Z-— ?////11

L

4. /b g;me / /11

5. g&:l::a / /1 1
: O City .
6. g\-l:':':l,;:g‘a / /1 1
0 City
7.  vitage [ /11

Q City

8. g&;r:;e / /1 ].

0 City

9. gm:'g‘e / /11

O City

10. g.\l;fmge / /11
a city

Certification of Circulator
L _a-h&V‘I&Q B. larsemn , cerlify:

(namé of circulator)

Treside /A0 !/l//_/é)el-j" St Crivitz

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

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

/,71-— A-71 _ %%Q %éﬂjf’% |

’ (a:[e) {signature of circulator)
GAB-=170 (Rev.6/2007) The information on this form is required by §§, 840 and 9.10, Wis. Stats. Page No.
Thiz form is preseribed by tho Govemment Accountability Boand, P.O. Box 7984, Madison, WI 53707-7984 . //3 P
603-266-8005, huip:/gahwi, goy email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mys! also include box or fire no. Indicate Town, Cily, or Village SIGNING

G At fgte. GIE | Qi ¢ /)11

wrilage
4 of 1Y Q ity
O Town

Q Village / / 1 1

3 e, /11
4. gréﬁz;y::e / /11
5. 0 viege /111
Q City
6. 35;;:; / /11
0 City
7 3 Vitgo / /11
Q City
8. ) g:‘fﬁl\:;e / /11
a City
9. G Vitege /111

0 City

10, gam:'g‘e / /11

Q City

' Certification of Circulator
I, % &7_7"\! l?rw‘m; )C.bél , certify:

(name of circulator)

teside _GJU FRIT2IE M. QnyTze W St l}f‘llaqe,

(circulator’s residence - include nuhber, street, and municipality}

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

§.12.13(3)(a), Wis. Stats.

. P s .
Gl [H 2ol Mﬁ/d/ 2102 (o

(date} (signatu cimuﬁlm)
GAB-170 (Rev.6/2007) The infomation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 537077984 ’/ 8, q
608-266-8005, hiip://gab.wi.goy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

(official with whom nemination pzpers 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 niusi 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 officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICTPALITY QF RESIDE] ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
y : Rural address must alse include box or firg no. Indicate Town, City, or Village SIGNING
P o B S
A/ ) U587 b e o Loupp | Ko [y 0 E0)
/646@1»“% 7 éa e 7 EI Vllage 3 /Zf/l 1
7
2, ' Y35 | L{.)l’ll',‘CFln\’LOLD z‘(T‘“““ )
N beoly Rioce, wi ' |am” Cincoln 311
3. 0 vitegs /111
0 City
a. 0 Vitage / /11
O City
5 0 vitage / /11
O City
6. 3 Vitage [ /11
Q City
7. 0 Witsge / /11
a city
8. g&ma / / 1 1
O City
9. 0 Vilge [ /11
Q City
10, O Vitege [ /11
4 City

Certification of Circulator
yl MV/J / &//ﬂtﬂ , certify:

na.me of circylator)
%resme Y357 gﬁé L é% S /w/ s S22/ Lonon) __
(circulator’s resident - lnc{udc nun‘fscr, sireet, and mumupah(:y)

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. [ know that each person S|gned the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given, I support this re jon. I am aware thal flalsifying this certification is punishable under
§.12.13(3)(), Wis. Stats.

j /f /ﬂﬂ//

(dn[e)

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 Accountabifity Board, P.O. Box 7984, Madison, W1 53707-7984 ’ ( / 3( b

60B-266-8005, hitp://gab wigov email: gab@wi.gov

{signantre of circulator)




RECALL PETITION

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

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

to Article XI1I, 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 disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TELE 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 ar firg no, Indicate Town, City, or Village SIGNING
1&&\ Y ey o ¢ St 9 Toun NE
' ge Slf11
e W% Qﬁfﬁﬂ/ﬂ-m&@'()d(ﬂ LJ/Q"chﬂy [
-
S O Tewn
 Onle Mo ey fi1)
\SWLS /7] y At ﬂzﬂfvm ol 29, " | Qeiy
QO Town
Q Village / / 1 ].
O City
aT
4, Q \ﬁmge / / 1 1
Q City
O Town
5. O Villags / / 1 1
Q City
O Town
6. Q Vvillage / / 1 1
a City
d Town
7. a V:::ge / / 1 1
J Cily
O Town
8. 0 village / / 1 1
O City
QT
9. 0 Vilage [ /11
0 City
0O Town
10. O Village / /1 1
Qcity

Certification of Circulator
I, @/LQ[) H&M , certify:

{rame of circulawor)
\

——

Ireside

{cireulator’s residence « inclide number, sireel, and inunicipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know thelr respeclive residences given. Tsupport this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/==Y Oty

(date) (signanire of circulator)
GAB-170 (Rev.6/2007) The informtation on this form is requited by §§. 8.40 and 9.10, Wis. Suals. Page No. "
This fortn is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ /g- 5 W

508-266-8005, hup-/gab wi gay eminil: gab@wi gov



RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
C Rural ndd_mﬁﬁ also includs box or fire no. Indicate Town, City, or Village SIGNING
L Y2 - cFo Lorld B @ foun :
Hh , Drvniweed cor_vir_tamr Brrmmwetl | 51A11
2 4 hty £ 2000y |58 Foeh DR a Toun
'9/1”} ;(3 Bmﬂﬂ—njg)ooro wi sedi- 2“5&“ 3/3//11
3, ' 30 Ford pDr O Town Ll 1
bl [ [Breniin mons dssd 2 Birvemveod |3 5/
4, JZ% ] R7:_CI Rl N Pod D | YTew «
> mévwﬂ\l ﬁ;ﬂ_ﬁ\q\\s\ui =S Ayygiy ggilll;:ge 3 /3’/1 1
5. 8 iags / /11
Q City
Q Tow
6. 0 viage / /11
a City
1 =Rl [ /11
_ Q City
8. g\rﬁm;e / / 1 1
0 Gity
9 0 Vitago [/ /11
Q City
10. : gam:e / / 1 1
Qcity

Certification of Circulator

L el e A e/l , certify:

({name of circulator)

{
I reside S0 Q)ﬂﬂ Dr. Xl‘“f’"'d‘”"’aaﬂ Wi sqrd .

(circulator’s residence - include nurivber, sireet, and mmunicipality)}

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

4-z-1(

i.

(date) I ” ’ ' {yg,namre of circulator)
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ’ / 5, L"
60B-266-8003, htlp://gab wi.gay email: gab@wi.gov




RECALL PETITION

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

We, the undersigned gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 official responsibilities of
the officeholder. No statement of reason Is required to inltiate the recail 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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or Are no. Indicate Town, City, or Village SIGNING
1 ‘ W g4 3 py ST, | Ko
+— | v & Village 5/‘2?/1 1
2R | Zox jt' PHLOX e 15,5994 acy MBRWOsD
3 7 SR Q Town
' Q Village / / 1 1
Q City
O Town
3. 0 Vilage / / 1 1
0 City
aT
4, [n] V::;a / / 1 1
O Gity
0O Town
5. Q village / / 1 1
Q City
O Town
6. 0 Village / / l 1
2 City
Q Town
7 Q village / /1 1
. Q City
arT
8. (u] vm;e / / 1 1
0 City
aT
9. Q Vilage / /11
U City
aT
10, a Vm::e / / I 1
Q City
Certification of Circulator
>{ L OSCQAR [Kog PPEL oy
(n.!ime of circulator)

Xlreside PHLOX  Wis 7424 ¥ ST. Box || yownN oF ppRWesr
L i (cil’culalnr’s residence - include nuraber, street, and municipality)
I personally circulated this recall petilion 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Suats.

/ o /o /\ QA@&%%
I/ [T ( ¢ 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 presciibed by the Governmen Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 ) /,3\5'
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RECALL PETITION

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

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

to Anicle 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 afficials. 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 officlals.)

EN oI PERIN FAIZED To MEET ,125 STATUTHORY RUTIES BY [te&/a)la THE
STATE To ANOID YoTialey &N AR 1omPe RTANT B i

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

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

Rural address must also include box or lire no. Indicate Town, City, or Village
I 143377 LotIgR SUGARBLSY (4] ] BTown
' ;Aﬁff wansfeo e QU9 4t o Siammend 1511
4 /¥ 227 nodfl e AL IS H uy) B Town
A AT S o rameea) IS
g Vo /11
O City
¢ Qe /11
O City
> vanms /] /11
d City
& 2 viage / /11
: a City
" v / /11
Q City
> Q Viege / /11
Qciy
> G Ve / /11

O City

10, 0 Vtegs / /11
Qcity

Certification of Circulator

v VRGN A Seuwanzbeck . centty:

{namie of circularer)

treside ) 4B Lou) g8 SUGARBUS H LN LAC pu FLAM@ AU (1))

(circulator's residence « include number, street, and municipality}

1 personally circulated this recall petition and personally obtained each of €hie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats,
4-5-11 Rﬁam (d. /éd//za}w/kcd’ L.
{date) htl ﬂ (sig’nnm.re of circulztor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sters. Page No
This form is prescribed by the G t Accountability Board, £.0. Box 7984, Madison, WI 53707-7984 N TL/YA

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




RECALL PETITION

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

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

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

(The reason for recafl must be stated on petitions for city, village, lown, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statestent of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

- _ Q Town fmmwa.z' i
Mg £ /mfa’i;x— 3375 7Ipt pay, Guki e | ain” Erueda 2/3/11

Q Town

2. O Viltage / /1 1

g City

3. g\Trﬁ;:;a / /1 1

O City
ju}

4. DL'LJII'\::& / /11

d City

5. Qvime / /11
O city
6. g?lﬂ‘;;a / /11
U City
7. 0 viage / /11
3 City
8. g:{ﬁ:ge / /11
0 City
9. g;ﬁr:rg‘o / /11

Q City

10. 0 Viege /111

Q City

— _ ; Certification of Circulator
L_E\dCen @ Cx Sontagqg , certify:

{name u_f]:irculalur]

" Treside Qiqq Mg (043?.@91\ WJMDWMA e d,

‘(cin-.dlulm’s residence « include nu;l';bcr. street, and nuﬂicipality)

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

17{/796/// )( Flpunte S ja—nfa/jf

(date) (signamre of circnlator) )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / / ? 7
608-266-8005, hitp-//gab wi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason miust be related (o the official responsibilities of
the afficeholder. No statement of reason Is required 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 T/ TPALITY. IDENCE ) ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING

W73 LsNTEBIA RO | ATown
:2£L§%;}5”3§&N B w3t SHUIS v ANV 3/24/11
. = e b .
W ?:\rruﬂwﬁ Wil 51-}"‘“4 u‘c‘:ﬁi";ga Af\\u_)m‘ 5/2411

Town

3. T 1350 Hwy € ¢ To
(otn, Yo TRawoL, W1 54564 Qe LYWNE 3/3011

4. 0 vl / /11
0 City

5. | 3 Vitags / /11
0 City
6. E\Tf:lrl\:;e / /11
Q City
7. R / /11
Q City

8. Q Vilege / /11

Q city
9. 0 Vilage / /11
0O City

10. . g&::;:;u / /11

Q City

Certification of Circulator

L QUENN TRoY  QeIBR | , certify:

{name of circulator)

Treside (2007232 [(JHTEBJeHK RO Bliipbmnad o, CHHY  avew

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

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

§.12.13(3)a), Wis. Sjars.
éyQ// u)jﬁlmm‘ziiiilJJJlﬂk

(date) \‘-t{g,nam.re of circnlator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stets. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ! 6 {

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




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions jfor city, village, town, and school district officials. The reason musi be related (o the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, fudicial, or county officials.}

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

THE NAME OF THE. MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES GF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. , Rural address must also include box o [ire no. Indicate Town, Cily, or Village SIGNING
Q_e & / _/ AL G N \E‘G’r’;"" L\ NG
[ Nosostereuss Sune | s Mowednin S\

RUA Clnin LR SeTown
‘A’% %u {\:%wv\*m;i\a\m s ooy 5\(\5\\“3(&;\\ N/

: ML Colede VW) BToun.
AT Wal/ll

N I 2wl NN
4, g;rnme / / 1 1
aCity
5. g:‘f:l:;a / / 1 1

Q City

6. 01 Vilege /11

O City

7. G vitgs / /11

a City

8 Q visge / /11

Q City
9 0 Viloge / /11
Q City

10. g:-rm:;s / /1 1
Q City

Certification of Circulator
I, Coxo) AERNLEN ey , certify:

(name of circulaior)

Ireside  \OaM)  Codoie \—.5\\ DO EIn N haRASAEN

s resid = inelode numb .sl.réct and municipality)

T personally circulated this recall petition and personatly obtained each of the signatures on Lhis 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. 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.

AT AR NN

{date) (signahure afcir clrcu]ator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stacs Page No ,
This forn is prescribed by the Govemmenl Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 ‘)/ g?
608-266-8005, http://gab.wi gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the afficeholder. 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 & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
L~ }O NPT L0 Buchalatorn ff Tom  comover 3 /5711
llage
d%mﬂof W Contrew, /S sys77]| g Ci_tyg
- & Town
2. Q Village / /1 1
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O Town
3. O vilage / / 1 1
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O Town
4. 0 vitags / /11
Q City
0 Town
3. Q Villaga / / 1 1
Q City
0 Town
6. 2 Villaga / /1 1
Q City
Q Town
7. Q Village / / 1 1
Q City
O Town
8. O Village / /11
Qa City
Q0 Town
9. 0] Village / / 1 ].
0 City
O Toewn
10. Q Villags / /1 1
QO City

Certification of Circulator

L,_fFyrghels J - loof/q‘a-’ Ly -8 , certify:
(name of circuletor) .
irsite _6/9Y /. Buckatabon £ Conpyer, wZ ses/9

(circuldtor's residence - include number, street, and nmnicl'pa'h'ty)

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

Mareh 2/ 20177 Mﬁ»?ﬁﬂ%’

{date) 7 & (signature uﬁir\:u]amr]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 )/ 4&
608-266-8005, hilp-/fgab wi.gov email: gab@wi,gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board 7
{official with whommnomination papers or dectaration of candidacy Cor 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 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 statentent of reason Is required to Initiate the recall of state, congressional, fegislative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF
Rural address must also include box or fire no. Indicate Town, City, or Viliage SIGNING
1 ) L( Uq QD\ S-\v 1‘0\( k3 ¢\ 3 Town
' Cromdon WAL g Canden 132

7056 SI. fwy 32€0 | /) .
age c
Aol SV gg.'t'yg Libed ?A 77

7o 50 S 4@;,”: 22 Js< | mTom /
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' WL oo Alslea &7/45//
ExrTown
el /%% Sty

2337 c/%_c/ te/ < Q Town
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/1// [es J zgi S VSH ncw:ge /7/, fe < ’;3/093’//,
Y. c;h.; RS Q Town ‘ _
/‘l‘f Jes LL) PR ) g‘c’i";ge '77(:-/5_)“ 3"93"//

7, / .
F2. thl:n:na : 4
et [t &y MJ : -25 -1/

8260 €. frue Lk _|oTm ,

/e A i le¢ 267
o Chik Pk S e pagH]
. {///7/ }E} - A}Zernficatmn of Circulator oy

I reside at ?_/? 30 (“*“"“f“"“i;',{ // /f’ S 4/[ Q5 y _57/

(c&rcld{mr's esidence - includs number. sireel, and mnlcnpahly)

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, I know that each person sngned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
3.28.// L Jleey

(date) (signature of ﬁe{lalor) k_
GAB-170 (Rev.6/2007) The informalion on this form is tequired by §8. 8.40 and 9,10, Wis. Stals. 4
4

This form is preseribed by the Government Accountebility Board, P.O. Box 7934, Madison, W1 5370779 Page No. i /
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RECALL PETITION
T0: Gouonwment Accountability Beord, Wiseausin

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

We, the undersigned qualified electors of the Wiscansin's |2& Sexale Distict ,

{jurisdiction of distriel of officetiolder)

petition for the recall of

MISSING

from office pursuant to Adicle XU, 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 petitians for city, village, fown, and school district afficials. The reason st be related to e soeh mo

the official responsibilities of the officeholder, No stafemient of reason Is requiired to initiate the recall of state, congressional, Mﬁr:;:.';ce 21772011

legislative, juilicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NGT 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 addregs must also include box or fire no. Indicate Town, City, or Viltage SIGNING

R28 Aettle Wlpuss too o | BFiom
‘ 4t/

0 Village

. D
/@ﬂﬂ/ L/é‘M acly /e Yoalsh KRS

, M 226 s Hyaiozensh | BTom
2. e, Ll iage
\M gé?y%zﬂwj 5444’// #
3. —

Q Town
0 Village
0 City
4 Q Town

. 0O Village
O City.
5 0 Town
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O Cliy

6 Q Town
: A Village
a Cily

Q Town
0 Village
O City
0O Town
O Vvillage
Q' Cily

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

/{0 " Certification of Circulator
I, | TR @M_ Diar) 7. £.0172) , cettify:

{name of circulator)

Iresideat _ 24 v Lt Wgﬁ sl At WMLW/S/Q ,{/)"H’zﬂf—’?‘ L /] S5
(circulates’s r@idcnccf include numbet, streel, and municipality) -

I personally circulated this recall. petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kniow that each person signed the paper with full knowledge of its content on thic date indicated
opposite his or hér name. 1 know. thelr fespective residences given. I support this recall petition; 1a wﬁ: that falsifying this cériification is puiishable under

§.12.13(3)(a), Wis. Stals. -
LI fepr i 3
{date) 7/ {signalure of ﬁilo_r)
Please mail this form to: Recall Jim ——
, . . - . age No.
GABR-1 v S < infe s form i by §§. B.40 annd 910, Wis Stats,
"l'!:sfo::::;e;m,hm(;:m?ﬂgwnmhh&qmIfgglmx 798_4.Madi“m%\\"l 5310171984 RO' BOX 961 ¢ Eagle Rlver’ WI 54521 //q L-\

60%-266-5003, s fash whson croail: gabiZw gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaratian of candidacy for the olVice is fled)

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

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

(The reason for recall must be stated on pelitions 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 fo initiate the recall of stafe, congressional, legislative, judicial, or county officials.)

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

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

Rural address must atso include box or fire no. Indicale Town, City, or Village SIGNING

I Ny )‘/1‘9 g Lt ,ﬁ‘:‘}n’;"e
MMKCU; F83¢ é/é Z‘/?W%. uc'.rwg 3‘27—- //
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O City
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N a Village
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O Town
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a Cily
Q Town
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aCity

Certification of Circulator

1, I Oumﬁ /] Z) ufd — , certify:
it Aol O /fﬁﬁ ) e %m e S

« lator” d Tud ber, sireet d lity)
circulator's Tesidence - include number, sireet, and municipali . /%ﬂﬁ/g K//Z/é

I personally circulated Lhis recall petition and personally oblained each of the signatures on this paper. T know that the signers are eleclars of the jurisdiction or
disiriet represented by the officelolder named in this petition. 1 know that each person signed the paper with [ull knowledge of iis contenl on the dale indicated

nppmuc his or her name. [ know their respective residences given. 1support this recall pclltlo I am awgage tzjh:f ng this cerlilication is punishable under

§.12.13(3)(R), Wm?s /

(rh ) (s natureol'cm:u[alon

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

G AB-170 (Rev 62007) The infarmation on this form 1s required by §%. 8 40 and 9.10, Wis. Siats. Page No. /
608-206-8003, B paliw pov email: gabfwi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officelolder. Neo statement of reason Is required to initiate the recall of stale, congresslonal, 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 DE LISTED.

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

1 :D4U’0 R /‘(U&EK . certily:

(name of circulator)

I reside at Clos LAFZ:?A//.:’& C?T" _MI-“"C’CEU/? ;l"/‘

tudo number, street, and min‘pcipalily)

I personally circulaled this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by lhe officeholder named in this petition. | know that cach person signed the paper with full knowledge of ils content an the date indicated
opposile his or her name. [ know their respective residences given. [ suppost this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
2-28-~// h(> M

{date) " (signaturs of circulaion)

GADB-170 (Rev.6/2007) 'The informition on this form is required by §§. 840 and 9.10, Wis, Stats. Page No.
This form s preseribed by the Govemmznt Accountobility Board, P.O. Box 7984, Madison, \WI 53707-7984 ) /

608-266-8005, Mip://pab wigov email: gab@wi.gov
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TO:

{official with whiom nomination papers or declaralion ol candiddcy for the office is filed)

RECALL PETITION
i

We, the undersigned quialified electors of the Wiscausin's IZ‘ Sexate District

petition for the récall of

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, iown, and school district officials. The reason imust be related to
the official responsibilitics of the officeholder. No statentent of Yeason Is required to‘initiate the recall of state, congressionaly

{egistatlve, fudicial; of connty officials:)

(jurisdiction of district of ul‘hcehntder)

(na.mc ol Dﬂ]cchulder lu bc recallu’l and aff ce)

MISSING

Have you seen me?
Mlasing since 2/1 72011

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 STREEF & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural 1ddness ?lsl also include box or fire no. Indicate Town, City, or Village SIGNING
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'Sﬂ/wz L My 1122 Anesyvoy acy  OwTigo 312/
3 % 2 f%‘.’rwr - @ Town 3
Wy A s 741% Aee 2@ {ANT 3-17-1].
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Certlﬁcatlon of Circulator

,certify:

(hame of cin:ulﬂtur)
I reside at 4’79/ J—ﬁr-’af—() J @

(cmula[or’sfémcnc» mclude number, streel, and monicipality)

I personally cireulated this recall petition and personally obiained each of tlie signatures on this paper. | know that (he signers are eleclors of the jurisdiction or

district represented by the officeholder named in this petition. 1know that each person signed
apjposite his or her name. 1 kiow their respective residences given. { support this recall -@

§.12.13(3)(a), Wis. Stats.

2.-2&-

aper with fill knowledge of its cantent on the date Indicated
aware that falsifying this certification is punishable under

{dalc)

Please mail this form to:

GAE-170 (Rev672007) The information on ihis for is fequined by 8§: 8.40.20d 9.10, Wis. Stats.
This form is pressribed by the Goverament Actountability Boand. 1.0, Box 7984, Madizon, W1 53107-7984

GOR-266-5003, hitp:7gabwigav emsil: gabigwigov

P.O. Box 961 » Eagle

{signature of circulator)

Recall Jim

River, Wl 54521

www.recalljim.com * admin@recalljim.com

Pags No. [/ 5




RECALL PETITION

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

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

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

(The reason for recall nuist be stated on pelitions for city, village, town, and schiool 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 counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF ICIP. F RESIDE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box o):(l?-no. Indicare Town, City, or Village SIGNING
1 (0 _Clogr Joble fo o PYAEZY N
/ WM@@U L1 ociy /%a/mﬁ,m/\ (4
2 _,la_ﬁ‘f&s,a_w___ g{,‘;,‘m
ge g
< Cokr Ditgnitaoredh Wt Gciy T e Mo Wk /711
/ Q Town

G viage / /11
O Gity

4. 0 vilage / /11
Q City
[n]

5. 0 Vilsge / /11
a City
QT

6 G Viege / /111
Q City

7. ga:;;e / / 1 1
Q City

8. g:’ﬁ;:;e / / l 1
Q City

9. 3 Vilago / /11
O City

10. 0 vilege / /11
0 City

Certification of Circulator

I, do ou\[(.(;&\( DS &ﬁ __ , certify:
1 reside \56\ (\/\M\f’ Lﬂ;}é&ma‘iﬂ N\&T\‘\_\‘D \Ne\‘._i)\f\ \Q&USTW

E.i ber, streel, and inunicipality)

's resid

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, Tknow that each persen signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. Tknow their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.|2.13(3)(273 1553'7-‘” &\1}.{\\, K— WA’

l (date) {signamure of circulaior} U
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 //?é‘

608-266-8005, hitp: /gabwi.goy crisil: gab@wi gov




RECALL PETITION

TO: Wisconsin Goyernment Accountability Board
(official with whom nomination papess or declarstion of candidacy for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box of fire no_ Indicate Town, City, or Village SIGNING

g . ' 5 y Town
honalls e enot Bl de Bl S oo 1]

Q Town

2 Q Vilage / / 1 1

Q city
3. 0 Vitags / /11
Q City
4. 0 Vitego / /11
2 City
5. g\-l;?l!‘::e / /1 1
0 City

0 Town

6. 0 Vvillaga / / 1 1

O City

7 0 Vilage [ /11

0 City

8. g:r::i‘::a / /1 1

Q City

9. @ Ve / /11

Q city

0. 0 Vilage /111

Q city

@ g Q}Y\ qzﬁ/ szﬁrtlﬁcatlon of Circulator ity
(name of circulator) _
I reside ?)’é /4 é’5 f(&ﬂY }) @aﬁ %MN 4/6‘2/ LWlcp sno

- inctude nuraber, strect, and municipality)

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

3/28 / /¢ @eau.ga_ Y. M

(:Iale (signature of cm:ula(oﬂ
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ;/7/
608-266-£003, hiip//gab.wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govamment Accountabilily Board

(official with wlom nominalion papess or declaralion of candidacy for (he office is filed)

We, the undersigned qualifled 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 siated on petitions for city, village, town, and school districi officlals. The reason must be related fo the aofficial responsibilities of
the officeholder. No statemtent af reason Is requlred fo Initiate the recall of siate, congressional, leglstatlve, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WILEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
TIE NAME OI THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BF. LISTED,

- SHONATURES OF BLECTORS STREET & NUMBIER (‘)R RURAL ROUTE MUNICIPALITY QF RESIDENCE DATER OF
Rurn! address must also include box or fire no. Indicele Town, City, or Village SIGNING
L omeki w10 €5 Lok Lo W] Bm 1y ey
//W 7 Db ucllt:ge p'/‘ aba 71
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__MA JWMM Db, Wi. ]:h : g‘(‘:r;ttga bunbar ‘2/27/‘20”
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Certi ation of Circulator

|,- QM a et :
1 reside ai 9’6901 Wf//(“ilgjum O'T“!P’J"’G/Vr (R il .

(circulator’s resfdcncc include number, siceel, and prmicipality)

. cerlify:

I personally clrculated this recall petition and personally obtained each of the mgualurcs on this paper. [ know thal the signers are cleclors of (he jurisdiclion or
district represented by the officcholder nanied in this petition. 1 kinow that each person signed the paper wiil full knowledge of its content on the date indicated
opposlie his or her name. 1 know their respeetive residences given, | suppnrl this recall Inicm 1. am awnre that alsi I}vmg this cerfification is punishable uader

§.12. 13(3)(n)/v14 Stals.

(daie)
GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 nnd 9.10, Wis. Stals.
his forsn [s preseribed by the Government Acconntabilily Boanl, PO, Dox 7984, Madisan, Wl 537077984
608-166-8005, lilp./{eab. wi.gov enibil- pabidwigov .

(sngnaluro of circulalor)

Page Nu.[ /9 6/




RECALL PETITION

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

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

to Anticle XTTT, 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 nusit be related io the official responsibilities of
the afficeholder. No statement.of reason is requirei o initiate the recall af state, congressional, legislative, fudiclal, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROLUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ruml address musi also include box of fire no. Indicate Town, City, or Village SIGNING
o7 . Town
};’w—/ o |Zezzcevery 2P WKen o . 3/l
faEsQUE- L5 (/T 5¥537 1 a cir_ iz 2T ni
ATV e e
CI’/U\H Presous Toli (o) 45570 acy Pro,som sl |3
‘ 2o / 11
Q Village
a Gty
aT
4. Q vilage / /11
Q City
aT
5. G vitage / /11
0 City
OT
6. 0 viage / /11
0 City
aT
7. Q Vilage / /11
Q City
aT
8. a V:TI:;B / / 1 1
a City
ar
9. Q Vilage / /11
0 City
aT
10. uvm;e / / 1 1
Qciy

Certification of Circulator
I, _~Ttmgs A AELseA , centify:

{name of circulator)

Treside 2072 cownsrr 2o [\ SrUESOUE ITSGE, wAE SHSE T

{circutator’s residence - include number, sh{e!. and municipality)

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

0F—30—14f M/

{date) (signanire of circulator)
GAD-170 (Rev.6/2007) The infomation on this form is required by §§. 810 and 9.40, Wis. Stals.
This form is prescribed by the Go 1 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
£08-266-8005, hitp://gab.wi.gay eniail: gab@wi.gov
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To: WISC oSN bvermnment A

RECALL PETITION

ccoutidabi ity Poowr 4

{ol¥icial with whom nomination papers or declardtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the WIS ONSIN S nate Dlg.nf;l( F LA

(jurisdiction or district of officehalder)

petition for the recall of STV AT DY Jim__Holperin

(namse of officcholder 0 be recalled and office)

to Article Xill, 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 peririonsja' tity, viflage, town, and school district offic
the officeliolder. No statement of reason is reguired to initiate the recall of state,

from office pursuant

ials. The reason mus! be related to the official responsibilities of
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
i Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

(name of circulator)

st

, certify:

I reside at 3/7 (& »Cl:fl/_/)

(circutator’s residence - include number, strect, and rmunicipality)

T personally circubated 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. I know their respective residences given. 1 support this

§.12.13(3)(a), Wis.Stats.

2/28/7/

(daic)

GAB-170 (Rcv.JOO?) 4: information on this form is required by

§§. 8.40 8nd 9.10, Wis, Stats,

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

608-266-8005, luip:igab.wipor email: gab@wi.gov

(signature of cireflator)

all petition. Iam awarc that falgifying this certification is punishabte under

[4
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