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 recal] of Senator Jim Holperin from office pursuant

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

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

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

SIGNATURES COF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e TN Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, ,D tropf@ iw{w&o—"/}&?" , certify:

(rame of circulator)

I reside fgyzg 9o /ﬁ"—’q‘—/} Mof‘féﬁkeﬁ M/\/-;ZO&’D(

{circulator’s residence - inctude number, strect, and municipality)

1 personally circulaled this-recall petition and personally obiained each of the signatures on this-paper:- 1 know thal the signers-are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, 1know their respective residences given. I support this recall petition. 1.am aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Lf~1~// ' %Mﬂ//t-(____—’

(daie) (signamre of circulator)

GAB-170 (Rev.6/2007) The information on this fosm is required by §§. 8.40 and 9.10, Wis. Stats Page No
Thas form is prescibed by the Government Accountatnlity Board, P.O. Box 7984, Madisgn, W 33707-7984 ’ , zof
608-266-3005, hitp:eab wi. pov email: gabifiwi.gov




RECALIL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
1, DULA#L 50/%&} , certify:

(name of circulator)

I reside Bglﬁ 9/’10 l A’UU DQ:(—Y'EJR'(_’ (—0-/’-’2'6, MIJ;GEB)

(cirtdla(or‘s residence - include number, streen, am:ﬂnunicipality)

1 personally circulated-thisrtecall petition and personally obfained each of the signatures on-this-paper-T-know that the signers-are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. I know their respective residences given. T support this recall petition. T am aware that {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
L#,_-‘/ —~/ / W—%ﬁg—,

(date) (signature of circnlalor)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sras. Page No
This form is prescribed by the Govemment Accountzhility Board, P.Q. Box 7984, Madison, W1 53707-7984 ) / 2 o 2

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



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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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

(The reason for recall musi be siated on petitions for city, village, town, end 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, legislotive, 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 STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town. City, or Village SIGNING
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Certification of Circulator
L D opye— 55’[0-*-1 “Qf , certify:

(name of circulater)

tesite (367 290 Ave !  Pefvoit (olces sy £650)

(cnr:ulalor‘”resmence inglode nuwmber, smeel, and municipali

1 personally circulated thisrecall pelition and personally obiained each of the signatures on this-paper. I know that the signers are electors of he 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 ihe date indicated
opposile his or her name. T know their respeciive residences given. T support this recall petition. 1am aware that falsifying this certification is punishable wnder
§.12.13(3)(a), Wis. Stats

L] St i

(date) 4 {signature of circulator)

GAB-170 (Rev.6/2007) The infonmatea on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This fonn is presenbed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup:/feab.wi. oy email: gab@wi. gov
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RECALL PETITION

TO:; Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required 1o initiate the recall of state, congressional, legistative, judicial, or county officials.}

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

" e Qomom

<

THE NAME OF THE N ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUILE MUNTCIPALITY OF RESIDENCE DATEOF
Rural address must W;Iude box o7 fire nj m/ Indicate Town, City, or Village SIGNING
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}'tlficatlon of Circulator

1, Du—«»ﬂ&— —= e juan s Yl , certify:
{name of cireulator)
I reside [g S22 2?0 /ﬂr‘—"g-e /gkh“o: ’f‘ CL«.//QS s GELar

(cucu]alnr’s residence - include number, sireet, and numicipality)

//

1 personally circulated vhisrecall petition-and-personally obiained-cach of the signatures-on this paper. 1 know ihal the signers are electors of the jurisdiction or
disirict represented by the officehoider named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicaled
opposile his or her name. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this ceniification is punishable under

§.12.13(3)(a), Wis. Stats.

s -2-g-1/
(signature of circulator)

(dzte)
GAB-170 {Rev.6/2007) The information an this form is required by §§. §.40 and 9.10, Wis. Stais.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934
6508-266-8005, hup://gab.wi.gov email: gab@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 electors of the Wisconsin Senate Disirict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

{The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason Is reguired lo Initiate the recall of state, congressional, legislative, judicial, or county officials )}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF 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_ill:ludc box or fire no. Indicale Town, City, or Village
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Certification of Circulator
L Richard © Audersor , certify:

(name of circulator)

Treside _ 5/372 Pop’n[e De , Flocenes , 01 si24

(circulator’s residence = incl ber, street, and municipality)

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

30Marcb 201 /

{date) (signarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Sats. Page No.
Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 , 2 & S
508-266-8003, hiip./gab wi gav smail: gabi@rwi. gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box o1 [ite no Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Kewone L Kerioer eertify:

{name of curculator)

I reside 3267 (/&4 Py 2 FLIARPCE, | 472/

(circulator's resid, - include ber, street, and municipality}

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

Dyecy 30 20 KL S 4 y

(daiey (sng,nam.rc of circulatos)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is peescribed by the Government Accountability Board, P.O. Bux 7984, Madison, WE $3707-7984 16 (A
608-266-8005, hitp-//gab wi.gav email: gab{wi.gov




RECALL PETITION

TO:_Wisconsin Govermnment Accountability Board
{official with whom namination papers or declaraton of candidacy for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification gf Circulator
| e o s £ Sedinso , certify:

' {name of circutator)

reside A/ FLPP Seroldsed Lo/ @:@H/’7Z' W{/ Sy 1€

(circulator’s residence - include number, street, and municipality) 5-723"/715/{/‘{”")

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its conient on the date indicated
oppasite his or her name. | know their respeciive residences given. Tsupport this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/ M /4 éW

4 {date) (signalur; of:i;culamr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7924, Madison, W1 53707-7984
608-266-8005, hitp//gab wi.gov email: gab@wi.go\r
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RECALL PETITION

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

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

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

(The reason for recall must be 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 (o inltiate the recall of state, congressional, legislative, judicial, or county offlelals.)

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
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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10. g;m;a / /11
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Certification of Circulator

s K‘n Hlevi U\&’—T‘F\ eole , certify:
: ¢ of cireylator)
Ireside At 2) 56 5 _ ;h O o [N Feotenl &

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

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

Al3q 1) JIM—&/Q[\L,JJ—/

(date) (signantre 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 s preecaibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 126 3
608-266-8005, hitp./igab wi gov emiail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Governiment Accountability Board

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

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

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

(The reason for recall must be stated on peiltions jor city, village, town, and school district officials. The reason must be related 1o the official responsibilities

of

the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislalive, 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

Rural address must also include box or fire no. Indicate Town, City, or Village
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(name ol circulator}
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{circuldor's residence - inchude num‘bcr, street, and municipality)
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I personally circulated this recall petition and personafly 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 content on the date

indicated

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

§.12.13(3)a), Wis. Stats.
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RECALLPETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must alse include box or fire no. RESIDENCE
indicate Town, City or Village
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I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the
Jjurisdiction or disirict represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content
on the date indicaled opposile his or her name. I know their respective residence given. I support this recall petition. Tam aware (hat falsifying this
certification is punishable under S. 12.13(3)Xa), Wis. Stals.
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RECALL PETITION

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

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

to Article XTI, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, tawn, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason Is required to initlate 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.
TIE 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 jnclude box or [ire no. Indicate Town, City, or Village SIGNING

L, / 4 S5Y7 Gl PA[ETom)
W{/%/M’ /,é)//u(l(;@v/{- ;(,).-'//5"1’54 E“SE‘“’ MINO C G W 1/?7 ('I
2, T YT Suirres) fel Blam JAIn0CGU A

%7{ Cdé ﬁ’é{”"‘)ﬁ e taun 1 SHYE | ad: ' 2137/
3. ~

(9% Husyy 70 ﬁ}':;. Mcwocqvn 3/6‘/”

Minoegurs ! Lo SYSY | aciy

' - [048b Hwy Tou) _parom \ _
@&M/-W/Ar&w,c /VC\Z,M,MZ Lo SYSYT g‘c“;:w/l/l.uupcﬁbw\ 3/3/(/

5. c ) WL com 51 BT OV, DR R T a1
“W\Gvunru\ ?C/\.OAI/.\\ / My poCRuUR Lt stn?)f( E‘é;;‘g Miy SC.Quu 3 a / /]
6. 1] /. %700 Ripdoypwy V| dTom /
' - ([~ Imoconk WLZ%%% aon (WNOCRIA ’?/”é 1/
7. [0¢€6 Curths Latre UT:""'"Q
/’7//1/@?;%;, U/ g g\cr::g ”/NUF?VO—— 3/3///

137270 hdy 70 ‘
R Mnocqua, O 1 S(‘,f';'i"“ Minse guW 3-3-//
\J L3

A Whown
0 Village

L o city ?Zbd%é&&) f74

Certification of Circulator

T CHE Qv ~vO , certify:
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irculator’s residence - include numbes, street, and muaicipality)

' L)
" Kﬁ:w\ M3 \ ; o %@%ﬂgemmﬁm!\}@// [
9. % il

-

1, ‘.nla‘t*fr“lé“‘-"

£
\
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I personally circulated this recall petition and personally obtained each of the signalures on this paper, I know that the signers are eleclors of the jurisdiction ot
district represented by the officcholder named in this pefition. T know that each person signed the paper with fisl] knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppert this recall petition. I am aware that falsifying this cerification is punishable under

T At

/ (dale) (signature of circulalor)
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on pelitions jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. 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, 15 NOT SUFFICIENT,
THE NAME OF THE MIINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
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(clrcu]amr's residence - include number, street, and 111unmpa'||ty}

1 personaliy cirevlated: this tecall petiiion and personally obiained each of thie signatures-on-this-paper.-1 know thai the signers arc electors of the jurisdiction or
district represenied by the officcholder named in this petition. ] know that each person signed the paper with full knowledge of its content on the date indicated
opposiie his or her name. I know their respeciive residences given. I support this recall petition. 1 am aware thai falsifying this cenification is punishable under

§.12. 13(3)(3)/\\’15 Stats.
L YN )

( 310' {signanue of circulalor]
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RECALL PETITION

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

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

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

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

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

THE NAME OF CIPALITY QF RESIDEN 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
L [/// /// am /714_3%/) , certify:

ame of circulalor)

I reside éé:) Flor'fas'f ﬁ/ﬂ//\ 77)/7762/’)@[/(//{ J/[I 544(?7

(circulator’s redidence - include numbcr street, and munlupaht)')

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
disirict represented by the officcholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall pelition. Iam aware that faISIfymg this certification is pumshablc under
§.12.13(3)(a), Wis. Stats.
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(date) (sipnature ol'cuculaiol)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stals, Page No
/121
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, 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 & NUMBEROR RURALROUTE |  MUNICIPALITY OFRESIDENGE | DATEOR
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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, certify:
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\
(circulator’s residence - Include number, streer, and municipality)

I personally circulated this recall petition and personatly obtained each of the signatires on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conient 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. Stals.
N aaQa W] oy’

—
2-R-201
(date) (mgnal'nre of circ ﬁll
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or declasation of candidacy for Lhe ofiice is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school districi afficials. The reason must be related to the official responsibifities of

the afficeholder. No statement of reason Is required to inftiate 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 BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGP"NG
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Vot e Nl e Poer

r's resid - include number, street, and nunicipality)

, certify:
M.(m‘“ vl YT

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers 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 conlent on the date indicated
opposite his or her name. I know their respective residences given. I support this recall penuon 1 am gware that fals:f)nng this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Gy =N ?
(datc) (si
GAD-170 {(Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats,
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RECALL PETITION

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

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

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

(The reason for recall mist be siated on petitions for city, village, town, and school district officials. The reason musit be related to the official responsibilities of
the officeliolder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, judicial, or county afficials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALATY OF RESIDENCE DATE OF
Rurat address nust also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, Ceey — Lea b L. 74:&"%— , certify: %wh o-/:

=~J U b {name pFcixculator)

I reside at NRD{J}' Carn Crop f)&d‘( ngﬂ'l// UE‘ 5‘%"/59‘") ?)!‘!46 a‘l/f/l."

{circulator's residence - include number, st;eel and mummpallly)

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

§.12.13(3)(a), Wis. Stals.
3 //5/// M @{e/
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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 stoted on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legisiative, judicial, or connty officials.)
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TI%UNICIPAL]TY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

Kﬂh@

Village

Mepnn
R WS VARS

THE NAME OF T UCTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alsp include box or fire no. Indicate Town, Ciry, or Village SIGNING
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Certification of Circulator
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{circulator’s n:sndencc - in¢lude number, sweer. and municipality )

, certify:

1 personally circulated this recal) petition and personally oblained each of the signatures on this paper.' T know 1hat the signers are electors of the jurisdiction or
district represented by the officeholder nawmed 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. 1know their respective residences given. 1support this recall petiiion. 1 am aware that falsifying this certification is punishable under

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

p Government Accountability Board

{ofBcial with whom nomination papers or declaration of candidacy for the office is fled)

signed qualified electors of the Wisconsin Senate District 12, petition for the recal) of Senator Jim Holperin from office pursuani

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

on 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
sholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county afficials.)

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

THE NAME OF

HE MUNICTPALITY OF

NATU'RES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. Ciry, or Village

DATE OF
SIGNING
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Certification of Circulator

ARG Rl ¥ RN Gl

1 reside Q\Qq’ B?‘LKS\Z\ 2%, OR A OCOA

(name of circulator)

, cerlify:

SL. R2g22

(circulators residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally ohlained each of the signatures on this paper. I know that the signrers are clectors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knewledge of its contcnt on the daie indicated
opposite his or Ler name. I know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

EUNS TSI, 3, 210/

§.12,13(3)(a), Wii. Stats,

ﬂrlg

(A(tlel |

GAB-170 (Rev.62007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hiip-/feabawi.yrox email: gab@wi.gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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 must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ’f)ﬁr\?ﬁ_ﬁk V’%J{Rz , certify:

(name of circulajgr)

I reside 0-9*"\’ ‘BQQ@\*\Q} @L (\,@C araY 'Fl/ ?g-cl &Q

(cm:ulalurs 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 are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wjs. Stats _
i 'Blu QN Gar %;E’Crftﬂ}(,@ﬁ

( te) (signature of circulator)

GAB-170 (Rev.ﬁ.‘ZDO’?) The information on this form is required by §§ 8.40 and 9.10, Wis. Siats. Page No
\ This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' I .L l ﬁ

608-266-8005, hitp://gab.wi.pov emai): gabEhwi gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Boatd
(official with whom nomination papers o7 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 Staiutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for eity, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reasoit Is required to Initiute 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 RE, ALWAYS BE LISTED.

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

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

a Town

L - ficbcbheer T TOT I Jiabe TF | ats Powced |11

ElTown

0 Village ! /11

; oo /1
4. Eg::l:l:;a [ /11
5 | g:’:l‘:;a / /11

0O Gity

6. 0 Vitegs [ /11
Q City

7. g&?ﬂﬁ:e / /11
a City

8.  vitege /11

0 City

9. Q vitags /711

0 Crty

10. E\Trme / /11

Q City

ertification of Circulator

I, C&% ‘(; M ./ , certify:

circulator)

lsite  TID N Abuts A7, Ppenllf W] Sgesz -

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

1 personally circulated this recall pelition and personally obtained each of the signatuzes 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 an the date indicated
opposite his or her name. 1know their respeciive residences given. I support this recall petition. I am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stars,

LS [/ — GZ%4L,2?’/%2&pé;{L¢éu

(dat&) {signanire of circalator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8 40 and 9.10, Wis_ Stats. Pagc No.
This fosn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 } 2 2 0
608-266-8005, huip/geb, wi.gov auail: gabi@wi.gov




RECALL PETITION

TO:_Wisconsin Govemmnent 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, petitian for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason Is required to Iniliate rhe recall of state, copgressional, lelativ judicial, or coltnly a_ff clals.) \
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=B TR, NS AW, WS N wN AN EN MR R L\ AN, LAl AS LY
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v

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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
Q Village

SIGNING
: W\)\\N\,\J\\N\ gciy S AN40 WY

Wiy /11
2 0 visge / 111

Q city
3. §£;:ze / /1 1
4. g.\l;ima / /1 1
Q City
5. g&:;::a / /1 1
Q City
6. 35;‘:::3 / /1 1
0 City
7. g;ﬁg:e / /1 1

O Gity

8 | Q viege / /11

0 Gity
9. gzﬁl\::e / /11

Q City

10. gaﬁl\:;e / /11

Q City

Rural address must als, include box or fire no. Indicate Town, City, or Village
Q-Town -

Certification of Circulator
I, AML ENE AyR it , certify:

{name of circulator)

Ireside “\ 2201 \QW&\\A“J\MJ L) sy \l%\ CMCD\  Crescer/ ]

(circulatos’s residence - intlude mmhr slreet, ana"mumclpalnty)

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 jurisdiclion or
district represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils conent an 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,
a0 M‘N
\ \{;lsle) (signa) f circalator)

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This formn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7934 ' / Z ' l

£0%8-266-B005, hiip/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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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 includs box or [ire no. Indicate Town, City, or Village SIGNING
[ &9 LHARLOTTEST, O Town
1. ) . % -
&W X ,{,;,,19 ;::ﬁ:::ga 7O R An A ek, 17// / /1 1
2. /(20 Charlpte S, |0Tow
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Roim., 2 M S e mahaw A | 111
3 d_ : g Ifms / / 1 1
Q City
4. 0 Vitage / 111
QO City
5. g&m:a / / 1 1
Q Cily
6. 0 Vitage / /11
0 Gity
7. 0 Virago / /11
Q City
8. g ;?u::e / / 1 1
0 City
9. 0 Virage / /11
O City ,
10. 3‘:;:;0 / / 1 I
Q City

Certification of Circulator

L Dora\f'k}/ A, Koind , certify:

(name of circulatol

treside /) Chg /o e ST l57/7\f\a,hotrl,<//< , A

{circulator’s resideace - 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. 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. 1 support this recall petition. 1 am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats. -
4~ =1 M 2 W

{date) (signahire ofcinﬂlalor)

GAB-170 (Rev.5/2007) The information on this form is required by §§. & 40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 {'L'L 2

608-266-8005, hyp.//gab.wigay emsil: gabi@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offfice 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 (o the official responsibilities of
the officeholder. No statement of reason Is required fo initiate the fecall of state, congressional, legislative, judicial, or county afficials.)

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

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

L /d &/ L /?j/ y/ ;ﬁT:\:ne' ‘
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Q City
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Q City

Certification of Circulator

I, VC’a;rd/é A Fhou)le= , certify:

{name of circolator)

treside A/ W&/ éZZ K D Bimygmuied W1 oy A Haledin=

{circulator’s residence « include munbei! street, and municipality)

I personally cireulated this recall petition and personally obtained ¢ach of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
distri¢t 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 (heir respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

_%mz// 207/ (Cnsth A Fsrpertee”

/ (date} {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is requined by §§. 3.40 and 9.10, Wis. Stais. Page No.
‘This form is presciibed by the Govemnmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /z 2 3
608-266-8003, hitp://gab wigav eniail: gab@wi gov




TO:_Wisconsin Government Accountability Bourd

RECALL PETITION

(alticial with whom nomination papers or declaration of candidacy for the effice is filed)

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

to Articte XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiaie the recall of state, congressionnl, legistative, judicial, or county officials.)

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

FLoRece Wi 5412

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ¥LECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Yown, City, or Village SIGNING
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e
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Q0 Yown
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L ?):55(’ U F)?‘\"PP _

Certification of Circulator

(name of eirculator)

Ireside ngﬁ? mMod Z—-d.k‘é’

Florence

oz

SY/RH ]

, certify:

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

T personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in Wis petition. T know that each person signed the paper with [ull knowledge of ils content on the date indicated

opposile his or her name. 1 know their respective residences given, 1 supportthiis recall

§.12.13(3)(a), Wis. Stats.

3is/rs

(dalte)

GADB-170 (Rev.6/2007) The information on this forn is required by §§. 8.40 and 9.10, Wis. Stais.
‘This fonm is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, W 53707-7984

608-256-8005, Wfgabavi gov email: gabfwi gov

tition. 1 am aware that falsifyying this cerliltcation is punishable under
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER CR 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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0 Cily
O Town
Q Vvillage
0O Cily
QTown
0 Village
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e 6O E Zoman Kb, -Logle. Doy Ws.- Usverlond Top 5752/

(cm:ulalol‘s residence - inc llht( number, street, and munic ||Iy)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represeated by the officeholder named in (his petitfon, 1know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. [ know their respeclive residences given. 1support this recall petition. I am aware that falsifying this cedilication is punishable under

§.12.13(3)a), Ws. Stafs. —
3, ‘zz ! nﬁ/ﬂ

(dats) (sngnalure of clreulam‘rf

GAB-170 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governnent Accounlability Board, P.O, Box 7984, Madison, W1 53707-7984 } 2 7 S
608-266-8005, http:/eab wi.pov email: pabfiwi,gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board
E— Aeclaration of candidacy foc the of e is Sl2d)

{oMicial with whom paper o
or Jim Holperin from office pursuant

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

to Ardicle XIIT, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on pefitions  for city, viliage, tavwn, and school district officials. The reason mist be related to the official responsibifities of
the officeholder, No siatement of reason & required to inlfiale the recall of state, congressional, legisimive, judiclal, or county officlals)

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

‘THE NAME. OF i NICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also indude box or fire po. Indicate Town, City, o Village SIGNING
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/ Certification of Circulator

I T Larles , certify:

(aame of dirculalor) .

Lresideat ) 876 8™ Hony AR Anmtiqo (i, Y9G

(icculatod’s residdrths - inchuds number, street, and municipality)

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

opposite his or her name. 1 know m;;:zj7idemcs given. 1 support this recall petition. 1am awape that falsifying this certification is punishable under

SRy o)) S ake

GAB-170 (Rev.6/2007) The information on thiy form ia required by §§. 8.40 m0d 9.10, Wis. St _t Page No. /'Z?#t'

‘This lrm is presaibed by the Govemment Ascountability Board, P.O. Box 7784, Madison, W1 53707-7984
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration o Feandidacy for the office is filed)

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

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 sialed on petitions for city, village, town, and school disirict afficials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or 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 musi also include box of fire no. Indicate Town, City, or Village SIGNING

\Qw\;\\lkw Lod do Qd S Bivaanan d | 1 Tmasy

{
ﬂwm \bluff”%%b bt A2 R SSuhped |79

1.

i

O Town
a Village
0 City
Q Town
Q Village
8 City
0 Town
0 Village
Q City
Q Town
Q Village
Q City
O Town

- Q Village
. Q City
Q Town
Q Village
Q City
9 Q Town
) a Villags
Qa City
O Town
O Village
Q City

—~
A ( “ Certification of Circulator
L M ’(:MK b

AN )M A A L , certify:

y\lreside at L)(O L{ \ Q() . (““ﬁ"r“‘{":j“) /\%\\V‘V\v\mﬂu}wd ( blj \ y S“&/ ¢ /(f

{circufator’s residence - include number, streel, and nunicipality)

10.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recallpetition. I am that falsifying this certification is punishabfe under
§.12.13(3)(a), Wis. Stats. : : .
Y -
(dale} (sngnalure of ¢ir lor)
GAB 170 (Rev.6/20G7) The information on this form is required by §§. 3.40 and 9.10, Wis. Stats. Tage No

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . '. { 'L + 1
608-266-8005, hip-#pab.wi govy email: gab@wigoy ..




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of

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

SIGNATURES OF ELECTORS

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

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

5. Flrarscet At enedf
ama%a . .d lﬂ-j-t;l ff/?"

NEGY09 titd ¥, 109

N ng ] W.Jo . 5‘7‘/9‘7

1 , PN Gme Miey v | AT -
S-CW %WGI&WK,L\}llflJHE" DCI::ge/?Uac/-'qul ?\/'2‘-[,}”
2 , Neédorm Hy [o7 B Tomn ~
SWanoe Wecudt rmwazw K, s 487 | S ook Fotl Yy lf

3. MésosH~ To7 §Toun ,
Poy /Zg/;gméf/ K}”W Wﬁ) 4\/5/.37 ;:_iwg Roch Falla 3/«'1’7”/ /4
4. h ﬁ\ O-’) 0 Village
é @v(\-&gﬁkf\oﬁ qu/\cu\‘lnurP’\ \,L)Jubg‘{tlg‘)  City c> L{G—QQD 32“’ ,/

E::’::“k\ el 2,0t

3/e8)y

W13 W

S g o Fullln

4-/-//

0 Town
0 Village
U City

O Tewn
0 Village
a City

O Town
O Viflage
0 City

10,

L Town
a Village
O City

Certification of Circulator
Q." Cl/)f-/lr;\J O J’) O LA t

, certify: \

7’1;(/-! ﬂtl(‘/( '(r’_r-bt_s .

I personally circilated this recall petition and personally obtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know-that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recail petition. 1am aware that falsi[‘ying this certification i ishable under

§.12.13(3)(a), Wis. Stais.

K-/ -
) (date) ﬁlgnam:e ﬂculalor

GAB-170 (Rev 6/2007} The information on his form is required by §§. 8.40 and .10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, hilp:/fpabwi.pov email: gab@wi.goy

{name ofcuculalor)

I reside I\J(ﬂ\l 28 S 7425 /nLu.w /07 /UV'rl A s JKS A_// Sty g

(Cl!allalur’s residence - include number, sl:recl/ and municipality)

Page No.
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RECALL PETITION
J (nmcia! ‘ith whom nominion ipes & declaratioi-af canididasy for the office 6 filed)

We, the undersigned qualified electors of the [Wiscousin’s 12* Seunte Disbrict .

Jurigdiction oF district qf olliceholder)

MISSING

) (nméol‘omccho]dermbnctalled and fﬂcc)
from office-putsuant 1o Aiticle X111, Section 12 of the Wisconsin Constitution and §.9,10-of the Wisconsfti Statutes; 1§
S'TAT’EM 'D' N""T OF RE.thON F(;)_.R; RECALL

= o YR :
rhe oﬁ"eml respdnsib.'litws af riw qﬂ‘ céi:older. Na sm;emem’ of reqsa:r is reqmred ta mmnte the recall af imte, cangressmnal, u::r:gv;umﬁnn;";on g

fegistative, Judictal, or connty offfciuls;) -

T ‘ 4. ™ - ’
/c.;’ ._/,1/'/,‘_{'//., ‘1/,‘_4 el eld _-;. ‘/(/,'/A;/

oy
ol LT L
_ ,//" LY 7 / 7 / i/ / WA 2 M,
THE MUNICIPALITY USED FOR MAILING PURPOSEA i WHEN DIFFERENT THAN MUNICIPALITY QF RS IDENCE, NOT SUBEICT
THE NAMEOETHEMUNIGIPALITY DR RESIDENCE MUST ACWAYS BELISTED, -

SIGNATUREY OF BLECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Jewral address mustalsy tclude box o feno. Indicate Tovi, Cily, o;jlllﬁé/ SIGNING

L - 120l Kiuew ot £A | avom 2
Qaxoddh.do Foria Frie oo S| s 77 af"’;o‘g,@,
). 0 Lo }Z'_é’_f@f&%m S Fotrco Zorincs Catnts

T et L ibor WS - ochy P
3 v O Town
e O Viltage
O Gty
4 O Tawn
. : 0 Viliage,
_'EI Gity
5 o Town:
. - Village.
A Cliy-
6 OTown
’ O Viflage
aGily
7‘ a TOW]'I
: ‘0 Viliage
aCity
8 0 Town
i Q villdge
acity
9 U Tawn
- a Villags
0 Cily
B 0'Town
10. O Village
Ocity

Certification of Cireunlator
1, 0)&3{ (‘}Q A A '\_3[‘? ,certify:

{fienie iof eircifatot)

tresident 1 Ao KJ\XLQCI,WC Road  “Txee ;P(&JZ’.M ’7(( HSU562

clrulators residenca ~dnelude ;mmber. stregi, and mumc;pﬁ!ﬂy)

I pﬁrsonally clrcuhlt:d'ihis recall-péhtion and persuﬂally oblained each of lht: signatures an i;his PApEE.. l know 'lhai the sigm}rs are electars of lhe jurisdiclinn or

§:12: 13(3)(::)! Wis. Stats.

(Q,[D)U,Q fL - wu

{daie)\
Please mail this form to: Recall Jim —
o age No.
GAD-IT70{Rev.622007) The informacion on ihis for ks od by .40 and 310, Wis. Sta 1—
GAm e OD e uhstoocniis sty ittt s PO, Box 961 » Eagle River, Wi 54521 AR

508-266-5005, hiipiasb.vioy. etnail: gub@nt gov www.recalljim.com = admin@recalljim.com



RECALL PETITION

TO: i L,
y (oﬂ‘mal wilh whom Il(}m.lanDn papers or declimtion of candidacy for the office is filed)
We, the undersigned qualified eléctors of the [iscousin's 12* Seunte District ,

urisdiction or district of officeholder)

MISSING

] (na.mr.' ol'ol'ﬁccholdcr ln be mcalled and anu:c) -

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 muist be stated on petitions for city, village, town, and schaol diswrict officials. The reason must be refated lo u pm—

the official responsibilities of the officehalder, No statement of reason Is requiired to initiate the recall of state, congressiondl, Wisarna sincs 2172011

legisiative, fudicial; op county officlals.)

o

LY . Ry
MM cA e (1‘<\JQJ s &

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

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

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

1. ) ilage
ﬂ%ﬁm@hLig&; 1.19\_\%@.\%\@ [N g\é;?g M\“-’*s\w:\) N N ?{} S! {f
2 O Town

' Q Village
g City
3 d Town.
' 0 Village
d City
4 . Q Town
. 0 Village
QcCity
5 Q Town.
-  Villags
QClly

6 U Town
i Q Village
a Cily

7 Q Towai
. Q0 Villzge
0 Cily
) U Village
0 City
0 Tewn
0 Vilfage
0 Cily
: 0 Town
L. 0 Village
0 City

Certification of Circulator
LA A SN M, € XaX , cerfify:

(name of cll'l:l.llﬂll‘.il')

Iesideat 1O "1 % Qeo Puae) <X M~ eFN Ay~

{eircalator’s residenc - include number, street, snd municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officebiolder named in this pelition. 1 kiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his-of her iame. [ knuaw their respective residences given. 1support this recall petition. Iam aware that falsifying thls eertificalion is punishable under

§:12.13(3)(a), Wis. Stats, .
(d {signalure of circulator)

atc}
Please mail this form to: Recall Jim
. . . I . Page No.
GAB-170 (Rev.62007) The information ¢t tis form is requined by §§: 8.40 and 9.10, Wis, Stats.
‘This ﬁ\rmiswtscﬁbcdbflhcﬁov::nm‘:ﬂﬂu;muﬁlill;aﬂmnirjjosﬂnx?984.Madu-o:,'\\f‘l 53707-7954 PO BOX 961 * Eagle Rlver, WI 54521 I zs o

0% 266-8005. g abeistor. sosil-gabGw o www.recalljim.com « admin @recalljim.com



RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for cily, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicinl, or couniy officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY 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. Indigate Town, City, or Village SIGNING

= 957(‘? (lav-tis 7. €7 | aen N&S5
( MW" N nocnmtet sYSI| Do ()0000.//./% EFomalndd

1.
2 ; G399 larlisle Ct g’\Tﬁcl':ne .
< /"4’4—’”") Mivoco,a wi SHSHE uciyg LS re fF 3-)5-//
4 f sua,

1 . Q Town
) 0 Village
Q City
4 Q Town
' Q Village
QCiy
5 Q Town
. Q Village
Q City
6 Q Town
. 0 Village
Q Gity
7 & Town
‘ 0 Village
0 City
8 Q Town
. O Village
0 City
9 Q Town
’ 0 Vilage
Q City
Q Town
10. Q Village
Q City

Certification of Circulator
I, ol , certify:

{name of circulator)

. _ o~
1 reside 739 9 @M/_CZZ%‘- o LT S ~uwM W(Ijmuff .
{circulator's residence - include numbs; 1, audﬁmnicipalily)

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

§.12.13(3)(a), Wis. Stats.
wag -/ 5_ - /7 %7./ /)\-—EAW
(dale) - ! (signatureof circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, W1 53707-7984 ’ .’ L?'

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




RECALL PETITION

TO: ] Doy BUAIR
{official with whom nomination papers or devlaralion of candldacy (or the office is filed)
We, the undersigned qualified electors of the I.Uwcmmu ] |2l SWEE DMM s

(jurisdicrion or district ofunlceholder)

MISSING

(nnmc Dl'oﬂ'c-:holdcr to bc n:called aru.l oﬂicc} o

from office pursuant to Article X1I1, Section 12 of thie Wisconsin Constitution and-§.9. 10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reavon for recall mist be stated on petitions for city, viflage, town, dnd schoul districtr-officials. The reason musi be related to oo vou soen ma?

the official resporsibilities of the officcholder, No statement of reason is required to initiate the recall of state, congressional, Migsing since 21772011

legislative, judicial; or coiniy afficlals.) :

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

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

Ruril address miust also include box or fire no. Indicate Town, City, or Village.

. 0/ y 7359 LEER 12000 fiy | HaTem -
r—%%%&[ ﬁ ;%‘Jf-’duj 0 Villaga ‘_///Lj//// ’

M;/)C:C/dﬁ Q City

2, Zan LIEEE LOpop fof | Tom 3 /
(3)/%% \7 4’% ‘4\ }?7//)7 05‘7/5;/ A g.\(gllt!ge //5:/ i

O Town
0 Village
0 Cily
4 d Tewn
' 0 Villaga
n] Cil_y
5 O Towm
' & Village
Q City
6 O Town
' 0 village
a City
7 O Town
' Q Village
O City
8 O Town
' U Village
a City
9‘ i O Town
‘ Q Village
0 City
O Town
10. d village
QcCity

. Certification of Circulator
Lt N ERSH  certify:

{name of circulator)

Uresident 7307) SEEOay /E8, 00/ nocgus LW SYsYG

{cireulators residents - include numbcr. stroet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
districl represented by the officetiolder named in this petition. I know that each. person signed the papér with full knowledge of its content on the date indicated
opposite his-or her niame. I kiow their respective residences given. Isupport this recal petition; 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Dy )5 0, Ctord ya %@b/

(dafc)} (signalure of circulator)
Please mail this form to: Recall Jim S z
o . e yo e . age No.
GAB-17¢{Rev.6200T) The informaifon on this Iy requured by £§. 8.40 and 9.10, Wis. Stats. 1-
msrorm;s,, Phiad by the Govermr ”‘m: w“:il;l;‘[lmntP)jg.ghox7954.Madispn,W[1§]10?-79S4 P.O. Box 961 « Eagle RIVGI’, WI 54521 , %

6082663005, blp/eshu] gov email: bigwi gov www.recalljim.com * admin@recalljim.com



‘e by /N 1 D )

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

We, the undersigned qualified electors of the wacmiu‘o |2& Seuate Disinict .

{jurisdiction or district of ofliceholder)

MISSING

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

(The reakon for recall must be stated ori pelittons for city, village, town, and school district officials. The reason st berelatedto : eve you ssen ma?

. n . N - . . oy seeT
the official responisibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, mi}':;gm 217200
lfeglslative; judicial, or county officials.)

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

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

L] I AN 8181 Denogyex N |rom ezt ¢4
. Wk\/\—’ WMidocaUAa (U / %g'.'f?g’ 4 zoll
2.

O Town
Qa Village
0 Cily
3 O Town

* a Village
a City
4 Q Town
’ 0 Village,
Qcity
5 Q Town.
' d Village
a Clly

6 . £ Town
. Q Village

Qa Gity

7 "0 Town
. 0 Village

O Gity

8 0 Town

) Q Village

acity

9 O Town

. OVillags:
0 City

. O Town
10. Q Vvillaga
Q city

. Certification of Circulator
!QQ(/I ([\Q_ﬂ/\ IZ %061/\] ' ' , certify:

(name of circulatot)

I reside at 5{8( D,gﬂﬂblf-e.(_. Dﬂlm M(UOCQU,A L(_) (

(circulator’s residente - inciudc ntmher, sireed, and municipality)

1

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know ihal the signers are eleciors of the jurisdiction or
district represerited by the officeholder niaméd:in this petition. 1 know that each person signed the paper with full knowledge of ils conteat on the date indicaled
apposite his or her name, [ know. their respective residences given. 1suppor this r @on. 1 am awarethat Talsifying this centification is punishable under

(e
§.12.13(3)(a), Wis. Stats, m 77 ' Sf 20“1 . v/%{/(

(date) (signature of irculatar)
Please mail this form to: Recall Jim "
. ) e o \ age No.
% v 2007 The information on this For is.h by £8. 840 and 9,10, Wis. Stals.
Caneon T stmin i oty duetoiove e PO. Box 961 « Eagle River, W1 54521 12%%

608-266-5005, htpyrgabsi.guy. einal: gabgwi gov www.recalljim.com » admin@recalljim.com



RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason puist 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 couniy 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 STREBT & 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 . O, W ey 3 & Town
Q Village Qe W ~ : -
% ¢ Q ﬁ:@_e_&_o VWOT 5uuss O Gty %O :‘b\tb\u
own
' Uoer 8 M) [F i e S Flebe |55
lﬂ‘lm—v.ﬂ"f gk Z F/a[w,hﬂ‘ féfyz'? 1 Gity
3. ' ‘ X6 [ ‘ \;Tl:;e |
1
}h aanes s Sl é(mﬁh e %4285 4 City é)éﬂu T 1571y
Q /? Z # lm ol Fi 4 ke ,g;::;;a — .
7;_/@4@ N 4 ‘,[ ‘ﬂ(’/( Ldep ct/F 5SS | acy r?/ﬁf//'fﬂ’ S ide il
5. AN ' » Ao &id Elehp Rd g;c;:n
) . . N illage . . .
- c;g‘)fk ICugdte b  felican LaKe Wi 59903 | ooy Crtecprise 3161
6 ' Q Town .
: a village
a City
7 O Town
‘ Q Village
0 Cily
8 Q Town
‘ Q Village
O City
9 0 Town
: 0 Village
Q City
O Town
10, Q Viliage
O City

Cen:tiﬁcation of Circulator
I, S\L&\ll N, Kusvil , certify:

(name of circulalor)

Iresideat S AMADL RHooy M3 Eleno WE  SU4ya%

(chrculator’s residence - include number, strect, and municlpatity)

’I personally circulated this recall petition and personally obtained each of the sigpatures on this paper. Iknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. T suppoit this recall petition. Iam aware that falsifying this certification is punishable under
i§.12.l3(3)(a), Wis, Stats. . - -

oo St O oS
‘ (dztc) 2 \_Y  (signature of clreullor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis, Stats. Pape No.
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 & ’ ! ,L ’Z; q
608-266-8005, hitp:#pab.wi.gov crmil: gab @wigoy




RECALL PETITION

TO: ] AR
(Dﬁicml wlth \ﬂmm nominaiion papers or declaralion of candidacy for the office is filed)
We, the undersigned qualified electors of the wmcauom ] IT Seunte Diskrict .

uirisdiction or dislrict of oMicehotder)

i (namc ol officcholder ga bc rccallad mu.l omcej
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 reasoii for vecall miist be stated ori pelittons foi city, village, town, and schidgol district officials, The reason must bé related jo

, . , ) Have you seen ma?
the official résponisibilities of thé officeholder. No statement of reason Is required to Iniffate the recall of state, congressional, Mlssr:gyslnoa 214772011

legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mustalso inglude box or fire po. .. Indicate Town, Cily, or Village SIGNING

Gororis | G DU Lornalea LI Szt r2iras s 7775/

O -City

2 O Town
. 0 Village
O City

O Towm

OVillage

-0 Cily

4 Q Tewn.
: a Village

O City

Q Town.

Q Village

Q City

6 1 Town
* 0 Village
Q Cily

a Town
Q Village
0 CGity

R 0 Town
: O Village
2 Cily
9 O Town
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Certification of Circulator
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{hame ofcm:ulatnr)

I reside at Q._?gé V. 7‘6/7')&/70..\[\! k ﬁd MN’)OCIEU—CL M/I i

{circulator's residence —include number, steeel, and nwnicipality)

I personally cireulated this recall pelition and personally oblained each of the signatures an tiis paper. I know thal the signers are electors of (he 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 knovw their respective residences given. 1 suppont this recall petlhon | am ware lsnfymg this certification is punishable under
§.12.13(3)(a), Wis, Stats, 2 / )& / /)

(date) (51 gnature ufcu‘culnlor)
Please mail this form to: Recall Jim —— <
_ . o - ; age No.
GAB-170 (Rev.62007) The inlc lon on this fornt isrequined by §4: 840 and 9,10, Wis. Stats.
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. , RECALL PETITION -
TO: NASC 09T biverinwment Accolintabildy  Pods

{official with whom nomination papers ordectardiion of can_didafy forthe olfice is filed)
We, the undersigned qualified electors of the WVST QIS SEd e DehviE (A

(Jurisdiction or district of officcholder}

petition for the recall of Sen f'l'hj}’ J un ol PL, 1
{name of efficcholder 10 be recnlled and office)
to Article X1, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recatl must be stated on petitions for city, village, town, and school distict officials. The reason inusi be related to the official responsibilities of
the officehalder. No statement of reuson is required to initiate the recall of state, congressional, legislative, judticial, or connty officials.)

from office pursuant

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

SIGNATURES QF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurt address must also include box or fire no. Irdicatc Town, Cily, or Village SIGNING
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Certification of Circulator
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{circulator’s residence - include number, strect, and municipality)

,certify;

I personaily 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 officcholder named in this petition. Tknow that each person signed the paper witls full knowledge of its content on the date indicated

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

3-9- 200 St 2T it

(date) (signatuse of circulater)
GAB-170 (Rev.€/2007) The information on this form is required by §§. 840 and 9.18, Wis. Smts.
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608-266.8005, Jusp:#eab.wi.cov cmail: gobi@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 Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, village, lown, and school district officials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" Rural address musl also include box of fire no. Indicate Town, Cily, or Village SIGNING
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(circulator's resﬁence mclude number, sireet, and municipality)

¢s on this paper. [ know that the signers are electors of the jurisdiction or
ed the paperwith full knowledge of its confent on the date indicated
i this cerlification is punishable under

I personally cironfated this recal! petition and personally oblained each of the signa
district represented by the officeholder named in this petition. I know that@ach person §
opposite his or her name. I know their respective residences given. 1 support this recall
§.12.13(3)(a), Wis. Stas.
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(dale) (signature of'cm:ulator)
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RECALL PETITION

TO: Wisconsin Government 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 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 staled on petitions for city, village, town, ond 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, legislaive, 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 FLECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. ]ndicale Town. City, or Village SIGNING
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Certification of Circulator
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1 personally circulated this recall petition and personally obtained each of the signalurés on this paper. | know thal the signers are cleclors 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 conient on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sla‘S‘ [, @ 9\%)7 v )C" \g/C(’MQQ%

( ate) (signature ol circularor}
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
tofficial with whem nomination papers or declaradon 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 XI1I, Section 12 of the Wisconsin Consiitution and §.9.10 of the Wisconsin Siatules.
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 afficeholder. No statement of reason is required 1o initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUFE 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

Iéfi“r)f CRRY = e RRQ e , certify:

{name of circul

et 26 Bepeauiwetdl Cocoa FL 32920

{eircularer’s residence - include number, street. and monicipaliny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thai the signers are clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1know their respective residences given. 1 suppart this recall petition. 1 am aware that falsifying this ceriification is punishable under

§.12.13%ai, %Sl:tS} “ é\/@ Co )? )?: ) % . é CFM

(&am) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by $§. 8.0 and 9.10, Wis. Stais. - Page No 4.'
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TO: Wisconsin Govemment Accountability Board

RECALL PETITION

[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 Statuies.
STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

ICIPALITY OF RESIDENCE M

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE M -

T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
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, certify:

o

(circulator’s residence - include number, swreer, and munlupahty)

- -1 persenaliy cisculated this recall petition-and personally-obtained each ofthe signatures-on-this-paper: I know that the signers-are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge ol'its content on the date indicated

opposile his or her name. | know their respeciive residences given. 1support this recall pelition, 1am aware that falsifying this cenification is punishable under

QD/\QDX\()\(O .(f) 3 %Mg’“

§.]2.]3(3)(a),)Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by $§. 3.40 and 9,10, Wis Stas.
This form is prescribed by the Goverminent Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8005, hup:/zab.wi.poy email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oflicial sith whom neunination papers or declaration of candidacy for the ofVice is filed)

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

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

{The reason for recall must be 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, legisiatlve, judicial, or coumy officlals.}

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

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

I, )4“{')1/!
I reside L/L/lq /-/wv 5 mﬂi? O Lateas (2r BY5y0

{circulator’s residence - include numbet, strecl, and municipality)

I personally circulated Lhis recall petition and personally oblained each of the signotures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition, T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respeclive residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)}a), Wis. Stats.
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date) (si ¢ OF CILCUTaIoy
GAB-170 (Rev.672007) The information on this form is required by $§. 8.40 and 9.10, Wis. Stals. Page No \
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RECALL PETITION
TO:; Wisconsin Govemment Accountability Board

{official with whom nomination papers or de¢laration of candidacy for the office is filed)

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

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

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

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

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

/1 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
1 D Lo e §¢-[l LLMC#-‘-[‘Q'}/ , certify:
{name of cucu]alor)
Irside (3525 zyo oe LQ H Lakcoy ot Sy

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

1 personally eirculated this récall petition and personally-obtained each ofthe-signatures on this-paper. 1 know that-the signers are electors of ihe jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of iis contenl on the dale indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats.
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(dale) (signanre of circulaior)

GAB-170 {(Rev.6/2007) The information on tus form is required by §3. 8.40and 9.10, Wis. Stats. Page No 1
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RECALL PETITION

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

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

to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
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 officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or couniy officials.)

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

THE NAME OF THE MUNICIPALITY OF RES E 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
Wﬁ ‘/P/Jg’ A/ 455 CAT LD S O Jown
1 AR L [ pT 2 Bruygur s SIYE |oay BryAVT 3-22-//
5 Weblo V3208 fhles R o ' W
Willian wnnl/ﬁ?/ﬁf‘/ Ef‘yany ws  S9Y418 Dc{::ge Zf41/'4 w/ J-z27)/

Volddoon WL 5 B0 Toun
3' WW G /gg )Q,g;;f}wwzfc Poaae (VT2 S
c;* rnm O Town
ﬁm%mu Diner (O [ puiedomes  Avfrgs  |3-22-t)

| Qs [ Aue D Vi,

e el i -, JAJU\SQ.\ | ﬁn%z/ G0 %1 54 g 09 laay And o 5-29-1)
//7 (,vg_,fy y 2 £ g‘\fl'l‘:“e \
/ﬁJ?J /0) b%’L—/ L/fdm/l{(f?’l S o ncnyg A l'\ch’ N 5 "2 '((

WI0S20 Ermwmned L A Toun
/.:z///Z(/ Amn}q W Mf,uzﬁ)q 3&, ;W\/\/‘lf’o‘k 2--24- 1§
3. \ (034 _)ip\k E’Logne
jj c'fv c)? q»)\,\n: Qf;lqo‘\ Ao 4]‘\ (V\Z}/ S )/

S A % & [eer R A, HTE:; ,,,54/‘-,/ . -
/éf‘/"f / pEaLerH by s Sydés o ciy 320
W“s&l-[ Ch.; Qd 0D A Town

K MM@LQ Antide 15464 St Notwaod 313/

o

Certification of Circulator
AGJ“' , certify:

], p wapfe g_/u.uuw—f—
{name of circulator)
Iveside ( 352¢ 290 /iL"'Q K Dzjﬂfw' |’ L/..-}C@% JM/J,QY_G}:D/

i (circularor's residence - include number, street, and municipaliry)

1 personally circulated this récall petition-and personally obtained-each-of the signatures-on-this-paper. 1 know that-the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know Lhat each persen signed the paper with full knowledge of its content on the date indicated

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

2. RS-/ /2%_&/@ Ny

{date) {signarare of circnlator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slals. Page No
‘This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : ) 'L“‘"b
608-266-8005, hitg:#pab.wi.gox email: gab@hwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(olficial with whom nomination papers or declaralion of candidacy for the office is fited)

We, the undersigned qualificd 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 offictals. 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

Rural address must also in¢lude box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

L e L. Ditimm

name of circulator)

ertify:
[ reside at 414‘0%’ LDN&E)‘ ){HKE DLI/E, IQI/M/ELAIL/[)E&" I/I// /‘/Wﬂ‘”w

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

I personally cireulated 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. 1 know their respective residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ' “ _ _/
_ /
A= A5-// @%Wué /&Xﬂ , AL DHNK.

{date) (spndture of circu

GAD-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. ) Page No
This form is prescribed by the Govemment Accountabilify Board, P.O. Box 7984, Madison, WI 53707-7984 ’
08-266-8005, hilp://gab.wi.gov email: gab@wi.gov

J%”q




RECALL PETITION

TO;_Wisconsin Govenument Accountability Board
(official with whom ronination 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 Jin Holperin from office pursuant

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

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

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

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

! 764 7 rBvonm P
;‘“‘1“ Coaempa, Loood ] 4, T Sgsey |ameWeodru jf B3 35-11

[ [
2, 7697 Adon Bd HCTown )
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0 Town
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O Cily
4 0 Town
) 0 Village
0 City
5 a Town
: a Viltage
0 City
O Town
a Village
Q City
a Town
Q Virage
Q City
a Town
Q Village
a City
) . Q Town
) Q Village
Q Cily
a Town
01 Village
o City

Q/LLL/ CWV% Certification of Circulator
L Sty e , certify:

v U (name of circwlator
1 reside TS 7 /@J.Qam Pé/ édOt)QdﬂJ/{/{JJ w L 69!565)

{circulator's residence - incinde nunlke, et and municipalily)

10.

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

§.12.13(3)(a), Wis. Stats. %
A-~AYE~/) Ce. /@W

(date) 4 ! " {signature of cimllnlo(())
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9,10, Wis. Stats. Page No.

This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison. WI $3707-7984 it
608-266-8005, hiip.Vealewi pov email: gabfiwi gov




RECALL PETITION

TO: Wisconsin Governmeni 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 XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io 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 MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGWNATURES OF FELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Runal sddress must also include box or fire no. Indicate Town, Cily, o Village SIGNING

1. p2ld & W/Jga-f‘;/:- Ave 0 Town
éw—m remagacik ans A7 oy TRt [F2 -l

P Jodel] Rl |Gt | B Gomaarte. Bl

3 0 Town
) 0 Vilage
Q City
4 0 Town
. 0 Vilage
Q City
’ Qa Vilage
0 City
' Q Vilage
Q City
: 0 Vitlage
Q City
8 O Town
) 0 Vitago
Q City
9 L1 Towm
: O vikage
0 City
O Town
10. 4 Village
0 City

Certification of Circulator

L, .D Aat& V Z. %U&ﬂf/‘m , certify:

(name of' c\mulalor)

—_
1 reside YA R - VA VORI, Avc ﬁ‘f/f[o%d/(, b 87957

(circulator’s fesidertoe ~ includo number, street, and municipality)

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

o ~plult e
(date) (stgnature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§6. 8.40 and 9.10, Wis. Stats. Page No
“This form is prescribed by the Government Accountability Board, P.0), Box 7984, Madison, W1 53707-7984 SRV XY L

608.266-3005, email: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECAILL
(The reason jor 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 officehalder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or couniy officlals.)

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

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

. @f’ KW W s243 Seimer ¥d g{;};’ge
i fomahew ¥ W/ 54487 | acw Bmcue:/, 3- Lo

) O Town
) Q Village
O City
3 O Town
) 0 Villags
O Gity
4 O Town
. 0 village
a City
5 0 Town
. a Village
0 Cily
6 O Town
b 0 Village
O City
7 0 Town
’ Q Village
0 Cily
8 0 Town
) 0 Vilaga
Q City
9 O Town
. Q Vvillage
1 City
0 Town
10. O Village
Q City

—

Certification of Circulator
1, ?c,“‘ev— L IU\IA , certify:

{name of circulator)

I reside »C'I— 4 5&43 &.’[mer Rcl _f:om [lﬂ.k) k | 5_'4457 Tawu-fé Bru.:“e}_d’.l-:nw[h G’C/"T{]

(circutator’s residence - include number, streel, and municipalily)

I personally circulated this recall petition and personally obtained each of the signalures 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 fuill knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. I am aware ihat falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats,

30 REIN|

(date) (signature of :irltfulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats Page No. fl
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ iq
608-266-8005, liip:#gabavigov 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 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 peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiale the recall of state, congressional, 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 Village SIGNING
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Certification of Circulator

1, Cvz;e*r&qb'z_ Du\ ERE , cerlify:
(name of circulator)
Tresideat X 524 e Gpravne De, Megeeiie W1 Cyd s

{cireulator’s residence - include nuinber, streel, and municipality)

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

z1%2/ 1) ZW/JW

(date) (signature of circulator)

GAD-170 (Rev.672007) The informaticon on this form is required by §5. 8.40and 9.10, Wis. Stats. Page No
This form is prescyibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) \ 1’”\%
608-266-8005, hitp:ifeab.wi.gov email: gab@wi.gov




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

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

{(The reason for recall must be staied on peiitions jor city, village, town, and school district officials. The reason mus{ be reloted 10 the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT T11AN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE ICIPALITY 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

D LA e §¢,j; WC«ZQJ’ , certify:

(nrame ofcurculalor)

I reside (352/? P /‘5‘*”2_ o Q?‘Aa,"r Z/uylcl’f Vt(,,f ;&fo,

(urcu{alursrmd:ncc include nunber, streed, and municipality)

1 personally circulated this-recall pelition-arnd personally obtained each ofthe 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 iis content on he date indicared
opposite his or her name. 1 know their respeciive residences given. 1 support ihis recall petition. Tam aware that [alsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Siats.

225/ el e

{date) (signarare of circulator)

GAB-170 (Rev.6/2007) The infomaation on this form 15 wequired by §% 8.40 and 2,10, Wis Sia1s Page No ﬂ
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ] ’L‘«
608-266-8005, hisp:#/gab.wi.poy email: gabGhvi.gov




RECALL PETITION

- {ofl’iclal mth whom numma!mn papers or declaration of candidacy for the office is filed)

We, the undersianed qualificd electors of the [iscousin’s 12* Senate Disbrict ,

{jurisdiction of distric{ of vlliceholider)

MISSING

' (name afu!ﬁm,holdcr to bc I'I.’Ca“éd and ofﬁn:c)

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

(The reasoii for: recall must be stated on pefitions for city, village, fown, and school district officials. The reason must be related to e—

the official résporisibilities of the officeholder, No statenient of reason is requiired to inlifute the recall of state, congressional, Misslng slnce ZAT2011

legislative, fudicial; or corinty afficials)

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address miust also include box os fire no. Indicate Town, City, or Village. SIGNING
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(r.-m.uhtm’s restidency - include nomber, street, and munmpallly)

N

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represénted by the officeliolder naniéd in this petition. I know that each person-signed the paper with full knowledge o[‘ ns content on the date indicated

opposife his or her name. 1 know their respective residences given. 1 support this rdg . Lam awarc/t?fy; this editification is punishable inder

§.12,13(3)(éj, Wis. Stats: 4_3 — / /

{date) (signature of circulator)
Please mail this form to: Recall Jim iy o
. ) P o age No.
GAR-170{Rev.67H0 in fomrersaton a1 Linis Fonm is cequired by §§. B.40 and 9.10, Wis. Stars.
misrom-nj:s_,e it ?byn:wcf At Lim;:mm.p);)fﬁm;7934.1:&5:‘;:\\1[;_\101-1934 P.O.Box 961 « Eagle River, WI 54521 }’b‘)

608-266-5005, htipigabyi ot csnail: gabi@nd go www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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

(The reasen for recall must be stated on petiiions for city, viflage, town, and school district officials. The reason must 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.)

THE MUNICIPALITY USED FOR MATILING 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 musl also include box or fire no. Indicate Town, Ciry, or Yillage SIGNING
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O Town
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O City

O Town

0 village

0 City

0O Town

0 Village

a City

O Town

0 Village

O City

10.

Certification of Circulator

1, £o &Eﬁj— Vf 4ﬂiﬁ g"{/@/tjé , certify:

irculasor)

I reside alé_// .:G’ﬁ 9‘;" %jm D= TCIL_Q/Z 40/.2 79’/67

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

" 1 personatly circulated this recall pélition and personally oblained eachi of the signatures on this paper. Tknow that the signers are electors of the jurisdiction or
district represenied by the officeholder named in Lhis petition. ¥ know that each person signed the paper with full knowledge of its content on the date indicated

§.12.13(3)(a), Wis. Stals.
7~ 8-/
{dzle)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. \Pﬁge No.
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / z 5 /

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




RECALL PETITION

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

We, the undersigned gualified ¢lectors 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 Constituiion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall niust be stated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staiement of reason is required fo initinie the recall of siale, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DI'FF-'ERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BRE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE f MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Ciky, or Village SIGNING
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(eirculator’s residence - include number, swreet, and municipality)

T personally circulated this recall pelition and persorially obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. T support this recall pefijon. 4/am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /

G- 6—(/

{date)
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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 fiom office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officcholder No statement of reason is required fo initinte the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box,or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signamrei 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 thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respeclive residences given. I support this recall petition. T amgaware that falsifying this certification is punishable under
§.12.13(3)(a). Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(offictal with whom nemination papers or declaraion of candidacy for the affice is filed)

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school disirict officials. The reason musi be related to the official responsibiliiies 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 MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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1 personally circulated this recall petition and personally oblained €ach of the signatures on this paper- | know thal the signers are electors of the jurisdiclion or
district represented by Lhe officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaicd
opposile his or her name. T know their respective residences given. I supporl this recalt petition. 1am aware that falsifying ihis certificalion is punishable under
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RECALL PETITION

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

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

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 stoted on petitions Jor city, village, town, and school district afficials. The reason nust be related 1o the afficial responsibilities of
the officeholder. No statement of reason is required o initiate the recall of state, congressionad, legislative, judicial, or county officials. J

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUIST ALWAYS BE LISTED,

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

Rural address must also include hox or fire no. Indicate Town, City, or Village
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\'\personally circulated this recall petition and personally obtained edch of the signatures on this paper. T know thal the signers are electors of the Jjurisdiction or
strict represented by the officeholder named in this petition. I know that each person signed the paper with fil knowledge of its content on the date indicated
*osile his or her name. 1 know (heir respective residences given. I support this recall petition. T am aware that falsifying this centification is punishable under

13(3)(a), Wis. Stats.\
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RECALL PETITION

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

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

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 siated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilitie,
the officeholder. No statement of reason is reguired to initinte the recall of state, congressionnl, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Towny City, or Village

DATE OF
SIGNING
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1 personally circulated this recall petition and personally obtained each of tie signatures on this paper, T know that the signers aré eleclors ol the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. ] am aware that falsifying this certification is punishable under
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cy for the office is filed)
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RECALL PETITION

TO: Wisconsin Government Accountability Board o _—
tolticial with wham nominarion papers or declaration of candedacy for the oflice is Hled

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

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

STATEMENT OF REASON FOR RECALL
rHhe reason for recall must be stated on petitiony for cin, vitlage, town, and school districe officials. The veason must be velated to e official responsibilities of
the afliceholder. No statement af reason is required 1o initinre the recoll of state, congressional, fegislative, judicial, or connty officials.)

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

SIGNATURES OF CLECTORS

STREET & NUMBER OR RURAL ROUTE

Rurab address must ulse nclude box or fire no.

MUNICIPALITY OF RESIDUNCE

Indicate Town. Citv. or Village
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RECALL PETITION

TO: Wisconsin Government Accountabitity Board
(official with whom norménation papers er declaration ol 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 Stalutes.
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. Ne staterment of reason is required lo initiate the recall of state, congressional, legistative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address mus! also include box or fire jio. Indicale Town, Cily, or Village %IGN[NG
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the oflicehelder named in this petition. T know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am awape that falsifying this cenification is punishable under

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

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

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

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

(The reason for vecall must be siated 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 t6 initiate the recall of state, congressional, legisiative, 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 TG\M, or Village SIGNING
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Certification of Circulator

i, \/&t@%a 4 //? e 0a [ S , certify:

eite 752 S "B St MHoaless, S, 330/T

{circulator’s residence - include number, street, and municipality) 7

1 personally circulated this recall petition and personally obtained cach of the signatures an this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by ihe officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposiie 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. Stats.
S—10-1/
(date) / {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stalg Page No.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I Z CO
608-266-8005, luip-#/pab wigoy email: gabfhwigow




RECALL PETITION

TO: Wisconsin Govemnment Accountability Board L . S o
(official wilh whom niominalion papers ot declaration of candidacy for the effice is fitzd)

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

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

(The reasan 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. Na statement of reason is required fo initiate the recall of state, congressional, legislative, Judicial, or county officials )

THE MUNICIPALITY USED FOR MATLING PURTOSES, 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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inglude box or fire no. Indicale Town, Cily, or Village SIGNING
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Mﬁf /&a ) /4,}17".'4 6 Ll {y4s g g\gllyg '
2v & T 4

O Town
0O Village
0 City
O Town
0 Village
Qa City
a Town
0 Village
Q City
a Town
0 Village
a City
6 0 Town
. a willage
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. a Village
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Q Cily

Certification of Circulator

1, PMMI«Q /q chu S 7LDI I~ , cerlify:

(nar{le of circulator)

I veside N3000 Ordbard Bd. Antice (J/

(circulator’s residence - incﬂjdc number, slrél, am{mun.icipnlily)

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

{datc) (signature of circulator)

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

This form is prescribed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hip/gab.wigov email: gabi@wigov




RECALL PETITION
TO:._Wisconsin Government Accountability Board
{official with whom nomination papers ar declarauon of candidacy for the office is filed)

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

10 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 stated on petitions for city, village, town, and school disirict officials. The reason must be relaied 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 QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i i /E Rural address must also include box or fire no. Indicate Town, City. or Village S]G?"NG
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(circulator’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on ihis paper. 1 know that the signers are electors of the jurisdiction or
districl vepresented by the officeholder named in this petition. T kaow ihal each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respeciive residences given. I supporl this recall petition. I gynaware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. W

d=f-/)

{date) / (signature of circutalor)
GAB-170 (Rev.6/2007) The information on (his form is required by §§. §.40 and 9. 10, Wis. S1als.
This forn is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W] 53707-7984
608-266-8005, hup://eab.wigoy email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
[official with whem nominanon papers or declaration of candidacy for the office is filed)

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

to Articte 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 disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficlals,)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICIPALITY OF RESID ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in_cludc box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
/5&/‘4’44 Wi ,ng‘%df’ , certify:

(narme of circulator)

Treside 3451 M Zgﬁm ,.Zmoae, WL 5/ /

{circulators rcstdcncc « ingtude number, street, and mumclpahty)

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

INarek 30, 201/ /é/t&n W _bnderaare’

{date) {sigaarure of circulalor)
GAB-170 (Rev.6/2007) The informaztion on this form is required by §§. 8.40 and 910, Wis_ Stals. Page No.
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / z L%
608-266-8005, hup//gab.wi.gay email; gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
tofficial with whom nomination papers or decfaration 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 X, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required 1o initinte the recall of siate, congressional, legislative, judicial, or county sfficials.)

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 in¢lude box or fire no. Indicale Town, City, or Village SIGNING
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_ ol Send (L Toun o -Cimp N

i M//é [/‘{/ V\/L Eqﬁ‘t 'IL|‘U(J'" [LYAS C)\‘—K\o“ dD;(w“age \(f\j? \P L( HL,[ /{

City

- 2 22 ~Y 5T ./r//<d &'Town
3 M}j/j b, ﬂ;;e?:?:;’,/ﬁ'l 7 S hefis | ahyls
) J/LMM T i 25 Relosn ol gy Moo hailen 91/;// '
| ' ) (0 NE Fla O Town ‘ )
A0l Yrput s 0 Yie 1\\\M&Q e - 87"‘/#}

Dl'l'own ’
V74 f;é;,a,u A Aém‘,.r sow Ay F,/ ahde.p 5/// 5; L1/
0 Town

.)—;7.)70 \_)?f;/vqﬁ;ﬂ,)e_s- (“:7 ’g,\é?::ge Zéfc‘r¢/cr-,ﬂ/6/- c?/é//’//
é/ﬁ/\:ﬁ’) y ﬁ(ﬂf‘,@,ﬂ;ru/yﬂ O Town i 7
I e e / ?/..gz//

(DT IS LSl ENEe T ) L%,/,/

O City

703 A el P Emgeﬂﬂueéqcfﬁ cé/z//z/
City
. tificati f Circulat
I, \__/a- &5Q—L// av Mgr/éza %’nﬁ /lrcu T , cenlify:
{name of circulalo) —
wite 7277 ) 77 L. %4/@47/7, £/ 330/

(circalalor's residence - include number, street. and municipality} 7/

1 personally circulaled this recall petition and personally obiained 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 conient on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1suppert this recall petition. T am aware iyt fzlsifying this ceniifigation is punishable under
§.12.13(3)(a), Wis. Siats.

G~ =7/

-
(date) y (si{namre of circularor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stals. Page No
This formis prescribed by the Governmen! Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ z Lq

608-266-8005, hip: Ypab.wi yov email: gab@Ehwi gov




RECALL PETITION

TO:_Wisconsin Government Accountabilily Board
(ofl'nmal with whom neminalion papers of declaration of candidacy for the office is filed)

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

to Article XIJI, Seclion 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECALL

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certlficatlon of Clrculator
I, ROL)%J" C. Lsoros
. (pame of circulatos) .
I reside at |§5C.? 'Suu:-e'l ﬁAi‘r R\ve/!r , WI svsai

I personally circulated this recall petition and personally obtained cach of the signalures on Lhis paper:
district represented by the officeholder named in this pelition. 1 know that each person sig
opposile his or her name. 1 know (heir trespective residences given. [ support this recall
§.12.13(3)(a), Wis.

, cerlify:

" lown OL\QL"WI@‘-“J

(cilculal‘ur's vesiderke - include numbkr, street, and nwnicipalily)

lats.

2/2011

GAB-170 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis, Stals,

(date)

now Lhat the signers are eleclors of the jurisdiclion or
thg'paper wilh full knowledge of its content on Lhe dale indicated

/

This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7944
608-266-8005, htip:/fpab,wi.gov email: pabi@wi,gov

(signature %Ialor)

Page No.
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RECALL PETITION

'0:_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 pursiant

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related 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 STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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| : Certification of Circulator
1, WWW////% //fﬁ l CLOVFK‘#}/\O , certify:

i - (nane of cirgylator '
I reside at /ﬁ 5}) '),[/456/’ w EM /O ﬁm ’ZO{/—
(cirr.ull‘iur's residence - include number, ﬁl,arxdnmnicipalily) . (/ \

A

LY

I personally circulated this recall petition and personaliy obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of is conlent on the date indicated
opposile his or her name, 1 know their respective residences given. 1 support this recali petition. 1 am aware that falsifying fhis certificarion is punishable under
§.12.13(3)(a), Wis. Stals.

,74/ 5;2/7,,&.@ g /; ﬂ//(‘// ‘%/Z" 1:/777/K };éé/rp

(c(atc) (sié{arure of circulator) yd
GAD-170 (Rev./2007) The information on this form is requircd by §§. 8.40 and 9,10, Wis, Stars. Page No.
‘This form is prescribed by (he Govemment Accountability Board, .0. Box 7984, Madison, W! 53707-7984 ’ , L b
608-266-8005, hitp:#eab wi,coy email: gab@wi.gov z




To NISC oSN Bivevnment A

IUSCALL FE1LLIUN

CCULM AR Lty Pows ¢

(officia) with whom nomination papers or declardtion of candidacy for the affice is filed)

We, the undersigued qualified electors of the WISC O N_ Senat e Dish F LA

{junsdiction or district of ofTiceholder)

petition for the recall of Sf il fih:"{' . ) L HU‘ ¢ il

{name of officeholder to be reesiled and offica)

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

STATEMENT OF REASON FOR RECALIL,

(The reasou for recall must be stated on petitions for city, village, town, and schaol district officials. The reason inust be related 1o the

the afficeholder. No statement of reason is reguired fo initiate the recall of state, congressional, legislative, judicial, or county officiuls.)

from office pursuant

official responsibilities of

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BFE, LISTED.
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auee / DA

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. [rdicate Town, City, or Village SIGNING
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Certification of Ci;,}:ulato;
SUSAr HAN

£

I reside at Xf 7 ? 5 %(nnr; /ﬂ:;n:‘zior)

L bodhe 1/

, certify;

{ciroulator's residence - include number, street, and municily(y)(./

I personally circulated this recall petition and personally obtained ea
district représented by the officcholder named in this petition. I kno

ch of the signatures on this paper. [ know that the signers are electors of the jurisdiction o
w that each person signed the paper with full knowledge of its content on the date indicatet

opposite his or her name. Tknow their respective residences given. 1 support this recall petition. 1am aware that Talsifying this certification is punishable under

§.12.13(3)a}, Wis. Stals.

0"1/,9; &/l
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7&4@},«_) Qgénaw/u

{signatue of cicculatar)

GAB-170 (Rev.6/2007) The information on this form is required by §§. BAD and 9.10, Wis. Stats.
This form is preseribed by the Government Accormnbitity Board, P.O. Box 7984, Madison, WT 53707-7984

608-266.8005, hurp: pab.wi.cay email: pabi@hvi.gov
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board
{official with whom nominasion papers or declaration of candidacy fer the ofiice 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

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

the officehotder. No statement of renson is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

SIGNATURES OF ELECTORS

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.

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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{name of circulaior)
(circulator’s residence - include numbser, swreet, and municipality)

, certify:

D 8

I reside

7717/ ) 17 Fenn

I-personally circulated-this-recall-petition-and- persondlly obtained each of the signatures-on this-paper-1-know that the signers are electors-of the jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of ils conteni on the date indicate.

opposile his or her name. 1 know their respective residences given. T support this recall peiition. Tam aware that falsifying this cestification is punishable undes
§.12.13(3)(a), Wis. Stats. \

By N

{date) {signature of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonn is prescribed by the Govemment Accowntability Board, P.O. Box 7984, Madison, WT 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be siated on petitions for cily, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus also includs box or fire no. Tndicate Teovwn, City, or Villape SIGNING )
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{circolaor's residen:e include number, street, znd municipality)

, certify:

1 personally citculated Lhis 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. T know that each person signed the paper with full knowledge of ils content on the date indicated

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

% =291/ <1
(date) / 7 {sigmature of circulator}

GAB-170 {(Rev.672007) The information on this form is required by §§ 8.40 and 9.10, Wis. Sials. Page No
This form is prescribed by the Govemment Acconntability Board, P.0. Box 7984, Madison, W) 53707-7984 / 2 L q
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RECALL PETITION

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

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

to Article XJ11, 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 peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of renson 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 & NUIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musj also ingfude box or {ige no. Indicate Town. City, or Village SIGNING
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{circulator’s residence - include number, streed, and municipality)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper.rilﬁkn;)\}v that the signers are electors of the jurisdiéiion or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on (he date indicated

opposile his or her name. T know their respeciive residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stais.

32271/
(date) {signature of circnlator)
GAB-170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis. Stais.

This form is prescribed by the Government Accountabitity Board, P O. Box 7984, Madison, WI 53707-7984 / 'L 7 )
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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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from cffice pursnant

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

(The reason for recall must be staied on peiitions for city, village, 1own, and school district officiafls. The reason uust 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 include box or fire no. Indicale Town Clty or Village
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(circatator's residence - include number, sirees. and municipality)

1 personally circulaled this recall petition and personally obtained each of the signatuzes on this pé]}ér. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thai each person signed the paper with full knowledge of its conienl on the date indicated
opposite his or her name. 1know their respeclive residences given. I support this recall pcmmn T am aware that falsnfymg this certificationA$ p r\ishable under
§.12.13(3)(a), Wis. Stats. .

3—29-// N

(date) ,ﬁ@namm of circolator) .
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No \
This form is prescribed by the Governnient Accountability Board. P.O. Box 7984, Madison, WI 53707-7984 I ‘Z 7

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




RECALL PETITION

TO;_Wisconsin Govermment Accountability Board
{official with whom nomination papers or declaration of candidacy {or the office is filed)

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disivict officials. The reason st be related 1o the official responsibilities of
the officekolder. No statement of reason is required to initinte the recall of siate, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City. or Village SIGNING
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(cuculalor’s residence - mclude number street, and municipality}

A3

T personally circulaicd this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the 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. 1supportthis recall petition. I gm aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / m\

(date) / i} "~ (signature of circuleion) d

GAB-170 {Rev.6/2007) The infanmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form s prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 . , 1'7 ?_
q&-266-8005. hup:f/eab.wi.gox email: gab@hvi.gov




RECALL PETITION

TO:;_ Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason nnust be related to the official responsibifities 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L _g_ﬁmm-wﬂlauwj-& , certify:
(name of circulator}
Leeside WS 220 Blrwborny Lf. Sowlow -Wo- S LYIE Ao

mcimﬂawr‘s' residence - include number, street, and municipality)

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

3281
{dare) {signature of circulator)

GAB-170 (Rev,52007) The irdommation on this form is required by §§. 8.40 and 9.10, Wis. Seals. Page No.
This forin i3 prescribed by the Governmenl Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 } OL 7 3
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RECALL PETITION

TO:_ Wisconsin Government Accountability Beard
{official with whom nemination papers or declarztion 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUIE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire go. Indicate Town, City. or Village SIGNING
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T personally circulated this recall petilion and personally obtained each of the sigﬁamres on 1his paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know 1heir respeclive residences given. 1supporl this recall peiition. I.am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

S22~/ )V
{date) y {signature of circulator)

GAB-170 (Rev.(/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No
This fonn is preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ! 2 7 '-]
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

{ofFicial with whom nominatian 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 disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initiate the recall of siale, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

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

1 persanally circulated this recal) petition ‘and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full know
opposite his o1 her name. 1 know their respeclive residences given. 1 supporl this recall pemmn I

§.12.13(3)(a), Wis. Stats.
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ge of its content on the date indicaled

aware that falsi lpg this centification is punishable under

(dale)

(Mgnamre of circulator)

GAB-170 (Rev.6/2007) The inforntation on this form is required by §§. 8.40 and 9.10, Wis. Sials.
This form is prescribed by the Government Accouniability Board, P.O. Box 7934, Madison, W) 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nominanon 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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the officiel responsibilities of

the officecholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

THE NAME OF THE MUNICIPALITY OF RESIDENCE

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address mustalso include box or fire no.

THE MUNICIPALITY USED FOR MATLING PUﬁPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
ST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(nrculaml’s resldence inclede namber, swreet, and numicipality)

1 personally cicculated this recall petition and personally obiained each of the signatures on this paper.  know that the siguers are electors of the jurisdiction or
district represented by the officehelder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated

opposile his or her name. 1 know their respeciive residences given. [ support this recall pelm
§.12.13(3)(a), Wis. Srats,

~/2=//

. Jam aware that falsnfymg this centification is punishable under

(date)
GAD-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by the Governmenl Accountability Board. P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://eab.vi. pov email: gab@wi_gov
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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(cncu]alm’s rcsndencc inchude number, street, and musnicipality)

1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. 1 know hal 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 ils content on the dale indicaled
apposite his or her name. 1 know their respeciive residences given, 1support this recall petition. 1ayh aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. / .
TNy W%j>/ﬁ’/

{date) v (signature of circulator)
GAB-170 {Rev.5/2007) The information on this form is required by §§ 3.40 and 9.10, Wis. Stals. Page No
This fori is prescribed by the Government Accounlability Board, P.O. Box 7934, Madison, W1 53707-7984

608-266-8003, hup:/sab.wi.poy email: gabhwi.gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF T T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ite no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I /‘:%(/de A. Loolf” | certify:

(namé of circylator)

I reside g_()gg‘g'(z/(@, A’(JQ Ap 4 (’Nf//ﬁa oY) 511(4’

(am\lalm’! id « include numb sh‘eel,andmunicipafily)

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

4. 2.\) S%’/ /[2/(/&95?/

(date) (mgnmu'c of Girculator) C
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stats. Page No.
Fhis form is preseribed by the Gavemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 [ ’L 7 ?
608-266-5003, hitp://gab.wigoy email: gab@wi.gov




RECALL PETITION

- TO: Wisconsin Govemment Accountability Board
(ofMiciat 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 Helperin 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 responsibilities of
the officeholder. No statemtent of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officiuls.)

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

SIGNATURES OF ELECTCRS STREET & NUMRBER 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
L N\\QX\J\Q ?)o-\k\o\ , certify:

{name of circulato;

I reside \\M&‘_]Qk ?\(\r&_ \—_o.r\&u\c\ M ?\ S\\“UQ\ ‘Q&\- \Q_X_ S4Aoy

(qruﬂalor%ndeuoe include’ oumber, streel, aid mumclpahty)

]
®

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 officcholder naned in this pefition. Tknow that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petifion. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

20| Mz, D B

(date) (signahme of cireulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip:figab.wi.gov email: gabfwi.gov
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RECALL PETITION

TQ: Wisconsin Government Accountability Board
(official with whomn nomination 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 Hofperin 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 for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be relafed fo the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

I /l)é_'/‘ ’ A 'Q (( Yas , certify:
. {name of circulator) f

T reside /{/ ?5’7——8 T 06451 055 _bV Q_/:l/nf')L_ W—J;

- i . Y
(cireulator’s r&idence - include number, sireei, and municipality)

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

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

(date) L/ Lot {signature of circulalor)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. .40 and 9.10, Wis. Stats. Pase No
This lonn is prescribed by 1he Govemmen| Accountability Board, P.C. Box 7984, Madison, WI 53707-7984 ag ’ ’ 'L ? O
608-266-8005, htip::/uab.wi.gov email: pabfiwi.gov




RECALL PETITION
TO: Wisconsin Govemnment Accountability Board

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

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

to Article Xill, Section 12 of the Wisconsin Canstitution 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 offictal responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
PUTY L Al s g | BT
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%47 W Certification of Circulator
cemfy

Ireside 4247§ )6{, WN%C /WM WM 3%6%5

{circulator’s residence - include nuriaber, sireet, and municipality) 5' _,L
1 L

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

4—/*_//. %MW

{dat&) (signatre of circulator)
GAB-:170 (Rev.6:2007) The information on this form ig required by §§. 8.40 and 9.10, Wis. Suals. Page No.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 33707- 7484 )1 Q i
608-266-8005, htip://gab.wi gav 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

I, ﬂfrcéara/ G :7:’_5‘/(: Jr , certify:

(name of circutator)

I reside W’f/éd}f’fﬂ/‘qc& A Mf,«f-,// W= Sy a

{circulator’s residence - inglude numher sireet, and inunicipality)

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 officehoider named in this petition. T know that ¢ach persen 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. Tam aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats,

03 -30 - 204/ BLD ) foude S

{dat¢) ature of circulator
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and %.10, Wis_ Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisan, W1 53707-7984 )1‘% 1,
608-266-8005, hilp//gab.wi gov email: gab@wi.gov




RECALL PETITION

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

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

to Arlicle 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 iust be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or 'ﬁ I€ no. Indicate Town, City, or Village SlGNI,NG
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Certification of Circulator

I é} r‘c/ 6‘ (:7 £ /"/é , certify:

(name of circulator)
I reside /V//Q‘vll- /z/c:u;/ v A (__5/540 )/ ‘_5’4[4[.22

{circulator's residence - include number. street, “and mummpahty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
idences given. I support this recall petition. I am aware that falsifying this certification is punishable under

K el & 2007

(signature of circulator)

GARB-170 (Rev. 7) The infermanion on Lhis form is required by §§. 8 40 and 9 10, Wis. Stats. Page No
This farm is prestfived by the Gavemment Accouniability Board, P.O. Box 7984, Madison, WI 537077984 Y ar A 8 i’

608-266-3003, hiip://zab wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nemination papers or declaralion of candidacy for the oflice is filed)

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

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

{The reason ﬁ)r recall must be stated on peiitions 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, congressionnl, legislative, Judicial, or counly officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, Ciky, or Village SIGNING
/202 AL M RY o
- - - - -
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10. O Village
U Gity
._.1’- . Certification of Circulator
I, nny LI \lmpand _, certify:

tnsitont | (plo e Tomber Lo Thoee (ah& WL SYSE2.

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

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

:opposite his or her name. [ know their respective residences given. 1supp ik recall pctltlon I am aware-Hat i certification is punishable under
§.12.13(3)(a), Wis. Stats. _ ﬂ

‘g*” A AANA /\

(date) V ~ '(siétélfu"l(c Mr;;lalar)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stat ’ Page No. )
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RECALL PETITION

TQ:_Wisconsin Governinent Accountability Board
(official wilh whem nomination papers or declaralion of candidacy for the office is filed)

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

to Article X111, Seciion 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, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officiais.)

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

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

Ruyal address must also include box or fite no. Indicate Town, Cilty, or Village SIGNING
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Certification of Circulator

I, M\m‘nﬂt?\ . HOFFM , certify:

(name of circulator)

Ireside N32%7 COJD-““_’ Lapve R.D, Glepcono (WL TOV\”\) OF 96[",6}"

(circulator's residence - include number, sireet, and municipality} |

I personally circulated this recall petition and personally obtzined each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this pelition. Iknow that each person signed the paper with full knowledge of iis confent on the date indicated
apposite his or her name. I Xknow their respective residences given. I support this recall petition. Iam aware that falsifying this certificalion is punishable under

§.12.1303)(a), Wis. Stats. =
3-4- 201 A7
{date) “ (signaure of circulater)
GAB-170 (Rev.6/2007) The informtation on this form is required by §§. 8.40 and 9,10, Wis. Sitals. Page No
This form is preseribed by the Government Accountability Board, P O. Box 7934, Madison, WI 53707-7984 ! , 7’?’ 6
608-266-8005, http://pab.wi.gov email: gab@wi.gov



RECALL PETITION

TO: Wisconsin Government Accountahility Board
[offteial with whom nomination papers or declaraton of candidacy for the affice is filed)

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

to Article XilIl, 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 inust 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 MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or {ire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
;Dwe_ g&al\'v\-/u\é—c/ . certify:

{name of circulator)

I reside [392*3‘/ 29 0 fuey ol {LL‘J% Va b= 690/

(circulator's residence - include number, street, and mumclpa]ny)

1 personally circulated ihis recall-petition and personally obtained each of the signatures-on this paper. I know-that the signers are electorsof the jurisdiction or
districl represented by the officeholder named in this petition. I know that each persen signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. | know their respective residences given. T support this recall pelition. Tam aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. )
-5/ P epirir e

{date) {sipnatare of circulator)

GAB-170 (Rev.6/2007) The infonmation on Lhis form is required by §§. 8.40 and 9.10, Wis. Srats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declavation of candidacy (o7 the office is filed)

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

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

{The reason for recall musi be siated on peiitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required fo initiate the recalf of siate, 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 include box or fire no Indicate Town, City, or Village SIGNING
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, . _ Certification of Circulator
I, @ Looonhe S‘L—A L g a_n ey~ , certify:

(namie of circulator)
reside (35728 290 Aue} Nehwf Lobces A Seoof

— S : T
{circilator’s residence - include munber, 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 officcholder named in this petilion. 1 know thal each person signed the paper with ful} knowledge of iis content on the daie indicated
opposite his or her name. T know their respective residences given. I support this recall petition. Iam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats,
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tdatg) {signamre of circalaior)

GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of 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 reasan for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of renson is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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, ertification of Circulator
1, D M{JQ—SL’A*—‘HM#LES‘V , certify:

(name ufc'uculalotl .
B0 Cofeog, M) 5650

a
Leside (3525 240 Hve
(cireulator's residence - include numbser, streel, dnd municipaliny}

4

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

=51/ R

{dale) (signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stals. Pagc No
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant
to Article 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 disirici officiais. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reasen is requited fo initiate the recall of stafe, 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
Rural address must also include box or fire no. Indicate Town-\Clty or Village L FN ?
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Certification of Circulator

L5t P [ TeRRe Ll ___ certify:
e RR 4 BERKSH T DR Pocen FL 32022

(:nculal:ors residence - include number, sirzel, and municipality)

\.

I personally circulated this recall-petition and-personally-oblained each of the signatures on this-paper. 'know that the signess are eleciors of the jurisdiction or
district represented by the officeholder named in this peiition. I know that each person signed (he paper wilh full knowledge of its content on the date indicated
opposite his ar her name. 1 know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), ?ns Sta

‘ (dalel (sigrature of circulalor)

GAB-170 (Rev 6!200?) The information on this form is required by 33, 3.40 and 9.10, Wis. Stars. Page No.
This fonm is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 f 2 % q
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RECALL PETITION

TO; Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for tse 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 Stanules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and schoal 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 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 & NUMBFER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1. % NZ550  Ruecvicw 4 Viloge AQO,@% W?/I[
O City y
W N633 Burne I Lane | o, 7Y
a iy A/ 2Shew 4

/ LR 70/’(/41\ L é’?rn . | G Town e S
/i-c'ﬁ’l/c/u/ém {x{,,,._;«:(// 2. ' ) - '—%HEQE}\CD/ Eevy 9//7/[/

NN I OO Sb, [ oo Cresy 1
— J o Male ] q l

1 City

NI g x_/_nn,,i\)é‘lp “Tf.‘,‘;’;e \ et

Q City
(ountiy M 0 Toun L
W3 45%{ ’é(‘gilﬁgecg ,{3' %a? e $-94

Gy M K S, Srawad V14
v Wt Tt gl gy A3/
A —FOP RS R B g, [
oD g A (e ke [ da

Certification of Circulator

1, S-&C( M r? R&crél_, — , centify:
Iresidec;)Q\(:-' Bg‘ JQ.KS‘HIQ«(L, Q {-\(/) CQ{A ﬁ l SD—Q =D

(circulator's residence - include number sireel, and.nl.unlclpahty)

1 personally-circulated this recall petition-and personally oblained each of the signatures onthis-paper. 1 know thal the signers are eleciors of the-jurisdiction or
district represented by the officehiolder named in this petition. 1 know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his er her name. 1 know their respective residences given. 1 support this recall petition. ] am aware 1hat falsifying this certification is punishable under

§.12.13(3)(a) \TS Stia
@)L

dale]

(sigrature of circulator

GAB-170 (Rev 6/2007) The information on this form is required by §5. .40 and 9,10, Wis. S1ats. Page No
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
(official with whom nomination papers or declarzlion of candidacy for the affice 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 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, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

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

THE NAME OF THE ICIPALITY 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, City. or Villape SIGNING
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1 personally circulated this recall pelition and personally obtained each ofthe signatures on this paper-T-know thal the signers are electorsof the jurisdiction or
district represented by the officeholder named in Ihis petition. 1know that each person signed the paper with full knowledge ol its conteni on the date indicated
opposiie his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying shis certification s punishable under

§.1213(3)(a), ¥ SS]‘ W o, Q j’?/ﬁ/)ﬁzﬁ

(date) (signature ufurculalor)
GAB-170 {(Rev.6/2007) The information on this form is required by §5. 8.40 and 9,10, Wis. Stats. Page No
This forw is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / Z q I
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RECALL PETITION

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

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

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

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

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

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

Rural address musl also include box or fire no. Indicate Town, City. or Village SIGNING
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(circulator's residence « include number, sireet, and municipalily)

1 personally circulaled this-recall peiition and personally oblained each of the sigmatures on this-paper-T know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this peiition. 1 know that each person signed Lhe paper with full knowledge of its conlenl on the date indicated
opposite his or her name, T know their respective residences given. T supporl this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(31(a)"_évf 2;7 | \ \DJ;\ QI g ‘:\,ﬁ9 Nty (-./ﬂ ‘\ﬂ

'(dale\ (ssgnanire of circulalor)

This fonm is prescribed by the Government Accountzbility Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

s

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

(The reason for recall miust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement of reason is required to initinte the recall of state, congressional, Iegislative, judicinl, or county officials.)

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

SIGNATURES OF ELECTORS STREET & 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, é\h\"' (r.’ R.Q_,\ "'Cf’ M , certify:

(name of circulalor)

tesice 24 B ekyomwe D Cocoy BL 326028

(circulator's residence - inclade number, streel, and municipality}

1 personally circulaled this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
districl 1epresented by the officeholder named in this petition. 1 know that each person signed the paper with full knowiedge of its content on the date indicated
opposile his or her name. I know their respective residences given. T support this recall petition. I am aware thai falsifying this certification is punishable under

§.1z.13(3)(j(, .iighﬁ \ | SQ,Q\WL/ % g e N RCQ—Q@

' { tduer . {signatore of circulacor)

GAB-170 (Rev.6/2007) The infonmation on this fom is required by §§. 8.0 and 9.10, Wis. Sials. Page No
This fenm is prescribed by the Govemment Accountability Board, .0, Box 7934, Madison, W1 53707-7984 ’ /zq 6

608-266-5003, hup:/'gab.wi.wov email: gabfwi.gov




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box o fire no. Indicate Town. City. or Village SIGNING
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Certification of Clrcuﬁé&
@Oﬁfflf V. /4’1144 <'7L1ef)ﬂ/ , certify:
{name of circulator}
Ireside 2.5 /[ 3» 6‘7 &, 40-6 Y 2L sz OL 749/ 7

{circulator’s residence - include number, sireet, andmu.nu:lpall!))

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

ESar VRN
{date) y Mﬂ

GAB-170 {Rev.6/2007) The infermation on this form is required by §§. 8.40 and 9.10, Wis_ Siats. Page No
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RECALL PETITION

TO: Wisconsin Government Accomitability Board
{official with whom nomination papers or declaration of candidacy for the effice 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 XI0, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and schiool district officials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is required to initime the recall of siate, congressional, legislative, Judicial, or county officials.)

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

SIGNAT S Oi:E ECT% STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/7 Rural address mushalso inglude box or firg no. Indicate Town. City, or Village SIGNING
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Certification of Circulator

Qﬁf‘gé"ﬂi V. ﬂ@m 977—@0/‘-/4 B , cerlify:

(name of circulator}

Treside A& /1 ,_2:7’ #'?LL&/ 4‘)1 72[44‘0/1 74107

{circulator's esidence - mclude nurmhber, sireek, and muanicipality)

1 personally circulated thiszecall petition-and pérsonally oblained-each of the-signatures-on this paper-1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in 1his petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name. | know their respeciive residences given. 1 support this recall ition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. o
{date) £ —{Eignanie of circulator)
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 prescribed by the Governmienl Accounlability Board, P.O Box 7984, Madison, W1 33707-7984 ’ I L 7 6

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



RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.1¢ of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATECF
Rural addgess muss3lso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L_ROBELT V. AamsT AONG | certify:

name of circulator)

Treside h &7 So 62 % Aoe STulsp-on 7007

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

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

§.12.13(3)(a), Wis: Stats.

2-2T-/)
(dale) // ‘@Emamn
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. 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 X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required o 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
SIGNING

Rural address must also includc box or fire no. Indicate Town, City, or Village
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Certification of Circulator
y) Q’O"‘“t e a/(-t"\i/“/ , certify:
(namc of circulator)

I reside ( C GO Qed / é/ , % € /\2/8(;)12/(/6101_0&)&' /)/ ! ' Y Yoi Pf*’—/(ﬁ’?/

(circulator's residence - include numbsr, street, and inunicipality}

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

// Z /// S(_?/O'/],q 1 //_}7/\/ a/()» ) L’[?’(K,
. . {dute) 7 (signanure of circulator) /

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
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RECALL PETITION

TO:_Wisconsin Govetrnment Accountability Boatd
{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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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 eddress must also include box of fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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{name of cm:ulalur]

Iteside /<// 2 [leva /&/ IGY('J w7

(clrwlal.ur’s residbakc - inchude numbsr, street, and municipality)

1 personally circulaled this recall petition and personally oblained 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF LI 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, Cily, or Village SIGNING
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. Certification of Circulator
I, M_M Y4 , eertify:
) 77 {name of circulator) ]

(circul or’sreen i fc num¥ , ,andmcipalily)

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

.
e/ 77 M e
7 / 7 ) /\« {signature of citculatos)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village _‘SI?“NG
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Certifigation of Circulator
W , certify:

JASE Bt st on) ot Lhovcosee floo, bha’

{circulators residence - include number, streel, and municipality) 4 jf .
v/

1 reside

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

§.12.13(3)(a), Wis. Sgats.
3/ by [y W%%MW

(date) sign@% of circulator)
GAB-170 (Rev,6/2007) The fnformation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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